
For Commission Use Only: 

Case: Ib-Q1t4 
iLUl;WlG ~M~~~~ij~~~ll~;;SSleaRMAL C[]MPLAINT 

co, Illinois Commerce Commission 

A 10 42 527E. Capitol Avenue 
ZOIO OEe 11 . : Springfield,lIIinois 62701 

. ·················CilIEFcLErnl'Sofrttt·· 
Regarding a complaint by (Person making the complaint): ...:-:::r.=-O::::-'o:.' .!::e,"'p~h.""-->J)l.L..-"S:1=O'M!!!J:)0:=-±L-__________ _ 

Against (Utility name) 4(\'\ .f.r<olP (F /1</ A 'Lt..t..:rJU)'!.'S. 'f).,wef') 

As to (Reason for complaint) F~;lv.r<. h d;s <:>n":/-;o u,<. Ilh I;+y 5<.r'Jiw ppon acco/Mt L--.lhrS (~IJ,<.:rt. 

F",.lwv .jQ pro",k M",~"d<. Cj,,'f>+il~ S~..nbu..br f\o±i\7'i") a«(,Q~rrf t,olc4.r of " S.(r<.Jic..c..: 

r~~\J,..t£+ c"J!li<:':±, f' .. i(t,J't- +0 pr"p--rly ciQC\A.I!y\(A± Ck(LlX&Il-+ iwb4c [uii.''-' titS: 

Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELo,ILLINOIS: 

My mailing address is Go I S. '/)0p(&.r' ~+. O..-b",,,.:..,:fL G 1'&02,,-l../lj3'3 

The service address that I am complaining about is 401 vJ. 6rUl\ st· ap1li.1 U,..b:,"<Aj:kL GI'60I-'33cq 

My home telephone is [J.. III b <'1.[ : q 0 e> \ 

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

My e-mail address is . \o5c pWl5c.k",' J:h.t?.5"''';1. CJM- I will accept documents by electronic means (e-mail) ~Yes D No 

(Full name of utility company) 4/11C({'Vl1P (f'/f<../A 1L(":t;t0)jG p()().l~) (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? 

.iii Yes D No 

~Yes 0 No 



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please include time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. 

1'\0 r l or,to'-U-" I ~ CJ.,.odO -:r f<LjLl<skJ aG AM-~.r<:""1:f' 1i.::I-.fk u.\-;I;ty SuV,'u--
~ no ~~~n', ~ ~ 0 _ 

",k' yo! v.J - ~ ('UA\ 'St. Apt ~ 1. ) V ,..b", '" "" r.!. L,. 6l '61> \ "'"'U(, I'1Y (\"-M<J r<'M aV~ G..S ..\k, pr.",,<N')' 
v..<.00Wl+ ~(W 0.'«1... pll1..u.L )1\-tN., (\l;..~ of*-,-, O-i/uf' bu.;ld.I~ occup..".,-t(IJi.\-I\ Wil\"'<'-""'''-I\). 
'D .. {\ "",J,. W1iS(."~ I--...A.. fr ~\RQ<AS\Y ct, sc..u.ss<.A "",cQ, G..6r-u~ -io -*';~ <t~~-{\. 

-z,) AfP(~',((l fY'.",-1-<.t'l '3.)<' VV'oV\-I\.-.s Iu.:+-if 1: k<JV\.J.. -f!I\e-+ A-f'{UJed\ hJ. ""'{- h .. ", .. <-oC my (~~a.w-l 
4-kf ~ tACC.'M·J ~ "shIt ;'1'-<1""'''9 il\ M, f\c.~. Atdih,f\c..l11 ) +\-.c.., AII""!u"I (4)('GS<-f\-t;-I-i~ 
tl\f"r ~ IV\-<.. .;w,t 1) .. " \<o..t.,I. (AIIJ b",f wo.'" -"tJt' e.\i?l; "Ie.. ciw..- -Ii> {It\. owrstc.",,;,l. ':j b.:...lL.-J\(h 0\"1 c<~ 
t;, c.. (. ., u., vvt . 

'3) 0 N1lV<"M h..! ?,Of\.. ;}. 00'5 'L r <..(, e. i InA "- :s lA vv\ "" ," -:. to c..IlP.u.r i (\ ~ ~, f·lk .) ",,.t; (f "'\ (I r c..u.' t c vW+ 
;1\~t"""ill!OJ) C "", .. vly ) Il..L.,i "",,:5 "rr :5'",,,, v"W'/ I'L "" 1;0'0', b a .... S~ (J. (,""pl"," to!- ~;(-<J Iy)' AIIt<.f(",1'p (.(<..1'''';''::) 

Please clearly state what you want the Commission to do in this ~ase: -tiN.t j; "'''''' I"c\.~bt-<.J -\0 *I-uv\ ~or f, ~J 5 n . 10 • 

10 t-o,,,v<- ·\k.v cOlA.d (.",-$0 c\r"f'P-<'J.. Ah.v-<-by (<-/;II'I\AiS"'I~ my (~sp.:r"s,\,;Ii-\i 1u -\k..- u.c..co()(\f ~ 
<\.<-("'''(.cAT t>~\c<,,<..L 01\"-. f}mu<-,,:c:;p. J 

10 r<-q!A(f-6 ,4mu<n::J:'P f" rt.poM (\0 clM -\1) -IN... Cf<J:t ('''pON ¢1~-<V1C;'t.S. 
NOTICE: 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-Do~ket website. The ~onfidential ~opy of any filing you make. however. will only be available to Commission employees. If you file both a publi~ and 
~onfidential version of a do~ument. clearly mark them as su~h. 

T oday's Date: --,i""c;t7:l-1-;.'-=;5'-1/;J).d-o::>o,:-,-/ 0",-____ _ 
(M:mth. da~. year) 

Complainant's Signature: Ie -h, ~ > 

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). 

VERIFICATION 
A notary publi~ must witness the ~ompletion of this part of the form. 

:-c'~"'-"';':t="--"CL>.~"'-a'c==-'--;A':-:--,---;-~' Complainant. first being duly sworn. say that I have read the above petition and know 
~!!~~~~~-Ule best of my knowledge. 

Subs~ribed and sworn/affirmed to before me on (month. day. year) -'/:....~~f-/....:/-'(..,oe..,J.~,;<-=--()L/_b=-__ 
~ Tl 

~::~~.I~) 
OFFICIAL SEAL 

LEONA L. DUDDLESTON 
Notary P\IJ1Uo i~\IIW Ri,lIIlnois 

My Commisl~ 11!\!~'r~24, 2012 

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

lee207/07 


