
For Commission Use Only: 

Off\C\AL ALE-
\WNOiS COWi~~ERCE COMM'SIIMAL COMPLAINT 

Case: \2 -CJ:b9 
I Illinois Commerce Commission 

527 E. Cepitol Avenue 
Springfield. Illinois 62701 

ORIGINAL 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason lor complaint) t>~ ~ ~c e"tu~" V\6 --. 'fl.t X:h»'~Vj 
\\\l\~- IC '{\t "--'-.f. cl~ ~ E)S, \. ~N£ V'8f~ LL 

Wfi 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS:' • ~ 

My complete mailing address is (include City) Il}. 3fn') ~ '('\. ~I '" b '\on 'f_ C \0 -( ~ '19 of+r ~b/d~ 
The service address that I am complaining about is \;1 '2:r-~ 'k ~t\\ih 1M e.IC(\:""'t \ f}v c . dC/ q 

t~\ ~l rs-f:R-7f.{9f ~O~U\J+e01!!~ 
~l $j% -7CjY9 ~l 

My home telephone is 

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

~ My e-mail address is -----'c<.",..<:::......:""-~==:::::::- I will accept documents by electronic means (e-mail) DYes 

(Full name of utility company) [~~~ W:l:.t\ \>Vn M'l)\()t4 
to the provisions of the Illinois Public Utilities Act. Cl9m,,(()l ~ 

(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 Y0lLthink is involved with your complaint. «"!::. V-\-b~~o 4A-~O ~ -ct, 'iFed' !)IO, . rss &:&(\.(7\ \"')\(")?-5\\ \ 

'000~J3$ -~\) 

Have you contacted the Consumer Services Division 01 the Illinois Commerce Commission about your complaint? ~s DNo 

Has your complaint filed with that office been closed? Yes D No 



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(D '1 () ~ . I '. 

. - JtA.~~Bo{lcCl.\I't.~[l)<j"L\- .w().~~~\l~,",{\rt.... 

:......:,~~ ~~ ~\\\ '\=-\) \,)-~6CJ lit h't'( \Q')\- v+-U_v-O~ '1\J~~tQ»1V11t.I"~·(l1l ~V\.. 

~~\r ~\..'\f'\.~,-,,,~ O\.1\..\- fv~'w\ W~l\.\.. '<Y\DI'I.-\.h 4() U)\N.l\.. YY\\)\\<\."''f\-SK, 

1'~ ~"'L~ 'Q) \ \ \ --h, \ t'o",\ tltlVY\ ~ ~ -i/.-t t. 'i d', <L hP () \- y,LI. vel) V\ '> 'q,,\ ~ ~e.''\ \.t I(' ~~ 
tC\.11 +hWl (iVl rhDn.e... Q mS 'mQII,,-/ r \-t\-~-\.IrF>Y\.\9W "~\N m~(\\.'Y\\~<l 

Please clearly state what you want the Commission to do in this case: tv ~ \ \' \ ? 0 '') r/ I \ ... ~, I 
1.),," '(VL~~) ..>6 rnOlfn ... '\-U ~1..l St\'\'"~\\ , 

l u-{'I--Q - . ~~ 
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 personal information (Social Sacurily Number, 
Driver's license Numbar, Madical Hecords. etc.) contained in tne pubbc copy snoult! be obscured or removed from tne document prior to its 
submission to tne Cnief Clerk's office. Any personal information contained in tlte conRdantial copy snoult! 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-Oocket 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 Oate: )lrC\ ~ I L ~ f).o/ th 
(Mo h, day, year) 

Complainant's Signature: 4YZLi4.AVcLtvvr 
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. -'{\r\.~ \ \1 \&- yY\ \j,)' '\\ \ l./< ~ ,Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition a?itrue to the best of my knowledge. 

/-f1J ~ ll!)ili) X A ~ 
Co;;;prainant's Signature ~ ~ "OFFICIAL SEAl.!' 

JEN STEPHENS 
S b b d d / ff d b f (h d ) m fi /I {.J 'j 0 I "'" ' Notary Public, State of Illinois 
U scri e an sworn a irme to e ore me on mont, ay, year --'-LJ...:"""1=q---,-'1-4-1 "'o('-'='..J.-,c:I-..~:::......-·tM~Y~C~O~m;m~is~sio~n~E~xp~ir;es~s~e~Pt~, 2~7~, 2~O~1~2~ 

C0"lflliffi~Y ~l~lWJ7 

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

Icc207/07 


