
FORMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capital Avenue 
Springfield, Illinois S27DI 

Far Commission Use Only: 

Case: !S ~eta 14· 
ILLINOIS COMMERCE 

COMMISSION 

ZDl5 NOV 23 A II: 08' 

········'>H!EF·CLERK'S··OFFICE· 

Regarding a complaint by (Person making the complaint): P Ol"YY1 Ul ''-0 /1. (..SC h 1 
'n O 0Rld'1 ~ .. ~ i/A ~ 

Against (Utility name): r e..o e I e5 G If)_~ H ,, 

As ta (Reason for complaint) Pe.op I e...s G((}_5 Ong_ cQ "'7 2.Q. +,'or. h a.s imi f ecied ('rn e. 
To re..+l11Q..vi ce "YYly (YYlorf-gage. 011er +Me las+ +hlee ,YC£lf.S 

by ne,cg<Q,t/vcly t2fft'cf,~g rmy cred,t 1e.por+- wi+h 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is 2.(. ~i( W C'Jf /tOA (o { 3 j .22 ~f We(f 11011 lot (.PA tf.o As(o c1 Q. f, 'ol\ 

My home telephone is []11_] Z I +- 6 ]= "3 0 

Between 8 30 A.M. and 5:00 P.M. weekdays. I can be reached at [ '3 I<.. J ~ ( -=!- (, 1- 3 O 

My e-mail address is dormtschi110 elf mtll I J. lO'lfl I will accept documents by electronic means (e·mail) ~ 0 No 

(Fu11 name of utility company) p e op I e. G c11 s (respondent) is a public utility and is subject 
ta the provisions af the Illinois Public Utilities Act. 

In the space below. list the specific section af the law. Commission rule(s), or utility tariffs that yau think is involved with your complaint. . 
./..c2.o IL C) 05 , t"1t1e /4 Co:m/J11erce, hfle 33,ouhlic 

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

Has your complaint filed with that office been closed? 

cstv:s 0 Na 

rstv:s 0 Na 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extrasheetofpaperifneeded f e..oplt..s. Go.s &C.~19 ifl)t IS no+ ~ l18,1fole ;~ ~e.. prerf- of 

t'Wty pe_rsona. ( creel.rt- prof1 le . Pc-ortc..> (:;)(Jl.S cs a.. vt1 1.:.i-y (_DrrYl(J&lly 

fi.;.o,t h0r1c!. 1-e..s -f1ie d.: S'{-ci bu+,·"" of-. fltJ2._ t-vrll.../ qo.s. 
f>e..p(Jf~ (; lll.S ,v"C.-er- -f-'tte. r~1Al}_-f/.c"' of -ft.c I..cc, d.t.sfri hv1tcs. 

IQ,.,_c{. h " { .{ f'Yn e ,n 12:'ru r{), r .g tf2 .5 VS cQ.. g e, ~ ' I 

fe,op/e...5, &lfJ-.S t.$ //OT ti f-,"t?Q.. llcc'e.l [ASf1f.11 f-1D" ,'l<Jr fi?/I 

j/\v't'.'Jf11V11~+ !9&riK. 1 fl()r '2. fo&M <-~p&. 11 y. fhl. f1'11c!UIL.t'12.-( , 

Please clearly state what you want the Commission to do in this case: Q.A'J &..~e ~ e.., t VII ,f "1 f c:..op 1-e 6 12 S <Oot""{J 
.rfflv'rnec: +e\y ceia.se ~eoples Ga.c; ,11e._.g,-hmi./2,+e 1trovbleson,c Co/ldoc.t­

~ <!2-f-fec:f' "~ rm '1 re.po.-+ a-->i d. f e/)v\ o vc. a-II ne. ~.a. ·t.' ii:.. re.rmuV.:. 
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 be 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. 

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: -~Mcc-o-c.;,-,~_~_b,.....er_{~4~--:J__· _fJ_i~5-
(Month. day, year) 

Complainant's Signature1 

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. 

