
OFFICiAL FILE 
IWNOIS COMMERCE COMMiSSJ§~RMAL COMPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 82701 

Regarding a ~omplaint by (Person making the ~omplaint): 

Against (Utility name): Ii <Yt LA a IA 5 (J.J ... f 

As to (Reason for ~omplaint) m V t-I\ 0 v e- i r1 

in _.L)<lo.:D..-"",-,f)...!k:::.;GL=k,-,e.,,,,e",,,"~ ____ Illinois. 

(t>mf l>Lny 
Jed e: VVo...,S 

TO THE IlliNOIS CDMMERCE CDMMISSION, SPRINGFIELD, ILLINOIS: 

My ~omplete mailing address is (include City) 

The servi~e address that I am ~omplaining about is 

My home telephone is 

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

For Commission Use Dnly: 

Case: \l-~ 

~ III not 2./'11 

My e·mail address is _________ _ I will alcept documents by electronic means (e·mail) D Yes ~ No 

(Full name of utility company) A C!t IA a :c I ( .. () 0 ; ~ 
to the provisions of the Illinois Publi~ Utilities Act. 

(respondent) is a public utility and is subject 

In the spa~e below. list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

, . I J ,. • " • " , 

;"l"\r\~l) ," .. -\,'!)::! ~~)la8IMM\.:} lM 

Have you contacted the ConsurrierSBrvi~es Division of the Illinois Commerce Commission about your complaint? 

Has your ~omplaint filed with that office been closed? 

~Yes DNo 

Yes D 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. • r . Ji· J ~ 
I, T h 8Jw tI\<\rc~ 20ll I GOI1-1ttc.+ecI ~u.0\ tv I\~tl f,/ tlAeN\. Oi fYI.,/ VVt0v-e t f\ UllArc 

lA\h;c.h LOC\S tYlarc.h 201 I· 

"2. ! MM'e...cl ou,.-t twYl\ )..011 
J,,-:L rece,'v'eol tA. bl'll £AVlo. 5~1A.-t at+ (lot;~e .far F"ebrlA.e<-f'f ~z.ol/ 

Please dear)y state what you want the Commission to do in this, case: +h r -e h 2.0 II "" c. .... ed. , + rYI'( ~C<'6u(\.j.. fOf -the n'1()r\ (i , 

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: 
Drivers License Number: Medical Records, etc.) contained in tne public copy snoultl be obscured or removed from tne document prior to its 
submission to tne Cnief Clerks office. Any personal information contained in tne confidential copy snoultl remain lagible. 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. 

T oday's Date: _-.,.,7.,--:/...,...:..,-1 _'f,LI...,-"IC-....=l.=---__ _ 
(Month, day, year) 

Complainant's Signature: -,fld,.",="",tdrtv,,·=~-~09-"'o---vrU--O:::....:.==,,---

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 
include 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. 

I. ,--l)--=-_-e.-.-::,--l c.;1 ·s"'--k---=-----:--,---I'-L_lA.-__ YV'\.._'-----e.-J--"<----,---_-:-', Complainant. first being duly sworn, say that I have read the above petition and know 
what it says. The contents 01 this petition are true to the best 01 my knowledge. 
~. 

compl~atur~ / 

Submibed and sworn/affirme~to fore me on (month, day, year)~/.-.'1~ .. """"''-'='---'-I-~'t-';2,=-·-'--'-I--'':?i;;;....~==~~:_'''''::~'::_:_~~~< 
r "OFF,l~I...$,I;AL" 

/l,uto.;Wfk tn, .w; VIR~l'lYI\ffDt'rrS 
Signatur{Notary Public, Illinois NOTARY PUBLIC, STATE OF ILLINOIS 

MY COMMISSION EXPIRES 09115115 

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

Ic(207/07 


