
OFFICIAL FILE 
ILLINOIS COMMERCE COMMISS'ORFO~~AL COMP~~INT 

IIhnols Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

For Commission Use Only: 

Regarding a Gomplaint by (Person making the Gomplaint): If IINCIS COMMERCE COMMISSION 

Against (Utility name): A '111 q e ·f III ; (] a', ~ 

As to (Reason for Gomplaint) t ru c: C9 VV1fa Vl1. 4, Ie J 
.e r Q ( 0e 

CHIEF CLERK'S OFFICE 

in _-----'L..L-U4l'-'-'-"'-'-"'-!. ___ lIlinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. IlliNOIS: 

My mailing address is 

The serviGe address that I am Gomplaining about is __ ~--,-,O==----~,,-....;(,=-,-,-I P....;'f=--D.:::...,::(L=-_--'M'------'-CL:..,:V1.:'-"'-'k:-=-=..VL'V.....::.._l."-L=-.."b"-6'-'-'-2_cSI-'d=_ 

My home telephone is 

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

[~l ~bB- IB1£,) 

[ ~S' 1 '=/10 ~~ I 85,) 

My e-mail address is _________ _ I will ampt dOGuments by eleGtroniG means (e-mail) 0 Ves ~ No 

(full name of utility Gompany) Aq.oc- 1/1;001 s . Inc (respondent) is a publiG utility and is subjeGt 
to the provisions of the IIlinois-=P...,.ub.,..liG...,O'-:til .... itiJS'1-4'Ac .... t."'-...L..I....L..J~I.LL=-ri -'-'-'-"~----

In the space below. list the speGifiG section of the law. Commission rule(s). or utility tariffs that you think is involved with your Gomplaint. 
:>aD 

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

Has your Gomplaint filed with that office been closed? 

l81'Ves D No . 

~Yes D No 

Al 



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. 

£YLe$~I·ve. \.)::'Q«jQ.. <c>1 lJ)CJ....+C-r por (46 v, .. :tk'6 Q..-f A~v:l t ' 

\lQ-CJ\ ~o+ Y\C+I~tif'U C()0+0VVte..~ £..0~e..V\ re~Clj\T (6f:..vLe~ 
l r01. <::.oJ- O\.~ <2.)( C. e:.::,;,s ,~e ().50.... +e..v ~Cl.'6 Q.,.. ~ (\) 0 r- Zf\O fl ~ 0tJ 
LA) d> t\CYvv--i2. (/' ~ III t"- (f'e.e 8e V' () I'CZ CQ (E, ihQ..-r Wo..1 ell' W D\..s 

s+Ll1 be ()'\<j QO(1..$ U rf>1-.ect a...f {l RAreVV\e- ('o:k { 

Please clearly state what you want the Commission to do in this case: e e c..D'j (\ :Z..e:.. ~ kc"'+ {0 of -li.e 
wcJcv f vt36/etA-J hod cor«R'of-ecil'/se//' '1J.t:>rl -€;cchMlgrz or 
f0e/er, A:nd recOQf1I':ze II/no;'!' t!J1t¥;rfz1, ("'tJf1/lf11elY'ooICxle ( 

NOTICE: If personal information (such as a social s€curity 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's Date: _-1.1:;;';-7'II"7---,.f):2·?,~~/'--'-!'-----­
(Month, day, year) 

Complainant's Signature: -+-""-"~"'-+===-h4,.oq,..oLL«V----

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). 

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

;..-<::::t~~'-."._....L,,-:-:........l~..I..l.llSo...L_-...,._--c-" Complainant. first being duly swo'1tl~.ij""!iI!IJ!~~~~~i/i!III"fiI know 
eti 'on are true to the best of my knowledge. "OFFICiAL'SEAL" 

Francine S. Gilliam 
Notary Public, State of Illinois 

My Commission El<pires 1·16·2014 

Subscribed and sworn/affirmed to before me on (month, day, year) .....::J:...ll.=-:\ ~=+----,-I.LI_...c;}':...:..::O..C-l--,\ __ . 

(J'AL\A1I1AJ Q, J1Je<~ (NOTARY SEAl) 
Signature, Notary Public, Illinois 

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

lee207/07 


