
For Commission Use Only: 

omC\~lf\lE 
~SCOUlERCECOU~~m~~~~m~~NT 

Case: \'3 -oDlP 2 

527 E. Capitol Avenue 
Springfield. Illinois 62701 

t.Aa fiw, !<.Oti\ w"· L Regarding a complaint by (Person making the complaint): j en 

Against (Utility name): COVY'\t'Y)I){)Wl CU.fV\ EuUJOY\ (ak.a. (omE'd) 

ORiGINAl. 

As to (Reason for complaint) A r{.fuV\J for 'VJLov{a*l~ ca..OCW-a-kol chuvq.(j" fo(~ home..-

fOctl:kql af .2:f42- ex;)"("tcsViiYG LaVl.e, A:v. VlJvUI Tt.-) '1IIC,lu:d,'n1 JYJ:fu.e-.5+ diJC"Iv\'·'·· 

PWoyz{t,t\ll<J., +0< '03 11/, AdfVJ. eod.-e Pav1" ZBO .kc::;/1,ovJ t<o,l~ 2003 +0 

da·hL, 
= 

in _-,,-C....:V\C.!.I =.L-..:;.Cl.....,@1"0'--____ lIIinois. 

10 THE ILLINOIS COMMERCE COMMISSION. SPRINGAELo. ILLINOIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is _--=.'},....:"'N....!.::l.-=--_Bo_IK.s.....::...~.:..:i~(!<Gc.......:l.._Cl.:..V]...:..e::J...1 ...:.Avt~.:..:VJ)(j..::::.:::t\~!..:.L=--(p=....:..O...::JO:.......:L=-__ 

My home telephone is [0~ 1 lfQ"1-ISSZ 

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

My e'mail address is VVlan:.t1/ _(Oa.O sbG 1~·/1etl will accept documents by electronic means (e'mail) rx;J Ves D No 

(Full name of utility company) CpW\VV)QY\wea..efl1 fd LSOiI\ (respondent) is a public utility and is subject 
~""'IItIl'tln!1lh!Ihl' 1I¥.!<!""'hIHIIm . . ities Act 

I~, n of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint 

' .... ~cH~o~~~~~~;~~~~v:~t-~Z~BD~:s:.t~c:tiO~· ~n~2~~. ::r~'5~' J~~~~~~~~~ 4 A?O J.( ~ 2CZXJ·1O (-e..) (J ) j 5:; ]:,{ I. Mvn. co.ie fa It 2Jt;O, ~ 

?}? I"L.-L. """WI, t-DoU. pa14-4Lo ~~ 4IO.20D(cXf)O')2.) 

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

Has your complaint filed with that office been closed? 

~Ves ONo 

!)l! Ves , No 



Please state yuur Gumplaint briefly. Number eaGh uf the paragraphs. Please indude time period and dollar amounts involved with your Gomplaint. Use an 
extra sheet of paper if needed. " . ' at- .-,11 z.. EPrK.S'-1t,,,, I ;'UiiJ Cl,,~J 

\ OVI Auv.usf:2.3 WIL -t tecN!t'lICct.n ~t::OdJfc;/p;{V).te owt-+£I m~ VlOnte. 2rt LJ,f";~~v":, 
'/ I J I. ho V'\d heffhor'Yle waf &v1n.(U'UA 10 
tWvvfY1l~d {f,y;cl1Yl1:j vneIW VWtJ UJvlVle~ r() VWj n.e15/.1l(Jo(J nt.e. Ct 

~ lt1omt, fvu.<s C{ VI1l)(tvttl'le-fij5IMClj1..;>.1 . . . .~. 
2. As a. v.(swf b'lll~ or'5111Ct ~ r(V1de;r~d {-() me. ~ ~ Wife hl'1 h.u-.fV7tlYl YI1~ achtcUi 

lftItva tel ber31 2012 CwvJEd Uivl{'V-Yl'\.fd fkR m){<,d VI'I{;Jvy e(I"'Ofa':1d WVtf,YfIA.,ed-rv,qo/ b.un 
3 "., . a 0(;10 1 f· i Ut.. ~ U~tlV\ti a. (.If(k waJ '70IVl5 +ob.e IJ!ucdofsI012 .4( 

rCUjIVl~ r).toa .. -/lttaVl WYlat e.l.eWII...? ~ a s.{ Z :J avtol M vwr a{.(<o(A;ytf 1'iY fJ.t.t. -{Ji'J1.e- pdl.<Jd ~ 
.4-. H'~~~~~~~ rYJlZ~~~{)J;}yt-Jfvr Co()V~Sf0vi~SIY,U, ~0()2-2003 w~1k.t VlOVYleS 

Please tlearrY'st~re-what you wantfne LummlSSlon to do in this Ga~e: . Itf Vi (., bull t. 
) Pr'b'I.\Cl.e. 0.. vefuVlol of-lVtt-aYYlouvtfovupUd fw -flu.. ptdf q l.\ea.rs wrl'1 iVl-fC,y.(J-r. 

NOTICE: If persunal information (sUGh as a sUGial seGurity number or a bank aGGount number) is Gontained in this Gumplaint furm or provided later in this 
proceeding. you shuuld submit both a publiG copy and a cunfidential cupy of the document. Any personal information (Social Security Number, 
Driver's License Number, Hemcal Hecortfs, etc.) 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 pruvided in yuur DubliG copy. be advised that it will be available on the internet through the Cummissiun's e-Oocket website. The Gunfidential copy uf any 
filing you make. however. will only be available tu Commission employees. If yuu file both a public and confidential version of a ducument. dearly mark them 
as such. 

Today's Date: _--::-:0....;1 /70-,~,-,/,-2P---,-13 _____ _ Complainant's Signature: { ~ V ~.A. 
(Month. day, year) 

If an attorney will represent yuu. 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 uriginal complaint. be sure to 
include one GUpy of the uriginal complaint for each utility Gumpany complained about (referred to as respondents). 

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

I. Mk'12.. GtA f..OA UAj:?rl . Cumplainant. first being duly sworn. say that I have read the above petition and know 
what it says. The conz;-s;:tents of thO etitiun are true to the best uf my knowledge. 

~ OffiCIAL SEAL 
( -0 ---=:: EURIDlCE BRITO 

Complain£nt's Signature Notlry Pulilic • Stlte 01 Illinois 
My Commission Expires feb 24. 2016 

Subscribed and sworn/affirmed to before me on (munth. day. year) .::J",-,=a",n,-,-.---",Bt",-_h_~2=:(')=-.!1-,3=-. 

UALy Ic:lr Vtc-efL (NOTARY SEAl) 
Signature. Notary PubliG. Illinois 

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

Icc207/07 


