
, OFFICIAL FILE For Commission Use Only: 

lLlINOlS COMMERCE ~O,MMIS~I~~RMAL C[]MPLAINT 
Case: II ~ QGjjO 

~t,;J Illinois Commerce Commission 
ZOIl AUG I I M [I ' 527 E. Capitol Avenue , . 

Springfield, Illinois 62701 
ORIGINAL 

....................... C.HI.;:::.:.:~ .... :.: ..... . ··········i::·reE······ 

Regarding a complaint by (Person making the complaint): VotJAld ~L, -VAl/!$ 

Against (Utility name): 

As to (Reason for complaint) Lo u.£ V £ie..c.Th cA£.· 5ccuice.. c: V,Er/ 'TIme.. 
/ 

-;;1"", tv/AIel BloWS {JJa- 1(5.,(e. Qot: I?tI.)J~}- OUf-'M/i J]bof"S f)Lh2<;~ 

~ S7:be.cT:L2x;s- IV JT ---r:; (.mo~/ aitUed f1L1otd oUr Ejec::, 
rc'C-I1/ )e.hU;Ge.., g J;iaJ:-$ f/:JO (')fI//( 'IL>?? h// dnJ ])eat 

-::;;- I . 
S " e...J ?, 'b ~ £t j)- C7tln r- 'IV' 

5 t9 ell./ rltTp,r f!~, oIVI/ --rM;V' e.- J/J Ie.. 'J5'TIjf:- '/JeT 
in/lyJC6e5/Ve../ff}t-)C Illinois, -r,?e-V r;;e.' f?t/IO ctJel'/ /!fOIl//hao 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is 7</11/ /!J!! d /-eel 7011d MckM!e vf4.d: TtL 
I " 

The service address that I am complaining about is 7f/Cj/l}jjdt'e.cI £j /?JiC!;€, ~¢/e~ '4L I 
My home telephone is [llS\:~SY - ?~ /3 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [~llf? ?~ J!? 

My e·mail address is .,../l.IL.-VO"" ______ _ I will accept documents by electronic means (e· mail) DYes DNo 

(full name of utility company) &1YJ1l7oA) t,Je.Atrb Ed,' <a,n) 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

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. 
T 1.J()!l/d Hp,(l,,-r;,o --;t3 .. t;j I aw\/o' =r:n o :O'15()k:~ "IT octJ-:' 

.. i 

t: ValL /;./1/tfuJ filii KfI}J(J.) /5 1;k,/aSe roWe-I' OVI'-/L-tir6bdr.s 

kblt7/' /-1ILOW~t91e o/lThe SIz,{? 0--/0 
·JA3Z J';IJITtQ" 

Have you contacted the Consumer Services ~ivi~i~n of1~'ii'\llffi,6Is~~~lffinerre Cotission about your complaint? 

Has your complaint filed with that office beeJctosed?" ..... , " .. - '. _J 

')ityes D No 

D Yes --aND 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar afl!Allntl.inlqlved with your complaint. Use an . 
extra sheet of paper if needed. -q. ~r-f.. OfJ 0 '/-"h.. 

/,"\ .22 L - po(//e.r /-.e..-fJ7/0WtU f//lc/roo '5 LT file 1\e-FltlC!A::SLJT\1~ 
'U /17flY dS I - , ~OI c;- - fJ r> 

Hilc/ JcYO 50 TOo -PeJ1i../ct'lfL- 1/lJ 50. J:."', /-.. W.f.JV} 0 J 12./ " 

'LJt/C' ;00 nl~ch c flL ~ ?ow~r- oiJT" -3 'bIWS 

~ ?1 L-OJ/ ~Wf..-.r f1rJtn t9PdJ/Qf/I--J J,.JcJeJoo Tr<f:-e /.-J irJb 

W P ,LOff fcJt.Ver ;-IfJc/7do i-el1U~ 'jC5uJiU Pve -no lYkc//cltL 

l-oSlRe-{Jr; Je.- r ll70J-- C'o.>/t;;Z 0-() !refJ/lCe..-!l1~~ ?7,;2 7. tit SDf'rYS. 
Please clearly state what you want the Commission to do in this cas? . r(J; . 

--rdd ..,o;,;C~ COrn?:q /0 0 . c)jJ JrFJd~-rn'<-lr f:lec(t'ICfJt- i:'"e 7ee, 

comflllll/V<?-d J' jrs !lJd lVo/iiltVJ HIlf?fJe../Vec/ -:;::: 61/JJ i?-9l17trJrV like! of. /~ 
NOTICE: If personal information (such as a social security number Dr a bank account number) is contained in this complaint form Dr 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 Dr 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. 

T oday's Date: 2 - :? - ;5. 0 II 
(Month. day. year) 

Complainant's Signature: -K-.,(t4.~~~-4:,...G.--------

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). 

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

=-""",-,,"-.:.,:::-,,,,-_L_-:~-;,=,,--,-'_l ~-=-___ :-:-_-:-" Complainant. first being duly sworn. say that I have read the above petition and know 
. The contents f this petition are true to the best of my knowledge. 

Subscribed and swor laffirmed to before me on (month. day. year) AJj ~ ,08 \ I 
'OFI'ICW. SEAl' 

Lori LCMJIand.WaIsh 
NotlllY Public. Stale of minOls 

My Commission ExpiesAug. 5, 2012 

NOTE: Failure to answer all of the Questions on this form may result in t IS form being returned Without processing. 

1((207/07 

(NOTARY SEAl) 
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