
OFF1ClALFILE _ .. :F[]RMAL C[]MPLAINT 
IWNOIS COMMERCE COJAMlSSION Illinois Commerce Commission 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): CQm teL. 
As to (Reason for complaint) 

527 E. Capitol Avenue 
Springfield,lIIinois G2701 

"0 ( . 

in ----"'C::.JhL""""-l<-l""""Ct-,%II'-'-!)L-__ ,lIlinois. 

m THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

-. ""I, 
n rn 

My completemailingaddressis(includeCity))(14bWe.s t 9 D /:)-. 0 trLC-t 
The service address that I am complaining about is#tS South 71-!(1C.g;/pn /lye. #-§F {!/;1{~6 ~*' 
My home telephone is [:=:(l2l '395 - Dj OS S . 

Between 8:3D A.M. and 5:00 P.M. weekdays, I can be re~ched at [/J:3 895-2055 

My e-mail address is _________ _ I will accept documents by electronic means (e-mail) D Ves DNo 

(Full name of utility company) COm rt! Df! I.;e PI I tIL td. j:-'0r1.. (respondent) is a public utility and is subject 
to the provisions of theJinPisJublM> '.I!ililin ~ct. . 

n the space below,' list ihij' ~P~llifiC. ~ection of te law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 
,>, 

, 
Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? [0'Yes D No 

Has your complaint filed with that office been closed? DVes ~ 



Please state your ~omplaint briefly. Number ea~h of the paragraphs. Please include time period and dollar amounts involved with your ~omplaint. Use an 
extra sheet of paper if needed. 

Please ~Iearly state what you want the Commission to do in this ~ase: • . l /J Ed hi J} CV1td. ere cf it'. ;r waft rll~·,eDmm is 5 i en TO~et +ht. bIll off QI r.ny cOIn 

NOTICE: If personal information (su~h as a so~ial se~urity number or a bank a~~ount 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 Numbet: 
Driver's License Numbet: Memcal Records, etc.) contained in tITe public copy sITould be obscured or removed from tITe document prior to its 
submission to the CITief Clerk's office. Any personal information contained in tITe confidential copy sITould remain legible. 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. ~Iearly mark them 
as su~h. 

Today's Date: J:~e 8 ,,2.1/ t.3 
(Month, day, year) 

Complainant's Signature: --"~~~~~'1---1"':~~~Z:;::S~ 

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 
include one ~opy of the original ~omplaint for ea~h utility ~ompany ~omplained about (referred to as respondents). 

VERIFICATION 
A notary publi~ must witness the ~ompletion of this part of the form. 

L ,-L::'-T"T.---fir--f--;-:;-:--r{}-:::c0--'&=..:.A...:.I--:-,-----;--,' Complainant. first being duly sworn, say that I have read the above petition and know 

nte~~knOWledge. r-............ ~~ ......................... ..., 
OFFICIAL SEAL 

~ 
MATTYE THOMAS 

\ C? My ~~~;:;:.~~~~ -SIal. 0' illinois 

e on (month, day, ye ~~dl£R~fO~If-/~200::f:(1(....:3~.~~ .......... · .......... -.;~xp~";.s~S;.:P;25~,~2~01~3 ,_1 
Complainant' Signature 

(NOTARY SEAl) 

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

Icc207/07 


