
. . . , OmctAl RlE . 
1WH01f CO~UERC~ COUMllliON 

Far Commission Use Dnly: 

Case: l4- ().55D 
LINOIS COMMERCE FORMAL COMPLAINT 

COMMISSION (\i\. A Illinois Commerce Commission 
~\:lW''- 527 E. Capital Avenue 

~ SEP _ 8 p 3: I I) Springfield. Illinois 627DI 
ORIGINAL 

Regarding a campGlrld !iiKfG!silii~fiii\i Of fdiijjiiint) Ale ul le [ tA M Le IT) fenfe c czcfa I kl ii I s-J-n~ -L 

Against (Utility name): A ff\ e ren .TLL11to1S Lompao1f d,Jb/q Am C'if,t\ Tll1ij(£ ."r 
As ta (Reason far complaint) 

in -'(}_=->("" ... Du..W,_,_,""-1~/""'~"'-----lllinais. 

TD THE ILLINDIS CDMMERCE CDMMISSIDN, SPRINGFIELD. ILLINDIS: 

Mycampletemailingaddressis(indudeCity) lad. 10 C..hyd1 
... h 'lJ C,e .l)kJ1 )le_. ,I.L l,XiO] 

• I 

Theserviceaddressthatlamcamplainingabautis foJ. 15 C,hu/f.h 1Cd C € a}ce"21 \h:;
1
J:: l I, ;JJDJ 

My home telephone is Lld£..J 3 '23 , 6W93 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at Lkl..S_l 3b3-d-093 

My e-mail address is @"J f m i @ y0vAbo, C-orn I will accept documents by electronic means (e-mail) ~ Yes 0Na 

(Full name al utility company) __________________ (respondent) is a public utility and is subject 
ta the provisions al the Illinois Public Utilities Act. 

In the space below. list the specific section al the law. Commission rule(s). ar utility tariffs th~t yau think is involved with your complaint. 

Have yau contacted the Consumer Services Oivision al the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been dosed? 

IZJ Yes D Na 

~Yes 0Na 



Please state your complaint briefly. Number each al the paragraphs. Please include time period an.d dollar ama~nts ;· valved with your complaint. Use an 
extra sheet of paper if needed . .__.; / ( /J I I , /, 

. /PU ~72 ,7';:?C51:.l --tP" /whJ L c..__;r-~6 '-ftc.,_, 

/,/YU- ~ iWA'y · [{) fA-e- lC{ /'~ CL.A-d --/' /'-tt7t'L ~ -/.~ 4-JL 

O~/~- t<Je. W-c_ be:e,J ,.~r./J< &-t;r /2 vo~ ~~ 
'1>v.t> ki.n_£,J !J~ ~7/u_. o~ A-Jplitb2- ::;'/~7 cir~ 
[pru- ~l/,e,e!tXJT !U« rs frn171/oc;.C7V cfdt'~J' {vd~ 5117 Wt:~ 

Please clearly state what you want the Commission to da in this case: ~,n CV'i!C. ~o/"c:iz:> d,, . .f}J,_.,-6 -

NOTICE: If personal information (such as a social security number ar a bank account number) is contained in this complaint form ar provided later in this 
proceeding. you should submit bath a public copy and a confidential copy al the document. Any personal information (Social Security Number, 
Driver's license Number, Medical Hecortfs. etc.) container/ in the public copy should be obscurer/ or remover/ from the document prior to its 
submission to the Chief Cler/r's office. Any personal information container/ in the confidential copy should remain legible. If personal information 
is provided in vour 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 ta Commission employees. If you file both a public and confidential version of a dacu nt. dearly mark them 
as such. 

Today's Date Sc:_~±emW ~ d.O I 4 
I 

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

VERIFICATION 

Subscribed and sworn/affirmed ta before me on (month. day, year) _C\_,_-_<lS __ J__:(j...=---Q __ 1 ~-'----\ 
~]~Y\~---tnJ~ 
~Notary Public. Illinois ~ 

'OFFICIAL SEAL• 
RHONDA T. MILAM 

NOTARY l'lilMD~A'i pF IUINOIB 
MY~~'Fea.7,1Jl7 

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

lcc207/07 


