
OFFICIAL FILE 
JWNOIS COMMERCE C01~MISSIO~ORMAL COMPLAINT 

Regarding a complaint by (Person making the complaint): 

in _~'FJ<. ... B<"""'4k""~"J.-""Lc..£1.",,--__ lIlinois. 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 82701 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGAELo. ILLINOIS: 

My complete mailing address is (include City) ,6,3';<' 0 ,;(2 ~!?I h)~t9 .sf 
The service address that I am complaining about is, 332 Q A.J. I. 2~ rJAl.,J; tJ 0 d. 
My home telephone is [USl 1()t..{ - 6i< qq 

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

For Commission Use Only: 

Case: I Z ~OD~l 

<jl 

C) 

i 

CJ W ir. 
'1 m J:) 

{<&c fl,G,ct J'Tt. £ffi8 
J<s>cktnrrl

J
TI,6Jj1)3 

My e·mail address iSJ I sI-),.; ~12.? gw oJ-6rrnIL I will accept documents by electronic means (e·mail) DYes BNo 

(Full name of utility company) CommPtJt.. 2(> 4j Jh Eeb 5 QN (p~ (respondent) is a public utility and is subject 
to the provisions 01 the Illinois Public Utilities Act. 

In the space.b~low, list the ~pecific section of the law, Commission rule(s), or utility tarills that you think is involved with your c~mplaint. ~ .) 
15'3lrt'J obrAI! &/ro.J-=l\)e cocke se.cj.ro w ;;?RO. KO SU'},;)" d'f)N b \ 

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

Has your complaint filed with that office been closed? 

~es ONo 

lSI Yes o 



NOTICE: If personal information (su~h as a social se~url y num~er or a bank a~~ount number) is ~ontained in this ~omp ain orm' or provided later in this 
pro~eeding. you should submit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personol informotion (Sociol Security Number, 
Driver's License Number, Medicol Records, etc.) contoined in tlte public copy sltould be obscured or removed from tlte document prior to its 
submission to tlte Cltief Clerk's office. Any personol informotion contoined in tlte confidentiol copy sltould remoin legible. If personal information 
is provided in your publi~ ~opy. be advised that it will be available on the internet through the Commission's e-Do~ket website. The ~onfidential ~opy of any 
filing you make. however. will only be available to Commission employees. If you file both a publi~ and ~onfidential version of a do~ument. clearly mark them 
as su~h. 

Today's Date ! - //-/2 
(Month. day. year) 

Complainant's Signature: } ~ ltrf~ 
, 

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 ~omplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original ~omplaint. be sure to 
include one ~opy of the original ~omplaint for ea~h utility ~ompany ~omplained about (referred to as respondents). 

VERIFICATION 
A notary publi~ must witness the ~ompletion of this part of the form. 

I. G {/ 51-I -/\ L <9 (J e. Z_ . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The ~ontents of this peiition are true to the best of my knowledge. 

Subs~ribed and sworn/affirmed to before me on (month. day. year) __ ./-I_~_/£...!/_-...:.I----",d-___ _ 

c5~~· 
Signature. Notary Publi~. Illinois 

,'',.hAJ'W''Vr>Ah~~~ 

I OFFICIAL SEAL 
SARA N HAWKINS 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY Ii y~~ ~XPIRES:05/14fI3 

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