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~"" 13 '"' FORMAL COMPLAINT 
Illinois Commerce Commission 

OMMEriCi: GOMM\SSION 527 E. Capitol Avenue 
6~iF CLERK'S OFFICE Springfield. Illinois 62701 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

Ill My complete mailing address is (include City) 

For Commission Use Only: 

Case: 16-() \b 2 

Ro,,,.,D Lt.v.c , J '- faco73 
• 

~ The service address that I am complaining about is I q (, .s;· ~"'c.t~6:7G.(. D="" f-.ov.-Jf> LA04 1 IL C:,0013 

t My home telephone is 

Between 8:30 A.M. and S:DD P.M. weekdays, I can be reached at 

[8'-11] l'lo- <;.;>&.;i 

[.841 l 401 -~13 

My e-mail address is "Vct0 A epA tl v r H APPAo! e ~1~0 • I will accept documents by electronic means (e-mail) Mves D No 

(Full name of utility company) CoM £:1> A.i EtELo,.i Co t1f/!vJi (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. 
0 .T::r11& 83 ·. fuU:t:c. vT'.I!I.7;!f< f'A .. -r lt;Jo (A12.>MVA7:;ta..J or: "'-"''-AA".S 
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b) 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been dosed? 

112fves D No 

D Yes cifNo 
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. ' .:- ' ,-: :- '\ '.·, i-'" '".:.-.·\ ;'l~ .. ._;-' . , 

Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar, a~o~nt~ invoi:~~ ~t~ ytu//oMJr~i~.~ Use an 
extra sheet of paper if needed. 

o..i D£"G€"1C>O. 3,,, ;'.lol'f' (o"'2.ll WA.0•1(£ t"" A (.,€77f,z 7.,Jf)::LCM::LA/t, Tl<A-r :z;: ~Av€ 

&cJ p,..1:i.i'" fo.<. us,(' Bf\S~ ON -rµt, ..., ... o,,JI, !"'€7€"- • :l {/.Ev~c.P MY U7-:>t:;-ry fi:1-1.4.s 

f11.o,. Oe<.GMl!.t.<. ::>ooG. ArJ!) No--7<£! 'Tl/€ t£tt~oA/C0J5 .'-1 {dt!-c. f'JV"'6€A.. w/15 ~.<.€5E.n o-.J 

At.-<.. /!>::LLLS Fo.<. T!l€ Pll.€,J'f-o,JS G:st..111 YeA,._5. c_,.,,,r;;o 
1 

f\ovJCvlA 1 ON"-'f PllwZ:O€!) A 

C./l.tED::L7 f'oP. -rwo V€AAS. F"vil.Tl~UlfttoJl.E" 1 :r.,. l\AS B.€b.J ;;:11PoSS~L.(; -ro /\SC.<cATA-:w.J 

I-to w T 1H;y "'-A ccv<..A-r£LJ '11<€ C/t£.P~'T • :i: Sfbt<( 'Te> C:..o/"OG.P ANL> T !It y ;r:,.,,o:rcA-r€t) Tt./t;y 

/ll(l.€ otJ<-V f/.€61.<nll.LJ:> f!.y Ll\'-V To Hf\\/( B::H<..::HJC. ~catO.S roA. Tw~ 'lt:i'V<J. Cco.-.rr'D) 
Please clearly state what you want the Commission to do in this case: 

:i;: ""ouLj) LS~ \ <>.4. CoMl"\"tS.S:l'.o.J 'f.o ~IA"f Co,..€!) 4U1~u/J.S€ M€ fOo~ :ii 
'/€/'<AS cF C/'-f..o,.JGCN:; B;i:;~<..;i:.,J(.. ::XIV A Mv!uAu. A1,.,a.(6b ME'7fl00otoC.'f. 

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 both a public copy and a confidential copy of the document. Any persons/ information {Social Security Number, 
Driver's License Number, Medics/ Hecortls, 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 persons/ 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 on the internet through the Commission's e-Oocket 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 Date: fE:t.P.vA11.'t C( 1 .;:i o 15 
(Month. 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 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 form. 

I. IV\ I.A TH--A-P PAN '( E r;; A-Pf' A . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. Th~~ten)s of this petition are true to the best of my knowledge. 

"( LfffV.t"1-ap~ 
Complainant's Signature 

cribed and swmjaffirm'1ito bef~re me on (month. day. year) 

I' /IA . '/fU,. scA . 

........... --... ~~----""> 
OFFICIAL SEAL 

NANCY M MlsCH 
NOTARY PU!l\.IC ·STATE QF fl.LINOIS 

MY C~Rtil RML,~S:Ofll'l1/1_6 

NOTE: Failure to answer all of the questions on this form may r.esult in this form being returned without processing. 
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