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ILLINOIS COMMERCE 
COMMISSION 

ZOI~ JUN 11 P t: 31..t 

CHIEF CLERK'S OFFICE 

FORMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 62701 

Case: \4-()4L9 
~: u. S. P,,sd/l !5sv1'1-t: 
CEU"l/:IE°bMA1L 
.#~13 302C>aot>I T't22. rt1o 

~~-tz.-1'1 
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Regarding a complaint by (PersonJTiaking the-complaint): · '·;e-k£ ... .,.t.LJ.M,_./J.Lc._· ·_.,Mru.LlwMu.4u'Al"""'S""''-' ;_· _ _.::'-:.:.:· 'c_:_'_:__·_;'...:.· ;_' '-''-'"'-· "'-' '-' ___ _ 

Against(Utilityname): IJ.1>tfs1 tUs AIA,/i4?AL #5 b&L1vi;ey/L1,{J//'AA1l> 4K€ ?!4~ 

As ta (Reason far complaint) fE.tuJ&< "Lf1>e. .~t/JtGf>,' f!t!LJt/'vJ;) $2 ml W.(!M?WLAt/L/41~' $' A-vt/" 

4f At'vJa{lMAl PEihu1' ,.,f4As 11.<#4~- C/IAJ!,4£s tWJ> ~xe;' jW.f.4J,uful .$,ou1tl444¢> 

MA-¥ AilUwtW Mil ALWW.LL"'- 4/JIU £/l&tt.IAl/2i> .?.ll4/j.5,1#!.ii Al.o/AvUEtS)' /JI; 
~ , 

liflLL?Jt tW'lv/&<8 4f Fit.miJ4 "l>1S"t/if¥£ &&.¢« htt6,r;1 €d~ ul),,j/,#.e ~:•2fi.· 

fe€Jiif ~ED ~~-F...JM4/.. CM!h1ur1/:., //@¢!45,,,;#@ 4f~ l#&kb&ut$Y/f' 
SER.VJ WAS Dl5U>NAltH:.?"61>, 

in /!JhLA&Z> Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) 99£3 .'YwfJ/ SM/£ ,SW[ L'/&M4tJ,, IL "1?16£g 

The service address that I am complaining about is 992.?i .'Wu/// YA/& .5~ /l//;<!46/J,. IL 6114,,/2_~ 

My home telephone is [2..2.i./ l 2..{)3-U,5;./ 
. 

Between 8:3ti A:M. and 5:00 P,M. weekdays. I can be reached at [ 2.21/ l 2.A3~1,,t,5"1/ 

My e-mail address is Yt:#n1f/J,),/,lJAnb1~Vii".t!p1J1 I will accept documents by electronic means (e-mail) D Yes IKJ Na 

~A &m~~P 
(Full name of utility company)~ "'k5 & A< Ailt/iiL&L dAi /kJ.11!f.!t.P/1J!l-/MtAhi1f (respandenfl is a public utility and is subject 
ta the provisions of the Illinois Public Utilities Act 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint 
fLF, k lf1/1£Nd '~-· ~M&AL 4?¢/U1AJ?- /.~.$1if-<ff :5"" W~ ,1;,£/Wk£ W 4/?El> /IQAI~ 14-E~, 2.6l 

Has your complaint filed with that office been closed? D Yes IXI Na 



I . 

J 

Please state your cmnplai.nt briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint Use an 
extra sheei nlpaper if ne~ded. · 

I. :4/;& :DAS"~l> /5:faJ:.S '4.4J;. ,#$ .11..tiL/"7 ~ Ah/Jv,1,,%-5 &'#/4"&" #Z>l>.l!?66se:J) .?;i/.G&F/H 

At./ P.Ndcse:t::. ''fe;:f //&.A/£Rs /k;:f~,M/ "F 4~11£1/A,,i/a~J fubn_,;L 4J/H/l.tA'.;~/A,,vi> 
&!J£(t ---k · //11)1/.1/ .## 44)(/bl .5 ~~ 4j: &!//$]) t:to.<1'/Gx7{_'%>~L ~F l-,1t..{e-sJ 

.JL. M- .-0 £N'/JL.a.se."D EX/,M s s~ ,,F ,..0..4,..06'..e k,,,z.. 4.//bl> eGw'~..v ~ 
I~-- ~,,;L C!.D,w~#/AI/_ _ - ,, ~ ~ ~ Alll/H~ hl!//44#.I'~ ~/ ~/fY. 
~$ /11/ /aem,;L L'!L>m/1£1/N'/ Uu/ ~ ~.l#L bP?~N'//svY .L./,,#,.;df,J ~ J<t5.7 ~)j 

Please clearly state what you want the Commission ta do in this case: IW'JF ,t'.6L/GF 5~.I// /5 fl> ~v5 ~& 7:¥.sh.;%]) 
IS:SaES AZi'l>e66Sll> /A/ .7.JIJ.s /:,,,e.n?AL &>.1'1,4i..A/A// ,,t;.r; L'P.IMae..r,,.IJ; 1!£~<1.£67 fC,e Sb?!lll<.ES (&H// 
.I/a. /Al#/ If.IE IJ/)/JLJIA &$/HAU: .Jiii/;§£, t;>f 7k° .$/TU.If .dw)l<W'IJ &Af ~$#$//4o4 /iJ,e. .IH)I ;1)' 418/ 1 _. ~. 

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 Hecortfs. etc.) contained in tire public copy slroultf be obscured or removed from tire document prior to its 
submission to tire Clrief Clerk's office. Any personal information contained in tire confidential copy slroultf 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-Oocket 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 
assuch. ',., · : ,·, .. , ·· · ·~·· 

Today's Date: ...l,,wG J/. 2DJ,Y , 
(Month. day, year) 

Complainant's Signature: tie-(. fltdJ.J. .. •<+- "=== 

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. t'Eeoz1.7' /,},//_a;.,.. -5 , Complainant first being duly sworn, say that I have read the above petition and know 
what it says. The ~ntents of this petition are true to the best of my knowledge. 

K-rn.fV}},1 1 q 1 

Complainant's Signature 
--·-· 

c I c/OI 
"OFFICIAL SEAL'.' 

RUTH G.(lllJl~ISl!.IDER 
Notary Public, State ot'i'llfno1s 

My_ Commission Expires July 26, 2014 . . 

NOTE: 
R"11111\\IR~ l'IH· 4~8143 

failure ta answer all of the questions on this form may result in this form being returned without processing. 

lcc207 /07 


