
'. OFFICIAL FilE . 
JLUllOiS COMME~~CQIII. 

For Commission Use Only: 

Case: I Z ~ (};)~ 
COMMISSIO FORMAL COMPLAINT 

1012 JAN \ 1 i P :2: 38 Illinois Commerce Commission 
527 E. Capitol Avenue' . 

_ ," "l \:' ;) , "0: 0 F Fie E . Springfield, Illinois 62701 CHlti c ,.1\ v' .. ' . ............ ................. ...................................................... ·······4······ ............................................. . ................................................ . 
Regarding a complaint b:t1erson making the complaint): . -lNl..!..:..!k \..!....!..:~I-J\~~~--.lH.!JA.~R i.!.:S,~E.~I~L~ ________ _ 

Against (Utility name): CO /'r) f D . A~ e: XEI.O tv 0Qf\1 PANy 
As to (Reason for complaint) 1. HMt F! LE. ~ d.. lNfoR.fI1 AL- ~f'o PLAINTS A S TO THe ISS vt 

WI TH L&f'rItD SPE.c-tAl HA~05UIP PR(!)G.RAfI\, 1 FRL BfHIN!J OIJ 11i}l BIU AND 

C-elfVl6D .oll\tc1E1l (1\£ 10 w/t..l Co(}J\!f!J Cc}JTE.R. fo~ W(nj(ilJA)rrY CO'NCERAJ-s 

To AfP~V foR. coMt.D~ SP£UAL HAR[JsJ{W :k O/JJ AN/) wAS 'FlJay AffAovGf) 
AAJD CJ)1'16.fl sAID 11ltvOuLD HIT hV /lCCc>u['JTI50 Q) THE ).I£~T DA~ IftJ(V6R 

in Jou E. T . Illinois. (SeE. R€"~ 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My complete mailing address is (include City) LflotJ.RAVVOk,Allt ,UJ-JIT dE JoLIET IL 6()Cj3t; 
v f ; 

The service address that I am complaining about is 1110 N I R",rr~K. AvL liN IT 6)[ JOLIEt IL tl!JCf 3.f 
My home telephone is ['015' 1 en q , 1030 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at ~l q (q - J 030 

My e-mail addressisNHAf...1SE.IL ~ C(JuG LTD ,c..6[Y) I will accept documents by electronic means (e-mail) ~ Ves DNo 

(Full name of utility company) --:cC":'7-'C)~fYl~t":'l{)d--___________ (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 uti!i'!y tariffs that you think is involved with your complaint. 
foll()l..,;lAlG THrouGH /NITII A Vtt13Af f,{JJ{IlEII>./(jATlolv AND 

Ar:A gEt. kiM!'. 

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

Has your complaint filed with that office been closed? 

~Ves D No 

DVes ~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. (C.(l)k>f.) DID, c<~M£1) Rn AACJf.D /dr pu{"l Afff?MAl AND STATE/) 
.1 HAVE RGcIEVcD A SfeGIA~ HARDsHIP (S~rfiR.t:. '(fIIS IS tJd)T-Rut ANO IVI~l 
Ce>IJ/V1Y C'f:tJff.k, vO,{tle/) I Jvtvel?-. AffJi.ltD. AT Hli.5 POINT MYSELf 

IA.J IL~ CC»UIvT~ AN!; SAVED VO/<:E'MAli..> F/{ofYl C()/fIEI) AAlfJ INILL 

c()UtUrY C AJv Vt.AffP Auo. AlP STArGMWT5 A~c CM<.M.(T. ..t A!J Sf.f.t:.11v(. 
tIW:/s(')O.oo I3ILL CR,6/)IT /15 PM/'1/Sfi) AN./) CoNf'IP..ItJE.O I3YC0M!lJ. 

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

NOTICE: If personal information (such as a social security nuniber 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. 
Driver's license Number. Medical Records. etc.) contained in tile public copy sllould be obscured or removed from tile document prior to its 
submission to tile Cllief Clerk's office. Any personal information contained in tile confidential copy sllould 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. 

Today's Date I d-- IS" - J0 { I 
(Month, day, year) 

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 tJ AfH M ) A. HA RISE.' 1 r ' Complainant. first being duly sworn, say that I have read the above petition and know 
what it says. e contents of this pe . ion are true to the best of my knowledge. . . 

Complainant's Signatur 

l,;;,j.~:S:;~ ~·'-.£i·'~:·"-:::" ;./~:;~:§_~~ 

"OFFICIAL SEAL" 
J. EUZ/\BETH MORTIZ 

Notary Public, Stale of illinOis 
My CommiSSion ""pirGs 06/30/2014 __ L-+-~~~~ ____ ~~~~~'_~~~'~~'~~' , 

(NOTARY SEAl) 

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

1((207/07 


