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-;-; TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 
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My mailing address is I 4 D ~ 'S \b C; ",-be,.., "VrUo\\-"'''' -, ['laO 4-19 -. 
The service address that I am complaining about is -\.(_4,,--,0,,-' 1>-<,)...-S..J-tf..~ ... "..., . .J~€,-<",,,-1)-VLC-------------__ _ 

My home telephone is 

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

[(0 'ill 241 dR 1'7 

[_1 hI A 
My e-mail address is -1!\.l.lf--=A:=-________ I will accept documents by electronic means (e-mail) DYes Ed1W 

(Full name 01 utility company) C.a r"1 VVlQI'\ ,Ne OJ' ±b E c1; ~o () lc~espondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below, list the s ecific section of the law. Commission rule(s). or utility tariffs that ou 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? 

IZ}fu 0 No 

0ves ONo 



Please state your complaint briefly. Number each of the paragraphs. Please indude time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

o n :5e.:p-\~ "'-\ \:>~\ I D, dOlO / :r j'ti q 6, / / For 114/, 'S 9 uJ~; d (.-tJC;::' 

1=0 I blA~~r:,; l\:>'5 I -\·h.tj\ o.~~" r Se* c: ~;Il r;o;f$ 1''3 '3 ,c:j'l I I=or iXtIcrb~ 
\ 1)~ dD m A-""q hJ r .~~ ~~y /)~ tv 01{ ~ I') 11_ ~ 
G\ Q..c..\\ c;..V\c\..~~u~+hc,:\-·"L",-)"t'" u''''S .~tJ ,.. I vD\~ 1=-\)1o/':)'38.1-br.\.-')IVt..\:~ 
C.:e.J..G\.~A'G,ii.blV\~e. M.t)YI.~~ S~r~ e-o~ qi:+ t)~'+":-S/;,;III rh,~t\'{)QSiJc<.,tJ b..f. 
'S<C~\ I.J<S:-l W Ov N'L~ ~~ti.- \)~\\ ";, u.)<\S I ~)qt.l ~f (') 'S\),~ ~QjL \;=,,':' '\:1-x ""O"~ a~ 
'\'c..~<W. o~ ~'o'b ,\ \) ~t.LOI\. yv\~ ,~l:b ~v'\. 'ad", J,ci,C\.1 O<l( i t:o,,,,-beJ. ~!.tI, 0\11 thoJ. Ui' 
ot.t.. {)~~~~I{\lk:.:", (L,rI ,-",. S+\ \\ r:lYJ/.,' Q,k,,\- ·t',., ave fi::-' . ~ '2Gi.V C\VI '*"'-~'i 1Laked 

Please dearly state what ytlu w~nt the Cmlmiissiollto do In this case: S::::, Or I, ':i 1.1::> ~o.A.-'-t dfj /1""'/0 /IA.t 

+' or t:...o"", t::_tf --\'o 'Pvc" 11A~ 6l\t-!A OV\~ belL.'", \ --:-'.' -'-\ro\-_W~~ 
!)\)I)<!... <:tv\ S~re... VIML \?u1~J ~ [ '()t. t.J! ~<c... ~. Je. i V Iqt\. I '\' '-\:A; l'>(,:Q \"l...\\ t!..h:"I\'J> ::J. cf.oO'lf l-

~oA nCi~ b~-5ed-l,~ lYle.... Y"u./ rJ~-b-(C or "56<il/lbIG"ctMottoJloVu-~ yJ..fJor/f1.Jb,'jJ, 
NOTICE: If personal information (such as a s~cial security number or a bank account number) is contained in this complaint form or pro~ded later in thi!; 
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 
B·Docket website. The confidential copy of any filing you makB. however. will only be available to Commission employees. If you file both a public and 
confidential version of a document. dearly mark them as such. 

Today's Date: -f..-'-'-C~7L;----=~<--"-"------- Complainant's Signature: -/.,~+'/.-,t!-':~@:M~ ______ _ 

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 nBed to file the original with the Commission's Chief CIBrk. When filing the original complaint. be sure to 
in dude one copy of thB original complaint for Bach utility company complained about (referred to as respondents). 

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

I. ,--_-'-:::-_:--"'-+-:-,-I-t.:...IA._J_5_GY'\. __ -,--,-----,_. Complainant. first being duly sworn. say that I have read the above petition and know 
's petition are true to the best of my knowledgB. 

',L~I*~~~~-------

~ iOOFFICIALSEAL'7"u' 
~ Sonia $tlliTARY SEAl) 

Notary P.ublic, State of Illinois 
Commission Expires 9/14/2011 

-.,.". 

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