
OFFICIAL ALE 
IllINOIS cQMltI~edSSfOfloRMAL COMPLAINT 

ZOO\ oel -q p \: 03 

...CHl[FCLERK·?Qfrl~~ 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 827m 

For Commission Use [)nly: 

Case: C8 -M62 

Regarding a complaint by (Person making the complaint): KD Nil 4- b if' T6 /I ;U.s: () fI/ 'i 81/ ..raA « ,tj. '::r :r (] f!NSo,N 

Against (Utility name): 

Asto(Reason~orcomplaint) /,IJL /he ~ ~!liM ~~ add?~ ~ 
~ a;t IJU/V /?.h.h~ ?t:mx a. tU --<- cU:.R ~ ~ ~_ t;c/::zA./u~ 

(-

,W tHku,/JU-?iJ--' &:/M !:M-i d~ Lv d?~?#!.d' I/e(j?&-~ t6 

d,a. W-c.'lJ4 /JuaJ~d ~1Jh/?7U?l! k.u &£~ WJ d~fI 
?'I2fZHJ, TIe-a wUmt; bku/~~' W-t- dUfa-d~</ 

~ t:il. ~ ~~d ~ to - ';t:u.! 
in IfEDRIA Illinois. ~ ;(1..0. _. "0 ~. cf 

m THE ILLlNmS C[)MMERCE C[)MMISSI[)N. SPRINGAEL[). ILLlNms: 

My mailing address is -I-/...:::{)--,,:;-~---,,-rP-=E:..:(!o..:.A-,-,-,I'I_C.=..:..T-+) --=£:.ct1..c:5::..''-'-----.:.P_£=-=-tJ--'R..:...! fl'-4-/-=Tc.:::~"'----=-t.:..I__=_6'-'/ 1'-. 

The service address that I am complaining about is /I / 7 N E. G 1-£ II }) fJ L.£ 

My home telephone is 

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

[309] Id'1-51e 3 9 

[3D '1] .]97 - /,},,§ 7 

My e-mail address is RON B AIZ.8 'S@f.:-orllCJJ:;ttl£TI will accept documents by electronic means (e-mail) ~ Ves D No 

(Full name of utility company) em £ R £ '" (!./I-(L D 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

In the space below, list the specific section 01 the law, Commission rule(s), or utility tariffs that you think is involved with your complaint. 
\.,.", .. ~~.&:t-"', rAtA.s 6/'H£!KS 

! 2IQ~lllI~~:i~g,~~~r.~:· .", ,; 
\ "0.;'" "~RI"X~ ,,-",,;L.. : f J •• """.i.W;;, " ;;;tt'V"."'/ .• _·~" I 

i _ ..... ~, :",'"" _~<",,,,"''''''''~''''''''''''';''>'_''''''''.'_ .. 

Have you contacted the Consumer Services Division 01 the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that olfice been closed? 

IZ1 Ves 0 No 

DVes ~ No 



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please include time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. 

,) H OUJ<- KNouJJ-L6&£ ~ SERV/(!E 7!llilf£I?[!J WITH- bJlT {JuT . "'{) N{JTKtV{)uJ 7JfUE. 
5£«1/1<2£ ;VOT J/V OUI<. /'IIIIYI£ LJ 

2) S.£f( Vle£ R.£Ci I.A £ 5T E D FO if< j'I £ uJ T £JI{JJ'{ -r 1If(()/UIh R/tl /CJ'1 pi 
For!?. jAmF£rR/fvC, $.s-

3) AfT£ R s t= v' ElfAJ.... e AI--/- S TO ([ II-- <20 /3 (J...I--E[J 

If) C!.- /1-- ~D ,01-- bus D£c. lSI ON oN f?/31 (ON VileI/ 1Io;V) 

5) !'I£ttJ r£I'IA;J'T IIl-l--ow£ j) TO (l,£T S£RV Ie.c. g/;27 rlWIJ 1- 81H (J,£tiJ£(UtT£fJ 

Please clearly state what you want the Commission to do in this ~ase: 
lAK~ t3/)../..,. DFFOU~ lIaOtl;(T 

HI/v £ 0 [.( IZ e..lfE!J IT ;t!.£ <;; 7 () R£ !J 
HIiV£ C:ljj!_() S.-roP 7A I~ 

Pte 1lc."T /C,£ 

NOTICE: If personal information (su~h as a so~ial se~urity number or a bank a~~ount number) is ~ontained in this ~omplaint form or provided later in this 
pro~eeding. you should submit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personal information ~ontained in the publi~ ~opy should be 
obs~ured 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-Do~ket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a publi~ and 
confidential version of a document. clearly mark them as such. 

T oday's Date: _----<:-J-!'-fJ+./-:--7--tI'-o"-:-cy-'----____ _ 
(Mon!h. day.'year) 

Complainant's Signature: -+~~'2:."-!:.~~~~~~3...,==--_ 

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 ~opy of the original complaint for ea~h utility company complained about (referred to as respondents). 

VERIFICATION 
A r public must witness the ~ompletion of this part of the form. 

I. . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The ~ontents 0 this petition are true to the best of my knowledge. 

~:r(n~ 
Subs~ribed and sworn/affirmed to before me on (month. day. year) /0 - 07- ;)CJ:fi 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without pro~essing. 

1((207/07 

OFI'IClAL8EiAL 
RONNIGEBER 

NOTARY PUBUC·8TATE OF IWNOI8 
MY COMMtSSION EXPIRES 2+2012 

(NOTARY SEAl) 


