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tw"f"II\'U11t\b FILE 
COMMISSION 

ZOII OEC -1' A II: 23 

CHIEF CLEI,i\'S OFFICE 

FORMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois G27111 

For Commission Use IInlv: 

Case: 11-Oltli 

Regarding a complaint by (Person making the complaint): (ZOf)£.(Z I 7(, t/tVo L /...- c. /0 r<. L 5 61'tI"1.> I tJc. 
Against (Utility name): ---,C~p~I1-,---,E=.I.<J,--____________________ _ 

As to (Reason for complaint) Gvn €J U"'I; /C{fOCq(ly ass;.Jf1ecl a preViouslY 
(N!ASSir/IJU meter to l\1i bVj~i"'(5) I qvrJ 5t.{VSe l/'(evtt'Y 
Cb:<~e--d/ MX C(UQvj,VI[- (0.." 2,1" Yet:t,J o~ hqC,KPq,1 for tb.jVV1<'fev: 

GflJEd,'5 it1~>*i3~hOY\ Co(lEvvlI1c1 this !heW- i5> V\qt 111'( b4S 111eS5' 

£e5ponflbi Id'f ,\.(eJ· Wit{ Ant {e,f.,c",J {evC.1If- 0" GIoCt(\~1l-- q2S;.9=J~f-
in g; Vif ';ve5+- Illinois. OF t-h,j 1Vleteif' 

TIl THE ILLlNIIIS CIIMMERCE CIIMMISSIIIN. SPRINGFIELII. ILLlNIIIS: 'i 26 w. W £{35 T e~ ~ 

My completemailingaddressis(includeCity);Zb2-1.[.V.I-If}::..ESI .(E f:--r 
CHf(..r1Go, It- bob/if 

~IV&YZ 1-0&;51, II-. 60]05 
The service address that I am complaining about is _)1 ____________________ _ 

My home telephone is 

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

My e-mail addressislYl.l • .1M 0 p c f ~.8o(, U>vY/ 

[77~ 1 750 9727 

[~l 750 '172-7 

I will accept documents by electronic means (e-mail) ~s D No 

(Full name of utility company) --::-:'CO""""'uM-"--'-,-=-f--'J""'-___________ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

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. 

~!l_. (; ~; h, ' •. -~­

':;; "'., :~~.. ~:rj:~l~.\" , 
:.' , •• ';, r~ 3S<-'.;):iK.:"It.:;11JM():l 'fM 

Have you conLtilli~~!!MI!!"t!I!!I'fI!!I!'M_~lhe Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~es ONo 

gYes ONo 



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. . 

/. lIf'{!;'K;~j.e1ti MI1'{I, 2.0\1 - CoI"l U q~5i}'1eJ, CuVi/litf#Cr/I"1) i,vift,o"-t "''( K,;tcJAJ~cl:te, Or Pl'ellJ0.t5 
vtt'\~S51~hc.J M(.,/-ij' r-O (\'\'( bl.('7'''~~$, ~{ol1} W 11"1, t-h,S. the>t bc-7"/,,\ bit/'''\? fI'e..- f~,/' 
.}('1 ,QOO t fov '1 ,/e.'til'$ f) f b ct<-k- pql{''''eV}-rf~r ~(" ice +1-...:1 ~.r nul fYI:; ro (JPN,j" ),~ . 

2-- - ItffP"Oj.it'YlCtte~'f .Ju,Vle I, )ot[ - If UoIfV) {;J tecA'I/'\; (, j~ (qvl1C,. fo the. PIftZWl.I·$!.S 

({Irq!.. ColA-\-; ~ thC( t J--I,e... WI Cj-er I 1'\ J. > Plot j-e.- ;~ fw' (DI"I1I11O,,\ Clv'1c4 S i V\ 0 f~, (~ 
JJ4,1 (,1..'''1/ hMr'\j V'\of-hin; tv ~ wit-lr, y\')"f hlot>i"le>L (5e<.. J1+Mc.kd. W' flttwc.) 

Please clearly state what you want the Commission to do in this case:J4Iso,~C;S>::1YJ ~ iI1~ +0 H-te, V\&t..tH-. I 'U'1'/-:r'( . 

tllctVc. CoIfl"J Ed" veft..{Yld {utLir !-he QIl1"I4V1t fQ1d fo f+.e,-n ~r H,;!:> iM.15-QS5191le..J lVIew'\ 
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 (Social Security Number. 
Driver's License Number. Memcal Records. etc.) contained in tne public copy snould be obscured or removed from tne document prior to its 
submission to tne Cnief Clerk's office_ Any personal information contained in tne confidential copy snould 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: _---,,-I,....I..J,-{:z:,....9+-'-'1l'--_____ _ 
(Month. day. year) 

Complainant's Signature: ~ £kAd 
If an attorney will represent you. please give the attorney's name. address. telephone number. and e-mail address. 

Jc,cob J_ MvSk¥'- 311-- '2...01 - b555 
'2...1:Lq I\}. I,.ve--Sj.ev'Vl,4v.z - . / 

0<(,'15'0 JL 060 6'17 0Q(.vb(R(Yle '5 f-eV{QvJ. (Ow] 
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 
A notary public must witness the completion of this part of the form. 

I. R abe¥'-i- ,5(... h V\ 0 L I . Complainant. first being duly 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 my knowledge. 

8JA;tt 5dwt!Xl 
Complainant's Signature 

D 
II'!IJil~montltday. year) _----'...!rt!..p')::.1~,~d-~O .:...211'-1p-"_,,!!~-" __ -'" 

OFFICIAL SEAL 
JACOB J M!N!iT~ SEAl) 

NOrMY PUBUC -STATE OF ILLINOIS 
MY COMMISSION EXPlRES:07/1011S 

NOTE: failure to answer all of the questions on this form may result In thiS form being returned without processing. 

lee207/07 
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5~", 5&hc.~(c.l ct'1~ MVliL-J'<t"l -fP (j)1'vl<- to fll"cvVllSr> f& lYJlC1>~ 

'8) ItIP~. (P6}- I {2.JDt/ - G,f\1 6J 7ecJ1V1ie-;~fIt ~ ro fl'er'l'u'5e.> oV/J- CwK:JtcdeJ. 
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~ ttti \t()~, 

9) ~rf~. ed- 5, Jo(1 - Thtr &m Ed- ~.; :t ,p.te~ioI15 J'r ~ to 

q~/I0lPk',JQd 'LV'li LoI1+t ~J ,fk re~V\;O''1V1'5 ~·YlcL·ns~. 5k.-
5'ilcL ~ ~ ctvtd- ttc,lCtJt'Ir iA/o41 J, ~v ¥ctVJ 5 ~J-- fo (+5 
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/0) 00[- 2<i5 I Joll ~ Co~, ~J ~t q le1+OI' qJ,,!I 5 iVJj r,hQ:f r~ltS (~ 
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