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Springfield, Minois 62701

Regarding a complaint by (Person making the complaint): Kl“ +hl e=pd HOu AE }“’( \

Against (Utility name): ?‘LC‘PLL‘S tL\\E{f\\\
As to (Reason for complaint) _purd ;C\\altuurk C‘g 5 \deg 3 [ERANEN *LQCM\‘%Q@R‘QC{ 1o HL\) b\\\
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGRELD, ILLINDIS:

My mailing address is ieuzn W k‘o? MAN Y ﬁ\ht}\f LE QY\\QN\LJ _.]:L OO0
The service address that | am complaining aboutis_§ 42 N\ l\\L,CL\-\C\N N Adeue _ Ohl Q@g} 'ii_ 007
My home telephone is [ ] L2200

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [117] 53172 6((»3)

(Full name of utility company) Pu cOES VS QC‘(Z.QQQ_C‘\)U(X\ {respundent) is & public utility and is s;uhjent
to the provisions of the illingis Public Utilities Act. 3]

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

Have you contacted the Eonsumer Services Division of the lliinois Commerce Commission about your complaint? B/Yes i

Has your complaint filed with that office been closed? [ ves leﬂ




Please state your complaint briefly. Number each of the paragraphs, Please include time period and doflar amounts invalved with your complaint. Use an

extra sheet of paper if needed. _
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Please clearly state what you want e Commission to do in this case: .
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Date, Ny 17, 2000, Complainant's Signature Tﬂa’a{& WL

(Month, day, year)

If an attorney will represant you, please give the attorney's name, address, and telephone number.

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

VERIFICATION

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

l ;{K{:\W\Em t\-\ : H t\\Eﬁ;’_‘— first being duly swarn, say that | have read the above petition and know what it says.

The nun%@e to the best of my knowledge.
(Signature] ( \71 l :

Subscribad and sworn/affirmed t%hefure me on (month, day, year) A lng i2$ 7& / 7/ 07 Odé :

Netary Public, llnois TAMMIKA LEE
NOTARY PUBLIC, STATE OF iLLINQIS {
MY COMMISSION EXPIRES: 2/16/2008 §
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NOTE: Failure to answer alt of the questions on this farm may result in this form being returned without processing. {F you have quastions, please cal
the counselar in the Consumer Services Division that handled your informal complaint.
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4) I informed M. Perez that I have never lived at 957 N. Central Park, Chicago, IL. Nor had
I ever had any financial interest in this property.

5} 1have provide the Gas Co. with settlement statements and closing documents from a sale
of 957 N. Central Park, which was sold in February 2000 showing that I did not own
this property and had no financial interest in this property.

6) 1have spoken with dozens of people at the Gas Company and have documented my
contact with them. I have names dates and times of persons [ have spoken with to try to
resolve this issue. I have supplied them with documentation substantiating my claim.

7} 1have asked for written documentation or any proof from the Gas Company showing that

I lived or owned the property located at 957 North Central Park. I have gotten nothing
from the Gas Company as proof of their claim.
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