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OFFICIAL FILE 

ILUNOIS COMMERCE COMMISSION 
- For Commission Use Only: 

Case: / (J-OfJ.b f 
ILL l~8~~f~~~~~~!~m~~~~m~!lnNT 
Ziii HAY 22 fl'> fl: 1f f / 527 E. Capitol Avenue 
~ Springfield, Illinois 62701 

. ~.HIEFCLERK~.S .. Qf.'.FIGE .......... . .............. . 

Regarding a complaint by (Person making the complaint): (/£d#t'ft!../) S, ~/I Vr&J 

Against(Utilityname) C!o#f"fPAI U.e.4-/f/ £/)/.SCJ/t/ LO, 

rC2~ ~e-L dt:z;:.F.;;.:~ 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGAELD. IUINDIS: 

My complete mailing address is (include City) 3'/!J' /J, bf.6-VS//'1-tJ s:r: Oilc/J'f(J, fl.~~¥ 
Theserviceaddressthatlamcomplainingaboutis .J'/'/t! (), ~t:ft. CL-p 

1
1./f. 'o(,Zf 

My home telephone is [ 173] S .3 3 - / £12 0 

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

My e-mail address is ~AJ~o_/I./_£ _____ _ 

(full name of utility company) el!I M 11 (JN /JZ:/I r 1-1 
to the provisions of the Illinois Public Utilities Act 

[ __ ) ____ _ 
I will accept documents by electronic means (e-mail) D Yes ~o 

€])/So~ Clo. (respondent) is a public utility and is subject 

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint 
# ;od-01101 

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

Has your complaint filed with that office been closed? 

0No 

D Yes l'.aNo 



NOTICE: 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 
proceedihg. 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 tire pubbc copy slrauld be obscured or removed from tire document prior ta its 
submission ta tire Clrief Clerk's office. Any personal information contained in tire confidential copy slrauld remain 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-Docket 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: __ s;_~_:_/_,_q_-_2_0_:_;._({' ___ _ 
(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 to as respondents). 

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

sworn/affirmed to before me on (month. day. year) 5-;:J./-d{j /r;-
OFFICIAL SEAL 

GLORIA JOHNSON 
t NOTARY PUBLIC-STATE OF ILLINOIS 
•: •,I ~OMMISSION EXPIRES:03/04/17 

.. (Nllf~-&EAW .w-· 

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

lcc207 /07 
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GLORIA JOHNSON 

r ~OTARY PUB\ JC ·STATE OF ILL\NOIS 
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