
lllinals Cammarca Cammlsslan 
527 E. C11J1ital Avanua 

Springfiald, llllnals 6270! 

ZDIS JUN I q A IQ: 5q 

'-HIEF CLERK'S OFFICE 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

TD THE IWNDIS COMMERCE COMMISSION. SPRINGAELO. ILLINOIS: ;s1 i<l ~~ ;r;;i_ C!L,,a~* W<i 
Theserviceaddressthatlemcomplainingaboutis \~- 10 I Gurog_ ~--1 "S (JJ t n&s , 
My complete mailing address is (include City) 

My home telephone is ®-1 ~~ -C)'?i-'1 
Between 8:30 A.M. and 5:DD P.M. weekdays. I can be reached at iIDJ S<OQ- <i?if-9 
My e-mail address is c.n I chd8:lo 5SOCT@(3'mai,~ccept documents by electronic means (e-mail) B"'feS 0 No 

(Full name of utility company) 1>gein!.es Gf\$ and Co JzL (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilitie~ Act. 

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. 

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

Has your complaint filed with that office been closed? 

~s 0No 

0Yes 0No 



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

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

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 
proceeding, you should submit both a public copy and a confidential copy of the document. Any pe!'flonel informetion {Sociel Security Number, 
Driver's License Number, Net/ice/ llecortls, etc.) conteiD11d in tlte pu/Jbc copy sltould be o/Jscuretl or l'llfTIOl'lltl from tlte tlocument prior to its 
submission ID t!te Cftlef Clerl's ofRce. Any pel'811nol informetion contoined in tlte confitlentiol copy sltou/tl remein 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 bath a public and confidential version of a diicument. clearly mark them 
as such. ~ 

"I y \ 

(Q-ll ~ 15 / 

Today's Date: Complainant's Signature: .\) ~ 

(Month. day. year) (_;'- 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. 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). 

VERIACATION 

irmed to before me on (month. day. year) e]?I \,":\ 1.zo is 

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

lccl07/07 

OFFICIAL SEAL 
ADRIANA BOTELLO 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY COMMISSION EXPIRES:01AJ8/17 

{NOTARY SEAL) 


