
Off\C\~l R\.E 
\WIO\SCOllERCE ~~m~r~~~m~~!nNT 

527 E. Capitol Avenue 
Springfield, Illinois 62701 

For Commission Use Dnly: 

Case: 14-{)D'C) l 

ORIGINAL 
Regarding a complaint by (Person making the complaint): ··········_,_/12~·····~·····-'-;=·~~·~~tl~·····=~-'-;_····._·····~£:~/~····=·~~;-'-4_·····_·····~· _····· __________ _ 

Against (Utility name) ,;qc,p/.e s {{=/1S 60 hf an/ 
~ ' -J 
re~ '-1<SS/M As ta (Reason far complaint) 

in --~(J,~1/1,~· ~I C/l....._.~~,._,O~ __ lllinais. 

TD THE ILLINDIS CDMMERCE CDMMISSIDN. SPRINGFIELD. ILLINDIS: 

ILLINOISCOMMERCE COMMISSION 
CHIEF CLERK'S OFFICE 

My complete mailing address is (include City) faJJo 5. /~/U/l ,,J J!.e rJ:vc IC. 

The service address that I am complaining about is /u-.('j"o .S. Jt{,,.,A;v ffee t!11lc /{ 

My home telephone is @ ];i/ 31 ;;o'f? 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [fill oi/ 3 ;ao'f? 

My e-mail address is;ZZtU.l>O t,7 ;'fa Mlf-1 /, {!.c<n< I will accept documents by electronic means (e-mail) D Yes 

(Full name of utility company)& e 5 {, · Ii./ AAJA 1 v e_ (respondent) is a public utility and is subject 
ta the provisions of the Illinois Publ c 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. 

Jives 0Na 

Has your complaint filed with that office been closed? 0Yes Na 



J.' ' J:(,.,: 1·' i~ fi1{ -~,, ... ~ 
I -~ - ~ ,•-· "- ._f,, .;_,I 

' ,, - ' _. - - - • : .• ''" \ ~ ? '· ~ * 
Please state your complaint briefly. Number each of the paragraphs. Please include timij;P\#f.;~,~j!~[:am~un\s i.nrolv~ withJ04r C~QlPl~int. Use an 
extrasheetofpaperifneeded. · ~,.,,.,., <f':f!U,..: \i--•r.i . · , 

'' --~ ~iYl't~;•.._} 

Please clearly state what you want the Commission to do in this case: 

NOTICE: If personal 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 Hecortls, etc.) contained in tfre public copy snould be obscured or removed from tfre document prior to its 
submission to tne Cnief Clerk's office. Any personel information conteined in tne confidential copy snould 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 learly mark them 
as such. 

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 

Subscribed and sworn/affirmed to be ore me on (month. day. year) pfa'll~/ 5 

s;,., "·""'"'"';e.lm""' ' ~ [A~] 
NOTE: Failure to answer all al the questions on this form may result in this form being returned without processing. 

lcc207 /07 



i ,_ 





' . . 

----·----~-·--·------ .... -... ----···--·- .. --. - -· . . . . __ ................ ·-........... . 

--------Hf--.-·----·----- .. -.. - ... - ........ _ ..... -.-· ...... -_ __...,. __________ .. ___________ ............... . 

·-----Ht--·---·---·-·-·-----.................... .. 


