
,... OFFICIAL FILE 
\WNOIS COMMERCE COM~WfNAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 627DI 

For Commission Use Only: 

Case: IS -035~ 

OBIGINAL 
Regarding a complaint by (Person making the complaint): j)Autd, t:!, ~e.£' 

Against (Utility name): -/k:iP;t!L e <: <#15 Lttlf <!{bKc/ C7.e< & 
As to (Reason for complaint) ,£4L:re A////~ 

' , 

;:;:; -.... ..,, 
C') iIE 
r -c ,,, 
Al 

in e/l!MGO Illinois. ~ : ~! 

ID lHE ILLINOJS COMMERCE COMMISSION, SPRINGFIELD. ILLINDIS: ~ ~ 1 ~ 
My complete mailing address is (include City) /3J9 .&( Mdt,)4$t:!!d,. f?'I¢?@/ ZL 6??.{:S"'/ 

The service address that I am complaining about is 1339 /// A' oehA )t!!dd t?//!<<tc;o T/ ~ r:s;1 
7 7 

My home telephone is [ '"77.?] .2&/- hf?"Z2.-

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [7A3 ] JRC( ~ £ftf-2_.., 

My e-mail address is --~1/crU',_,_ _____ _ I will accept documents by electronic means (e-mail) 0 Yes ~No 

(Full name al utility company) er,,-, d c; G4c:; 
to the provisions of the Illinois Publi;Tuilities Act. 

/1.t{#Zdd ~,(e., ~(respondent) is a public utility and is subject 

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. 
~ '? /II ('()di( 2 fi'O 

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

Has your complaint filed with that office been closed? 

iSYes 0Na 

0Yes ~o 



Please state yaur camplaint briefly. Number each af the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 
/, peP/1..t.s t;1<1!i t5'/U/e£ /le/#- 8St!>t> 6 flfl..1.3 .5~/ /Ir 31?'1 v/, M<J/l/;'{oe, 

e1hcn~o /ZL ~IV Pee, 1; ::<" 1 g t41v,/ <!.A.t> sed // t!A/' A/1!{1.L.. :< P /fr" (/.,,.,/~' ,/; 

:2. f eo/l.~s <lA-.s d/~A/e,/ /1-e r fl gS"t! '&' 6 I .:1,? t/5 ,,,,../ :z "/o w, F-L dq.--<47.ty 

Clftc49)1 ZL <1,V Pe<! 111 1.t!/3 /?""":cf e,1.,,5e~ 1/ &/V -4,P~/..L. !Z."/t;/ U,~,/'A'-d/. 

3. Ttl~ "1.IV//1-/,/ /111/.$/f,Re beM/4 ~&VT ro 111)' /l.,/dd<!SS A-7 ls37'/k' be,,e.t.'.-,,( 

'211,,/ ,CL "P/L 

Please dearly state what you want the Commissian to da in this case: s r19/LJ s e;(/d. . m, "/L 

F 1 -Vf' &-- Trrr A.6,,711'~ g ,.1 

A-tvtl t!./,~_,,.-11.. m,Y e~e~r 4e/.t?dy; ~ 1 as 

NOTICE: If personal information (such as a social security number or a bank account number) is cantained in this camplaint farm or provided later in this 
proceeding. you should submit both a public copy and a confidential capy af the document. Any personol informotion (Socio/ Socurity Number, 
Driver's License Number, Medico/ Hecords, etc.) contoined in t/Je public copy s/Joultf lie obscured or removed from t/Je document prior to its 
submission to the C/Jiof Clerk's office. Any porsonol informotion contoined in t/Je conRdentiol copy s/Joultf remoin legible. If persanal information 
is pravided in yaur public capy, be advised that it will be available on the internet thraugh the Commissian's e-Docket website. The confidential capy of any 
filing yau make. hawever. will anly be available ta Cammissian employees. If you file both a public and confidential version of a document. dearly mark them 
as such. 

Today's Date: __ --'5""/~1~2.1-k=-o_/~S _____ _ 
(Month, day. 'year) 

If an attorney will represent yau. 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 ariginal with the Commission's Chief Clerk. When filing the original camplaint. be sure to 
include one copy of the original complaint for each utility company complained abaut (referred to as respondents). 

VERIFICATION 
A natary public must witness the completion of this part of the form. 

I. D--&1e. l e_ f?MAL;!i/ . Camplainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents af this petition are true tot best of my knowledge. 

f e me on (month. day. year) _~$"'__,./~/~',2~/~/ _ __s_--___ . 
I I 

NOTE: Failure to answer all of the questions on this form may result in this form being returned witho 

lccl0//07 

-WR'm=A~i~~ 
Notary Public, State of Illinois 
My Commission Expires 

October 22, 2017 


