
· OFFlCIAl FILE 

'

' !LINOlS COMMERCE COMMISSIOR 
a. . . t~L.1~8~5MT~~E"fDRMAL CDMPLAINT 

· · · ~ Illinois Commerce Commission 
' 2015 APR 21.J p I: oa I 527 E. Capitol Avenue 

For Commission Use Only: 

Case: 15-0~Q 

~-' " . ~EFCtERK'S OFFl;SE ~Pring~~ld:llli~~is ~~7~1 
Regarding a complaint by (Person making the complaint): -~7(.p~~YV<--.. l-J.~-"'--~'"'-~: .J.,,.~~--E._l'~""-tt __ t(.~~~----
Against (Utility name): 

As to (Reason far complaint) ~<!~h_~4~"'~~~· ·~~=f---·-'"ft~c~~<L~_,_ftv~A.~; ~la~~~; fy"'-7--=S~e=f_V_1_' c~e __ ·-±it--=-'""f ___ _ 

W L. A.{'l. (ll .e.11 e-!" a D ~ >Mj -j-., 1-l-~ e . 

in f±p.,12/.e ~Y,_.,,._, Illinois. 
I 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGAELD, ILLINDIS: 

My complete mailing address is (include City) e 'i) 13~ '(! LU "]).'~ koey /),'It e_, ?t££ §""fr 8 () 8 

The service address that I am complaining about is 3 //fa f' d:Jiµf._ f!..4m a.J, ft/2Jtle ~l>c , X l 

My home telephone is [-'e££_J 57, 8- 5 ?I~ (p IP o I 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is ---'"'"----------- I will accept documents by electronic means (e-mail) D Yes IKJ No 

(Full name of utility company) U.t.' /,~ .5;uvlce, flJ ·u · lltf!e ~°'- (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilit; Act. 

1,-,, 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. 
' c) 

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

Has your complaint filed with that office been closed? 

tzl Yes D No 

~Yes 0 ~o 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extrasheetofpaperifneeded. . · . , · · ·MJ;f', · .. tJ 1-\t.' /11..<.tJl-;"'- cJi<f.d: ~ 

1) a .. uqu, ,!•+- n, fl/t/ / 3 oJ-- &<_ s kc_~, (0-f. •• ·'' I~• r 0 "1 
IA-1• /,+-~I J::YIC' . () '~.-· .. :.•. ,. '/ 'k S ' I) 'e• ,.../ :Ll .1.A'I f t'j 2, (; lf .-rfU., 

2.) 11-{A.rvi. ;/
1 

Ut!l fl'-"-e;11J.. "'- b; I/ ...-:r.•~ Ut<",. '· 7: .et ' "' "I T" - ' 
I\ -t-fv- .f-,' >"'> t 1(.1 <... r,_,,_,.,.y-,/ +ti,__ jk.e.-. , 

?) ~ '3, >-Pi) ~ .. "'-Sk.. ~ :t- W;4 ~. •Ju..., 5.,_,',Q_ 4...U«...'t...k.''J se1tJ,'ce_~ 
..j+(.). ~ ;i:.. J._J~ JL<.h pl--. .IM. ~ ~ .d- A<) ;q ~d __it-.~ ~ J: luul. lb 

~!{f':;-);;1~X-~ ~1 AiW;t,~,J,lu_~~,d-· 
SJ "'JI~//[ ~~ .~~~ ._ ~~ _,t, 8 d"- _,/~--~-•; ,J,_,~· '~ 

Please cl~arly state what you want~he Conim1ss1on to do m this case: ~ ~ ~"f. .pt. ·r -~~ ..-·~ cl · -

{!_/AA'l_c.-e_,/ / f-. "') 'f/ 1g/ l'i"° ~ ~ -~ ' .fr.1M .d-~ -1--., •. - - ZJ/~-

NDTICE: 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 personal information {Socio/ Security Number, 
OriYBr's License Number, Medico/ Hecortfs. etc.) contained in the public copy shoultf be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any persons/ inlormetion contained in the confidentie/ copy shoultf 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: ~Leth2,.,.,_.__c-'-.'-"1~-._-z..-'-_ ·~· 1__,,L.....C.._Z'.i=·~'~~--'-------'
"'lMonth. day, year) 

!:omplainant's Signature:~·· 
_· . . 7e~-----

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 

NOTE: failure to answer all of the questions on this form may result in this form being returned without prac~ssing. 

lcc207 /07 


