
\\.U~O\S t0'11\mrfl~Al COMPLAINT 
lllinais Cammerce Commission 

527 E. Capitol Avenue 
Springfield. lllinais 627DI 

TD THE JLLINDIS COMMERCE COMMISSION. SPRINllF!ELD. ILLINDIS: 

My complete mailing adgress is (include Cit~ rve;i,u I ff t)W· /r"fl/laeB (PIJ @.t1 f f:_{tc,,() ll1h 1J;l( lz Ot/ll 
1J1t1vEl)ote·f Jul( 1£/I> o/i) . . / . J: . J, · tl · / 

Theserv1ceaddressthatlamcamplarhi;gabaut1s ~08'f JIK<U rUt<t · J fr~f V./11/f.-' ,. {;at// t 
. . 7 ' 

My home telephone is [ 7 tJl?] SI 1 ~ rt/ 0 L(=tj 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is -0 I will accept documents by electronic means (e-mail) 0 Yes ltf Na 

(full name af utility campany) _,('_o,,_•'-'rr_,_1 .<..:N,__,o'-'-n""-"'I !,,._l,_.e."".&L-"-'--l+l.'-'.-'1'-'-5.l...1"'-:l .uL_,_';,""lrn-'-' ____ (respandent) is a public utility and is subject 
ta the provisions af the Illinois Public Utilities Act. 

Have yau contacted the Consumer Services Division af the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been dosed? 
. . {;) 
-~ 

2J'Yes 0Na 

0Yes @a 



\ 

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 he obscured or removed from the document prior ta its 
submission to the Chief Clerk's office. Any personal information contained in the confidential copy should remain legible. 1Lill[§!·'lfllifilm:'!@.!1fill 
ls nrovldBd in VGW' oub!ic copy, he advised that it wJl!..~e available un ths internet throuoh ths Comrn!sslon's e<Ouckst websitEL 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. 

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 

'1""'""1Jl'efore me on (month, day, year) _,,fi-""IA..,54'\J...'""'"S'-'t~-'-l--'8';_;_, "'d)"-=-o_l_;;lo:_,, 

"OFFICIAL SEA~' 
SARAH L DANTA 

Notary Public, State of Illinois 
My Commission Expires March 12, 2019 

(NOTARY SEAL) 

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

lcc207/07 



FA-412-FF (3-10} ARI~ON: DEPARnf~t:/6/:C~oM{C SE~~-~Jr; e1) 
Family Assistance Administration 

CHANGE REPORT 
You onl need to com lete the sections that a 

To report changes in your hous~ld,.circumstances, complete and return or fax this form and provide proof of the 
change(s) to your local office_.. Yoifm!yl!liQ.~ (~.·. . .~hj (6o·l·2;542-9935, or toll-free (outside Phoenix) 1-800-
352-8401. AHCCCS Healtili . 11~1\!l}~i~!IU\~) ouseholds are required to report all changes 
within I 0 days of the day th#i ow ibOOt. the chmge~(§Ullidird it ing). Complete the sections that apply to the 
change(s) you are reportingt· received ;?, 
Nutrition AsGistance (NA) ' sh I\. . . . ce (C·. AffA. NF)., a d. ~~a~·Assistance households must" report changes 
according to the following · WC!.J}~;:u.:: ... ,,. ,.,, ... -_ ~,: , .,,: 'Y3llr !mange reporting requirement is listed in your 
approval or change letter.· ....:::.~. ~-:·· ·--.~- ~·"~ :;r:.~. :·-~-2,.~ .. .:_,J. 

11 Standard ~eporting 

CA/NA-You must report changes before the 10th calendar day of the month following the month the change occurs. 

AGENCY USE 

~~-X __ Q,___~ r.nust a!_ways report witjiin 10 calendar days of the day you know ab:)ut the c:ha'1g;e. Complete the sections t.1at apply to d-1e (.;I1ange(s) 
you are reporting. (If you receive lvfA, you are assigned to Standard Reporting) 

o Simplified Reporting -During your approval period for NA and/or CA, you only have to report when your gross earned and unearned income 
(before deductions) is more than the income limit for your NA and/or CA family size (see the charts listed ih the publication, "Your Change 
Reporting Requirements" PAF-558). 

NAM§..1!:.ast, Fir;ot.,M.I.) It '· .... ~i.. ~--A -
-- .............. ,.,,.. ..... ,,. ··--


