
For Commission Use Only: 

Case: \?-rD\b\ 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 82701 ......................... QBIG.r.NAL ..... 
Regarding a complaint by (Person making the complaint): 2'-40 I E. 75 ill Sf· LLC; 

Against (Utility name): fi:oPLe ClA!3 L1CiHT% COkE COMPANY 

As to (Reason for complaint) yf\S' DISCONNECTION ()FC;AS 11./ suS Zl2.ea TEMP 71/£ 1.3vll lJllIf'j Ali/) 

7t;/VAll/1"S C(}OklN1 /f"rS ."'07 ISS{)INe, IJJLLs ON ACC()UIII73 NUM.8C125 Ast/tiNliJ p~ gV/LiJlNjs 

lfJ£ tilt.! WAS Cur oPF-

f/(JicIJINC, GJMPLAlNMVT RUPiJIoJ,sI(3l[ j:"O/( ONPMf) !JJLl!:, 0", Pt:?£IIIOI)S MI'rlV,qY.BAIILNT' 

C<JIv/Pir~r 

in __________ "linois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My complete mailing address is (include City) 1..41/ E 757H SrCHI('At,O IL &O.6t.,q 

The service address that I am complaining about is t I g 3 L - .3 (, S . S TE wAR r ,l\VL:; C ti, C A<j <J I L 6062.. 8 

My home telephone is 

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

(713 ]2..97 -37Z{' 

r1l3J cns- 4q7L 

My e·mail address is lL j ') Y5.3 I@YAHOO'Corv'/ I will accept documents by electronic means (e-mail) 0 Yes 0 No 

(Full name of utility company) P £. Q P u:: q A $ L..lq 11 T I CO kt: COM fJlwy (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. 

PART 2,'80 , 

I, . 

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

Has your complaint filed with that office been closed? 

~Yes ONo 

141 Yes 0 No 



NOTICE: If personal information (such as a socia 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. 
Driver's license Number. Memcal Records, etc.) contained in tke public copy skould be obscured or removed from tke document prior to its 
submission to tke Ckief Clerk's office. Any personal informetion contained in tke confidential copy skould 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'sOate JAN; aq~t Lo L3 
(Month. day. year) 

Complainant's Signature: ---.--r---r4--I-----------

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

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. 

I. A zH1rf( SArli . Complainant. !irst being duly sworn. say that I have read the above petition and know 
what it says. The con nts of this petition are true to the best of my knowledge. 

1((207/07 

OFFICIAL SEAL 
SILVIP\MlWIIIWIj.Z 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXP. 07/28/2016 


