
Regarding a complaint by (Person making the.tamplaint): 

Against (Utility name): Com rd 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 6270! 

For Commission Use Only: 

Case: 15 ~ o41D 

ORIGINAL 

Asto(Reasonforcomplaint) ffiQU 2.01£5" ei1\\ IJJO.~ \?ClckdaJed ±o ).QcemlRr 201<.J 

-\o re_~, ert n V\ tll ho. \rii \\ ·V'l~ Q rontJ.ci W to Cl. 'o; 11 U'1Cj Mt.)ta ~ 
D n 0om9d 's ~J·'A.\\?· 

in C\?\0:1of1eJd Illinois. 

ID THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) :i),d-0).6 W. UA k\U.\'\d. Jf-o. iJ Tu 1ctJeld IL (Qa::>-i.flf 

The service address that I am complaining about is 2..202$ 'W , lo...kt.. lOU"d Tmi\ <"fro 1 nfj eld ,J>1.. ftJVszf/ 

My home telephone is [_)5]_2_15~ t.J--±~1p4 

Between 8:3ll A.M. and 5:llll P.M. weekdays. I can be reached at 

My e·mail address is --------- I will accept documents by electronic means (e·mail) 0 Yes ~ 

(full name of utility company) ---'Q.._C,..)"'"ffi-'-t:-'--'-J"'-------------- (respondent) is a public utility and is subject 
ta the provisions al the Illinois Public Utilities Act. 

In the space below. list the specific section al the law. Commission rule(s). ar utility tariffs that you think is involved with your complaint. 

810MHJ' : '!T\1a .. Qi;.,,1rjy~J"'O~ ( 

~lfiit(~{~!~ .. (~~~! Services lliv1s1on al the Illinois Commerce Commission about your camplamt? [Zi Yes D Na 

Has your complaint filed with that office been closed? !j!, Yes D No 



, ' ": 

NOTICE: If personal information (such as a social 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 personal information (Social Security Number, 
Driver's License Number, Medical Records, etc.) contained in t!te public copy s!tould be obscured or removed from t!te document prior to its 
submission to t!te C!tief Clerk's office. Any personal information contained in t!te confidential copy s!tould remain legible. If personal information 
is provided in your public copy, be advised that it will be available on the internet through the Commission's e-Oocket website. 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-.g 1 1..0t lJ 
( onth. day, year) 

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. 

L \J\O.;iio,,, ~ e_ b .. S 9\LLL 1.- , Complainant first being duly sworn, say that I have read the above petition and know 
what it says. The co,ntents ~titian are true to the best of my knowledge. 

Complainant's Signature 

Subscribe~:;(dl~ear) CN~pt .'.L~, 'WIS 

Signature, Notary Public, Illinois 

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

lcc207 /07 

IALSEAL 
MICHAEL R GRUBB 

NOTARY PUBLIC• STATE OF ILLINOl8 
MY COMMISSION EXPIRES: 07119119 


