
OFFICIAL FILE fDRMAL CDMPLAINT 
lLLlNOIS COMMERCE COMMISSIOfflllinois Commen:e Commission 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 

(JurA (i~ 

in ~c. WttEELr'lvh;Il Illinois. 

527 E. Capitol Avenue 
Springfield,lIIinois 82701 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD,ILLINOIS: 

For Commission Use Only: 

Case: 10-0 60) I 
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My mailing address is }.. 21 t. W /fEi!:L;,A/ c.. /?,/ WIf&Lt'lj)li 6" ottZcJ 

The service address that I am complaining about is J, J I J'. wI/ex/tilt; 1<01 IAlII¢cL'J!;' 7t. 6Q;:??c1 

My home telephone is (Jill JI{- 2ctf"6 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [m .r J 7 () / t1 J..--

My e·mail address is ;To cLS @/;/J/lAlGftlfIJdG ,c6a.,oJI7~ will accept documents by electronic means (e-mail) ~s D No 

(Full name of utility company) tonl"lQ/vIfrE4171 ££J/JO,v L tJ. 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

In the space below; IisHh!l'Specike saetiuv of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 
: 'fl/t.-E tlT!//rTV 't;d-t: 1!/C:C;4'D·-/~cc..- 44/60 cvv· 
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Have you contacted the Consumer Services Oivision of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been dosed? 

lives D No TAlfrJfI."'A'[ 

!)!Yes D No 'J.tJ fll/V1A1.. 



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, h) J ~ J - 1- D I 0 l' II ~ tLn fI'L: (~-L '/IAt..! J f uf/J'1 UL AT Tt/e.- Ph /L- Ex PI d (}NJ 

("'IIJiNG,. ;t g?{}weILCP;f;1:riA'LJ D\/T"d:tr' AT Ov/l-- M/rNl/f~crVllIA/b. FAc'/Ii/Y. 

L 7tfc 1(L/llIJ(I/L;vtEA- wM (2cPII1(c/) /JV T JoiPft1 ~fI/ J-J~ 'l--~/tJ. rnOvbvclZr/ 
J)vE' "Iv nle'rFA'ct- THI1-( "",/lVV of Oelr" /'1/tW r{l/t:/ZY w;!! tDAfiAGoJ MuNfY 
:3 -P/-I/lJe- e:lec1ILiL- M 1f/{)ilsJ \,vI:;"" [ouin {(-E-fv",,/£ PflJJf)vt../f';/JfV UI\/ T ,- L (Illn/! Y 
4-1 -lulo. 

j, A;J i 1J1 EilIr;Lfhl IAf 'IT It J'/£ VI::'l..fi.- t'f tHe [&.11 Ef) Ie-elltv' i{ l/fl'-J 0"; '17fe Ju;,/V£./ 
QeVEA1£J') Tlt* '11h:ryL{,- \;vA[ No (]cT6ILJll/f/V,1!llk [IIJWA.- ~v/L 'H+~-
l"/lMJ FlflAtt</t f'A:IIJIl(: -tltlC" t/"IIIJ' Qt:-oJIL- J-~JJ ',..1 -/' 3rt1~!(.fO 
Please clearly state what you want the Commission to do in this case: I n _ /) J t'f . 

GUll LIII'1/AIJv ~f/,;;n A L'ilt'101.,f;III-r J1&AhJ[-r 1'0/11:::1) 'ftl f,C[Ui/1:3. Ie /rJJr /lJJtJtl/1"TE,o 
w·I·-rif +ffc P6w~fL- DUT4("C;. WoE' BIELll:fue TIf"-~ Tlh:-' o£lTA{,V iJAf A i2eJvJi t/F 

I.N'; 11 Fv\ O£FAIII.J' otL nJ~6.L;{.",I1fr" /lcritJ/oJ.J 8\1 CUMEn. LuME() /fA} IIIJi !A'rU"IlA1/Y JJ£v,/uJ 
0!lfL (/I/h .... We' AJI? i"H'iC £~""MIJjip,,, 'h DClCtUI;tvl? L:I10;I;rY FIlL,. 1H;.J ulJ. 

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. dearly mark them as such. 

Today's Date: _.L/~o-:-~.,--'-i_--,--N)_,/ 0 ___ _ 
(Month. day. year) 

Complainant's Signature: --,J,b':lL.(,....fLdk:::!==------

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. ::['0 J; L J'1I£12- . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The co ents 0 t' petition are true to the best of my knowledge. 

omplainant's Signature 

Subscribed and sworn/affirmed to before me on (month. day. year) -,o.~C:...!7i,-,O::.(j",-,=£;Lf!.,,-,~.,;.>,~:Zc:' :..Jc:l«l?"'~'--_' 
-7 

OFFICIAL SEAL 
CYNTHIA J STONER 

NOTARY PUBliC· STATE OF IlliNOIS 
MY COMMISSION EXPIRES:03125111 

(NOTARY SEAl) 

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