
ILLIHGl5 COMMERCE 
cOHH!SSION FORMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 62701 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

I For Commission Use Only: 

I Case: 16-aIB~ 
' 

Asta(Reasanfarcamplaint) I 12el2.n~ c?Vet;PP,vmenr i a:rt?tJ Af?Pp.k'#?"'r-ef 

ean;:/ r~W o-I' CJ/,/ h7ffer. -fJ,~f miUf ~ A~ec/iile. 

in _~c_,6,_,~·c~Aj=r-~/J ____ lllinais. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) '/.3'7'- 5,k"/C7e- /3/vd , 4}?/??.>~ U- tfotJ'j/ 

The service address that I am complaining about is 300 S. ~ t?ef :If 116 Ahr#rfre/../. ZL- 6'Jo9.3 

My home telephone is 

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

[ B#J ffo'f - 9oSr 

[8¥1-J '1"9 - 9csr 

My e-mail address is kM!Jyf,-nz#@}'~~- Cff"1 I will accept documents by electronic means (e-mail) JRl Yes D Na 

(Full.nam~ af utility company) Ct?mU /l/I bel6t1 CPm/'al11/ (respondent) is a public utility and is subject 
tf tm provisions of the lllinrr~lilitif Act. 

7 

lrrthe space below.lis.t !~.section of the law. Commission rule(s). ar utility tariffs that you think is involved with your complaint. 
. ., ,.c.,.3~f( 

.,, .... ~ ,,, .. ., .... 

Have yau contacted the Consumer Services Division af the Illinois Commerce Commission about yaur complaint? 

Has yaur complaint filed with that office been closed? 

~es 0No 

Nies 0No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 
J) 01\ Jo.>\WJo.~f ~' .).OIS. C..M&i l>S•H•.( o.i\ ahnor"'"""1 h1,h bill -j-\\4+ SotAl\olS 1"..p0 J'71.k 011 ""Y 

U>"'fl~ \fo.CMt .$-\1i~ for $.l, 3'/6. 88 ,_,,.,( -fo'f<-Jle.I w\- $ f: :U'f · 6 9 ~t- "'1-ti'..i 4 ~.rth~. 
~ EwJ of ~w>.>y, JLo 1s. r r«f-"'eJte.,.I C.,,...&>{ +o d.~ -J-k.._ IV\e-h.r """'..{ ~la.o... c-t 
~ ()l}e.t- -tl>b IY\O~, Coi...Fel li"e..:{ ~c...+ 4Y..__ e(~lc. IM~ L<li...s;. ~.s:.+~ C<I'\.( 

-Q,IAM l'\o P""J.le.M' \,l\\t-1\ :i:. -('"""" -1-h"'f h<l-ve... ,...., wc..y -t-o +..s+ l'\.\-e+e.r ..... -+ 
,Se.'1Jlce.. loc..-fT<>". Mso ~~1 l<e..f c..bo ...+ °"s-t-.n .. :·fio" olr..+-e. -f..r -tke... ~~+..r- · ·-• 

A' "'/l!ic... -teohl\lc'T"«l'I -fl'fl,.. u.~ eo"-f'iv""""'- i'+ V\e~ ~+-e..-1 .,,llO/ h~ fl<M!r hi.ce'i:ve..f Or<(er. 
+) A11Vj\\JT 11, >.o IS-· -r. Y-e.qlt~ 4-o Ulf>\G-q 4-o -f...lcL 01.I i'\.<efer-f;,r f<is+ ,,., ™"Y .sit/e. 

Plefse clearly state what you want the Commission to do in this case: be~ :r co.. Kot -fnu+ ec.., ~ biM- -th~ y.e~-e) 
-to .S<U\.( it h...ct -fo "'-"'- er oftler c.otkf'>"'y-OV ~s1. 

NOTICE: If personal information (such as a social security n~mber 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/ inlormotion (Social Security Number. 
Driver's License Number. Medical Hecorrls. etc.) contoined in the public copy should be obscured or removed from the document prior to its 
submission to the Chief Clerk's a Hice. Any personol information contoined in the confidential copy should remain legible. II peJ '.!'""I 11!1 '" 11@ll~11 
is. Jll'.Qliid~d!!_t yuu1 1111li!tc t:UJIY L_, >Jdv1eurl Llllli !LV1ill Ji!! ov;11l<1Ll1: u11 the 1111!'1 ""I !klJIJ_ql1 ti~: C~1111111es1~11is 1: Jluel_i:l v,11b_s1.ll: 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: __ 0_6_,_/_l~r~/'-=_,""o-'-/=s ____ _ 
(Month. day. y~ar) 

Complainant's Signature: -~1-/La=· =,,,,,;."""°.::.~:q"'d-7---'L::..-..::-:::•::.."".::::_:·:_:_ __ 
~ (/ 

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 
A notary public must witness the completion of this part of the form. 

I. Kennf L7 HT , Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The co~tents of this petition are true to the best of my knowledge. 

/..4- . L~ 
Complai~ature 

OFFICIAL SEAL 
IJdllCONSTANTINE 

~OTARY~' STATE OF ILLINOIS x __ , ·.wCOll [) DMWIRES:05/14i19 

~ l 1- dol s .: 
(NOTARY SEAL) 

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

lcc207 /07 


