
... "".. . OFFICIAL ALE 
ILLINOIS COMMERC~,~.9MMISSION 

C0l1~:r:i;Ci~ cOi1i~O!i F[]RMAL C[]MPLAINT 
1011 FEB I 5 I P 3: I q 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 82701 
........... ~HI~Ln.ERJCS.OrFICE ..................... . 

Regarding a Gomplaint by (Person making the Gomplaint): L ~vJis kATQ 

Against (Utility name): 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I Gan be reaGhed at 

For Commission Us~(lnIY: 

Case: II-OI6~ 

My e-mail address is 1- pvJl S (.4"fo e Y'i h 0 rJ; C e1#1 I will aGGept dOGuments by eleGtroniG means (e-mail) &ves D No 

(Full name ofutility Gompany) c- 0."" frO lex g /0,,/ ______ (respondent) is a publiG utility and is subjeGt 
to the provisions of the Illinois PubliG Utilities AGt. 

In the spaGe below. list the speGifiG seGtion of the law, Commission rule(s), or utility tariffs that you think is involved with your Gomplaint. 
. .jh..rf-- If 1cp ,<"t/11<' 04 t'",/~ ih -f/., -i~"ok I 

Have you GontaGted the Consumer ServiGes Division of the Illinois Com merGe Commission about your Gomplaint? 

Has your Gomplaint filed with that offiGe been dosed? 

DYes ~No 

DYes 0 



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, /. r ()()+;~e q f'f14Jy jJfl--tfefZA/ tv:h (0"" tIP (lCC();trI;"r r tl ,,,,, 02"'",'() C"'",/. Q/Jo ;J.':J/o, 

111 ~,,"r Co.,., e'iJ -1/;{Ie.J ~o,ov 'rl £.+5 -f-., Mr 1J'7L~ON !.'+;/'''''A1ov",,1", ...;J.,;vL, co,<,1nl n..-""1. 

d tid -r4J¥'1 IJer.'o"f..-. f'j,.;:#;; 0 I 0 C "'" tTY.} 41'1' Ire..! /-k. C. lT1J1I,?'1.o I')Ry *' +t..- c-(/ rr t'.T 'B.·lf 
tvl.-!,,,l., 51,0'// hd !Je, +k {i.e.}." w~'( ff(l?.:J,l/fe /" +~ ~L""'4"/.s f!.€. ".vu... or- p-,!-s-r- Pv ..... ) 
flctLoov B",c,,"(1cd. 8./' COM ~'O IS Sf-"I,!,d", Sly 5"11Ady A.a"..,Jl /,I'''c...+ht!-, j?<r.)lfl1j 
Ohly +k l.()Ne.-r ~,I( ,,,.>(-t!,,,j ,t? t-v~~l CO.., er.J /e~,,~~ -f.k lRe.j""" Cfi'n11J 

15 (:n.. al'flyt''';r ~k Co"i,~ ~r4" ~ 'l"'-.I'+~ FrH(;Jr", ... "i..fo ,-/-L..- $15' 89(.001\/ 

/>"$' ~,rI',v",'T fo -tk Cv/?I('""r fl,/( wk,?, {s to<ve>L; CJhj co'" tTkJ po~leeicS 
i;}- ~~.J-r, -tk- /ec,ovvt, ~ (JR.I ~s o~~ +kvv i4-lfijt"<'Jl "f""'pJ 64cl<.. .J.o 
Til'- fI.,~T ",.", W>'\I1'-vS c;.,~14 J.o /'i 41;/1 (I C/,.J Te./_ 
Please clearly state what you want the Commission tollO in this case: ~J k::: jC.oM 'sf) {tv" "4; jJl - ",If +~ G&b.1-

/It'''f?'1 .f-" -tic 1'+:r1 l[J~t 0"""" AAov.vr C(hJ a..y Curc<'",,1" '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, 

Complainant's Signature: --'z::::::..c= __ --=-__ C$==-=_'_'-__ _ Today's Date: _:2=--' _-~?~-'--!../_l ______ _ 
(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 t.o 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). 

VERIFICATION 

I. ,Complainant. first being duly sworn, say that I have read the above petition and know 
what it sa s. The contents of this petition are true to the best of my knowledge, 

~' 

Complainant's Signature 

"OFFICIAL SEAL!' 
NORMA TORRES 

Notary Public, State of Illinois 
My Commission Expires April 01,2012 

Subscribed and sworn/affirmed to before me on (month, day, year) _--.l.ff:fl82i(z'~U~fIfltlfb'dr4-~0~, £;{~O~/~/~_ r'rn~~~m:~~~~~~ 
J c:toc: 'to IIJd\! SaJldx3 UOISS!WWOO ~I'\I .,OU,," )0 ~lelS 'ollqnd ~JeION 

SlItllW:iMWON 
,;Jlf3S llfJOJ:I:lO .. 

NOlE: failure io answer all of the questions on this form may result in this form being returned without processing. 

1((207/07 

\ 


