
OFFICIAL FILE 
ILUNOIS COMMERCE C~N 

For Commission Use Only: 

Case: \ 4 -0461 

Against (Utility name): L~mfd 

in f?o \ , n 9 hc-oel<. Illinois. 

TO THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) ) b L\: S p-C~ h_~ b L l / 1J r, D ()I I Vig krroet<) )1 (p{Jt/'11. 

Theserviceaddressthatlamcamplainingabautis ~o 4 Sp(' rn;i.)tl l::>c1 f?t,/, ngbra'h K;rt- lAt:.lf-1/-(> 

My home telephone is ~ ],5-5- i..J'l:J 7?1 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at ~] t;,5 5 - '-f'D J'SI 

My e-mail address is t<,OJ'e.n Cou L ~~ 1CAe:~ o..fwfactept dac:ents by electronic means (e-~ail) ~ D Na 

(Full name of utility campany)Ct)'O') £'.l) (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 af the law. Commission rule(s). or utility tariffs that yau think is involved with your complaint. 
:1; ' ,;, ,,j, 

\ 
I\ Has your complaint filed with that office been closed? 

~s 0Na 

0Yes ~ 
Have you contacted the Consumer Services Oivisian of the Illinois Commerce Commission about your complaint? 



"' ,1_..·~--- _, :,1 \ ..• ;.:,.,...: 

Please state your complaint brieflv.. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 

t) extra sheet of paper if needed. +.o (' l l 1¥1 () t1. 7--n s w e ha tJ. n 0 yY\. e_ t<-.v' 
lJJ Ct 'S ci1cL('lg e d ~ \ ,D4 7, 

;).Co'(\'l£cl d1.A_g our "lQrd u...p fYlll'l dOl 4. ~J> -nte.,'l Y\e_-ecl 
+o re{J ~~ +-ke olQJl'll¥J-fS +t~ dlc.lJ , 
~~o\( O.tpo~'<+s ttW-- ~ti.bull! ~ 1JJbt+- 1-t> ~' 1\ • 

Please dearly state what you want the Commission ta do in this case: x: lJJ qs ~CL<'Cl s.se&. ~ ;"J-.\i. a I 
cl. l'SC-OY'l eLt- f.,\or1~-e. t.o.s>u. H 1<~ ~ l~{jt::JtJ,00 +oreir. e~'\a.S 

\ ~ 
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 of the document. Any persons/ informotion (Social Security Number, 
Driver's License Number, Medico/ Hecortls, etc.} contained in the public copy should be obscured or removed from the document prior to its 
submission to the Chief Clerk's office. Any persons/ information contoined in the confidential copy should remoin 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-Dacket website. The confidential copy of any 
filing you make. however. will only be available to Commission employees. If you file bath a public and canfi~e ial version of a document. dearly mark them 
as such. 

Taday'sDate:_{J_/~?.;~O+--/ ,,.,,,...J..,,......b }____,cf_· _ 
(Month. day. year) 

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

VERIFICATION 
is part of the farm. 

OfficalSeal 
Freddy Murillo 

Notary Public,_ Stlte of Illinois 
My Commission E1pries 12/01/2014 

(NOTARY SEAL) 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~! 

lcc207/07 

/ 


