
· 
OFRCtAlRlE 

\WNOIS COMMERCE COUU\SSlOfoRMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois 82701 OR1GIN;\L 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 

in __ R_i_~_~r_w_c_c_J_S _____ lIIinois. 

10 THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is ..24 J 4 Se.wt i f1C I eo. Co~r~ I R iVtrlVo.,Js. .1.J- 600 JS 

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 M.zkll"1 tiE @toJJ~". l)C I'rl 

[841) ..l.3i>-QgA8' 

[847) ..208'-5'168" 

I will accept documents by electronic means (e-mail) [ij Yes ONo 

(Full name of utility company) Cc ... '" MI we ttYl #t :J:~ i s C ,1 c" '" P 4. H r (respondent) is a public utility and is subject 
_",t~!sWml.pf lb~!I!!.9bUI~·es Act. 

1'",'" ',.,~ ~'~:;7 '~'~ , .. " ," ," '"" c"~'"."" ",."" "' "Ii'" .M~ 'h< ." ,h<' " '"m"." M" yo. eo",""' 
, ~-w:, '~-'W'- '1".~"'- -

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

Has your complaint filed with that office been closed? 

[Z) Yes 0 No 

[Z) Yes 0 No 



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

I. We. eJ(perie--H17e.a tU1 ",d,e.tlJe.A power C~1>-a..qe. .. .ftu 4- s·ter'''' OVI ;:r,me ,;.1, .;10 1/, 

whic-lt IA.$'ttd a..b.Ht- 1>~ret. JAYS. 'Jill" .r«>~'i'r b.at·,,Jf pl'WU UVl-t-i;fIlO~S 'f IA~-j;i i 
l~H of ~e aM ,,,, :r~~t .l4, ..lOll As a. r~s,,'~., »<051:- c·r ~Le (' I 

I ~ -. '~n .... />011 1>1 OlAY-

refr' ~er .. -j;cr WM spoi jea J esp~c.-i <LIly 'l'he feet! ;H .. frte;rer. 

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, 
Drivsrs 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 Clerks office. Any personsl informstion contsined in the confidentisl copy should 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. dearly mark them 
as such. 

Today's Date: _--,-M::-:-,-A.LY,......,..3_0-,--, .,,:,),...0--'-'_...2 _____ _ 
(Month. day. year) 

Complainant's Signature: ~r(4",ff' 
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 
indude one copy of the original complaint for each utility company complained about (referred to as respondents). 

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

I. /VI,';1 q .z ~ AI1 9 . 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. 

~~SS~ 
Subscribed and sworn/affirmed to before me on (month. day. year) __ tfl_p._,<_2>_O-,,_?'O,--_{..,;.:f" __ _ 

3 \Y-I-
Signature. Notary Public. Illinois 

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

Icc207/07 

OFFICIAL SEAL 
SUSAN WU 

Notary Public· Stal. of illinois 
My Commission Expires Nov 23. 2014 

(NOTARY SEAl) 


