
FDRMAL CDMPLAINT 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): CoMa 
As to (Reason far complaint) 

in La/Um,,_ f: 6'/;Y Illinois. 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield, Illinois li27DI 

For Commission Use Dnly: 

Case: \ lg · (Dq 1 

ORIGINAL 

1\P!I - / 

TD THE ILLINDIS COMMERCE CDMMISSIDN. SPRINGFIELD. ILLINDIS: 

Vo o/l~s My complete mailing address is (include City) i31vcl.i1PP/fu11/!1J'/1/ z;A/ ft.:?21} 

The service address that I am complaining about is I 6 7/h-t""/A y la//~ , 
? 

f!z£ 4w::/ ~Tl~~ 
My home telephone is 

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

l I //;-
My e·mail address is /V tL 

(full name of utility co-m-pa-ny-) --+-2~;,a~YJ-'1:1-6--z-.. 
to the pravisians af the Illinois Public Utilities Act ' 

[ JZ/f J :>?t;3 ··:25 7,7 

[7t76105- 359:3 

I will accept documents by electronic means (e-mail) D Yes 

(respondent) is a public utility and is subject 

In the space below. list the specific section af the law. Commission rule(s), ar utility tariffs that you think is involved with your complaint 
f-01-f :?-0 I 'See//o ll Io - Io I • I • 

Have yau contacted the Consumer Services Division af the Illinois Commerce Cammissian about your complaint? Yes D Na 

~ Has your complaint filed with that office been closed? 0Yes 



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

NDTICE: 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 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 Ch!ttf Cler/i's office. Any personal information contained in the confidential copy should remain legible. 
:s_Jlrn\'iE.ti. 'l'.lllill:.!llihlli:..£~killhl2E.:i!llii!JL\\W!.hQJi.1illfilhl£Jm.J!1£k:tgJlfilJ!:ui:\'illi:..i!l'E..~I'r12eJ!L'lli.!1.klli~.!1.k. 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. 

Today's Date .Le/Jrvarl/ ::L:)., ;}.CJ 16 
(Month. da(year) 

Complainant's Signature ~ 1 b= ~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). 

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

I. fv\ Pr(?\ f < 5o Oe ."5 , Complainant. first being duly swam say that I have read the above petition and know 

~ s:s ;h~ :e~nts of this petition are true to the best of my knowledge. ·~:~~,:~:~:; • 

~iITTllli~ Notary Public· Stale of Illinois I I Mv Commission C:xnires Aorll 031 201 e 
Subscribed and sworn/affirmed to before me on (month. day. year) ___ z._(1....-2__:3::::...,1....-'Z-=c.:::O_,l_._~t? 

Signatut;!:;; Pu~~i!!7 
1 

{NOTARY SEAL) 

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

lcc207/07 


