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WIOll~~,l~S~\MAL COMPLAINT 
(@) Illinois Commerce Commission 
~ JUN 3 0 P 12: ll 2 527 E. Capitol Avenue 

Springfield. Illinois 627DI 

For Commission Use Only: 

Case: 14-044Lr 

ORIGINAL 
... ·····~~·g~;~1;·~·&n:11a~n~b~(~:r:a~·~~k~~::~:mplaint): ············j1;,.:····1··········7f ·&····· 

~fl'--~~.~,1---/iltf-f.'"-"'-"'-L...>.~~~~~~~~~~~-
Against (Utility name): • 

As ta (Reason far complaint) 

~--t---o rlf;c,yc e))Q,~ by 13 .:C- cd: d kn ~1"1!, 
"1., b ~~ b<i.6' n '?°71 +1,,_,· ::> 1-:» 11

1 
by ·-l-h.ci 4- an flf)\ LJ 1! f1l Lly: bo 1 ~ 

-1"'/'5 4o ce(l~ kor 'SD11>aM")+kJ-j rL1n.J Owi. {LJi.. £oc· 

in k/ n iM £ w'o (I J Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELO. ILLINDIS: 

My complete mailing address is (include City) 1 S'J "19 }o'j 0,/, / ] oc1 J Uo!tQ'l e 1,vnod , '/ bO f s,fp 

The service address that I am complaining about is / ~ 1 S ~ 'RDc;fJ Ko 0 cJ Jlo""-'e--112i:orJ I { bDtj/c) 

My home telephone is [ l O'i? l 3!)"')'.-// Qo 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at [~J 3 55--- llQD 

My e-mail address is 0 /fJ. · 
(Full name al utility campanJ No~ I ) I ; a Qi '> 
ta the provisions al the Illinois Public Utilities Act. 

I will accept documents by electronic means (e-mail) D Yes Ck'.l'Na · 

(respondent) is a public utility and is subject 

In the space below, list the specific section al the la Commission rule(s), or utility tariffs that you think is involved with your complaint. 

Have you contacted ihe Consumer Ser.vices Division al the Illinois l;ammerce Commission about your complaint? 

Has your complaint fifed withthat.af,fic~ heh.dosed? 

¢.ves 0Na 

0Na 



i ·; ; I . ; , 

~~.J' . :' 

Please state yaur complaint briefly. Number each al the paragraphs. Please include time period and dallar amounts involved with your caniplalni:" Use a·~· 
extra sheet of paper if needed. 

DTICE: If personal infarmatian ( uch 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 bath a public capy and a confidential copy of the document. Any personal information (Social Security Number, 
Driver's License Number, Medical Hecortls, etc.) contained in tlte public copy should be obscured or removed from tlte document prior to its 
submission to tlte Cltiel Cler/r's omce. Any personal information contained in tlte confidential copy should remain legible. If personal information 
is provided in yaur public capy. be advised that it will be available an the internet thrauqh the Commission's e-Dacket website. The confidential copy al any 
filing you make. however. will only be available ta Cammissian employees. If you file bath a public and confidential version al a document. clearly mark them 
as such. 

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

When you finish filling aut this complaint farm. yau need ta file the original with the Cammissian's Chief Clerk. When filing the original complaint. be sure ta 
include one copy al the original complaint far each utility company complained about (referred ta as respondents). 

VERIFICATION 
lie must witness the completion al this part of the farm. 

Ca plainant's Signature 
" 

Sign 

NOTE: failure ta answer all al the questions an this farm may result in this farm being r 

lcc207 /07 

(NOTARY SEAL) 

OFFICIAL SEAL 
NICOLE l ARNOLD·BYNUM 

ri!W'likl.ill$'hl:llSSirMJ'E OF ILLINOIS 
MY COMMISSION EXP. 011311 


