
0~~"11.AL RLE 
LUNOIS COMMERCE COMMISSION FORMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 627DI 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): (., C>'IY\ YV\O \'\ 'N Q.o,,\ \-'r. Cd i Son LO\IV\\'V.D'/ 

As ta (Reason far complaint) j ) h\i-'<j C OW"\!;'P>IClj \ S tr\j \ t0 ~ ~ yior>. 'f:.-e VV> e._ 'if'P'-Y 
\{)~IS o£= \),,,c K \)!A'.jM..ew\-s to t'be.vn 0inO.. T °''= not res?on">ib\e 

toe pgi0\M&Vl.-'<;'S J be c.0 1)s<- L 1,1..)~ nat \~yc"'-3 <l-T- the_ o,,ddr.e-.s> 

in _C'...~h--\~C.~°'=~-=.->o~ _____ lllinais. 

TD THE ILLINOIS COMMERCE CDMMISSIDN, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at L::!n __ J C\ 4 !o - I ?, 'il !.{ 

I will accept documents by electronic means (e-mail) ~ 0Na My e-mail address is )e.\'\oJ<-n:.nw ©~ctro .r o\/Yl 

(Full name al utility company) l:..o VV-'('/\()'V\ \Ngo,\\-\,., 
to the provisions al the Illinois Public Utilities Act. 

St\·, Scm C Q!oo f>Cln'/ (respondent) is a public utility and is subject 

In the space below. list the specific section al the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 
~ fl> - \l 1'i\.xi•n.sir0+,v1'. ca\o. iY•f t J.oo. 'il'U2 ( h') 

Have you. contacted the Consumer Services Division al the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

0Na 

0Na 



Please state yaur complaint briefly. Number each of the paragraphs. Please include time period and dollar ambunts involved with yaur complaint. Use an. 
extra sheet of paper if needed. 

I. bn De.c.ember IS, .;iDl'd-
1 
I ~ppf1ecl fur ?e-nJtces w1-th c..ommoY1Y\l.eci.1+-h Ed<se:.n q-f 

\qbt \'\J Pr~or Ave... f\pT '5, C,JrHcc...50 l L (o6(,,Ll3. 

~-At tti:s tuv1e. .:t wo.s +u k1n,3 oVetr my rno+h-ex·3 cfpo.rtm-eh-f' dve. to f1n1tnua I 
d itfitulttes Mel ~C\ I l'.ircv VY\ ST-c.V\~es 

3. Whm r C\.pphe.d fo~ '$\0(\JlC.t'.-; e.v-e.1'.::Jth1nj IA)G\,'5 apprc-ved :f'.'01 'Seru;~e.S. ·r~ 
se.r'\/\C.e \€pr€.;)ehf0\h11e., Oid \'\O-t cdvi<;-e nne. +1-icrt- th-ere. UYtS O.n ou5-/-i;,,v1n5 bala.nce...;\ffJ, , 

Please dearly state what you want the Commission ta do in this case: 

1. '-Vo_t'lt a\\ ~ l. po..\jYV'lent s <\y\<\. c hw-CjeS t-o be c.le.o..cecl o~F VV1Y <M.cocd) 50 l <i.cM'f-hwle ro pc..t/ 

NOTICE: If persanal informatian (such as a social security number or a bank account number) is contained in this complaint form or pravided later in this 
praceeding, you shauld submit bath a public copy and a canfidential copy af the document. Any personal information (Social Sacurity Number. 
Driver's License Number. Medical Records, etc.} contained in Ille public copy sllould be obscured or removed from Ille document prior to its 
submission to Ille Cllief Clerl<'s office. Any personal information contained in tlle confidential copy sllould remain legible. If persanal informatian 
is pravided in yaur public capy. be advised that it will be available on the internet thraugh the Cammission's e-Oocket website. The confidential copy of any 
filing you make. however. will only be available to Commission employees. If you file both a public and canfidential version of a document. dearly mark them 
as such. 

Today's Date: Si~hW\ber \6 , JOI~ 
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 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 ariginal complaint for each utility company complained about (referred to as respondents). 

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

I. , Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents o this petit' n are true to the best of my knowledge. 

Subscr· ed and sworn/affirmed to before me on (month. day, year) :)-t.\>°Rfu\i(.c \() 1 ~C \?> 

AMA NAS 
NOTARY PUBLl.C 

STATE OF; ll'\IDIANA 
NOTE: Failure to answer all of the questions on this form may result in this form being returned without p MMISSION EXPIRES MAY-22, 2020 

lcc207 /07 

I 



4. r fer,ie.,\IQ.g C\ :\1G>t- MoITT-h '.01\\) wh~cVi l '1V\~l0clecl 1Vl -\-\Ai_s }:JGC Ka~-e. . 

\he o.mOV\f\t' wc;,,S on\y fur if<)'3, 1 l $. 

5. t-.t-\'ll\' -\'M Oi'k Pl\\ I "5-\-o,i.--T 1-eCll'.'l-;\'\.5 C::nnrqc:ie.oo '> b1\\s for 'ltio0~0.,11ds 
6f <\cl\o..rs, \(11\\e.I'\ ~ G\~ke..c\ INhy 1 l'he..y tolcl. me. th4t +tie..~ were.. 'bQc.t clc-ti~ 
the. b;I\ ~or y£.Ar5 he..fOrz, IA)here.. ~erv1.ce.."> wer~ v-;;ed but V1C O'nt., 

W"'-S c IC1.;w\ 1n <j .\-he.. lvt I) . 
G. "l. *o\d ·rh1t,wi t;hG\,f r 11\:>Gt~ Mt re span S\ b ){'..., ~01 +ho'S-\'. 'be.o.,,.-s cof- ho-<:. l<... 

<lo_t\n:} J b~Cc..\)5<., J-- did l"ot' \;'\Je -the.re..1hey +uld l'Yl'<... pl>b)ic recorcAs 

Sho-wecl +h4t :r:. d1c\-. 

7. L 11\o..ve. prot>f- ~+- r "°°"s V\()t- st4yil'i~ -There.. ct\ -t\\C1,"\ qC\C\,e.s.s 

d.\)<ih ~ 1-'ho'Z>Z ll? ... w-s ~ +vie.'( c,11.e. +-rlj1V\3 \o en.°''~ VVte_ fcx-. 
8. T'he,~ serrt th~ b \ \\ to (' C'\ tec.\-\CY\'5 W\, t\r\ °' \-otc... \ of g 't) 114. 5 Ip./' 

IDh1C. h !. C\ \ s 6 "'l=-1'\ c \ \.l d.. €. o\ °' Q.o p :) of \ n +'h-\ '5 \)C\..C ¥ia'j-t , 

C\. !\\\ '1. 1,,1.)o.,nt- l.S fa,- a.\\ bC\.C.."' C.hcM'')e.-s, C-\-ecx\e...d o# YV\'( C\Cc.ovrrT
1 

he.c.qo5e... "'[ don 1+- ~et.I a~ \f T °'-'"" \'e,\,C\.'0\e... for t\r.os-e cho.r5e.,,. 

Jenin\~'CN' £~z 

9~~ 
~/1c/1) 


