
Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 627DI 

For Commission Use Dnly: 

Ito- u41C4 

As ta (Reason far complaint) T Vial/e a V\ a(( 01)(1 t w l+ti Co(/\')tct (# .'.}-6"1&-t -'fZO Iv) OV\ ""'V bu j I dr 09 6tf 

7--zoo s« Pe<r'1 Aue.1 c;~-.ajo i:k. -r\'le build"1vi11 ·1s !\otm-e+ered fol e(ecfic. 5e7nAte aVld 

ba ee\li vaco11+ s~vice ad -z..013. N'O elec:f-nc~ ha"J beevi vsed duri111 -Yl1«:s 
-e 'fies+ i:t fed +o re4c( tiie /111 efer.s;. 

l11s+at/ Me r . rr t +Lie ar a ewi ftvi fo 

-Corn E:J af ()0-f:clf'lle a 61.V!pfed +o calf fVlf 
Ta THE ILLINDIS CDMMERCE CDMMISSIDN. SPRINGFIELD. ILLINDIS: . 

My complete mailing address is (include City) 

The service address that I am complaining about is --'+-"z'-o_o_...::;_.__,f'--'e"-'-f""-lf-1~1---------------
My home telephone is 

Between 8:30 A.M. and 5·.00 P.M. weekdays. I can be reached at 

[=t9-'3 J cso'b - SOY-.6 

r~J ~o s - <D ot-f..b 
My e·mail address is n 0 V')C I will accept documents by electronic means (e·mail) D Yes ~Na 

(Full name af utility company) C 0 M W\O r. ())fa L-1-1~ '£d; S'V' II (respondent) is a public utility and is subject 
ta the provisions af the Illinois Public Utilities Act. 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that yau think is involved with your complaint. 

Have you contacted the Consumer Servi~ivisian ofihglJl/9ai:i):!ll,TI111~rc.e Commission about your complaint? 

Has your complaint filed with that office been dosed? 

D Yes 0Na 

D Yes ·!;8 Na 



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. 

-There 1s ltlt:i service +o V\tl~ 6ui\J~1r1.3 
- The .re. a. r-e. 11to IN\ -cf ev s: 
- \ii<.rt lti.Ds lo-et1r1 I/lo us a3-e. 
-No ol"e !Ms co/l~cfeJ VV\e frOYvi CO'wicJ ~ 

\feetct-\1;\-e IMn-ei?t ~ b'Vlefeirs- tJ.r +u ·1vtsfittf+1AeM 
- COVlil E.d lttt1S -ev15a~c& tVi COYi>JIA-tc r f .1aJd. 

Please clearly state what you want the Commission ta do in this case: / _ •. J" 
Fo11c-e. CowiG::J -to rroulde service tovu'1 vu1I 1vi3 

I NOTICE If rson 1 · f rmar (such a a social ecurity number or a bank account number) is canta· ed in this complaint farm or provided later in this I : pe a m o ion s s In 
proceeding. you should submit bath 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 confidentiol copy should remoin legible. I! ' • 
1§ provided in your wublic cur1y_ bE~ advised that it wll! bu available on the interruJt throuwh th2 Commission's e~Docket website __ The [;Dnfidential copy of any 
filing you make. however, will only be available ta Commission employees. If you file bath a public and confidential version of a document. clearly mark them 
as such. 

~ 

<Z i(_q I l-6 Complainant's Signature: '/ l 
/'~ 

Today's Date: \f r L =..,,·-5"--, 

(Month. 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. 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 ta as respondents). 

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

I, A-vvi 0 5 IJo W V . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true ta the best of my knowledge. 

'f liifhtre ' ~-
Subscribed ands orn/affirmed ta before me on (month. day. yearl-.--.:.;;f!.;w:'tz:;.;..q.;,o...a.;6.__.._....,....,....., 

/))1L 
Signature. Notary Public, Illinois 

icc207/07 

OFFICIAL SEAL 
MIRIAM RODRIGUEZ 

Notary Public • State of Illinois 
My Commission Expires Oct 22, 2018 

(NOTARY SEAL) 


