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COi FORMAL COMPLAINT 

Regarding a complaint by (Persan making the complaint): 

Against (Utility name): 

As ta (Reasan far complaint) 

R-z ILL-1 r0 0 

in Wf+D5vV D f2--{/r Illinois. 

Illinois Commerce Commission 
527 E. Capital Avenue 

Springfield, Illinois 627DI 

7 y t:::: fr/LS:. ' 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGAELD. ILLINDIS: 

My complete mailing address is (include City) 

Far Commission Use Only: 

0 1 !Lo 

The service address that I am complaining abaut is -'-Lf-"5.-'J'""-9,_____S_i'Ht;-'--'t(_l<_,ft'-SI_J3_Ul.'--L.'i"---'-'W:_l4=££''--VV-=-=-6 (L'--'-1"-'H'+>'-'-'} L=-"'-b __ O_o-'/S-."-"3-

My hame telephone is [ 77J 'if I [S £6 Cf 0 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [ 77 3 8'! cf 56 Lj 0 

My e-mail address is/l;Jff G, f!:.f:_ @HD/ M 11L• CoM, I will accept documents by electronic means (e-mail) ~ 0 Na 

(Full name af utility company) Com r1'/ OiV h/Eli:LT H GD IS O nf 
ta the pravisians af the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

In the space belaw. list the specific section af the law. Cammissian rule(s). ar utility tariffs that yau think is involved with yaur complaint. 

Have yau contacted the Consumer Services Oivisian af the Illinois Commerce Cammissian abaut yaur complaint? 

Has yaur complaint filed with that affice been dased? 

~ 0Na 

ms 0Na 



Please state your Gomplaint briefly. Number eaGh of the paragraphs. Please indude time period and dollar amounts involved with your Gomplaint. Use an 
extra sheet of paper if needed. 
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WV0113 fr\10fey- (.f) ,4-ff.R..YV!fk_4 {D o-e .. S"o)v.e 11- bo.!- Cornfotll'f' dAc/ Afio{-
PleasedearlystatewhatyouwanttheCommissiontodointhisGase: rlvi'l'l lc if Wu...> !mforjc,Y/f fo ~ · 
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NOTICE: If personal information (suGh as a soGial seGurity number or a bank aGGount number) is Gontained in this Gomplaint form or provided later in this 
proGeeding. you should submit both a publiG Gopy and a Gonfidential Gopy of the doGument. Any personal information (Social Security Number. 
Driver's License Number, Medical Hecorrls. etc.) contained in t!te public copy s!tould be obscured or removed from t!te document prior to its 
submission to t!te C!tief Clerk's office. Any personal information contained in the confidential copy s!tould remain legible. lf££Tiiu:1Jll!!1!lliJCf1fili[Co 
~·:9."i2:lcc1•l:J!Jnt:i]JC[llJJ.L:j§j:1:illill'l,~filJ;:ill:lsLJ:ill:l:;i~Jc:.lis."!.~L::.S\J1"1"1ilt.~1fil':j::r.teSJill) gJl'fl•~r:.ei~.The Gonfidential Gopy any 

you make. however. will only be avail!able doG1ime11t. dearly mark them 
as SUGh. 

Today's Oate: --'-/-=-O__.,../--"";;i-s--'-9_/'--2..o-/_(, __ 
(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 Gomplaint form. you need to file the original with the Commission's Chief Clerk. When filing the original Gomplaint. be sure to 
indude one Gopy of the original Gomplaint for eaGh utility Gompany Gomplained about (referred to as respondents). 

VERIFICATION 

ignatu q:E State of Georgia 
~ My Commission Expires Jun 11, 2017 

OTE:'"~Failure to answer all of the questions on this form may result in this form being returned without proGessing. 

lcc207/07 


