
OFFIC!Al FilE 
ILLINOiS cor, n~~KG~kor~MISSION FORMAL I"IOMPLAINT 

C MERCE COM~1ISSI0H .... 

2010 DEC lOA II: 24 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 82701 

For Commission Use Only: 

Case: ID '0101 

CtllEfCLERK!SOFFICE 

Regarding a complaint by (Person making the complaint):/-' r:::l:..!2h)b"'-'L()_..:..&=-=~!...·-,=-/~SL· -----'/--'-I1.:..>C~. _________ _ 

Against (Utility name): {!tJYYlIYlv n UJ-e aJcl~ fJ ISO (\ 

I'! 

L tlY ~ I U{l (-/-;; rJ 
tJ 0 

in £1 e Ie fey cl Illinois. 

m THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is ?--"--'--O-=-.A-=---..:{-=U....:. . ..:cS'--'·t'---Vl_~-'--·---=-.S--'+-_· _. _e_()....:.{}_)L-IC",IVY,,-,-,C'-'-)-I-i ---,I_l _&_;,_1_1 _0_1 __ 

The service address that I am complaining about is 'l..<;?c..:o,-"~,-"--,,,W=-,'.c::;sf-,,,,-,---=tA-':.::J-,-,{_~-=.,--_-,--I_(_()_(}_._((_f_?N_C_( L-.' _'_L_. _&'---,-1_1_0_1 __ 

My home telephone is rX/S-) q(flr- r~3;;< 

Between B:3D A.M. and 5:00 P.M. weekdays, I can be reached at 

My e·mail address is r()~ r+d lowe @hcJIVV" l.l6y-., I will accept documents by electronic means (e-mail) roVes D No 

(Full name of utility company)[O/l1 mOil LOR a (cf/, '7 J J'0 on (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space belo~, list th~ specific, section of the law, Commission rule(s), or utility tarills that you think is involved with your complaint. 
Ii... Q &.m , i\ ,'S'iY c.-+ { If.( (<leG 

Have you contacted the Consumer Services Division 01 the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that ollice been closed? 

~Ves D No 

DVes ~ No 



) 

Please state your complaint brieflv. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

/. ~DV I,.).c,,~ (..tC-t~v~d c, (~[( brL\fV1 S:u:+: "3.1'-1 SOlfLr,~ '+1'L.tL( h.ClUJ! (\ 0 P,\UJ.i:r. 
,J Lo...1L;-,J c'UIY\. 'l: (/ c.k -i-u. L-b p~LJJr waS ShLJi {)66. ,;{.)oAm iI/J!SJ-OIO ,\c'{Y\''?:(/ 

X.t'ld (..0.( 0"0,,, 1i3·)'io.~(.. . . J·I""l C't loole. n+ SL),--/-(<'I'-ICGm.'c~1 b: II .. iJ:1~SSS. 
Was -j-rO-ll~-f--e « d ·r-'ro{Vl S0 .t-i. /61 - ~'...t \\(tV-i rt 0 --L.Li1cu,--4 ',,\ s,c),-\-< 10 (. 

3.C~I·cd -\·dJ (Y\J +0 L l)(\'J, Cd. + L')YV\',Yd ~o.1 J:;.ep~ , 
4, CIA-(( Q ~p ~'0 a.f ~P -+ U.k) li lei (~O+ ~ 1 v' -<. m-{ CL-1. L( I Y\ {LV ,Vto + I dh . 

,5 (' c.L1 k d {cc. "I b I {A J CLr-- I f\ +'n- ",-""I C"Y"'~ \0 , (I. +- ' 
Please clearlv state what you want the Commission to do in this case: 
So../\c+; oDGf'rf'l CCc.lA,· (Lv -",{,., t i OC I L. Ul uJ 
(..eJY\uJ..t S .. ;" k ((,\, CLCLOl!{lt ~Y'iJYV\ Su.-k 31'-1 

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, vou should submit both a public copy and a confidential copy of the document. AnV 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. AnV 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 vou make, however, will onlv be available to Commission emplovees. If vou file both a public and 
confidential version of a document. clearlv mark them as such. 

T odaV's Date: /.;./ 7 It 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. I {; /71 Cf ; / • [' "y, 
;\o/J.U f {' me, V ' {li/di/I-f' /_ If CL 

dO J. LL/ S -4.1-r ":::;u, /-e (/O( , .. ) 
/?oetf~Yc( Ie vl/Ol 3() L)G,'?n-:'lJ.. 

When you finish filling out ihis 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 utilitV company complained about (referred to as respondents). 

VERIFICATION 
A notary public must witness the completion of this part of the form, 

I. ..£ h d ./ ..(<2 u.- .f' ' Complainant. first being dulV 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 mv knowledge. 

~Lh 
Complainant's Signature 

Subscribed and sworn/affirmed to before me on (month, day, year) lXR£\'(\'o;.( 1, 2DI Q 

:::-JW~*j:'::;~~~~~ill..lJ.l.d. __ -l~ -==. OFFlcriiCseA[' 
JENN'FER LYNN KALEMBA 

Nctary Public St3.te of Illinois 
M CQfO.mi~s;rJ[l Exp!res Dec 04,2012 

NOTE: Failure to answer all of the Questions on this form ma Ilt1ftttlis-formlmi e without processing. 

1((207/07 

(NOTARY SEAl) 


