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Against (Utility name): Com -eb 
As to (Reason for complaint) M~ (eACo() ·f-6( eo. C ol'fl r ,.G.h t I":; + 11&1 -f .:C- clz of? I f/) e 

D/1vr/s 6 l3-eVV\j a..ccv.s-eJ 1\+ ,<l2me>{fllnb ..::1', dcA ho·f 
~ Pno/ F needf..l<.!p ...crUD CE;!J-FI- Ct~ +he.'(. 

in 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is 

The service address that I am complaining about is _______________________ _ 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e·mail address is __ ·+:);?""oo ......... ·t--!V\-'cc::c' '1l>"---,,4""lIAl,fi-

[1M, 1 7//3-(1771 

ud!!.J 7!1 3 ~ 1,/ 71 

I will accept documents by electronic means (e-maiI)D Yes 

(Full name of utility company) -;;-:--;-:,:-:---;-______________ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

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 

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

Has your complaint filed with that office been closed? 

~Yes DNo 

l2J Yes D No -



Please state your ~omplaint brieJlvl Numb)" ea~h of the paragraphs. Pleyse include time period J.nd ~ollar a!)ID)mts involved with your ~omp~al.·~~l.t. I1j U~ e an 
extra sheet of paper if needed. v:. 0trn 'A ~~ A~ jq'JI..C ~ ~-

-J:.J'--L (.VYVL~-k V.~,( 0 rne-uJ ~ .~, ~d- ~' 
3) /(5'3 .6 c) ~J... e d...nt '.A:.. ~ -;V~ ~ t1( 
(YVU-rr:1J' ~ Q cI-o (~ ~ -Y:s-a ,() 0 CL~rvr;tA{J 
? JUt 7:7) P!~ CTr\.:;t~ ~Z»~ 

cvU-- ~~E. ~ +n .~ 

Please ljIearly ptate whJl you want the ,C9mmission to do in this ~ase: / J # 
u,JALiU\. y r I.. --t.'1'-t- ./u1;Llv..-U~~/I A a-b .h' ~f' ~ 
fo. ~ J;t.~ ;4~~ tfuLu ~ ~ 9. Cd-n ~ ('~4.. :Z;;:;4 r7>'tR 

NDTICE: 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 offi~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 available on the internet through the Commission's 
e-Dn~ket website. The ~onfidential ~opy of any filing you make;.tJowever. will only be available to Commission employees. If you file both a publi~ and 
~onfidential version of a do~ument. ~Iearly mark them as su~h. 

Today's Date: _---;;c.LI""{)-+!-"2'-"r--l)'---"'~""O.L/_"'O'__ __ 
(Month. day. yea~ 

Complainant's Signature: OJ. Pith e' 6 (U-2$O 

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 ~ompany ~omplained about (referred to as respondents). 

VERIFICATIDN ~ 
A notary publi~ must witness the ~ompletion of this part of the form. ._.-. • /. / i.~ \ 'P~ . tJ (??/ f() 
I. Ch'€fHlZ.. IJt('J< ~ . Complainant. first being duly sw n. say that I a r ad the a ve peti on and know 
what it says. The ~ontents of this petition are true to the best of my knowledge. "OFFICIAL SEAL:' 

VIVIAN SANCHEZ 

Complainant's Signature 
Nota ry Pu oliG, Stet. of 1111 OOiS ~'t",.,."",,,,,,,,,,,,,,-,,,,,---..... 

My Commission Exr:Hr~S Oct. 25, 20y 

~---,-..... '" 
Submibed and sworn/affirmed to before me on (month. day. year). S:.£;!: (Q I cJo I. 0 

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

1((207/07 

OFFICIAL SEAL 
M SOllER 

NOTARY PUBLIC - STATE OF ILLINOIS 
MY COMMISSION EXPIRES:09118111 


