
~01FJCIAl mt' 
RlINOIS CGCE COMMISSION 
I~~=~'- FDRMAL CDMPLAINT 

Illinois mmerce Commission 
7 E. Capitol Avenue 

ringfield, Illinois 62701 

For Commission Use Only: 

Case: \3 -D 2f)4-

ORIGINAL 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: sf-
My complete mailing address is (include City) ~ () S ff/(& , tI AIr l' !6 
The service address that I am complaining about is /tJ () 0 51" t7 a yt-tllI if ! t , 
My home telephone is [~J 9a3~1022 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [33iJ~7 
My e·mail address is fa roll/tic{ W,f Ilf # .tIll.Jlt/1 will accept documents by electronic means (e-mail) ~ 0 No 

(Full name of utility company) ~ do;(/ pt/-t cz! t1{ 'bZ;15 tJA.( (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. 

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

Has your complaint filed with that office been closed? DYes ~ 



NOTICE: If personal information (sUGh as a sOGial seGurity number Dr a bank aGGount number) is Gontained in this Gomplaint form Dr provided later in this 
proGeeding, you should submit both a publiG GOpy and a Gonfidential GOpy of the dOGument. Any personal information (Social Security Number. 
Driver's License Number. Medical Records, etc.) contained in tlte public copy sltould be obscured Dr removed from tlte document prior to its 
submission to tlte Cltief Clerk's office. Any personal information contained in tlte confidential copy sltould remain legible. If personal information 
is provided in your publiG copy, be advised that it will be available on the internet through the Commission's e·DoGket website. The Gonfidential GOpy of any 
filing you make, however, will only be available to Commission employees. If you file both a publiG and Gonfidential version of a dOGument. dearly mark them 
as SUGh. 

Today's Date: _--L,-J--:--,'-L---,0",,' ~ _____ _ Complainant's Signature:t2~'1l~~~~-S~8:~~~ __ 
(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 Gomplaint form, you need to file the original with the Commission's Chief Clerk. When filing the original Gomplaint. be sure to 
indude one GOpy of the original Gomplaint for eaGh utility Gompany Gomplained about (referred to as respondents). 

VERIFICATION 
A notary publiG must witness the Gompletion of this part of the form. 

I. bc?;t:I//r q P kJ~ (/ , Complainant. first being duly sworn, say that I have read the above petition and know 
what it ays. The Gontents of this petition are true to'the best of my knowledge. 

Complainant's Signature 

SubsGribed and sworn/af 'rmed to before me on (month, day, year) -D,-,--YL...J.) -,o<...v--'..I....lI....:d-'DO-_'_'3 __ 

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

Icc207/07 

"OFFICIAL SEAL" 
Nadia Guevara 

Notary PubtIo, state of IIInoIs 
My C0Il11111881011 ExpIm 5/23/16 

(NOTARY SEAl) 




