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~ '1 \ ~ f\ Of~\~~~l f\l~D,RM6~~OMPLAINT 
~n\o\s COMA~RCt. C6~~Ui~mme~e Commission 

11.1.\\\ 527 E. Capitol Avenue 
Springfield. Illinois 62701 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO.ILLINDlS: 

For Commission Use Only: 

Case: 11 - 0 Lo33 

My mailing address is ~~~() ~,c.e~.s st \)r>·tt:$ I 00lld;:tLlooY.n_ 
The service address that I am complaining about is -'. \0 ~O £ ~ t ~!:, s; oS t lJ (" * .$' I :r «> t I It; U. '0 <f 52, 

My home telephone is 

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

['iI(!;" 1 S.s tl<J lOS" ~ 

[~l 530 -'1 ~S"o 
My e-mail address is')o.of"jJ SoJa. '~'l~~S&.(:!II.b"ll will accept documents by electronic means (e-mail) ])(I Ves D No 

....... t\I<Q-' 

(Full name of utility company) rv \ <-0 g G A~' COM-fPY'l'6 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

In the spaciLblllow. lis,! the specific section of the law. Commiss~n rule(s). or utility tariffs that y 
~<2.-<.tl"r.l 0 .'~O e:~ T.MPt"",,> ,'11 

Have YDU contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that ollice been closed? 

~Ves 0 No 

DVes ~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 :e~d~ ,s'f~.., H ::r 'o.l f" S ~f'LJtf IV') ~ b 0 Ji"' A rU $'6. <S"'> G; I"S" g '( \ I ) fl ~ J) . 

• JPlP~~:S IF"rJ£:l\. -tN-llZ'll .Iw~:;; Shac/(ll.!l wk,-v r R.a..<[.q/'LO C, b.11 
V01r~ :.L 0l)"v- .:..J . 11--" 

S!",5"31.6\>, f.\+,..t Ri~~lrlV.1i b'll~"" ~vv'fd.M"tvt\,s) 
-z..} {'lov' tk ~,.-, C"Mf~"''1~o",s-rkC. <J ~1t-(. \3pcK \6;1' ''''~ Y"\1I... -t-~t>lY' L.fI~"'" 
~ -l-- '" \ <.' (l: -t-~)I.> f'-"\ <Z 1 t"hA"Y ~ , (l) L. 
V.., I J.....L +l--' 1 ~ ",d)lC.~ "" -> -k1 '. " ....L 1 ' Dc:t"bIL("", C) MU .... )""':>' Lpl<{r, ,$ ~ 10 ~ r~e..o r IS \~l IN"} f/(~ 

Y-l'/I.'1 yo.."r~'L 4S,1I t-\ ... S '\l ...... y:. g .... "-... .n,Alb(O?~il·~( .0
7
, rt1> T"''t"--t 4. ~+\Il 

-.,)t:-I, " As ~\-' ~"") )""\\' 1"\'( YtL ... rl,/ 'I::>, , ~~7 ,0 ~ 1"\ - "s" 
V\~fQ,., '+ ""erik 5 La: '\,:. +k y~c;r ~\l~ t. ~'¥l <:...~,.., Th's ~Q... Y (vr tl> Clllot' 

Nease clearly state what you want the Commission to do in this case: $1 r <) 0, 0 1:'")...2. 6 ~ '( (.l. f f I fl~ i tl-
L

,.., r: lflo.;L D Llk.~ A ~~v"",O olf T\-,t: <:> ~ {.D· , ~v"'So'" ~f1.s P.N (II'Z :r.. ~~j" qlR .•.• \PV Y'A10$d-.OO C.CH'"lflt.I"'\--.4\"'X"y :L..-l t. M .. lD t \12. Bol"\~. 
Cho(',\lI.S -t'ovp '"" P:s 1h. \s ~ALi'''~c!'' T.:. r\ .... ~ M1. GttlSo,J . 

NIITICE: If personal irlformation (such as a social security number or a bank account num'ber) 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 Comlnission'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'sOate: A~30} ~b\ I 
tho day. year) 

Complainant's Signature: _U~='¥-~~::,,:::~==--__ 

If an attorney will represent you. please give the attorney's name. address. telephone nUlnber. and e·mail address. 

When you finish filling out this complaint form. you need to file the original with the COlnmission'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). 

VERIFICATION 
A nota~lic must witness the completion of this part of the form. 

I. be 0r.G5 e.. z.. r:z-}) 12-1' tl j <2-1~ . Complainant. first being duly sworn. say that I have read the above petition and know 
hat it sa s. The contents of this petition are true to the best of my knowledge. 

"'---

Su iffii'msrl.W1Iefor1nT1lr1lfl'ffi:IIlllth. day. year) _~d"~)~'~3 <::~:.:>!.../~If~--l:::::::;::;?~~~~,;;"",,~ 
FFICIAL SEAL" 

e. otary Public. Illinois 

E P Str~b1a1 
Notary Public, stlit'Ei'6HI~~~\l 

My CommisSion Expires 9/9/2014 

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

1((207/07 


