
FDRMAL CDMPLAINT 
CO Rrar,· .. J('I\ .. JQiJllinais Camme~ce Commission 

.. lllrfliiJ;) . ll 527 E. Capital Avenue 
Springfield. Illinois 627DI 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): Peo f Je 5 G q_3 

As ta (Reason for complaint) Ov {5 J-a"' d:7 b a /o,n ce 

Illinois. 

Ta THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) c;33 5 5. 

g 

cr-
The service address that I am complaining about is _3~1f~'t~'i~_W_-~1!V1_0t_,.7'f~ve~7f~e-~£~d..,.,_C_[i~, c~C<-7'-f>'~tJ-~L_L~~/i~e_/;~Z_,q~ F ? 

My home telephone is [773 J'/3'1 ~73oZ 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [773 J '15'1-?? tiZ 

My e-mail address is ----'N-"-"/,_;4-c_:_ ____ _ I will accept documents by electronic means (e-mail) D Yes 0Na 

(Full name of utility company) P" o (I e J' Got .5 (respondent) is a public utility and is subject 
ta 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 Serv'1ces Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

C0'Yes D Na 

0Yes DNa 



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. r I rl J- . . f 
I. On fe~rv"'f 17, 2<'/G, I rli'(J?t 0vtd Cl no~,. ··ro. r··ovi NL ~Y Ccccc.,., 
1.vi;s Jek,., 1,,..-1J.. f)l,1d rh"J Thu·& Lvv o bc11P.r.ce d Firo>"" 'iff"'"'"l:i± 

6 soo Gl5l. 05.3'1 Serv•'te 11ddres5 3'1'14 v. ;"tor9-•e-Jh. Ed,,. C},.,;r:;!}'o1 ];~6o6'lG 
{..I C<-111 J.0 1'j.t ~.,,,·n; o Pllv'~ .\-J...e.. ho/cu1Ce Gt'J'1Ce ]2 J,c.vc J,ee/;1 11'v'r;L 

~ q ~ §335- 5. 'F'>·cu•tC1:SCo, [h,'C<;J'" 1 J:L 60/S[. "If' [,,,- Z,3 yr-S. 

3. ;VJ Y 5u-~, 'cc.. o,J bJ3S' S. B-ci"'c>S r"' ' i!'J'a.S SIµ!- & /'{! a/I 1 
Please clearly state what you want the Commission to do in this case: T-o MI'')? 1rt.. a cc 0 "" \...1 i ''1 °"' tlY' 

J: w«r YP !).•• J.-ed 
/--u "'<-S /i:t" )-.. 5.-""' 

TJ.i01)- MY tlCCG1v11l- 1'_5 SfJ.·+ fr"rn qfl&}-1.ur CjCCoin1J- ,qfll 11,,,/... J:. 1,..,M. 

NOTICE: If perSllnal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this ~~U 
proceeding. you should submit both a public copy and a confidential copy of the document. Any personal infurmation (Social Security Number. fGr 
Driver's License Number, Medical Records, etc.} contained in the public copy should be obscured or removed from the document prior to its bq !,, 
submission to the Chief Clerk's office. Any personal information contained in the confidential copy should remain legible. !LlJ'![§!ill.fil.ill!!u:illiillmJ 
l§..QJ.:illl~Lm..·1.!!ill:Jlliill.filfQ!J'LElliLlmJiL:!J!J~ULWllJ!ELJ!YilJ!illiliumJil!L~l!m:Dlil..lliullJ!EmJiLkt!Ll!2.~1'12EllliLl&.'i!fill1illfLThe confidential copy of any 

you make. however. will only be available to Commission emr1loy1ges. If you file both a public and confidential version of a document. clearly mark them 
as such. 

Today's Date: ____ .!l,_/_3 _! _/_z.....,tJ_/~G _____ _ 
(Month. day. year) 

Complainant's Signature Mwt•ii. L). f(of(kan 

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 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 ta as respondents). 

VERIFl~ATIDN 
A notary public must witness the completion of this part of the form. 

I, /11 o.r1 '" A · JZo wi ca> , 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 to the best of my knowledge. 

Complainant's Signature 

'"""'::rn:-'-fare me an {month. day. year) Avr .rS f- 31 , 'Z"' I b 
7 

Signature. Notary Public. Illinois 

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

lcc207 /07 

GERARDO RAVELO 
OFFICIAL SEAL 

Notary Pubhc, State of tl!inois 
My Co1nmission Exp1rns 

October 17, 2018 

(NOTARY SEAL) 




