
FDRMAL CDMPLAINT 

~ 

For Commission Use Only: 

Illinois Commerce Commission 
527 E. CepilDI Avenue 

Springfield, Illinois 62701 

ZBlb MAR 28 A II: 38 

CLE l\'S OFFICE 

in ~O~~tt!\' ~)t, Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGRELD, ILLINOIS: 

My complete mailing address is (include City) \ :'.'.;?~ '!);CJ!!.~ £5 "f \~ ~~ bit.4 t:! Ct ft Yi. v, I .,ll \ L 

The service address that I am complaining about is \3 \ t 0 L.-tf(\'b tA- s.+ £0 v~\Alll. G~.t>w)V 
My home telephone is ~l IJti 0 €"""""I~ <.\O 
Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at l1o-a.H !£'5°i ~ ,j, b 

My e-mail address is PG.;ij'lt. 13 tit/€_ siDc::~fo~~will accept documents by electronic means (e-mail) 181'.Yes D Na 

(full name of utility company) _ ~~ 1\)Jl1L~J Ut r!O i$ I NC.. {respondent) is a public utility and is subject 
ta the provisions of the Illinois Pubfit~Otilities Act. 

In the s ace below. list t~ spj!cific section o the law. Commission rule{s). or utility tariffs th'\! you think is involved with your complaint. 
J... µ,Qfi\ C ' ~t $-ec ... IYY-J" J- If 

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

Has your complaint filed with that office been closed? 

~es ONo 

fi21. Yes D No 



NOTICE: If personal information (such as a social security number or a bank account oomber) 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 personol lnfnnnolion (Socio/ SllCllrity Number, 
Driver's lic1!11S1! Numllllr, Nedicol 811Cards, etc.) cantoinm/ in the pu/Jlic copy slmultl 1111 a/Jscurerl or remown/ Fram the rlocument prior to Its 
su/Jmlssian ta the Chief C/eri's afRce. Any personol infnrmotian cantoinerl in the canfirlentiol copy slraultl remoln /egi/J/e. 

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. clearly mark them 
~~ ~ 

\ 

(Month. day. year) 

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). 

VERIACATIDN 

lcc207/07 

OFFICIAL SEAL 
ERIKA VAAGAS 

NOTARY PUBLIC· STATE OF IUINOIS 
MY COMMISSION EXPIRES:04/21/19 

(NOTARY SEAL) 


