
~FFICIAlRlE 
U.UN01S COMMEfi~~~QMMlSSION 

Corl~lEFCE CDr1t11SSION FORMAL COMPLAINT 
2011 JAN 25 A 10: 3~ 

............CHlEF . .L:LERJ\:SOFF..I.CE .... 

Regarding a complaint by (Person making the complaint): 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 627111 

For Commission Use IInly: 

Case: 1\ -CDl ~ 

ORiGINAL 

Against (Utility name): _-"C"""'Q<.:\'V\-'-'-J£..-="'d.>-______________________ _ 

As to (Reason for complaint) O\J e {' C \to... (' 5 e 

in L r t' C au tll-·/ Illinois. 
i 

TIl THE ILLlNIIIS CIIMMERCE CIIMMISSIIIN. SPRINGFIELII.ILLlNIIIS: 

My mailing address is S L( £ (:.; '1 .J'1 '5+ C h ; La f 0 
J 

The service address that I am complaining about is I D L{ S e c.+ 1'\ " VI e + e I'! ~ l.J..2o Del It eo. II e f'l 

My home telephone is 

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

[773]7:< 3-0$'(rj 

[2(.;L] 30 3-,2:;29/ 

My e-mail address is _________ _ I will accept documents by electronic means (e-mai!) DYes 

(Full name of utility company) C.orn y\4 ~V\ W",ql.j.-l1. £A) son 
to the provisions 01 the Illinois Public Utilities Act 

(respondent) is a public utility and is subject 

In the space below. list the specilic section of the law. Commission rule(s). or utility tarills that ou think is involved with your complaint 
- IL AJvY1 Pa,f+ c. . + ~ 1 00, 5 b 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~DNo 
Has your complaint liled with that ollice been closed? DYes ~ 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

extrasheetofpaperifneeded/,.:r af}1 .1=:/; (l~ +'vIis COMP/c/;>1.} COI'IJ.CJ .to( oue,b:II',IIJ ""~ .fOr 
+he C-'/cl-e I.?*- AI4.5~s+ 12, ')0/0 +hr6L(HI srP-/-t!rI1be( II, :lOlfJ ',Vl +-"t- uflAOC,olf- tJ-r 

1$ <03. '1b, . .(: ':L wqo:; __ j..- f ,I" $19';+, 

J., Corn £ J t2 e ~ t'f' 5'@i\~M.,,'e ,'€.t-1I5't'& -\0 ~v'e....\-te. I'"vewr If'- f't'a b \ re wp!S,,01) 

'3. :::J:N ""Je! i-h'on +!"~vvt ~~f+'trn.b'l!( !J-r;oV 4-h. fl>l.{Bh "3 I,.j YI-~ ':;0 10 ~ -i~t 
fow~\ O(~ 't'Vf (ltt~p~·tJ-e. bl'CtfVf'(! +/..e.. c.\rc.lA.+br,<,tl/?tr wOs bro) iV'. 

LI. A-I-J..hOl{AIA --Ke .. ~.j..,1'r wli~ br~I?'fvV 'J... Cl>tl..)..'i;Vlj I +tJ fje+,()"- r>h/~,II:Al;/ hll',' 
~ 'f'l! ; ~ P 1f}.f)O- 'P:J.. "1, " a I I • ".J t!. 'I t 't 

'5. !A'I' a V'ef"Clj'f b;11 {:or --}l'l' C.{JY~fGI 
d-eP~Yt6\v\'.3 (91\. -l"..<e -\.',M-'1' (!>J:.. V (/J,t, 

Please clearly state what you want the Commission to do in this case: !l j 010 _ S j..", .. /;-er II) ~ 10 
{,2 wa" ...... 4- r-~I,)~;.,..b b;U ~r-\-i-e.. 1:>;!I\",'1 c.yC("t A1I5V?-?--~J,;( ;loo9 _ ejlt,,~ :;).tJ/6, 
?,.. -;: Cilll 5't'ee.'tvj r'e.\"'bu<s'e""'~t>\.J.. ¥r f6..y ..... -et1.J..5 'J.. lItt'ti-e S'tl'-/-'f 

NDTICE: 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. clearly mark them as such. 

TOdaY'SDate~<, 1ft 2PI/ Complainant's Signature: ~=~~':::.J~~(JId~~::""-___ _ 

(Month. day. year) 

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 of the original complaint for each utility company complained about (referred to as respondents). 

VERIFICATIDN 
A notary public must witness the completion of this part of the form. 

I. Gk-o; I ?u r ~ .f/e/f/' . Complainant. first being duly 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 my knowledge. 

Q~W~ 
Complainant's Signature 

Subscribed and sworn/affirmed to before me on (month. day. year) _...:.I-'/_'/'-----~_/._/,_'/ ___ _ 

Jj~~,~ 
Signature. Notary Pub c. illinOiS 

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

1((207/07 

OFFICIAL SEAL 
.",IWiItlIA J. BENSON 
~t>\lEAl$tate of Illinois 

M;commiss;on Expires Apr 06. 2011 


