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527 E. Capitol Avenue 
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Against (Utility name) Q tJ It () ( J.lLII-JOIS 

Asto (Reason for complaint) UNJuS:r flNb VuPR<'lUIEN CAlER. PJ,U ,iJ/v') , -r~'tI\.Ir::> Te. 
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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is \ q ~ L'L\J~ss't: U~ tI\J~. Bl)()cb nna~/.:ri... wD'1l4-
The service address that I am complaining about is ,q ~ j'£V!1SS EllR. Ave.. bOIh':borma.cs,IL Lct911f 
My home telephone is [Ep;) q3G- 17J.. 4/81~·~?-;l13g 
Between 8:30 A.M and 5:00 P.M. weekdays, I can be reached at (~ 15) 7J..7-f).13 q -::Dc.tvl€\'\~ i2.USSb . 

Have ftu~~~'i;;is~~, :~:-;)ion of the Illinois Commerce Commission about your complaint? 
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Please state your complaint briefly. Number eac the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. f tf/lV e IJ1" /!J Y ttJ!eRe.IJI /!fJIJ~£S s fbI{ cJ. Y b?l€'s, ..:J:Iv 
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yJ/-tXr. W/tJe:L ~£cefl/L,dftj£)rI/;tK ~/Lt ;C~$1M. I.:;.J C#U .;jCL. /flvt> ,hILL!) 
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dVJ€.tl. fl/.e L/lsr j£.l'1-tL, JUill&.:rs /!/!JJltltL.~LlS., '1Jlu!e .:U tWl/ '/liJo tJr tiS 

LI VI#.Jb 11M/:, , /JJ Ystd IJND fYJ j HlfNC£ /!J!t.LY f!JC/YJreLJ4Nb , 
pre;;se clearly state wh~u want the Commission to do in this case:f FeeL- '1#1118IfSlI) ufbA/ '171)£/1: tJw N 
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NOTICE: If 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 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 thR internet through the Commission's 
e-Docket website. The confidential copy of any filing you make. however. will only be available to Commissinn .. ,,~Ioyees. If you file both a public and 
confidential version of a document. clearly mark them as such. 

Today's Date: _--'/':7/_-.,...:t':"3><----":~..L9 _____ _ 
(Month. day. year) 

Complainant's Signature: --J~¥~:e:::..Jy~~,--",'T----

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

IV/rf. 
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. 

bt£v, H d rae/ond , Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of my knowledge. (!r 

scribed and sworn/affirmed to before me on (month. day. year) 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without 
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