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For Commission Use Only: 

Case: 16-0ID~ 

Illinois Commerce Commission 
IUI:\~''' 10'.WcRCE COMMISSION 527 E. Capitol Avenue 

CHiff CLERK'S OFFICE Springfield. Illinois 627DI 

::;::;::.:,;:::::: "{P"'"" -~~;;;;Jf1c~~~df~7EL C 
As ta (Reason for complaint) s w It chi n__g (h y (llwev .S'u t?O I y IN I ±ti a IA.~ rh y 
Kviow\eJJe Md cJ,arg1~ /h<Ye --fft'dh --the L.ornJC'anv 

~ ~ 

:L ho..d 0--gr-eed fD Jc;ff'y 0y (!oweir. :Jhd-tpende«-e ~ 
f}Aerg '{ .fctKed ()... phone unvvsafi~ c/a.,-;.,11:,g ftiev 1-tNI '11 ~ o...., 

e Cl>rd1~ oy.ieveT. J-htl11i 'ho~e (eords 1""I vave -Htts ea.ti 
. . . Vl<ve -ho)::.. fface . 7" y YJe~ ""'/ 

in ~hff llhnms. C01'1.S:b1 or 16'«-:M;S: ~ .... fu olN71V,'dd mJ e,,ip.Y71v 
I -<. C{a.rn-,e_,( -1o i...ve. u oC.' .d .,;i rL-j;"·-~ f,,,, e./,.• 

11"1<1y C\. fk~ (~ontt-k m~. rc.c.or; 5 ~ pnv ;. . 
TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My complete mailing address is (include City) Ii J.O }J. De ( QYI y :#:!-~;)_ 5 Gu.rnef,; 'J_ L &003} 

The service address that I am complaining about is J S'.Ju fj,. y/ctnYp -::ff ;:cg? G-u,rh-ef'1 JL ~ O:J3 
:fpdeftnden::< Bn€<)y 3111 ~f 0 a 101 h;.1.a..JX.

38
,,_ t._hio.., Pf. 1970<1 

My home telephone is [ O 'f}J ::,J. 0 (i.- :7 '1 

Between R:30 A.M. and 5:00 P.M. weekdays, I can be reached at [ </5'11] q 0 d- 5" 3 [fCf 

Mye-m 1ddressis 0.. S U.$1-e we@jma..;J,Cf~acceptdacumentsbyelectrarctc.ns(e-mail) ~s D·Na 

(Full name al utility company) J.-nde p~ence tf\er3 f ~Jp (respondent) is a public utility and is subject 
tre-provim~~af 11ie lllinoi . · · · · s Act 

I the s ace below, list the s ecific sectia al the w, Commission rule(s), ar utilit tariffs that yau think is involved with your complaint. 
-. · (Lt".\- • io-

Have yau contacted the Consumer Services Division al the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

0Na 

D Yes iZJ'Na 



Please state yaur complaint briefly. Number each al the paragraphs. Please include time periad and dallar amounts involved with yaur complaint. Use an 
extrasheetafpaperifneeded. . •1 _ 1 _ ( Afc .5'u:Rr1/icr ~ 6..-- 6d. ---hi 

I :.;A-.d.eper..Aencf!. f'her9f Svv•"TLY' fh'{ e ec . 11 - TD 
• '-lti f- (k y /Criow led 'f£ t:Y pt//"" is Sr "n. fh~ ( CJ( a. '""'.e..d 
-fh.e.wi 11\.Jl 01.k OV\ ()c.,f. Jt J dol ;;:i. .-h, vu7A/ f"Yl,y i~n-i_afio.,) 

httve.. {:4.lf-e.tf (ne hilvie._ c~t( (\~vt-r '"foo)C pla.Le. a..;--.~ ..;::._ hqcuf<. 

hovve-ue.r-a._-tl-c~+-- f o.f fh..Y f h_z,V\e rcc,ovzis "10 frDve +ha+ fh<wi-f 
endo~ N cl rn_ e over ,,,t,,,-'·~J frl.<'- Pav- ove.,..- , 
Clt-ll r.,{.Je/ VVAJ,(!41e · -tu'·: V k ~~ ~~ (1-ttr.de a_ -#.ic.e r<ccord17f. 
~ y~ J':ef~!+~~-~ek:fi~1Y~5S~d~01::'; <JP :+vte;r ClChtJr.5. 

Please clearly state what yau want ~e Cammissian ~in this case: _, ,f- -jh /Y)_ ¢1. e -;ti_ h;/ :r ,,,,._;Dt.1) el I I /c.e_ ~ bL r~e;(.e__cf / 0 0 /> (J' e_ • y b fi;r 
(/ Li( lh. v-JOU,/d a.(5'o /,'~ ,Ay-1/.i&>, To,,_ b Ir> drli4 ...... ~ Cezf~ 

NOTICE: If personal infarmatian (such as a sacial security number ar a bank account number) is contained in this complaint farm ar provided later in this 
proceeding. yau shauld submit bath a public capy and a confidential capy al the document. Any personal information {Social Security Number, 
Driver's License Number, Netlical Hecortfs, etc.} containetl in t!te public copy s!toultl be obscuretl or removetl from t!te tlocument prior to its 
submission to t!te C!tief Cler/r's oHice. Any personal information containetl in t!te confitlential copy s!toultl remain legible. If personal infarmatian 
is provided in yaur public capy. be advised that it will be available an the internet through the Commission's e-Oacket website. The confidential capy al any 
filing you make, hawever. will anly be available ta Cammissian employees. If yau file bath a public and confidential version al a document. clearly mark them 
as such. 

Today's Oate: __ d...,,.,-~/_9~/~d~O~J=S--____ _ 
(Manth. day, year) 

If an attorney will represent yau, please give the attorney's name, address. telephone number. and e-mail address. 

When yau finish filling aut this complaint farm. yau need ta file the original with the Cammissian's Chief Clerk. When filing the original complaint. be sure ta 
include ane capy al the original complaint far each utility company complained abaut (referred ta as respondents). 

VERIFICATION 
A natary public must witness the campletian al this part of the farm. 

I. ;-->-L.-""'~-=>"--''-----;-,L':-·_-e_v-:-=1'-~'--=b-'e""'--=f-..,.----,-· Complainant. first being duly swarn. say that I have read the abave petition and knaw 
e best al my knowledge. 

NOTE: Failure ta answer all of the questions an this farm may result in this farm being returned without processing. 

lcc207 /07 

OFFICIAL SEAL 
A DE JESUS 

NOTARY PUBLIC· STATE OF ILLINO!S 
MY COMMISSION EXPIRES:06/28/15 

(NOTARY SEAL) 


