
OFFICIAL FILE 
tLlINOIS COMMEP.· .~ COMri1lSSION 

co 1M[fI2figgi~1Issl~~RMAL CIlMPLAINT 

For Commission Use Only: 

Case: II -0 llt>S 

Illinois Commerce Commission 
2011 FEB 22 p 2: 01 527E. Capitol Avenue 

Springfield. Illinois 82701 

........GHIEFGLERtf'SOFf1CE .... 

Regarding a complaint by (Person making the complaint): _-'-p-'-/_C.<.Jb"-A.:.!.R,..O.L---JK ........ J(,.,il"'F+'-"·'--__________ _ 

Against (Utility name): 
J 

As to (Reason for complaint) As fi1 Aflt 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO.ILLINOIS: 

My mailing address is 

The service address that I am complaining about is __ /_S-----'S_j'-"_~-'--'-'II'-'''-''''-/,'+/ _______________ _ 

My home telephone is [7(/& 1 'J..O~- 7JS-/ 

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

My e-mail address is r / GK@ krA ff('-h~-I'J1:CAI.C/J"1 I will accept documents by electronic means (e-mail) QU Ves 0 No 

(Full name of utility company) L:.,,,, ",,",-tim t:a15&! Cdvop~ (4; ... c.;.j (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

In the space below. Jist. the specific;ection of t e law. Commission rule(s). or utility tariffs that you think is involved with your complaint 
:z '7. ') ;:;-(7" I FA/M's< ?d/. / lJ 

'k{1. t)CI 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

Difves D No 

Ves D No 



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. J"'-' )(JIO 

(f) AlIc'A;1 J/l_·,-JJ)~fJ~tff Itt.t.(tj) Jtwdl-/lal,f/':..I S'I/f!f} :r:<.J+U{L<et/(}~ \kJ Jv~ of 

?-cdt) Cn-.f.!d" Ivldet. h./ ' J. I J 
4;/'{ "1 f'; 1A 'I M.;~~;; tie AUt, (Pi I" 'v clJ!l--f<! 1- /)'JU'-6 (YJfi.'! 

(ltv!'.. -1)2--'1"/ /11./>/1'''7 /J Mdt/ LI' /~ J / /' I v I' J ) 
I r Kfl,V->7- Itvf"d /lA'l nq .... .a.. - I'~fk;ifj/. 

(I\~ , f,fLU CIJ 1l~/",/~~b{ fv,( ddl/1 !bt~ 5; ~ ~ j41tl~ : ~·rw.~ 
"'tit! &WI,I/(hJ: l!u,tVrJ./U 
/J-'J- jJ~<Yd -I A.'7 y /II ~./" I fl4/u..- -t'7, fttl.t{) , . . 
Please clearly state what you want the Commission to do in this case: 1 ()Itttij ~-Jt.... t;", GI ~ fo 1/1,43-<. It/(.. P,I- 4 tiJrll/i 
-On? "'1 645e""f, h A 7 "'''jJt--! / I4..ph, ... "'7 C/JlljJd> I" IJ..- cI,. """,I! /JtJ ~~~/.fe /I !-f~1/ ,rJ,~"" 
f/"f oee.U' .... /. A/fil, h~ i tlLI/t.ue f)"""",fo/ .6Aj'!. itw.4 -f J:I&-. £/",1,,_ f' t< .... ,:/ /,; j, ,6"3e~ .. 

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or prov~ed 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's Date: f;,/hrztl(J'Q, 5"", Jv// Complainant's Signature: ~~~~"4=---:~4~22~---
(Month. da(. 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). 

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

I. Z.v #ARJI E, KJ!A & . Complainant. first being duly sworn. say that I have read the above petition and know 
wha( it s. e conte ts of this pe}ition are true to the best of my knowledge. 

/' /;hJ· 
Complainant's Sig ature 

Subscribed and sworn/affirmed to before me on (month. day. year) ........L@-=' ",-,-rtftf!t;~~~S~ft...~;;;2fJ~~(~/~._"",~ 
Jii~AA ~ OFFICIAL SEAL (NOTARY SEAl) 

S • P bl III BLAGOMIRA IANAKOV ignature. tary u ic. inois NOTARY PUBLIC .. STATE OF ILLINOIS 
MY COMMISSION EXPIRES:04113112 

NOTE: Failure to answer all of the questions on this form may result in this foriMltlir.I!J"I'!., .~M!fI.~nmrJ!'l'1l1~Iint~ 

Icc207l07 


