
Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

For Commission Use Only: 

Case: ID -() l ffi 
I' :.!:'!')lS 

r' ),~:~r~ _ '- CL' :.>lISS~~' .. 

lOiO MAR - 1 I P 12: lI8 J'fl\J 

................................................................................................................ ~.~!:-'-c.!. .. .z.2.:,:,.·.,7.., .. cr:.tJCF ..... . 

Regarding a complaint by (Person making the complaint): ";:s2 Qg \..tel i (l e .f( . Co.. ('("\ ~ \a e t J 

QD f'NY\(')l\w{'a..\4 ·Ed l'SW Against (Utility name): 

As to (Reason for complaint) t\~~~'0,l'V\c:l SOm.eortt' eise's 'n;\\ ±COM a..noiher 

QAtkf'fs<;. % mu G.lA.(rettl- ~()me aJJ[~ crt: !~ teO-I S· 

in ~C~.he!..!!~-,c.",Q'~~--\-",(),--___ .lIlinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 

The service address that I am complaining about is 

My home telephone is 

oslC{ N. koLiN-#=Q Cbic.a~ol:n ~olo;;,)y 
lot 1[0 S. Ch ~~ V\ g)-f Gro \J e ~\,) l :::(L ~ 003 J 

!113JJ<&1-3~~% 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [113 1 Lf30-41 0 r{ 

My e·mail address is CIA('{\. ~1oeI\fbm; \t\<\dl~ I will accept documents by electronic means (e.mail~s 0 No 
mc.J=I . ne. ~ 

(Full name of utility company) C.12 mlY'Dn W -eCt ,+n e6. \ 'SCI N (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. 

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

Has your complaint filed with that office been closed? 1?o0' -\ ~~Ov..[] Yes D No 



Please state your complaint b~!IX' Number each of the paragraphs. Please include time period and dollar amoljllts involved with your com~laint. Use an 
extrasheetofpaperifneedel\....\~ 010 WO\) 13\~OOq -:s.:WOS+c,\c\ \?~ ct C.O{Y\ ecto;:\ert:l--my 
1o;\\.\JJc;ts, QV\.e'f-~:' l\~~LH'b \;)-eC.t{tlhe ot'~'1 U-I'\.p;t\.& 10(\.\ !?~ -sacqtie\,'},~ I 

~'tlv\V\~\ c* tol10 ~'~Cl.f' 0ro-J-e \1") Chl~vi"rovAdOO'7+z,<9.-t50q, :::r: l"\wrM""'''' 

~ (" X- Y\~>JI?I \\VeJ... -+tA\{'('-e Q""j, '=r:>Je \o.e-e,n vt\--~ c..\.\..\~ qdJ.~, (:~.\~ Nl 
\<b\lv\~;l. ~ lc.o~{) ~(' ()\l'~1 \,\)~Q.\'S' S~ fu.~.e.r \o()k~tA a..rcalV1e)"~-..(0E'd. 
\ L UU> ~-e (" "01.9-'("'\ SOC.l Cl. 5ec..u...V"t'-I-., nLlJy\y,e, Cll'\l blr{i.,J.~;r I<XtS 
-n\ \ t;,. {)(> "so Y\ ",'- ''\. I ~ .-\-t.",.e S"., _! '7" hlo. \'-+0 CO 1\. ~d- .e-~re.('\lA..(\ C,f' t+-\ouJ'-eQLA I{)€C4.vSe. _ 'i '-<-'-""-J..... 

~s -\tto-:;\-- {)-€r~ DN.( Q J \J0~.::L f1~:-'~ ~~b,?(~ncV\ -\-t-\-e'{ ~~ 
I'Y\. -e.J. k;jQ I. ct -::r.. t, v.e &. CC +- \0 lll.o ~~ VJLI:ll TV t=-'" c.D ~ ~ 

I --tv (y\'~CX--e &~ 0e. fO r+- (se-e: ~+ta..d"memi ~QV1 +- 0" s~ 
PI,,?se clearly state what you want the Commission to do in this case: Re. o(Y\o~-e -\-h l l p-e r1',q,,,- :J;\Q 9 ue. \me Co""",,-S, = 

'o0\---trom ffi,-\ ~c...c.()l.)..f'I+, Ha\l~ ~!c...k,{ IQc..uS--)br -eihV\<j CUt'io~ 
-\-v,J''0.. C)f'\.~ (.V\C~, (·..k-ec.k.~,~ p<';{'5jon:> ir,j1>r~~~Y'\~~" 

In:> \yr,S.;"u.-1'Se (y\.e--\'9, Qf\<.("\-1me ~~ () ',<0/)rl>-lTO~,°S; .t, 
NOTICE: If personal info~mation (s·UCh as a social security number Dr a bank account number) is contained in this complaint form Dr 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 Dr 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'sDate: ~-a~OID 
Month, day, year) 

Complainant's Signat.ilrj(p'~'f#~~~JLlllS:~~I?-__ _ 

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 

mplainant's Signature 

Subscribed and sworn/affirmed to before me on (month, day. year) _D_2_-_J----'~'-~_~_O_I_O_""~ ___ ~~~~-~ 
"OFFICIAJ. .SEA!.!' 
JOSEFltIj!.+.l~r~~) 

Notary Public, State of Illinois 
My Commission Expires July 29, 2012 

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

1((207/07 
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"0 ICIAL SEAl:' 
JOSEFINA VILLA 

Notary, Public, State of Illinois 
My CommISSIon Expires July 29, 2012 
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