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\UJNo\S COMMERCE CO~~\;.IhMAL CDMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois 82701 

Regarding a complaint by (Person making the complaint):CakJ~±f~m(!}~i~~c 
4 ~ 

Against (Utility name): \\ )\~R. ~ft0 W>mF,:OI t 

-b:'::::~~.;:n~~~~:~~ 
f\:ICtAZ-- bas CrmF~ll ±Dld p'\<e.-~j roscilQ A- m~mtl8, ) 

~~l~~~~:~~~('~, 
inDftUfJ:I Df; Illinois. . 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO. ILLINOIS: 

My complete mailing address is (include City) 1071 D 12. ft)\fJst ~ c:at\Atlhl~c.. (dJ{S=S 
) 

The service address that I am complaining about is ~l .... O..<.)J-I--,-,IO",",,-~S,---,,-,-. _fl+-'-')C.jI.1-A:.L>s=K1=-___________ _ 

My home telephone is 

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

~l OlbCJ5q:5 
[lJ£1 JiQ g- J 515 

My e-mail address is fL )Q f\J..e ,/ I will accept documents by electronic means (e-mail) D Ves ~ 

if"' " •• "'""" """'.' N !<O&. 0&:7 c..o~ ['.P"'."" • P"""""""""" "j., 
to the provisions of the Illinois Public Utilities Act. 

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. 
:;I,OO,I'S'fJ/Q.Ob.I7Q 

I 

331.:1.:10 s.Sl83 13 331HJ 

hll :2: d I q I .l.VW llOZ 
Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

~ .. 
~~ 
DVes ~ Has your complaint filed with that office been closed? 

, -



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

. ,- c..tl~\}>-~ WfT\~ \.st.~"V~ iT b~\\ cf. ~~L\b3>d ~1-h'L lT1on+t-t 
~ ~ \~I~\d--Li\\l\\~ b~'L cF 1"1\\.l '£>\\\s~ A\k ~()\\ 
.+0 {\\"". \CJ, d,D\~ UJe.-\~ rrws,~ ~\ '\ 11\ '\r I ~r ~ _ ~ c~· \ V . 

• L . '1'-' '-'-', ~ --10 wns ft- WA.s 
f\ T\5-\-At-'I?.-ft(lc:\'70(l~ wmch'r hftJ ~ pt=t1tJ \1\U bll Is 0\ 'h'm-c 
~q '~ .. ,'JQ .. n-\ mOf'\t-~ SO (lOW -rh.<U.j" ~+ \~ 1> . 
O\-ht~A ff\"{~+.p\M Rn-l~\.\ l~xhDnltt<L fT'1 11\ 1(' ~I\ 
.~e clearly state what you ~ant the ~ommis:ion to d~ in ~is case: . ~ mr::nth~~~ ~1~ 7~ 
-'- flfY\- ~'S~fI R ~d;n'\\S5~ ()~ th"L bll \ ~<2... ~A- rmsf-trlJ~~ 

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this 
proceeding. you should submit both a public copy and a confidential copy of the document. Any personsl informstion (Socisl Security Number. 
Driver's License Number. Medicsl Kecords, etc.) contsined in the public copy shoultf be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personsl informstion contsined in the confidentisl copy shoultf remsin 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: _---::5-:;:;-----;:-"~c-. -----'-"I ~c=-----
(Month. day. year) 

Complainant's Signature: l.c.Ae\.d..d~'I.6&:'----V~~~l.LI::~=-,-_ 

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

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

I. . 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. 

~f®tk, lA~Lg& 
Complainant's Signature 

w z 

"OFFICIAL SEAL" 
JohnCPeterson 

Notary pUillAA~tllIiItL9>f Illinois 
My Commission Expires 1/13/2014 

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

Ic(207/07 


