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Far Cammissian Use Only: 

Case: / Lo-()(}4lo 
AL CDMPLAINT 

' Jlllinais Commerce Cammissian 
• 5].7 E. Capital Avenue 

7n I b JAN 2 B A 11 • 5\i~ngfield. lllinais 6270! 

I tJ 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

Ta THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) /boq AL 
The service address that I am complaining about is ~f _o_c_.~;-1 ~fJ~'-·~1>~1_· 11:-_. _f2 ___ J_T_·+/-c_,f_,_r_v1_4_f?_n_v~1 ~l_L_. ___ _ 

My home telephone is 7 () :291-A~·,P 
[~] o1ob u/ 1" 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at {7(,f l 3J'~711J 
r 1 / 

My e·mail address is ---"fJ,,,_1

_,,/§;,.,A"-'1
1 !:::""------ I will accept documents by electronic means (e-mail) 0 Yes ){]No 

/ 

/::_[! i 5 JJ 117 kriy (respondent) is a public utility and is subject (Full name of utility company) 6 f'll fl! {)A) tuG'rrvrfl 
to the provisions of the Illinois Public Utilities Act 

In thCp~e below. list the specific se,ction of the laW; ~mmissio~_.rule(s), or utility.t'!;iff.s that you think is involved ~o~r complaint. 
. £>11nl'SHJ IZ.iJL'i:':i ::iJ D 1~61 !!PPt.110 fV ,1}l/1l11:p:'.10 L-.(Jbl/21i1Af(;. ~ lJ tY 1J !JT 

I . . - • 

e-1rCJJ, 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 
. 7 

Has your complaint liled with that office been losed? ' 

k{Yes 0No 

0 Yes No 



mou 11u 

Tl! t f'tUB €/!J. 5 i 
IN lrll'rLL/l:-11 C/I) 'f ru:Jd.~/):J , 

Please clearly state what you want the Commissio~ lo do in this case: 
ltlr{ff:L. £ 1J"iJ/3 
~(Pr,I Gktu Ke17tr1IL 

NOTICE: If pe~sonal 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 personal information (Social Security Number. 
Driver's license Number. Medical Records. etc.) contained in the public copy should 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 should remain legible. ilJlilf:m:m&Yltllr:rllilllim 
smflJY:rimJJ!Ll:9JJijJjJ1J:g;JJIJL!J:lJ!d~!ill!:nJ1lmlJ!durnjJjJvs:n.Jlmi:1fil:m_LjJjJ:rlmJ:lJlL1Jl.mmVLJlmlmJLllff1Lli'fil12filL The confidential copy of any 

however, will only be available to Commission employees. version of a document clearly mark them 

Today's Date: -~-.-1,~k_ll_'.lf:f:._'JI_· _.;;l.._b,_1 _:;.,,_o_(_.b ___ _ 
(Month. day, year) 

1 

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). 

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

~11111Piil1nant's Signature 

to before me on (month. day, year) 

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

kc207/07 

OFFICIAL SEAL 
LUIS MARKIN 

Notary Public • State of Illinois 
My Commission Expires Apr 17, 2019 

(NOTARY SEAL) 


