
C>HIGINAL 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) /;Ill St!. ,/ffeo7W /}£6 
The service address that I am complaining abaut is (] l/JJ;e /}!] /J./i:J Ve_ 

--~-......... ~~~~-------------

My hame telephone is [ 773 J 7tJ 9-5$ 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [ ] S' /JJJ1€. 

My e-mail address is Jl LI f ,;2 L/i' rff t/Oi' $/11 I will accept documents by electronic means (e-mail) ~ D Na 

(Full name al utility campany) _Z_b_~ _______________ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

' 
.; ' .. ,.,. / 

, \ -" .... · .. ···~ ... ~ ..... -~ 

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

Has your complaint filed with that office been closed? 

~Yes 0No 

l:RJ Yes D Na 



Please state your complaint briefly. Number each al the paragraphs. Please include time period and dalla'r amount~ involved with your complaint. Use an 
extra sheet al paper if needed. 

(i)j f!a??i0 PeJJ (}~ o(,,i lo JJ&ovNZ''/ /JJY !Jp,,w~~ Z:-w.Jh;,.lt'LJ -m /Jin I /u-D 
/il&7> ~,e~'flj""fJ 7ftfrT-f-f{gle'-pJ{(~tJbiJJ,o0(~ Wf'Y/e(k)~IY/!J k gib'D 

1.Jft7rf;AEo 1» f?!:1:i1-ieJ«!ILN;;/; 117-e #£) -f);{r IJ1;/ .g<;>_Mee !dl5--6 k 
01~1v~~ ~ :Z: sl!fJJ/;f t!el;:~u_i/0ar/f. M,,w{O {)~~ Jb/dJJee 
1lJ ma/;§A Ille /1!!f17Pi<Jld-fM; k /8!i;ri~-likfl,.c; (1/l'l;J?//!h-;;;;Jzii 

Please dearly state wlfit you want the Commission ta da in this case: , . ~ ,/ 
12 

• 0~ "4-1/J /C(<];ti 
/111/l :C /){;,/Vor/I~ It> /?/J-y' /I //l/?/fa?R/d, /&'." ;'J/l£) ?Jffl /717 ,o/?C: ~:JnY ~rS z; . 
/Z) @/!lt/I& ~-H8L.£C:-TO /PV' i/iJCi}JJ&J// //JY 8/?eJP 'Ii-~ ,!Vvv ;?/< /.9r,.v, 

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint farm or provided later in this 
proceeding. you should submit bath a public copy and a confidential copy al the document. Any personal information (Social Security Number. 
Driver's License Number. Medical Hecort!s, etc.) contained in t!te public copy s!toultf be obscured or removed from t!te document prior to its 
submission to t!te C!tief Clerk's office. Any personal information contained in t!te confidential copy s!toultf remain legible. If personal information 
is provided in your public copy. be advised that it will be available on the internet through the Commission's e-Docket website. The confidential copy al any 
filing you make. however. will only be available to Commission employees. If you file bath a public and confidential version al a document. dearly mark them 
as such. 

Today's Date /l~ugf 7J M/3 
(~th. day. year) 

If an attorney will represent you. please give the attorney's name. address. telepharie number. and e-mail address. 

When you finish filling out this complaint farm. you need ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure ta 
include one copy of the original complaint far each utility company complained about (referred ta as respondents). 

VERIFICATION 
A notary public must witness the completion of this part al the farm. 

/) 1. / s. mt( J ,LJ/J?/l? lj) 

Official Seal 
Ethyl! James 

Notary Publ!C State of Illinois 
M Cammi11lon Expire& 06/0212014 

(NOTARY SEAL) 

NDTE: Fai ure ta answer all ol the questions on this farm may result in this farm being returned without processing. 

lcc207 /07 


