
OFF1CtAl Fll~ 
WHOlS COMtAERCE COY_AL CIlMPLAINT 

Regarding a Gomplaint by (Person making the Gomplaint): 

Against (Utility name): 

As to (Reason for Gomplaint) 

in __ 1...L.U1rM""'·ilJXl .... ;.>....e J","~L..J ___ Illinois. 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 62701 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD. ILLINOIS: 

For Commission Use Only: 

Case: 12 -0) J2 
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My Gomplete mailing address is Ondude City) I QV-\ Gcea! Ja\6 \')J ) Q\o. \()~,d ~ 0 \ ( (c05~p 
The serviGe address that I am Gomplaining about is \ q \l\ Grmt ~a\b Or., Q b\J:,d ~ II (c;(f)~((l 

; . 
My home telephone is L~15l 025 Y -0 I O~ 
Between 8:30 A.M. and 5:00 P.M. weekdays. I Gan be reached at L~hl ']9 I - Od")Ca ! 

My eomail address is I will accept documents by electronic means (eomail) DYes "¢. No 

(Full name of utility company) CCd\fD QO [,talin &J;'::xX) CcM~(lO(1 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. S 
In the space below. list the specilic section of the law. Commission rule(s). or utility tarills that you think is involved with your complaint. 

Have you contacte 

Has your complaint liled with that olfice been closed? 

~es DNo 

'g!~es D No 



Please state yuur cumplaint briefly. Number each uf the paragraphs. Please include time periud and dullar amuunts invulved with yuur Gumplaint. Use an 
extra sheet uf paper if needed. .. . 

\. U(j:::)(~ on ~(U~ 0(~ heme.. ~p-\elY\h:r 10-t1"l, ~\. <)br-teJ ostt;~ dedc;c;t,-\ 'Se fIJ IC(,";:) 0+ 
+ne '::iJ.me t,,,(,e (JC(\O~. /J.,":)''':iJ.M,n~fY\(+'cr ((((d,'nay were Ge u(a+tc+-b;~;(l WG."':> 

(oC{(c-t, \?o..id 1Y\d\-H",I,\ h\\ \:0~ ltJ;-\:h 1'0 dhl:Jt}*~· PcJb\\\ wiH'Qu.~ ,rii<kn+ 
+V\( ou~ 7\u"V ":>t C:>o\ ~.) 

d, \('l \t\k Au~'-\~, OID\\ Cl C0Yl f(\ :)e(vi«( (ep C(")¥x-J to Oft-~ our Gled("6{~{y\(~((' \\(' :ot(f(\'yJ 
ll') +~t w(J I'('e~({ ('(\£\nt ('()\;--be'\\:M\-fi'{\~~ 7..ti-\()yd l.p·,..I;ch +~ (\e.) li\a,rs, 

-2,. (wo ~eiY\b(r"') ,dbll eec. iv '0 o.~b\\ ")r- ~!X\ 0. ~"frdu( DO..\OI\(( 0 $(-)1'0 Ie., \ 
Lj, ;. ,(\ C 0.' cf.<:> ~t{\~ \(\: \ ..... ~O'.J\. (01\ ~I\\J.-N {o Q 'cu., ' , Pleaset~~a B~YUU ~t~e.~~iSSiUlJ,tu to in ~~: ~~ (c,Ot Cl.~ acccu.ed <YI6;r\\'\ \'\. 

We WOJ,\ cl Y\Q.\lC \;~~-d CD'YirJ h +cJ 0.. ;'i( +1'\( '1.> '1 :10,1(" ~<, QI\~ \a-\c -tee O-":X"':t":r ~ ,-\:\\ -\:""" t-~I 
" '''' ' L, '" C ;>" -- ,-( <.l.," ""'NY' 'oII(e 0= -:), ,0<.( 10 r(~r& ' 0.') ,~ ~"Y"I\U\ (((oc, \pC (lew Q,'" C/'MI'O-:>-IJ{\TC ,'7Jv( Q() o(oc ~u" -UP,., ...... c", C I'<A 
NonCE: If persunal infurmatiun (such as a sucial security number ur a bank accuunt number) is cuntained in this mplamt furm ur pruvided later in this "€t. 
proceeding. yuu shuuld submit buth a public cupy and a cunfidential cupy uf the ducument. Any personsl informstion (Socisl Security Number, ~. 
Driver's License Number, Memcsl Records, etc.) contsined in the public copy should be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personsl informstion contsined in the confidentiel copy should remsin legible. If persunal infurmatiun 
is pruvided in yuur public cupy. be advised that it will be available un the internet thruugh the Cummissiun's e-Ducket website. The cunfidential cupy uf any 
filing yuu make. huwever. will unly be available tu Cummissiun empluyees. If yuu file buth a public and cunfidential versiun uf a ducument. clearly mark them 
as such. 

T uday's Date: _--"ly/..'-'fi:.....?2..L.L-i I!..!.<d,"----____ _ 
(aunth, day. year) 

Cumplainant's Signature: ~M-""""u,.....>..J.."loO''''''-'''''-'7--------

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

When yuu finish filling uut this cumplaint furm. yuu need tu file the uriginal with the Cummissiun's Chief Clerk. When filing the uriginal cumplaint. be sure tu 
include une cupy uf the uri gina I cumplaint fur each utility cumpany cumplained abuut (referred to as respundents). 

VERIFICATION 
A nutary publi~ must witness the cumpletiun uf this part uf the furm. 

I. :=rn~ 3::r0' \ \i") , Cumplainant. first being duly swurn. say that I have read the abuve petitiun and knuw 
what it say . The tents uf this petitiun are true tu the best uf my knuwledge. , 

nd swurn/affirmed tu befure me un (munth. day. year) __ .f/--=::..:;.{..5!:.'--""-~ __ -f' __ ~ww~ •• ;" ... ~. ~ •• 
I (' / / OFFICIAL SEAL 

Signature. Nu ary Public. Illinuis 
~ ~ K/iTHlI&&tIllWMHKO 

tmll« PUIiUcl~~ttE'jj: ILIJNOIS 
.COII ntONIl!II1I8:OMM'11 

NOTE: Failure tu answer all uf the questiuns un this furm may result in this furm being returned withuut processing. 

Icc207/07 


