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OtFICIAl FILE ___ .fDRMAL COMPLAINT 

II 11\lt\1$ COMMERCE COlllJISSK)ff 1111nois Comme~a Commission 
loMl1Vl 527 E. Capital Avenue 

_Ca~: t1=_g)6J _ _J 

Sprlngfleld, llllnals 62701 

Illinois. --
~~~~~~~~~~~~~~~~~~~~~~-41U~'~IN~D~IS~CXJ~M~M~E~B~CE~C~O~M~ISS:::::::::~~N~ 

CHIEF CLERK'S OFFICE 
m THE iLUNDIS COMMERCE COMMISSION, SPRINGAELD. ILLINDIS: ~ cf- \ B 
My earn: :ete mailing address is (incL .ie City) ...i\~S...._3~_,,_l __ "(l--c..=.;:;L=:;....;ll...=--"--~-\.):::...c:~=---~>--~-+--'-'-~-f~-\..:...~_~_?f-=-c~=-
The ser ceaddressthatlamcamplcningabautis \ \ \ c::::> 'F t\...f"..r\.t_U ~ ~ = l)M~,l\.\.rtL ~~'"?J 
My ham telephone is Eill.J ~.-~Y:- t(-""3lf8 

Betwee 8:30 A.M. and 5:00 P.M. wee Jays, I can be reached at [\ \ 1 ] \c )'f: ~ J~ i 
My e·m address is"-· t"''. c.l-i< ~ \..,((_,\,.~~~ ; ~ 'IJ ~~l~}pitc;~s~ectranic means (e·mail)~es D Na 

(Full na: e al utilitr company)~""-~~ "t ~ ["() I $ (respondent) is a public utility and is subject 
to the p Jvisions of the Illinois Public Utilities Act. 

In the s: oce below list the specific section al the law. Commission rule(s). er utility tariffs that you think is involved with your complaint. 

--· ·---------------------------------

~-·--------------------------------

--· ·-------------------------------
Have yn, contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your camplaim filed with that office been closed? 

ys.ves 0Na 

/19..Yes 0Na 



Please ·.rate your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra si aet of paper if needed. l . &_ ' T \. ~ \ > 

-. L.Lt ""'\.s. r I" ~ .. l~o ""' ~'\:. .... ~"~f..... I".\~ V-... \if" ~" 
0 c;::\ ~ "'"~"" D ~~ AU-._, ~ \..'l., ~ 1' 'i:..C..S:.D \ '°'"\ ~I~ ~ 'Z_ \ t1, f>i~ 
~ t---~~ \,....:'\""CV.... +\.-.~~ ~\..<t. ~ ~~ '"J<L ~' ~ Q" \~a.... ~ .... ~~ -

:SQ 'S \ ~<:::_, '-,, .-S(..>..c"o ~ ·""'-A\ M.-~~ p ~(,.~ (\) ~~s. ~ ~ ~<.._, ~CV- ,E:1 "i:.'C <:I~ ' 

- • ""'~ ~\.. ~ (6 ~ -s. < .s. k-\ <l:f\. cc_ E\ ~ ~ ~""> ~ ~ "i., n.._ G ~ ~> \'"' ~\l 1\.1:>'"1 
~6~ \\\<\(13 ~~u..,c..~ .-:Cc.'l.)\'..i~""~~ t>\~ A,.~~~ ~~<M~t---

A;.~~ ~C<..>... ~t> .+\'i., ~~~~ 'C\A.Uo~ V~'i: ~6'. e-....~"-.1\'-'i.. \ ~ 
Please ... garly state.11hiJ1 you want the Commission to do in this case: 

_.- '·'<°S <iL~ \t"-~$ • ' i. ( \ -b « \ ';Y tl I~ - ~ I'\~ -E"IN., ~ ~ ~~ • ~~'Q C'\8'-~~l~ 
NDllCE If persona in rma n l's c as a ~ t m er bank account number) is contained in this complaint form or provided later in this 
procee, ng. you should submit both a public copy and a confidential copy of the document. Any p111'11onal infurmstion (Social Sscurity Namlmr, 
Oriwr ,, lictmse Namlmr, Nmlicsl Hscart/s, Bfc.) contsinsd In tlis pa/JUc copy slioa/tl be obscarm/ or removed from t/Je document prior to its 
saltmis•.:ion ID t/Je Clt/trf C/erJ's oHice. Any personal tnformstion contained in tfte conRden/IB/ copy s/ioaltl remain /eg/b/e. '/. iiatful>1ai ;11fo1'!@_i1Q!I 
E:; _fll_~L, : . .:!_'· E~'i.iii~~-P!.~!1 !i _,~;:; __ ~t,'.._1.i~.0!.i~tflt~. _1,i_;JJh~ . .i~!~-~111.t_UUI!!µ.iJbJIEt_f;Qmn1i~~1~J1_ ~-~.:LJ.oLkQi.JY~P.~:l~ The confidential cnpy af any 
filing ye make. hnwever. will only be available to Commission employees. If you file both a public and confidential version of a document. clearly mark them 
as such 

II an at·· •'ney will represent you. please give the attorney's name. address. telephone number. and e-mail address. 

When ye .. finish liliing 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 .ne copy of the original complaint for each utility company complained about {referred to as respondents). 

-----------------===,...------------------VERIRCATIDN 

Subscrr 0 d and sworn/affirmed to before me an (month. day, year) 

S~gnatu~ublic.~~ 
~R~su!7~l(. 

Notary Public, State of New York 
Qualified in Queens County 

No. 01 BU6228404 
My Commission Expires 09-20-2014 

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

{NOTARY SEAL) 


