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Illinois Commerce Commission 
. , ti) · 527 E. Capital Avenue 

101~ JUN I 3 Springfield. Illinois 62701 

CHiEFCLERK'SOFflC~ ; 

ORIGINAL 
Regarding a complaint by (Person making the complaint): lobe 1SW C o.Qlc:s 

A~1 JC! :r. \\,ro; s , Against (Utility name): 

5!1 d1sp_11-fe Prom t41 'Jl~sl .Q2/.9 - ~r/ 
/JQ·(?J, X 1uUO.S. o0er-o\ro~er9 ·\bx: ~'0\0f.8. ,c:tbe. Vbu&_e 

/lhl?.s ~;\\,\A de.r- \'=eC\O<'o-li'60) a~ kt; JQ t ros SeocQ,flj' 

As ta (Reason far complaint) 

t~~~~~-§~::M. 
in U \f\ 1 I.le~ ';bet',) Illinois 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

Mycampletemailingaddressis(indudeCity) Rt;Q LO\J,'.\c 7b\<.) X) U(l11>ef$t+;(0r:k;IL !m:Y-/€;C/ 
The service address that I am complaining about is ~roe q S O \oo 0 e 

My hame telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at 

My e-mail address is ) \ C:o ~ !"'.'> 122 YclfY'<d: l. Co YY'! 

(full name al utility company) iAgu~ :C.\\,~10: s 
ta the pravisians al the Illinois Pub~ Utilities Act. 

[Tr21 <fx>6-L\ \'/Cf 

r:r:B io;:<,--Li \ 1Cr 

I will accept documents by electronic means (e-mail) D Yes 

(respondent) is a public utility and is subject 

lcuDS, r:-1 >.\es. o .of) --\o ,..;-Q.(\, }k.+ Of#J' 
I I 

Have yau contacted the Consumer Services Uivisian al the Illinois Commerce Cammissian abaut yaur complaint? 

Has yaur complaint filed with that office been dased? 

s( 0Na 

~ONa 



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

I. J:_u?Qs ~e..t.A-o...-. e~,V'"-\.~~ \o·,l\ ~•oM. ~~Ll8\ Gel'&.-~\ go~ 

;) , -r u:ns dot_,t.\ole... ~a.~& .i}-oM ~u.~w:::A Q01~-. ~f'~\ {Jo1:s, 

3, -::s:... 'oe.\Le.vc... M~ q_o~~VL\"\..\ 6\c-c\..(_\& ~Q_"""g::Q~Ae~ O.V\ o_~,..\-t~f1Q( 
$ 50D, ~ ~Q<.k.. ~\cl) w\'o,,.,-\- _:i: ~Le.Oe LS vn..u_ .Oo~l<:J ,_.(') 

+\tie lo[\\ , ~ \ "~ 
Please clearly state what you want the Commission to do in this case: I<"\ \ ·l('I () ~ f\ "' \ 
J- LCoulcO \\ V'-.e -~e l:oM.Mt -::;&1'0,, t" <A\.-e... vt... I'll:) ~e~\-· ~• ~ ~(~C0q_f 
~.-edX"\- ~~r'Y.)et c:11Je...~~"" ecP ~WfV1 ~ u.&.4- 0101&- Apt-Ll ~\3, 

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 persons/ inlormstion (Socisl Security Number, 
Driver's License Number, Medics/ Records, etc.) contained in tne pubHc copy snould be obscured or removed from tne document prior to its 
submission to tne Cnief Clerk's office. Any persons/ information contsined in tne conbdentiel copy snould remsin legible. If personal information 
is provided in your public copy. be advised that it will be available on the internet through the Commission's a-Docket 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: _ _,_0-'-'-q"'"l .... <J=b"""T-~ ......... O_,,,'/'-'t/,__ __ _ 
(Montn. day. ye{r) 

Complainant's Signature:c.&.,4& ¥ ,p 

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 tb as respondents). 

VERIFICATION 
A notary p.ublic must witness the completion of this part of the form. . . . 

d to before me on (month. day. year) _{L,..,..~~-~~~) ~Z.O~l_<f~-
(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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