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5T/ E. Capitol Avenue v rt 
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ZUI~ SEP IS 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): common \JJ~e..o.~L±h~~E~b~l._$_o~N~C_L_EC:_:(_f-._1=e-~Co~M~P~ft~1'\J--+~­
As to (Reason fur complaint) !-) 'D N - KL£p-T&N cp:' TO My ¥-1ND DY 

\? f>r P-fi A-L-- 9 fl'( M BJ~ ·r. 

in _C......,jLI-L}l_,..(,...M-=-='1..-::.:U::;__ ___ lllinois. 

TD THE ILUNDIS COMMERCE COMMISSION. SPRINGAELD, H.LINDIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is s.::ioto s. Cb±±ct1 e (;, n:>V'{, A-Ve I c..tt It.Mi() , a . lou 1.9 \ q 

My home telephone is U:13J lo I lo - 'fl '-f () 0 

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

·My e-mail address is---------- I will accept documents by electronic means (e-mail) 0 Yes !iITNo 

(Full name of utility company) Coro m OV) \N Qa.\Tb W $DN C.o Y\ll )) ll 0 ~ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific section of the Jaw. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes 0No 

0Yes tpNo 



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

~asheetal~a~itn;:d_:d~,eestw/;1-?/re- ,A-fJV;S:c7':> Me- Tthtr rtff'j l/JiL-L Nb r /l(,C,l?P r 
I JE~v;C i:- ;~t?r . .....-: l)rJ 'j;rrJ_ o/C r:Jo1 </ 

4/\l 'f f !}fl /1 frL f A-'(M E'N 10 

Z 11 /,, ~t. c /\J/t ~;Jo/ ~Ep.J6 MoN1 ;7J/Le1J R>y cofV1t7) upo;J 
;; 1:c-U-crfl.1c.11 £/\:o>v 1T'ilc: ;J/J 
~J r?'rl.O{,l{, a;aet-J ,P';ioM C'ff-/"fl1//I,} Ct,"zr'!5' $ '1 , 

I) M s, ue ?771t-e7v 

3. /Ii ETF!l f.r~1Ji11J 6 ~ A-f'fctttt-r:7J ;ftJ A-cc"~ 1t-ce- bu e 10 fob: 1 _ ;Jo AC1/011.t 
f7/€'c/trC1f'/ - ftlsO ;Ze<{oe5/e-A /Nt/e'~716A-Ti'o/v' r,t:OM QJ,,Uet) /ff'/L~tJ 

Please dear~ state what you want the Commission to do in this case: 

Pflov1oe r lle-11~otJ11-&e ;r MffrJI P'-frN /Jtl- If _ I; 9 1~a. 30 
NDTICE: 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 al the document. Any parsons/ information (Soc/sf Security Num/Jsr, 
Driver's Licenss Num/Jsr, Netlica/ Recorrls, stc.} contslnetl in tire pu/J//c copy s/Joultl /Je obscured or rsmovstl from tfre document prior to its 
su/Jm/ss/on to tfre Cfrief Clar/r's oHice. Any psrsona//nformation contsinstl In tfrs conRtlentisl copy sfroultl remain /sgi/Jle. If personal information 
is provided in your public copy. be advised that it will be available an 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. II you file both a public and confidential version of a document. dearly mark them 
as such. 

Today's Date: __ ct~,.,_-~/O_-~;~/ ______ _ 
(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 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 ta as respondents). 

VERIFICATIDN 
A notary public must witness the co letion al this part of the form. 

~~~~~::::......Ia.~./Jl.'..&<t<r;~c__--:-:---:--'' Complainant. first being duly sworn. say that I have read the above petition and know 
[e true to the best al my knowledge. 

beforemeon(month.day.year) ~k.ntb£c /O/ 2P1'{ 
I 

I 

. - -

(RA~l!Jl~L 
JADE LINDSEY 

Not1ry Public - State of Illinois I 
.My Commission Expires Jan 14, 2017 , 

NDTE: Failure to answer all of the questions on this form may result in this form being returned without prollllllill!_lo-o _________ , 

lcc207/07 


