
For Commission Use Only: 

'OfflClAt fttE A1I'1MAL C[]MPLAINT 
l' , lNo\S COMMERCE COMMm~~ Comme~e Commission 

"'''' 527 E. Capitol Avenue 

Case: J I -Ole 3d , 

Springfield, Illinois 82701 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is ..... 1.-<:..O"-'D""-",-O,,,,o_-tb'--"".wu...-'-'--.::""-I.:\ o-."""-"\J'-c:::J.",---,r:z-o\~-,--------,-M..-,--",tl\"-tt-,-,-"-e.02b,,,,o:.!...(\"-,,-,-1 l..--",------,0""O,,--W-LI-· =3 

The service address that I am complaining about is _~:::...::.O...l.B!",O,-,=O,--,-' 'v"'-'C'(Y\..e..c="'t.:cOo-'-'v:c\-"'l_.Lt""J"'--_ ..... WlLL-'''''CAeJlli"'-'=-',s'''· "'O(lX-J...."....lI-'=C'---"'''''''o-=#c· L3"",-----

My home telephone is aofb 1 1M -01Y1--

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [ __ 1 ____ _ 

My e-mail address is ~6i0cy-3(;,€J Qoty\ff\a. ru:t I will accept documents by electronic means (e-mail) rz0es 0 No 

(Full name 01 utility company) No'r+hl Y V\ TIl, Y\Q " E2 62.2 b(ClI.V\'--I (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. I 

In the space below, list the specilic section of the law, Commission rule(s), or ~tility tariffs that you think is involved with your complaint. 

._""eli, 
A1J3~.t,:'';:;i¥l,A I !AllQa'l(l 

Have t-_llQ!atRiiQII~ioo$ s Division of the Illinois Commerce Commission about your complaint? 
--..a.I' ...... MOIEi'!<Wt(iV* 

Has your complaint filed with that ottice een closed? 

lid1'es 0 No 

[k}fu 0 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. 

0~c.1L ',\,\ lIe{J'Mbef .,f-Z.O(b !y.pte·,veJ 0.. G,I/"for '1152,3;;- ,'I 
I , G NIb r ... -"",f!epl ~ 

@ of.\ey ~V\s',~ (f'-SeMch..., Nori-'tv. r V\ 1111"c;,~ &CI? ~ "1 
trOM 1111'1/0'1 - 11/10/'0 Oy€ r :5 '-fitWb., . ~(f j ; Y1 Ybl'h(. 

@ I CI.,-t -f\v)IASf C\ Y\Y. yJ ~ Vilt'. Vl ce..- IA~ ./Y\b"'-/ ~oY\ V\}lAb ~n: W ." ~ Y Y1 '" VI. <..e..., 

tv Y'fI'I ~lA'.7 ~III we",-! ohvJV'- cAr(}.~A~r,J('i ecti/~ i (n 1M U"<>.q-e V\~ 
(i) No r{-...... '(v\. 1)\1 W'If" 6-t<.0 c.vvvftld', '''.TFud WI'f .e IA C 0 Y\ ~ '-<f7 _ . J 

<>V2(;'J.RJ ~ (.e·b,\\ '\''''-e ~&lW '-hYV"vl.. YCI hJ "5 eyf(p-..rA . . /'Nt;;. 

~Iease clearly state what you want the Commission to do in this case: tn-{brc.L 'i-hP-T jJo r+1v. Y" ~ \ I \110 I!., ESzx ~ 0" tvf" 'AI. J 
J\~ -9'tJh·e -tlu. fOl~T dlA~ ~1"'Vlt-L l' B/~ . .jb-, t1~ '1~ I Y ewy'Oj-ee, bl (C1 ~ Vl-tCt I ~ 1 

'She V\!ov--lJ, 
NOTICE: If personal information (such as a social security number or a bank amunt 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: _-;;q:-f/~07~/.7J-O...:=.J.I,-+( ___ _ 
(M6I1th. day. ~ar) , 

Complainant's Signature: -[j7'" ¥Q""'''''-;\L/-'~''-CJ'-fDj-J''-'/,..:-'-\<_J-t-=-----
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). 

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

:-'"''-+-''''-'f.'1---''''---':=:'J.A-:':-:-'4r-'.eN"",,-,/...:l'--'-c:'-:---:--;-' Complainant. first being duly sworn. say that I 

__ ~~~~~~,L~~~a~r~~t~ru~e~to~th~e_b_es_t°-l'~~t 
read the above petition and know 

ibed and swor affirmed to before me on (month. day. year) .' MSCdA!i& 
Signature. Notary Public. Illinois 

S~ iem kr 1; JOI ( 
~DE80~&I'i~~'"!'!:Ba":f"-" ""'t 

NOTARY I'IaJC.I1'AlEOF ~ 
lIlYCO" 11"_01_ 

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

Icc207/07 



<1 '2Q '(~~~-ia$JL~~-------
___ --I-~!U/..rl.L.Joo.rc::~--""~- vJ 'b ~ y ~.€.- SOYbO '0 I'\.J! (Ac,J:1-,,-,C.A=t>-..l'.'f( y"1-----
----+l-/WA.f--"-"---I-"'-----'--'--'+---"'-""'-'-'--"""'-- 0 V1-1kj~-~~----~--~--------------------
__ ~~~~~...J.Y...--¥fl>.\4----JU\\vL...Jb<U.' \LI.:£Y: <l 1 t2, q 0" he C/o. I,<._Z£J ~ hi 

___ ~~~~~~~~~~~~~ed---
_~~_I+Jlll~d.UJ~....L.U~'q·.J+=*"'-~.fLfiLlJQ 'fL Y\ hv ~ lv! ~I II -b 

------'IloLH-I~~~~~"-'I.I8:'--~~ '-k ~ ctt'b-bo l~gfL-Yh'f ClUov-r:T­

____ ~~~&~~~~~~~~~-~om=-~~-~~N~~f£r~~~ {ocA~~-~~;f~·-----­
______ ----+J.I.-V.i~~~-LfumA 0 b:ct0 Co ~wj 

- .e,5 I' 6Y\~'f" ~j" "'ffe~y OYl IVIV; 
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