
OFFiCIAL FILE ,ORIGINAL 
ILLINOIS COMMERCE r,nMMISSIQrfiRMAl C[]MPlAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

For Commission Use Only: 

Case: /O--o3g) 
COMM ,.!Ll,l •. J/J 

fRef COliH/S::ON 

zUla JUN , , I P 2: 05 

.....r::i!ELCLERK~SOFFICE······ . 

Regarding a complaint by (Person making the complaint): -,C",-,,-I ~-,-,d"-'Y'1--==L=--:.... -'obcl.:::e¥I,,;;· -"!d,,-vy-'j' , 1-------,-----------

Against (Utility name) GoMtIlfV\.Wlf.i-Hk £'d I~ "" ("oj LI "CAlI\l Ed /. 
As to (Reason for complaint) A, request 'r 0.- b;lll~j re.f;~tttt· reSul+j~ {rot\\' fL crosSe,J 

Wlel« e-rro r· itJ L th- bRjCLI'L j (t, Ap rj J 2004 . . 

in _""t""Iu=.:,'etL§=.p.O'--____ llIinois. 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is q 3 '-I vJ. Sf..<-v\,y\.'f5i de-, A Ve_ -J If 2B) Chi totJO I I L (Po b 110 

The service address that I am complaining about is q34 w. 'XuJ,ul,>-jsiae Ave,.) *2]) CJUCtjD J J L (PD~ 40 

My home telephone is L1m . ...l .2$IJ -/ b% 

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

My e-mail address is bill e.yuic.i ~~~@:sbCjJ6hal. /le-1- I will accept documents by electronic means (e-mail) ~ Yes D No 

(Full name of utility company) C-O/"J...lU..(jl/l..wUiJ +'l tJl5.1Jv Corv..palt¥ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the spexific sectio?, of the law. Comm~sio~ul~(s). or utility tariffs that you think is involved with your complaint 
f3 ::£1/. Adnt. Gode. I'M;/' 280 .JU'JICfl 2~. '75: 

2'liir'UJi ~ 31~':'~· ~)'Ja~ '(AA'(OIt1 
.lI!r·~.Z3<1'''3 ~11),~!MMOO y\! 

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

Has your complaint filed with that office been closed? 

t&l Yes D No 

Jxl Yes D No 



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. . . a . 11' 1,,"0 . . L t A . 12'1 2 ,I I.) 1:. MvG re.,sided d '13</ vJ. S'''M'I~de AVe., 26, C!ucl/50 r---",d~I\'ce" ,Of' 6~ (t.l."rM tlf"l. . 't, 00"t. .j 

l. rro tIt~ bt0 0.( ""'-Lf ~wleJjG r Wt15 billed jll.C/lrre.diy fo~ Mt{ /'I~lft/)q.r5I'>1dev- (q34 W. 'iwvty$l,/fek..) 1.6, 
(',tUCil~O) IL &,(;>,</6) .t(-lM\.. Aptil :2.+, JC04 -/i11"{),tjk ~cA-:2.'f,!aOlo • 

'3':) --:!:' (\I.fl~ u\ GM./I).6'I\.u"Wfl-. ~ I~Vv G"'-PCi)\.l-l ttf -#I~ c.('6sxd Mer eH'6, ovur ~ net Au.j<.6t ;W)UOt1 t'fffev-

-:r:: ('C.cel~ cv. \4W.SUA.\\'1 ~+ ... eldnGG,./i {Of" JuJLf 206tjl' L .1: L . +1. I;,{ / ne' iJM~ . u~ :tJvEtil'56~(1, O'I--{J . . eo 10 CPf1jIl~ 16 ~I riG W"" \Il'r ~ . 

4:) f bJA£, I r~~CJ~d l>Lf "'-,., c i. ~ 1-' v~(. l/b-,tt:::t thGljpl1lbiUL . -:r 1J..lG.S> (t1~ tditl ff",- -+ "11vt1u.(~'rI. c~ be-
Wer /..lAdu ,N,I\-I\-\»e4.'V"" '-"':I<IA- u"""- '1 . I .. ~ /" JJ. <' .• ..l •. _ 

cr~c\L-t~d or ,,~,~ol {.V'. ~ Dv(¥(Y"1r1lMs --!ht<.--f ~l<{) oSW-N'etJ tUS ~ ~~I 6'f'.7".C. C~D'5<tI 'Z~I 
~}rli£. sse) M.d'er iv~ WA:) Mt ctv.-ecteJ l,JAl-W Ap-n.1 JojUJlD. -:r we; reIMhUV5<--d h.-t ., 
.. C&5c;:.('(;r 0'«{!"':J~ fl'/f'r.V Ha..t&l...l.'f,'UJOS -+l~"-J HrMcA;24,2t>IO. --r S/ur.Jd not h~~Ptllt6113~dfw-6i>1fti~ Jell 
Please clearly state what you want the Commi~sion to do in this cas~: -:r £lI1L- r~l,tt$tl t1tj fL. re.f ~Vld. of ~ 0 \t'.Yp~ilt.e-Id- it2.£, 
f\\d.J(., to CU .... .I,).~ut-f+l ttLSo"'" .fr4M.. e(,.fhu- +/Ie. clccte- -r Mod ~\J:il q3<1 'Vii. 5u>.llJst/k, Alit, I 

~/IL(~p.r()i'r.ate.\'-f AprJ~4,~ or. ~ twq lie.ar:s prior to 1'i1e.. do..te---Hta:t -r n6il:t'ra/ . 
C,!.III.MM\lI<-O.Hl\ £Jf5l.V\ 0.(' f~ crDSSed /'M-tu S/'fu.oJ-I''''' 1",;tIL tk ekmr WIlS (iited rAw'.lst 2i.YJ'1-I-1/vt'lt;WfO) wrud 

NonCE: If personal information (such as a social security number or a bank account number) is contained in thiS compllihiflilrm or providea rater in this e.ve;:- -\11 
proceeding. you should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should bel.w lUll 
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copytLilu",. 
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. 

T oday's Date: _-;;D7-"~'7'i'7'O--,q---LI-,;--,/O,,----___ _ 
(Month. day. year) 

Complainant's Signature: &~ 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 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. Grid~ L. bud M{ . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. e contents of this p ition are true to the best of my knowledge. 

plainani'SSilI/lBlUfB 

/ re me on (month. day. year) -~H:=:..!:",-""",,/-q-'-'-I-()-· -=-tJ_1.c:0 __ _ 

-;I 

Signature. Notary Public. Illinois 

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

fcc207/07 

a:FICIAL SEAl 
BARBARA L THOMAS 

NOTARY PU8UC. STATE OF iWNOIS 
MY COMMISSION ElIPIRES:04/If/14 

(NOTARY SEAl) 


