
",l: .-'.r'~' 'OFFICIAL FILE 
'lLUNOIS COMMERCE COMMISSION 

ILLIHOIS "",¥,! FDRMAL C[]MPLAINT 
CO/'lMEr:CE COr'i~1ISSI0N Illinois Commerce Commission 

Case: 

For Commission Use Ilnly: 

527 E. Capitol Avenue 
" /f2 ZOIO OCI - 4 ,P I: 04. Springfield, Illinois 62701 e> _ 13 n ~ 
~R.f:.::F.h.t«~&rn.p~~~I5 

. CHIEF CLERK'S OFFICE .t1 I /J . 
Regarding a complaint by (Person making the complaint): t-id.ec/,t!. 12 4&.sclqLe... 
Against (Utility name) c.. () m Ed. t4tr SYe /(J tY c.ornpg-n 'I 
Asto(Reasonforcomplaint) fJo#J Y~e S,ll Fot.. &- FOC1( bf4"AI:..(J 
OlJ))41<.. l) F rn*,~2010 r pCM'a -n un tflu1d£st;p% Ontko( 

~ ~ q.,o on.. pta/\.. ::t:();ffi en F","ct.4lillC,ome. 

<!P'Cn~l ~~M ~"\ ~o~ 3'h~\V ~,"'~~ l\()~ 

1:9 ~Tf\< o4J\- l=' a Y'Y\. S~...sts> ~G.M..I~ *'<\h ~\~\~ 
in .-::~"",,-,'M~'C:~Cl..::.:"-V. O"'----____ llIinois. 

TIl THE ILLINOIS CIlMMERCE CIlMMISSIIlN, SPRINGFIELIl, ILLINOIS: 

My mailing address is '3'jJ'j4 \.Ue.e.+ '1-1.8+ ~Ml> eOQ. la.OCo.S 2. 

lhe service address that I am complaining about is c..tJn eel.. ~O f>9\ 4t, Hl <Ga.to L .s~ J)U l..olVt.4/ 
My home telephone is Clr73] tfg 7- t 7 q <..( 

Between 830 A.M. and 500 P.M. weekdays. I can be reached at [113] 7~ 7- t 7' Y 
My e-mail address is YL;o tve I will accept docu~ents by electronic means (e-mail) DYes .,atNo 

(Full name of utility company) Com Ei-\ 
to the provisions of the Illinois Public Utilities Act. 

An liXetoN e...oYb fliA-1 (respondent) is a public utility and is 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. 

DfZ. Y"'hti~ ~ :rMJ~ e+·{)e. ftTrc.c:ed OJr allt1. 8~ p14b, 

c.q~e...S .s h6/J .be e» Il s,:d .. HJ. (!"orio=. 5te<& C4)es I 2M.Leg -5 
/ J()- I/) 1 ) , ., 

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

Has your complaint filed with that office been closed? 

E'Yes D No 

,§(rYes D No 



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

t. M'rSr CALL L,'&/J mfJii~ ()~ ;;r;-n, 

Q. mlJAf e..a LL CornUd a6,k- w~ fYlrf.( {lteo k Foul-- ~'f1(rlA 
2> etJfY115d $C(,./d" UU -I- Y ~ u~. fS.t& lJ1.tf ;,: ~ 
'-I c..omtfd. 'bClid. ~ ()A. fLt;-r 4''04 01'\..- ~YIn8d "PUu-.-
5 W~~ ClJ WJ8l 6~ Y('JWR.· .prublelh'_ " 

F~ '0 ~d. pCJ/Yl'1 U) IJE~tne 1\10+ 
, Please clearly state what you want the Commission to do in this case: 

'1 & Co in g-~ Q 0 /l.rD+ CCltK~ I 

NOTICE: If personal information (such as a social s~curity number or B bank account numberlis contained in this complaint form or provided later in this 
pro~eeding. you should submit both a public copy and a ~onfidential copy of the do~ument. Any personal information contained in the public copy should be 
obs~ured or removed from thedo~ument prior to its submission to the Chief Clerk's office. Any personal information ~ontained in the confidential copy 
should remain legible. If personal information is provided in your public ~opy. be advised that it will be available on the internet through the Commission's 
e-Oo~ket website. The ~onfidential copy of any filing you make. however. will only be available to Commission employees. If you file both a publi~ and 
confidential version of a document. clearly mark them as su~h. ' 

Today's Date 2,1$ 3.- 20 l'Z> 
onth. day. year) • 

Complainant's Signature: ~..t:~bgl~..J:':1~~~~IL~~_ 

If an attorney will represent you. please give the attorney's name. address. teJephone 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 ~omplaint. be sure to 
include one ~opy of the original ~omplaint for each utility company complained about (referred to as respondents). 

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

I. lId,.c{e 
what1lS;y; 

. , -.0}. " e ot'zJ<13 d.a,.:l e. Compl~inant. first being duly sworn~ say that I have read the above petition and know 
this petition are true to the best of my knowledge. 

v "OFFICIAL SEAI.:Q' . 
ignature lIT/EeE WILLIAMS . . . mt -.. M e~,,~t,~Y. P, ublie. State of'llIinois : 

firmed to before me on (month. day. year) J~' ~·~.,--l4-t -,.')~tD~21!J6~":"--.Jm~.IAA1. ~l;~1 ~ NoV: 2~ 
~ - '. ~~"&~. .. 

, , 

(NOTARY SEAl) 

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

1((207/07 


