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COMt'ilSSION 

lUll SEP 21 PfDb 

[;HiEi':C[ERK;S~CE 
Regarding a complaint by (Person making the complaint): 

Against (Utility name): ,-...l tc... oR.. 

As to (Reason for complaint) N I Cp!2. I!:::, 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois G2701 

brffd 

For Commission Use Only: 

Case: l2 ~ 0531 

of 

~Y>"\b\Jll\t ;5 JIHe(U'~ -Ire".., ~c.. I1ll/eJ <4nourtt +0 .J.L.:. 5~ a.J-Jref-5 Q~ of 
4-!Ae.. ~ ~ '- d- c..A- e- . 

in _-,w""'-\<lo>....<..< -'"""'"J..UlIIll.;I>--____ ,llIinois. 

m THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is 41S" 5. M.or§lt..--. p4vc,) LJ,{.wtllVl ;rL6Df<{7 

The service address that I am complaining about is 41)" s. Mory.y Ave.-
J 

LJ~e",l-{)y-, rL0ot~7 

My home telephone is ['30 1 {'b'5"- 51b5 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e·mail address is breJclv \ 7f.ev,se", o'>ll <;" @ yt4"Ilo' t f;;m accept documents by electronic means (e-mail) ~ Yes 0 No 

(Full name of utility company) ,J \ c.... O( b Go.. ') 
to the provisions of the Illinois Pub~c 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 
l-Jl~or ~ c- {., f to o....cl cJ..c,. s or c,i. 0..-11 I r c..vrre So tier 

\ .1L-L 
f <1m. 

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

Has your complaint filed with that office been dosed? 

~Yes 0 No 

~Yes 0 No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. ~ ft _ 1 ! .,/ II J s. ~ 20 $ 1 

,. To1-u.-1 a...""''''''I'+ Cf"-vf.. 0(" 1,,:1\ ;~~ve. (7-vq-e ~ Z, /0 e..J-VU! , t> 
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3. DN. 7"3",10 c..,o"""f ... ,~ c....~ Fe.; ... .> y <1 <:; . 
LJ. f'O((OU/0] -lAe d,ovl.- f"'jme.",f~ ;..t..(. +0+<..1 ",,,",ov,...f ,)-ve (')Vl AGUJv,..,t til 73t./llf&'j 

sk .. ulJ h~ve-- Ioe.e-Y'I tthrro)'.'t .. ,,,A-... 17 /j,l.fo<{" '£5 c--.;. o-F A'-'7~f Z>/ 20{ 0, 

tJ A ~ z. 3> ZOIO rJ I <:..oR. ,"-~ ~r"t U)~ftc.i""'&AA '1.. leA'-{-G.,r rc..f:er,-"d'j 
J:, ~ ~~t;:' 1// >/573<1 {'6'6 5, oAy ~ b1-c-./-i,,'1 "4-e &-~ov"'t- Ilo~ jj, Z, ~(b, '-i S' c..J 

~u . ...ov r b I \ /.r II "i!,~~1 I.'.J 
o( 0Vr>e.. Z'-/, '2-010 b oweJ +'" tJ,U!>{ ~'I!> Tor fr-ovitx.l,) J4<' $uv,(c T6 71S' 5· 
p-or~tt,.,..... t {I 

Please clearly state what you want the Commission to do in this case: • b 
.R.. v l'e +!,."" f- N fLo r ,.,.. 4. ""f a.. Ot>' c.. M 

a", UYlJ.~sclo~ c..ios,j "Lt..~(/dt NV/IAber +0 
w,'4--olJt lJoi-,'ve._ 

c..lY'ov-i e.,.{{ejeJI';1 1')(///1) f''-O'''l 

<c-" ex Is, 1-1, 'V_U) vn f- I-f u,.,yiJe'/ 

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 contained in the public copy should be 
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy 
should 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-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. clearly mark them as such. 

Today's Date: _...J7'-::-.,--Z,...o.,...-.......c1c=2...7-_____ _ 
(Month, day, year) 

Complainant's Signature: -{;;;J.!::.!'---~~====------

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address. 
tx""",t ~r:>-t"-V'~~ ;H·{...or,,~'1 c...t lc..-vU b~O,- ;;-/O-3ZS2 
I7~S ,g" tJuluv,'II< '-»-/ ~v<k /00 bre.r.+dr-;5,~'41{.&, ()t{S@ldtoo ,(~ 

Whe~~fnr~ ~~n90ut this ifm~int for~,~~u ~e'1 to file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (referred to as respondents). 

VERIFICATION 
A notary public mustC!ss the completion of this part of the form. 

I. ~1 I'~Jev.S ' Complainant. first being duly sworn, say that I have read the above petition and know 
. ays, The c ntents of this petition are true to the best of my knowledge. 

SEP 2 () lOll 

(NOTARY SEAL) 

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

1((207/07 


