
Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 6270! 

CHIEF CLERK'S OFFICF 
Regarding a complaint by (Person making the comii]aint): ~l!~\~ffi=~=l°'~~\>J~N'~t~i\:~~c\~-------------

Against (Utility name) PP ople,.S Cyc,1S WOO:-t1Rru &6.S DrliVIBj' 
As to (Reason for complaint) CW) 00 I J l.bfi l: f-.-tt ~ \:'.ia:;sk b; JI i.,33/' 00 

.fc,wti pe.or;les C:,o.::i uhMR. 14 mtl~R NumbtR \>.)~ o't W:foe P:z.&q .c:;,3gs
'N) th~ b,\\ \LIO.Si 'btd\ S\O'qj \1fJ (\Y}d Uf2 on tJa; S rrn±tR (,1'})£0 'L

1Yil ;}u<S,f 

c.nl~ 01'Jt 1?eR~o r 1V1Q5 :z:D a 5 bed Room &pt 5c:c col!ed ±bf. C-tnS C®'(O:ny 
e'> ~ .. ce. o -e°' ·:i t.111 . · 'n+ 
hool< r · · · R 1 ·. · · nt\ c e> my mc-+eR p 1--'71.Jol./4 tu'.), .i.:~ heel( up 
in e b1{:J·1i6f> Illinois. 

Li» ttf ~{'OtJQ }jo)P, 'f>A.){Cj$'3~$ 

TO THf ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) I (o 19 ~ HoG<l i 112J \9Ve. ai.±onc thiC.ogfa:I loct;;i.3 
Vl10.nl:.1on v 1 ~w \J~.ve..\~p,mertt c,op,_ti, 

The service address that I am complaining about is ;L~ s«.j \)\) L<'lkl', st \}H ffiE§> :CL (qOb y q 

My home telephone is L113J (;Kl - O(Q 351 

Between 8:30 A.M. and 5:00 PM weekdays. I can be reached at l\ii:CLl 1 '?>~ - ')/dpQ 

My e-mail address is __ _ I will accept documents by electronic means (e-mail) '!;:&Yes 0No 

(full name of utility company) PmQ It, r-m N atuB()\ C'@ otliv~RY (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

·- ·, ::r:: ±\:Yin\:'.( 2e,op\.e, 8<1S ()r\'., ·rn vo\\ted -:r::.n c f1\le£.'103 1 >? thf YllotrciZ 
IJ\.+b mcmS;<w-1 view Qf,\1dopmtrtt toR p' 
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 DNo 

'l;JqYes D No 



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 of the document Any personal information (Social Security Number, 
Driver's License Number, Medical Records, 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 personal information contained in the confidential copy should remain legible. 1i personal information 
is provided in your public QQ]J'Lbe advised that.it will be available on the internet through the Commission's e·Ducket 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 
as such. 

Today's Date Oe.c:. I')£ ?.O ~q 
(Month. day. year) 

Complainant's Signature: Pri.muk \).\OJlfR W 
If an attorney will represent you. please give the attorney's name. address. telephone number. and e-mail address. 

;_n\f\cm.~PtJ:i'ri+m;enr fo "_:ie,e, ont on ~OiY) 't :;20 IS- Usyt\-e,iz fo~ 01 sqbi\rk/ 
· 0-W 1q W • 'tY\OY\&'lC'.,. S1J1t~ l:rf q Q,h.-c~ ".!'...1-- Csc:<oo3 

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). 

VERIFICATIDN 
A notary public must witness the completion of this part of the form. 

I,~ fl'? El A '3 · Ufi.R ·f'tc L D . Complainant first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this peti 'on are true to the best of my knowledge. 

i'.Jc 
Complainant's Signatur 

Subscribed and sworn/ affirmed to before me on (month. day. year) ,??ct:0c :~?.le,,;; /f ::? L1/ (/. 
C7''-~· >> /7 / /,/ 

c~·£:- ~/,,::'), ~~ 
Signature, Notary Public. lllino· 

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

kc.107/07 

~O.EEJCIAL SEAL" 
(NLJt~R\oi)NCE B KULIK 
Notary Public, State of Illinois 

My Commission Expires 8/1/2018 
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