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Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 

TD THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELO. ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is 'Lo 0 & (l._ IH-jl/o t-i't-1 t e_ th C. l\cC\ o 1 L-- 0 ob O l 

My home telephone is 

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

My e-mail address is \l.1"-IP tt,..l\'{o@ j'~~"" · (,o ""'-

[ 't 'ltl 'Z-S'f · '3 <;b I 

['81f1-J'LS'f= · %~o I 

I will accept documents by electronic means (e-mail) IB'Ves 0No 

(Full name of utility company) l'--l'-' tt:I li ''>itortt C.I\·'). (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that .1:ou think is involved with your comp,[aint. 
15~-:-i IVPIVI.· fllclZL '2.<fu."<)t> (o..), (b) P-lliG. 'L%t>- lbo(L-'L), PAK.. "--1'\J·ii'><:> (b) 

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

Has your complaint filed with that office been closed? 

0es D No 

l.9"fes D No 



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. 
\. 01\. M""\ 1<,, '2-014. NPKW "!>tt<>Le 11,,\\'2.J. "'\'- ~ 1l-'%b;l,'L "-'> <Ll>b""""-r=l '\Cl.\, u0"'{'2. f'f'O>'V\ 

01\os\1<+ ~ o\;\os\11f"l ~~ ~J<.i' '-'"">ei '\'-.\_ M..u.-,.L._ ot' <:jc<>"i•~u.... \ iil'S ~~tz.....""'v.; 
J_. l voa..<;. C\.Llv:'>e.4 -~ ·-tw._ <Q..s,'~t"-. w"-'> L,.4Ck. (!,."""'- '2.·ys o/ So.r>:i1<'.t <>..-....J <J\ I 

(l><l\\."""-"'-'t ~cV';'\ \W... 'L't'S lf<l\l( ""'t C.-0u.....t \<i ,<><'-.J_ \."k f•'1 ""'-"-~ · 

?,. t •""""- -v.l\1'A..q 1:-v f"'\. i"-';\:·,C..,...i,,t._ q""'''0~j.. ·,f- NAit'lA. Q,• M ('. .. \l· -t-.... 
\ - ·\ """""'"' <;;.._ '--1 V'~ \/\. vJtl (}.A._, \ 0 

"0'\l<-lL v:> ~ "-'"-- • \. h..<wq_ ""'-1.J-'if u.>,esJ. '\\..-"'-\. """"'-'>"'- 0 p_ 'l~'> ""'- "'- ~. 
Please clearly state what you want the Commission to do in this cas{:!:f\ ""o..1>10\«l"- \\--L. t "-'.\'~'-'! S ~1't%b·b,,,_ h.r (:,~ 
Q... ~rL1 """'I +'"'!~" ~ J,.,r, ,,,, ~d;_ ... .u ,...,, .,_,,. u-~t. ID c. ... al..t ~ \..cl~ C.uLs. 

v--.. ~ I' &b• C. ''- c~ v. .iv'\. 
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 Records, etc.) contained in the public copy should be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personal information contained in the confidential copy should remain legible. llJlfrsu_nal~ilurmation 

is provided irr \'QIJl'JlQiULC,QlJll'Jl!J. advi;;~dJh.a.tlt1'ill. be avf]ilillJle on the Jr1terngt thro.llfill.the Cmnn~"siorLlL_e OockcLvi.elJ"ite"· The confidential copy of any 
filing you make. however, will only be available to Commission employees. If you file bath a public and confidential version of cum nt. clearly mark them 
as such. 

Taday's Date: _____ 
0_'l~{_o_'6_·_ry-~------

(Month. day. year) 

If an attorney will represent you, please give the attorney's name, address. telephone number. and e·ma· ad ss. 

When you finish filling out this complaint farm, you need ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure ta 
include one copy of the original complaint for each utility company complained about (referred ta as respondents). 

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

Sc ~"r?:' .. - ((, ?... ~ I <I 
· ed and swaro/affirmed ta before me on (month. day. year) _:::'.__!L-V'~.!..::1 "VVU~~.J~4__~'----<--~1_,,.,.-..,,.. ..... ._....,.,.......,....., 

Offlclal seal 

Notary P~~'1~~A~\mnols 
My Cornmlstton Expires 4/7/16 

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

le c20/ JO/ 


