
""'' OFFICIAL FILE 
llllNOIS COMMERCE co.MAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois B27DI 

For Commission Use Dnly: 

Case: 15 ·0112-
ORIGINAL 

Regarding a complaint by (Person making the complaint): f=l-... ... lnu..o..o..._x-""{)""-'Q_._____.IJ,.,j"-l,..,,b .... l.._e_,,,("'~-------------

Against (Utility name): 

Asta (Reason for complaint) 6 O ·:s-c..Yl (4 ) '.1 0 15 ~ '.J :.i~ prn &n Q Sc. lfldc Jl e u e.-10 ~ 

ru j &as' s e"'-'t<'.'..S 'J Jo 5 ~"' +-e'('.'•" p +. T was tc I J±!oo± peopl<L 

"D: d ao+ '5\a,,.1,- %"'(has o-GC. ·-i;0" (?2 movcla') -:Aot!i -:t. CQlt J.J,., 111_,, 
\ ( 

o.aa \o ask \Q ~ Wit\.._.,~-;:( U)Cl s be.Q..C\.Uf;e_ o4 ab\ 1 l q lh e .. ~ t\lr:11e.ir l rue 

__and,...\.\na+- X ()cJ>o a hl 11 (.))Ji\,:.; lol'tJ.±.'o"J 2742 Go do I Qai X. f:;b__ j • 

Illinois. 

m THE ILLINDIS COMMERCE CDMMISSIDN, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is _{!...L..!.l/-=2.=-__,_;'-"'-----1-'-''-'->l.~"l----'""""~~-----i~~,,:;:;:w,;<*~~ 

My home telephone is [.22.3) '6 l l - 9 \ I 3 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [11i.J q1z. - Cf I I 3 
My e-mail address is ---------- I will accept documents by electronic means (e-maill D Yes · ~No 

(Full name of utility company) _.f_,,r-.._r._,,_f;l""-'-( ~=--6,>L-1-,.,qf"<,.____._(,_..o_..p0......,,p"""-c"4"_,,_....<,------(respondent) is a public utility and is subject 
to the provisions of the Illinois PuUlities 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. 

,MIJJ\jpj](j·.'---· _·. _·_ · ~iO~":;q' .. (!~1:11:-c! l''I! -- . ·: 

~OlltaCte!ttlfl!'Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes 0No 

0Yes ~o 



:1 ~!'·:· ~ J ~·;~:: <~ ~:. :; 

1f.i:'\,~._);~~-f;~rl·_,'.1'\,' ... , ·· ' 

Please state your complaint briefly. Number each al the paragraphs. Please include time perlJH~~ll;{a~~u~i~ i~*Bl~ed with your'compl~inL Use 'an 
extra sheet al paper if needed. 0 I') ~ r. :l r "' / S c 

.) "'"' ) .... d o ::r.... J ? <c. \ '- ""- (!:"" Uo-\ "' ,,,... <- ~ 4--
D~~ • 'S~e.. +<-\\ l'Y)e..+h.().\_\.- -:t....o<Pn 31 lloD.c>o\,e..Go~E!... 
~ S exu • <!..e. &'<\ -lc .... v'\li>O\.C...lc. 0ri, Q. l / o.g -1-'h ; s ':1--S Y'l c ·+- 'l'Yl ) pU'~ l=Rl"-f
-=t-o.,. (:? 'f-11..) 5 We....$ ..+ o I d.. '<'v\') Pe op 1-e. ~o..S k~p .L SD-j, n'J ~+'"!..-CJ~"' oJ.<1; I ( 
°'-\_ o,,, '<'Io+ V\ ~v 0\ d. cl("e.s,.S :r_ /lJ-e.v ..._,... l \ v c::_ ~ "-v e_ J ':t.. 5 <Z.t'\. ~ ~w o ~\-\ ..._ """--- .q, I I 
~0,,.,Yl<U.,~ <g~.\-'"'S~o1.A: -:L vu~v<v- h. :.--e...- ·~.._ .... ""'-~~~cl; ..... te.-.d 

(:hc;S s~w"--~ ~IV V\'\j !'\C..W\oed. O'{) -So..'()e )4.QA.~ clo...-t-e. -;;t..+- wc,5 e_o Id.. 
Please clearly state what you want the Commission ta da in this case: :S,.. CA\.\ e.d... ?·e.D pl..,,_ l>.ct<; 4-~ll. \ "'"::) ~~~+ 

A,,;~ O'-'-\. J_ -0 IA. \- :"A '.) dia_ <; t'> o. \!.._ L 0 I'\ c::; D u....~ :pu. '::i rY'l "-YI +- b eCo..1.<.& ....._ % "'- GIL ILdV-

NDTICE: If personal information (such as a social security number ar a bank account number) is contained in this complaint farm ar provided later in this 
proceeding. you should submit bath a public copy and a confidential copy al the document. Any personal information (Social Security Number, 
Driver's License Number, Medical Hecords, 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. If personal information 
is provided in your public copy. be advised that it will be available an the internet through the Commission's e-Dacket website. The confidential copy al any 
filing you make. however. will only be available ta Commission employees. If you file bath a public and confidential version al a document. clearly mark them 
as such. 

Today's Date -S~ 'd Ci lo I .s
(Manth. day. year) 

-.;.,. 
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 farm. you need ta file the original with the Commission'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). 

Complainant's Signature 

VERIFICATIDN 

me an (month. day. year~~..,..,._..~(""';AW1':==/'~Cf/1~~dD---:,~/~.c;--....-.,.,...,....,.,,,..,.,...,.,__,,.., 
c cf "OF,ErJctAL.SEAL" 

~ N/l.\YIMR*'t!;LLIE 
Notary Public, State of Illinois 

My Commission E ires 4/812018 

NDTE: failure ta answer all al the questions an this farm may result in this farm being returned without processing. 

lcc207 /07 


