
, OFFICIAL FILE 
IWN~~,M.M~~~E ~OUMISSiON 

ILLII\,~.,!'J,,~;'tll,I,E~( " FORMAL flOMPLAINT 
C'JJ ,I !.VJJU,! 1.1 

Illinois Commerce Commission 
1011 NOV 28 \ A II: I:'>' 527E. Capitol Avenue 

Springfield, Illinois 82701 

For Commission Use Only: 

Case: \1{lo3£ 

ORIGINAL 
....... C.::.;.;.~=.;:.: ... C.L.~~.,.:.;.:\ .. ' .. s. .. [}.r:.F··I·GE····· 

Regarding a cumplaint by (Persun making the complaint):#aneme-·{1ik Ibif Flip PCtlnft(!J c Deshl"J 
Against (Utility name) Com Edo A 11 8 e Ion Com p a VI 't= 
Astu(Reasonforcumplaint) fAnOIl-thDr/2ed Cl&!OtJn+sefup a+_' 5525 s. WO/{'(Jff Ave... 

f r , 

eh let/,io I I. L {PDf/aCt; 1310 Chrts-flna Parker, rEP f~/~ + /)es::il1htl,s 

f}/))f/lowk.d4e of tfj;S.Ct{!f~l(rrf; 7/Jere htls peen 4 -frtf/lJ' Ie~ tOl 
...r 0 

OhtJY,Jes -Jo FE f? 17:1Im~ -f lX~tjn - 7I1~e Clld';JeJ do /10 -f klo1:J -h 

f' !'tlll1f//l -r Otts-r. • !Juri' fhe If/ii/sf! hon tJl fn!s {M~/Jt/llf ekdr/t! WtJs 
I 't),tlily ~ u; tJ " 

in --""ei"-!yt.!.I'i.>:Jtv1',--,-"-(!~I'7:....cPe--=t:I.:..:r.....:K.,,,"--__ ,lIlinois. 
J 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELO, ILLINOIS: 

My complete mailing address is (include City) Q5355' Hed2.lt.- -#-.2c Eve'1Jreen ParK:. ::tL- ~3~ 
TheSBrviceaddressthatlamcomplainingabuutis 55:26 5 ' Wo/~off five- Ch Icctl,:;J:L . ~/)(P3~ 

My hume telephune is 

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

My e-mail addreSSis:..fpooledes~nsaaroo;/.com 

[312-] l.jol-/J? 92 

[312-] l/o/-M 92 

I will accept documents by electronic means (e-mail) IZI Ves 0 No 

(Full name of utility company) -;:-:-~C,,:,' DM.d.!l,J;E~DI.L-____________ (respondent) is a public utility and is subject 
to the provisions of the Illinuis Public Utilities Act. 

I e space below. list the specific section of the law, Cum mission rule(s), or utility tariffs that yuu think is involved with yuur complaint. 
'/ e.s. '/ . IS { Rille 5'1 

@ CD,al R. '/"0. <R131 (DePMITS AN/) bUAlO,NTE.eS) - J;1fC( the applJ;('.l/d-

provIde ClJTnp/efe. ,POsrhv-e Idenf,f'da...f-/o'n l"fOym'l.f/on U'plm r~lI~s+ c-f S"~rUl"i!'.'" 
- Who Was+he qr',PI/C'an+.5 

Have yuu cuntacted the Cunsumer Services Oivision of the Illinois Commerce Commissiun about yuur cumplaint? IX! Ves 0 No 

Has your complaint filed with that uffice been dosed? bZ!Ves 0 No 



, . 
"'4 ~. :.!~, ; .~.: • "t 

, • .1" .' 

Please state your Gomplaint briefly. Number eaGh of the paragraphs. Please indude time period and dollar amounts involved with your Gomplaint. Use an 

extra sheet of paper if needed. + was Made +0 a -fi1e bi 1/ owed -for: 9531'> S. kt:"(:12/~ 
I. D(\ SepT /P, .:/.D12 an o..#tWlp (FEP fllIY/f,n-, :'}:'~ffh) in -fhe 41'>f~U.Ylt- of.$J.I.!?O.t)8. :r+ 

6veY'j"ten paY"/<, ::II.- (,DB'l» .J..._ J f .&?'039~ /'rcnt -I~ ?n;,~rly /oeJdecl' 
..,.. .L. d. tltle.ft, -'l'llnsfey(haYe;es ~ 

was y)O ().(!cef' ~ A~. />1_ ~, '60"3(,.. <2/0 (!hrrsft'nA Plflvker. 
Vr/ol(!off /rye c..r('(Yl~1) I --- W· f./-· ..Lh -at- 5£>:2':; s· {y. • ~ -flt~ CI(!(!"cotT. . I rtln I. IS 

2 II-f -flta:! :!r,;,e .I tJ9red!tlofrt2~ /nY'sf~1:;; Py Clffl80 witten is 'ilfjal; tf/ld 
IYlvesfitpf10n ftme/ -!he e e'(! of:!- wt:lJ .5i U 

f'}1l/ 1ft/51 ness 5tdfered.... . . 
PI6ase dearly state what you want the Commission to do in this Gase: ilemOi'e ihe chtlrt}~s frttll1s'?e rr~d -fO -Ih<!-
FEP /'tllnf,' f j)es. //(!C'OtUl'f -fh(lf were /I?(Jur,..~t( t!{t--ti?e 'pl?Jl'er& /1)C'a.rf"Q' ~-"£.' 

s. e ~~~.~~~~ ______________ ~ 
NOTICE: If personal information (sUGh as a sodal seGurity number or a bank aGGount number) is Gontained in this Gomplaint form or provided later in this 
proGeeding. you should submit both a publiG GOpy and a Gonfidential GOpy of the dOGumenl. Any personal information (Social Security Number, 
Driver's License Number, Medical 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 personel information conteined in tlte confidential cdpy sltould remein legible. If personal information 
is provided in your publiG GOpy. be advised that it will be available on the internet through the Commission's e-OoGket website. The Gonfidential GOpy of any 
filing you make. however. will only be available to Commission employees. If you file both a publiG and Gonfidential version of a dOGumen!. dearly mark them 
as SUGh. 

Today's Date: 1//14 Igotfl.. 
I (MOIltI? day. year) 

Complainant's Signature: _~=-",!:"""''C#¢-==-Pt'-.:~,-,-______ _ 

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 Gomplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original Gomplaint. be sure to 
indude one GOpy of the original Gomplaint for eaGh utility Gompany Gomplained about (referred to as respondents). 

VERIFICATION 
A notary publiG must witness the Gompletion of this part of the form. 

I. . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The Gontents of this petition are true to the best of my knowledge. 

'i- V41tct& 7#4z 
Complainant's 'Signature 

~~~~w~~.~~~ 
"OFFICIAL SEAt:' 

KARLA RUBIO 
Notary rlublic, State 'of Illinois 

My Commission Expires Dec. 20, 2014 

€(jmr'!i'!:'!~H~,"~M"": 1~'~,9A~1~~iIw_~ 

(NOTARY SEAl) 

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

Icc207(07 


