
... ..- "" . OmCIAL RLE FORMAL COMPLAINT 
1lUN00S COMMERCE COMMISSION 

Regarding a complaint by (Person making the complaint): 

in /4/3 00 cr/U1tl Illinois. 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 82701 

[Jell) r '" ~ /f. 

J 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD, ILLINOIS: 

For Commission Use Only: 

Case: 12-03'04-

ORIGU{&'l 

My complete mailing address is (include City) '11// / u) h tit' ho II Lqn f' l§OJ/jVi rl ,. Jj Co cJ /t:}:;2... 

The service address that I am complaining about is 4/,[/ y) Ii l e /1Cl /1 It(' H to [) Us 6 fI <? 1/ III , I I & (; /02 • I J 

My home telephone is [ml u q - ~-'i 'iL r 
Between 8:3U A.M. and 5:UU P.M. weekdays. I can be reached at 

My e-mail addressiscl.JP/P7.6.v tI/£/ <1/ fa mc-q :;1) will accept documents by electronic means (e-mail) ~ Yes 
nt'-!- n 

ONo 

(Full name of utility company) (I()I1//11 4il4Jedt h E dl '2 t.ln (respondent) ili:Ji publilSllility and ~ubject 
to the provisions of the Illinois Public Utilities Act ~ .... c-> ~ 

n 2: 00 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with yo~omplaift. ~ u; 
::u --' -0 

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

Has filed with that office been closed? 

::JS U>o 
CJ) 

o 
.." 

c-> 
en 

IXI 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.. h S .J / r r e -t-/y h 11~ 0 }. f' ~b,. rYII;,Yle Jerh bo r5' 

_ -'-alloed mefer-to my Oil e tHfa /ficO v (//co( '" ...J 
I, C.m E;,./ Inn w i'on 5rrvcT(On • 

IIsqaef, IvV .. ~r5-nt" r J 
J .~,... d b{. 10 /llt1j -\'-or? d' +he /0 t/Y"qY' 5 ",,,d cr~d/teo( fYlV. 

-;. (foWlEd C/oIJIJ'}f<" pro "m / 
C('C£lIII1+ tor 1II./'I1f. '1~. r I r IWlhlJrce flIe. ~or ove r pa.V rl1pr(ts 

J (I /?d 70 vern oj Cino -e " 
3 T LVtJ"loI {IKe 0111 d J I Co tffeYl1 t"I1-t-

. the retr/oJnJr1<i 7 yeCl r 5 tJr provi e a rea 5'orl CII:> e..-;><? cI 
ovef J + ~h wr0~O chaYSe a rl 
iQt1S ed on preV I{)V -; ;;.. yeC{r5. They 501 '" e. e J 

w-rV118 merer ('erIC!fI'!] So>' /ol/ea"-:;, 
Please dearly state what you want the Commission to do in this case: 

Ke{rfihvr;;eJ?1f'rrf stbr 15 year:; +hqf- r U.J(}5 IYlCO(rec+iy bl/leel. 
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 Security Number, 
Driver's License Number, Memcal Records, etc.) contained in tlte public copy sltoultf be obscured or removed from tlte document prior to its 
submission to tlte Cltief Clerk's office. Any personal information contained in tlte confidential copy sltould 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. dearly mark them 
as such. 

Today's Date: _.",(~LV7,-,:U"",,;-_q"'!"';-7":J"-"'.o-,/....:-J--____ _ 
~;mrth. day. ye~r) 

Complainant's Signature: ,/2~~ Ci v L ~ 
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). 

VERIFICATI[)N 
A notary public must witness the completion of this part of the form. 

I. A,6~~22..-10d....,-:. -,L:L:...&!::f::~~~..,.._-;-,. 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 t best of my knowledge. 

O«4:lain~t'sit~r~ -

Signature. Notary Public. Illinois 
OFFICIAL SEAL 
LINDA PANVINO 

NOTE: Failure to answer all of the questions on this form may result in this form4iiiiftii:eiiiiriimtwiiffiritrt=jirm:m:rg; 

1((207/07 

(NOTARY SEAl) 


