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fW'"",.", , OFFICIAL FilE For Commission Use Only: 

Case: ID{)~ I 
ILLINOIS COMMERCE~QM_ONFORMAL COMPLAINT 

ZOIO JUN 2 1 A 11: 1 g , 

" ... " ~I ,""'C' 0"Fi'~~"f" ............................ .c~.,., ...... ; ...... :w:.,..~ .. \,~:.! .. :.: .. \ ..... ~? .... :~ .. ' ............ ~ .. ~~ ................ . 

Regarding a complaint by (Person making the cOl1]pla,int): 

Against (Utility name): 

As to (Reason for complaint) 

~ [~t-
in CkJv.ro J. *VJ Illinois, 

Illinois Commerce Commission 
527 E. Capitol Avimue 

Springfield, Illinois 62701 

m THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, IlliNOIS: 

My mailing address is 

My home telephone is 

ORIGINAL 

Between 8:30 A,M, and 5 00 P,M weekdays, I can be reached at ~' d/'S~ 1jf(' ~ 
My e·mail address is Uo.. <: N ~tnON\c~~a~ocuments by electronic means (e.mailltsJ Yes 0 No 

(full name of utility company) N) tt!. t!,oS GYrtf2 a © (respondent) is a publiC utility and is ,subject 
to the provisions of the Illinois Public Utilities Act. 

~~.I.IW~~~OJjI;IIiiI1.oLihB aw, Commission rule(s), or utility tariffs that you think is involved with your complaint. 

. :~ 

Have you contacted the Consumer Services Oivision of the Illinois Commerce Commission about your complaint? Yes 0 No 

Has your complaint filed with that office been dosed? ~ Yes 0 No 

/' 



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please include time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. 

l Ne~ ho..J. ~r(j~C:~. <:t,f ei ~ ~ 
1). To/A.1 a.~t>~ <9J. 3 eJOZl) ou, 

.3), PoI~ ~Y-t- .~s .;;~ ~ ~ ~ ~ '"' 
4), ~m iO\ G~~ 1<3J'f~l":j ~~ ~~-=rL-

~~\ 
NOTICE: If personal information (su~h as a so~ial se~urity number or a bank a~~ount number) is ~ontained in this ~omplaint form or provided later in this 
pro~eeding. you should submit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personal information ~ontained in the publi~ ~opy should be 
obs~ured or removed from the do~ument prior to its submission to the Chief Clerk's o"i~e. Any personal information ~ontained in the ~onfidential ~opy 
should remain legible. If personal information is provided in your publi~ ~opy. be advised that it will be.ava~able on the internet through the Commission's 
e·Do~ket website. The ~onfidential ~opy of any filing you make. however. will only be available to Commission emploVees. If you file' both a publi~ and 
~onfidential version of a do~ument. clearly mark them as su~h. ' 

T oday's Date: ---"0",,," ""L,£,-\l-'-I 4-=\l+-d ....... l>LL.:! c:.~ ___ _ 
(Month.lday. +ar) 

Complainant's Signature: ~ 9-t:::{~ 

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 ~omplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original ~omplaint. be sure to 
include one ~opy of the original ~omplaint for ea~h utility ~rimpany ~omplained about (referred to as respondents). 

VERIFICATION 
A notary publi~ must witness the ~ompletion of this part of the form. 

I. t1 ~ cy h 0, C\ C' 0 (l ntZ--/ I . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The ~ontents of this petition are true to the best of my knowledge. 

OFFICIAl SEAL 
JENNIFER R BARNES 

NOTARY PUBUC. STATE OF IWNOIS 
MY COMMISSION EXPIRES:121'1'13 

(NOTARY SEAL) 

. Failure to answer all of the questions on this form may result in this form being returned without pro~essing. 

Icc207/07 


