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• OFf\Cl~l fltw For Commission Use Only: 

Case: \j,-D3Cf6 
'\\URO\' toIIlERt.·~ N 21 I A II~~~~~~~NT 

d!)1Z JU . 1i27E.CapitoIAvenue . OH~U'5'UJ ~L 
~ ~ingfield.lllinois 62701 ; tk ~ ~ d~ Ii 

....mCH1E[Hm~·?qy~l~nm~ 
Regarding a complaint by (Person maki the complaint): L.exY\ ~"'(56V\ -:f RovIIY)eo WI 
Against (Utility name): . CO \A.)~;~/~ /""dl~ot1 

10 THE ILLINOIS COMMERCE COMMISSION. SPRINGAELO. ILLINOIS: 

My complete mailing address is (include City) 184Y N. \'Tnv1JS' Av6') C\t1CA6Q IL c't,oloY-7 
The service address that I am complaining about is __ :s.:::....!r:J.A--'-.:.:..t.A:....L.: .. "--________________ _ 

My home telephone is 

Between 8:3D A.M. and 5:DO P.M. weekdays. I can be reached at 

CT13)C,B7- Cy $DO 

[312.) q~~~:;-"Ito 

DNo 

~~~~~UiW,~~~~g~~~V-Ul:M.!l~~faJ1.l'!,J;~~Ol~J.5~OfI~~a~o. (resp~nd~·nt) is ~ 'p~bli~ utility ~nd is subject 

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

Has your complaint filed with that office been closed? 

. , 

~s DNo 

DYes ~ 



NOTICE: If personal information (su~h as a so~ial se~urity number Dr a bank a~~ount number) is ~ontained in this ~omplaint form Dr provided later in this 
pro~eeding. you should submit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personsl informstion (Socisl Security Number. 
Driver's License Number. Memcsl Records, etc.) contsined in the pubUc copy should 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 should remsin legible. If personal information 
is provided in your publi~ ~opy. be advised that it will be available on the internet through the Commission's e-Docket website. The ~onfidential ~opy of any 
filing you make. however. will only be available to Commission employees. If you file both a publi~ and ~onfidential version of a do~ument. dearly mark them 
as su~h. 

Today's Date: -:)Vv\..L)7 ! 2..012-
(Month. day. year 

Complainant's Signature: 4----,I!>'----'---==-+-=---------

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 ~omplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original ~omplaint. be sure to 
include one ~opy of the original ~omplaint for ea~h utility ~ompany ~omplained about (referred to as respondents). 

VERIFICATION 
A notary publi~ must witness the ~ompletion of this part of the form. 

\Cd y~ . Complainant. first being duly sworn. say that I have read the above petition and know 
te s of this petition are true to the best of my knowledge. 

\9 1 dJ1d. 

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

1((207/07 

OFFICIAL SEAl 
KElLY C LEMKE 

NOTARY P\J8UC -STATE OF ILIJNOIS 
MY COMMiSSION EXPIRES:OMI8I14 

(NOTARY SEAl) 





L' _~ __ _ ________________________________ __ 

---------~------------------ ----

----------J------------------ -- -- -- -- -- , 

--------+---------------------- ------------ -- -

-~--I------------------------ --- ------- --

-----+-----------------~----------------- ------

-----1-------------------------- -'- - --- ----


