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". O;F;c'Al FttE FORMAL CI1MPLAINT 
1" dW'~(i' (Yi~~l1i"""'(lP Cftlr 
I..L'f'iUh;l ,AdM1 t H .A;~ "'J rdJfSSl1fOiS Commerce Commission 

. 527 E. Capitol Avenue 

Case: (}:{ - aqs \ 

Springfield. Illinois 62701 

Regarding a complaint by (Person makin.g the complaint): KJltra filu-da!t2Af 
Against (Utility name): +-A..I.,/;J..L,...:(}:....!I?"-'~=---'I2L..!!.!d'-'l5"--__________________ _ 

As to (Reason for complaint) lij;;;&, /p;/ I I1tJi WJl ( Y fiji &t Il /1 11-t 
m!J ldr/dItH(e51 Jib/If blw( lUlL- fP !Lpi/JIlI/. I~Sfld 
lZ!lIJZt tlS mlo£, 5' fJaJtir?Q (k 10/11. % ~ l)t1"i"1 

J .....,.." 
C""l ~ ~r= 

in -"(L~ Q\4.J.l.llJu tVlu fLLJ-".L......!.C.L) '--,' f-r='f+--__ ,lIlinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

(J N 
rr. 

My mailing address is ItS/ S(b/~r bJJ/dCllblYltft-lh(~/(Pt)L1d1 
The service address that I am complaining about is . It, 5/ (rtf, / tlf h IrAC!I/;;/Jlaf c../o/ -hI l;tPtjIJ) 
My home telephone is Ll.dJ ~11-6820 

Between 8:30 A.M, and 5:00 P,M. weekdays, I can be reached at L.mJ '111-5&Z/J 
My e-mail address is ________ _ I will accept documents by electronic means (e-mail) D Yes ~ 

(Full name of utility company) ;{ I icc r (j a 5 (respondent) is a public utility and is subject 
to the provisions of the IIlinois-tPU"'"bl"uic"'Ut""'ilit'-ies ..... A'-ct."'---''--------------

In the space bel w, list the specific secUon of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint. 
.3', , t-P 1/ j r S 

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

Has your complaint filed with that office been closed? 

B"Yes DNo 

~s DNo 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

extrasheetofpaperifneeded.@:trrz UnSUf€- whO-!- !-he qafl!. was Hla+-;;" a/pll"e4 forse-ni/(;,e 

j:. dO JL.nVW +hat' i+- was 1M WhV1 :::;:. mD))~cI in, +h~ Shu+- if o-r~ in ctune l 

@ vJ!t(l(J ~ asK-eo{ whj' +-he. ~presenhH1t€- SffNed Ma L LL" ",_ 
W«.> relfJftti r... fJ ~. H ' T TO&- ,Pr,"!/, fJ~/'l q II -
So +lJe..t.j r 'i w tl· I:S' .o.ecottSe. o1-oar lasl- name.:L +old ..J.h1On +ITi+ n.J.... 
5'Lno\ Q,p I +hQ+ I \,\,lQS (llu.rr·,W +0 +tiRo '. we wasn l+ 

~ C\ Q..()PIj 01- pf'ooq.. +nctr x y,., (\1)+ • poo;;n, wh,ch ISn't +rue. -r" 'rY] 
lYlC\.r r I eel n.e.~~ \_ +-

J .... (J~ b~e..n mCir . ell 
G 1!>e.- n/!·)t.f Wefl.-!c..- :j: prD~,dQI/ pr()o'i- of -rhe r'PJ)Ulrea rl1 • 

If- Sf til tJJOSn't- good Q..r\i>Lt,9.h I -7 doclJmen.fs Q ncl 
Please clearly state what you want the Commission ill do in this case: 

-"" 
turn dJ((c/t WI r.Jtrllicf; /l.S'. fl.jJ,( 

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 file both a public and 
confidential version of a document. clearly mark them as such. 

, 

1.d., D.. LO -7-1- at ,~p";".""'u".ru,,;t;U:.tA /~. 
(Month. day. year) 

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. 

I. . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are tr e to the best 01 my knowledge. 

Subscri ed and sworn/affirmed to before me on (month. day. year) 10 - 2£: -OC1 

gnature. 

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

l,c207(07 
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,. 
DAVID ORR, COUNTY CLERK 

o , 
COOK COUNTY 

CERTIFICATION THAT RECORD WAS NOT FOUND 

RECORD REQUESTED WAS: B BIRTH ~MARRIAGE BDEATH o 
J 

UNDER THE NAME(S) Kiara Hardaway D.O.B June 08, 1989 

DATE October 26, 2009 PLACE Chica90 and Cook County, Illinois 

OTHER DATA SEARCH YEARS June 1986 THRU October 25,2009 

I HEREBY CERTIFY THAT I AM THE OFFICIAL CUSTODIAN OF THE VITAL STATISTICS FILES WHICH SHOULD CONTAIN THE 

RECORD REQUESTED AS DESCRIBED ABOVE, BUT THAT UPON DILIGENT SEARCH NO RECORD COULD BE FOUND. 

DATED 1012612009 AT CHICAGO/markham COOK COUNTY, ILLINOIS 

SIGNED ~ D.......- OFFICIAL TITLE COUNTY CLERK OF COOK COUNTY 
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P.S. GENE. XX SUB. MAIL CORRES. 

! SEARCHERS CH VG SEAL OF COOK COUNTY 
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