
For Commission Use Only: 

Case: 12 -tA 2Cl 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 82701 

Regarding a complaint by (Person making the complaint): .. ··· .. ··"j?t~;·i-L .. l~(i) tv IV 

Against (Utility name): Am clen} m ~i5 
As to (Reason for complaint) .f",L s.ci..; Al' £.... S e ~ O~ fYlcfc/ ~ ""IC/I~ 

in -LA:.!:....::L=--'==---cl'\..-=:-______ llIinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) A0')'{ S:ht~ s 1 n Cb-/l..-Zi. 61.00 ~ 

The service address that I am complaining about is -----1/Ct(22.J/U~~-j~ . .L23~~~O'.t!.;h1.!,:I-~jU~~~5Jf1~-~~t·~c;,~~JJ,~(o/¥-~Ji~~h. ~('9L~!:.{)~3J~5 _' __ 

My home telephone is [<':'N ] ~30-t.;706 

[flY] .s-;xJ-Lt70b 

I will accept documents by electronic means (e-mail) ~ 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is ;{eo~;(., I e shc..(t:~k.L.I\)ck: DNo 

(full name of utility company) A MlYOJ ILL';.!(,l· S 
to the provisions of the Illinois Pubiic Utilities Act. 

(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 you think is involved with your complaint. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~DNO 
Has your complaint filed with that office been closed? 



PIBasB statB your ~omplaint briBfly. NumbBr Ba~h of thB paragraphs. PIBasB in~ludB timB pBriod and dollar amounts involvBd with your ~omplaint. USB an 
extra sheet of paper if needed. 

PIBasB ~IBarly state what you want thB Commission to do in this ~ase: 

NDTlCE: If personal information (su~h as a so~ial se~urity number or a bank a~~ount numbBr) is contained in this ~omplaint form or provided latBr in this 
pro~Beding, you should submit both a public ~opy and a confidBntial copy of the document. Any personel informelion (Sociel Security Number, 
Driver's License Number, Medicel Records, elc.) conleined in Ille public copy sllould be obscured Dr removed from Ille documenl prior 10 its 
submission 10 Ille Cllief Clerk's office. Any personel informelion conleined in Ille confidenliel copy sllould remein 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 confidential ~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. clearly mark thBm 
as su~h. 

Today's Date: __ ry-;+L~;.:=,()".ILL..'1..--_.,---_____ _ 
Month,'day, year) 

Complainant's Signature: --::~~~::::::::::==-______ _ 
If an attorney will represent you, please give thB attorney's namB, address, telBphone number, and B·mail address. 

WhBn you finish filling out this complaint form, you need to file thB original with the Commission's Chief Clerk. WhBn filing the original complaint. bB surB to 
include one ~opy of thB original complaint for Bach utility ~ompany complainBd about (rBfBrred to as respondents). 

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

I. ,.,1)'-IJ.b"'-J./.Lib,=,-tl<-).J.!.'f 0'-'w"'-'-0=,. ______ -,--,------,-_, Complainant. first being duly sworn, say that I have read the above petition and know 
what it says, The ~onte ts of this petition are tr,-"u_~," est of my knowledgB. 

Subscribed and sworn/affirmed to before me on (month, day, year) 

ttJarnM. ~ W. g/J 
Signature, Notary Public, Illinois 

';1""""""""""""""""""""'1", 
~ ::OmWL SEAL" ~ 
~ /!,:ffl~l:lf!i.£<'E WILCUT ~ 
~ NOTARY PU8L1G-STATE OF IUlNOIS ~ 
§ MY COMMISSION EXPIRES AUG. 22 2012 ~ 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without pr[]cessinf."''''''''''''''''''''''''''''''''';'''''''~ 

l(c207/07 


