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Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 82701 

Regarding a complaint by (Per~on making the ~omplaint): !IN·-!-hO/IJ y ~ meS 6 RA. YClA-I 

Against (Utility name) 12m CR IiN.IF> jIlL :I"uo:z:: r rDwe:.e ~,.wy #4& Illflf'ff AJ.:rt 
Asto (Reason for complaint) llme~etV ~p 1M, F/1//ed iz> pruu/lc e.. ftrWli l't,A.Jd (oue,i--

flm DUMf e&vA b 'rJ5' /lm ucr?,AI .J P <Z./;9 ,/>-t.,.il-It:<: e J'J d' !/ff{)otJ-j!:f: /)/J2O?1JAd-
Ol,),'V) g,'v-e Alo ;:CM-blftf,'r-r-n #) .~/,(& for Joc.> f!/l?tJwv+ Is OWf?o!, 

I!mfflfle,v f ct;,P/. .'. . , ",-h~ h/1S' j,p&>.</ w,' 1f y, ',11. RA5o..o) 

{,J.He iL'r /s kINdr",e.4h>£1;,4..;.e M~flr,v./A/c)£f/.)/1'l h-4J ~gJ~ to.",.; J.lmJJ9mEJ'leAJJP 
7 {/t,,-J c/lll ...... ;tf'",)~f-; . 

in '»CC/9tt1fC Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is 

The service address that I am complaining about is ,4S I1bOVF cwd liS We? LL. i/:?O 02 , w. 'R f. :5 b ,J::ctJ?Tl1i2 :;j:" L 
I (t?.2S-,z:<. 

[ .:2 OJ l.j ,Q g-- 8"& () 0 

[;<'I1j- !;,;)O-3Yd-<-! 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is tVI?8p,q.L:2(f? L, \:Ie. (..1'"1. I will accept documents by elBetronie means (e·mail) FLYes 0 No 

(Full name of utility company) :["1_1.:£ 11I0:rS PcJlA..'8l2 C-oMM"-"Y #); 4mEA'EM.lj?(respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act ( 

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 
,lImfd?-litV::1f> !lAS /A/fecl IpFl'ov/c/e !(A/1h,vy &.eA.J"cW /,A) ,'It. It i?'ue lIM'/ l!ea,,!,,4/q-

;t(}U)II""+ t>1P.',""?' 4mt?RF,A! :x;o ,,)///;</0+ 'D,~tI';fL;- ,af bow & 8m,wAf cd $I rat/v &: pJ",:s 

is otv"y(, £me.ee& fP tb?S' D"/l! ... t!~"'u-«I"'~~ Of' uJiJ./J~J VJ,'JI ke iw;Jp,j cd!: 
Have you contacted the Consumer Services Oivision of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes ONo 

DYes ONo 



Please state your complaint briefly. Number each of the paragraphs. Please indude time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

(j) fI"'~ItE~ Ip If" s ~,..' 14./ t» ;:>1'0 1l.'eI'<..;4 fjZVF: A#tJI (.,rrt!<-+ ,4~ .. ,.,J. 0"""7 ' 
.:r, A,v4-, .. "t WeASd~. A"'f1IItAlf c../"/"''ftJ /.1' 17-()uo. ~ L." I+D~ '1ilO;'J W. ~{ 3, 
pee",,-rlflt. :::rL. 4>.2rZ:k A ,.,-- I . I . I 
A . 'lHgeeAl..:Tjr> laAJ Nt)"", ,J"S'clcJr~-~ f.; :r::: do\.. ...,.. e 
,..-WI 9' lLe ~ ::r P J, .. )' "'.f . .A ~ I.'.L u...r . . c::. f.,." cI'W 
a'I .. 0. er_,pecr -r-.J A"""uIVIJIC.l/or AM J,t!~.v ~ .~ • _ .L"',S>J J_ 
,.,WJ~r(',.JI,o"'4j' ,,_ . .J ~ , __ .J I ...,..,~...."" r"~ ... e.vf.-

fA)Jf<. ," _.)r .... (._~ (J'-fl..::c: A f4...J 
,4",,/),,"_-1 OWlPI- ;.s.#.3$':'." p~r i#1fW"ft.. L~ .~,4/ ~r ~AS<1h. 1y1'.'u.1 "......,"/(,,-'-. 
~ \J' ,,)< I 7~ -II~ lJ'e"v:~ I J' /,;sf-
(';;)1 a ...... 3+."'1 Avu""l'~v:+~ I. /fNII. . . 

'R~r· "",;,:uS :.t-i.j t1,~h.:"-I: /Jtn1ifl..E-N JP 4&'s~:""S;'A\;.AJdr .'''IS II .. G'l.I?,u::Tp 6 .... -+.",< (-pcP III 
Please dearly state what you want the Commission to do in this case: ,. Y ,+"-4.",,, $;)~ :.,.. bec",.,.l'(F r 0" e .... { 

::J, 4,v+J..,vy 6,RA.SDP Ilrk. "'11# ~ ~ fr, ~-II.:, A,., .... "'-{- olt..J./J1 A-"'.4kr .... ~tl 
r/o4).fIof""L" I/t?ri ..... -l ~4# t:..., <!. +.> .a.,c:.s{·"'" 

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. dearly mark them as such, 

Today's Date: --LI...,{+.)-'-.' ;-l.,.../.c..O(_O-,-O_l+-___ _ 
(Month. day, year) 

Complainant's Signature: -I-.,.L.~~J:1,q...~:L-:a=.~ti:=,....L __ 

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 surB to 
include one copy of the original complaint for each utility company complained about (referred to as rBspondents), 

VERIFICATION 
A notary public must witness the completion of this part of the form, 

I. ,4J ~~ WAS·:J.tJ , Complainant. first being duly sworn, say that I have read the abovB petition and know 
what it says. T co tents of this petition are true to the best of my knowledge. 

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

Icc207/07 

N<nCAROLYN J. MCCLURE 
ARY PUBLIC, STATE OF ILLJNOlS 


