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Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

r:-e IF D Du Ill i(!l1tNllJISCOMMERCECOMMISSION 
Cit!!!' Cl:Ef!K'S Ol"l'lee 

Asta (Reasanfurcamplaint) vY 11,t I/, t>LJ?f?4), C. J./t?w61 ""if 71/-e He c "f--t> j :ie /J,{ -e N '° ,,,;/ 

fi&Re-eme1vJ '[).r;7eJ~3--/t?-;)oJ<; m,,,,g To F.J1:/ t-v 1tf/ TIJt°. 

;l.U1ir1e< $ CoMMel?Cp Ca M7J11S $ l?>n, • 7//e<J., d.!/tttl1tfeJt?P/ C 4t"f w?tr::.s­

l(J-el2e /ffM f lo.) 1 lllo-a.1 7j),,, Afv,,1rc&rdt- "7 l?ffR,,,,Il4./ IPR t?a::~e[#,n;ce a .f!@c1 

OrzvHa /M!d. /21<rve ru &zrJu/~n:ts $ab 4t1£J61&u1 7o 7}/'(' Zq:_ 

in C!/E ee y lUJ/zy Illinois. 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGAELD. IWNOIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is 

My home telephone is 

Between 8:30 A.M. end 5:DD P.M. weekdays. I can be reached at 

My B·meil·eddress is,l~Kt/o rz 1 f2 CO'f11C/J57. II~ accept documents by electronic means (e-mail);a1es D No . 

(Full name of utility company) C CJ? M £r.J · (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

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

3f;.---.:fJ /)elm !?.&el ;2'80.1~2.§!6.1~ ;2',?o,c;o,:J-:?<J,/00,290,/60 ?,fO,l7d 

/)_)j ey-?.J [f41-u! ,@JpRll- {toy,),, f A lk &PcuT12.l )/pc& w,,J 1 VA!tJlltfeS 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? )2fYes D No 

Has your complaint filed with that office been closed? 0Ves 0No 



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

S'fE /l 11/lcf!eJ 

.. 

Please clearly state what you want the Commission to do in this case: 

:2E£ 1777 IJcJ.lled 
NOTICE: ff personal information (such as a social security number or a bank account number) is contained in this complaint farm ar provided later in this 
proceeding. you should submit both a public copy and a confidential copy al the document. Any per8tllllll infilnnetion (Soci8/ Sll&lll'ity Num/Jer, 
OriWJr's l.it:timr6 Kumlmr, Netlft:B/ Km:ortltl. lift;.) ClllTfllimnl in tlte pu/J/ic C1lf1Y slmu/rl 1111ofm:urerJor1'111t111Wld from the rlot:omrmt priDr ID its 
zm · · ; Ill llttlCltitrf Cltri's ollim Any pel'lfDINlf inlin'l/Nl/Rntcm71BHNni in tlte CD11flt/milial C11f1Y slmultf ret1111in /egi/Jle. If personal information 
is provided in your public copv. be advised that it will be available on the internet through the Commission's e·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 Oate: __ ~-,-..,.--...,.-------­
(Manth. day, year) 

Complainant's Signature: ______________ _ 

If an attorney will repnisent you. please give the attnmey' 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 to as respondents). 

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

~?l:!_'b!..-f<~¢~9-,&c~~d}~~'#~~!£iv l.l@plainant. first being du~ sworn. say that I have read the above petition and know 
f my knowledge. 

"OFFICIAL SEAL" 
RYANN CRAFT 

Notary Public State of Illinois 
y Commission Expires December 09. 2015 

Subscribed an swor /affirmed to before me on (month. dey. year)_""-'"-+"-"''-='---'--+....::;.~'--' 

(NOTARY SEAL) 

NOTE: failure to answer all al the questions on this farm may result in this farm being returned without processing. 
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