
ID THE IWNOIS ClllMRCE CllMMISSIDN. SPRlllGRELO, IWNWS: 

My complete mailing address is (include City) '/- ~ 3 4- vO ~ b( : ( Si 0 k 51. 
1 
t{ <e ""i ;I ~ { - /,I/], S-/ 

Theserviceaddrassthatlamcomplainingaboutis ~ 13.£ IA)• ~.Ysl-~ $J:, (j,,l_p!--tJJ 7[, t&lJ) 

Myhometelephonais . ii_ CjJ_ f-E.obb 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at (l 13 ) tJJ-1 - 3 0 (.,{:, 

My e-mail address is S </$-99()"/~· (!. ai\. lwilleccept documents by electronicmeens (e-mail) ~Yes 0 No 

(Full name of utility company) f yq ''t , · '-e f t/1 ~ '1: fu ~,l ·L , (1,, (respondent) is a public utility end is subject 
to the provisions of the Illinois Public Utilities Act 

~~..:J.::.~J2....;6.....E.J::.~.!:!Jl..LL!~~:!..1..U:::~!.£::.1t:....ril&~?L:::~~k£:~:&z..1::_li':c:'.li.-!::~:f:il4Z-'-<-i..... 

D t /iv.\(-~ i ~I ~ B:1 (r~ rui.e_I & I 2 6 5' {.t MaM fo." (f /l11j) . 

'i< ~ Lvr.b ,·ti ce J S 'fvv, 'U.e-n4+r~"h-:+!-p 6~/f,!Cf'd, /(., -Di'<>f<k/ fro(e~ 
Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~Yes 0 No 

Has your complaint h1ad with that office been closed? 0 Yes lg! No 



·~·· 

...... 

Please state your complaint briefly. Number. ch aLlh 'pm-agraphs.J!lease includerti~e per· d a£2>ilaJlar amounts involved with your complaint. Use an 
extra sheet al paper i'. needed. \"'( TI 'C. r.i D •""- M ~ ~ /Vu_, 

~ b.' (15'1 b;)/~c{ ~./:;,~- µ.J/~C( -

11:11""(5~) ~ ~ ~ u)~ C4t.. fhll~ 
W tL.,..- ~ f>r2>~~5? {!.rJ_ h ,' t {--4( >n.€ f PY- 5,gy- V• D=s ~ 
W~Y4PJ-~. 

Please clearly state what you want the Commission ta da in this case: .-- /:;~ 

NDTICE: f personal information such as a social security number or a bank account number) is contained in this complaint farm ar provided later in this 
proceeding. you should submit bath a public copy and a confidential copy al the document. Any personal information (Social Security Num!ter, 
Driver's License Number, Medical Records, etc.) contained in lite public copy sltoultf be obscured or removed from tlte document prior to its 
submission to lite Cltief Clerk's office. Any personal information contained in tlte confidential copy sltoultf remain legible. If personal information 
is provided in your public copy, be advised that it will be available an the internet through the Commission's e-Oacket website. The confidential copy al any 
filing you make. however. will only be available ta Commission employees. If you file bath a public and confidential version af a document. clearly mark them 
as such. 

Today's Date: ~C;-+/_lf..__._/_';z,_o_/ _.£.;_./ __ 
(Month. day. year) 

,If an attorney will represent yau. please give the attorney's n~me. address. telephone number. and e-mail address. 

When you finish filling aut this complaint farm. you need ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure ta 
include ane copy al the original complaint far each utility company complained about (referred ta as respondents). 

VERIFICATIDN 
A notary public must witness the completion al this part al the farm. 

I. 5A-nJV-~ Wd & h (.,pt 7 t~amplainant. first being duly sworn. say that I have read the above petition.and know 

:;t::e:says. Th contents alt is petition are true ta the best af my knowledge. ----
OFFICIAL SEAL 
KAREN SMITH 

Complainant's Signature . NOTARY PUBLIC. STATE OF ILUNOIS () I l MY COMMISSION EXPIRES:04/04/17 

Subscribed and sworn/affirmed ta before me an (month. day. year) -l l Lt ~O \. S 

lLO-MN--J ~ 
Si\iOiiUre. Notary Public. Illinois • 

(NOTARY SEAL) 

' NOTE: failure ta answer all al the questions an this farm may result in this farm being returned without processing. 

1cc207 /07 


