
OFFICIAL FILE 

ILLIN~~J! · O~ff WiR~ CDMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois G27DI ·•tcTISllD 

For Commission Use Only: 

Case: { ~ {f;h 3 

············~e~a;d,ng··:!tt··~~fit;;~~~~:~~~~~:::t,. ·············s~~········r········0 ,·i+s····· 
ORIGINAL 

Against (Utility name)• Wm 61J tQmt?tJn V 

As ta (Reason far complaint) 

\ 2t1/i'+1e. bd1 

in 2i'orJ ~(f)(j99 Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELO. ILLINDIS: ~ 

My complete mailing address is (include City) '). q fl .31 s r s trcvT M/ 
The service address that I am complaining about is 1 q 11 3 / ~ r s ft-ee:,1 ~ I 
My hame telephone is 

Between 8.30 A.M. and 5.0D P.M. weekdays. I can be reached at 

[&3oi 2o~-7ot/ 

&3C!J :J..v c,; ~ 7 o I/ 

2 i'oAJ I l- l e;&Cf 9 
2.i ' c A/ :!-L (.. CJ& °t Cf 

My e-mail address is I will accept documents by electronic means (e-mail) D Yes ~ 

(Full name a1 utility company) ~am Go 6/e c..:h--, 'c to «tf ctn y (respondent) is. public utility and is subject 
ta the pravisians al the Illinois Public Utilities Act. 

Have yau contacted the Consumer Services Division al the Illinois Commerce Cammissian about yaur complaint? 

Has your complaint filed with that office been closed? 

0Yes D Na 

0Yes 0Na 



·; j 

Please state yaur complaint briefly. Number each of the paragraphs. Please include time periad and dallar amounts involved with your compla'int. Use an 
extra sheet of paper if needed. 

Please clearly state what you want the Cammissian ta do in this case: 

NOTICE: If personal information (such as a social security number ar a bank account number) is contained in this complaint farm ar provided later in this 
proceeding. yau shauld submit bath a public capy and a confidential capy al the document. Any personal information (Social Security Number. 
Driver's License Number. Medical Hecords, etc.) contained in tke pubUc copy skoultl be obscured or removed from tke document prior to Hs 
submission to tke Ckief Clerk's office. Any personal information contained in tke confidential copy skoultl 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·Docket website. The confidential copy of any 
filing you make. however. will anly 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: ~9,/~/~7...,,_.,./~/~<;~-,------------
1(Mantt.day. ;earl 

Complainant's Signature:~J2--. ¥/;l,;l:;;r; 
If an attorney will represent yau. please give the attorney's name. address. telephone number. and e-mail address. 

When you finish filling out this complaint farm. yau need to 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 to as respondents). 

A notary public must witness the campletian of this part of the farm. 

ComplainaAignature 

---
ure. Notary Pu~1c. Illinois '":) 

VERIACATIDN 

OFFICIAL SEAL 
ADlllAHA ORTIZ 

. Notary P~1frd~M~lllno11 
Mr CammtHIOtr(i/Pliti"Jan 21, 2011 

''·---- - ' _____ .. -·~ 
NOTE: Failure to answe(alhlfthe~ffesfians on this farm may result in this farm being returned without processing. 

lcc207 /07 


