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;}!{__ UtC 21 I A If: 05 

G.H.IELCLERK'.S OFFICE 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois G27DI 

For Commission Use Only: 

Case: \3-bl 1 l 

0R/G/NAL 
Regarding a complaint by (Person making the complaint): -'-/)_O M_~-'-N_i_c_o __ H--=G_Ji-'-l_l-l_I N'-'-"O'------------

Against (Utility name) c·t9 ttrtoN01FALV..J 1::-Pi'Jo/IJ Co/'if MY 
I 

As ta (Reason for complaint) ) U-1 'es o} wYl ]vS fif1'ed ,i,,tJJ l/l1(1Jb S fu/I h Cl J 
c. h'°'t6e5 fo 1'Ytf reJ 1d'eAce tP-aov!TI. Tho re chr;qes of o .rel Ji. SP.v. oo 

1ffe£e od~asred & s pe1f e;ft'111tfio11 rh9!f~J J1nce 12Jer1ov.Jo{111co""frtk,,f,b~ 
1fetr115 1~ rwty 1ttto<111f f/ilte P5/!tJ/I .t QJked Hie oldeJf re'2der tmth- Jo .I 

coJI~ fhc I/re h .1 W't1 1'{e11 11. 'hfefe;-reQd1'1 Mn a ,& .<,o.Jd.1o 

C 1. 1-~. . . 'Jvn( :,~t3 Whi'l ,;hol#e .&. C<>a vn>iph'o-1 t?f 
in _YI _ 0 lllmors. Jo 

.d.1... I 0 8 6 I< iJ/h r .! I~ 3 t. O.L. fe~ 4 H-a..che 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

Mycompletemailingaddressis(includeCity) ,:Z), ?>lr v<.fc,sf HO/l(oe (/;V;r J, lh1'c..fl.&01 /L bCK{.Q 

The service address that I am complaining about is :2J. 3 f.j !fie If rrtJo/I {O t UJV IT 3. (fu 'u2r00. /L 6t?6 f ~ 
' U I 

Myhametelephoneis L}QJ ~{7--&7Jo 

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

My e-mail address is d01??<' f ch I~ 0 @ ~'l??Ot (lffi! I will accept documents by electronic means (e-mail) D Yes D No 

(Full name of utility company) C () t(H O!I/ W ~At-TIJ EPfSOtJ/ [f)J(/AA/l[ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 1 

In the space below. list the speciJic sectio9 of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint 
1 ~o.iro fJ f;177e,Jie6- Bill;- ; 2-S'o_'lo fasf flve 13;/lr °""d Lc;,te ko•yanf'A1f-{.'1Qfftf 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~s 0Na 

Has your complaint filed with that office been dosed? 



;·,._,., '~·\" . -·"~ ·. ' ~~ 

Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar an1ourits''fnv61Mw'ilh your complaint. Use an 

extra sheet of paper if needed .. K. lf f ~SOI\ a,\ Q.CcOJ~+ Wl2S ch11.n~.u . ~ J.i4 5 . d.' ILf +er ~. 
(]} Jec/ovs of-'-: 1·fi'6r"(di~ly Co1tj-11s/4_f 1fe'71f . .J 1/i l'Wl'f b,J/ ~1;i,1~ lfl'1<el(9f1on.f 

fXL.f-e.rr!'Vl1 erJ,ts , re11nJf-'2-fewt(}>tn .r A-JK~P an acf-v&../ '?nefet reQJ1flf . .. ,1 

~ .B<ise.i Ofl f././O reod,'11'Sr .I vVt2J provided 'fvJe:d 1-1-,oi6 .l<.W'h Jro/¥>1Hr;.y3-.1.l 
fo )<!M! .. d-oc] v11'1,·Ji e<(vtl!s to a... chlVgc of f1-:JC • .l'J.<. (Thi! if 1:1 !J,,e W 1 fh/)'l<_y 

In J'WIQ;ll (A)n6.o u.r~c,,). Oc.c.ordt'"~ -f-o the ctU.cov11t I p91l rovghly sf .LlJOo.o0 5'v 
l.d' 1- iVvvt re.~..iesh.115 a.. -~ll _::e~MJ ~fall Mte ""1ali.e.y I po.<d t<?d, honoQ,,Ur 01d 

v'v1.f1Aout Jvb1-to11 f-10.,+;of\. L} C.0 H81} ha.s C/.11 eDl"ty l'Wte:rer re,od cnf #tey 1/0-t/C? //of 
Please clearly state what you want the Commission to do in this casef· 1 • I d 1i '7'>1-e 

0 d.. (OH-~ w re..l;-v11~ mie. 1'1300 "' CJ..tlC oft o . JJ. I. I Jgr 
r ~nsut>st~11+.0-&.. ;!.. ch12.0 es Fl~se ..fee 0-1i"cunede.;o e,_._~~.0 

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this '\ 
proceeding, you should submit both a public copy and a confidential copy of the document. Any personal information {Social Security Number, 
Driver's License Number, Medical Hecortls, etc.} contained in tne public copy snould be obscured or removed from tne document prior to its 
submission to tne Cnief Clerk's office. Any personal information contained in tne confidential copy snould remain legible. II 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 of any 
filing you make. however. will only be available to Commission employees. If you file both a public and confidential version of a document. clearly mark them 
as such. 

Today's Date: ~£~e....,.c~(J(Yll~ber~~~1 J._-~OU>n~~-­
(Month. day. year) 

Complainant'sSignature: ~ ~ 

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 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). 

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

I. f)OHE /\11(0 "1EJ Cl-\ 11\JO . Complainant. first being duly sworn, say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of my knowledge. 

/£omev&> /uwLN? 
Complainant's Signature 

Subscribed and sworn/affirmed to before me on (month, day, year) WtJJvJ?.0( 'dl/,2.c/3 

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

lcc207 /07 

(NOTART~ffi!CIAL SEAL" 
JACQUELINE MENDEZ 

Notary Public • State of Illinois 
My Commission Expires October 10, 2016 


