
l)FFrC1Atftll 
lUDIOlS COMMERCE CON99dMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 82701 

For Commission Use Only: 

Case: 01-0311 

Regarding a complaint by (Person making the complaint): JAc bi;: ftrri ~ 1 M ~--++ hw P£I'r i 
Against (Utility name): ~Ic.o(" am d /h /0. tJodhe,r.,,\ 11111\161\ Gl'iS CQ\Y)PQI-l~ 
Asto (Reason for complaint) DIS(,ODO.c±IP0 orr qss S'en)\ye) tOl bilLs ±h¥'\-t Cut/e, ~j~ 
d\SplA1~ And frsd rJd-h'Ns +0 do (.)n-h:\he. address -±hR± (,,)~s d~(;olV'Ntch 

in _--,c."",-,-h.:.:t-"'~:....c..JS"",O _____ ,lIlinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD,ILLlNOIS: 
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PO. 1301<. 23~1 Co 11."+((1 Club I-hl& I L. (;647F 

The service address that I am complaining about is I R5DL/ Bel } ~!'k Y Boaed GlAn+(l~ CI Ltb W Ills I L. &>41~ 
My mailing address is 

My home telephone is [1 (8) J qq. 2..3 SS 

Between 8:30 A,M, and 500 PM. weekdays, I (an be reached at [311-) 231-c.r.Gt 
My e·mail address is MA+t P 1.@ Pr ool'Y,Y" II./ct I will accept documents by electronic means (e·mail) ~ Yes D No 

(Full name of utility company) Nt C,a(' G.:t s C om f1~N V (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. / 

In the space below. list the specific section of the law. Commission r~~W. or utility tariffs that you think is involved with your complaint. 
Se.c 2,l?6. 100 '33-11-.AclM S~(, '2...13'0.100 Su:, 2&'0.130 2&D. 30 

'1: " ," 

Have you ctnfa'c!ed' the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes DNo 

~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 

NIC6r 9AS CompRn'l frAnsl=C,Hto! '2. q~5 ,Accounts 'oF rtterrt1y PU(c..hIO\S~vt 
Pfopertr +0 my hom€... Re-c.oun1-.Ihe.- Amol-lrID -trRnS~eS((.(;1 We-Ie:., not ~m.G-r 
borh Rtto\.\ttts wexe... OUUChIG"f3e.o\) one... Rccount I op~MoI Olle... Ac..c.o4rrt.L d(d. 
NDt>\-ne... -to-tB) RlYlOLArrt \=0, beth ~CCDu.ntr vJe.r~ OUe.r 300D/b dol/I'll}. One, At.COt.<nt 
Wv:t5 b 11 Ie..c\ FbI l(.oO,oo:torn ~b. fhr/.A 0UtVt- with M> Apph~rvZe.) C>( ~(A.ftJ'(\c..~ If) -+h~ 

~
O"Pt~)J.,..~e... crt~r bl,1 (;.)~.s Io\He.o\ iUf" OUt(". ?.OOO)D() s-hll wit\-' I\JO AprllA'tJ(.ej o( 

rv .. l'4~. lhe. e,h~f)(J /JJec~~I\y (;..)(0(\,) ('JIlor ohc\ not \='LI\I'I Ac!J~~\-\;k. bdls +;11 
v,1\! 01=' lootlt \ie,-\- t-ftc.or ,..lISC<10Mv-lt.o\ My S~rv\Lm fYl no ~tJ \" " () Oc. 

Please cl~arly state what you wallt the C"o'mmission1O 00 in t~is case: (. Y Me., .':,lUIJe.- Or L.-6 ""I" 

C<-QSc:., Rnc\ des'51- tJI~r ~ """*,"Aml=erf\f\S ("e,~) Ac..c,ov"f)~ \V\1o hOMe.- 'R<:.co4(l-tS, I 
O£i'fl~ncl !V1CM'" bill Fov- Ac..~",\ C\F\j use.O\ M+ es+i:n~t.S. [Customer fvleol~ib bdYlRCIe/whb,1 
I-\~lit- 'fn'l Se"nJ\~ Re.co~'(.c.,""h.cO i-;lAllt'. +'ht Co IYIrnls"<;I(},J IVbtIF~ CPn5~f'llfIM~..j.htlA Aft:. C clSINJ 

NOTICE: If personal information (such as a social securitynumHer or a ~in'k account number-Tis contained in tHis compraint torm or provided later in this CAJ 
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 h II c.. 
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copyV" Iq 
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~ dU 

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 andeJj~ 
confidential version of a document clearly mark them as such. 

Today's Date: 8\ is I :;i..cJ<09 
Monh, day, year) 

Complainant's Signature: -l.:.-'--,f...U>'~_..cRL.!:~=· ______ _ 

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, 

L ~RC4; I L C, e:::.r (; , Complainant first being duly sworn, say that I have read the above petition and know 
w it says. The contents of this petition are true to the best of my knowledge. 

(;vt,At - c.., ¥ L--' 

Complainant's Signature 

OFFICIAL SEAL 
ribed and sworn/affirmed to before me on (month, day, year) --1J.---'-.L..... ___ +--+-_' ANNETTE HARRIS 

NOTARY PUBLIC'" STAn: at' IlLINOIS 
MY 

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 


