
IGJNAl 
FDRMAL COMPLAINT 

Illinois Commerce Commission OCT 1 7 2016 
527 E. Capitol Avenue 

Springfield, Illinois 627DI IWNOIS COMMERCE COMMISSION 

................ ···~···· ;_:~~t;_ E6M-\5L£~~~~s~ft, :::5i;~q9 
Regarding a complaint by (Person making the complaint): R~ -r 1 &•!'ch( D'\f Y:-?c~·. "Y'<:ri?\f, ('..,bS) «:tC.. 

Against (Utility name) 3toy\t , G.MQ Col-WA~ ,~ 
- d )..L_...L

0 . G ~ 
As to (Reason far complaint) l±Ci'tS ~'\'~A.1<. /\\\<t31:c\.h/ 3}J.A'T }'~dt'\L As Co fv\f A.I{\{ 

. I ~ 
\!/Wt. ci\f~\\<i.d / o\13x cw~cr_c\ ~w\-1.ei\-l.G,t> T\'~G:r~~-9 Ac.er -
\-\DOY2R ·ei'£ Ac..c.,T:+\:". q- b6DO - ~Dq 4 - lC\. S'l £»1.\\C5._, \C\'];( - ~0\6. 

11\\~tiRCv" ~\\otlf;D ~ill$i:l\\b1~h·} \fun cto 'f'tC5.,\[f ~~E ~ 
S E."'R\lICS cl- StiQ Sc:in.-W Hz~t'\Sl\1\C-.<c. "l Ci\\CAGO 0 I\. c\o S1:~{'1<ut\butS&'ll 

in C~I.c.A~f) lllinai Va"~ $Q,c\j ·,\\. \:'u\\ \11'Til ~ Su.W~Af;.5./ Ak\ 
~ · - · G.l\s, · N. ow;a f\Tt-\"'R~GI~h . 

TO THE ILLINDIS COMMERCE COMMISSION. SPRINGAELa. ILLINDIS: 

My complete mailing address is (include City) i 05~ $1::1 uM-\. r\.~\-fu ~ 't, ) (,\\,l(AG, O, I.t {,cl:fo 

The service address that I am complaining about is Sti. ~ f\S ~\t,...d APD V'i:... 

My home telephone is 

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

[~] - t\i3 - .;(L{9C\ 
[fil.J - 1.\9,-::, - ~ q q 

My e-mail address is }\ /A I will accept documents by electronic means (e-mail) D Yes iXJ No 
r~ 

(Full name of utility campanyl'.SPX\....CC., G,l\S Co~ 
ta the provisions of the Illinois Public Utilities Act 

(respondent) is a public utility and is subject 

~ 

In the space ~aw, list the specific_ section of the law. Commission rule(s), or utility tarif~ that you think is invol~i!_with your complaint. ;}g 
QB(),\':), ;2£io.3ot;J 2'b0·3D\=i, ~_'{,G.3:--it.) ;;z.80.;:>S-£) ~'bO·SO; O.(o_ 

~8,6~JSOs;' cigo.'2D\.Z 1-4, 28'0- \\a·")'(:;\-. S'i:'b,·) 'Q:;. / 

Have you contacted the Consumer Services Oivisian of the lll'inois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes 

0Yes 



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. 1 _. ~ _ ..i. ~ l'T"'L.!Qc b.~ · . \. _t \T~ < \ .ll . 
~cc_ CDK'S(1.G.1\UA\...\~ n\'1'N>'1SD '\TH\~\\ , uo T"'-L\ \Tin: 

-rm<c. \Z~@<t_N'\' ~ °V'<J:S'\'\'L G.AS_ C:D~\LY ~a..\f'C. A \-\\s,-roN.CAL 1Ajtt~ 
l~ ""S(W'<.i ~~ \-\,~ Ot tJ'·f~-"?,\\\1\\_~/ oV'C..'\- C,'ru.;..'='~\~ ~-,QC;'\_ \C\'[Q_
:JD\fo · '\'~ Qn~\o..,"-»-~ ~ IS ,,._-~\So~ C... I\ '"SJ~~3.u~y / S«.\'CT.GR(..<33'{sct 
/ l..o\J - tllC:.Ul'\.\. Y>\o..c.:\<-.. /v..,,o...\..'l:.., -~ \S C:o\fi:.\''lc\.. l1nA~\ ~ I.1...\,.'D{.OIS Slfi\\"\'t'B 
{1. S,. V~'W\\.. }):tsf>..'""B3:.\.ll\'I~ G.A."'1" ~ ~t.S"\'DN°:D8'1.l\IS 'n.o..lf1<.. \f.1c\o:i:tc\t~sii1 

Please clearly sta~at you want the Commission ta ~a in this case: \_ . . • • \ -.L- · .-zid. ·nrnlf--\.~ 1'( (~CA· 11! r 
i) °'V't"Cf"\?\, '='Y~\«:.. G.J\S ~\ -\-c ~-roo:u,C"'-. 1:"-.-\.,'c...' .t-n:.1-\\: ,-1 ' . ' "' 
~- '<"'<xi"U..c.'<:. ' . o: m~ U..'<:1' o~ --\\tt.. d.uh. o\' "' ::v.<st ~ ~lb &s 
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 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 confidential copy should remain legible. lLill~'illL!'l'eCfll!ll!Qil 

I The confidential copy of any 
filing you If you file bath a public and confidential version of a document. clearly mark them 
as such. 

Today's Date: CJc\c:ib~x- \ 1.\-i- \t d.o\ h 
(Month, day. year) ) 

If an attorney will represent you. pl~ase give the attorney's name. addyess, telephone number, ~nd e-mail address.. \-\ \.d~ 
(hp...~~ 'C.,.. ~M..~, ~ ~'3,Ql Mv1S<X I h\c\c~c.,G.\ cm.is' Q °'" f\c.c..t\' -_ o \ 
<Z,c:i5Q. S.ou.-\-~ t\<t_,1--(,\~L; C\\1-cAGco, t_\.. <:ioolfO /1T't\..~ i:f(T-73) ~ 4~3- d.4<t9 

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) 

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

I. ~O ~ ~ @,,,'\.!. . 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. 

llflcu:tt:niifi~ OFFICIAL SEAL 
ANNE M. WALUSEK 

Notary Public· State of Illinois 1 

Subscribed and sworn/affirmed ta before me on (month. day, year) _~lo~l~l_Lt~l l~v~-----· 
My Commission Expires 6/10/2020 

(NOTARY SEAL) 
Signature. Notary Public. Illinois 

NOTE: failure ta answer all of the questions on this form may result in this farm being returned without processing. 

icc207/07 


