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FORMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois 62701 

Regarding a Gomplaint by (Person making the Gomplaint): 

For Commission Use Only: 

Case: \2 -D~l \ 

Against (Utility name): 

As to (Reason for Gomplaint) R~'(f / Ot: /JIdt9te. kf 
7 m de qifvJe 

.6re Otl/¥45'f 0J tI~fAIAJ/~ 0If' 2J Iy OCCUAro/ tUjt""v hvy 
de // ON ?HeA!~. r,e'n. .d~d '(J &&( Adcl;fJ d P dl<;rdl"#r 

ij,)S tJU7It~ Ply ,£/1 /~ t'1f.{c?)( MJo(" /(jd7 ?}Crcl/.(?,-A2 . 

in PI/Ih/j}'(> /0/ Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD, ILLINOIS: 

My Gompletemailingaddressis{indudeCity):4/038.LU/27;t1 ST ;P ~/ol. 
The serviGe address that I am Gomplaining about is US Ift)tJ; S7 ~ It) 1.- S:S= D cl'Pt}6:€. 

Y tftJrrJ 
TuJP 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I Gan be reaGhed at 

My e-mail address is ________ _ 

(Full name of utility mmpany) C()/J1t/t2A )Uk#!IIt 
to the provisions of the Illinois PubliG Utilities AGt. 

Oag) 'l./ [/- S'3c?~ 
[101J r;.CJ(/- Q30Q. 

I will aGGept dOGuments by eleGtroniG means (e-mail) DYes 

Felt SdAJ CQ.;1Y!.6'N 'ifespondent) is a publiG utility and is subjeGt 
/ 

In the spaGe below. list the speGifiG seGtion of the law. Commission rule(s). or utility tariffs that you think is involved with your Gomplaint. 
33 -"1'<. tfO/J1 Rtlt/. "to .15"'Q 

Have you GontaGted the Consumer ServiGes Oivision of the Illinois CommerGe Commission about your Gomplaint? 

Has your Gomplaint filed with that offiGe been dosed? 

RYes DNo 

~s DNo 



NonCE: 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. 
Driver's License Number. Medical Records. etc.) contained in the pUblic copy should be obscured Dr 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·Dodet 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's Date C)CrT /(" tJd/f1.-
(Month, day, year) 

Complainant's Signature: ~~-ft~~~J.:._--'!':~~:Q..~~::' 

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 
indude one copy of the original complaint for each utility company complained about (referred to as respondents). 

VERIFICATI[)N 
A notary public must witness the completion of this part of the form. 

r-
Subscribed and sworn/affirmed to before me on (month, day, year) 1:>- cJ C~8","'" c/o 

~rYPu~ril~ 
NmE: Failure to answer all of the questions on this form may result in this form being returned without processing. 

1((207/07 

OFFICIAL SEAL 
MARIA E CARRASGiJILLO 

NOTARY PUBUC· SIIJE OF Ill'NOIS 
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(NOTARY SEAl) 


