
Regarding a complaint by (Person making the complaint): 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield,lIIinois 827111 

MI/'DA8SM( !f1UIVlTAZ -

~::/1d~:: ::1:1 Against (Utility name): 

As to (Reason for complaint) 

in _J.(_·..,{~ ..... l-'-C""'J't-'OL-_____ 'lIlinois. 

TO THE ILLINOIS CIIMMERCE CIIMMISSIIIN, SPRINGFIELII, ILLlNIIIS: 

For Commission Use IInly: 

Case: I \ ~ (D64 
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JL (,062-L-My mailing address is .:.2...,1....,1f,,--' J~~--,U""I/,------U.I),-,f-"f/-,-f.d.(-'-/""O-,-YJ,----"S'-L!_""C,-""-'",',,,C..,o,,-. 7-q-",O_",-",,~-=,",-,.J....<."'-""=-_ 
J 

-lL r;",;; 2. 2---The service address that I am complaining about is "'>'~?-4/-'lV,-"(,--.... ?",,'lJ_-,,,7J.LI ... rI'-l ('-'-I",·~,",----"ciC/-f-,-c ... Iv=-.L.'cLD7q,,"O'----7'''''=='---''>'''-L.L..o<=--='---_ 

My home telephone is LZZLl 7,2 [? - DO b ~ 

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

[.::nJ-l-7HI-"~f-=-"C!={J"",6,-".) 
My e-mail address is __________ _ I will accept documents by electronic means (e-mail) 0 Yes 

(full name of utility company) !dJ i~QlA COW\ ed (respondent) is a public utility and is subject 
to the provisions of the Iliinois-::P--:ub..::'licLlU"'"ti~lit..t.;i~""s A .... c"'"t.'------'-""'-'-'-'='4-----------

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? 

I£I1es 0 No 

DYes GJIkr' 



NIllICE: II pBrsonal information (such as a social sBcurity numbBr or a bank account numbBr) is containBd in this complaint form or providBd latBr in this 
pro~Beding, you should submit both a public copy and a confidBntial copy of thB documBnl. Any pBrsonal information containBd in thB public copy should bB 
obscurBd Dr rBmovBd from thB documBnt prior to its submission to thB ChiBf CIBrk's officB. Any pBrsonal information containBd in the confidential copy 
should rBmain IBgible, If personal information is provided in your public copy, be advised that it will be available on the intBrnet through the Commission's 
e-Docket wBbsite. ThB confidential copy of any filing you make, however, will only be available to Commission emploYBes. If you file both a public and 
confidBntial VBrsion of a document. clearly mark thBm as such. 

Today's Date: C> I ~ 2 7> - II 
(Month, day, ym) 

Complainant's Signature: __ '\-->/.M"""M"""""'!l.4~J·'''''~L-______ _ 

If an attorney will represent you, plBase givB the attorney's name, address, telephone number, and B-mail address. 

When you finish filling out this complaint form, you need to file thB original with the Commission's Chief CIBrk, WhBn filing the original complaint. bB surB to 
--- include one copy of the original complaint for each utility company complained about (referred to as respondents). 

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

I. Mclt2/!>$ ARM!J .;t.~ ,Complainant. first being duly sworn, say that I havB rBad the above petition and know 
what it says, The contents of this pBtitio rB true to thB best of my knowledge. 

\N'M,,~,~J 
Subscr bed and ~n/affirmBd to before me on (month, day, year) ---:ret \'"\.\), a Cj ~ I oOl ( 

NIllE: FailurB to anSWBr all of the questions on this form may result in this form bBing returned without proCBSsing, 

Icc207/07 

OFFICIAL SEAL 
JENNIFER TORRES 

NOTARY PUBLIC - STATE OF ILLINI 

{NWJ~W1:M:::IS:SI~ON::.:E~X:PI:RE:SO:6/:::29:/1 


