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Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 82701 

For Commission Use Only: 

Case: \ 2 -())2lg 

Regarding a comp~;int by (Person making the complai': ("i M K G P.,o \J E. \.Jc,~,J k. t-\f¥.l..LLJ LLo 

Against (Utility name): t-.l " ~O I;L G-""" s. u () Q,1 \-\.qQ.-0 /).. U .u 0 I ') G!>6 CoM P.c.w ( 
As to (Reason for complaint) N I GOD.. G'PtS, ~E.EL:>..sP,,- To T\J QJ",) C0';6 f\ flC~ 0 W S(:I"I-TtN(,-­

"\,h~·COll..eOo..\l"-TtQjJH-ADg0:Cs.JJ D($Sc\_)S~·D, DNfr \).)(,. d/b/c. BD.r-JI''i 
\,.>\-,<o 

<o.l.-,~S4>o'S ~Tf\\ .... )QA.rr! '-t 91'2.-Y7[L\f>,-t...\Nf'..S T0 ...,?.P-"")' T~o00-t* O.&::..... 

()f:.. rl-o\ \. G l-'-K (&0\1\2. 10c... ew t-lflill... 0 r Pi20PI.J..12..t,:( J+Af) /0 PA-'1 
tJt 5" '-( 0-~ TD Tu(W G~S 00 , 

in _ ... Bo<JP. ..... Q""~=-N.uN=-_____ .lIIinois. 

m THE ILUNDIS COMMERCE COMMISSION, SPRINGAELD, ILLINOIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is --->.3..l..1Ld--..:.I.{""="Xlk-'s",--,, ( .... )S?JL..::<::o.",\.)'-',!Z.=-""B .... CJ-l,£,R-"""W"'-''{j.1W'''--LI .:::L""L-c.:,-'C6""·=-Ll""'-"'O""(1.,,""" __ 
9J 

My home telephone is r70g 1 670-3730 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [_1 Sf'iKt1.. 

My e-mail address is f'e. [l)gl" 1. U \ \0 e. tI6i M.p.,\.. • CD'1 will accept documents by electronic means (e-mail) ~ 0 No 

(Full name of utility company) r-.J \ Co k. &Ar-S (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

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

~:'~¥ll...-;;·J i _~: .• r 
''';of~_;,:~t~)C1Ci(.; ··oildu-; ~_~_\.' 

tiIJ~ ,8i .e"n' t&;i~.3 AeiaT~P"""\ ~ 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

D Ves [3Ifo 

OVes 0 No 



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. & t-I...K. G-'il-c-.)fz.. \,:>c., 0 1,.,..),.., 8:l.. 0 ~ I?M~fZi'1 Pr-I J ;)..lfS- <;0 G-Qo0t;,.lJ>,v 
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t-rP>D l)c;.p.,...,..,. ~J.I.--{\M:r 11rt.\.. FOQ.. 13'ffiCL~. 'IrlcA'-'~~f¥.>~'h.""'-'''' FoC). W ~D[1.""wL.. 
pflOt-I. \.9".'<>-51).. /'I-G-(').';l.~~,...J-;- :71c,-...:.",,-O f'>..t.J1) ~V\\-I.of)..'-;L"!D B'--{ DFF/Cr.w... 0 (.:.. o,u F>c-l~ 
5'\A'T'''''c,.. "i"A~'1 f\c.A. QIl!.SPo.,J,O'\....-'L ;:o~ p.l...\.. v"';", \...,l J"'(.f3 IU-S -11+110 00-\+- O'""C. 
C> (: '()-O \\ "I \.J C. \..-'-' D \,.., v- tJ 1 c..o<t.. (,.Jb. 

Please clearly state what you want the Commission to do in this case; IF ~....- ~ 
Q-.,?-rv '"' I) "\""q,. f"-l-'--e.).,.Ie G-k.f<..G.!lo\J'l.. (..J C, (i f"LCl....J",}--IAD.. 2.UL'--O ') f <...rs-).. -

~ -c:. fI' 0 ~"\ ~ c..o, oS. '-'fLtJ SJ) ~ C),..J . 

NODCE: 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 (Social Security Number. 
Orirer's licl!J18l1 Number. Medical Records, etc.) contained in tile pubHc copy sllould be obscured or removed from tile document prior to its 
suInnIssion tu tim ClliefClerl's office. Any personal information contsined in tile confidential copy slloultf 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 docum clearly mark them 
as such. 

Today's Date: --t.l :+1 -:;-C(I-:-)f-<If.,..<'2.'7------­
(Month. day, year) 

Complainant's Signature<: -t-""""...c""'AJ'-..,q~~~~--

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

:J~"-l ~Q'2.\)\...LO J rn.qr-2.T7e.I-to~JY\C<ll.CD~ 
1(}'8 y (~- ~'7'1 'L \ 

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. 

Subscribed and sworn/affirmed to before me on (month, day, year) ~ - 2 c:2f) /6. 
~~ 

Signature, Notary Public, Illinois 

OFFICIAL SEAL 
EILEEN BONIN 

Notary _R'i:SEA~tate of Illinois 
My Comm/I8Jon Expires Aug. 18, 2013 

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