
FORMAL COMPLAINT 
COUH!'~~lf!Alinais Commerce Cammissian 

llM IJ'1!Vll 527 E. Capital Avenue 
Springlield, lllinais B27DI 

Far Cammissian Use Only: 

Case: llo·D35°J 
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Regarding a complaint by (Person making the complaint): JA m Es R Sm\ :?i:\i , C:Ci ~~' · .. O OFF!CE 

Against(Utilityname) YEofl\es. tAS. \:1a\CT ~ncl Cckt: Co-~9:>D". 
\ \ 

As ta (Reason for complaint) • .. S c:: "" C> t" .S 'i.' ·e c. , 0.\ \ ,:!. "'r C.. '-' & :1,. 0 .,,,,.,,_.. \- c\., '\; .. n..s; n-. .i-- • 
I / 
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O.."=><Nt:. C?\&or=e.,.,..,e,n'\;oh-\:1:.<>"rs'\' '"'S.. l{Ch,1, mo"'\'." Y»on\i::s,
1 
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? oS., ~;on Av 'e, .\= o -+ \ n e; a.\ \ V\ S .\-9 ki\·,; u -ni,e.4 '\) ~ <l vn q "'"~ 
I l \ , 

in C: IA, c:. A f.. D Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGAELO. ILLINDIS: \ s. "l" r \~ . 
My complete mailing address is (include City) "J 6 ~C\ 5 . LA. R\>'E 1-(\~R t:.\.\ \ C.."-€\Q IL. l..,Ob"Z,;\-

1 

The service address that I am complaining about is ]. C:> L\ 9. ~ . c A. 9. 'fH!. C\ 6 e \ s"" r LB L \.\b. . \,t)\,?... \ 

My home telephone is ~c.e..-...\ ClYI. \"\) n·~ JZ'11.- Sia L\'\ 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [JJ.1:i] 2J 1 - 'S\:, '-) ?\. 

My e-mail address is e:£' I will accept dactnts by electronic means (e-mail) D Yes ~a 
(Full name of utility company~ £ o v \_ 't: S. § A. s, \_,£.BI co'tZ'l'i ~(r~spandentl is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. J 

In the space below. list the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint. 
5/3 ~ \\ Adm ? A'R.""\ 2 S'O -f.O \a') 2. S'O, 1 C> c ... a ) 

\n~oro-io\ L-Dmr\\l.\=n·+ - \).\-\\,.\:i Rr:.-ror'A 2.0\1,- OR°42l\, 

+cnnn.\ L QY\6\'>\c.\:r\X - DDC.\l e:7t \S- Ql, \I 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? -Q1es D Na 

Has your complaint filed with that office been closed? 0'9es 0No 



Please state your complaint brjefly Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint Use an 
extra sheet of paper if needed!\) On .lv,,...,_ \ \ J z..,.., \ '1 - t.or.+ .. c..\. \>.,,_.t'\"'- c;.,... ,_.,.-;>• Q~ <.~ '(. wr °" e. ... ~,,_,,., \o~ . tar 

-lvwc. 2.' 1 i.o ... ,i. "p'"~ "--~-....,·"2.~'1· ~'\-t2.) ..\\.."'." t-~'i"· <:o.\,..e.ec\-~"1c".:i..._'\ -e..c."""'"' .. '""-!lv\'tll 'Lob\4 
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.:\). ~o,._...' ~--- ·"' ~"' ..._ ~3.., ~ "!.:!. • ~'\ :\ (S 1-:s.. t.-.. '' ""~: """'" c1.;., ._,., .. _ .. ..., ~ ......... .,ic. ,.,.. """'\ -e.; ...., _ 
4T\\ .... ~ -.\ r,t:~ --. S.t..,4,\ ~-ec.. ............ -\-, C~c.t.-'\i.... \.o,,,c...\ s"' .. '1'1;1.y.,,,.)..,..,,;i., e\\j"'C,. ~o .... t°•~c. .""' ... V"-<.\"' ~ 'Ta.. 

' I ' '\ _.._ -'"'".,.,_-1,.,,.._:\.,., •. -tu,,..c.\v~-..c\ """ "....>\"'I.) 1 Y\ ""'" ~'-H•t lw'I ~~- ~ ... -.o ... ,,;__.., Ir'"-"'""" n 
\ \ l ,• ..... 'C""b'W\- "~· 

~"'\.'\.'\'' •'LC.ci.\~·¥-t:..C..~\'''°' •\:.\..'.'..,~ ~-..... ..... ~~'\...-e c>Uc..'4,,':.11tC.u\T" ... .\"\ ''-..\.'1Q.."-'"o11\ '4.r~'-"'1\!.\\i,~c.,.~---- c._ 
"'"'-" lc:,".!a -"-...,s 12.'C-\~+·,.__.•I'\ s...,11'C.'I"""\. .. ~\""' '"""'c.,..,.._~ ,,;;_.,'C) •--\.,.,,, .. ~\... c...~~..4.'\a......_\ ll"\rl.Cl"""''C:,C,' t)'V~ er,....~'\.....11!... ~ 
~"'-"'\ ~ ... .- ,t"l...'Ob.ci> -l-~..i: IJ. lrc."<c..\\\,~ '- C..C.c:."'e\·'t-"""\-... -- $~ • .,,.__., .. ,.., • ......,~.: .,_,...,_ ~..._~ ..... ~ 
"'-:\-.."\ _, o.....,."\. q"'I.\ ~ .. .,,-._ .c::..-.....i. -s:_ ....... "'c. "-o.>,. ~ ...... ......, r.. c:..\.."-<--\<... ~ .... .,_ ~e."'"v'~"'-11"'. 

Please clearly state what you want the Commission tn do in this case: 
'tt-..._.-"- ~\..e """'........_..,__ ... ~ -4.-"'-'-"' ""'~ ~., \..\<.\·"'"' I ~'-~.1. ""'~--c.. ..,;,\\. ~ ~ 

--··-· 1:. ......,__.'-'\ V>o"< '\.."-'.).,. "'- \" ...-c.'.,\-...-.v _ "-'~lr"- """-'c. _ -.,.l., ..... >,, '""'i..\.c..'1.\. ~-...-~ _ 

NDTIC:E: If personal information (such as a social security number or a bank account number) is contained in this complaint fnrm or provided later in this 
proceeding. ynu 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. 
is provided in your oublic cooy, be advised thnt,it wll! be avaihJb!e on the internet thro1.rnh the Cmnmissh:m's B"Qocket websitE The confldBntial copy of any 
filing ynu 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: __ 7-=--J/'---'-A..,,,.CJ-'-J/'--'-J-"/o'""'----­
(Mnnth: day. year) I 

If an attorney will represent you. please give the attorney's name. address. telephone number. and e-mail addrnss. 

No A.-4o~e...-':4 1 :s ""''" ~ -t.~. ,~ ~~, 'f' . 

When you finish filling nut this complaint form. ynu 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 companrcnmplained about (referred tn as respondents). 

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

fS S,-n 1 t't+ . Complainant first being duly sworn. say that I have read the above petition and know 
of:ihis petition are true to the best nf my knowledge. 

-­. , 
f""-~-.--............. ----"""-""" 'l "OFFIGIAL SEAL" 

w z ; Eliiabe!H Hem;ind&Z 
illo ~rY Public: Slate Ot iflinoia 

.ission Expire~ 4110/;201 g · 

(NOTARY SEAL) 

NOTE: Failure tn answer all of the questio on this form may res · this form being returned without processing. 
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