
OFFICIAL FILE ORIGINAL 
ILLINOIS COMMERCE COMMISSION 

FORMAL COMPLAINT 
Illinois Commerce Cammissian 

527 E. Capital Avenue 
Springfield, Illinois 627DI 

Far Cammissi~n Use D~ .. nl . l 
~ase: llo ··G41. \ 1 

i-' i: 3LJ 

Regarding a complaint by (Person making the camplaint)1 f (f (Yl./ S '5 CJ!.--~ M 
Against (Utility name)1 !±me refl .Tlf_1'11 tJ I _s 

Asta(Reasanfarcamplaint) i;;t ~05;'-t f'e~L/-es:t: 

in~S~(~IJ~1lt_/7JUL)_._.·~----·lllinais. 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) S Wtl.f7!;.(Zr:,:__ L-

The service address that I am complaining about is CL ~ z_ 22-(,:, 

My home telephone is [757i 3 lfi-lf o(S _u_ ({22~ 

Between 8130 A.M. and 5100 P.M. weekdays. I can be reached at [1fll 3¥:(- f O(S- <Ji!~) 5 57-lf'ftJ / 
My e-mail address is Lr cm r' a. [j)f .:zel, I will accept documents by electronic means (e-mail) ~ D Na 

aof. w!Yl 
(Full name of utility ca pany) ITT lft (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act Y\~ren If {a:S 

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

Has your complaint filed with that office been closed? 

l:lafes D No 

~DNa 



NUTl~E: If per al information (such as a social security number or a b k 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 personol informotion (Socio/ Security Number, 
Driver's License Number, Medical Records, etc.) contoined in the public copy should be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personol informotion contoined in the confidentiol copy should remoin legible. 
~.J''l'Ylci~.'DJ!imLillJlllJ'J'lflLlli','Wi'''l'.~ .. tbE!~'ill.ll~JLVl"J.2i~G.l!i1.ltiiJ'.q~!i1\;liiE!'lHJiiJJgJoDJlfm!illc!ilg.rrld££hlli''!@.b:s!1'L The confidential copy of any 

you make. however. will ential version of a document. clearly mark them 
as such. 

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 to as respondents). 

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

,--U_S::::Jl-ll...2.2J),.__JL!.(_c_~:±:::+.-.,..-"""":'"-·· Complainant first being duly sworn, say that I have read the above petition and know 
o the best of my knowledge. 

SubsMd and sworn/affirmed to before me on (month. day. year) 

f\iJl 1-L lfi D C/).1_ 6 '.> lfl ll 
Signature. Notary Public. Illinois 1 

Official Seal 
Darlene A Mosley 

Notary Public State of lfflnols 
My Commission Expires 10129/2019 

NDTE: failure to answer all of the questions on this form may result in this form aemg returne w1 ou process mg. 

lcc207/07 

NOTARY SEAL) 



s~ C{Ybt;iru1.~_;i!_ 1()101 f <,, 

r- litif'C ~ a... Cafo. knur <'Jf 'flt, I 'r_s 

..{;,,.. Of/£r 1 yM.s. J /?a//~ f7./1~ 
~ 26 di_ s f ~ eke__ C/Yi d12J 

. I· /7 I ·~I ?jz..7/c,, '-),4,-u_ 

q/3ofr,,; r f;ll'cL Viv [',MYul_ , 

fro/lvrn>: wNi!} ~ fj~lerris. rn 

P{r7 J Cfj!Ud /,111 Mi# vaC 
/Or k !hj W, fltld) £:· Cf/1J~ 

:C Bme,6 · ad1M r l{fl_~ ~ ff/ 
rnj /)J/s ~+o /osrr:51J Job/ 

bvtt f'/f. I/er 3 0 15 ;/ tL b+ y..µ._tl. ' 
dcte_ dOclf . :I ltav. ajjp~> fw in 

(\ I /) . tVriM t t«W? Cl . lh-F c1o /I Cl':> 
-f1JlX- I , r /) , U~ ;f · s/;1 //lJ • 

(Jl}eVf Jud.~ f.f_U'4-<;. 




