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~~.. OmClAL f\l~ ,JJlRMAL C[]MPLAINT 
1" Il"O\S COMMERCE COMl1i~~t\i~ Commerce Commission 
U. ,\1 527 E. Capitol Avenue 

For Commission u~ 

Case: \2~D~J 

Springfield. Illinois 82701 

in man e.. €- Illinois. 

TO THE ILLINOIS CIlMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) ;5 ~ 13 ~ ~ n Pl (:,0L ) Monee ,])1 . 
.".. . -- /'. . D' tA. otJ;~ 

Theserviceaddressthatlamcomplainirigaboutis oulb? ZZcrrf'00 r\ Q,(Le, r tnon-ee,:G) 
:;:::: , ·9 

My home telephone is [::wtl q 12- ' 02-(. ~ l.e 0 Ll-\f 
Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at ~l q 1",-0 z.l.~ 

My e-mail address is (uji;) I will accept documents by electronic means (e-mail) D Ves E:JNo 

~ofGt~ c.d? (Y'I mOn\..l.KPl-\4 ?J. far n (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space elow.list thll:Aii8:iII&JatCIilfR of the law. om mission rule(s). or utility tariffs that you think is involved with your complaint. 
v1"'8\J~V .. ' Y40S1~dG 

,.,],....,_, .. r;, ~ ~ ...... :.4 >" " 

-'1' t;-,"b )'3fl!'1;C:~ .. ~~: ,38 ~.w,v: .'f,' 

Have you contacted the Consumer Services Division of the lIIinois,Cflm~r~r~~11WbnOzour complaint? 

Has your complaint filed with that office been do_s.ed? 
rWiSSiWWO::J 

:mm.J~o:J SiONilli 

li6Yes D No 

DVes ~ 



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. 0~\~ Ccm\")').On.~l~ ~tQ:Jn le rs 
~r(\ i.o~ -" 20lt - lJQxi~ed ~f\ ~r.soV"'\ & 

"olj \oi\\ \,~ ~Il e.R ~ ~exY) CLV1tt metex-cn 6 
{;.Ofnmo \ . fJvvz;,o-n (!...arrre- DtA:t: k {{meb In 

. \)Ilincrt' . Y1u\ 4:XVDY" j V~h+ex-.-CP.C9.A')--r~ IfLtJt 
~V OJ/lO . (::) [low-Vt)' W-I ~ ,~~ ~:hex--poc. ()f 
~et~a~:t ~m=~:ase ~~~' pq~ 

NOTICE: If personal information (such a~ a s.ocial security number Dr. a bank account number) is contained in this complaint form Dr provided later in this 
proceeding. you 'should submit both a public copy and a confidential cppy of the document. Any personal information (Social Secllrity Hllmoer, 
OriY~r's License Hllmoer, Medica! Records, etc.) contained in tITe pllolic t;Opy sIToll1tI oe. ooscllred Dr remoYlldlrom tITe docllment prior to its 
sllomission to tITe CITief Clerk's office. Any personal informl1tion contained in tITe confidential copy sIToll1tI remain legiole. 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~c~ . ~ 

Today's Date: .3 - I q . d-.vO I V Complainant's Signature. ~O I) 
(Month. day. year) C p.O. A ~e.nr \ i~ \ 1 ~ Oil , ,Sm. 

If a~rney will represent. you. please give the attorney's nam~ess. telephone number. and e-mail address. DI ~ 
/\vnA \..b,\\ C9.().A.) S:~L6 C. ~an If ~ 

W~ ~ ~~n~)t~ c;£a~o~ t"eed to file the original with tha C:S~'~h~:) Wh! t~~ ori~n~ ~m~i;,t'fure to 
include one copy of the original complaint for eachwtility company cDmplained about (referred to as respondents). 

VERIFICATION 
A notary public must witness the completion of this part of the form. 

I. -r:.1I: 12; t-! ALL . Complainant. first being duly sworn. say that I have read the above petition and know 
e c ntents of t 's petition are true to the best of my knowledge. 

Complainant's Signature OFFICIAL SEAL 
SHARON L VAUGHN 

} , ~ ) NOTARY PUBliC -STATE OF ILUNOIS 
Subscribed and sworn/affirmed to before me on (month. day. year) --,"3..",+-'I...L'1{-'-\IL;L=-_-1iiiiiiiMiiiY;;;C;OMM;;ISSI;;;ON;;EXP;;IRE;S::03.\13I1=~8:.J 

(NOTARY SEAl) 

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