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OFFIC1~l FtlE Case: IQ -0 ZC11 
IWWJiS COlUAERCE COJ1~SSIGJ[]RMAL C[]MPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois B2701 

Regarding a complaint by (Person making the complaint) £b W f\ Illi T PE/( A tJ) 11 (C /I 67C}ji» 
Against (Utility name) J L U AX; 15 ,Prf'1 D2/ C It,.) 0A 7Efl 

As to (Reason for complaint) DE REc-E: I J f1) .&1 U.s fi)ILTu ,J£, ::JlA.L '7', { AUCLl.ST 

fbl. BLfYJIXiC RO,W ffiLLNoh OF AJftJCIl USftG-E. ()£ ttfriJ A- fLW'1f3EL 

C{)(f\.£ I~ aHl> t~/oJA tJDIFf1K5, Ttlt5 IS II-- bf0£-AItTH HDM£: 01TH

It ~1t.5Ef) EJJr~ j)/it£?IP("rtlE.3 mwT/ij L 15gb mazE 0d£' rUD Q£T 

.s ft>T3 I ~ TH£ iat?J> DR.. 0fF[ElL JlJ THE SA5EME~7: 
in pDr0nAc... Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is t, 17&'-( 

The service address that I am complaining about is _..l.(').L:LALL(f\..:...!....>E~ __________ ----;-:'2Ci----'=\?l;2--~3~;.....L--
pOl c;:) 

My home telephone is ['&'15") <cd 2,.- 1'717 ~: ,-
1'1 

Between 8:30 A.M. and S:OO P.M. weekdays. I can be reached at [~/5")S:=~2...-I:zl7 :: c:- :~:.: 

My e-mail address is bfl5,55 Q [!)ci-l51" (0(1 
UJ » 

I will accept documents by electronic means (e-ma~~il1YIlS... 
"11 

C) ;.:' 

~.-:r: (~'.; 

~;DNo 

(Full name of utility company) IL LUX> 15 AM.EILl CJ\-~ tV ft TElL 
to the provisions of the Illinois Public Utilities Act. 

(respondent) i~:~~public~ity a,;jfls subject 

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. 
8.i-ll.l\l>fI\. fAn 

'~""''''~'''~'''''''to:'t¢ "' ..... JIIII"IV ...... 

L . .3 ~ . .w\1Ot-f10 .~ 
1\ . ··';:r~;.d AV}J8 

:. ,,;.:'::.(~ ~;;,.rr· 
. ' ""'. 

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? i.{~.s!d tl£ DYes D No 



PIBasB statB your Gomplaint briBfly. NumbBr BaGh of thB paragraphs. PIBasB indudB timB pBriod and dollar amounts involvBd with your Gomplaint. USB an 
extra sheet of papBr if needed./ ~ ~ vE/) ()7, '7~D GflLlOtJ [,..)-flTC-I2-ISILL Fbf2.- ,JUNE ZOb9 ~ 

2... CD~rncTEf) WATEiL COM?fI:~N. ,IIEr Cflt>1£ 1[)Lf>fVlf5 'THE 
.~. (Y\C7£/'t JI't5 0DltlCfiJ(;. ffl.oP£/l../....'({ ,.:::'DLlPD iJo UE:flKS. 

3. tu:c.£W£1J 1:5i7SO &/lLUW £31LL- Fet< 'J1.tL 'r' LCV? c 

L-\, l.)fcTEI!.... COM I>frJ.,)'( Cltlt}l)b-cJ) ftJETEIL. 7?JLf) ME ~LD 1'1.£J7::/L 
tvt4S Ft rJE p 

5. CALL£P PUl~E/L1 HE FDtAiJA AX> ~~ 3ftfJ) IF .r !fit/) 
r-t U{tf(, r SL/(l£/...f/ kJOl-tL.fJ H/t.r/E jl)b 71Ce:/JL 

le.lYATEfl- SMUT DFG HItf) TD 66 D,..J fAvl1e:JJr{/lAj-J T() 
Ifl'7v£ {JeR.- VICE fZ..£SU""e f> ( 

Please dearly state what you want the Comfllission to do In this caSB: • . , 
:r. (.,)O(..\LJ) '-11('1£ to J)E REJ[fJj£RSEj) 1HE FEES ~f'l/OTD ILL/~.s frjl\£Rlcf)i-J 
u~TER... /-OR.. pttf.\.JWJ"\ L..)f\TC.{L J..{SAG£. 

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 publiG copy should be 
obsGured 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 pBrSonal information is providBd in your public copy, be advised that it will be available on the intBrnet through the Commission's 
e-Docket website. ThB Gonfidential copy of any filing you make, however, will only be availablB to Commission employees. If you fjlB both a public and 
confidBntial version of a dOGument. dearly mark them as such. 

Today's DatB i -/9- 2t)/O 
(Month, day, year) 

Complainant's Signature: ~c...,~,=--.£=::~==;;;=------

If an attorney will represent you, please givB thB 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 
includB one copy of the original complaint for each utility company Gomplained about (referred to as respondents), 

VERIACA TlON 
A notary public must witness the Gompletion of this part of the form. 

I. 42ft 1M b .;r: PEntlL OVIC H ' Complainant. first being duly sworn, say that I have read the above petition and know 
what it says, T e contents of this petition are true to the bBst of my knowledge, 

c.-? 
Complainant's Signature 

SubsGribed and sworn/affirmBd to before me on (month, day, year) _'1:.....:...1 LI9...!...!.1_L._o_l_0 ___ _ 

~t.flJv'" ~--v--
Signature, Notary Publk, Illinois 

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

Icc207/07 

ClfJlClALSEAL 
DIANA IVERSON 

NOI'ARV PI.BJC • STATE OF IWNOIS 
MY COMMISSION EXPIRES 3-18-2012 

Inu r"", O["L} 



1c fl'lY AUEflftGE 81 LL HITS A-u.JPlYS /flla/tUD S; ZSD 61ULM5 YElL
(VlO~TH, HA.5I3eEJJ mitT c..Jft'(' Fli2- YeftR-$, 

8'·01/Jet:. TH£ 0A1Ef2.. COfYIPftrV Y C-FfIfJJ6C/j p-!6,h1EJeZ WeRe" 1111-5 
BEEP j0[) HIGH lISftGe: 

« 

",j" . ,-- \' 


