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Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 
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Ta THE ILLINDIS COMMERCE CDMMISSIDN. SPRINGFIELD. ILLINDIS: 

Mycompletemailingaddressis(includeCity) 'JS'i5"'"1 D Lt t'\\bS'S. Di-. Pz:,.-+a.'{:f 1 MI <-JCJo;:r./ 
The service address that I am complaining about is Y-1 ?.i N '21.d3.::_, s+ -/;:.. :} CrV! I Lr I :TI &dJS1,, '& 

My home telephone is [2.J.tj_] 1= 1 D - ~ 4 I 'd-

Between 8:30 A.M. and 5 aa P.M. weekdays. I can be reached at [1:L{i_] i:J O - ·~,Y l d-

My e-mail address is L t+lk_s:;:~, \ '/ _ S@,, I will accept documents by electronic means (e-mail) kl. Yes 0 No 
L-\''Lk:.:.C Gew-

(full name of utility company) Ame Le£\ Tl I t Qn i".s, (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

mission rule(s). or utility tariffs that you think is involved with your complaint. e_';'t:~~s. 
~~-(l ';'\V\.C. ',......_ 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~fYes 0 Na 

®,.Yes 0Na Has your complaint filed with that office been closed? 



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. 
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Please clearly state what you want the Commission to do in this case: 
.u:.I \ Yofr) I Vi!.. --Jke_ ~.;}t\V). :3'1 c.lM-r'\e... ?L& 

'1/ , i::\e. >'.::>t.~ f.C:-1:'..vl\l\e.-c1 ifV" c1 J~ +:: . ~-r '"f!,,e·V1 ,.,_.j~rli:lll:....cc 
S f1c..G v AJc: i 1t u.,.,~r.e<. 

NOTICE: If p sonal information (such as a social security number or a bank account number) is h'il'n~diheifin t s· complaint rm or ravided 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. llillJ''filJ'filJ!lHIJl~D]lf! 
L~Jlf!lJ!J!fillEJllQ!J[millll"~L!Ji~JlUy;gi(j_QJlllt!.YY~Jli'mYLUill&L!illl'YLiii&l"iillLlliuiUJlb.lli'.ko.Jlm'§§![rrLs.Jll1.!JltftJlllJJi'illl .. The confidential copy of any 
filing you make. however. will only be available to Commission employees. If you file bath a public and confidential version of a document. clearly mark them 
as such. 

Today's Date: _d~,_/ ?~S_,_/~i LP~------
(Manth. 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 ta file the original with the Commission's Chief Clerk When filing the original complaint. be sure to 
indude one copy of the original complaint far each utility company complained about (referred ta as respondents). 

VERIFICATION 

<{lliT1Jlljlinant's Signature 
ANDREA WHITE 

Notary Pubffc • Mlchl91n 
Saginaw County 

I I \ · My Commission Expires Jul 16. 2018 
Subscribed and sworn/affirmed to before me on (month. day, year) _~a"'"-''-d=--'S'°'-.._,,-'lO=---- ~ .. _ .. A_,c..,un'oigiPlnO.thiiO•;.C;,;•:,.~p:"1Y:.p:•loii¥:fi~·ji\l\a:lijm~11p;z~,'1'( 
~ W~ (NDTARYSEAl) -

Signature. Notary Public;ttlinttis- 'IV\\ CX\\ (\'di"-> 

NOTE: failure ta answer all of the questions on this farm may result in this form being returned without processing. 
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