Far Commission Use Only:

QFFICIAL FILE e Ol OO
ILLINOIS CGii izl COMRSHIMUAL COMPLAINT ORIGINAL

llinois Commerce Commission
527 E. Capitnl Avenue
Springfield, liinois 62781

Hay Caramba! Inc. by Bulmaro S. Saavedra, President

Regarding a complaint by (Person making the complaint);

Against (Utility name): Nicor Gas

See attached reasons for Complaint.

As to (Reason for complaint}

im  Park Ridge [Hinois.

T0 THE ILLENOIS COMMERCE COMMISSINN, SPRINGFIELD, ILLINDIS:

My mailing address is 122 8 Prospect Ave., Park Ridge, IL 60068
The service address that | am complaining aboutis 122 § Prospect Ave., Park Ridge, IL 60068 -
, =
My home telephone is [ 847 ] 583-1713 ST -
[ 2o i
- Ha S T
Between B:30 AM. and 5:00 P.M. weekdays, | can be reachad at [847 ] 518-0747 o ::; O
Iin o) po
(Full name of utility company) Nicor Gas {respondent) is a puEﬁIE utdttrepd is Suhlﬂﬂt
to the pravisions af the llinpis Public Utilities Act. o S

In the space below, list the specific section of the faw, Commission rule(s), or utility tariffs that you think is invoived with your complaint,—
See attached law, Commission rules, or utility tariffs involved in Complaint.

[x]Yes []¥n
[x]Yes []Mo

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

Has your complaint filed with that office been closed?




Please state your camplaint briefly. Number each of the paragraphs. Please include tima perind and dollar amounts invelved with your complaint. Use an
extra sheet of paper if needad,

See attached Statement of Complaint.

Piease clearly state what you want the Commission te da in this case:

See attached Relief Sought.

Date:_ August24, 2006 Complainant's Signat;% M
=

(Manth, day, year)

If an attorney will represent yau, please give the attorney's name, address, and teleghone number.

Richard J. Arendt

640 N, LaSalle St., Suite 270

Chicago, IL 60610-3783

{312) 642-9606

You need ta file the original with the Commission. Also, provide one copy for each utility complained abgut (referred to as respundents}

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

Bulmarc 5. Saavedra ,first being duly sworn, say that | have read the above petition and know what it says.

The nuntentgah%nn argArie to the hest of my knowledg
- S - g (A e

(Signature}

Subscri dand swurn/afﬁrmedt hefure me an ( rnunth day, year) August 24, 2006

Notary Public, thms/
CVOFFICIAL SEAL”

RICHARD J. ARENDT

3% o EUE.*UL. ?TA"E QF ILLINDIS H
NOTE: Failure td-answer oo g farm may result in this form being returned withowt processing, 1f you have quastions. please cal
the counsstor in the Gonsumer Services Division that handled your informal complaint.

lec207/07




