
. Off\C\M. f\~\lll\SS\0~ 
l~U~OIS COl.llltRCt t~m-.--~~ 

~M~ORMAL COMPLAINT 
l..]t WM! Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois 627DI 

Regarding a campl~1~ti~:7fer~a~;~k~~~h~fo~!e;;)··· ··········s~··~·=··7··· ·····µ0··71··~;·········· 

For Commission Use Only: 

Case: 15~b4q?J 

()RiGINAL 

Against (Utility name): p e. 0 µ I es G Cc!) 

Asta(Reasanfarcamplaint) .f-e.o\:Jl.~r G-t?-r ~1J not 1?·;(( I-vie- .fb..-S'.erv;c..{i,r lVlore ~MA one_ 

~.ear heca,,.S'e ot ~ ""-;11-1.o.f) {..V~ '11u>~ ~ .J. W'4" M~ fbro'J~ 11.11--fnm,,-l-1?. 

e bee.IL W\ftk®J11.fr, 11-f+-cr S"eN..eJ Mm.nib we<e.. (l,-e-{...rn~~ w;:.ti. 11.0 F><p bM,,+,-6\.li .L 
di< Ccv er~f --f1ie i~b/t"""' ,,..,..) Co(H&J,)._ :t J.k 11w1ec T- WM b ,1fr)_ s ~-/ / .f6r 'l1t1>1/1ef5 Ser1114 

a.,._J J1a~l I.Jr ~l, J a.lso beLt;tE.-ik+Ro9I .. , ~~ ~k0-1k.G1110J.[};711ff. 
in ...oCh::...:..>.._; C..,.11-...,~µD,__ ______ ,lllinais. 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining abaut is ~(e~~~I S-__ N_,_~_r_e._e._n_v ;_E iu_fh~f ""J_Cli_'~•~c=·"j=--D ->-) ~:T_L_l,_O~~ _;;I_(. ____ _ 

My name telephone is Lhl Cf ~o -4 J. 1 D 

rt71) 1 S'o 'J--9.>d-u 

I will accept documents by electronic means (e-mail) r::!l'fes 0No 

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

My e-mail address is K.>M! hjh~s e) kt~,i:(. C'Jn, 

(Full name al utility company) ~fu~+-e,...,1 e_J_,,~..._.....,s.~ ____________ (respandent) is a public utility and is subject 
ta the provisions of the Illinois Public Utilities Act 

In the space below. list the specific section of the law. Commiss· n rule(s), or utility tariffs that you think is involved with yaur complaint 
~OD. · ~ e. ¥u.8D , o ,. . o . . 

Have you contacted the Consumer Services Division al the Illinois Commerce Commission abaut yaur complaint? ~es 0No 

Has your complaint filed with that office been closed? ~ONo 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with yoµc ~omplaint. Use an 

extra sheet of paper if needed. t. ~ eovleJ t'l/N .\l-o.~ ,,.J.. -k V\..,+,c... )']11,t.- '-ftvJ-L· ,l \.""- w"-J s-:_;:/-J,,J_ 1-o 
Ol,1-t<)ilier l-u 1-4iltl., r. J 'V U 

fl_ Y'Wflt:~ ~J .fi,.,,1.,.L -1-o (.!solv<(.. ~I Srkc ,lh ~~vi..-eib M.o.. 11.,er; 

. {'), "--h~.e~ W\tV'l'\I'\~...--~ \.v<fl.. 4-c~ (;i.,,'~. 
3. ~ortillh.l ~~ ~rrv.~ -J.o al'!Oihe,..-CM. sir.n-er w-e-re. 11..<>t-- ('e.111,CJIJ ~ tttf bJL 

'+. :J: W~ nof 91Vtn a {2..Y,~ b;// q-fter Se,..v1·&- WG...f c,,,.,.4//~.nor /'UJ/.,-{:c,,c(. 

Please clearly state what you want the Commission to do in this case: low e ,..- flu.. £.l.,...o.,,.,;.-1-- 01/J eJ b J fl ~) ())0. OU, 

K-el'\.\.oV<('.., ~J/ /~ ~e..s INl'\J &t11to"'1t ()l>JPj bj o-fhe,..-- eusiin.e r'.s: 

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 Hecords, etc.} contained in the public copy shoultl ba obscured or removed from the document prior to its 
submission to the Chia{ Clerk's office. Any personal information contained in the confidential copy shoultl remain lagible. 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: ~Y""/,_'J.. __ <"_/_:J-._c.l_) _r _____ _ 
(Month, 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 

1/lv~ use oZ ~ hr1> ..... ~~~,.-....-... 
&~~Mn[ AL 1· 

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

fcc207/07 

LISA M GIVAN 
Notar~ P~blic . State of Illinois 

M~nC~mm1ss1on Expires May 11, 201 f 


