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FORMAL COMPLAINT -

Illinois Cammlll'Cll Commission 
51:l E. Capital Avenue 

Springfield, illinois 827D1 
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Regarding a complaint by (Person making the complaint): L () Cd I.> 1?:".u j{ IZ ~l-L- ~ : I ~ 
Against (Utilitynamu): /Jrf).<U flr ==tf L-tNb/~ ~(ij::pV' ~ iCzz ELL 
As to (Reason for complaint) In al Fu N e-..(. ( (\ ~''ry ( J,2 ((;\---e 'I'- Yvt-e.. f<::er~ w z 

;;'::".xAur/o' fi,,,J-W{( h.-t f?o.&tiJ 

Illinois. 

m lHE ILUNDIS COMMERCE COMMISSION", SPRINGAELD, IWNOIS: 

My mailing address is IJ.-o· lb () X I q ra t1 Ao N k-41('-e .. .e-t ~ 
:<0 L/ /VOrf-h f-l-Uh"ber f\3 ~ The service address that I am complaining about is • 

My home telephone is [,Of ~o $ =3 997 
Between 8:30 A.M. and 5: 0 ~ flukdays.1 can be reached at [ZIJ/J 3 0 2 '2 if 9' cr 
My e-mail address is g-~ ~-e.... 0 \. N-€.rtili::ePt documents by electronic means (e-mail) D(]" Yes D No 

(Full name of utility company) IJcQ u ct :::f::{ ( I ;....ro I~ CO a V..e.A.. ~- (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section of the law. Gommission rule(s). or utility tariffs that you think is involved with your complaint. 
2@' ItfU 

Have you contacted the Gonsumer Services OiVisidhNtt~,III~h~,~J~~~~~ Gommission about your complaint? ~Yes DNo 

Has your complaint filed with that officeb~e~~losed?" ,., ,.,,". "', . ': DYes No 



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. - . 
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3. 71 t-- YR-Pf-'..f f!o y- (!JI/-I!r d/t-fNj'PtJ <;;'J2<..dCl-v f:J c't{ G 9-00 g ""$ru A:07 
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7 /f. tvah-r 1n~1::e. r U/Iil~ Arol- 1=~/l.dc()/I t h-J .-"'- ;zoo ~~ 2cJo9-
Cr, /1&UO(I ,S;OCC<... t2e>/Jt/Jit/,h..{... FZf..ed j I;f./Sh::tlucL f-tmc!-/on,;'c;. ,PJ.e~_ 
7. f/:ttlV&l - A~s /?~'Fuf-ed /# A'J!./1ri6Ur~ &--.:rore74C.e£'s/f: A-.A..1 Wa/-:tA. C-j{t!f"f...eJ, .;> .a~-O-I '.,'(! 

Please clearly state w~at you want the Gommission to do in this case: W L _ /\ ~ /?eon vo, ~ 
i-o~ f-<,,!- -A<OUct ~ f\C)l.s, Ct lce.-\I' L.o-rn-fPa. tl V -
tSJt.-'er-' PCl'/WI--evv-K VY'-a<ie.- L91\.J .ce..L.U,.ey f- (.hltb4, r6.{iD. (1-ef'\. ffr-e. 
! tl!, ~ ~ Y....eat-.,i _ ?oog-;l9?id ?--DO? 

NDlICE: II personal information {such as a social security number or a bank account number} is contained in this complaint form or provided later in this 
proceeding. you should subm~ 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 Ghief Glerk'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 Gommission's 
e-oocket 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. 

Complainant's Signature: Today's oate:---,I--=' tJ---:--~:;2_t..,...-------",;p,,---=-O_'O_cr.!...-__ 
{Month. day. year} 

AI 0 t-i ur-e.) 
If an attorney will represent you. please Plthe attorney's n~telePhone number. and e-mail~e~ (-> 11 

-::S-OA Ai j: A'/lf;J1ry-iU:','v-e- ~~,fr;;:.t=e-er ~L c. 0 ?o/ 
P,/,o;ilj./2_t:.t.31r!/U-;;'- ~-gl> 93/#-/015 

whim you finish fiiirng out t~IS 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 compleined about {raferrad to as respondents}. 

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

I. Lou I.J: g U I'Z R.-B"'LL- . Gomplainant. first being duly sworn. say that I have read the above petition and know 
what' ays. The contents of this petition are true to the best of my knowledge. 

Subscribed and sworn/affirmed to belore me on {month. day. year} ~ .:l..(,.;z. ()" 9-

~< ~ A~~.if l'" / Signature. Notary PUbi:tliino1s "OFFICIAL SEAL" I 
. Gloria E Gilbert 

. . ' .NQ1:ARY P\lBLIC 1I1~n:.QliJLL-lIiOJS . NOTE: Failure to answer all of the questIOns on thiS form may res IIWM:t@IIIIMIW8itjj1j~~Hti'I~es Ing. 

{NOTARY SEAL} 


