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527 E. Capitol Avenue 
Springfield, Illinois 62701 

Against (Utility name): Co M~VVG<AL-11-t EPIX),J 

For Commission Use Only: 

Case: 1/-0404 
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in _-,CA,~~,-,I",G:::A",(.1",D::.-_____ lllinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is 

.' (co ~ .. . -'.- =:K 

I 
J:) 

The service address that I am complaining about is _-=5::.1",Z-::.1-'--C5:..:M...:.::I;::C..:..H--,I-,=6=".A.::N::.'_AVc..:....."'_°1-1 --,C:.:· ...!;.::I",G4=l]",O":"'c...:..:1 (...::......::w-'::04>=c"'..:..·-'.7 _____ _ 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is 1v14{2. n.l fL.LCe. w VI:.· .::otvj 
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I will accept documents by electronic means (e-mail) 0ves DNo 

(full name of utility company) C DI\,tIv'O,J wt::.AL1H el)1X>IJ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

In . t the specifi . aw. Commission rule(s). or utility tariffs that you think is involved with your complaint 
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Have you contacted the rr ~. Rn~A.o.AIIAt~ ~Yn . C nsumeal R6MI~n~ Y'JS!lljlIO Yl p'IS om prce Commission about your complaint? ciYes DNo 
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ci'No Has your complaint file DYes 



Plem 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. !) A PWo)(r M'\1Lrt..'/ 3 'I (z.s A €JD :r: C oNT.<\c-TY1) c.oWIe]) vW '114& 'BEJ4AlX- of 

tJ\I'f A<;sOGA'IlVt-J TV ~ve:s" 'll--ItN ~ C1-I64:"1\JoI'ji!- DUtLDI"JqS M~S OCCA-if.>G' 11*& i3UI'--DIN9~ 
~ ,.,-- - wA So 71>L-j) 'TT'!tl 

(?VlL-l~ VV.l\S 11.>0 H\(;)t-\ A"-Ji) !'lAD "TV 0 iV'vu-I [)"A-~I<:. NlTI'l C:A6H U'NIAC" -'-

M8'Te'lZ. vVAS oK. 2.) Ftl\.l4LU( IN 2-016 wHEN:r: (..VNlACnzi) c.vM~ A64"," Th CbVVl PL4 I~\l AI I'XlUT "l14E, 

_ A Q.£CrRIGi"HJ <TV ()LAqNbSI" i1-1",- P(2.0 f'>L-E"M, tJVY 
81 L-L-/f'vI~ 1'7?vE: j: WA oS 11> L.-l) 'IV t-I, rc.E N ,.... • ~ u.:y iJlD) , ,,' - (C+J5 'l1:iA' Lc;N8) CoVLD t-fAv" . e 
b:L8CfIZ.IULlN D, I) A 0 iJlci<- nz-o vBU::-S /tVoTi NLI THl-I 1>..11" Ve ~"" " 1lJfi)lZ-M® c.DlIAe:i) 

s<;" ~ 5):r..:r I\J\ "" b1) lA I '" ~ 7 

",ND CoNI"II2.M8l [I-lAT 11-\'; I\)1!Sf\DZ-S vvlIT.G M'SA Co ) D' AVG" O>I-Jll£\) TH£ N\2Nl.-'/ 
~ t4 :R MA"A5St",~ A>JI C>'~ 

oc: T\--IG. OlZJ01/l1'AL ThlJArJ1S M~ NVMB~'\.lNWt vv.:: G. -TI.n,re TV L-oNI1QM 'f\.'1~ Menf12 A'7>IQ~ 
G ~.0n- , /-1\)1'"'" c~'\ A 'l\,"'t-"l OUT "v'= -A~~I'-NlEb M~ tJwe,GeS co,,-,,-,,,,,-,,,,'l),. L--" ~-' -"""v, ~rl'o // •• ~. f'>' LS f'vi2- 7IA-1 ,..-.0 '-' . "0JT D p,,, COi2-t2-eGlcu ,~'w ... ,~ v-

AN!) A"7':>vJee:u MI<.1l-1AT 1liG- M~'11 !0wf'>Q2. ASSIGN,v' VV()U--. I-M P('0Jbot\ I 
'?1"k-'\AClVS. 3 Y",AIiC'!. WI! L.D '3(;; (,-v.e.iL-tCllO)/Afl)\;',%D - NOIVG of "Tl-H"> H'l S . 

Please clearly state what you want the ttimmissmn to do in this case: 
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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 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. 

T oday's Date: __ rv1--':-:"'?j'-=:l--:-'t;'-+,....:w-=,--J'-'..I _____ _ 
(Mont", day. year) 

Complainant's Sign~-k;::jtl1c:::::::::::::::==:!..~ ___ _ 

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. 

L L~ 2'T1 . Complainant. first being duly sworn. say that I have read the above petition and know 
ents of this petition are true to the best of my knowledge. 
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DIAN " " 
Notary PUbliC "e d'l:inols 

1 
My Commission be-:' H; .•• • ?016 

S~. s.ccribed and sworn/affirmed to bef.ore me on (month. day. year) ~S~~le4,~I.J.. ____ l.:::::::::::;:::; .. r--···~- ~ 
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. ;-0Wf'~ ~ 9\://. ~ ::.~~~~~ (NOT RY SEAl) 
Signature. Notary Public. Illinois Notary Public - Stat. ollilinoll 

My Commiliion Expires Mar 11. 2015 
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