
OFFICIAL RlE 
~O\S COMMERCE COMM1SMMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 82701 

Regarding a complaint by (Person making the complaint): 
I 

. Against (Utility name): 
• 

As to (Reason for complaint) A 1/ remQ', n 1'1..,-

my hi II () 

in _.".Q"-"'4CLI<-'------'N---'<4"-'-r-Lk""--r. __ lllinois. / 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

For Commission Use Only: 

Case: I Z ~O 2£2 
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My complete mailing address is (include City) U / (P If" Lo ~ + ~ f3 J 0;0 r'fl I rPr .~ _. --1.1.. 

Th""",,,dd,", "., ~ ,""1,,,"" .b"" I, 'fL'- fII. lJJ (; e ,,,.,.if llu:. . &< (? k , ;r: L 

My home telephone is ~ /:J.. d f? &, J S-,f"'f 

Between 8:3D A.M. and 5:DD P.M. weekdays. I can be reached at 

My e-mail address is _________ _ 

(Full name of utility company) tv I C a IS 
to the provisions of the Illinois Public Utilities Act. 

~~J 02?c;, ;2 S" g-- 'I 
I will accept documents by electronic means (e-mail) DYes 

(respondent) is a public utility and is subject 

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. 

:'!": '_',' ,',",' -":~~'i,; 
Have you contacted' theC'onsumer S'~rvices Division of the Illinois Commerce Commission about your complaint? 

~'h -, !:.' . ? 
';',' ':",;" r, I • :1 { 

%1Yes D No 

Has your complaint filed with that office been closed? DYes No 

--- ----~--- -.-



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please indude time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. 

{. MYJ€6 10",1(; O,ed 9'o-J'"S'-yr--OOCO-1 wi '11S'N/?"'jJte{Q"IcI, O .. I<~.(:,IC 
hc. .. locer1 fc..,d I~ ..j!l.(/f ~I-- <sevw',,/ yetlY"S' W /.'-1 Ii /10 hc«q~ce.. (2S 'YtS.) 
,). 0", my h'".Jo-.. /J-30-/) +0 '".3,0- l:l, .:r ..$udcle,,{y h41"c!' C, h a lcu1Ce. 
o.f-d'q!Jf[.8'1 I.Vh,(')/... C{ CU.$i0n6r serllice r~f' -IoU my~'.f~ okt if'!; -t" dOO ('-. 

1. IUlo.{ my A)/cofZ aCCV'U\f'.s hc<vc b'(:(?(1 ,jJc<'d /n ",'I ,fb,.... /nO,.., lhlTYIdAy 
; y~"V's . :I ""-oW!! Yld h(~11 nO-/'-!I<'J. 0.,. h,/(~~ ~ Gl'7y ou f'5..fc"'dl'> 1Jo'-/ls, 

~ Please ~Iearly state what you want the Commission to do in this ~ase: Tile' 0 U l' oS i4/'1 ciA,,, 9' kG (cvn c~, 6' ha cJ Ii 
be refl'lc:>v ... d GIS cd/ IJ?r MCc¥2. qccO<.(/lrS are 0,d ,,,v.A.,I/ •. __ ' 

NOTICE: If personal information (su~h as a so~ial se~urity number or a bank a~~ount number) is ~ontained in this ~omplaint form or provided later in this 
pro~eeding. you should submit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personal information (Social Security Number. 
Drivers License Number. Nedical Records. etc.) contained in tne pubbc copy snould be obscured or removed from tne document prior to its 
submission to tne Cnief Clerks office. Any personal information contained in tne confidential copy snould remain 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. dearly mark them 
as su~h. 

T oday's Date: ..y - :J -
(Month. day. year) 

Complainant's Signature: K 4- /l i /7 
{/ V 

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 
indude 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. ~....>....J.-,~..:r---:------:,+~,.---:=' =0:::....<1-=&:::...-L-'r7-,;-I"<::..;-jI'/---,--;-

S bs~ribed and sworn/affirmed to before me on (month. day. year) ---'--~"---J..£="---r"""'_""""""""' _____ _ 
"OFFICIAL SEAL" 

KALI L Y/MllUfUfir:t4fER 
Notary Public. State of illinois 

My commission expires 04/11/15 

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