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OffiCIAL fll~ For Commission Use Only: 

ILUNOlS COM~~R,~~ ,CO~\~~s,$j~NFORMAL COMPLAINT 
Case: I 0-0 3~ 
O~~~~lU\! , 

ZOIO t,\!\ Y ;2 0 . A 10: l: '1 

in _~,--,-,,---,C,,-,q~$"*'Il""'-L) ___ ,llIinois, 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 

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

,~53b 

1~53fa 

ttljh)Qnd " rg)1J ,kJqnd)IL !,DWI; 
ll/jh}'YI& 'BJ(u IStmJ n /pO¥b{" 

J J 

My home telephone is [~ :38 s- 1197 

Between 8:30 A.M, and 5:00 P,M, weekdays, I ~an be rea~hed at [113] %1- 1o%:!J. 

My e-mail address is. ladya~~ 111liljaiw.L'/.I'jr1 will,ac~ePt do~uments by ele~troni~ means (e-mail) D Ves ~ 
(Full name of utility ~ompany) Co m ytlmg! WRtI Hh edl son (respondent) is a publi~ utility and is subje~t 
to the provisions of the Illinois Publi~ Utilities A~t. 

In tile spa~ below, list the specifi~ se~tion of the law, Commission rule(s), Dr utility tariffs that you think is involved with your ~omplaint. 
UA-; \ I to tlXI \4b (0'1(\01- (.j> '. d "-fhot1- Y'Y' C-Yl lit i d. -rhcd-

eu.:>\t!m~r-'" ('Pe-rv.(>hI"«.ShI.S' 
lIave you ~onta~ted the'Lonsumer Services DiviSIOn of the Illinois Commer~e Commission about your ~omplaint? 

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

DNo 

DVes ~ 



Please state your complaint brie

0
1 . Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

extra sheet of paper If needed. I -r'", No" ?bLO'" ::I:" ()(;\ iJ r \"""') "" Cb~ ~ .--r..,.,." . ..., . \ J., .'" A 
~ j ~. v. 0) , y-- 1C>[ ."~.v •. ...."n '"',G. -",'00«;) , ..... p",Yrf\UfT 

<W~ C-'\eo.. e" t '"",,\ £tCt0 lA.-ftt-Xl.('RVt"'::l "jY)(C VJ'Mo Q Q,,(QG~\\-~~ ~l.l.f'I\-\ ~'r~CtI'\ 20(/~ (:; t.J 
1\0-\ o\'\\~ ~o\L ClW""1 --+no*- Qr.e()\\ Pl.\.-r Q\Sb ()J6.~d.!.'"2, b~~~~i.o. ... 6 ~ . j ()Y"\ .J 
~",vl"vtsT1--:j>,,\d. \h4'1 C6,,-l-H\ CU."I,\ s+q+-t-tha.-T- 'th<,'i )~b rU:Ir !>€:r -'<1>:: "",r~;~.no.-\' Oild",ut~ J3-fD 

~ to", f:J. ~ .. " ~~(l.o\ (Y\~~r ~\-tt-+-r\< Sif VI~..G -'+hocl- (kr.{. ;t \'n- It> ,I & 

PIAa. c\e,b+) ~\-x:l\"'':le6 as to 1"/\ I=J. \IS\-5 ~ 0..[' 01'\ Y.l"~\ f1D lV\e, e61l< rQII'>:;}-"+~ 
Me, ro\- f<\\~0, \\1M e~f')<'5 -+0+",\ C\1'~n:>}'\I'I.",\-Q 11"'2pn.l ~'\ (~r~ ~e\,Yl~~I'I+ b~tl6 th.v-t-
~l-01tt- (A1'f\OtJ.-f\+ ~"" Gcn D-O .. MRSs i"I\ v-\t.lcn .. 0..\<:\ ""'~ IY~'/Y\ -J , CL> l1. +Y'ctl's-Jlu 

!I?\ ~ -'-' '~r \ '" U\ J:b\Io;, jI:l.. /) ~\\ a'!> 
'CJ1.6N\~J. 'n<loS £?)\lfer. rAe. Owo e)-\r<!VII"lu \4~<. Jel"Os,t- cie",,,,* IA-\lll" . d ' ,<'/) 

fill {\ \. t • \" 'V'
U 

J I n e'f.~~ss ~"::Pb 
8'L.-O\{\~J n(\[, l:v.eil Cbr\\<),(.1-eJ. {)Y\ nl>~\\ C()~'" 19~til>5fun."4 11'l~ U)\'\h 'i()\;t~d V--1 I\. . , 

)\Cl.1' Sb\Wd.- .:yj.,\3 9s':)lA,.Q +(,l l-\ \n OVH- i\/e'lr J J I~ I)rn Co, 15 (\nd <t-$ 
. please clearly state what you want the Commission lD do in ~his case: I, 

f tvOiA,ld /IJ~f '-!hoe C:Jmt>1tmo; 40 IhICtSt- 11c,;h +hIS {'us~ fiihJ {Jrdh1b;/- 'Ih<lm tOft' eAC! I 

(he tor !JtrVICi ¥'h,J- IlrJ! rd' hlln<. and /YIit~1J I'M /A}/ /alst- (Jhal''MS, ;"'t<~WI~ -'-Jc r h b"f c: ') ~ 
f::'~h1 TO 1.111", /cH"De aep"~ibar0.er .. Jlr m~ a[(oll-llfk>".1'Ay",e"'~rn"£j~ ,50 'tv r;I1d 't/ 1r.~I>1r;J 

NOTICE: If ~ersona~formatlDn (such as a social security number or a bank account number) IS contained In thiS comp Int form or p~ovl~d mer In ~IS ~ 
prDceeding. 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 infDrmation contained in the confidential copy Go, €\ 
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 I"£~ 
e-DDcket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a public and O~r 
confidential version Df a document. clearly mark them as such. P"'t ..... 

TOdaY'SDate:~ 11/ J,DlO 
(Month. day. year) 

Complainant's Signature: -f-tdflW~'M.!:=::£J...d~2!<:1..~~~::/ 

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 Df the original complaint for each utility company complained about (referred to as respondents). 

VERIRCATIDN 
public must witness the completion of this part of the form. 

!'--'gJ.'ISt~~'.b-<d-z.A:ea,~V~-:-:;--,--:--;-, Complainant. first being duly sworn. say that I have read the above petition and know 
t ays. The contents 0 t is petition are true to the best of my knowledge. 

e~~nd sworn/affirmed to before me on (month. day, year) _-,Jt1'---'---'--"~~-9,,-L!-,,i'.'1-/-=02,,-· ""-'.I",D",',,--

1«207/07 


