
,, , i1.i1 OFFICIAL Fil! E~AL COMPLAINT 
1~~i• ,QJS COMMERCE COMMl~WI Commerce Commission 

Regarding a complaint by (Person making the complaint): 

527 E. Capitol Avenue 
Springfield, Illinois · 62701 

For Commission Use Only: 

Case: 16 ·D30 j 

/I'</,~ 

'" -.' • 
4)!.tJ~· 

~. lANE' PAIN\IN;G"' 
Co\"\F~~ 

Against (Utility name): l!J,d_t:-..g!Ei: ~ ~ ~· _:_~_Nf'.>._!A.N"f __ ~D_B~A_X\J~$~'~T ______ _ 

As ta (Reason for complaint) R1CE 66\A.CJ ([',j(i 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELO. ILLINDIS: 

My complete mailing address is (include City) l.Ql!JlCl N· LtNCO\...-N AV· L-.1NWhlct)() \L
~t':l-. 

The service address that I am complaining about is tol.o \C{ t'-J · L-lNCO....N A\J'€-. LIN CCNNl..AJQQU IL. 
" \.D o-:1- f 2... 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M, weekdays. I can be reached at 
fQIZru~ .e~'f"C>l'!.AltON 

My e-mail address is ~61S"TA-N7" E\c::iMAtt.-. eo'I"\ 

[ __ ], ____ _ 
~9'66-81-W 
I will accept documents by electronic means (e-mail) ~s DNa 

(Full name of utility company) .llA-::1 i'-JQ\S Bet>< -rieu::P~--~PAt--31 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. \")~)>.. ~T~-r 

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 al the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

Dr\'es D Na 

@es 0Na 



Please state yaur complaint briefly. Number each al the paragraphs. Please include time periad and dallar amounts involved with your complaint. Use an 
extra sheet al paper if needed. 

w~ ~D ~N p.. CU.'O'toMee cR AT~T· Foie. OV'~ :lo Ye.Ales. 

IN n-+~ Mc:Nn\~ 01= '5taor El-:-lee.e, ot:.TOBt-R, AND NO'-IE°N\3'GQ 
oF 2014, o\A~ A\.faZA<::i~ "-AON\rtL-Y 9\LL. WA~ ~140.CJb. Wt 
w~ 5o Bu.-sy 11'.l THB6e ~n-ts, v.>'E ft.112.c::io-r 1't> 12El'J~ ouv<.. 
C.0N'.\1R.A-C...T v..:>\11-\ AT-a..T. IN --J,b..NU.A~Y, 6\Ale lO\L.L- 0UkPE'C ID 
4-4-io\4.Sto. ·n-H5 l6 AtaSD\....U-n= Pl<2-lC-E 0G\AC::i1~6. 

\JJ8 Al«E A- $MAU..- B\AS<NtSS AND Q.AN\ ~p -r~L~. 
Please dearly state what yau want the Cammissian ta da in this case: 

I '~- A··1>= W\L'\ .... Ir- ,...,...._ P" \,., I c::-; vu~ ""'= '-•""'-' 1 '-' ,......, ·v · C>F T~E° .AV9l«AC::J'S- 8IL\.......1N 10l4. 

NOTICE: If personal imarmatian (such as a sacial security number ar a bank account number) is contained in this complaint form ar provided later in this 
proceeding. yau shauld submit bath a public capy and a confidential capy al the document. Any personal information (Social Sacurity Number. 
Orivar's License Number. Medical Records, 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 infarmatian 
is provided in yaur public capy, be advised that it will be available an the internet through the Cammissian's e-Dacket website .. The confidential capy al any 
filing yau make, however. 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 Date: ,l:Pi:<.l \....... \ \ , 2-0!<> 
(Manth. day, year) 

Complainant's Signatur~ ~ \JA~ 

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 form, 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 for each utility company complained abaut (referred ta as respondents). 

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

I. &eN~Y Nl eTO , ~J}~amplainant; first being duly swarn, say that I have read the abave petition and knaw 
what it says. The contents al this petition are true ta the best al my knowledge. 

~}J\!LDL:!\/V\..\-!tl) 
~Complainant's Sigi1)ture 

Signaure:Dtary Public. Illinois 

"OFFICIAi. SEAi!' 
IRMA PALACIOS 

Notary Pvblk State of Illinois 
MyCommisslor. \;'l(pire." Nov. 14, 2017 

'"Nw~--........ Commission No. 2ez27 4 

(NOTARY SEAL) 

NOTE: Failure ta answer all al the questions on this form may result in this form being returned without processing. 

lcc207/07 


