
For Commission Use Only: 

Case: 09 -Qth~ 

Regarding a ~omplaint by (Person making the ~omplaint): 

Against (Utility name): 

As to (Re as 0 n fo r ~ omp la i nt) ~I,"-.LN,-,e:..~,-,~,--,\(,---_--=L\""'S'-''ft-'----'-\-''!!;,.LC --"N .... \",<: O"--"-=---'c, ..... ' -=o(t""s",--------"S-,-,,,,,-,(,---' \l"'--\'-'~'--'E:.."".-'.'--S""'· -",6.!.CfI'Iw't'-..I..O'-'-I'1,->~ 

c: 1:1..\\ \\)\eQ~ GQS C\V\d. Wa ~e. «)QS \V\ vYl4, li\o.lM.€.... Ct i1\d +olJ 

'± \ .. 
in ___ C;:..' --'1,.C'...'-'e,--orr_O=-____ llIinois, 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFiElD, ILLINOIS: 

My mailing address is 

The servi~e address that I am ~omplaining about is 

My home telephone is 

Between 8:30 A,M, and 5:00 P,M, weekdays, I ~an be rea~hed at 

My e-mail address is _________ _ 

(Full name of utility ~ompany) N;)~ -e(<'I T Llu)V\ \'i:. 
to the provisions 01 the Illinois Publi~ Utilities A~t. 

\~ cu+ 

I will a~~ept do~uments by ele~troni~ means (e-mail) DYes []-ffii' 
/';\ I /J" 012-
\:nq S L ow-I/?" lAy (',,~\' (respondent) is a publi~ utility and is subie~t 

In the spa~e below, list the spe~ifi~ se~tion of the law, Commission rule(s), or utility tariffs that you think is involved with your ~omplaint. 
%"3 IL-L ~:J.oO. 109l'.l ()..Dl> \ I:' 0 ~ecHQ'\ 2..OD \,0 !~o • ;),,0-0 

01-00 \ d:-\ D 

Have you ~onta~ted the Consumer Servi~es Oivision of the Illinois Commer~e Commission about your ~omplaint? 

Has your ~omplaint filed with that offi~e been dosed? 

~DNo 

~ DNo 



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. 'L 80' "'" ~"-\ w b~ ,:H i\o.". "0 -«-- U $ ~ N, ~"rL (j."s -\'-0 v' "" ((VI as+- 0. 

"t oe •• ..-. J: .... "'v,,<r '1.,(L. -\'0. 4J,..,. S;"'-v\C:-e .. -;-v...~""€ I';; I'lo lauJ -t\A,,rt- s"'-j I. """'\s+ 

\,,,,ue 1\.h<'OiL. GoQ'S' {\jlLO\L. ClA",,,,,!\e... ""~ (t>" ... ~ .. t ~d'.<J.S) S (17,4, ,\J\ <;I,CtS 

p .. IA L- "f ., I. ~ co '" S" N' N .. ' 0° .-:" I' f' .. "s .~ .. e S. 'lD ",,, 0\ " IW>L C "" .... ..,. ell.>. ~.-\-o - T' 't"V' ~, e>-"O ~ 0<- '-""u 

\ ,. '" ___ '" ,. ~. (" •• n ,11. ",--t-:;, -;r""s + 1.,,+ ~ 'f' S"' .. " L c.~o.""i.-e... """"" · ... oIL.. ~~$ .",~"",," ~ ""'~ TV' 

IA ,,~ \ of 4-V. e. \ n '-'-"' c ..... \ \ D v.J G q.s. CC>v' Ii' " v0:\ -\- c) ~ (l ~, S Cd' c·t S <' V\ J 
iJ.\ -e. doc:: ~ \>IA.."'-"'-+ S ~ -\- G,\- IVI S ~ "l -\- I\.? \ e c'vL C"'-lI\, ~ 0 '<\-\A ~ 8 \ e ~ "l~ ~ 

Please clearly state what you want the Commission to do in this case: To l e. -\- t\J .. <: Q ~ G,"Cl. \.l, eMu.) -\-tA "'+ \-+ 
a. I""-so" 010 11\0+ uS,,,,,-\;- '-IouV'" ';~r""c«., \1.0,,,,+ NI<O"C!>"~ cl.o ,\01- IA<llVe. +~e 
CI~IA+- +9 .,\\."" ",,,>Moe G''''- +" cedI O\1I\d. /,u';- ,,~a~ ,,,, >O""~ ,,,;.,",,,,,- w,-\v, ou.+-
~t'\.>r ~.,grw\tS$ia'V~ c...t~L\.r CA.\\ "bl\\~ 

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, 

Today's Date: I I - 10 - I () 
(Month, day, year) 

Complainant's Signature: "':'~~'Jltl..QL!{g::~..S1.)b:i..-l.L!:e~2~J/ 

5 S 3 {::,c'? d-. 0 Ca. ( 
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. ~ ..:.I'JA L b I\. lAJ () 0 ~ j , Complainant. first being duly sworn, say that I have read the above petition and know 
what it says. The contents of this petition are true to th best of my knowledge. 

Complainant's Signature 

Subscribad a 

~----
".--- ; 

--~~~~~~~~-=~~~~-+ 
- Signature, Notary Public, I Inois 

1;/1..>/0 ~ 

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