
IllINOISC~~:~ H ml!GlNAL 
CoMMISSION to FORMAL COMPLAINT 

201/ SEP 28 A 19: I ~ 

in c..b ~ C 0.. %~llCk-brd Illinois. 

Illinois Commerce Commission 
527 E_ Capitol Avenue 

Springfield. Illinois 1i2701 

m.1HE ILLINOIS COMMERCE COMMISSION. SPRINGAELO.ILLINOIS: 

.,-----------------~ 

For Commission Use Only: 

Case: \ t -O1069 

My mailing address is J4d:=) S0 \.-\00 .Q vJ-. Roctfocd:CL-- Lo It"tl'?-> 

The service address that lamcomplaining about is J4d3 .£; 400 AI.l4.. PKfd,II _ /01(0:' 

My home telephone is 

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

[21.S.1 S40' L/4 "d-J

[~15qO-4qQa 

My e-mail address is BIK bell t:f\ €2. ~ bOD.CorD I will accept documents by electronic means (e-mail) 0 Yes I:zt No 

(Full name of utility company~(Y)MDO \ uEU \-\-6 .>d·1 SOD (respondent) is a public utility and is subject 
to the provisions of the Illinois ublic Utilities Act. 

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

r--' Haviiyiilfcontpctedthe~Dnsumer Services Division of the Illinois Commerce Commission about your complaint? 
. ' i 

;,or,:.. . 

Has yourcomplaintfiled with that olliee been dosed? 

~Yes D No 

DYes IZI No 



qJd .f;~o 5-1 "is -( I a" J .I; (j() 4>-]- ( I 
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 ifneede~0E'~ bll\.s '3~\~ -to l(\-9b:k In Ma.\c~, :.L It:Ciev.ecl C( 

\011\ -b- .:frqcg7..:cfY'O..cle C\. (JO\.+. o~ $;z..= Of) ~ ,1)4h cr\c fV\.C\.1c.h. ~ {\prl IIY\~ bl\l 
~C\.:,>~~~kC, xc rd:~3qLl o~-\-he q+\,. .... ~ \q+J... '(1\ ~ ~(I~\l~\\.+:', ~~ Mc,'l:S;:' pd. ~ 1'5\ 

O,y~ l'-i~. @:t.(\ ~NL ~ pd.~DO C!\ '\k <{+h. 0c>'r{s bill wqs, $'QQ4 1: fC\~~4i 
f\~, \6,\\ u:A.5 ~'-l~ Qit~ T (n.Cl~ (\0 fC\'1M.R.n1-: ® ~ 6\\\ IJS.1.St '/7ttJ:C1f 

Sl5D bC\'~ 3C:i+h., ~S~ bdl~ <4re.. (ltst 6'th~ ~ l4:ep 3e*;(\~ h\,\~Crk 
VV\D~.r P"~ ~ k',~kr 4-t9 ~..e+ eO( c.h.~, ~ ~C\r~Q.J. fNL [)Do;, 
bC\e V'I\~. I-Y-z. pA. f&~;lI1j~0f4m$sD A.9'31 tf) t:, MUS. 'I":,C\. co"G\-e(Y\ +-

Please dearly state what you want the Commission to do in this case: «.E'Co~(I..\ ~ ~\ ~re. b\' P -\-
\-x:,.~+k- ~1ec-\6c Co(Y'o.E'a,(\,-\ C\~Sll~~ fY\~ 8\\\ -\0 a. (t'l:1S£)~a..' e.. Q~{)IJ(\ -+-
~cr- m~ rep\oc.e 'x-\- 0\ n;:.\Dca-\<!..l-t-· \Z.eE'f> ·+\.-itS -GCo\<\ OCC.0rl[\~ o.~o..\l\. 

I 
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'sDate: Se£h aLi I aD d 
(M nth, day, year) 

Complainant's Signature: ~~-'-'-~~~--'''-''~L...!..6. __ _ 

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address. 

::£ Ca..~-\- o...~(' ~ C\ (\.cii1D1(\-I(",-\ C\--\-~\S -\-l ~, 

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). 

VERIFICATION 

:-'I-~!U~::UL+~~~:::::::=---:--:-_-:-" Complainant. first being duly sworn, say that I have read the above petition and know 
petition are true to the best of my knowledge. 

Subscribed and sworn/affirmed to before me on (month, day, year) ~ 25--- II 

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

Icc207/07 

(NOTARY SEAl) 

OFFICIAL SEAL 
MOLLY MANSON 

Notary Public, State of Illinois 
M Commission expires 07/29/13 


