
~"\', ' OFFICIAL fU\ 
IWNOI~n~COfdM'SNHMAL COMPLAINT 

1011 MAR 30 I P 2: Sq 

F CLERK'S OFFICE .... cHlE .................................................................. . 

Against (Utility name): 

As to (Reason for complaint) 

in _In-I-J'-+''4-+''''{;V'-'O--'o-''c''''( ____ lIlinois. 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 82701 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My completemailingaddressis{inciudeCity)_--..1_11--....:S .... v.L.----.-I--..b.-P----t.II..L:CtI.--.e.--..-. .-. --,-iJ1"--,-,tUj--f---"./Jf....:Oc::;OiJ,,,,1 _""7:",, ... ;::.(_. --,6=--tJ'-!I_§-=.3_ 

The service address that I am complaining about is _,--I _11---..::.S""o.'---.--LI--'ft"--flI-'-.m.:..:c'fcc. _.LJn'-'.:.~-j'1'-"'Wic:.J::..:o },-'-.-",,l',,,,,,,,---, --'0:..:dc.,lb.=.....3-=-__ _ 

My home telephone is 

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

[113] "1(rIj6-;L~ 

[ 113] S/f - 9S-':<' $ 

My e·mail address is _________ _ I will accept documents by electronic means (e·mail) DYes 

(Full name of utility company) (I rrrn IYIIJVi, Ilthil. (if. ErIi..~ 
to the provisions of 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 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

es D~ f 
DYes ~o • 



" " 

Please state your Gomplaint briefly. Number eaGh of the paragraphs. Please indude time perioH and dollar amounts involved with your Gomplaint. Use an 
extra sheet of paper if needed. 

t01VL t:::d ~ UdbJj3~,d/) tuuyf:td-PC~ ~1'4j bd(,c!Ek?/,(tjrfJ'erV'Cer~f~ 
/'(\1 \<\Q~ c"- ~ V ~ ~{I. ~ trd ~Jf()7llJl,r' ~ ~, a~/ N ~ eM! 6f "~/: 

3o~'s b,l~ ~ ~d ~seyvWu [i- hlJ flO.Jt4~ at ~ 'frk oftM[ {Ie 111'5' N~,,,- ( 
S!IY\ / l1t~d --Ix; J,i) NMlafA ~~.e JC Weer-*, 71{(r,He.j{r~ ~ n.r 1/IlJ1{Q < . 

Please dearly state what you want the Commission to do in this~~e: L tm. S'J! R-k I ~ (j2e t!tiYn.1l1. (Jj (h- -t ~ 
~~d ~{~ tL[(O~J1c.- C~tl eJ M- fr\ ;-;l, flt '8,/( ~ ~ '~'fr#-e ff-Y.l2fItJ!~~ 

ND11CE: If personal information (sUGh as a sOGial seGurity number or a ank 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 (Social Security Number. 
Driver's License Number. Medical Records. etc.) contained in tire public copy slrould be obscured or removed from tire document prior to its 
submission to tire Clrief Clerk's office. Any personal information contained in tire confidential copy slrould remain legible. If personal information 
is provided in your publiG GOpy, be advised that it will be available on the internet through the Commission's e-OoGket website. The Gonfidential GOpy of any 
filing you make, however, will only be available to Commission employees, If you file both a publk and Gonfidential version of a dOGument. dearly mark them 
as SUGh, 

Today's Oate~ ~ ,) '2 do I :;r-
(Month, day. year) 

Complainant's Signature: -~~-4~~~:&::"--------

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 Gomplaint form, you need to file the original with the Commission's Chief Clerk. When filing the original Gomplaint. be sure to 
indude one GOpy of the original Gomplaint for eaGh utility Gompany Gomplained about (referred to as respondents). 

VERIFICATION 

~~~~,year) ~J \'v\~ O'll"'2-,....~~~_~ 

~~:'fnt~~C-=----z=::I:::::---"T/~ ),! ") ; I' f "OFFICIAL SEAt:' V UJ '--t' (tlUNl»l WEEKS 
Notary Public, State of Illinois 

My Gommillion I~plr'i Ocl, (j~ 2014 

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

Icc207/07 


