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Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 827111 

For Commission Use Ilnly: 

Case: I () -Dl3Vj 

ORIGINAL 

Regarding a Gomplaint by (Person making tne Gomplaint): Acc.o\J.~ OF LA V~0 Co~e: BN O/,\\.t6M:n;m.., G.-P<i l...-
. ~ 

Against (Utility name): C WHo N. W@\k..T\.-\ ~D 1"::(') N (C OM. ~D) 
Asto(ReasonforGomplaint) LA-n;;: &..-eS f>.,CJ:.IL\A.ta> Oven...- v@.¥ loNG- 1)~NG-s ";h-rl-\ 

Go M. \?l), Au.... CAyLseD ~y A R; DI C-(.\LOt.l.t LV LA!L&G 'B.:ru.... CoNsiS\\A6-

o P S HONTI4S If..\;AT vJ~ ~"Pi PArD I;;IL;ANJ> ~EbL!S.Ly 
Ci-lA(t.GIa) iO V\¥ kcQIJN-r::!NA.<::Ly~ ~r:/{NG,S\ 1A~E?J..\>l.A:Pll2l> f,'WN6., Mb 

~\li.C:oNSISr~T c..ot-\.~ -ION b1L NONe: Ru>f{ l.a. O~ ~ 1)S S. 

in _----.:Q:ocI-\'-""'lC-=Af-,,-O, ... O"""-).) ___ Illinois. 

TIl THE ILLINIlIS CIlMMERCE CIlMMISSIIlN, SPRINGAELIl,ILLINIlIS: 

My mailing address is ~15(P S. ~LD A:JI2, 

Tne serviGe address tnat I am complaining about is S 15~ S, fKawtLP ~\le. 

My nome telepnone is [3111 3~!o-~8:s 

[ 3 () ... ] ;/) .. ~ - 1e5'1 ~ 

I will accept dOGuments by elecironic means (e·mail) ~ DNo 

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

My ~:mail address is ;t;ci6e 6t me.si rOw 
-tH·\'bnc.ia~.' In 

(full name of utility company) CoKt1DNoWGAI:rH: ~D'1".sQ N (LQM ~'\)) (respondent) is a public utility and is subject 
to tne provisions of tne Illinois Public Utilities Act. 

In tne space below. list tne speGific section of tne law. Commission rule(s). or utility tariffs tnat you tnink is involved witn your complaint. 
LA-re f'e;:e;.s ALL. Of--\GINA'\(' Nrr E'-"""' I><. eo,.... en, BJLI?-bIL, \1'HJ..rCl-\- \lAs /JOv.) 

~~ '''T() AIOTkL 0 P .<l \0 g, ~le 
.lA3a JAlOI1'lO 

'" I ", .... v'"' 
~IJJf ~ !T A 1"2 VU8U., (f4/· r(:~~ 
~S3lMlal:\wll~bu.llimsumer S viGes Oivision of tne Illinois CommerGe Commission about your complaint? 

c..-_"""",-."""",..,..,.""""",."';' 
Has your complaint filed witn tnat office been closed? ::I I'lfOu-tAL- Co~ 1-AIf.l1·~ ~1O-

~ DNo 

~ DNo 



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. 

Please clearly state what you want the Commission to do in this case: 

\-11'..11"" ~ WP<Nne:{) L"'~ I1ee:s -nI1'<"\ ~.J8 P.CLut-4l~ o\J~ lMPtNi KcWn-Is 
OF p~ t>rNt;.. P(Z..Obl.£M.S. ~I-\- CoP... E'D ,0 BEF' ~~. ~c..wu..a:. c.AL(.f,~ 
& ~ -UJ'NG-. rEiI "" S l..As.r fQfl..- 6/LG1'tiLJ)6v.W OF--£ 01<.)..<." NOTII:~ If personal infor~n mc~ as a social sec uri y ~er or a ~ account num~~ontained in tnis 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 thrDugh 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. clearly mark them as such. 

Today's Date: _---::cl -"-)..-,-1--,:2._0-----'!';-'1;".:0'--____ _ 
(Month, day, year) 

',.p""" s;u",ru,~ rP,.~ 
~.d~t£~ 

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 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 Df the original complaint for each utility company complained about (referred to as respondents), 

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

I. :-LA __ ~_e-=V"VI:--_e __ G..,...,.o_r-_-I-_e.c_<;_e.. __ -:-:---:-_, Complainant. first being duly sworn, say that I have read the above petition and know 
what i says, The contents of this petition are true to the best of my knowledge, 

tV-~ .~ j;-u_ dCUk~~adJ t~ 
Complainant's Signature v f' 

ore me on (month, day, year~ ~ :4;, ~ I (J. 
/.:' ; 

Signature, Notary Public, Illinois 

NOTE: Failureto answer all of the questions on this form may result in this form being returned without processing. 

1((207/07 

OFFICIAL SEAL 
v.eBQNg.T.ETHERIDGE 

No-IAWt~A1E OF IU.r«JfS 
MY COMMISSION EXPIRES:OMMI12 


