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11.UKOIS COMMERCE COYMISS!pBRMAL COMPLAINT 
AUG 1 5 2016 IHinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 6270! IWNOIS COMMERCE COMMISSION 

CHIEF CLERK'S OFFICE 

Regarding a complaint by (Person making the complaint): 

Against (Utility name}: Peov\es 6os 

m THE ILLINDIS COMMERCE COMMISSION, SPRINGAELO, IWNDIS: 

Mycompletemailingaddressis(includeCity) 2.85q LU 3?) t\.\ P\Ct(;t:_, C\J\1 C.O.fp I'l 1 bl:03: 
The service address that I em complaining about is 315 q 0 . Co\\ tl)( () \ c Ave 
My home telephone is [ ), ____ _ 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at ["']1j I SJ · ~l K ~ 
My e·mail address is au\o\,c,_JYU\t)e-l. 4. g@::t ~JJ!!ll accept documents by electronic means (e·mail) 181 Yes D No 

(full name of utility company) \=e OP,)(2S 6QS (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

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 

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

Has your complaint filed with that office been closed? 

~Yes 0No 

fE"Yes 0No 



Please state your complaint brieHy. Number each of the paragraphs. Please include time period and dollar emooots involved with your complaint Use an 
extra sheet of paper if needed. 

Please clearly state whet you went the Commission to do in this case: 

NOTICE: If personal information (such as a social security number or a hank 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 Jll!'Sana/ inlllrmatian (Sal SllCll'ity lluml1Br, 
Om.r's liansB liln/Jer, lllllial l/at:lll"l/s, 61&.) wmainml In ti. pu/J/j: &11/lY s'1tnllt/ !JB ailSl:urtJtl or rB1111Jt111il Fram tl!B tltn:t#mmt prior Ill its 
su/Jmissitm ID //ta Clti61 Clerl's alfia. Any p1rslll1Bl inla11aHDn Cl1llf8in8ll in t"8 ~ Cll/11 sllllultl fTl11litl IBgilllB. If personal information 
is provided in vnur public copy. be advised that it will be available on the intl!rnet through the Commission's e-Oocket website. The confidential copy of any 
filing you make. however. wilt ooly be available to Commission employees. If you me both a public and confidential version of a document. clearly mark them 
as such. 

Today's Date: _'l_~_A __ ~_/( __ ~ __ b _____ _ 
(Month. lfity. year) 

Complainant's Signature:~ r ~~ 

If an attnrney will represent you. please give the attorney's name. address. telephnne number. and e·man address. 

When you finish filling out this complaint form. you need to file the original with the Commission's Chief Clerk. When rnmg the original complaint be sure to 
include one copy of the original complaint for each utmty company complained about (referred to es respondents). 

VERIFICATION 
A notary pubttc must witness the completion of this pert of the form. 

I. &,{w I VI mo:ll~ /k.Q, • Complainant ftrst being duly,...,,, say that I haw read the above iretilinn anti lnow 
whet it says. The contents of this petition true to the best of my knowledge. 

~~~ c plai t' s· '$ 001 nan s ignature 

OFFICIM. SEAL 
PAlRICIA SALAZAR 

NotarvtiWNl§..r~~ of uliftois 
My eomMlMft'Elijft" Oct 1. 2011 

ND1E: Failure to answer all of the questions on this fnrm may result in this form being returned without processing. 

lcc207/07 


