
OFFICIAL "!!1n1~fflllMAL CDMPLAINT 
lUJNOlS COMMERCE Wll~ais Commerce Commission 

Regarding a complaint by (Person making the complaint): 

527 E. Capital Avenue 
Springfield, Illinois G27Df 

Against (Utility name): AG v A A= Me- 13-l CA I A& v A I \..L-1..! • U 

Far Commission Use Only: 

Case: 14-{){)14-

ORIGINAL 

Asto(Reasonforcomplaint) l\ec,J~(l.1 NG c,t:JlttLC\f-S Fo~ "lr\/A I J...A-1?11-1rt L-1{1\-l<Gf '' 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) g o 1-J -Pt \t'v'J I c. 1l.. Ro AD . 1'-1 I Ni'1E-n. A 

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 

My e-mail address is k"'l p °I b s @ a"""'; I . L '"'" 

• 

[jj_}J (.J1 -tlo3 

Ll:tll i.8'1 - C5of' 

I will accept documents by electronic means (e-mail) Gfes 0No 

(fullnameofutilitycompany) A Q.JI\ A1"10/LI CA I A u'-'A !\..l-1,.JciS (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

~"""'¥111itlaw, Commission rule(s), or utility tariffs that you think is involved with your complaint. 

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

Has your complaint filed with that office been closed? 

ffves 0No 

0 Yes G1(a' 



.~ :~ 1 ' ·:· -> -- < .-.. • 

,..;,. f'!(l!<i·'·l 
Please state your complaint briefly. Number each of the paragraphs. Please include time period and.dollar amoimts'irivolved viith your ~omplaint. Use an 

. ;. . ' .. . . . . . 
extra sheet of paper if needed. .; ~ ;.A.J f,i. • .' "' •1 , ]\ ; r . • ,. , •• , , • ·.' , 

1. ) 1.JG.f 1 AC1i1.J 1ttt't> TH u '/1<.l,1;rJ-r 1,,.,,-,"' Ju1...1 2011 i +\Ml.f 1?66J li.rG.JL.\'tLL1 l71'1:.1...~D ffi 
' Tut vTltif'/ fo~lt',..J 1t11.tl\l1.Ail11-1T( ltiltf-G;€'' Dt-Si"1Te rt""'1,Jc; !'lowkf:c~SGj.v1c~ ntH~. 

z_. frfn'J( li:€-l'l-flTE-D IZ€f'J51lW' l?'j n\t" "'"'-''" TD trof' Bll..i..1N6 1\\€ I \ (Ol\J"fkCf~l> 1-\t.f' (CC.. 

l'l iJD i:..6'/\/2.rJE-J) r1-JA-i n-\t' \JTll.-IT"/ 15 oJ'IL.'j A0n+Df-IZ~j) TD CHAU\~ ME- pj 1J ·ff-€ If' 'f" 

1> "CtkfliL1.-'1 'f1 Fvflnl 1 ~ M'/ p/l.oP~rfc Sl\1.ftJ {Qi.111/. kt-1'1 1-1.it-ii:-;j •T u rJoT l c0 fi ll'ff11CA11i 

?. V-.1~11'1 f-n1.1.-i-f!-fvit:.J Tl> .fjDf Blt1-1,,i(; "('. ~cfJiJb 1'~1oR...Pt1'fMf-tJff 6'1 Mt: (-:;:; lf2->o). 
Please dearly state what you want the Commission to do in this case: 

o!Li>cfl_ v11~111 TO fL-EfV.-Jo "'" P/l.10f. f'll'jMt"'Tf Ar.JI) CE-~f G'll-~1.,Jt,;f c>o • .Jt:; focL....t1tr<1>. 

NDTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint farm 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 Hecords, etc.} contained in tlie public copy slioultf be obscured or removed from /lie document prior lo its 
submission lo Inti Cliief Clerk's office. Any personal information contained in tlie confidential copy slioultf remain legible. If personal information 
is provided in iour public copi. 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. -

/J, Ajhi I 
Today's Date: .J~1'lv1(l...j 7-1, k-'lj Complainant's Signature: <'IA /1 /I - ,/7 

(Month. day. year) ' 

If an attorney will rEpresent you. please give the attorney's name. address. telephone number. and e·mail address. 

S'Et-F 

When you finish filling out this complaint farm. 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 far each utility company complained about (referred to as respondents). 

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

I. _ _M2!:_!_t!__!:.!:_:'..eJ,.~r:I::_ ________ . Complainant. first being duly sworn. say that I have read the above petition and know 
this petition are true to the best of my knowledge. 

CfFICIAL SEAL 
SARAH C DOYLE 

Subscribed and sworn/affirmed to before me on (month. day, year) ....,,..-jl..>AJ.A.C>n..~--1;ro....c'-+=""f-~=~~s== 

(t!OT~Y SEAL) 
jj 

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

lcc207/07 


