
'"IN i"' lle-D:ti5 ; U · "1 ~ Ae. For Commission Use Only: 

I 
FORMAL COMPLAINT 

Illinois Commerce Commission () 4 16 
527 E. Capitol Avenue 

Springfield, Illinois 6270! 

··-···~:~ard~n~~~~m~~-~t-~~;~~~::~-~:;:-;he complaint): Ge ~q. lJr ~ e -7\r;;;Js~-:-::-E.Clfi.H~_OffEf;_ ______ _ 
Against(Utilityname): Comfd Ao l::Ar: lo n com.pan v 

I I f ' GJ. I \I 7 As ta (Reason far complaint) U h Cl t r & I I (\3 

in L.h l CA g Q Illinois. 

TD THE llllNDIS COMMERCE COMMISSION, SPRINGAELD. ILLINDIS: 

My complete mailing address is (include City) 44 & Ii/ 12 5th f /ac_,c_ 
The service address that I am complaining about is _L/_,_'-/_._.{?_~~W~-' ~'~d~'S=. ~th-~p~/cJ~~G~~C-~---------
My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

LlliJ Lfi? f~ 5d_Qtf, 

LIBJ f00- 1uo 
My e-mail address is gc: raJdi'ne.p ~ {j)6 ~ l>O -~ 11'\ I will accept documents by electronic means (e-mail) il(ves D Na 

(Full name al utility company) (QM E:d A 11, /.:: Xe./ D f"\ C'.a I'\'\ pa r1 v' (respondent) is a public utility and is subject 
ta the provisions al the Illinois Public Utilities Act. ( 

In the space below. list the specific section al the law. Commission rule(s), or utility tariffs that you think is involved with your complaint 

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

Has your complaint filed with that office been closed? 

~Yes D Na 

es 0Na 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint Use an 

extrasheetofpaperifneeded . .::j:p ·I wqs b~l/eJ 1t /1!./-.:21-/ +or fhe.tvtort+h of <i/i£/1t--·9/2?/!i, 
-::C";Cls ou+ of'-low" trowi c;fj'J.7/tb- fo/J.'1/f;,,. 7. i~ve ~r~f.r1.t" r:..o11liv1114f1ons 
a.rid for1JtH-d1n:1 rnctl l C.on.C,;,,f'llitf 1'0 1"\ ~r +-i.itt+ +t.:vie per:cd. I '-!np)uj':leJ 

::fP ever~-/-h1h~ \V\ 'fY\/ hol./5e- ~xc...ep+ h'I y re..Pri 6ercr!z,~J ~.J 'I. L,'ve o... lone. 

·Cov\\hd lt,ql"'5'ed .$ J/5,Cf-5+or-fiiepY'cV1t>W£ M.oi1+h wkeM +wtt-.s ho141e <inq 
ft11'-/.)J-J IA-he:Y\ ::i:wC?sn't-itorrie a.r04t 5'::2.fD <2or oCf/1.fr/11>-io/:i.s/1~; r. MfS Mrf' 

Please clearly state what you want the Commission to do in this case: ~ 
/ 

.. 
/ 

r· Mcd(e S<-t v- e T'"" "o+c.Jv;trged-d' 17 Lf. ?.<-f) t> r-der Cl.hon Jefc_tect nAe:re r< aind W"lf'e/eirl 
ef' , 

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 confidential copy of the document. Any personal Information (Soc/I// Security Num/mr, 
Orivar's License Number, Medical Hecorrls, etc.) cootalnetl In die pu/Jlfc copy snoultf Im o/Jscul'flrl or l'flmoretf from the tfocument prior to Its 
submission to the Chief C/erl's office. Any personal Information container/ In die conRtfenUal copy slmultf l'flmafn legible. If parsnnal information 
ls provided in yournublic c-apy, be advised that it will be available on the internet thrnuqh the Cnmmissinn's e~Oncket wcbsittL The confidential copy of any 
filing you maka however. will only be available to Commission employees. If you file both a public and confidential version of a document. clearly mark them 
as such. 

Today'sOate: No11e:tV\bec 3. dO/b 
(M~nth. day. year) ' 

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). 

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

I. Ge V' a kJ vJ -e A)e W Stlrn -e . Complainant. first being duly sworn. say that I have read the above petition and know 
wha, i says. The contents of this petition are true to the best of my knowledge. 

Complainant's Signature 

,..,{ / 
Subscribed and sworn/affirmed to before me on (month. day. year) N O\JCJ11SFR. 3 d!O ho 

Signature. Notary Public. Illinois 

NOTE: failure to answer all of the questions on this form may result in this form being retur 

/cc207/07 

OFFICIAL SE!OOTARY SEAl! 
BINA DESAI 

NOTARY PUBLIC -STATE OF ILLINOIS 
#XGOMM'SSION E~Fli1ES DECEMBER 10. 2018 


