
For Commission Usa Only: 

CoBB: \ \ - 0626 

Regarding a complaint by (Person making the complaint): 

illinois Commerce Commission 
527 E. Capitol Avanua 

Springliald.lllinois 82701 

Against (Utility name): C, a V\ M 0 we \ ~ 
As to (Reason for complaint) 

in ->.<..!.1.J...L.O,.......,\--><-_____ lIIinois. 

m THE IWNDIS CIItMRCE COMMISSION. SPRINGAELD.lllINOIS: 

O ~··Vb''t!U·NM. L" 'fHUi Ii 

My mailing address is 33b<6 uJ Co\\JVV\bllI> Ch\c~o \L bD652 
The service address that I am complaining about is 33 b g U) r:o \0 mbu s I Q,£\fiQ. ) L ('Ob 52-
My home telephone is (173 I l.f 11 - 323 b 
Between B:30 A.M. and 5:00 P.M. weekdays. I can be reached at 1J 1:; I 5 9 :=\ - I q V 2 
My e-mail address is \lY\O\l \k"> ~5 @,ltJ VYlaI \-~Will accept documents by electronic means (e-mail)~Yes 0 No 

(Full name of utility company) C.~ThmCft\lJe.. \+ t~ \S()\t) (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In he space below, list the specific section of the law, Commission rule(s), or utility tariffs that you t ink is involved with y 

Q \fe r c':nO rsg.d 'fn f)<\ \\ J b d.\ c; not b~ 
(f) \f e ( 1), 'f,Qa'{5 0\'0 r~ 1'9 d I roaAe c\ b d\ 5 
NO, \.\. l'IA \ I'll ~ M t l-. ~ t::' t'D~ TU M t:; A, 
Kave you contaeleOllie Conslimer Services DiviSIOn onhe Illinois Commerce Commission about your complaint? 

'_.,,' 

Has your complaint filed with thet office been closed? 

!8-Yes ONo 

DYes ONo 



Please state your compiai"t hri.fly. tlumber each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

extrashe7t fpaperifneeded. \] dJ _ ~ \0 'H'.OO'(-\- ~+ ~e.y ,(\01--<ea6\Y\,g 'AM\..\ 
~ I\) '(\ Q :2 0 11 I c. C\. I f{\ e ()., l..\a. -rr:Y n lClfi e.. '(" -

\~ 'J t\\~0'1~ ~o e.Y\yihw~ to rl)(.-\he ?(0'f'"-tn. 0,htr ~ve. v,eys 0", 
Q,. , \ "r r \ \ m ~roV\~ ~a.-\e..) - ~\4e.( a te\IJ W\oV\\h <\ c..~ \ -I- \......C 10 com?'G1\\"I tolJ COM t\ 

jV<;\- \)'( \\'\'Z) 0. few c\o\\(J{S do tV 4- b 203 '0 \\\~,) 'out ':t.\- uJo~~~ :,<\()J:h 
~Q tl'J.- ~( so \v t -\hfG ? (0 'o\eW'.- \J \jJi \ L NOW 7/e/lJ +hev a.~rr 
o(e~\~o. m:~ me~k!( oV\ -\ he.. (t)t"tect Ujo-..y_ -\-~e.y ~e ~ \ '( J 

0.: .j . "" \S aX. I"{j a. e. ·t r
1 e'( C,f:. Pfease~~:;{~tate-tbNo wanfM~~~ss~~ointhiscase: ~(\vulet\VYle Wt1'ha. new ~~.~ 'Lon -{'<!oJ:~lOn,( 

\'i\;~ 0.. ("e"~ ·ko'rtl ft.y.e.o.(~ r>o..c\( bO-s.e~ 0'<\· t-\C,U1\L Rt1l0\}J 

m . 0.. v tov\ Co.\cu\o\ ~ 'Q~ e \(\ "'~ 0.', ChO e~@)'M b N~C • I pers~info~atiofuch as a social sacurity number or a ba5 account numblns containe~ this com~nt f"lm or provid~ later in t~ l)j 
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 Ghief Glerk'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 Gommission's 
e-Docket website. The confidential copy of any filing you make, however, will only be available to Gommission employees. If you file both a public and 
confidential version of a document. clearly mark them as such. 

Today's Date: ----:;.,......,f-:--+--/{:-------- Complainant's Signature: ~~...l&&lI.<~L-~JI/!.!:I.L~...2-___ _ 

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 Gommission'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). 

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

I. 6 111// L 6'$. ' Complainant. first being du~ sworn, soy that I have read the above petition and know 
is petition are true to the best of my knowledge. 

i{ 
~~~~~~~--------

Gomplainant's Signature 

Subscribed and sworn/affirmed to before me on 

''OFIiMi~\!' 
ROSA \'l'A'WIA''StERRA 

Notary Ptlbtlc. State of IllinoiS 
My Commission ".plres Dec, 09, 2012 

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

Icc207/07 






