
OrF!CiAl AtE 
IUlffOiS COMMERCE C[]MPLAINT 

Illinois Commerce Commission 
527 E, Capitol Avenue 

Springfield, Illinois 82701 

For Commission Use Only: 

Case: CSt -033'2 
1I. .. 1-1I1V'''''' 

COMMERCE COMMISSION 

lOUQ JUl 20 A IQ; 5 .. lli''J 

. .... ............CHlf[CL~RK:SQPfleE 

Regarding a complaint by (Person making the complaint): /( Jiv tJ Y ,5'kj , z; r H 
Against (Utility name) PEDnES Gfi5 errEH! djl}}j COkE CI2M&N)I 
As to (Reason for complaint) jAJ£ I/J/E/Z..f () vEIZ C I-iAB?,EfJ Ci;t) 

It C;; 1t5 r3kLL, 

in C 17 Ie /Tt1 D Illinois, 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELO,ILLINOIS: 

My mailing address is 

The service address that I am complaining about is ---'~'--19--""?o....L7_~5;l...QO,-,(A"'-LT.L:./jz..._.:::C~4:..!L"--,,,{,A'--"tM~E""·..!./ __ ALL.k[;~E=c::..!., __ _ 

My home telephone is 

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

[3f}"J 3(97- S-93p 

[3/.,;q '36J 7 - '2'e;'Y 

My e-mail address is I will accept documents by electronic means (e-mail) DYes ftNo 

(Full name of utility company) f E () f'L £5 G itS L.I c:; H -r hNIJ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. c: i9 It £ C (9 fi1 f' /J-A..y 
In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint. 

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 

pq'Yes 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. 

I\~":--' 4f'(l.;J1- }-.&oq "",t !2..pC £J'vEb -+ C,.45 t3:r Li. FtJtZ.. /VItJlZ.£ 
, ) ).. ;J ,,\<' / . D L L.A (2.,5 • f. fJ TE r ff p, w E'f2& ALSo 4~ b/; b , ;1' jj /) tV 'J) ) ()otJ () 

;L,) -rrf£' Fufl!;(Nlf-C£ WAS BI</)/LEI'I Du/zJ"vc; TiffS BI'LLT",vC'z r"zfi-'lE 
/f5 UEjl:tFJ-f'~ (3y fCCJfL.E c,/Js 'cM/ioyEE, ,:rL/;2ooC; ..-1;v.)) 

, ) L () IV I'vj fTEt2. !<..FAbJ;vC,,5 w Ft2-E t2£ c.-,,;'/2..}).riJ ..7 IV ,4 pI!. , . " 
J, J I ooc, BV PECJ/LE Cl/Cf5 tft1/itJy!:fS, !v)ETEIL wAS ,/fLJO /::5. ~t2-()~ Oq-rfI-bE ELFCT(2ojV~OLL,/ .A-Iv.b pvSIh.C 1j;~7:~' i?F;)iVpt;5 

Please c1ea~y state what you want the CommissIOn to do In thiS case: ,/1'1 ,A-Ti.. If, /VI If: T f'll. W () f£ j,( S ('!Zo. '( 

PLEIi!J'f J-IAue PCc>f/...C C,/I~ II? jf6TusT ;VI\( C,AS' ora Tc:> //I£' : 
R.t:,4 b::Ffl-'C,,5 IJJ £ w£12f CtJ: v EAJ {) /II $'...1- FE, f' c',p pi E c~ ","0' AV1 /f.7./--' C)F'~"-£ 
~5 T~VJ,v~ TO bll;1~£ R.EpD.t:/Vt!; 1''"' /) /-Uc;/JER., e:>N£, 

NOTICE: If per~onal 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-Oocket 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. 

T oday's Date: _-+7-,........,....J,i,...if ..... -----"O::..,· ....,1f------
(Month. day. year) 

'K;;' . / ~,~ i. 
Complainant's Signature: ----t',~'----'::..:..c. =.e'-""''¥------'Dc::::.c''-----'~'4'!'><.2'4-v __ _ 

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). 

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

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

Ic(207/07 

OFFICIAL SEAL 
JANET M. PAYNE 

Notary Public· Stall! of illinois 
My Oommllll@fllxpif8§ g8@n, !O' ~ 

(NOTARY SEAl) 


