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Case: \4-D4~4 

~ 527 E. Capitol Avenue OlfrGINAL 
Springfield, Illinois 6270! 

Regarding a complaint by (Persan making the complaint): 

Against (Utility name): 

? 
r 

("") c: 

' 
:z ...,, 

in C--'r\ ; C f\ (.., () Illinois. 
:;:<; (j)o 
CJ) )>~~ 0 -,, 

I 
a g 

I ) 

("") <11 rTl 
TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: rn ..0 

My complete mailing address is (include City) IJ ~.l 'J N · \<. f ~I\) <(; 1 lt f\\.J \.G \_,· r-JCo \iJ 11'1clo.I)1 
'l l '2..--

The service address that I am complaining abaut is _b_O_:l_o_N_· _S:__t"\_~_;;;._r't_._· D_Pr._"1 __ 1/\_10_,_· ,.-,.:....1 __:_/....:<tl....:Z...,~--=:::C=.>.M....!....!.\·-r-~b· o b b ( 
[m {,1S"--to'-l-J3 7 

J My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at .P I'- J S 9 .J - 3 1-- \ "7 . 

My e·mail address is :C (@C. ~S' ~I will accept documents by electronic means (e-mail) ~ D Na 
-~Nro·~ 

(Full name of utility company) C a M \:, j) (respondent) is a public utility and is subject 
ta the provisions of the Illinois Public Utilities Act. 

In the space below, list the specific section al the law. Commission rule(s). or utility tariffs that you think is involved with yaur complaint. 
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·HavilllJlll.,..._il·~-·ijjliilllloli-:.i·iiilivisian al the Illinois Commerce Commission abaut your complaint? 

Has your complaint filed with that affice been closed? 
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Please state yaur c .. amplaint briefly. Number each al the paragraphs. Please indu~e time periad and daltpr am~t~jn~alved wi.th. ··y.aur. ca~ela~n~ U~e. ~ 
extra sheet al paper ii needed. \\ ') M Q v-J 'f * L j C3 • \, \... ~ <t ~ w~ ~VV':-\.../J . 

~~1<;~od'i-~-~~·+ 
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Please dearly state what yau want the Cammissian ta da in this case: 

NOTICE: If personal infarmatian (such as a sacial security number ar a bank account number) is cantained in this camplaint farm ar provided later in this 
praceeding. yau shauld submit bath a public capy and a confidential capy al the document. Any personal information (Social Security Number, 
Driver's License Number, Medical Records. etc.) contained in the public copy shoultf be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any personal information containad in the confidential copy shoultf remain legible. If persanal infarmatian 
is provided in vaur public capy. be advised that it will be available an the internet thraugh the Cammissian's e-Dacket website. The canfidential capy al any 
filing yau make. hawever. will anly be available ta Cammissian emplayees. If yau file bath a public and confidential version af a dacument. dearly mark them 
as such. 

Today's Date: _6~----,-1...,.~_-_\_'-{~---­
(Manth. day. year) 

Camplainant's Signature:-~=:::::.=---';:)_~~:__:-:_~__:::::~:::_ __ _ 

If an attorney will represent yau. please give the attarney's name. address. telephone number. and e-mail address. 

When yau finish filling aut this complaint farm. yau need ta file the original with the Cammissian's Chief Clerk. When filing the original complaint. be sure ta 
include ane capy af the original camplaint far each utility company complained abaut (referred ta as respondents). 

VERIFICATION 
A natary public must witness the campletian al this part al the farm. 

1.-;:: f '(JZ, J(\'°1 tr tl---- s rf ~ (2., b t;" ~Complainant. first being duly swarn. say that I have read the abave petition and knaw 
what it says. The ca n al this petition are tr eta the best al my knowledge. 

Subscrib an (manth. day. year) 

NOTE: Failur ta answer all al he questions an this farm may result in this farm being returned without praces mg. 
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