
Omct~lftle 
,_COMMERCE .......... COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois G2701 

ORIGiNAL 

Regarding a complaint by (Person making the complaint): 0=c:...:,~,., ..... S'-'I'--'C~:.c'-"O-'---.LM--"----"C-'----'\.L) !..Ci d""-LI __________ _ 

Against (Utility name): I \ [I' 00 is C<5QSO lido...±e.± :rEI-cphoo-e.. C 010 Q cADy 

Asto(Reasonforcomplaint) Tb-e:.. phone.. COrflPO-/ly PII± fh,,Jo O+lIer bills 0(1 lYIyb/l/ 

+fJCAt L (""lA' Do+ceSpoc.stFl ~N.The..~e 'o;lh LV'",,~ torY! +cvv1ily Itlc/JJbeo 

tho.fL, I \ I e: CA.f fI-.... SOIY) e ad ( eS") tJ,u1- r do l 

in __ R1....>..C)..)="I+,ffi"-UO,-,o ......... d ___ lllinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 

The service address that I am complaining about is 

My home telephone is 

~ OS tv north. st ?o)-'?O Ret y l'1017d r & ~~5 ~o 

[.:tsal "/77-)0")3 

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

My e-mail address is I will accept documents by electronic means (e-mail) DYes D No 

(Full name 01 utility company) I II i 00 / ~ Con S 0 J; ~ + e + J;, le&.'t! (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. C Ol?'\ (J CAn y I 

In the space below, list the specific sectiOI)~~he law. Commission rule(s), or utility tariffs that you think is involved with your complaint. 
TEe!, ~(c: ChM~ I()~ 'w: fh ta tIt'l! 160\+ (S oat lYIio-e.., 

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

Has your complaint filed with that office been closed? 

~Yes DNo 

DYes lXI No 



PleasB state your complaint briefly, Number each of the paragraphs, Please include time periud and dQllar amgunts invplved with your cumplaint. Use an 
extra shBBt uf paper if needed, ' , , '., " , 

Cf../or'j-<" <5 P ; i UhJ-er .--r;;:-r"/HJ 0//ld, 'Znd Uhr-ler 

~+ (2..0/ e. G 1/1' J; c:5'-f.! OJ Id he.. :Se Pi! r ~ --t c FP..-o fYl m Lf--
8,' / I, -c:) C'- loy) Y>O+ r- '-€ sp onS i bl~ -tOy -t-h 05-e 

C -fl OJ r j 't" 6,;:- m 0 n I LJ Ie -SPf.x-" "'5'/ b/'e- Sf:" <iJ y- L if /'j P-4 -e S {rv e t-0 j 
--{Fa...;( 0ccur~ tL++-e.r rYla.,c-N, ;;;lc;1/1 

Please clBarly state what yuu want the Commissiun tu du in this case: ;- L--.LJ.. t L -+- I", h' /1 0 f'r , 
O-I\C /,\ ~ 0 I1 r , '-""'.., I ~ 1,1" /I1(Ile.(JI..Od 

R Ii!- imd vi Sc- (h.(L .. 

NOTICE: If pBrsonal information (such as a social security number ur a bank accuunt number) is contained in this cumplaint form or provided latBr in this 
pruceeding, you should submit both a public cupy and a confidential copy of the document. Any personal informatiun contained in thB public copy should be 
obscured ur removed frum the ducument prior to its submission tu thB Chief Clerk's oflice, Any pBrsunal infurmation containBd in the cunfidential copy 
should remain legible, If pBrSonal information is provided in your public cupy, be advised that it will bB available un the internet thruugh the Commission's 
e-Ducket website, The confidential copy of any filing you make, huwem, will unly be available to Commission employees, If you file both a public and 
confidential versiun of aducument. clearly mark them as such, 

Today's Date S ll.,{ ) ()9 
(Month, day, ym) 

Complainant's SignaturB:(2,., ~ & o 

If an attorney will rBpresBnt yuu, please give the attornBY's name, address, telephune number, and e-mail addrBss, 

When you finish filling out this complaint form, you need to file the uriginal with the Cum mission's Chief Clerk. When filing the original complaint. be surB to 
include one copy of thB original complaint for each utility company complained about (rBferred to as respundBnts), 

VERIRCATIDN 
A notary public must witness thB cumpletion of this part of the form, 

I. 00s_S t' C-cA )'-'\ C- cl / d i , Cumplainant. first bBing duly sworn, say that I have rBad thB above petition and knuw 
what it says, ThB contBnts of this pBtition arB truB to thB bBst of my knowlBdgB, 

~~l1;l; "tt"""""""""""""""""""'""" 
~ "OFFICIAL SEAL" ~ 
~ ALICIA HOUBA ~ 
~ NOTARY PUBLIC-STATE OF ILLINOIS ~ 
~ MY COMMISSION EXPIRES MAY 2, 2010 ~ 
."""""""""""""""""""""",~ 

(NOTARY SEAl) 

NOTE: FailurB to anSWBr all of thB qUBstions on this form may rBsult in this form bBing rBturnBd without procBssing, 

Ic(207/07 


