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lUINOIS COMMERCE COffi~ISSIDN 

FORMAL COMPLAINT 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 6270! 

feaples GQs 
As to (Reason far complaint) DI 5 C6 n nee.di 0 n n C> ti ce 
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TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELO. ILLINDIS: 7 0 2.. '3 s . Ki n 3 Drive 
Sco+f- l-lubb.s Chica3o 1 ~~~2~'1'-4bt5 
7D55 S. Aberdeen Ch30.T//1no1s 

My complete mailing address is (include City) 

The service address that I am complaining about is 

My home telephone is [ 71.:51 ft, 6 (. 44 51-
Between 830 A.M. and 5:DD P.M. weekdays, I can be reached at [/731 {p 5 /. 4-4 61-
My e-mail address is beth. rnem€]gma;/_.{Orn I will accept documents by electronic means (e-mail) ~ D No 

(full name of utility company) PeoR{es b QS (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utiliti 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. 

~ -I/, d m , Parf 2.. ~ 0. 130 15con·f-in vancc 0 ru1ce 
~5-11. Acirn . . art~ <60. 50 Applic:&nt·Gr ~~vice {c) 

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

Has your complaint filed with that office been closed? 

[E'Yes D No 

0Yes j8No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

extrasheetofpaperifneede~ . f bi 11 I...., 'f-he amDun+ of 1/ g' qg') 93 
I. ~eople.-s l7a5 Seri me. a '' , d / °' · 

-for "~hile.n 9 a.s'' °'t- ano--t-her/oe0-.-hGn~y re-s1 .erii:s a.+i-he 
ctddress (!Jf d7D56 'S . Ol:e-rcleeny Jhl~ ts no+ my home· 

J Y alsD ~o+ a. geJ b1sc.onne.cli~o n ft;r Nov. 18 QOl3 if ~ do noJ.t- pay f// ~ 7o-::>. cur ·tv eo pies Ga~,. ' I 
3, :C: am t{ Senior c:+i~o ahd + -proFe.[~12- no 0~~ 

Please clearly state what you want the Commission to do in this case: JTO O--nj d I Seo n nee 11 (Jn I l.J {'(} Y.. 
hDme cts 5erv fr · he. II -fr 055 G.Aberc/een IJ{s~fM 
NOTICE: If persona information (such as a social 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, Medical Records. etc.) contained in the public copy should be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personal information contained in the confidential copy should 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-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 confidential version of a document. clearly mark them 
as such. 

Today's Date: Tues . Nov. / 2, 2013 
(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 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. 

---5 Co ff /-lug Bf> . Complainant. first being duly sworn. say that I have read the above petition and know 
it . The contents of this petition are true to the best of my knowledge. 

OFFICIAL SEAL 
ROCHELLE CLOSURE 

2 2 1'{ -:::2. l'OTARYPllBLIC-STAT~OFil:.JNOIS 
o_n (month. day, year)-+~--~~----u~-~ 0=-t;;::.' Ml' COMMISSION F.XP!RJ::S:03/03/14 

'°"""""'l'+."'-,,~A~,1'.:t.<"\,,._..,..-.t'lll.~ 

(NOTARY SEAL) 

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