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Regarding a Gomplaint by (Person making the Gomplaint): 

Against (Utility-name): 

527 E. Capitol Avenue 
Springfield. Illinois 82701 

w ( 

For Commission Use Only: 1 
Case: tl-{)3IL 

COr\t1 
As to (Reason fommplaint) ch(J'C]QS 01" (It"1 0 CCOUg -tb ~ -p- Or'?. /)6-& 

f'rIiM Ctl'lj) 0 {lQ'1tnR'CL 12/0;' it&- Was 1/b;f?JSSit/e hs 
t11 fI i VI-rui JIV ' On rP CaLl; Ol'llo.-lf, uift (jro no fa t11 ecfJ 

in __________ ,"linois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: • 

My Gomplete mailing address is (inGlude City) I w I4l () Yo '" It v<.- Ka VI k c.,t..a 
The serviGe address that I am Gomplaining about is _ .... I_W--.::._l4'-'-'(_.[)_n_o_I1-'-_..:..f/..LU-=--~_---'J<'-'-'-Ouh'""/<""""'-"lc.,L!...(c=..-e.A.-..=....:'--__ _ 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I Gan be reaGhed at 

My e-mail address is ________ _ 

[r~l bll{ -31~ 

[~'(51~ 310 -l]rr 

I will aGGept dOGuments by eleGtroniG means (e-mail) J2J Ves 

(Full name of utility Gompany) Mi~~1' [ T:hy'lo('(., (respondent) is a publiG utility and is subjeGt 
to the provisions of the Illinois PubliG Utilities AGt. 
f'" .. -".<'.:.' ,~.--,< ':;O;~ , ."~ 

',!n the spaGe be!9w, listfhe speGifiG seGtidn of the law, Commission rule(s), or utility tariffs that you think is involved with your Gomplaint. 

. J 'on/Jo I' --20D,90 

Have you GontaGted the Consumer ServiGes Division of the Illinois CommerGe Commission about your Gomplaint? l2J'Yes D No 

Has your Gomplaint filed with that offiGe been dosed? DVes No 



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please include time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. 

CD:r- Q(l. ctdJf~ Joi1Js o-P '-1pwo.yYr o/f <iLj-l:.d-..{' ~ C)'1 

/111 a~~6u~ QI1.Q C(v.JJ u.VI~GSc,,,,a~-hfVl.t., (Jru JL +0 (JfP'I 

buik b/'AJ s;, ikJ ~Y.l.- Vld /Itt'11J.... 

Please clearly state what you want the Commission to do in this ~ase: 

,Il,t-V.JLfS ..... ~ c..\"'o" S ft,.t.d- Qr~ v1,..6.f-o,'1 C~6~S 
NOTICE: If personal information (su~h as a so~ial se~urity 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~ ~opy and a confidential ~opy of the document. Any personal information (Social Security Number. 
Drivers License Number, Memcal RecoMs, etc.) contained in the pubUc copy shoultl be obscurer! Dr removed from the document prior to its 
submission to the Chief Clerks. office. Any personal information contained in the confidential copy shoultl 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 ~opy of any 
filing you make. however. will only be available to Commission employees. If you file both a public and confidential version of a do~ument. clearly mark them 
as such. 

Today's Date: 0$1 Iii /.:M/2-
Month. da/. year) 

Complainant's Signature: .2j,~~~~r....~~~~ ____ _ 

If an attorney will represent you. please give the attorney's name. address. telephone number. and e-mail address. 

Pu. s fa"'" (]r~/A ckw-<--l.c Trw Vfl'V-.- • 

When you finish filling out this ~omplaint 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 ~omplaint for each util~y company complained about (referred to as respondents). 

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

NOTE: failure to answer all of the questions on this form may result in this form being returned without pro~essing. 

Icc207/07 

OFFICiAl SEAL 
MISTY GAYTAN 

NOTARY PUBUC· STATE OF IlliNOIS 
MY COMMISSION EXPIRES:04107/13 

(NOTARY SEAl) 


