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COMM!SSIOH FORMAL COMPLAINT 
~JUN II P 12: tiJ 1 

C:llEF CLERK'S OFFICr ....................................... , .................................... . 

Regarding a complaint by (Persan making the complaint): 

Against (Utility name): 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois 62701 

For Commission Use Only: 

Case: IJ-()388 

""'GfNAL \J1fRil 

As ta (Reason far complaint) __.s_.5,_P'--'--rt__,_fl.....:K_;_--iM--L..fr.:_c•l,_J..._G'_?/)~_·fi_:___:::0_<,,_.~=~=-=-.:£0 _ _,_f'l-1-=t;;'---'(l/.-o_'if"_J_:C£==-

CotJ"t('-tl< C..T ~iAATfoN 

in C,~ lt\G,-,o Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) S,?'J-'f /V · CHEStcA ~ L/'/ 
I 

::t: l- c.· e~ 'J t, 
CHrGAGo 

The service address that I am complaining abaut is _____ __,S __ .,__f}.._WJ'-'-'-'c=-~------------
My hame telephone is 

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

[~) G9''3 - o3 '3 I 
[7'731 t'/lo -· fiJ.'fS 

My e·mail address is p bee O'/ {)..[ @. qcil • Co~will accept documents by electronic means (e-mail) D Yes ~Na 

(full name al utility company) ..S PAJ1¥. eJ'I~'( e.01MJ'A n/( (respondent) is a public utility and is subject 
ta the pravisians al the Illinois Public Utilities Act. 

In the space belaw. list the specific section al the law. Cammissian rule(s). ar utility tariffs that yau think is involved with yaur complaint. 

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

Has yaur complaint filed with that affice been clased? 

~Yes 0Na 

~Yes D Na 



Please state your complaint briefly. Number each al the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet al paper if needed.£;V /'ii (Jr'{ ).b{I :C 1-ij\() ~ 4/VVV A- / f( fJ.-. 
~ w\iH SPAILK '/;- A Ff# C~tr a= 6 ¢-/µ.,1ow1¢1' 
P6 ~tt!' fJ&-V ·1·~ NP/LOAC-ttctJ SP/VI-IL FIS-lt..bl""P. 'Tb <5fflvr) Me- .1 

tJ on'q,r o F ,~ :+MPer.-01n1&, •. CotvW-r'CT ~iri.A--ilcW 5&P~m
~ ~n-ltr lb~\ J SpN4<- eoNniVV£::'"P -1-o Svff'li hte .w·i+~ 
e1*.'c, Servicer ~\- ~ ~) q/V<2.'f~ 1 t\Q.)/ 1'1¢/ !t-itoc.coi+ (_(11c,/11clvi~ 

O..'<' <Dclj U',""el\ t Q\c(V'«?j -a.. Fr'OJV' 5 I 'l. => ,- f ~ 
Please dearly state what yau want the Commission ta da in this case: ~A. :-') f 'j\.\'.)W'- 1' t> 

~w- ftD "Jusrf(J~ l}f\} Pno T~ 3fo M?5 ( 1i /i?- =/ 5" }s-J 
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, yau should submit bath a public copy and a confidential copy al the document. Any personal information {Social Security Number, 
Driver's license Number, Medical Records, etc.) contained in the public copy shoultl 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 shoultl 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-Oocket 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. dearly mark them 
as such. 

Complainant's Signature: ~I~ , 
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. yau need ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include ane copy of the original complaint for each utility company complained about (referred to as respondents). 

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

I. P Ht \\P l-. B~6'\grnJ . Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this pe ition are true to the best of my knowledge. 

~Complainant's Signature 

Subscribed and sworn/affirmed to before me an (month, day. year) __ O_. _6~(_b_9~/~~-D_l _ ____._S __ 

.Pai;KL SllllllllA D. I 
OFFICIAL SEAL 

NoJ!wy PublJc -S- Of llNno• 
My Commission Exolres 

October 11, 20i e 

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

lcc207 /07 

(NOTARY SEAL) 


