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FORMAL COMPLAINT

lliinpis Eommerce Commission
527E. Capitol Avenus
Springfield, llingis 82701

. N
Regarding a complaint by (Person making the complaint): LQ%‘E“; e w ” Q1S L NO

haainst (Utifity mame): P‘QOQ 25 @}05 L%QH Cmd (0243 (‘ﬁfféﬁgﬁlf
Asfu{ﬁsasnn%nrmmpfamig bl%CFQanéi(ﬂﬁ‘ fF'I .5!//f/fﬂ

in C/\ﬂ i aag ii\) iftingis.

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete matling address is {include Gity) 4?4? w I&U)Q 57{, ‘4:!{){)1" :L L/Hf@ﬁ‘/ ‘Zé 5@6@
The service address that | am cemplaining sboot is Lf%"l’g wé %M STL *P /@&r j/ C’}faiﬂ' gﬁ 7:7 50 6‘{:2
My hame telephone is 773 ?3—1 %7@ 7

Betwaen B:30 AM. and 5:00 PM. weekdays. | can be reached at 5 Zé i : i @ 5 B gg g ;

My e-mail address is Fwill accept docurments by electronic means {e-mail) @ Vs [ THa

{Full name of utifity company) p? 00 ?5 G}QS L \‘7!’ Qﬂa (‘ﬁ‘f\ﬁ ng [3(:] {1 i@/ {respondent) is 8 public utifity and is subject

i the provisions of the linois Public Uiities Act,

In the spape below, list the spe c sactinn nf the law, Commizsion _or ylility tariffs that you think is invelved with your complaint.
Z3L A, Dact 340.50(8) 34

%Z“E Hdm Par+ 880 ‘40/10)3 @

Harve you contacted the Consumer Services Division of the Winais Commerce Commission ahaut yaur gomplaint? % Yes [ 1Ho

Hes your eomplaint Bled with that office been closed? Cves BENG




Flease state your complaiat hriefly. Rumber sach of the paragraphs. Please include time periad and duiiar amsusis involvad with your cnmgismt Hse an
extrs sheet of paper if needed.

e the. Yima gesied of [I-(7-15 H 5-17-16 T d aas b enerated «P;om
) \2;&3 g5 gfg meter Yhab wos not cannv@ﬁ-@ my rzﬁzgaﬁée, q%g/f,

Th{’, n b-9- }6 i’wl\f@«g q b (/NB Hmoun+ hueﬁ
g@ﬂﬂg 016 ceceived a %\'m Bmeunt-Due ¢ 70175

H.0n 6=32-16 6&’&\}@5 a \3 ﬁa\r ‘{%{2{3\@% bue $3IT.HO

20ples @“%&fs elpmms sha %gmwltﬁdmgmé tells me fo p4q qbos

?l asa §|Eﬂl‘i\f staia what yau want the Eﬁmmassma qWour

QP{)\ g‘é\ 0 rﬂys ?é} @ﬂ%%a gfg Aurm§ e a ’Qﬁd under by f@cl Pgm%j !9{3,

HOTICE: 1§ personal infarmation {such as & soried security number or 8 bank aconunt number) is contained in this complaint ferm or provided later in this
proceeding. you should submit both a public copy and a confidentiel copy of the document.  Any persamal infarmation (Social Security Number,
Driver’s License Number, Medical Records, stc.) contained in the public copy shauld be abscured or removed from the document prior to its
subifssion ta the Lhisgf Clerk s office. Aﬁy personal nfarmation containgd In the confidentisl capy shoufd remain legitle. [ personal nhormation
s gravidad in your public copy, be advised that  wil be available on e internet through e Dommission's e-locket website. The confidential copy of any
filing you make, howaver, will enly be available to Commission employees. 1 you file both a public and cenfidential version of a document, clearly mark them
38 such,

foday's ate: ‘Spm bg{ q Q @15 Complainant’s Signature; fz{;ﬁm //f f

{Month, day, year)

if an attorney will represant you, please give the attorney's name. address, telephene number. and 2-mail address.

Whea you finish filling out this complaint form, you seed ta Ble the original with the Dommission's Chisf Clerk. When filing the original complaint, be surs to
include ona copy of the original cemplaint for sach utility company complained ahout {referred to as respandents),

VERIFICATION
A nniary public must witness the sum&!géiﬁn of this part af the form,

] 5? }{{ (& L}& | 34T, ) , Comalainant, first heing duly swarn, say that | have read the abova petition and know
w?jays The contents of this pe lt o7 are true tn the best of my knowledge,
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Domplainant’s Signature
Subscrib swnrﬁfaﬁm 2o M ﬂ% W / Ié]
// $ OFARUBEAL

Signature, Notary RublicMis & DONNA A KRUEL, ‘
' Notary Public, State of Hiinois ;

2 2 8
NITE:  Failure to answer all of the questions on this form may result in this farm being returned without émpggg‘gommlssson Expires 4/21/201
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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





