
Illinois Commerce Commission 
527 E. Capital Avenue 

Springfield, Illinois 627m 

\l L For Cammissin~ ~se Only: J 

i Case:. j(o-Olf3:? ~ 

Regarding a complaint by (Person making the complaint): ~L_Ci~t~r_.1~f,=e~~lJ~i .... /~/~I =a~1n~5-~_IL_L_U:._:o"'!S7C,..,.C,:t;.,,.:' "'··...,· ,,.,···.._,'.,,·'~~.I~_S_imJ 
Against(Utilityname) £eo~\e.s fuqs Light and C,oke L_,amp~~y''' ,ur:i::C: 

Asto(Reasonforcomplaint) bi S,C(e_pqncf e') ff] 8//li!!g 

in Ch1cago Illinois. 

TD THE ILLINOIS COMMERCE GaMMISSIDN, SPRINGFIELD. ILUNOIS: 

Mycompletemailingaddressis(includeCity) lfi4'J LJ, !oWq St .f/oor .i CJuCl/Q().Zl G/J:GfiiJ 
. . 'J I 

The service address tnat I am complaining about is b/SL/d Ws IoWJ sf: fhor 1 i Ch/ C,Q g 0
1 
I./ 60 65J 

My home telephone is (JJ3J 98 J ·1J7 0 "[ ' 
Between 830 A.M. and 5:00 PM weekdays. I can be reached at r"]J;/;50 5-gaq7 
My e·mail address is I will accept documents by electronic means (e·mail) .IXJ Yes D No 

(full name of utility company) Pe.o£\e5 Gias Li g~t and Cn~t Com PG()\/ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public ilities Act I 

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

Has your complaint filed with that office been dosed? 

~Yes 0No 

D Yes J8.INo 



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 conlidenlial copy of the document Any personal information {Social Security Number, 
Driver's license Numher, Medical Records, etc) contained in the public copy should be obscured or removed from tne document prior to its I 
submission to the Chief Clerk's office, Any personal information contained in the confidential copy should remain legible, !t@t':§Q'JflGilllJlliill!m 

Tn~~!~'f;;~~~;~~~;~~~~~~~~~~~~~,'1f;;'[~~~~:~~:Ji~~E~;;lJ;~The confidential copy of any ' filing you make, to Commission employees, and clearly mark them 
as such, 

Today's Oate~ber C[ 
(Month, day, year) 

:.JO.th 
I 

If an attorney will represent you, please give !he attorney's name, address, telephone number, and e-mail address, 

When you finish filling out this complaint form, you need lo file !he 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), 

VERIF!CATIDN 
A notary public mus! witness the completion of this part of the form 

I, LC\ tn' Ge w ~ l l ; Q {t.J s· ' Complainant firs! being duly swam say that I have read the above petition and know 
what , ys, The contents of this petition are true to the best of my knowledge, 

\-f:dJu ' i :(v,Z 

RQFfl!JflJ~A\ll\ISlEAL. 
DONNA A KR!JEL, 

Notary Public, State of Illinois 
ommlssion Expires 4/2112018 

NllTE: failure lo answer all of !he questions on this form may result in this form being returned without ~~~~:::::;::;:,;:~~:;;;,:z.;;:z:;,;:;:,,.,.5 

lcc207/07 



.. 

Billing Period 

11/17/2015 to 5/17/2016 

6/18/2015 to 4/18/2016 

6/18/2015 to 6/16/2016 

Year to Date Bills 

6/18/2015 to 8/18/2016 

Payments Made 

$461.36 

$645.17 

$701.36 

Payments Made 

$881.11 




