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ILLINOIS Cn~r.o'"'l'lf\'" co~~a~IMIO~J 

(j Idrjlti1~;~ li~!Q~&~iJ !FIlRMAL CIlMPLAINT 
~ILLIHOIS III' . C c· . COMMERCE COt'·IMI mOis ommerce ommlSSlon 

, S S I 0 H 527E. Capitol Avenue 
Springfield. Illinois 62701 

ZOIO OCT -8 P12: 59 ........................ 

For Commission Use Only: 

Case: iO -OSBl 

Regarding a ~omplaint IiY Kf\lbliin@rnl[~ ~ag:ot!l~~ E ..c.A-"-,N""Ilc::..:..:,v=-.!.i>~---<-Z~A=-"V-,,G""~¥1 __________ _ 

Against (Utility name): L t>-:;'&'S':"y '"P v l,<Jif,\ 

As to (Reason forcomplaint) Prz...(?jV1/S~D IU IZ.czi-:>UC/E; ELGCU;;!C GILL 

CvHJ?.4'fe -rv ChMP'I:> AlSo IzJ;Ub,&~ &1&-1.-. c-£>PI/. 
/ I 

GAL-l-Gi) SJ;\.L-ES: PC4~'2QAJ M(fHV/?OC! \ Tj//lvIE fl-f-GAe/)~ t~(/r 

CAus Wc-=rE /'JOT 1'~7UrA/(a) /No CA-u- l'7AC!( !<=ftlltl J'4t..-O) 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is q 7 I 13 f)t:V /&;=:01 E:.JT A V 

The servi~e address that I am ~omplaining about is (}71 IbfCY)I<FO'fICU'JEST Av 

My home telephone is rt:>:30 1 L/ 31 -CJ 271 

Between 8:3D A.M. and 5:DO P.M. weekdays. I ~an be rea~hed at r.fu£l 577- 015/e 

SHO~I'IJOOi) It.- - ~OLfot 

SHN?rt-JCJOf) IC-~'ftJ'I 

My e-mail address is tLl/;{-vt-y f1@VcJ,oO.Ufl/ I will a~~ept do~uments by ele~troni~ means (e-mail) 00 Ves 0 No 
7 

(full name of utility ~ompany) L I13ER7 V ~ .v&'1 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities A~t. I 

In the space below. list the specifi~ section of the law. Commission rule(s). or utility tariffs that you think is involved with your ~omplaint. 

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

Has your ~omplaint filed with that office been closed? 

~es ONo 

DVes 0 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. 

I) -} ld VV\e ··lkcd ·1"'-<'1 CJll1 LOlAJd 1t"1 
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,At-C.' 'CI c.. IJ \.<-'-..v '-'u 
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~ OjJt I . . I. . ~ . • rr.' ~ /\.+<-~+. 
.T ~ VLO ~SC~ 1":'1 ()vhu-r::.P c...".M.e-L LA-#'~ ?/f'. .... A..;~ ~ , u V . . 

i;J~V'l C1Ji n Cfl",f;1 0,'J/) U<-yV\0tyUVVl ~i?Uty e(J~e-r' r ~d :tv-:.-10<cf.ed LLhgrry powe 
""IoDlr.;1 -Ike.. fll-,I€.(cos+ O-t<d tLLso f.i.tJa.·~?I'j(.j ~lAJO iZ;.,fls [(ot¥' £/) 

Please clearly state what you want the Commission to do in this case: / .l~rt /$ .-. 1-.' k.. +0 ,;., ()-f eCAY 
LD01<J LYl.W $.e .. 'Vl·U .... oHued by Llh~d'f F'Ol-<-'t; 'TO ':.n ,)R../ • J. Ie... / 

fI I· n I . I . .1 nl'\A 'c.e) v .. Jf,,~ C;;oJ0S IGLf. 1l.£.< •. iy].tJr'{)I-&~-ft'n-<-
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NOTICE: If personal information {such as a social security number or a bank account number} is contained in this complaint form or provided later in 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. clearly mark them as such. 

Today's Date: ----'&"'-::+-1....;2-:---,-0----'-'_2.:;::-0_, 0 ____ _ 
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. folJ A t..J ~ 2A-VC?fl . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of my knowledge. 

Complainant's Signature 

Subscribed and sworn/aff' 

OFFICIAL SI1AL 
DAVID UBERTO 

NOTE: 

Notary PubClc .. SIaIe 0/ IIIIncJIa 
My Commission Explnlo Aug 01' 2014 

Failure to answer all of the questions on this form may result in this form b . 

Ic(207/07 

(NOTARY SEAL) 


