
For Commission Use Dnly: 

Case: tD- Glib 

ZOIO DEC 13 P 12: llb 
Illinois Commerce Commission 

.527 E. Capitol Avenue 
Springfield, Illinois 827D1 

"XiI;Cij~miJ"j;'&m,pii}ilVt 

Regarding a complaint by (Person making the complaiaV: ..'!,J';..LIl.L.m!..!..!...!:.E.Lr_...J.K-'----Lm!.LJ.fl~f?L__"O'__'U=.if'_'L'__/L___!.f?!..,;E:......:.: .o61..!eO:.LI..!eo:..::-:..,,'2=-:o=-o~,€ <) 

". . (fOWlIT'DJ 
Against (Utility name): CO'm m o/Yt/TPJ9-J..TI/ F DIJO/V Co "WI f,UVY 

As to (Reason for complaint) TRI1/YfFE/?ItV(J.. THE' TE;Vl1t21'T[ UIl/f'iJIO E1.£C-Y((IC BII.J-S' 

--'£0 r< t1 /VU m B £.'f {) F ?'YV{) /VTJ./ r TO TIl F UIIVO t. DR D 's C<Jm mo 1/1' Ill? FIH' 

fi/J.·/..) uJHEtV THE T£II/I7/11T (KIPP£D. 

in C IJ (') k COt.( /II T Y Illinois. 

TD THE ILLINDIS CDMMERCE CDMMISSIDN, SPRINGFIELD, ILLINDlS: 

My mailing address is I '15 ~ tlJ fJ LC- 0/11 trw 11/ tr 0 B 1.0 tr~ ~ ?rJT fRO,ff'ECT It.. 
) ) / 

The service address that I am complaining about is I' "14 -1 g If)' A l.C-O 11/4 UI /1/ If O'J ')rJ ()q itT PI? OJ fEc.~ It- 6t7C 

My home telephone is OFFIcE' I:1F 841LDltV~ [gl-l7]3£'-I-13 6 F 
PIt0fE/?TY 'in/lIll'II(:'eM CFLL ~47 -75' 6 - 0 "t t-t I 
TFI "" eJ "",I'/, a" t<4 0 ~ _ 

Between 8:3D A.M. and 5:DD P.M. weekdays. I can be reached at -:::> [ 't 47] q F /-0 Y'-I s-

My e-mail addressis-=IV.:.....L!.LIJ"----r-~-_=_...".--
, [Ct?»1EDJ 

#rl7I1V~I.I4BlJ'­
I will accept documents by electronic means (e-mail) DYes ,ElNo 

(full name of utility company) C O'Y>1'WWtVtV-£1I J.. TH 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

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. . 
g'3-IJ.L 0111 CODE 01 Cl{fJ e. ;17--0 ,<JcT S IIlmcL/:f -'15''2 ",.. ~ 
h-aA ~~ OJ? . .. • •• /I 

f¥-T 5 I1IlTK.Li!' (O-aU tI.". LAt.&pu~PESS 0 F IIfft' 0," ITS RItTEJ of( or/fel( C-HIJRC-£f ,Hili). BE 
CIl/..J$O ltV 4.4 t:STlo/Y ••• If 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? j ~ Yes D No 
TIIE'IIVFtJRmt4L c.omfj.1f11V fUi.''Lc'Jlv-';LOO'fl? l/VfTte4C.7"FO <t-J TO f-
Has your complaintfiled with that office been closed? 'n? '" KIF -rtfl f' po R"m19 /.. wn1l'J. I9IIVT DYes D 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. tV 

Y Tile TeIVArv'T RFJIDI/Y'f- IIV fJ(AIH)IIV~ ~8 1'l'l4- I'tH /A.lVtT '3/t8 w£lT IJ)"c'O!vf:?,~' 
~O'I '}y!,(l'-tIVT P((OStf?ev-r; IL )lfo/elF IO/I/1J4 HItP flp l-{}/ffl/'O 81/-1-- tAJtJEIV. HE <;Klfl'/:'~ 
IIYC1-U'()ltVC- J.1!71::- CHA~&-IIJ of trIll,. J-f 'I 4JHJ:.-tV' COWlf'f) f) DOFD Tlflf /1m<J'-t#7 

TO -rHt: I-Ii;YPLO({,O!5 wm'l»1JAI fi~I:~IJS gil ... /.... fJS OF /l1l-ho Till; f)m()utVT 

HHD /IVl4?'FFrlG'O To ~I, J 'I 6.7 g. 0 0 IBI?F~l<lf1I'? 
z) -rHe Tt!lV'lIf'1T 5J(lffFO pr lV'oT ffJY/tVG- Hlf (?1?fi!T ltV f}PRII-- uP ?- I P 

I-II$' /.../PfifIT urHICH 49JIJS TO EX//lfF tl/V' 'tNo/fO' fjIV[) HE DIJ'/JPf?EfJR~. _ 
THe-tV ,HE UT/I-ITj/ tAJ'YYIl1UJtt/ttJlb-I1/..TH EOI[orv' ?O'Yf1-'fAIV!': T/?ftIVJPE/(IUJ IJI-I- THe 
sKtffPP TB'ftI'AAlt:S U.tVfl}l() J:/.-J:<--TRIGflt- A/rVOIA.N'( 70 -/tf£' (JWI-OI/V&- '>?Pf 
/j.c-fFt Co<. %r,7: Cli'.lJW: 4 ... cq-r:>-m fJIr.. II t? 1:-/9-1 /t/VI> D t""'1fjIYD b-C> 1A.1V'J. v s f IJ Y'Wl? flIT I f' ~p IF ill t!" 

Please ctearl~ate w'hat you want ihe Commission to d~ In lhis case: . F -C:Y I K - r.u -
/IJ tlJlf PIl I/IOT F£FL Tfllf' TRfl,vfFR J-f Fftll? tW{) J:",uI7198J. 2 uJE (...<'()ut--f) /..- I:- IrE: 

1. I. J.-I/JI'rlU C<>mmJ'7?c.£ U)mmlJ'J'lolV Z;-o PE'T/:~1'I11tY'~ TI/F U·~fI/..-IT!, of TilLS /fer, 
IIf1'{) IF 7/1/..f hC.T If IJ.lN .. IlJ.. To /fJ/( C-OWtEO 7: .. f?f;/'lUJvlT Tlflf 11-£,6-1} J... Ci-lI9IU .. J! FJerJrtI Tilt: 8WL()/A/(. 

IfC-UJc< !V7 
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: j'J.-/7/k> Complainant's Signature: ~ . 
;J (Month. day. year) 

If an attorney will represent you. please give the attorney's name. address. telephone number. and ~'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 
in dude 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. 

J1.~0::~===£::::...,t5.~~~-:£f~~~~~ .. Complainant. first being duly sworn. say that I have read the above petition and know 
it says. The contents of this petition are true to the best of my knowledge. 

\ 
Subscribed and sworn/affirmed to before me on (month. day. year) ----'1 ... 2=l/_7L--""----'-/-=2.:....C>:...1..:()~ __ _ 

we20~ 
Signature. Notary Public. Illinois '. 
NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 

1((207/07 

"OFACIAL SEAl" 
DBZaveri 

Notary Public, Slate 01 Illinois 
My Commission Expires Ma~ 5, 2014 

(NOTARY SEAl) 


