
OFFICIAL FilE 
'LLINOIS COMMERCE COMMISSIOID~~Al CDMP~~INT 

IIImOls Commerce Commission 

Regarding a ~omplaint by (Person making the ~omplaint): 

Against (Utility name): Com EC1-

527 E. Capitol Avenue 
Springfield, Illinois 62701 

For Commission Use Dnly: 

Case: ID-(b)D 

OFUGINAl 

As to (Reason for ~omplaint) ':::c , ~~~~~~ __ ~~~LL~-L~~~~~~dd~~ ____ ,-

in W €..stc..hesler Illinois, 

TD THE ILLINOIS CDMMERCE CDMMISSIDN, SPRINGFIELD, ILLINOIS: , 1 

My mailing address is I q 05 130 I mOretl Ave-a.ue.- \f\,estc.hosrer 
The servi~e address that I am ~omplaining about is ! 106 fu \ m 0 fa \ A\je I hle.si=ch esfur r L 
My home telephone is []081 '34 4 -I to70 
Between 8:30 A.M, and 5:00 P,M, weekdays. I ~an be rea~hed at L:zaa13 LjLf-/0 7 0 
My e-mail address is I will a~~ept do~uments by ele~troni~ means (e-mail) 0 Yes ~No 

(Full name of utility ~ompany) -::C~<""()LJmL-Ll,--l<Eci"""""-,,,-___________ (respondent) is a publi~ utility and is subje~t 
to the provisions of the Illinois Publi~ Utilities A~t 

In the spa~e below. list the spe~ifi~ se~tion of the law. Commission rule(s). or utility tariffs that you think is involved with your ~omplain 

aao :IL~5 5 

Have you ~onta~ted the Consumer Servi~es Division of the Illinois Commer~e Commission about your ~omplaint? 

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



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

r:r(i~~~~ifv;e~~ Q 3-~ClSe. I d-ku.. o\je.rh~Qd feeder I ine.- located.. C\f 
the. fea, Of my property: TWO OftVL~+hree C[)V\d~cJor50re 
ou.tslde. Of the. esfQIo11Shm easeWlentahd ar~ sel./er~J 
feet \·V\s~de., my proper!Y. ~ ytre;es hctve been ckirnaEed 
O-lLe+o UhnetesSdT~ £trImming, 

Ple~se dearl~ state what you want/he Cr~ission to do in_th~s·e:·.I ,e.C1 (Ae $ + in e Com. rv1 \ 5 S ion 
Ol\re..c.t CO\'Y\ E6- reloeo:re.. The. eXI.s-h Vl3 feeder unde~rotlnd 

~!uiI~~~~1 n;r~~n~tc; a~o~1 s~~ ~~~~1j~~ !:e)~~~~i~~PI~~;\Ym t fr~~aterin 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 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 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. dearly mark them as such. 

Today's Date :? I "LcJ I 'C...-d (a 
(Month. day. year) 

Complainant's Signature:..&~~~ ~:;..,:::'{,~~~~~~: 

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. SzCW-Q'V g. ~~V. Complainant. first being duly sworn. say that I have read the above petition and know 
what It ~T~/nts of this p'etition are true to the est of my knowledge. 

::.~~ OW~·BOd.ss.J'dX3uo''''wwoo~~1 
Complainant's Signature S!OUHII jO aj"IS . Ollqnd 'JeION 

Subscribed and sworn/affirmed to before me on (month. day. year) fh# M 

~~~e l/~ Signature. tary u lic. illinOiS 

~1;I)I>lIIHl A 1\fl1l AIVNI;I)I ! 
1113S 11l1:J1~,JO _ .. 

I IALSEAL 
KANAIYALAL V. THAKIGIR 

Notary Public - State of Illinois 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. My Comm''''on "'pile, ~.~ ge, P:<'.12 

Ic(207/07 


