
FORMAL COMPLAINT 
Illinois Commerce C:ammission 

527 E. Capitol Avenue 
Springfield, Illinois 6270! 

Far Cammissian Use Only: 

\i::'~/''Jf'll Case: _,,_,_, ~!'-'-=-'J~,_.)l)=·-_.__ 

Regarding a complaint by (Person making the complain~············R;f1-7······k;,·.74A~;~·····Af;;·1.;r······2f,;· ;~·d/;;···· 

Against(Utilityname) C;1}€tJ,t£. P/u5 f/a/ct 11/t/S it(' 

... A~ ta.!Re<!s.anfur camolaiot) 
COmpfalnt Type: Product Issues 

0 I 

-. lptfoft of Complaint: Soajia Wiiiiams has a Southwest credit card. As a can:lholder she was offered reward points for traveling. She was baited into 
enro~ with Energy Plus Hotdlngs never ft.Illy uOderstandfno that our residence aa:ount was befno set up With a romoletdv different provtder.In a very -----
shortttme our_~ bill has drasticalty changed and spiked high from November 2014 to March 2015 frofn a =-of $120 to $2157.78 In the short 
months~ 8UlfOO cycle has Increased grei!t:t\t. Due to the COtnpanys ~of hidden costs my fBmftv Is su barely and suffer1ng antrkared Qf_ • 
ti:omlnent ~ trom our ut11tty t;ompany. lJnfo~ my research on this~ compariy's ~ was ne '3ter than $00ner. ll'!!JISldflg I'@; r 
~ fmmUlestatesAttnmey Generals- .. - ... ---· fu•an OU--b;ll,When I"'"" the Company-....,, --=-­afl$Wef$ coocem1ng the matter J was told th$e was notl'l!n!J the company COUid do to asstst us. 1hev reteoted and agreed to send a $40 Chedt «Manf crt!dll' 
b) us tor our troubles •.• What a lnsultOur account iS already on a lifeline alert due to my Mother neecflna elecb1clty to survive med~. These matters a~ ("") :z:. 
not taken Into COllSldet<1tlon when a """"""" is •Howe! to oven:lla""' 11diruk>us rates. This com~ fJas not - -~and GOod ~ -o o o~ 
Practice.Pfease hero our famPv rea&ln a sense of bala"°:~ falrnesS io thlS whole situation. Rkl now we feel Cheated arid ulUed. r -=::o=-_:.t.,,· "~,,,.,-"' 
Desired setdunent: Refund rri N :I' 
DeSlred Oub::ome DMa lptloH: family IS seeking :u __. {}) o 
Mt retribution of a refund of the ridk\llous charges on A 
our aerount 

in f"yJ Ci fk '?ori 
U1 1J 03: 

Illinois. 0 ~ :z: rn .,, 
~\~ ...,, 

a ) [11 

r'l 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGAELD. ILLINDIS: 

My complete mailing address is (include City) _3i_....Cf~/_5~·~'2~!~1J~f'~/;~6__,_f_· .~/~/;~{/l""'c/~'.A~~-50~' ~.;tJ"--J._{__.~""· ~~~~0'"'--­
·The service address that I am complaining about is .;,,.?_,__' _,,(p"-'-"/ :i"-'-""'/)""!_0'-'f.i-"fi"'-~5~/-'-,---'/_,_f-'-·V/.""'?c-'-f;-'-4--'=Q?"". LIIV'-. _::·-k=L'--1.l.~:LJ()L-L7/<_,~'-"'.3=::.__ 
My home telephone is 

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

r2mi ,;< i/fl 5 f/£7 

(.&Z2_1 d-oo .5 936 
• 

My e-mail address is/( ,/ct s!t2t1&_J e Nf (z..t'r4 '/lief .I will accept documents by electronic means (e-mail) }2(ves D Na 

(Full name of utility company) U1f.c1f£. H4"S /lt:!ldh'f-S LL{! (respondent) is a public utility and is subject 
ta the provisions of the Illinois Public UtilitiEt t. 

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 

v 'l 11 I / f '7(\J!O ' I 7() o.. 3 ·~ 4~ n?Lm, r ttr er-:!. 

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

Has your complaint filed with that office been dosed? 0Yes Na 



NOTICE: If personal information {such as a socia 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/ informotion (Social Security Num/Jer. 
Oril'llr's license Num/Jer. Medico/ Kecortls, etc.) contoinetl in tne pu/J/ic copy snou/tl /Je o/Jscuretl or removetl from tne tlocument prior to its 
su/Jmission to tne Cnief Clerk's office. Any personal informotion containetl in tne confitlentio/ copy snoultl remain /egi/Jle. 

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. /) f /; '{ k ti/-'::>- Complainant's Signature -~~'\,4--"'-'-'/cr__,_-----"-/c""'(},'-'-',(,"'~=-=--· _ff)__ ___ _ 

(Manth!dllv.~arl Lrv ~ lJJJLeu~ 
If an attorney will represent you. please give the attorney's name. address, telephone number. and e-mail ad~ss 

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. R1 M M l/r ifM_s, , Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of my knowledge. 

~k UJj/Uwna> 
Complainant's Signature 

Subscribed and sworn/affirmed to before me an (month. day. year) ___ )./..;.. __,· '-'-/ =+-'-/~S"'-----.§··-"""""'"' 
U) a "OF F~I C~IA'.:':L~S::'::;J:l~AL""""" 
t'J r-- DEBORl\lfllTARY~ 

NOTARY PUBl.fC STATE K 0 
MY COM ' OF fUJNOfs 

MISSION EXPIRES 09/3/2017 

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

kT207/0) 


