
.'" . OFFICIAL FilE FORMAL COMPLAINT 
ILLINOIS COMMERCE COMMISSION illinois Comme~a Commission 

527 E. Capital Avenua 

For Commission Usa Only: 

Casa: m~ rtlL) 

ORIGINAL 
Springfiald. illinois B2701 

Regarding a ~omplaint by (Person making the ~omplaint): ~:5~.:::v~S~e;'-LF--.!.H.!..--,-M-L~:::.'...::CR.::::..>~6~e .... ,~_i."..,,\=1!:.-____ _ 
Against (UtUity name): Cort-uSb 
As to (Reason for ~omplaint) 

in _...:::~:...;R",,-,=5<.-1-1 6""'-"'--____ lIIinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGAELD. ILLINOIS: 

J SLut 

My home telephone is 

Between 8:30 A.M. end 5:00 P.M. weekdays. I ~an be ree~hed at 
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My e-mail address is --,-,. ________ ~ I will a~cept documents by electroniC means (Ii-mail) 0 Yes ~No 

(full name of utility ~ompany) ~ M {;[) (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

IAH JAnIW! 
•• WJ3M H A;H~A·lV 

Heve you contacted the Consumer Services Division of the Illinois Commer~e Commission about your ~omplaint? ~Yes ONo 

gJYes ONo Has your complaint filed with that office been closed? 



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. . C, '7 /AJ 14 if r< Sf. (j ;;;, u. i0 t7 , IJ /11<M-t,!, N'1112..TfI16V7S.-} I, Coru6b TefillJSFGI!!e6P BIlLS Pf201l14 :;>. r _ CG ,:)'1(,11 s, iU,~~k- TtzAlL (!P.t3r{!i 
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Please clearly state what you wantthe Commission to dqjn this case, I ,-1-1::: /<:!11ouvT (;) {: 1//'r:R10L<0,1 ()JIt1ITs 13 11:'-,56 ~ 
;:. wOu"Lf::, uILG /t-R..e~ tiP ~ 1'5;)7. 3"" I /? .oU""" Sll" lJtsutJlIJCCTt,"[) se,-e'/FU 
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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 Bnd 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. "you file both a public and 
confidential version of a document. clearly mark them as~uch. 

TodBY's Date: ku (}z(j S; -r ~ 3, ;)0 /6 
(Month. day, year) 

Complainant's Signature:~ -1t1 ~ Q 
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. WhBn filing the original complaint. be sure to 
include one copy of the original complaint for each utilitv company compleined about (referred to as respondents). 

VERIACATION 
A notery public must witness the completion of this part of the form. 

I. 'J6 s; epH J-..f !;Gecc 7ll- , 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. 

OFFICIAl. SEAl. 
VERNI!TTA H MCCREE 

Not.tv Public· S'III 0/ IIIttIoia 
')<l. nA " My Commission Expj,.. MIY 19, 2014 

Subscribed end sworn/affirmed to before me on (month, day, yeBr)v.I.L.;~~~D'~J:::'.IJ~t7D::;;;::!..(.!:O:::::.l!!!l' _______ ........ C; 

(NOTARY SEAL) 

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