
Off\C\Al Rl£ 
\SOON 

Far Commission Use Only: 

Case: \ 4- (pl oD 
FORMAL COMPLAINT 

l!linoisCiimmer~,c~_mini~sian . , . : OR1GiNAL· 
' . ;~-,~~~~~~~~~?T~~~·, -~~~~~!~~~~~;l~~~ve~~,~~- ·.· . . . . . : , ... : . / .. 

Regarding ~co~plaint by (P&rs.on~akingths c~mplaint):, / ~t<\o.~~~~e.. \>~~\ios ~ :-~ ~ f?41h ~-
Against (Utility name): . · C..o'VV\.w\X)~ ,·,,;) e g \"¥io, . £..h>, S O'n . · · . : . , .. ' 

As to m_sa~_on IP~ GD.rllp!ainJ),o ( ~:~(:.... \.\.t::~~' . c.~~~ ,,5o..m LJ'4. \-e.d 0..\MOl.\.~ .s. \ 
~~s, b~\\..~"~.;~~S: 'ott~ o~e..~· ~..le.'<'~ WI.~ ~,~" 

"';;IO '/ep..,~s -'Vo'(" c.~""'0'4\ vo~\-\'n -cks.~n \i\Ae-\e.."' '{"'~~s 
w ·~ o hl S:W..\ \... o.. V\ ~ .IS\P'(' ~e..\lv\ w ~u.~:e.~Ly "'-~\l. e_ 

o... \v0t1 '/'f!.P..'<' o'i{e.~ s\~ on C>...~"<"' \s. \nc..'<'~\'o\.~. 
in (!_""-~c..°'C\'U Illinois.°'"""~ So..'l\.e. ~~~~ vcou.LO. t\ ....... ~~~V\ 5.U~ 

· ...:'s · · · CA..\/\. t.'<"'rtl 'l\.~t..\.S. · ~~S '.':-.Y"~\\O'<\.. · 
. \. \ . ' .. . . 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELO. ILLINDIS: 

My complete mailing address is (include City) '4.S'OO So ~\~\.~0-.\/\. O...'(e.. C...\.:\CA,~ 't> t-:Cl-l. (,,0b,S"",S 

The service address that I am complaining about is l.\S~ Sa .'{\J'\°Z.~'~°'"' <>..~· ~~;41 \. C.~ 

My horns telephone is r77 3 J 71 S' ~· C(t.'i:Q 

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

My s·mail address is ('v\~~ \~1.l.~ I will accept documents by electronic means (e·mail) ~Yes 0 No 
' , I 

(Full name of utilit com an ) C.O\M..\M.OV\.~ e.o.. \ ~ ~~on (rssp~~d;nt) i~ ~public utility a~d ·i; ~ubj~ct 
t the prov1sm~~;i t ~, . •. s Act. 

AYSIUH8 JAtlOI 
I the sp~ce· IJsllilfr'ltst the'9pecifin·sectio of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

. (" ,;; ,_'J""Jq).~ t-1• 11::;!,,lt.!:' '' 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~Yes 0 No 

Has your complaint filed with that office been closed? 'f 0 Yes 0 No 



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

\:) ~\e..-\.:u.i-.a\.\s. ~"'°-..~es~ ~O\..\o~~ci, O...W\.OV..V\ \ s.. 
:>. .) '2.0 \ "2..- '2. o \ "3. 'l.t.\'IM..o~"- \>e.'C"\'C~ S\o:\ '-~~ e.'(""("OV\~l.\,,S 

. O'J 'e.."<" .s\~ "'~ °'"'°'" ~ U.... '("" ~ ""\'"tl 't>\oS5'1. e._. O.C....~ '3'c\-'f ~or.,£. ~e...-1-ex-, 
NOl>:J -:c. ~""'" '.'\"o. ~~~ \io .o'le..'("'" -1f~,o.oo. o'tl ,/..! J, t l l i 3t;ot.J 
a. ~e..~~'<' \\\o._\ \.-.o..6. "c\.(;"\ °\Je.."e.M. '""-~ed ~""~'-L ~o s 
fA..IOR.. • . ' . . . . 

Pl~a.se. de1ir~ state what you want th~ Camml;s[an 10 do jn'lhjs ca~e: ·'""''~~- l/.f10I{ 0 :~:O '('e.C\ \,\Q.&) 

. . .· . . . . - .. · . S\'O~ s-e..~ \~c. e...!O. ""'{)\ ~ t!.O.. ~ ~eo.\.~~ \<Of\ .. 
, · • _," ; , I • • • , '- f ' ./ f ,• J • ·' , . J ' ., .• • • 

NOTICE: If persahal information (such as a social security-number or a b~nkaccaunt number) is cantaine9 in this complaint farm or provided later in this 
praceeding.'.yau' should submit bath a publio 'copy• and a eanfidential copy al the aa~urilimt:' · Any pi!rsona//n'to/mittion (S~cial'Securi{y Number. 
Driver's License Number. Medical Hecords, etc.) contained in the public copy shoultf be obscured or removed from t/Jq document'prior. to/ts 
subniisSiorl to the Chief Clerk's office.· Any personalinlormatioh"i:onttiined in ilinillllfidentiel eilpy'shoultf·remeln legible.- If personal fnfa~matiun' 
is rovided in our ublina . be advised that it will be available an the internet thrau h·the Commission's a-Docket website. The confidential cagy of any 
filing' yeu make. however. will only Be ava1lah e ta 'DommiSsioh imiplayees. llyau file baih a public andi:anfiderttial versian1lf'a document. cl~arly m~rk them .• ' . . . 
Today's Date: :r o.."'-·-'· '2. \ -ic) \ '\. 

(Month. day. year) 

..•. If an attorney wiH represent you. please giVI! the attorney's name. address. telephone number. and e-mai.1 address . 
•• ~ •• -.; •_, •••• ' .•. ' -•• ·• • ·• ·-· ,J ; __ .-'. / ' .... ··,~. ' •. /•·· 

... -'.-'. " ; ., . , . ' . 
When you finish filling out this complaint farm. you, need ta file tba.D[iQinal with )be Commission's Chief Clerk. When filing the original complaint. be sure ta 
include one copy of the original complaint far each uti1rty 'campariy'complaine'rt abllUt (referred ta as respondents). 

. - . 
'· .· . VERIF1t:ATIDN 

A notary public must witness the completion of this part of the farm. • .. , ••. ·. . .... , . , .. ,. . , l.'. 't 

I. ~"C""'~·e .... .' ·~Q...~~ '-"'-> . Cal)lplainant.first.being d41Y ~worn. say that I h.axe read the above petition and know 

r
wha:mT~et~ue tat best of ~y'knawledge: · ' · · ·· • · · · • · • ~~~ 

, . NOTARY PUBl.IC ·STATE OF ILLINOIS 
Complainants Signature MY COMMISSION EXPIRES:05130/17 

Subscribed and swarn/affir~efore ~e an (month. day. year) LJ I /:) [}. / t;-
Si!llliifu~ais > 

(NOTARY SEAL) 

NOTE: Failure ta answer alM the questions an this farm may result in this farm being returned without processing. 

lcc207 /07 


