
. OFFICIAL FILE 
IUlNOiS COMMERCE QQAWISSiO&~ 

1tJ1""lsslo~DRMAL CDMPLAINT 
1U}tfuL 3 I I P :2: 1~'l!Jis Commerce Commission 

527 E. Capitol Avenue 
CH IE ie C Lf::fIK'S OrF I ciPringlield.lllinois 62701 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 

-+-.LJ£-LL-,-"",=~"-,,,~ __ llIinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) r /5D L05 An 

For Commission Use Only: 

Case: lZ~b469 

The service address that I am complaining about is -WLL.>L.IL--,L~L2..~~S'-.[f'4-e!,d!/ t"~~LJJ...L.-r.JLJ.J.LLLJ!l::J.fLi..!ldf!~-;:'~· 
My home telephone is LWl 7-S737 
Between 8:3U A.M. and 5:UU P.M. weekdays. I can be reached at O§£l q L/5 - L/X2-5 

My e-mail address is M z R. ee Vz..-@) C! 01 'C OfIL I will accept documents by electronic means (e·mail) ~ 0 No 

(Full name of utility company) NI \ t-D r G Q5 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section of the law. Commission rule(s). Dr 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? ONo 

Has your complaint filed with that office been closed? ~s ONo 



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) , I L J . ~ , (J 
~ C-I) tXplMd]ji j tJit.. W 1/2/ 4ft '(,!52... bl '-I--f1.I'JT 1JJ1!5 :5 e ~,l/ /J 

"w-Jt1I'M 15,U d«-e h )~ 1b;2eJ/z.--4n'1 ws+vrner r~()lb ~~)r 
bti e-ml.-I ', ~ . .fpIFY-h~f1e W15 () di5CfJnne IZ I 

~ J...1M A~L cL<lk; drt[V,0 .,j 11- shau- {l~~ 17 E 
~f.~ A {) ct (I weMIl (l AJ!. ~ IitU nod-re~ er t/e tA- /dtV:.- bll! b~ 

J J1,C£> f1, ~?!JI!-- Wd,.> tJ'J(Iat.()~ ~ff'/J /.. uJ~ d DoS ~ 
1.>\.., ~+f ~ tJJ {)I :;,d, on I 2aJ l-

Please dearly state wha you ~a Commission todo in this case: 2r !l () ( I J. (!-& ~ 
ld~ tU ~, ~,:;.-u be tlffU~ tU..\! ~ 

NOTICE: If personal information (such as a sodal s urity 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. Nemcal Records, etc.) contained in tlte public copy sltould 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'soate: 9UI~ 131 2.-01 V 
(Mo . day. yea ) 

If an attorney will represent you. please give the attorney's name. address. telephone number. an 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). 

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

~t;~'rt~::;:~7.i3;~=--;;;;~r.:f:'tit~u:~~:.5y;;;,' Complainant. first being duly sworn. say that I have read the above petition and know 
,h, 0 the best of my knowledge. 

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

Icc207/07 

(NOTARY SEAl) 
OFFICIAL SEAL 

KATHY CAGE-GUINN 
Notary Public - State of illinois 

My Commission Expire. Dec 20, 2016 


