
CffICW,AlE 
~\\_ L'5~~l<)IS C:OMMERCE C~ISSIO' 

FORMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 62701 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

For Commissi~n Use OnlY:] 

Case: \ \ ~ (1063 

As to (Reason for complaint) New roekc C V\oI"He!>, O\le.("c harSld O'Y\ MIJYlHA.s 'j 1\ w~i c.h 

roe\-{'f i.Udf,n'} t.OO(\LI~ \XQ(X'dj. 

in ---,Ch:::..:..:.:t.=.c-.=~,-<:, r0:..:' ______ llIinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELO,ILLINOIS: 
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My mailing address is 3aq H.d\e. S+ lin, ~- \ , Ad1SM, IL !a010 \ 

» 

'" 

_C') 
<flO co::; 

The service address that I am complaining about is ...:5::.;0:::.'1....:' ,---,t-tc..:..::d-:...;\e.~..;:'St:::..:..._U=-,,-,\'\,,-I\-L-_\!""ir-'-'A,,-,dA ...... I§ ....... (jVJL4-1 ..",1 .... L-....l\d)"""''-'i''''6....,1'--___ _ 

My home telephone is [~ ].513- L\SD5 

Between 8:30 A,M. and 5:00 P.M. weekdays. I can be reached at [\030] 400 - 4-44-.3 

My e-mail address is _-'-i'-l"'+lI"Ac"--_____ _ I will accept documents by electronic means (e-mail) D Yes '¢I No 

(Full name of utility company) Ct VVlMQ'\tt w~.a \fu 
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. 
83 - \L ' I\-dM ?d(± ~,lS't> ~ .;leOno 

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

Has your complaint filed with that office been dosed? 

I'tI Yes D No 

DYes ~No 

?5 '13 



NOTICE: If personal information (su~h as a so~ial se~uritv number or a bank a~~ount number) is ~ontained in this ~omplaint form or provided later in this 
pro~eeding. you should submit both a publi~ ~opv and a ~onfidential ~opv of the do~ument. AnV personal information ~ontained in the publi~ ~opv should be 
obs~ured or removed from the do~ument prior to its submission to the Chief Clerk's offi~e. AnV personal information ~ontained in the ~onfidential ~opv 
should remain legible. If personal information is provided in your publi~ ~opv. be advised that it will be available on the internet through the Commission's 
e-Oo~ket website. The ~onfidential ~opv of any filing you make. however. will onlv be available to Commission emplovees. If you file both a publi~ and 
~onfidential version of a document. clearlv mark them as such. 

TodaV's Date: __ c:P...:::,--,---:-='d-\_--,'d-O __ \_t ____ _ 
(Month. day. year) 

Complainant's Signature: ~ __ ...... 

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 ~opv of the original ~omplaint for each utilitv ~ompanv complained about (referred to as respondents). 

VERIACATIDN 
A notary publi~ must witness the ~ompletion of this part of the form. 

I. .::J'o Sc. ~ _ SaCY's~ Me .. . Complainant. first being dulv sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of mv knowledge. 

Complainant's Signature 

Subs~ribed and sworn/affirmed to before me on (month. day. year) ~~ \eMber <9" d..D \ t. 

~~vfW~ 
Signature. Notarv Public. Illinois 

OFFICIAL SEAL 
NOEMI VILLASENOR 

NOTARY PUBLIC, STATE OF IlliNOIS 
MY COMMISION EXPIRES JUNE 8, 2013 

(NOTARY SEAl) 

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

Ic(207/07 
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5. \ ~a~ r'\D\ i'\C-f.<...ed ~d-ttlAese c.harses were- 1'\0-\- ~ ~ C!.-~3'5e.:;. 
d"-<t- .ro a.;~ ~ -h'V'le \ I-..dd ~oHe" sky.. d-ncl Ief'-t ~ da~V\.kr 

re-~~b\e o.{ p~\'I~J -tht uti\'5 1O\\tS, She d\J 1'\1:)\ ~I\I£.. %a-\ 4lt.ere 

wa", a~v:3 St-ra"'Qe alal\ct wha~ VJa~ Ioe.f~ b'1\led. because kl~ 
he~e. t>,uc lY\e~rs aV\.d Bhe i<'IfleW OVle.. W,6s, d. b,-\- ~~r +han 

%... c~r \0....4 sV\e d,J. ntl-\- Y.MW u.)h;id-l. b\\\ W<\~ w~ch. 


