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rn THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) fbI? 2-48 I L4tn~~ ::t:l--- ~~ rf~f; 
The service address that I am complaining about is I <J71R "t- f? S:Uew. e,t. #:.Jt/'?J 11.A12J~ ~ &w'fM" 
My home telephone is 

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

[--],----­

OJli.] Ktf7 ~tJU 
My e-mail address is ttr!Jd1l. tfofe,-' (JIM). ~ I will accept documents by electronic means (e-mail) ~es D No 

(Full name of utility company) A-r:t,-r (;;::r/,'1PlS ,13dt (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

,._. • I .\_,-

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved wiih your complain( 
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H~i:~;:~~tkd the Consumer Services DIvIsIOn of the Illinois Commerce Commission about your complaint? fl!lYes D No 

Has your complaint filed with that office been closed? DYes No 
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NOTICE: If pe;sonal information (such as a-social security number ora bank account number) is contained ip this complaint form or provided later in this 
proceeding, "Iou shoula submit- b~th~a -PubliB copy and a, coMidenli~1 copy: of the document. ,Any personalinfOrn:talion'rSllciti(Sl1CIJl'ftyNbmber, 
Driver's License Number, Medlt:al Necorrls,. "tc.) contllinedin tltll public COpt sltould bll obscurlld Or remoYlld from tlte documllnt priot: to its 
submissiolf /o·tlte tltJef.Clllrk.$ office.AilY personal inhrmation~on't8ineil ;n.ilte 7:onfidanilalct/py slloultl'rel11liin legible. 'If personal infor~atio;i 
is provided in your public copy, be advised that it will be available on the internet through the Commission's e-006ketwebsite. The confid~ntial copy of any 
filing you make, hQ.Wllver, will'blflyb~'!lvaillibliil~Solilfnission empiayees.lf)ou.iila both'itpublic\aod oonlideRtial var'ilirin of a d1lGum~nt clearly marn~em 
~s~h. - . 

Today's Date: ---::1--7"'+'=---:--------- Complainant's Signature: ~S-9' ~~~~-.:)~~~==::...-_ 

If an attorney will represent you,~lease ~iv~ the attorney's name, addre~s, telep~ne, number, aod.e-mail address. 
" ~ .'.. '. •. ~ " ~' "-, """ 1 , , . 

" ". • -., . : ,- ... .' ' 

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). 

f " , 
• . VERifiCATION " -

A notary public must witness the completion of this part of the form. 
. \­
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I. ;t;;,~~~~i~~~~;;-r.:;;;;~th;'~t;;f;;;,' Complain~nt. first bei~g duly sworn, say that I haye read the above petition and know 
h, ~~ are true to the best of my knowledge':' . . .,.'... \. -'.,' '. 

re 

re me on (month, day, year) -,;/I-{-+-b..::I3=-+.;{.!..:I.3=----~~ __ ...... __ ..,.,.,"""' __ ..... 'l 

~~,~~~~___ IOFFI~tAW:iif'L" 
i Violeta"Rosas 

Notary Public, State of Illinois 
My Commission Expires 1011112016 

ailure to nswer all of the ques 'ons on this form may result in this form being returned without~~~::.:;::.;:::::;;;;;.z;;IM""';w.;w.; .... -

1((207/07 


