
Off\C1Al Rle StOM 
IWNOIS COMMERCE COMUlS FORMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 62701 

ORIGINAL 

Regarding a ~omplaint by (Person making the complaint): TIT' .hl/J.f + b (JJOn I OJ hQm Sc 
Against (Utility name): hil C DIG ~ S ' 

As to (Reason for complaint) 1\ Icw,l'locfD 0.0 cut'5\aOrl!nD ~ (2nD, DD ~ ~[ 01 d, ~o.,s 

=;::r:~I\t:\;!~~\~"!! ~ ~l 
\ ill r\ e'l:Jnu± l tc Ltbfu 

in _']...J...t(t.l..,p.~+fcYC>--l(..x.~ ____ IIlinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My complete mailing address is (include City) 2021" l fr{DI~ Steed ~k.fcrrl ]] I lODts LRtl62.. 
The service address that I am complaining about is ~?;;t'l I~Qnc1 ~ ~Jc,l{)d ;Illl nO) s ( Q I ! 02.. 

My home telephone is ['615 1 q!o 4: -9 422 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [_1 SN"U 

My e·mail address is _____ ~ ___ _ ~No I will ampt documents by electronic means (e-mail) 0 Yes 
. (") 

(Full name of utility company) ~ \(' \£ ~ S (responde~s a p. utility~ 
to the provisions of the Illinois Publk Utilities Act. ." = ~ 

f2 ~ ~-
In the space below. list the specific se~tion of the law. Commission rule(s). or utility tariffs that you think is involved with ~r col1ql!Jint. ~ ~ 

:;>:; N (/)0 

Have you contacted the Consumer Services Division of the Illinois Commer~e Commission about your complaint? 

Has your complaint filed with that offi~e been closed? 

w 
en 

(as 



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. Any personal information (Social Security Number, 
Driver's license Number, Memcal ReCOMs, 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 publi~ ~opy. be advised that it will be available on the internet through the Commission's e·Docket 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 do~ument. clearlv mark them 
as su~h. 

T odav's Date: ~t--,,' ;z.~-,:;!_q.l.-..:-,::J.~I?:..!./.L/ __ _ 
(Month. day. year) 

Complainant's Signature: 
, 

("' .;-4, "lAJ;::f!:bf' _ .. ", 

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 ~omplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original ~omplaint. be sure to 
include one ~opv of the original ~omplaint for ea~h utilitV company ~omplained about (referred to as respondents). 

VERIFICATION 
A notary public must witness the completion of this part of the form. 

I. Kg, ~ wwM /rIC::Ir~ Complainant. first being dulV sworn. say that I have read the above petition and know 
whIt it says. The ~ontents of this petition are true to the best of mv knowledge. 

1~A4''1L&-< ~ ~ 
I Complainant's Signature 

Subs~ribed and sworn/affirmed to before me on (month. day. year) I 2 I I Ii / 2- 0 I / 

'-tit " 0 &l~nCJ"t, L SEA L " 
. fA:lt."ROGERS 

NOTARY PUBLIC, STATE OF ILLINOIS 
MY COMMISSION EXPIRES 3/~2/2015 

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

Ic(207/07 


