
, · Off\C\At f\tc 
11 , "'0\c rotAMERCE COllli\SS\01 
lt.UU ""1Lu~g~sH·t.s~rriN . FORMAL COMPLAINT 

Illinois Commerce Commission 
ID 0£T 2b P It! I 527 E. Capitol Avenue 

For Commission Use Only: 

case: i:J-05o4 

ORiGluVAL 
' !!EF·GLERl('.S trPtiiM ... 

Springfield, Illinois 627DI 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): C.o m rn o Y\ \y t?CA_· \~ 
Asto(Reasonlorcomplaint) 'J:>, u_a, In °'-.-V-YC'Otr$' ¥61n S ¥5Y',..cA ~ 
o+te.-r v e s 1 d..ui c es d..o,A-i nj bC1 ck:. -H 2.c:io z.. -+-v c vrceo ±--
t Y\ _.b...e G\:n"lo.A\-t ~ ~ lliooo -\-c rnj 1-es1~u , 

in __________ lllinois. 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) l I 3 8 S · ['uc kt Cl <2.A_, '"°cl.so IL- ~04:>'-f-Cj 
The service address that I am complaining about is £on f d s.kJ.ec\ ---11~ ck nC:if i(j.cri,o ~ addres:.s; 

Ue_. -J.v lo 1' l/ S d_o.)--t hf"., - kt CIL -2-CJOZ._ . 
My home telephone is [:::z:::c.J 2 08..I- ] '3-r D 

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

My e·mail address is N / A- I will accept documents by electronic means (e-mail) D Yes IB1fo • 
(Full name of utility company) C OvYl m C5l'I <"'-' ecd --\h fri t ~ n (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that ou think is involved with your complaint. 
g5-1,4 ~r-l-'2'62'.> 1 ~JV . o./O{Cl 

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

Has your complaint filed with that office been closed? 

~ 0No 

~ 0No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaini. Use an 
extra sheet of paper ii needed. _ <b 

I• :th :Scm 2ot '.') / ti 1 oo o 
k)Q5 +ro.-n ferY Pc{ -b m. "1 

Y't>. \.,\ e \(_f-6"11 s e . -' 

2- II\ Q...oo'Z-, ~&I M'.'.) Yt~Yl1e. wq_g, ~uJ-€NLt1j solo{ (:Pu~l1c Knowlt>dse-J 
C.14'o\. 1(1 No'1'- '2o1Y, .L r<"fl\0..11-r-e<Y/ fl'Lj h.of'Y!C". A,-Act, · IL 1i 

1 
... 

\ ".:> YI 0-\ J . '-:) ri I 'TY\t. . "'I () 00 
l'Y\lj l"'t··P-"""''~ ku?tCLu'S.e. vu.~ h~f"le was =le/. 

Please clearly state what you want the Commission to do in this case: 

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 persons/ informs/ion {Socio/ Security Num/Jor, 
Driver's License Num/Jor, Motlicol Hocortls, etc.) contoinotl in tho pu/J/ic copy should /Jo o/Jscurotl or romoYBtl from tho document prior to its 
su/Jmission to tho Chief Clorl's office. Any personal informs/ion contained in tho conRtlontiol copy should romoin /ogi/Jle. If personal information 
is provided in your public copy, be advised that it will be available on the internet through the Commission's e·Docket 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. dearly mark them 
as such. 

Today's Oate: _~\0'--+-/~'2:3 _ _,1_l_"J~------­
(Mdnth. day, year) 

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

f&S 1 J-/.11-(/E' ;Vo;? &r ;-;,.ni 7 e__,.r-
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). 

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

I. tJ 1f111 ft i.e;;CL/%- . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of my knowledge. 

~~~~ 
Complainant's Signature 

Subscribed and sworn/affirmed to before me on (month. day. year) ( 0 -};c-£ /J 

~-Pub~ois 

~~~~M"A~"A'Wli~.,fW>Wli<~ 
- "OFFICIAL SEAi! 

SHANDR15 DEA~ . 
Notary PubHc, Stnt.., of l1hno1s 

My Comm1GSI011 f:•plro• July 08, ?.017 

(NOTARY SEAL) 

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

lcc207/07 


