
For Commission Use Only: _]· 

Case: \S -UJ11 

rEB 11 2015 Illinois Commerce Commission 
527 E. Capitol Avenue 

tWNOIS COMMERCE COMMIS~Pringfield, Illinois 62701 
CHIEECl.E.RK'SOfflC!; _ 

ORJGlliAL 
Regarding a complaint by (Person making the complaint): __ f"_?_1_H_A __ l _'-___ G_O~c~;~°;-~t?~A~N _______ _ 

Against (Utility name): /VrcaR. 

Asto(Reasonforcomplaint) pr.s;>ure CN.:'&I t/./Votc£~ ,,;eNT ro.11.- JI/ID~ -'ONE: .sy 11/((1()/2 tN 

tVlt:~ Pt;U>/1'7.JA.e.. If" ra 1~ re:,iue .+NJ> etJN./J/ naNS ra (IVro.et--? q• <>F ~7<.I"'"- c:o.,7 
P/2tOIZ. r<> r ...... e a-r?~ SE'l~o,.. J;a.Nl!O'.... 

in .5 t< a k: I e= Illinois. 

m THE ILLINDIS COMMERCE COMMISSION. SPRINGAELD. ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is SI 26 c_H-"'4o$£ .IH/E:. .1' #-o tL.1 e, / L . 6 o o 71 

My home telephone is 

Between B:3D A.M. and S:DU P.M. weekdays. I can be reached at 

My· e-mail address is '?1'<-m.l'o"'<m,.=-n.@ 
&- .1"1">-evt-.e. c:.. G::.1 'W"> 

[847] 6 73-.3680. 

[8471 511- o ze... e 

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

(Full name of utility company) NI CCI R.. CrAS (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 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? 

[i(fYes D No 

~Yes 0No 



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. 

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

/,s,,,,.,,..,,~D .var J?.~ t!./A-/3.Z ~"'- P-4-¥/M<i> 7#C$e .8/L/ s. 

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 bath a public copy and a confidential copy of the document. Any personol informotion (Socio/ Security Number, 
Driver's License Number, Medico/ Records, etc.) contoined in tke pubbc copy skould he obscured or removed from tke document prior to Its 
submission to tke C/rief Clerk's oHice. Any personal information contoined in theconf'nlentiol copy s/rou!d remain /egih/e. If personal information 
is provided in your public copy. be advised Jhat it will be available on the intern~t through the Commission's e-Oadel 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:_F.~£~43-~T--,Z_0_/~5~---
(Month. day. year) 

Complainant's Signature:-~----~_-___ :... __ ~_• _____ _ 

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

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

I. MI 1-r k I L Q c,. c._,,. H Al-I . Coinfillmant. first being duly sworn. say that I have read the above petition and know 
what it says. !,!lP contents of this petition are true ta the best of my knowledge. 

A- C-~ 
Complainant's Signature 

fare me an (month. day. year) c) · O?\ · ~OliQ 

DTE: failure to answer all of the questions on this form may result in this form being returned without processing. 

Jcc207/07 