I. P 0 HE f1f IC 0 Hr= 5 C H i VV 0 . Complainant. first being duly sworn. say that I have read the above petition and know 
what it;Js Th:ontmts of this petition are true to the best of my knowledge _ _ 

~ ~ OFFICIALSEAL 

C I ' S ESTHER GARCIA 

-

omp ainant s ignature Notary Public • Stale or 11,0015 
My Commission Expires Ocl 31, 20t 8 

Subscribed and sworn/ affirmed to before me on (month. day. year) -~I ~/_-_J_'-{+----~-0_/ _~--- - -
la 1Jiu <}}{)ty w (NOTARY SEAL) 

Signature. Notary Public. Illinois 

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

lcc207/07 

• 



cLoesfltf e_"tQ.~l a:...y"'i::.typofo~y oj- h«>rrv w1~~ 11 er 

(lf\y ty poll9~y o.J- CreJ;t f1"e cPpe11i'11~,. 
(re_dt+ 5c.,0re tYYIUl15vres -f1.tc... pe..ifan'.s beha..v,·ol' 

lA ~Q..,o/td I 1' '"'S l1iles ~J- c.red.; t t>r borrowed rrno0e/. 
Tue_ ere 6-l+ .s c'9r<:.. &-d.l'VYl 11\« s1ra +e.d_ by -{tie 3 
r(YIQ.)or creJ. 1+ bvre&v eva_fuJLte.s Ao~ welt IQ.fl 

lr'\ c:L', (Ju&,( f &-yr ~+f his /her de ht Dfe_"'e~ 
w1fVt +1·1\&11c.1'&.,( r11st,·rJf-/ons. 

fe-op(e.? 6 o_.s (s l11dekd cSl. v+, 11' fy c.o rwrpt>tty 

ca-vd VloT CL t,; i!2__<1c. 1'.Q.I 11\(+ifuf 1' 9 "'. L h.ave '1evd" 

Dpe11 ed e_ /,~e 0 .f c.re d .+ w 1-th- -t'ke Q,hD ve__ 

(Y"Aeri+1'0/led org,o..111{Z-&. t1'0(\. . 

fe.,ople.> G{l.> ~ross ly 11itv-~~-~.s w1f1..t '"J,;v.dvQ.,l_s / 
tl'llD.rtl1'iz,\ st-iQ.,b, /, .,._, O/wd. cQ,h1l1 f-,1 lo prov;d-e 

bas<-c. needs lo --{11.e ~, 1~1 . 
r?eop le? Gar Q_.ff~c, ft'fl 5 · ((i. d.1\1 i cl v a Is' c re J. 1 f- ,· s 

(Q_f\ Ullele>>OJy, overly p.;11,t-,·ve l'YVlt-asvre__ 
f/.ie,-t- cre<Q,te a. (uiT_ lOf cu.rfcrvncr COqvt(J/&.1/i. ts t'Qnd 

p lu.s lo~ r fl 'f h e, f p ft1e1 r but 1nt: SS ope.r &.. t-i' DA s. 
ti D ( e 0-V el n 0 IA) h fj"e { ~ th e r I I I /I 0 1 's t?v b I c A-cf ) 

L~> \Q/Ytd. re <s u {Jl,,f-;ofl.5 ct0r1 he f0Jfl d the. ' 
&ufhor«w.,ti°Jf' for Peofles 6e1 rt1 re-porf-rli~ 

f<fLyrmerni r~svts to fhe. (jvre{l,(J. 1h1's huJ//l{_>J 

c 0 I\ ~v cT ,- 5 I) I ~1'i-11YY1.Q. te 62Md r10 T 1 <) bst(bvl t-{· 62. te d 
P'( &M-f L{);vt5

1 
pro111.>1'0115 ~d. {~ulQ.t-1.Df\.S 

(L,+ [)_ sta.te Level. I~ 1'hercfD1e (f2jf(r'~ 
(?eop I es 0 ef2 .s trJ r c ('(YI ov e.. 6211 tl ~ 1.9.. ti v e re. rYY1 v )1--> 

1 ~ /Yft,Y e,re'ct1't- (o/.!)rT ~S SOOI'\ 42..S f.9>S1'bly. 



Fi'()&,, ll y 1 I e:t rm t st()_ tf i1i o_, t «25 oy 
(Vo VC:..f'YY1 ber B[- d.-.9 t S I do 001- h &L ve. 

cfJ/Vl ( ba I Qf\ce dv e. .with fwple 0 ru ~d ~c 
<Q.CLEhlf\t.s WQJe p&.J 1'n {ull. 

1h Q///< 7&u fer your: f,'rme &Mei. (911.s. JE'1Q:t~~" 

f)vm-efl /co /1e s c Ii 1' (IQ 

ch I(_~( IL 0&6i~ 




