
.,ff.. . Off\C\~l f\\.£ ORIGIN 
·\UJ}lO\S tOlltltRCE co~WStllMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 6270! IWNOIS COMMERCE CO ISSION 
CHIEF CLERK'S~ 

Regarding a complaint by (Person making the complaint): Y CA yYL £... \_o.._ \ 0 ~\, \e_ ~ ~ Ov0 
Against (Utility name): \:)·, "~c\ Che"<?Jf Seru\CJS. LLC 
Asta(Reasanfarcamplaint) \)\)~'[ c:__~cx.Y9J~ V\_c;i \'\'"\_v ~~~'(\ 'L Sio\> 
~ '<.. 'S ~ ~ '\J \ c:_ ~ ()._. \:- 'o Q \-'X>. Qc\,, 6.¥ e_ s s . XV\.~ Q \ ci 

°'°"°"~\C_ss \ s AAoJ. s o__~\v-~ 6-~e.,,\)r, Ptr· IY (Cc:it,k_fcwd 

S-l. \0)\ 01 o-x\ c1 VV\.y Y\ -e w o. d cir€- SS. \ ~ 4-S \ D N hl~\>-k3 
in i2-ocK f() Yd Illinois. ~ \ \ \:) '?,. 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD. ILLINDIS: , 1 
rm....\\ u.11~\ w 

My complete mailing address is (include City) ~__,_,,.,_' _,l..f.:_,S=--\,_,C)""'----'--'N"-'e,"-"=c_;:i=--lo=--"u.'-'-'(-"'?J+-'. {(=d""--...,K..,o...,,C,....,k:"'-£+-o=-y'-'Q'-"+-1 T_l_._~"-"-l ~::__~-
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 [? r'1] 207 - '6 <:::. 5 2 

My e-mail address is · tfS/ 0 fVe) ... 0 bl.A.YB (&}, I will accept documents by electronic means (e-mail) D Yes ~ 
(Full name of utility company) \) '1 '( \!_ C \- C '{\ \; Y' gy Se\' Vi' C' e 'S.(j_ ~spandent) is a public utility and is subject 
ta 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 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? 

~s 0Na 

des DNa 



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

Please clearly state what you want the Commission ta da in this case: 

NOTICE: 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 bath a public copy and a confidential copy of the document. Any personal information (Socitll Sacurity Num/Jer. 
Driver's License Number. Medical Hecortls, etc.) containetf in t/Je public copy s/Jou/tf be obscuretf or removetf from t/Ja tfocument prior to its 
submission to t/Je C/Jief Clerk's office. Any personal information containetf in t/Je confitfential copy s/Jou/tf 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-Oacket 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. 

.:::<.. "'!<Jr ...., ·o J" C p,w. 
Today'sOate:c--e~ qbl .,..._._ ~fi 

( onth. day. year) 
Complainant's Signature: C?Cl.xl1. P Pa< l.J A&~ 

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 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). 

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

Complainant's Signature 

me an (month. day. year) 

VERIFICATION 

"ltlfif~{!M 1SEAL'.' 
CLX\'.l'O'IA"~i<NCHEZ 

Notary Public. State of Illinois 
Mv c;etntttl,.l•n e•plr•• April 1 o. 2017 

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

lcc207 /07 
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