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OFFfCfAL AtE 
" FORMAL COMPLAINT 

ILL'UI\J~ couJ,""",AE C',\E?-r,;r-Cr"Ullilinois Commer:ce Commission 
BlUhl Miil!trtltVtikfhi~\.m 527 £.Capitol Avenue . 

Springfield, Illinois 62701 

Regarding a complaint bV (Perso 

Against (Utilitv name): 

As to (Reason for compla~ ~~~~9~~---1~~:t:;l\~~;L-~::::=;~~~~",?,--~....lJ~~~---1.2),1;,~ 

m THE ILUNOIS COMMERCE COMMISSION, SPRINGAELO, ILLINOIS: 

MV mailing address is ~ \f\. ~\\ ~~ ~_'0\'~""~"'I"Q. ~J)Qs 
The service address that I am complaining about is '\\ S \{\ 3"\ ~~ 
Mv home telephone is 

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

( , 

[~l \\~j- '\~\ 

[~\\l- "\'\, J,-b'b\ 

Ny '~',"d".;'~ '0""'' d"""~"," by.""'" ".". ,.".;" D ,.. ~ 
(Full name of utilitV companv) ,"fNt\A.l\r" ~8 (respondent) is a public utilitV and is subject 
to the provisions of the Illinois Public tilities Act. 

ilitV tariffs that vou t . k is involved with your complaint. 

~~~~~~~~~~~~~~~~~~~~A 

r 'f.' ,~, ';"(H'~ ; , : :." :1,1·· .... ,,, 

i Have vo~~rintacie.d the Ch~sJiifer Servici.es Division of the Illinois Commerce Commission about your complaint? 
~',r{:~ '::;"":,·,~:;>:',"(:"l' - "- _,Yo 

).H~~vour ·complaini'liledwillithatfillic~heen closed? 

[!J'i'e~ No 

l1J.ts D No 



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, 

~\0~~\\.J ~~~~ ~~~ ~ - ~ ,,\~,~ - \'>'v-. ~ ~~~\\~\\\Yv 
~~~t~~\~~ ~~~~,\, ~ ~O\~~ ~~~W ~~~~. 

"<6~'N.~ ~\(~Y\09u ~ ~ "" ~ \.\.,\< ~\\()\ut~ ~ \~":>\~ 
~~VVv '«-t~~~ V,~~ ~ ~ '\\ 
~~t~""ni:'".~~~~~; . ~3t~ ~ <1 "" ." ~ 

~oncE:~:!iinform~uch a~~~~i~mb or a bank a~~~er) ~ contai~'s co ~:\o: or pr~~~ ~J~ 
proceeding. you should submit both a public copy and a confidentia opy of the document. Any personal information contained in the public copy should be V 
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 ocu ent. clearly mark them as such, 

Today's Date: ------=:J~,...I...~u.-------

If an attorney will represent you. please give the attorney's name. address. telephone number, and e-miillil-' IIIkIlI'I!S§ 

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 
etion of this part of the form. 

--1-~..L-=::::~J:,l,!~:>."-l~I:..lY~"""",=-=:::::: __ -. Complainant. first being duly sworn. say that I have read the above petition and know 
pe 'tion are true to the best of my knowledge, 

J- AN~,sCI;lECHTER 
N!II!W'f'dtJll&'llNotary Seal 

STATE OF MISSOURI 
Sl Louis City 

My Commissi9n Expires: July 30, 2012 
HIDE: Failure to answer all of the questions on this form may result in this form being returned without process' In Commission # 08610635 

Icc207/07 


