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FDRMAL CDMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 6270! 

Regarding a complaint by (Person making the complaint): J4; LAAJC+tE 
' 

For Commission Use Only: 

Case: 

ORIGINAL 

Against (Utility name) A r + T I ~ Mt 
Asta(Reas~nforcamplaint). ~ ~~~/, _1J/J1,,f l/'#2:'Vl.L-~ A1--e~1 .. vrhq/ . 
,P•./'·« .. -l/ ~-k CJVch/41~,W& ( ~) 2 J},,.R W Ap·<~J2i~ ,,fl&~ 
,tfJt_ At.£ &d wnJl , '~ #>'-l /h-v._~~ &!4~ fd7o rr)Rf;30/ ? I 
¥-q~ e&/Jttw-',~ pJL;.t Ar r~M,111u. ,1,ul!tv·ld ~, ,0 -:rf a,,/)14/­
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T ..J r !1e.e ./3ul . 'be(., 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINuFIELO, ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is _,..A.,."'1),..<f''l"-'-•.R"'-"-. ----------~-~~~--~ 

[.:M'._J &, '}) Sr; '!Y {70 r) Pt 3 ·01 CJ J ;Jv2/Lt My home telephone-is- ,A,1J1'"V 

Ar.rr / QP;3LtteJ1 3 / )_, ·l ~ J , t'if '). 0 
Between 830 A.M. and 500 PM weekdays, I can be reacpe~ at • f #V.70~] ?;-[,, 3 · 0 I 'fl /~C\ C,,jj /h~ pt 

ct-av,,;Jq 71-'-"-'-
My e-mail address is I will accept documents by electronic means (e-mail) D Yes ~ Na 

(Full name al utility company) ,A L-/= T 1:~& 1~ pa,, (respondent) is a public utility and is subject 
to the provisions of the Illinois PubliCOtilities Act / 

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

I 3 (p ,P hf .!lli? Cud . . ~· d ~db& ~, 9 t,.«t %,-/;-~f 
wJJh'-" o~&~fi&uJ?.Mu;; A~,L-tev_,w-dt( &f,Ld/~t£(1u~ 
Have you contacted the Consumer Services Division af the Illinois Commerce Commission about your complaint? cilses D Na 

Has your complaint filed with that office been closed? Na 



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 pap.er '.f ~~. ;J 

~·~/ 

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 bath 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 tire public copy should be obscured or removed from tire document prior to its 
submission to tire Chief Clerk's office. Any personal information contained in tire confidential copy should remain legible. Lr::::~::mL;:::!Q.r::::mLr:::: 
ill.l"1l:illlJlli..::::::::1::::J::::il!::::fl!Jl'Lil!::::W'::::J:::LllistJ:t::::~Ut2.JlY'l@Ji.'11"LIT1l:::ULr::::~!Lr::::Lr::::lli'll[i:::::D::::::~m1.s::::::Lr::::Lr::::::::tt!:J...li:l. The ca nf id e nt i a I cap y a f any 
filing you make. however. will only be available ta Commission employees. you file bath a public and confidential version of a document clearly mark them 
as such. 

Today's Date: -~/-'-O_-_,;i_(,,_-_;)_o_;_c; ___ _ 
(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 farm. you need ta file the original with the Commission's Chief Clerk. When filing the original complaint be sure ta 
include one copy of the original complaint far each utility company complained about (referred ta as respondents). 

VERIFICATION 
A notary public must witness the completion of this part of the farm. 

I. tJ LA A/ CHf: A ~ /( /; G'l1 t ef . Complainant.first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this pe itrtlfl are true ta the best of my knowledge. 

OFFICIAL SEAL 
ABEL BARRERA 

NOTARY PUillit~~~~1R OF ILLINOIS 
MY COMMIS'S1Cffi' Elt~ljEC. 27, 2016 

NDTE: failure ta answer all of the questions an this farm may result in this farm being returned without processing. 
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