
For Commission Use Onlv: 

Case: 01-012-2 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO.ILLINOIS: 

My mailing address is 

The service address that I am complaining about is "'--'....L....L--"-----'>.q~L-'.J'-rf---'o..d_-"-'.J'"""'-'---''Jrl.-~~--'''-'''¥"'-''-L<...L 

My home telephone is 

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

['llSJ ~ - 5935 
tll51~77-5935 

In the spac~~~ili~ilUlf.:lhe law, Commission rule(s), or utility tariffs that you think is involved with your complaint. 

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

Has your complaint filed with that office been dosed? 

DNo 

DNo 



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please indude time period and dollar amounts involved with YQur ~omplaint. Use an 
extra sheet of paper if needed. 

Please dearly state what you want the Commission to do in this ~ase: 

NOTICE: If personal information (su~h as a so~ial se~urity number or a bank a~~ount number) is ~ontained in this ~omplaint form Dr provided later in this 
pro~eeding. you should submit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personal information ~ontained in the publi~ ~opy should be 
obs~ured or removed from the do~ument prior to its submission to the Chief Clerk's office. Any personal information ~ontained in the ~onfidential 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 dearly mark them as su~h. 

Today's Date: ---;f.-I<:-==-:"-'~-f-'~9!-· ____ _ 
, 

Complainant's Signature~: ~~~'4Il-~:"""".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 
indude one copy of the original complaint for each utility ~ompany ~omplained about (referred to as respondents). 

VERIFICATION 
A notary publi~ must witness the ~ompletion of this part of the form. 

I. e , Complainant first being duly sworn, say that I have read the above petition and know 
what it says. The ~ontents of this pe' on are true to the best of my knowledge, 

OFFICIAL SEAL 
JEANIE SPIELMAN 

NOTARY PUBlIC -STATE OF \lUNQIS 
MY COMMISSION E)(f'IRES 03127110 

Subscribed and sworn/affirmed to before me on (month, day, year) _{]p.A.L(b~~' ~cJ?J.<f,G;;L:?:.I1~'Oe1'1~_~--------_-S 

~~/ (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 pro~essing. 

Icc207/07 


