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LIRS GOkt ﬁbt. CURBOR . 050297
FORMAL COMPLAINT

) llinois Commerce Commissian
A4 527 E. Capitol Avenue
Springfield, Minois BZ701

Regarding a complaint by (Persan making the complaint): PH ¥ ) Pﬁ J S

Against (Utility name): N iCoy G AS

As to (Reason for complaint) /4,0,01'511 malely 3 /o cjcars adler Yhe Micor Gos Seruiec idpy

_[nﬂa//ﬂoj Cnd i yse der Hhat Fime, /erz‘ added can 11.9% ncreoic b o

QCJ(l’m? £LQ_-",DI'C_(JL£.V( O(C*( dor fo w{?/@ L //
C Ff,'l‘@ Illinois.

T0 THE ILLINDIS COMMERCE COMMISSIGN, SPRINGFIELD, ILLINDIS: |
My maing address i 1828 E. Rietveld Pr Crete, TL ¢09/7
The service address that tam complaining sbout s /828 2. Kekveyd Dr Crete, TL o2/ 7
My home telephane is 708 ﬁgé 1 673 1387

Between 830 AN, and 500 P M, veekdays, | canbe reachedat [ 798] (72~ /38 7

(Fult name of utility company) Nf Cof G AS {respondent) is a public utility and is éubject
to the pravisions af the Ilinois Pulilic Utilities Act.

in the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

K3T)L 290./0 +=)) y

Have you contacted the Eonsumer Services Division of the lllinois Commerce Commissien about your complaint? m Yes [_]MNo

Has your complaint filed with that office been closed? E Yes []No




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. _
Sec § heets z‘hr:‘/udt’t?/

Deiclar pnmecent Spnce PeC 2003 Fo June s2M LO0E = yé—/?/-- /ST

Please clearly state what yawwant the Commission ta do in this case: (U Remove the 14,5 F s Presrare 4octee
PCrman o Hg, ) Recimburse me fer dhe FPreviovs months br s coh
e Prcgsarc oCGCFaV’ LOn3 jnciue cod Sevice Drc,)?ooj

Date: é/ 20 /03~ Complainant's Signature '///gi/ ) /2&-

{Month, day, year)

If an attorpey will represent you, please give the attorney’s name, address, and telephane number.

You need to file the original with the Commission. Alss, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION

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

L PA i .Pfq / ¢ first being duly swarn. say that | have read the above petition and know what it says.

The contents of this petition are true to the best of my knowledge.

{Signature) p/ /7

Subscribed and sworn/affirmed ta before me on (month. day, yeer) ¢ -A0-05
d Q

Nut Fu T ‘ nn D. Shits
y l}y&a @ hc State of Iliiois
Commlssmn Explres June 15 2008
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v

NOTE: Failure to answer all of the questions on this form may result in this form being returned without pracessing. [f yau have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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