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llUWOiS COMMERCE COMliSStOt\1RMAL C[]MPLAINT 

Case: C1l -04bS 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 82701 

Regarding a ~omplaint by (Person making the ~omplaint): =n E\,) ~S;> J b a Q..l 
\ 

Against (Utility name): N \ C, 0 R C, PI '3 C2- 0 

ORIGINAL 

Asto (Reason fommplaint) .J)}\,Mo u>.e..& Q.,.. it Ll,q",.\o\ ~\~ ~ 
':\ \(p\C)~ ~ ~\'-'o% - L\~~ Ou, \~ \0.Q.. C2..0~9oQ ~ ~ ~Q 

~ I'ffi I..\\\\\t{f:.- &-oP-~. ~ .• ~. ~ Im4 ~ ~~ 

in ~\~ ~ Illinois. 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 1.0 ':::=:;d-.. N ~",;n' ~c. K e3 WF\'f. \ S, \--1\ 1\)"Sl "-A¥'c I L 
The servi~e address that I am ~omplaining about is _\o-"'----"'S""----"d--..'---"--LN.:<....L..f\-'-'IJ~\'-u""--'-C ..... \<' ... "_E_:T'_______"W'_"'_f\=_iiF--=--____ _ 
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Between B:3D A.M. and 5:00 P.M. weekdays, I ~an be rea~hed at 

My home telephone is 

::0 J 1-1.-

My e-mail address is _________ _ I will ampt do~ument~ by ele~troni~ means (e-r@il~ ~s ' ~o 
n. \. "1\'\.....11. J>.-"!:.e ~,,~ ~ • ,W 

C? e.s, Go (respondentJ;j); a pull$ utilit~d is subje~t (full name of utility ~ompany) 1\) \'<:..'0 t? 
to the provisions of the Illinois Publi~ Utilities A~t. ("") +=" C:.J 

"'" .C' 

In the spa~e below, list the spe~ifi~ se~tion of the law, Commission rule(s), or utility tariffs that you think is involved with your ~omplaint. 
2.950. \00 

0:. . "," I', .• \,t. 

aJl4~~~ ~onta~ted the Consum:2rvi Is Division of the Illinois Commer~e Commission about your ~omplaint? 

Has your ~omplaint filed with that offi~e been closed? 

0Yes DNo 

DYes 10 No 



\ 

,~,. {t 

Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. • 

t. t0~()R. '\""'''''' \;. \.\\- 100'''\;.'S ~ ( '-\"3 ~ .0 ~ ,'n e'R-W\~ "--..e..p..Kc!> UJ \'\~Ol,.t. \" 
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Please clearly state what you want the Commission to do in this case: 00 ~ \)..)"ttA ~ \) 

\O~ ~ ~~ ~ "i\\.\bDD. ~ ~ • "'. - M»JrIb 
~~~00N~_~\JJf ~~~~~~ II J\.Ltev 

NDTICE: If~~a~oc~ln~~a~nt~o~thi~for~rpr VI e later~1L\4J 
proceeding. you should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be 
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy 
should remain legible. If personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's 
e-Docket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a public and 
confidential version of a document. clearly mark them as such. 

Today's Date: __ ~~-.,.......=d::,-,~~-..::O::..j...L-___ _ 
(Month. day. year) 

. I 

Complainant's Signatur~.::'~: =7=--7~--------

If an attorney will represent you. please give the attorney's name. address. telephone number. and e-mail address. 

When you finish filling out this complaint form. you need to file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (referred to as respondents). 

VERIFICATION 
A notary public must witness the completion of this part of the form. 

I. V Ps '" ''0 0 C) Cl,12.. ~ . Complainant. first being duly sworn. say that I have read the above petition and know 
~s...+ ntentsof this petitfuJi' are true to the best of my knowledge. 

\::) " qt) 
.,./ omplainant's lignature . 

Subscribed and sworn/affirmed to before me on (month. day. year) ~l~ ~ ':'> \ d-..CD'1. 
OFFICIAL SEAL 

SlJ.$AN.JE~ 'iIARREN 
NOTAR\IlIlJ~i~ ~tAl}r OF ILLINOIS 
lit COMMISS,Oi. E\\>RES04121/12 

NDTE: Failure to answer all of the Questions on this form may result in this form being returned without processing. 
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