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Case: 14,()lo'jl\-

IF\p~G'INAl ~.Jiu l!N Illinois Commerce Commission 
l ~ OCT ~p ~'Ga::apitol Avenue 

c ( Wi::J Springfield, Illinois 6270! 

F CLEfU\'S OFFJCE . /_,/ ·· ;;;/ ~-

""'"'''"' """'"'"'"'"' '""'(".)'"" '"""'""'""' ~ £-> ,-f .; a r. (1 n i · !11 tu'.if\R. I 
Agamst(Utihtyname) _jz;opl C.,S {41:)S 
As to (Reason for complaint) 

' hA\i1 > b· 'c,. '-' l.! 'r.1 \ 

My home telephone is 

Between 8:30 A.M. and S·OO PM weekdays. I can be reached at 

My e-mail address is -~~------
fl2 . /1 

I will accept documents by electronic means (e-mail) 0 Yes ~No 

(full name of utility company) ]£DJ::;. \5:,S, t:"Jt\l? 
to the provisions of the Illinois Public ftiiities Act. 

(respondent) is a public utility and is subject 

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 Commissio about your complaint? SYes 0No 
I 

Has your complaint filed with that office been closed? X l)Or-, 'T 1-£-rta li..J ~es No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an' ' 

extrasheeto'.paperifneeded.~ ,:Jt.LJI), A 2. F/qT b~://J_j,1'j ,w/)f:.t~t- lffit. I> J.fc•or £.>t11'+-/11\S 

~t'-~•"> V~c~11T 51-'>i.'.t, /"JT( Ot7oGC.t'- 2-0JO~J10Lofrti:>a, wr.t,>''I .) hc.?nc? 
/1v11>f tY'I 'Hit (ht.~ort VflC.flv>T-2006 ·2.<>11) 2.rirl Ho't:!r lAJJf lfo7i;,;T :Loll. r ?flr-u yi,p.,.. 'fht €tll.5 bl!/ s Wf))t ye, t ,S19-m ~ /:h'Y)\')Cl) I.$ fl•')i: ('()n/Ac"lt:.b Nrtpl! 

bh$ , bi'1 f ilt) •'" (, 2-r• 12 ,, x::· ,/) <. 7 <j+, t Ii t ,!} 7 tii" SD "' !111 711 'c I !>7 
/ lvo 1, / n le, 

()c)o b1-A 71-."...l \ '/--( t:.(R.{')'1 (t/l(Cf_f 7· 20 B, /-f u->l:L~ ST J/ I VlJ.vy cc:,/&, <-'1._'; t'j!J ;tP.~\ , .. 
lfpf-J'l '20/l/),.) /Jl}d Yf1f Ltfs:,IJ//.j {7r'JS o:.T IK;,..1,J::U, 'tl1[Jf/\6"~ 17.v.>_.s_'t<' 1•151\fd· 

1 11 .. T r j '"f'I ~ \F~l")\[-~ f\S (2_vv,\':>f\i'\\,\ 
Please cleady state what you want the Comm1ssmn ta do 1n this case · U.::• J"I -~'\ ·-: . \ .._J 

fo S\Jb"\-~..:f\Cf ~1. O'lr>i ~f\{'X)t sr~c~"" t'l\J\. bG\.\~'\L'c..,1 
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 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 ta its 
submission ta the Chief Clerk's office. Any personal information contained in the confidential copy should remain legible. If persJJ11iJ/infnrm<JtiiJ11 
is provided in your Qublic 0JJJL be advie!ldJhat1LV1i1IJ&"vailablufln tlw interrwl t[u·gu,Qh the J:JJmn1is.srn~ s rdl_o"k.uty1_ebsilec 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. 

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 far each utility company complained about (referred to as respondents). 

VERIFICATION 

nth. day year~~ \ 0 ) Cj()\ L\. 

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

lcc207/07 

ROSARIO HERNANDEZ 
OFFICIAL SEAL 

Notar~~. Ot-.t, Of l!linois 
My\e'~Mm/8'!!t-6Yt Expires 

February 01, 2017 


