
OFFICIAL FILE 
ILLlNOIS COMMERCE COMMI_AL C[]MPLAINT 

Illinois Commarce Commission 
527 E. Capitol Avenue 

Springfield,lIIinois 62701 

Regarding a complaintby (Person making the complaint): ill 'I \ drc:d 5 rYl 8 

For Commission Use Only: 

Case: 11-054-0 

OR1GINAt 

Against (Utility name) Com rn I) C) (.vecl-kh E oJ j ScJY) C c) m~ 
As to (Reason for complaint) ~Oh post CJ';j--r:o.r'D (9Y' mo~ CommdYIWepj#y 
Cdi'f-pv) \nQ6 'oren 'Ceo,dl h'ts :lli. I L )Y"\lYl% f'reb+ 6" L nco roo 
.£') '" '~tc l.l)Yl ffilj ~ v-eod~'YD'~JJ( '7-><: nl-- me; a b rc{L~-oJd{ll1n 
of. W cJ- '(\'\ '6 Y'Oe:ba. l Dc:As:::, cd- \'t- LUG S :5b l,I '*he. IV VVVl5 

~ ~c0\YJ~ £~Iil~ 
inQ,\\\(-n ~ Illinois. JUL 25 2011 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELO,ILLINOIS: 

My mailing address is s· 
ILLINOIS COMMERCE COMMISSION 

CHIEF CLERK'S OFFICE 

-Sf 1 cu.u \'CIocD. 

The service address that I am complaining about is 0"""'-'O""--'I .... Z.>--_S~,'---"'.sr-'-''---'--. -'L=O ....... U.""2<-yc.......,N'J'-"-c-'Q..=-______ _ 

My home telephone is m3l Ljq12 - gJ Od 

[lIOl L}q'D -glOd, 
I will accept documents by electronic means (e-mail) (J Yes D No 

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

My e-mail addressismi\d.rcdSmith.dJ (o? @ 
S \; c ~\ 0 'ocJ ~ v-re;t 

(Full name of utility company) --=-:-:----:7'7-:""-:---_____________ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you 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? 

~Yes D No 

~Yes 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. CDm rno n LDe0 II LeI r d d J - f, , fIle-kcL w~ LA-!'t-'Y) CO iSOv'l U)Q'S Lel I nJ VY1V LA)YX.lYl0 f'r\~ ~ C,t)~ eo.m-e- lJud-~ Cleo-yeo! ~ prob t~.X did nui g-cJ-

0- O'fc0J2.. ~ w-i ~ (\VJiYI~ ~ ~ pnsJ-~~ sJ-; II <;)erz<t me..­

':L '0o.\re.. ~q\.-\t"~ ~ ~\\ ~ WY\SY1~ (he~ nl>-fYl~ CV1d QmtlW\f 
t(j\.)j() w\~ ~ eo~ VYh--s .~o.st ~ send me. ~ ~ 

(),U) ~ ~ ju~ 6ra.w\lYl.€-\ ~~~}- w~ ~+ech C0.-i'rlC ()uJ+-
. \.J ~ "\"V\C W\f'UYl~ m:.k '5 (&i 

Please clearly state what you want the Commission to do in this case: .x LuDWJ l [ k nntEJ 1 t' k 0- J-zrp. 
f\cue. (1sn,S:\ 0, 1"1'<:' J-- '''~·\r\l'S \J -rob 6-4- ~ ct-~{he C6vn1YJ151 UKJ ro 
~On-e.'s -eJ.S-c 't:, ~ ~ Ct>l~d-a.Ytl(5lAs}-+ h<5'$ 
NDTlCE: 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-Oocket 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 Oate()\ L\J lD I do I,t 
( th, day, year) 

Complainant's SignatureLJ.LJ..~~:.J,:s;;;n22..-0.LIi.::::"' ___ _ 

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). 

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

"OFFICIAL SEAL" 
Renee Macklin 

Notary Public, State of Illinois 
Subscribed and sworn/affirmed to before me on (month, day, year ==fj~F~=_-+-__ ~"""..!M:::::Y~C:;::0::::m~m:!!i;:;ss~io~n:,:E~x~pi~\e~S~4'!!;19~/2~O~14W 
~ - ., '-fl1~~ 
~ Public, IlinOiS 

(NOTARY SEAL) 

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

Icc207/07 


