
For Commission Use Only: 

,.', .... 

Illinois Ilommerce Commission . 
527'( Capitol Avenue . 

Springfield,. Illinois ~2701. '.' 

. 201] JUN - 3 '~ 1 

OOtEF CURK'SOfFICE 

Regardi'ng a ~omplaint by (P~rson' ~aking th; complaint): C; M iLLEI... 
.' . 

Against (Utility name): f'r MEte-EtJ - :rt.t..It<JOIS 

A~·io(Re~~ohfDrcrimpl~int)EOIMME«"C/~l. 1(.A7"E .. - V S - a. f:S1 0 EN r,A L ~lIrG 

})~(JS'(; tU!Qu.;l.tO· ;;. lis"; flO D~osrr 't?eQ.U./~E/) 

in 5 HEL~rr/{ LL.£ Illinois. 
, . 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My complete mailing address is (include City) 908 w, N, LY~ sf. 5HELIJ'fIlILLE .It.. 6",S'6~ 
J 

The service address that I am complaining about is J 00 I lW (S, 7 ~ sr SHE.UJ r V/l_LE , :c L 6 2.~6S-
• 

My home telephone is [).17] 77'+- '-\15'8 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at Ll.L1J 77., - '1/~ 8 ((ELL. ~/7- 1.5't. IHI) 

My e-mail address is ___ N-t/'-'A<.L.. ____ _ I will accept documents by electronic means (e-mail) D Ves IXI No 

(Full name of utility company) 1Jt1£ll..f N - :r 1.1..1 '" 0 IS (respondent) is a public utility and is subject 
. tb the prS~,i~~9~ofJ.~el\'~~!s Public Utilities Act. 

·.'n t»e,~p~;~:beiA~j~;~:~:.~p:~2i[iC. ~~"tior of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 
; r : .. ;}!l_:'" ,~;:,,!l'U:'l ~WIi-:l;I~'::.")::' VI;j -: 

1 " • } • 

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

Has your complaint filed with that office been closed? 

J&'I Ves D No 

DVes ®No 



,~ ,~, 

. f iti I"" ''H'~'" , ". . . -',.. ~ ~/,~t.j,,: ..... , ' .}t~r:; .. ~/l 
'i.# i .... \ ••.. ,:,., .. " .. ' . A: 

Please state your Gomplaint briefly. Number eaGh of the paragraphs. Please indude time period and dOIl:/~;:O~~iw~JMt~~~1#~J.:Jj§li ~'l;'!' . '. 
extra sheet of paper if needed. I:iI\A!II.~"ff 

:r Ff£L ,",0 -
5rloc..tt.o OE f< ~Sl OiNrllL. focco .... ,Jr - "'or /I Co 1'I1'10 .. /Cf/( flc.cou-#1 

"... 
:r1A(,Y 1..:; 12.. - T~""& 20(3 Less/'rt,t/',J 300, ~ II~N"""H /JILt... 

Please dearly st!te what you wanqheCommissionto ~~ i~ this GaSe: p. ~1I1f( ./lCe 0'''' tJ. T F~"'I'{ /.. 11;'6 C HIIIlGf.f 

(i'uIJr /fE'S I P t;-I'I 7/fl I.. tVlrE WitIV' E oE-Pasrr 0'" /fccou.pT 
/ '. 

NOTICE: If personal information (sUGh as a soda I seGurity number or a bank aGGount number) is Gontained in this Gomplaint form or provided later in this 
proGeeding. you should submit both .;1 publiG GOpy and a Gonfidential Gopy.of the dOGomentAtfypersOnal informalion' (Social Securily Numher, 
Driver's License Numher, Memcel Records. elc.) conlained in Illepuhlic copy sllould he oh,cured or removed from Ille document prior to its 

,suhmlssion-to tire ClliefCleri's office. Any personill information contained intire confidenliillropy slidUld remain legihle. ·If personal information' 
is provided in your publiG GOpy. be advised that it will be available on the internet through the Commission's e-Oodet 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!. Glearly mark them 
as SUGh. 

Today's Date: _---::-,.:../-'/-:-s--'-/..:.,/...:~::....... ____ _ 
(Month. day. year) 

Complainant's Signature: ~C ~. 

. 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 
in dude one GOpy of the original Gomplaint for eaGh uiility Gompany Gomplained about (referred to as respondents). 

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

I. . . A 0.5] e-r C ~ t\ " J J Cf . Complainant. first being duly sworn. say that I h~~e read the above petition and know 
what It says. he Gontents of thiS petition are true to the best of my knowledge. .. . . . .. . . ..................... . 

SubsGribed and sworn/affirmed to before me on (month. day. year) ___ :...1 ..!J_5--,J_I_~..::...,---_~: 
iJ~~'" 
Signature. Notary PubliG. Illinois 

+ "OFFICIAL SEAL" + t MICHELE SADDORIS t 
+ NOTARY PUBUC, STATE OF IWNOI8 + 
+ MY COMMISBION EXPIRes 01.0&-2014 + 
+++ ••••• +++++ ••••••••• 

.. -
(NOTARY SEAl) 

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

1((207/07 


