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(WNOIS COMMERCE COMMiSSION 
Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois B2701 

:lones 

For Commission Use Only: 

Case: \l-bCjQtr 
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I fa'f,ec\ bo+h bd\ matnxQ,lDd Ikop\es (,as GUrney-OllS +"1VY\e.) 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My completemailingaddressis(inCIUdeCity)QOSc>W.lJqi-h.P~c~(\kloCCt.1 c"D <Dob;lo 

The service address that I am complaining about is ~ 000 W. I] q-th PlACe. (\10 lee. CJ 0 I 1] (" Q G::, ~ 0 

My home telephone is [-.koo 3:;)':) --, Q 13 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [~3:,>;;) 1 01 3 

My e-mail address is?-Jr p\e~lll @flAVJ60.CDVtlWili accept documents by electronic means (e-mail) 521'Yes 0 No 

(Full name of utility company) Ye O? \e 'S ~ A'S (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

~1KlIi~et::3lir\lices Division of the Illinois Commerce Commission about your complaint? I!Zf Yes 0 No 

o Yes 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. 
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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. 
Driver's License Number. Nedical Hecords, etc.) contained in tlte public copy sltoultf be obscured or removed from tlte document prior to its 
submission to tlte Cltief Clerlr's office. Any personal information contained in tlte confidential copy sltoultf 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: _\_07.C-:-:;-~-;-(p_--:-'~=-=--:O=--\ "::~-'--__ _ 
(Month. day. year) 

Complainant's Signature: ~~~ 

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). 

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

I. , Complainant. first being duly sworn. say that I have read the above petition and know 
wha e tion are true to the best of my knowledge. 

Complainant's Signatur 

Sub' nd sworn/affirmed to before me on (month. day, year) to- ~ t- I 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without :4~~~i~~~!5ul 
Ic(207/07 



-14 d,ot02-.-lcJ8G;;G 

for< mA L Co('(\ ~Lr. Ifill 
.l..- S "l. d-Ut LAtI. a c\ chh an 

ffi \ \_1_ \ \ au'S VJI \ I sho WILd Q no \ \ric: r -,~b e..,re . 
~ G\. '5ec.~ n.o. $.;?:S. ("e.tur {\ -gee . :::c.... c.~\\ed ?eo,?\es d..V')d LDQ..,n+ed. 

-\-0 'hv\Ol.\..) Wlne'f.e Wo.s MLj ~ 350 ~L.)yy) e.v'it. 

r§\ \61- 5-1 \ Sen1- c.e'C-hflecl \etter -t--o\7eop\e') :r: LD'IO-te. V 'So \ u;:\"'\ 0\'\ 
p..,\lt-l: Supen .. H~~ '\VY\meala,-\-e\J Sell \ 'c-\I::J~ ile.,e.c\ed \ n 

'tote\. 'fe.d. \ VI\( on -t(Qnt ot e. VI \Ie. 'o~~ .. (e..-t-u. 'f rleo\ Co. n:~ 
$\~I(\e~ l'2- \(,,-\ \ b...t..-\ 1"10 .f-o'('V'(\a...\ C.o,<yt'Clct Q.C K(\otJJ\e.~'j1 Y)<j 
VY\~ 'M lAl\. 

0'\d.~a'6-\\ ~Co.\\ecic:YIa.~e.../=:>~ke... WI~ A-nnS\.ta(.lJ o<ncA~sK It.r: 
e-ol.A.ldc..,w\\ ?e:o?\es~Q$ ().}'v\~\e she. LUQS on phone, W~ -t-o..\~<ed LD\~ 
I\m~(rDt\:."3S 11- peor-Ies). C ha.~e.(A.nn SYlCJ.LO) folct pe<D?1~5 C Am0)) -t'nere.. 

UjuS OV\e.. Cred..lt Issued. 

6) I-\:l, -12 Q. V1G1Se VV\C<.ded ktre...r st--aT( Vl~ t\ncd ... tIne~ c. V' e.c\.~+ <YH:>J v I ~ CA, 

~wtcl ~ n e.. .t13 SO pet.\...) YV'I e..V\t . 

~ +u.j:ed m6re..\nfo TO C-6..<;\tl Y~ts;i--er(e.~\eph (peop\.es) Y'e.e.tivecl 
00..\\ froVh '{)o..,tMed.\f\Ci WM 5ev\t D.Vl evY1c;..t\ whIch J- +--66k h 
~IAG.se.Iour1k. ?0(S6(\o...\ bCivl'\kerRoclV""l')u.ez efY\Q.\\ed Med\i1Q) S-3-1'd, 
Q:::.~\~ her +0 ~n+a..ct C.,tflUX Me.rc.Vio.VJt Se«UlCe.. . A-II 

CoVVWV\L\.V\1.co...hO!f\ swpped .r: \(ept c.o...t\l~ took\ ~~r Cln~UJUS 
b(.A..-\- \flD Y'eh...lY'ned c.a..,~I?> doVl~ t-<~OLAl\t-c;lt1e respon~ed m Q,0u.se 
0'<' riot-. 

~ Go\-- ~u.\\ fr-ovh 2>dH"'\e.l')o\f'I)('DI{I 0..~ r:·~~·~\\Jc.cJko. XQt, 

-t:a.Ked. So..VYle I(\~ W\+V! n.oTesotu;t-ton in who} r+1h()U~~ 
l.u ou.lJ. be. 'S( 111 pie. 0 Yl 8 -[ Lf -I \ 

@ WROTE -ro Wthn '.s --';oua ?~O'6L£W\ @ 'T~\StiNE PA-P~ 
'\"\Ot'i V\Cj rvl'1 1e4t- e r wd.\ loe.. \?IC Ie - loo~,1'\4.(:or 0. $',~n~t~ a.V\U,Uluu.~511v\e 


