
· OfF1CtAlFtlE' 
II1tM01S COMJAERCE COUUlSStONFORMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

Regarding a complaint by (Person making tne complaint): 

Against (Utility name): N I CO /Z.." 

As to (Reason for complaint) 

in ...JML-.:.:O"-v'l::.;ro"-'e"-C=-e'--""_+.-=-e-'--Y' ____ III.inois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO. ILLINOIS: 

My mailing address is 

For Commission Use Only: 

Cese: CPl-Dll~ 

Tne service address tnat I am complaining about is ...;1"'O'-I'--vJ'-'--e...;'O'-+ __ "J_r_._-J-:fv'\:....::=OC!.I'\"'-Yll-'-'=e..-::....;:Ce=-I'I:....:-\-e(' __ 71-) --=..:r=L= ____ _ 

My nome telepnone is 

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

My e-mail address is -51 h M<t!j @j"'-~OQ. et7yr') 

(Full name of utility company) N o-A\'l em .II l i Y\O i <; 

to tne provisions of tne Illinois Public Utilities Act 

[70'3] Q03 - 0034 

[ 7 O~] "'l 0 ~ - 0 0:3 4-

I will accept documents by electronic means (e-mail)~es D No 

G-q s Co. eN ICO ~espondent) is a public utility and is subject 

In tne space below. list tne specific section of tne law. Commission rule(s). or utility tariffs tnat you tnink is involved witn your complaint 
1531tl. AJ.,o('II, Coole. Po..rl-l00,l")o 

Have you contacted tne Consumer Services Division of tne Illinois Commerce Commission about your complaint? GYes DNo 

Has your complaint filed witn tnat office been closed? DYes No 



~. ,-I j'; ~. '... l' " • 
,". ','j -. f 

Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amovnts involved with your complaint. Use an 
extra sheet of paper if needed. "','" ,c_d-l-OvoW' 'f/2004'~ 

C) N (COt'/.. i B clOliW'i 1'1,,\ -{-v.",,+ I (O<ifelllc.e M;t'lIl~ h./tve. >,\0+ p:tlo\ /'J 11I1!.. awtoL<"'+ ,'$ 
2/.2.0 0 ,\ ..+'ot" -I-,,'t ~.t.t~ o.f /0 I vJe<# ":>+. '-!\o .... "'oe. Cev\'!el") XL... 
OlpyJ",)Ci"wd'e\~ ~-;<.oDO,"O, -HI wpve a."t,JVle.S'7 . pO', 4/:2.000. r. 

@l-Iowe-ver)ICCl ... V'eVlle.... M,,,,,,,,,.k)lVlch,ee{ O'-lt- o-f' e. eO. "'Ofl~ Io~.f., .... e "'O\/;~ +0 ivt-H>Y'1"1 

di 0\ c..oV1. met- ~'" "'D"""+- ..../2ro"".c IJ l~~~~I,o. N;::! clai...,,} -ft.; $ c;qll wtlS 11e.VFV'. t"YIade , 

-\-VleW\o..f.+k.WlOve.. ctV\to{ -to ~h"-+-~ of- f-'0u,W1£A did ",~d .,..r~ --J.-ltlei .... V\.-hH~ )VI 
r.>\:r r,t've.. ve-r·k.'c. .. f>oV! .-Rro..." CovY15d ..j--Vl~ ,,( ----=F +1.-"--+ c-aV<le.{ltt-h'OVla(llr;{~11 
~ 4-(?--oof.t, ",..(:-\-er- I'I"j re1 .... es+. COvil\ ~J I'IO.S C<.ye.t.-<lV< 0 . ..-t<>pY1>v e. 

" ct '-'I"'" eM , • I' r .rI-"ds +I< co CM J. Yl? c+I !4 .. ...J 
110. .... -.lEiJ. wi 1\ ~ive... ..-h> .... ""'''\ do"",w\e.""aT"OVl ~ ,~ iJ Ic..oJOl c.o -+ d '4-i,..a+ ,,~\ 
~ CoWl .. s V\o+- t;".",!> "'+ -Hte... Mo"Y'<'e.. at{o{V'PS..s iJlcolL.. re..P<lseS 0 • 

Ple~tly late w at you want the Commission to do in this case: j ~ o\~W1aJAd;1'I<\ -RtC\ P"'~Io'l+....g...,vl 
To cI e"',,\ d",\YV\ -C:ro.v> to \ col<-. -t-0"-T-VV\ e. , J 

7\a-f,.s --I-tM.1'- :r.:. P (A.(J -9vv...., '1 r ?-ooA-- 2-1;u,o q O' 

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 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. If personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's 
e-Docket website. The confidential copy of any filing you make. 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's Date: _---,,::--.,-.,-j/f-~_"5'-:-I/'-':2-_Cl_O_'_, ___ _ 
(Month. d~y. year) I 

Complainant's Signature: k f:t o· ~L. 

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 t,his part of the form. 

I. ,----;-----.;:::;-------;C7-:-,----;---,----,-----,;--;------;-. Complainant. first being duly sworn. say that I have read the above petition and know 
. he best of my knowledge. 

Complainant 
"OFFICIAL S£AC' 

ROSARIO GAMBOA 
My r!~;;;;~:~~I~C, State of Illinois 

sworn/affirmed to before on (month, day. year) .fL'Lt.~~tL..E:.~~-li~"b. ~~,*;...:.:':~S Nov. ~1, 2010 

(NOTARY SEAL) 
Signature. Notary Public, Illinois 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 

Icc207/07 


