
omt\llf\l£ 
\U!lO\S COMMERCE C~I~~~o~E~~~m~s~olnNT 

Regarding a Gomplaint by (Person making the Gomplaint): 

527 E. Capitol Avenue 
Springfield. Illinois 82701 

Against (Utility name): ~ M,{' r e" -:r:: L L ~ ,I\'~" 

As to (Reason lor Gomplaint) /11:<6 / f- v'" I +f' es; 1)4. ~~ 
i 

{' {' ,'no. " 1\ t<. { /41". d, jI' 

in _C=..;/c.:i_II:.cI--'Oc..Vl _______ ,lIlinois, 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD. ILLINOIS: 

For Commission Use Only: 

Case: \.?, -D 34B 

ORIGINAL 

..., 
n 
r 
PI 

~ 
<:fI 

My Gomplete mailing address is (indude City) Ke-v,' Vl --(t..1A'1 <f 'It!n L 0t I. 1>("... Ed. {!1t'H It, '" Ie to /7;;;"( 

The serviGe address that I am Gomplaining about is _f_51=-=-S7,--_L_'+,-,h""oc../'.:.!.~--,-R.-,-o("'I-______________ _ 

My home telephone is 

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

Mye-mailaddressisKL·fb/JJ.l@I.a/.~o ' tom 

[Q/(1 1 BL/o ~ '0 '01 

[an 1 :s ~- '3'1 ~, 

I will aGGept dOGuments by eleGtroniG means (e-mail) a Yes DNo 

(Full name 01 utility Gompany) a I'h frt \'\ :c LL~ "''' \ s­
to the provisions of the Illinois PubliG Utilities AGt 

(respondent) is a publk utility and is subjeGt 

In the spaGe below. list the speGifiG seGtion of the law. Commission rule(s). or utility tarills that you think is involved with your Gomplaint 

Have you GontaGted the Consumer ServiGes Division of the Illinois Com merGe Commission about your Gomplaint? 

Has your Gomplaint filed with that olliGe been dosed? 

[]JYes 0 No 

DYes [¥J No 



~}~. -r ? .'1 i' ~~ ·.f ;,' (', 
Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please indude time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. !". . ,,; ,.; " .' I 

"}"I?- i"',,-rl~ 1,8) '1 o.",,<r~" +f'<Sf<..{5et>/ 0" '""'1 f('ot~r"'-l, 0/,.0/ ('rll .... ;h"-/~~....:<i7~ i'l' 
tufl; "'S J () "'''' l' l'ft".5. 

Please dearly state what you want the Commission to do in this me: ;1:"", tl v I.{ I,' Ice a t'<tr i'o'\ -k, s:.l r v ~ fit. e. 
ns"-+ o+- w"'i 0-."'.,.( 11\5-/-... 11 f~r"'''''I\'til.+ "'lAtk~rj.. Re"it<.ce c(al'><lio.':)f.,,{ -tNY f, 

NOTICE: If personal inforl1)ation (su~h as a so~ial se~urity number or a bank amunt number) is ~ontained in this ~omplaint form or provided later in this 
pro~eeding. you should sUbmit both a publi~ ~opy and a ~onfidential ~opy of the do~ument. Any personal information (Social Security Numller, 
Driver's License Numller, Memcal Records, etc.) contained in the pulllic copy shoultf lie ollscured or removed from the document prior to its 
sullmission to the Chief Clerk's office. Any personal information contained in the confidential copy shoultf remain legillle. If personal information 
is provided in your publi~_~opy. be advised that it will be available on the internet through the Commission's e-oo~ket website. The ~onfidential ~opy of any 
filing you make. however .. will only be available to Commission employees. If you file both a publi~ and ~onfidential version of a do~ument. dearly mark them 
as su~h. 

Today's Date: _-=5=<:·.,-::--=3:,--~\,-,?,"'-,-______ _ 
(Month. day: year) 

Complainant's Signature: _~{iL~~=~.JdCi_4'2=:'====',--__ 
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 ~omplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original ~omplaint. be sure to 
indude one ~opy of the original ~omplaint for ea~h utility ~ompany ~omplained about (referred to as respondents). 

VERIFICATION 
A notary ~u,bli~ must witness the ~ompletion of this part of the form. 

--R Ke>J; '" L ~tL':1 Q) ~ /J 
I. \Y":]". ! \; <>. N. PI&' Ie;;;. ~ ~Complainant. first being duly sworn. say that I have read the above petition and know 
wha it says. The ~ontents this petition are true to the best of my knowledge. 

"OFFICIAL SEAL" 

Complainant's Signature Julia N. Park 
Notary Public, State of Illinois 

Champaign County 
Subs~ribed and sworn/affirmed to before me on (month. day. year) -,,5,---" ~-==-_--'\_""-=-_____ tM::1.y.:c~o:::m~m.:is:::s:::io:::n.::E:,:xp~i:::re::s.:::o:::c:::t.::.2~2:.:, 2~O:.:1::.3J 

U (NOTARY SEAl) 

ure to answer all of the questions on this form may result in this form being returned without pro~essing. 

1((207/07 


