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Regarding  complaint by (Pérsun making the comglaint): L"";\r\wr: NL\\ o j‘b A C‘OO = O/ 7 X/‘{?S
Against (Utity name): Nicor Gos |
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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: :

My mailing address is lopa E. Rl ¢ hew d-ﬁﬁf\ CS’r, FC«.(“ s Cﬁl—-«: T (aelX42
The service address that | am eamplaining about is U o

My home tefephane is [(B04] G288 - 2929

Between 8:30 A.M.‘and a:00 P.M. weekdays, | can be reached at (2091368 - b . ,%BEN\

{Full name of utility company) M { Cac Cj’(lb (respondent} |s.a publlr:;{ﬂ:ty E;&IS subject

to the pravisions of the [linais Public Utilities Act. S

In the space helow, list the specific section of the law, Commission ruls(s), or utility tariffs that yu think is inyolved.yvith yuur' numpﬁi’ﬁt.
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Have you contacted the Donsumer Services Division of the llinpis é mmerce Commission about your complaint? [¥]Yes [JNo { MK

Has your complaint filed with that office been closed? [¥es [(Thn




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dalfar amounts mvnlved with your complaint. Use an
extra sheet of paper if needad.
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Please clearly state what you want the Commission te da in this case: ‘ . % .
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Date: é/ll }O® Gomplainant's Signature_ ({4 ¢, ///// //ﬂ r?cd:(

{Manth, ffay, year)

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

You nged to file the original with the Commission. Alsa, provide ane copy for each utility complained about (referred to as respondents).

VERIFICATION

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

L . ,)k%’f_l E\lk first being duly sworn, say that | have read the above petition and know what it says.

The nuntents nf this pettf\m are true to the best qf knuwiedge
(Signature) ¢ / J‘/\»—-— ‘[k :

Subscribed and sworn/affirmed to before me on (month, day, year)_ ) Jairo g RR, oo &

>7/LA/L//’&M/ ( %«’/nﬁ*
Notary Public, Winais ‘.y U

NOTE:  Failure to answer all of the questions on this form may result in this form being rBturnEd without processing. 1 you have questions, please call
the counselor in the Consumer Services Division that handied your informal complaint.
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