
OFFICIAL FILE FORMAL COMPLAINT 

I n ' '" "~;,, .. ,,; ... j 
~e: 13-0~)'1 

IWHOIS COM MERCI! cnan1~{'!4'flllllinois Comme~ce Commission 
&;; Ufll~'1tV 19 527 E. Capitol Avenue 

Springfield, Illinois G27DI ORIGINAL 
························;·T···•_••••••••••• .. ••••• .............•..... , ..•...••..•• ·························•····· 

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

· · Against (Utility name): 

As to (Reason for complaint) 

in _ __,E,,_L="-'"-· -'-'-t\'-'\J::....::e-S=-'i,,__ ___ lllinois. 

m THE ILLINDIS COMMERCE COMMISSION. SPRINGAELO. ILLINDIS: 

My complete mailing address is (include City) 

Theserviceaddressthatlamcomplainingaboutis '117 N,. oA\l'.L&WN rl,\16. EUV\ttuQ..S'f, ( L. ~01.'.l.b 

My home telephone is 

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

rlaad 3. c;g e '?>"'\*'-I= 

[{73J 'iB3 -A>"S"~ 

My e-mail address is e.+u\uCL~""1nbi I~,'?· Cam. I will accept documents by electronic means (e-mail) IX! Yes D Na 

(Full name al utility company) CaMMoNlc lFA-L.1'H E.S>ICobf Corr1AAN...., (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 CpQsumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

IKJ Yes D Na 

[2S Yes D Na 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with )'IJur complaint. Use an 
extra sheet of paper if needed. · · · 
\JJE',AvL~us -t-101-~11.1r.~, .:>UJN ~ Wl.,..M-H"lE'- 'Ttte .fu'8:n?£-f" ~C'E'/2.T'-f. THIS. t\2oj)'&ll.1~ 'S ? '"l'::>ll.-f , 3<0,ooo sf:, iv-ut.Tl-TESl\CA~T ofFil..Q /2-..11t.b1i..1". · ' -

we TtA.J'I;. ~ 6X(lSl21iNCllJ4 !f'peq,vE'ol-lT OUTAC.l::S l>v.6 io ~b L.1µ1164 ~>.:ti) 
~1-t=S LLJH(C.+-1 0\.-U~.b ~ J~l2-Vlc.6b 8"-f c.omNY->ll.lu.15Al...TM CD\S.:.N COMP~t-1'-l • 

U->l!i t..o'-T ~ 01.AE 'io .St<M'i> PQOSt..eN'l 7 TtfY\ErS A.._,D Ll\ST .?> ~M)l)~ ~RllJj 
L"=ST <O MPN"Tt1~ oF ~01.; . -rtt~s1,; au1 ... t-e.t a~R.10:1) 01-1 o\f!le /1a,cS/J3{13 
At-'!) 07 f:l°t / 13 . \.JJ 6" ~ve. ~e-~1~0 t-oTI C1'>.$ .f"/2t:>m OJ/l. n; 1'Mi<IT.S To Mo\t6 OlJT 

PleaJe~le;Ji/1t~fe wrafv~a~rfam~fun tffafn~i~c~~D Ne'IC T (,"" iY't"'f 5. . 
W'€ R,.i;;~~r COl't\m::>NW'E',....l.1"H ~t>\{.::i/J Co~'"( To ~sPL.-A-£..6 ~TIQ.~ L.61.JG.t'll 
~ l 5"70 er WI R1µc;. <.<Jl'Tti ltJ ~)C'T 'TO Pfle<JGN"T vµO"etZ.&fl.(l<)IJJ) FAllL.7S. 

NOTICE: If persanal:liifarmatian (such as a social security number or a bank account number) is contained in this complaint farm or provided later in this 
proceeding. you shau1d submit bath a public copy and a confidential copy of the document. Any personal information (Social Security Number. 
Driver's License Number. Medical Hecortls, etc.) contained in the public copy shoultl be obscured or removed from the document prior to its 
submission to the Chief Clerl's office. Any personal information contained in the confidential copy shoultl remain legible. If personal information 
is provided in your public copy, be advised that it will be available an the internet through the Commission's e-Dacket website. The confidential copy of any 
filing you make. hawa_ver. will only be available ta Commission employees. If you file both a public and confidential version of a document. clearly mark them 
as such. 

Today's Date: _,_-~-._'3"-/_':1_?'}-1-j-=-;:2.-0-'-/ _,_) ___ _ 
(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 complaint farm. you need ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure ta 
include one copy of the original complaint far each utility company complained about (referred ta as respondents). 

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

I. G'I'\ I ~ TU LU l'e , Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true ta the bestof my knowledge. 

e a~month. day, year) -~67/~.l~<J~)~2_o /~~---

Signature. Notary Public. linois 

NOTE: Failure ta answe II of the questions an this farm may result in this farm being returned without processing. 

lcc207 /07 

"OFFICIAL SEAL" 
JOHN T. GONNELLA 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY CO PIRES 12/2/2016 


