
OFFICIAL FILE FORMAL COMPLAINT 
ILLINOIS COMMERCE COMMISSION Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois 62701 

Regarding a complaint by (Person making the complaint): ·:u::.~o:. L\ 'S0. -:;::s-pb t"I S t." 
S 

For Commission Use Only: 

Case: ID -D401 

Against (Utility name): hJ \ t" Dr G-<l5 c.... nm ~afl.l) 

As to (Reason for complaint) N ~t-..... - ~«""'i>ms:!\."s- D-t \:::,~ \\ S' 1 I\, '(' 'b,- W~fc.'S" 
M'li\.€:: 
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m THE ILUNOIS COMMERCE COMMISSION. SPRINGAELO. ILUNOIS: , C) 

My mailing address is 

The service address that I am complaining about is 5?3 fJ. 1::( (h \ ()..) crt h fly L 

My home telephone is [IU&> 17'7'1'-b~g 8' 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [_1 "'S (i? ffi£' 
hc:stm~; \ . (..'0«\ 

I will accept documents by electronic means (e-mail) ~ DNo My e·mail address is ~ e W jb~"$'\:)" 9 fJ 

(Full name of utility company) N '\ r c::. c G- 'tl S 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

In the space below. list the specific section of the law. Commission rule(s). Dr utility tariffs that you think is involved with your complaint. 

~DNo 

DYes ~ 



PIBasB statB yuur cumplaint briBfly. NumbBr Bach uf thB paragraphs. PlmB inciudB timB pBriud and dullar amuunts invulvBd with yuur cumplaint. USB an 
Bxtra shBBt uf papBr if nBBdBd. -<"' 

J£:t"'_ \ 

PIBasB clBarly statB what yuu want thB Cummissiun tu du in this caSB: 

~ e L fi-tt-a-c...tH'n"--<\.J<\- #- 23 

NOTICE: If pBrsunal infurmatiun (such as a sucial sBcurity numbBr ur a bank accuunt numbBr) is containBd in this complaint furm or providBd latBr in this 
procBBding. yuu should submit buth a public copy and a confidBntial copy of thB documBnt. Any pBrsunal infurmation containBd in thB public copy shuuld bB 
obscurBd or rBmovBd from thB ducumBnt prior tu its submissiun tu thB ChiBf CIBrk's oflicB. Any pBrsunal infurmation containBd in thB cunfidBntial copy 
should rBmain IBgibiB. If pBrsonal informatiun is providBd in your public copy. bB advisBd that it will bB availablB on thB intBrnBt through thB Cummission's 
B-OockBt wBbsitB. ThB cunfidBntial copy of any filing you makB. howBvBr. will only bB availablB to Commission BmploYBBs. If you filB buth a public and 
confidBntial vBrsion uf a ducumBnt. clBarly mark thBm as such. 

'"d.i. ",,;s;:, "" z Z. \ Z D "j 0 .. /., •• '. ';."'~~ ~_ 
(Month. day. YBar) 

If an attornBY will rBprBsBnt yuu. plBasB givB thB attornBY's namB. addrBss. tBIBphunB numbBr. and B-mail addrBss. 

~ cn (\ \ 'S it- . \::)c.\.r('\'d", -4') I \ v....). Cre \ ~ 12..0a" S \.):-tt ') D e 
-S'/G J,.- ~ l 0'1'f:~/f7- G::. ?-Y-06t)n 

"01--1 ~):.+:.(.. . focc'l b 'F~~ ~Lf'7-1",7<1-9 77'/ 
WhBn you finish filling out this complaint form. you nBBd to filB thB uri gina I with thB Commission's ChiBf CIBrk. WhBn filing thB original cumpraint. bB surB tu 
inciudB onB copy of thB uriginal complaint for Bach utility cumpany complainBd about (rBfBrrBd tu as rBspondBnts). 

VERIFICATION 
A nutary public must witnBss thB cumplBtion of this part of thB form. 

I. ;....~~~:.cl'.A\---;-:;-~~~'::O:~~~~-;-_'. Cumplainant. first bBing duly sworn. say that I havB rBad thB abovB pBtition and knuw 
of this pBtitiun arB truB tu thB bBst of my knowlBdgB. 

/~~ 
c.:==~S~ub~sc~ri;bB;d~an~d~s:wu:r~n/~af~fir~m~B~~~B mB on (munth. day. YBar) _..>.~---)lit.1IA1..·l., J'I-~~,...Q;).~:2~~J~O~/Lr c.-~----:OFFii;W:SEiii?-~-l , 'OFFICIAL SEAL' 

TcmNowak 
~_jllInoIa 

SignaturB. Notary Public. Illinois My CommIsslon ~ ~ber 12, 2012 

NOTE: FailurB to anSWBr all of thB qUBstiuns on this form may rBsult in this furm bBing rBturnBd without procBssing. 

1((207{07 


