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c~dW~~~t1Is~RMAL COMPLAINT 

For Commission Use Only: 

Case: lD-DloS 
Illinois Commerce Commission '.',' !'\ 

ZOIO OEC lOA ,,: 25 527 E.Capitol Avenue " .' i' :1 ti\ f 
Springfield, Illinois 62701 ' " ,,,, 

CHIEFCLEHWSOFFICE· 

Regarding a complaint by (Person making the complaint): ' f(f} R L REiN II 0 L D 
Against (Utility name) A yYL l= !2 ~ IV r L L L /V 0 :z: S 
As to (Reason for complaint) J..A1~ ~~#£!l,J 7'r~ /rU' &;te ~ ~ 
&0 ~ aAM tlzu .. :u:;i:OiLbe.44PJa.!J;..'l/e. &m.ll. ,? .. ~.Zr .. ,tf. 

&i;e,p-?nan:u«r.e,.p.47 k 44'qe ar s.,;}/ e. &m& 9t"...p.J:.-Zl) .h~ ~ 

~),~d~//J041Ui4f'5~~C 6wesLlJ~~~6.4 

~~~~~~~~. i~O Illinois.~~ ,:~f~~ 
~,(4Jy./AA., ~ 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 

The service address that I am complaining about is lOa PovVL:e t3{)f!h;~, d:5 h1Lvz ~ aM;! a IwI.!ia.:, 
~!5;;"/e.,/B..-un&<'>?(JS~ ,~ . 

My home telephone is [&> I PJ 3 Lj.() .3!? J9 
Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at [hi fJ 3'10 38 ./Jfj 

My e-mail address is k /<'0 V 9/d,3 C9 YIJfICD I will accept documents by electr~c means (e-mai~ Yes D No 

(Full name of utility company) !lin EBtlVI?l.lNOI. ffrYnUWY ~ ~~1;f~~i~~ ~~~NY 
to the provisions of the Illinois Public Utilities Act • 

~~~~~!moL o.t.bn/..Jn~ ~ #;)()/o-/5/~7 
Have you conflicted ff1e'Con-sumer Services Division 0 the Illinois Commerce Commission about your complaint? ~ Yes D No 

Has your complaint filed with that office been closed? ]g] Yes D No ~ 



Please state yuur ~umplalnt briefly Number ea~h uf the paragraphs. Please Include time periud and dullar amuunts Invulved with yuur ~umplalnt Use an 
extra sheet uf paper If needed I) ~ ~..:tb ~ ~ # sc;u. (/ 
/Yl-oa.d.v~. ;(.)~ pu ~d'~ ~ ";. 
3. &,/~.p~ ~ ~ ~;zb -bnCo-vu.c/ ~, 
+.~~.£D~~ . 
5· Wa..d~...J~~~~~ 

~5 ~ d. 4u.~ . ..JdidJ~~ ff· 

Please clearly state what yuu want the Cummissiun tu du in this' ~ase: . n ~ . . -' ~ /9 .L. ,..~ _ ,..... J .//...... \ . 
~f.t.D ~.L:6 hoA./' AU>~n _~ /~~ ,:,",;;:;-;.-::r-:-~ ~;;-:r;n..t J 

. ~ ~jk31!f#r~" - ~~. -~ 
NOTICE: pers nal infurmatiun (suc~ as a social security number ur a bank account number) is cuntained in this cum plaint furm ur ~ 
proceeding. yuu should submit both a public cupy and a cunfidential cupy of the ducument. Any personal information contained in the publi~ cupy should be 
obscured or remuved from the document prior to its submission to the Chief Clerk's office. Any personal informatiun contained in the confidential copy 
should remain legible. If pers~~ahnformation is provided in your public copy. be advised that it will be available on the internet through the Commis~ion's 
e-Docket website. The confidential copy of any filing you make. huwever. will unly be available tu Commissiun empluyees. If you file buth a public and 
confidential version uf a document. clearly mark them as such. 

Today's Date: _-,/C-'d::..:..,../~ .... i~/~!:...I""Q,---__ _ 
(Muntltdai year)' 

Cumplainant's Signature: .74 L ~a< ,,{ ,.,g. J? 

If an attorney will represent yuu. please give the atturney's name. address, telephune number, and e-mail address. 

When you finish filling out this cumplaint furm, yuu need to file the uriginal with the Commission's Chief Clerk. When filing the uriginal ~umplaint. be sure tu 
include one cupy of the original complaint fur each utility company complained abuut (referred to as respondents). 

VERIFICATION 
:' A notary public.mtist ~itnessthe completion ufihis,partof the furm. 

, '. ',1 .~ 

I. 1--1,tAL /.=(/.:::-I/Ylf 0 LD .' . Complainant. first being duly swurn. say that I have read the abuve petition and know 
what it says. The cuntents of this petition are true to the best of my knuwledge. 

7~~~. 
Complainant's Ignature 

'OFFICIAL SEAL" 
MEGAN KNOP 

NOTARY PUBLIC· STATE Of ILliNOIS 
MY COMMISSION EIlPlRES JUNE 10, 1013 

Subscribed and swurn/af irmed to bef~re me on (month. day. year) -A"'&~=D:',."'-IJ.:a..,<....Il.-,-.£,:4~O 
> 

• (NOTARY SEAl) 

NOTE: Failure tu answer Blr uf the questions on this form may result in this ·form being returned without processing. 

1((207/07 


