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'\wt!O\~ \.HJl\!ltn\b\; , IV FORMAL COMPLAINT 

Regarding a Gumplaint by (Persun making the Gumplaint): 

" 
Against (Utility name): Nt 

Illinois Commerce Commission 
527 E, Capitol Avenue 

Springfield. Illinois 62701 

For Commission Use Only: 

Case: \ l ' 004le 

As tu (Reasun fur Gumplaint) _f...L...IA'-'--"'&:==--'---=,I/-, _...LH-'-L.ft-'II'-=-y_---"'B...J,f'-'~-=CO_L..fr'___B_'_1 =t-=L'-'t!3-:::.-~O'-----'(!11c.:..:....:-"'e"'---__ 
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Illinuis, 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

(; ;, 
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My mailing address is /Iq fA.! {JofWl GIMV S +- :,, ~(co.~; 
The serviGe address that I am Gumplaining abuut is __ -""5o..LlI~m1"--'-J..L;"'---_________ ~'-::>::~_-;;'7=,,rl _----',_'-' __ 

My hume telephune is [1..'3'" 1 d 31-' ';"77 & 
Ift,rq 

Between B:3D A,M, and 5:00 P,M, weekdays, I Gan be reaGhed at [~l a3 1- t;7Zt.. 

My e-mail address is _________ _ I will aGGept dUGuments by eleGtruniG means (e-mail) DYes ~NU 
(Full name uf utility Gumpany) N {C (J t.4 G f!:5 
tu the pruvisiuns uf the Illinuis pXIiC Utilities AGt 

(respundent) is a publiG utility and is subjeGt 

In the spaGe beluw, list the speGifiG seGtiun uf the law, Cummissiun rule(s), ur utility tariffs that yuu think is invulved with yuur Gumplaint 

Have yuu GuntaGted the Cunsumer ServiGes Divisiun uf the lIIinuis CummerGe Cummissiun abuut yuur Gumplaint? ~Yes DNu 

Has yuur Gumplaint filed with that uffiGe been dused? DYes Nu 



Please state your Gomplaint briefly. Number eaGh of the paragraphs. Please in dude time period and dollar amounts involved with your Gomplaint. Use an 
extra sheet of paper if needed . 
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Please dearly state what you want the Commission to do In this Gas€: r n .. 
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N[)TICE: If personal information (sUGh as a sOGial seGurity number or a bank aGGount number) is Gontained in this Gomplaint form or provided later in this 
proGeeding, you should submit both a publiG GOpy and a Gonfidential GOpy of the dOGument. Any personal information Gontained in the publiG GOpy should be 
obsGured or removed from the dOGument prior to its submission to the Chief Clerk's offiGe. 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's Date: I -/ ~ -!to I~ 
(Month, day, year) 

Complainant's Signature: ~ &~ 
V 

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 
indude one copy of the original complaint for each utility company Gomplained about (referred to as respondents). 

VERIFICATI[)N 
A notary public must witness the completion of this part of the form. 

I. _""JA lWl-&f' P , G /1/ r;;, e L- ,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. 

Subscribed and sworn/affirmed to before me on (month, day, year) "'\UY\ "M.<./ 181<. ;Jar/¢.. 

NmE: Failure to answer all of the questions on this form may result in this form being return 

1((207/07 

OFF'CIA~ 
PATRICIA MARTINEZ 

N.Ql~a.~feWi1kIC, STATE OF ILLINOIS 
f\.Il1'~t1MMISSrbN EXPIRES 9/16/2012 


