
. OfflC\AL f\LE NAL-ForC-omm-issio-nUse-Only:-. 

\tliMO\S COMMERCE COMM\SSlOH Case: llo-o~O 
FORMAL COMPLAINT 

Regarding a complaint by (Person making the complaint): 

Hlinois Commerce Commission 
527 E Capitol Avenue 

Springfield, Hlinois 62701 

.:oa,11id H. 1tle.fe..h 
Against (Utility name): A IM e.v e.1t.- X /11 ii oi5 

Asto(Reasonforcomplaint) Afft!rud1f ()._ recruc:J sfertn dotv-necf (), £JiJcb,;, (Yi tl // lJI' 
v t I 

a 1&11 cM ffe hacJc.-(/d.ll<Ps ei/: WV n<i;yzhl!Jg', 16iS- l?Yl..e !Ln l411u11 a.n 
-/ytJvnsfin:mer !Joie fhuri rl010ne.& wt'as. Alhere11. eaf d¢(JJ7,J fwo -ltee<; 

I 

'4@/.el! rrn fk0 f!ucl .eadRmexf 41 ;In. bd-ek:(/tLt-,fl; 6£ *If ~Jbts 

in fl1.dJ-'l)a Illinois. 

m THE llllNOIS COMMERCE COMMISSION, SPRINGAELO. IWNOIS: 

My complete mailing address is (include City) 5911 Af lsahell!/ve func', ll 0/letf 

The service address that I am complaining about is _ ___.:.:,, _____ ,_, ______ ' '-----'"----'' ''-----

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at [.ft I< 11 

My e-mail address is J hw h inw fj vqhoo, eo»-1 I will accept documents by electronic means (e-mail) !B1es D No 
T ~ 

(Full name of utiltty company) _ _,ACl!mLL>.e.l(.v:_i:e'-"11""-------------- (respondent) is ~jiublic U!!!l!v and is ijilbject 
to the provisions of the Illinois Publi;:(/tilities Acl n ;;::: 

,- '- --:: 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your ~!implain~ 
•r N 

~· • (./) J> -
' ..,, -.,., .. 
' .,.. 

rn N 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~Yes 0No 

Has your complaint filed with that office been closed? 0Yes Bl,, No 



NOTICE: If personal information (such as a social security number ar a bank account number) is contained in this complaint farm ar provided later m this 
proceeding. yau should submit bath a public copy and a confidential copy al the document. Any personal information (Socio/ Security Number. 
Driver's License Number. Nedice/ Records. etc.) contained in the public copy should be obscured or removed from the document prior ta its 
submission ta the Chief Clerk's office. Any persanel information canteined in the confidential copy should remain legible. 

'''· . . . c t 1 " U:U:; The confidential copy al any 
filing yau make. however. will only be available ta Commission employees. If yau file bath a public and confidential version af a document. clearly mark them 
as such. 

Today's Date: _ __,'Jl:..;f.Ule:..;__,__l .!>=--,_, -"'Z---=D"-'J'-"f?"----
(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 farm. yau need ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure ta 
include ane copy af 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. DAV I 0 t+ -Vv£= L ~ Ii , Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this pet' · n are true to the best af my knowledge. 

t;'"'~;...,.~.; .... .-w....~""¥•#.-' ...,,..,, ~ 

ribed and sworn/affirmed ta bef~vmanth. day, year) 

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

lcc207/07 

'OFFICIAL SEAL" ~ 
AMY M. DONALD 

tary Public . Slate of I/liners 
mmlsslon Exp,,es March 19, 2019 f 
.~~~- ........ ~ 

(NOTARY SEAL) 


