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\WRo\S COMMERCE COMYlSaAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

For Commission Use Only: 

Case: \ \- o11Q 

Regarding a complaint by (Person making the compp~la~in!Lt):_.-/.':I!.J!1.!~~~~::i..._~ ____ ~,,--~-L...4LX~_ 

Against (Utility name): ~a~"-'-::~£:"'-Y~-.l..!~'--D~:1.4~~..:;!:::'::~~~~~~:"-~':::::':'=::~ 
As to (Reason for complaint) '"-se~dn (h-,fJ I It aN ftM VJe1 -?VVV Y1; (}/I i11 Y hill .& I 

.l\()f6Ztr2{JfIl r 
problem (;JtiSlI(30yye(};Qd a/r'l-d. /"-&5(1 fled fn a OUdd: hdau (11. I V'f<,--

qt&SkA PI. Ve{uhll ,A 1& ( de(Aded f1IDt jf) remvl hwr tv /wI! ... 
1l..t mOcqJ 1/1 T0Vtsum ft'Ad 4fv4Cv I r tv tl fUt<) ',,1 ~ § EJ 

in ~&a""""M1LJ=:.S'+(:J'-'· '+ _____ ,lIIinois. 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGAELD. ILLINOIS: 
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My complete mailing address is (include City) Po/3 2-iX, (IdW)/,?:) ,.]:1-- 6otft£~ ~ 
/876'2 r;, Cr/elYl Cw-, (ffYi5" ian (VdL- 6oY:! 

r7[)~ 1 ~q7-30l{p 

The service address that I am complaining about is 

My home telephone is 

Between B:30 A.M. and 5:00 P.M. weekdays. I can be reached at [Ml 474-7 ZK3 

fo I My e·mail address is aye'v, /.~'fI;(@mall. LD i'I1 I will accept documents by electronic means (e·mail) ~Yes D No 

(full name of utility company) &~I1t:fvo, ;Z;if:!!/;(fjh It Telep J,.'i!n&> (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. I 

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

Has your complaint filed with that olfice been closed? DYes 0 No 



. :., <'. :;. 

PIBasB statB your complaint briBfly. NumhBr Bach of thB paragraphs. PIBasB indudB timB period and dollar amounts inqolved with your complaint. Use an 
extra sheet of paper if needed.' . . '.' .... ',\.. ; 

I aM {lll~ tt -{P<- Mt0\ ?OiUrla~~+' btau«e A-T~-r (us re~{1v ~-&~Ct ~ 
~iPtCy~~ I11?tVKI~1 '-'U1]g,I?D At k f,14UC &f Re. (rt:1W'd/ l ~\C?A 
tl ~ b~ ~ lMi ~u~, kT~\ IAeU ~ vvt~ 4M--hl y\I11 heN lJl(~ 
C\j Gte. CUt.d ~ P (Iit( 1W' ~ -tv A Mtt0loi~ ~ . ' 

v/~(//( I Wttn+ Iv /:Ie IOmburf&;( iJrilUJI1~1YJ {Jesff:. Iv IC-C / 
Please dearly state what you want the Co.mmission to do in this case: tv W 8'1fC./ f'j;i. fJor11t111,55! [;71 Ut.i,':;' -Ikf Il«.1nOVl-5 

-Iv do ptM1t!;e' ~JrnT fC;fi;i'Mj.J ry P,-W:£I/U''r111-#M 

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 
promding. you should submit both a public copy and a confidential copy of the document. Any personal information (Social Security Number. 
Driver's License Number. Medica! Records, etc.) 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 conteined in the conRdentia! copy should remain legible. If pBrsonal information 
is provided in your public copy. be advised that it will bB available on thB internet through the Commission's e-Docket website. The confidential copy of any 
filing you make. howevBr, will only be available to Commission employeBs. If you file both a public and confidential version of a document. dearly mark them 
as such. 

T oday's Date: _----':/ :-;-2--+f 1=-:2.-----':1_1-,1 ______ ----,-

(Month. day. year) 
Complainant's Signature: 0C.~:..:..'::!&:+~::::;;;~---"-~ ___ _ 

If an attorney will represent you. please givB thB attorn BY'S name. address. telephonB number. and e-mail address. 

When you finish filling out this complaint form. you need to file the original with the Commission's ChiBf Clerk. When filing the original complaint. be sure to 
indude one copy of thB original complaint for each utility company complained about (referred to as rBspondents). 

VERIFICATION 
A notary public must witness thB completion of this part of the form. 
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ore me on (month. day. yearlUc (' rm\-x:r I d, d-f::::, \ \ 
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, . : otary Public, Stale of illinois 
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form may result in this form being returned without processing. 


