
41 ILLIHOlS,,,COHHE~(;E FORMAL l"'DMPLAINT COM, ,!SS!B:ff, \ Li 
( {.'UJ>l)) . Illinois Commerce Commission 

Far Commission Use Only: 

'~ '\I ''' 
Case: l"~rGLoUlJ 

~15 NOV I 2 ~: qq I 527 E. Capital Avenue 

............................ ·'ifFCLERK~SQfFl!i.E .. Springfield, Illinois 62701 ORIG 
Regarding a complaint by (Person making the complaint): . ORA f!1 . Ct_ ) ,' /Ii Ci 04, 5 

Against(Utilityname) Nt:2R:th_ AmeR.1'ci:::u1 Po< J )ef Qod baA f:leR1h'e,r;:5 ll.C 

Asto(Reasonforcomplaint) 72) f?ec,-Jf/ek" {J,, /( beoeJ~j_? (,)lien f\Joa4fi jJD'lft?,co...!CJ 

bos 011/c, S"bm.'bled Paef,'o / Geoelis, . T42z,5 ,5/o,nmecl 
I / / h'/' ;t!11/2 f:d Boze£/ ca// 4am 02 lt?,LJ/J{ :3 r:trz / / //6 /c??J/ 5 

in C.b •'Co 9 0 Illinois. 

m THE ILLINDIS COMMERCE COMMISSION. SPRINGAELD, ILLINDIS: 

Mycompletemailingaddressis(includeCity) I 7 /{e lno,m,'.5 ,s/gce:/.
1 

Koci<-foedl .TL &//{}~ 
The service address that I am complaining about is ,,JO {!;la Vel< H Vft fJoflW Q / k , CT 0 X'ta C):4 .:J 0, 3 -9 3 <f-

My home telephone is [ 8 / 5] 9&5-13 / '2/ 1 1155 

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

My e-mail address is I will accept documents by electronic means (e-mail) D Yes ts({ No 

(full name of utility company) (Lbe)t1 fJ{l1yR /01 q /fu;eee ao1 bo5 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 5ee Jl/C0 LL C 

In the space below. list the specific section 91 the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 
'63 I\ -AdiY\ Po..K.-t- ;;;DO. 170 :Suhchaple1?. b 

4v~ 1Vl!IL,;il~~~cted th:•Can;i!e~.llfvtcJ Division of the Illinois Commerce Commiss'mn about your complaint? 
< -,,:" ' ,,, "' " , '' ','.! 

Has your complaint filed with that office been closed? 

lX) Yes D No 

~Yes 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. . / . 

0:Z::wa55/arnmcd hy 170R.//,/}ff1Peicar1 t!J17 d)6/;.3 U/I}/ 1/6/15, /l79Aclaa!l3:/& 

/ck/ 16 ;le:?; j'q3,, ,/'){) · ,; h 
/l)oe./Ji .4mel2tr:c:u1 fia.5 '{X,/:;fn,/kd d l/lC'CK.5 "'l 

(f) $ 6/, O/ ;;/;/16 #:: t/GY67 ( holc/1157 Chee<; 
@J go2, t/(; &/;i:;i./;6:Ji::.117 Cf!' { ho1/,,19f/Jece 

f/ /{({,3, t/7 JOV)a!Cd >J;)e #col; !J</J, 6J hft f;1/iCC: 

/.~ ~ bc:tfance cl[Ae oP JI I qg[!, 03 
l:::111ease clearly s.tate what you want the Com)llissio~to d!J.in thi9-:Cas~ ') O'//:;J -<ri 6 /6 ""a eel ~ LO !/Ck: #e a t:llla I 

--Jf7al a clieck:: If) :M~ ,"f/l}CJc</Jf< !Jr lf"o<;CJ :>'LYLA/ e v 

,///11 Jl 7 I / e . Ji/ 
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 the public copy should he obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personal information contained in the confidential copy should remain legible. 
!BJJl'!l.YIY.fill.illlQJJ!flliilili£f.Ylf.YffdlJl:ill.~ill!'l.lli'l[J1.l!!l'.ll'llJ!lUU'i[1ii!fJJ.l'l]PJJltfillJlQJJ.l'ldlJllJl]PlJlf1Ji'l'lll'l'l·.'£l.Jl.l'l~The confidential copy of any 

a public and confidential version of a document. clearly mark them 

Today's Date: ~·1~1Y.,.../_/_·~~·~h~cY.~· ·~r~J A~'~·~=''----
'(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 
A notary public must witness the completion of this part of the form. 

/ J ·-:u1 /')/J. / 1 / / I. (. ;{ /'f r. r tit /Li q/n 5 . Complainant. first being duly sworn. say that I have read the above petition and know 
what iJ says. The contents of this petition are true to the best of my knowledge. 

/ j _,,., 

/ - - - "" _J "',/1' ' 
f/ / ~·;: 1 .c/I '-,,// .. ·, / .c: ~ . 

f.!J _;~.//r: -~- / ' f' ~~ ( ;/",A(.,(/(/:: C? ;:~ _ _,,:/ 
Complainant's Signature 

'OFRCIAL SEAL' 
Michelle L McKenna 

Notary Public, State ol lll!nols 
NOTE: Failure to answer all of the questions on this form may result in this form being returned without proces"c;<~Commi=,..·ss .. 1on...,..exp,..1res""""N'--ove-mber _ _.6 .... 201_s,, 

lcc207/07 


