
." OFFfCfAL FflE . 
ILWJOIS COM'AERN~ fiMh~fru, F[]~~Al C[]MP~~INT 

c o Mt1't' m;~'~H~' IIhnOls Commerce CommiSSIOn 
527 E. Capitol Avenue 

100Q OC1 - I A 10: 51.1 Springfield. Illinois 62701 

For Commission Use Only: 

Case: 03 -t4~B 

Regarding a compl~b~~:M~~ift~~r~~aYnt):7p~~tem m Miejdj~~sth 
Against (Utility name): ~Qm- eD J (an tXe(oo &a7pa.D1j) 
As> 'Reason for complaint) fie ftu1cL (--I!..tt#-L~+eJ -r ('om (Jt) /JAn OU/J+ 
--l~\(L,+ j ba.tLW fWd, [-IrD ge-l au! 6erVite ~ orv), 
from flO amiSS 1 ha..vc WVt!2.. ht'tUd. oF l ,(. 
The am~ln+ (b-f' jb '3, Igl,L/() -tJtd--fou6£t6('-etl* 
~'.~ ~ WI:o {@u.ppp 11>'1 ",1006

1 

in _ ~-----'fJJd (I.e. Illinois .. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO. IlliNOIS: 

My mailing address is 25:3 8f(i;zto1 iJriVe/ 4~[()f}Lio,::tI &o10i6 
The service address that I am complaining about is })1'7 g PO Rier rd. Gia£rJ;n .(f OJ ('/ e 1;Le Ie I ()::J!? 
My~telephoneis {j;)e..... onJ~ha.Y.d. (!ell p~ C.£12J 5q?-I/{PO 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [ ~ 15] 6;;11- ) ILrUJ 

My e-mail address is PK'oa I-inrh al BlY'k:1l1 • t!Dm I will accept documents by electronic means (e-mail) RsrYes 0 No 

(Full name of utility company) COaJ r:. D- (JJ) e,X £/ 00 Co(()fXL'k-I (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

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

Has your complaint filed with that office been closed? o Yes 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) D n 5/1q /Oq I rn~ GIedr-iL Wf12> -hurreJ. orr! :J ()JJ k'a- <-/he (DtUI do i trJ ;-1 f 
. Wry,.7' I-k &ueL J hut a.., fJ00'- dVL tuntW.flf f?!)/!E 4:i 3){Ji)O { - . 

1V~ :t. &ul-ecL &>117 6-0 :.t~ltVl-liJ.:J! -n-:e- ~en+ 7tJ 1.1-- m'6 o.h (J.An~ 
()J~) ~~/ I~I ,L-to 1AJ~-j{'~~4--~;1I9 IYJJ1 a.-t<.(}Uf)+/ ~c~-e... 1+ 
Wtlb +f}i 6~ f'Jf1..r0-e. '-'" ~ -DIJTTII ~ UJe;('e /1J)iif',' ::1-

MkJzJ-~ alkesS- -ih'tLj 3Me (()\fL-..}he a.Jdfiess OF lIqt7'6 p::;rw 
ret 670J'cUr! Pt'a)r4 ,-::JJ (; 102ft, ;;L 7iJ.bb ~r(l X NGVEJ2 LivCb I tflwn64 
<9lt. H::E:-f1{<.~ 0:( -.J11M- Mlr.e5S-~ 6eemef::. +0 NQj ~ CUnd Sa;J. 

'-!he t1rOWn-I- I+A-D 10 b-e. Daid- / 6ru W--U ::J.nCJ..uJ.-' , -= I. " - ~ 
~~ ~1~a.rIY state what you want the Commission to do in this case: . I J. I~~. i.-:-.' .. '~ ~. pL. V n.' ' . . W, ..... 1(.1-W). +." .. '" a7;;re€n ltalL; (Jj1(L-/h,e: jJ:lJICrG- p('~vrz J+ Po (A '. ".11fl4J'{lirtt.t'l!lL;~-e;; 
JH24 ir!~d.- L<.Jht.I.J-7- haeL +0 Pcvr.J b~.-.,::;o we- t!A1J Plt!:1 r y ilWbOnid 
1ilft1a? If pe~~forr4Q1'sucrnli s~M7\fuJ~f#>a batil'B!ounVn~~ainld'fnliilifco~~firrlor 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 file both a public and 
confidential version of a document. clearly mark them as such, 

Today's Date: ~ n-ftrttb.eh lq, d10D~ Complainant's Signatu~e: -+.u...."-'--",",""--.c.J.L-=P.L-",-LD<"""'"""",,
tMth, day, year) 

If an attorney will represent you. please give the attorney's name. addrB'ss, telephone number. and e-mail address, 

(2a.n nor-~ Olle / 
./ 

When you finish filling out this complaint form. you need to file the original with the Commission's Chief Clerk, When filing the.Gl'iginal 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, ./ 

J..pa..:k ; t -e.. m ~iHb , Complainant. first being duly sworn. say that I have read the above petition and know 
whrJt says, The contents of this petition are true to the besi of my kn~wledge, ./ 

1ttklLL m~~ "OFFICIAL SEAL" 
Complainant's Signature Deborah A Brennan 

,'~ Notary Public. State of Illinois 
, \" ~1 (Q 'I", C My Comm~sion Exp. 08/01/2010 

~:~B~and s~r:ffirmed to before me on {month. day. year),)!!~ I I, ~0 . 

~~ (NDTARYSEAl) 
, 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 
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