
E 
~J LuO-<.JVut'-" Illinois t;ommerce Commission , ,.,,,, tJ !\IAL 
~~ ~ 527E.Capito1Avenue ~~~,iil1 .. LJ . ~inois 62701 

············E:znt.by.(Pe~~~t)·.·········· ··_····-"a"'····'.L.·~""··CL.·~1LOL~.::::==·····;z:;·····,,·····""4"'····"'~"'-;-tfl'....' __ ··_·· _·· _··· _(!j_·· _· -Ll:!,;,L,_;;;f!;;.. ·_· ·_····-_,-%;.;~.,;:,~; ~l\-Wvl 
A!illlnst (Utility name)• ___ {'~0-'1_·J-'-1"'L~-~{)"----------------;i,,2.----'-~--,;S'.:>..,_. !".e;i~-
As to (Reason for complaint) 

TO THE ILLINDIS COMMERCE COMMISSION. CRINGFIELO, ILLINO 

My complete mailing address is (include City) ----~--L:oC---'----""'-"~"--"''--""-+.,?+--"'a""· :..c..c.l _·::i_J ______ _ 

The service address that I am complaining about is C::~t.ll 10UJ1t {}!Jfl)l 

My home telephone is 
cz_ CU C>ct.dJL qg9-: 

Between 8.30 A M and 5 00 PM weekdays. I can be reached at l_:J]_YJ c)f;(, ') f '])8 

My e-mail address is \='@ -~)'J? be~ ¥ZiJ I will accept documents by electronic means (e-mail) ~ 0 No din. c- (II /:-,..-J 1'<QtJ 
(Full name of utility company) .. ()f'(\ mon \t\IPC! 1]'1 Wsponaent) IS a public utility and IS subiect 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section oft law. Commission rule(s). or utility tariffs that you'think · 
' 

-
Have you contacted the Consumer Services Oivision of the Illinois Commerce Commission a out your complaint? Yes 0 No 

I 1' 



NOTICE: If personal infarmati (su social security nu er ar a bank accaunl mber) is contained int is complaint far;ri'~f''proVfdefllife~ in this 
proceeding. you should submit bath a public copy and a confidential copy af the document Any personal information {Social Security Number, 
Driver's License Number, Medical Records, etc.) contained in tne public copy snould be obscured or removed from tne document prior to its 
submission to tne Cnief Clerk's office. Any persopal information contained i confidential copy snould remain legible. U p~1:so11ali11[Q1·111ali1m 
is prnvidJJ1Ji111uu1 p1ilJl10 Cl!JJY, bc Qdvi>;i;d that it 'II Jim ava1lablo ... eH11er1rnt tllf'lllJ[~I tli.e l:onir1ussrn · · ' Ugt;kut 1vohs1te The confidential copy af any 
filing you make. however, will only be available ta C mmissian playees. If you file both nd canfidentia rsion of a document clearly mark them 
as such. 

If an attorney will represent you. please give the attorney's n e. address. telephone number. and e-mail addr s. 

When you finish filling out this complaint farm. you need ta file the original with the Commission's Chief Clerk When filing the original complaint be sure ta 
include one copy of the original complaint far each utility company complained about (referred ta as respondents). 

VERIFICATION 
A notary public must witness the completion af this part al the farm 

I. AN 1\/0 fies· se ( . Complainant first being duly sworn. say that I have read the above petition and know 
what it says. The contents al this petition are true ta the best of my knowledge. 

l"-~l'.J 

Subscribed and sworn/ affirmed to be fare me on (month. day. year) __ !:,'D_'.1'1-r_J_-1l.iJ::.l1Lj....Z:A~u~l +---J""""""~~:t."n~..,....,..""} 
Ol'l'ICIAL SEAL 
JAMES HIBBS 

No'c!atl'lJ'~61J~~ol• 
Commiaalon No. 7742•2 

E:icpir••·S• t•mber 19, 2016 

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


