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Regarding a complaint by (Person making the complaint) 

F[]RMAL C[]MPLAINT 
Illinois Cammen:1 Comminian 

52'1 E. Capital AnnUl 
Springfillld. illinois &2701 

Aga,"st (Utility name) C /) V)) ro Of') w u. 1 ±Ia Cd.. \ '5 of) 

As to (Reason forcomplaont) C-Q0'\?Q..I'\~ SO:I\f-r\l 3:6 '(t.~~\( or ff\~\Y\b;::), .. ilf\ 

~A~,:~s,: S~~'il~ t~~~ I;:: ~~~< ~t~t(d LV, ;:cc ~;~:;; (]~=~~ t~; ~==G QhOf\~ 
n.\AMhsr. Set.. tu&6:: f..x-Q\G1 k\C/'.\'\OO 0(\ {\nAcl€:l CX\t,SiT, 

~ \. 0..'1\9- ""l.Y'\b\\l\,\aO C6'/)\04l.,tN ~ '2D It .. <> i\ '2 \ 

m THE JUIOS CIIIIIII:f ID. 551111. SPRINGFIELD. ILUIIDIS: 

101, m ... """ ••• ;. Y ,o! \ 0 ()6 N. E-w biN> X J-L, (0 b 4-5 \ ~ /POO 0 

The serviceaddress that I am complaining about IS 2.2. \ ~~"!> \,;So\', E.. -\; \\\.<)':) t-\pw'-'<.iN>)<.., '¥-. {dASi.~O 

My home telephone is [fu.SJ :;I D .. '*1 0 D 

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

My e·mad address is ro.£-:S J"0-.5¥.@1.S £ ' C.OI"r\ I Will accept documents by electrOnic means (e·mail) "~~tvBS D No 

(Full name of utility company) CO ""'-M 0 i,\ W fA \ -\:10 fA ~:X? r. (respondent) is a public utility and is subject 
tD the provisions of the Illinois Public Utilities Act 

In the space bel w. list the spec~ic section of the law. CommissIOn rule(s). Dr utility tariHs that you think IS mvolvedth yo complaint 
o . LG S - ,- (0 I \ ' 

Have you contacted the Consumer Services DiVision Df the Illinois Commerce CDmmlssion about your cDmplalnt? 

Has YDur cDmplaint filed with that office been closed? 

~Ves DNo 

121 Yes D No 

• 
\e5 



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. 

Please clearly state what you want the Commission to do in this case: 0'r~<c'x' G VY\ VV\ ~ w fA.\ft.. ~ l~ 'To 
\0V\\.~u\--s t. f'I\'Z::.- ~ r "-\ \ \"5565 'Pro,><-\ """"'\'zj~ C'o..M~ 1l.j~~ U- VlD\(}..t;~ of' 
z..'2.D ""I:. LL.-S .s (6-ll> \ ~\l6'MtlM..~\-vr t\ l '2/~ ~~·U~. \ /) \ 

NOTICE: 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-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: ~CL~) aP l \ Complainant's Signature:_~~.!4.,..{..Ju..L....L~~;&.~~= 
(MontltAay. year) 

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 
ublic must witness the completion of this part of the form. 

I. :-;t:~~~~~~~~~~~~~~rt7t-;;;:' Complainant. first being duly sworn. say that I have read the above petition and know 

-,!J;~~~~4-13,..!~c;::,,"'--\'-\ltr~u~e t::0z::>the~my knowledge. 

Subscribed and sworn/affirme 

~~ ,--'---
~{Al) 

Signature. Notary Public. Illinois David Gustafson 
Nc.c.y _ Sllleollllncis 

My~ExpQs~9,2012 
NOTE: Failure to answer all of the questions on this form may result in this form being returned without prol.~"".'''y .. :---':'''';:;::'::'::::!.::'::.:::..J 
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