
OFFlCfAL FflE ORU~~'~J~, l 
It!JI.JiS COMMERCE CO~!fiSSfOO "'. . ' , .'. 

cm~,'A::~k,'='i:lg.'~"Hss,oNF[]RMAL C[]MPLAINT 

For Com~:ssion Use Only: 

Case: D'1--3912 
Illinois Commerce Commission 

ZOOq AUG 2 b P 2: 5 ~ '7 527E, Capitol Avenue 
,~ Springfield. Illinois 62701 

............... GHI .. ~ECL[RK~SOFFJ£E ... 

Regarding a complaint by (Person making the complaint): au'co Hardman 
Against (Utility name): 

As to (Reason for complaint) Over 09jrrJeof 

Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is Iv B /8 30 u} h rod 1(1110 < A Veme chi (' f!jD 21-60/ 2' 
7 ftV) 

The service address that I am complaining about is Ipg / g 5QiLfh .:radClJ1a AVeoue ch 1Cf!3C)' XL 0()6$7 

My home telephone is 

Between 8:3U A.M. and 5:UU P.M. weekdays, I can be reached at 

My e-mail address is Fell f'a OO{jhw,Vabo .CCW) 

(Full name of utility company) f1,ff/e S {;zOs 
to the provisions of the Illinois Public tilities Act 

[713 l8'/'9-&'(235' 

[~J 5'23-/3'062. 

I will accept documents by electronic means (e-mail) ~ D No 

(respondent) is a public utility and is subject 

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 
.;200. 90 (6) JOO./'M 

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

Has your complaint filed with that office been closed? 

CK) Yes D No 

!Xl 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. 

fn Have h [200!! I re.ce; vd a.. bl,'! I Profl1 !2of ld Ctas -POI 5 9 (., o<?~ 
ZOk,n -S c~/{edfo d,spc.t;+e 1-Y1l5 b,l/..L f.,)"I-S +o/d I ib':d'"' /:q.p>n/.b/e-~'1-hls .hI'/! 
bCCY.l.lA5e ~ I.VQ5 Itzn lord. r :':Ie.} ¥ a... pa:Jtlerrf flQr) UI/0o :26% (tYrJ6°<) 

{).no+he", ~a:Jmel/j (.£Jet;' rl1cJe{JO /0//3 POi' 50e~6) 3/:27 / 7 :50) .tf(.:211.:zSD) S//lfoco) 
(.. /g:> ,,& f5) t?nd '7/.:2f? I go=-:, !.he.. pf1jmen-ts t;;;.)eI'e mo..de~ fop"Wenf ail5coI7fJe.hm. 

£W'~tlYlf:, +;~o}i+~arn,e -ft .::: dCha'::fJ -f-he, r1partfl1t'l/f [~~S I/Qwrr/- Qfld +here wQS 
...J re if ~ e b.c') People 5 GrQS +0 5A".;/-4flf!Je..rvlces. 

Please clearly state what you want the Commission to do in this c~~e: 

:r wo<vlJ II/<e. fo ha¥e /hls b'!Je Ie. fed -Prom P75 ueJd- feptY'-I OJ"td ."I wt.x.<-U I, ke. 
-1-0 be. (' e i(l')bur:;e POf" fhe en +'!'e ()JYItY..Ui.+:r: PQ''J, 
NOTICE: If personal 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-Docket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you fil oth a pub!' and 
confidential version of a document. clearly mark them as such. .-" 

Today's Date: _-<fff.;· _·-f-)-:'-7_-....:::o~7 _____ _ 
(Month. day. year) 

Complainant's Signature: ;Z&.;'------,~~~~=:Z~~~~==-

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

l(c207/07 

.OFFICIAL SEAL" 
ShBryl D_ IvolY 

gy¥lfIitllJi:. State of l111no11 
Cook County 

My Commlllion expires ()9.()5-2012 


