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Omarf:lCE cmAt~mS\O~ 
\ll\~O\S C 1~1\lI'n FORMAL COMPLAINT 

Case: 1\ / D\dE 
lIIinoisCommBrcB Commission 

527 E. Capitol Avenue 
Springfield. Illinois 62701 

Regarding a complaint by (Person making the complaint): ~:b~'(",-,e;",,,",-,A,--,-,-._'6..!o<.'!":~""""-""""\lS~._...L...~...L...' '.1..'.' ..L. ___ ~"",,"_--,-

Against (Utility name): 

As to (Reason for complaint) 

___________________________________________________ ~~~1--~~~-~~ 
-t ':::' ~r; 

in -'('~hi>!i,l.M:l.U~.y;,a"----------,llIinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 50 b~ l\\$3= I CW C/UljO \l I ,t) \0\1 

c: "-, 
-", 

__ ,'" i • 

The service address that I am complaining about is 3"\0 e;. ))Q""'n\~b ~ S30\o,C hl.ro~o. \l 100(001 

My home telephone is ['\'2.. lUZ-IJ-"I '-I 'f 

Between 8:30 A.M, and 5:00 P.M. weekdays. I can be reached at [~1720'OQI47 / 

I will accept documents by electronic means (e·mail) ~ Ves 
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DNo 

(Full name of utility company) tbmm 00'" fa H1o. Ea\'9)A (~II\ ~ 
to the provisions 01 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. 
"'er-ttt>o flO!!) \'3::0 

.1] Im1,l1·! ;~~ 

li\i(1!:U :., ;,,11,,;' I',,' . -<~t~·!1 

J\;jJl{ljlluconta!;t~d the Consumer ;;ervices Division of the Illinois Commerce Commission about your complaint? ,..------..... ...,.. Has your complaint filed with that ollice been closed? 

~es DNo 

DVes ~o 



Please state yuur complaint briefly. Number each uf the paragraphs. Please include time periud and dullar amuunts invulved with yuur cumplaint. Use an 
extra sheet uf paper if needed. 
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,,-fcc- DOi~~\ ~'N\OW'-"\s SP-t. ~c\.c&>o\ 'c>IW\t~~ ~~) 

Please clearly state what yuu want the Cummissiun tu du in this case: 

~efunol ('t\an\CS ~ ~r ~~Ct...J to..-\c bi\\l'~~ ~q,eS ~ ~\.)(C. 
-'Vtvrc... 1!sC.rvl Ce \,A!); IJ ~ pt'\:)~rl~ bi lI-teT. 
NOTICE: If persunal infurmatiun (such as a sucial security number ur a bank accuunt number) is cuntained in this cumplaint furm ur pruvided later in this 
proceeding. yuu shuuld submit buth a public cupy and a cunfidential cupy uf the ducument. Any persunal infurmatiun contained in the public cupy shuuld be 
ubscured ur remuved frum the ducument priur tu its submissiun tu the Chief Clerk's uffice. Any personal information cuntained in the cunfidential copy 
shuuld remain legible. If persunal information is provided in your public cupy. be advised that it will be available un the internet thruugh the Commission's 
e-Docket website. The confidential copy uf any filing you make. however. will only be available to Cummissiun employees. If you file buth a public and 
confidential version uf a ducument. clearly mark them as such. 

Today's Date: _-----::to~/':'_,_l'-'-,-'-\ ---; ______ _ 
(Month. ~ay. year) 

Complainant's Signature: ______________ _ 

If an atturney will represent yuu. please give the attorney's name. address. telephune number. and e-mail address. 

'3 Ootoo ~ e:.e.tc..r .:Jruob@Meister lAtA:> .l ON\.. . L ~'''Z) C\~ - 1* 0 "" 

When yuu finish filling uut this complaint furm. you need to file the original with the Cummissiun's Chief Clerk. When filing the uriginal cumplaint. be sure tu 
include one copy of the uriginal complaint for each utility company cumplained abuut (referred to as respondents). 

VERIFICATION 
A notary public must witness the cumpletiun uf this part uf the form. 

I. &i.", '£;;0 ./do.--> . Complainant. first being duly swurn. say that I have read the above petition and knuw 
what it says. The cuntents of this petition are true tu the best uf my knuwledge. 

~" t'S' t omp aman signa ure 

Subscribed a d swurn/affirmed to before me on (month. d . year) ()c.-inbzg.. ;) I ~""120 l ( 

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

l(c207/07 

OFFICIAL SEAL 
,,~Y~T~~KANDLER 

Nol\IlY 1P\lb1i~IJ'5/.le of IIlInol. 
My Commission Expires Dec 29. 2014 


