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ILLINOIS

COMH E?Cf_ COMMISSION FI]RMAI_ EDMPLAINT

007 APR -9 A li:u H{J lfingis Commerce Commission
a27 E. Gapitol Avenue

Springfield, Iilinois 62701

CHIZF CLERICS DFFICE

.. tn the provisions of the [inais Publiz MWilities Act.

Regarding a complaint by (Person making the complaint: ~_W// L £ [4M) Mﬁw I?J/u SMITH
Agist iy rmel PECPLE S GAS

At Gessmnbov i) SUYCE APPLYING FOR _GAS §-20-05 T0 B Rl
4,07 PEOPIES 1HAS | RREPARAZL Y H ARME D £ ou/sUMER
GV THEIR PISCRIMNATIRY A Tlovs

n_C Hic ﬁ GO IHinois.

TA THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: |
R — 2103, 5157 5+, CHICAGI, |LL, 0409
The service address that | am complaining aboutis_ X | 0 G\, 5 | St s+, cHICH GQ, [LL, &0C0O f
My hame telephone is 77 _FHE R3B66
Between 830 AM. and 500 P M. weskdays, | canberamshedat [ 3/ R LT R G0
(Full name of ity company) _YEOPLES G-AS (espundent) i 2 public ity nd s subect

In the space halow, list the specific sectjon of the law, Commissian rule(s). or utilty tariffs that you think is involved with yaur complaint.

R201LCS /10108

TITLE B3 ﬁ?A/?c'Lﬁys QEFICIAL JLL, ALY KULES 7735“-47d0
220 Jics 5/3 10]

220 1tcs 5/F 20l

Have you contacted the Consumer Services Division of the llinnis Commerce Commission about your complaint? dvYes [Iho

Has your complaint filed with that office been closed? [xlYes []No
TL THE PEST OF MY K#pWLE Pel, BUT THERE HAS BEEA

VO OFFICIaL NVOTIF)CATION




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

extra shest of paper ifnesded. (5 X TRA SHEET APPENPEPD
), BN F-3-05 Feo, UWFAIRLY PEMANPE 7 THAT CONSUMER Fos T #
4 336,00 DEPafn; AFTER FORCING CONSUMER TC OPEN AN ACLCCUNT,
R, Peec. CHANEEL W UMBERS 8N THIS ACCoUNT WiTHOUT LEGAL
TUSTIFICATION AND CHARGEE Consume R VMFAIR Apoun TS THAT
LID NoT REFLECT GAS VSAGE AND Now PEMAND #1,340.09
BEFORE 4-9-07 OR TERMINATION OF SERVICE.
2. Peo. REFUSES TO CHANGE—THE ¥ ;340,09 FIGUKE
DESPITE HAVING ASCERTAINEDY THAT CONSYMER WEVER

Please clearly state what you want the-Commission to da in this case:

REQVIRE PEOPLES TO CONZUVET AN ACCOVA TING A5 70 THE
ACCURATE AMOVNT OF MY Bitl AND AWARY ME DAMAGES
FECAVSE OF THEIR COPE VIOLATIONS FVD PLiiT/VE DANIGES

. "
Date: Lf‘ ‘}‘ - 07 Complainant's Signature Q«WM\‘\H

{Month, day. year)

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

You need to file the eriginal with the Commission. Also, provide ane cepy for each utility complained about (referrad to as respondents).

VERIFICATION

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

L W Mﬁ Vi ﬂ{/') 5/‘7/ 7,/7‘ . first being duly sworn, sey that | have read the abave petition and know what it says.

The contents of this petition are true to the begt of my knowledge.
A 3
. - . -.—.._\
(Signature }

N

Subscribed an:’rj sworn/ affirmed to befope me on (month, day, year) ’L/ ~5-0 ,7

Notary Public, Illinais Y ’ OFFICIAL SEAL %
BERLENE FORD %
b

MNotary Public, State of ilinois
My Commission Expires Oct. 23. 201C &
HAAALMAEAALLA SN LA LB 04+

Commmissiar No AGF20x
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NOTE: Failure to answer all of the questions on this form may result in this form being returned witheut processing, If you have questions, please call
the counselor in the Consemer Services Division that handled your informal complaint.

lec207/07



FAGE IL OF Fogmal CompLAainT MOILEL 4-5-05
&Y W.mAVLDIV SITH AGAINST PEOPLES GAS
ILLIYOIS CoMMNERCE commission

Of«f:"”"f D EANKRUPTCy PROTECTION AEAINST Peo, L AS S
AZSERTED pugive THE PENCENCY OF THIS AccovnT By
Peo. As THe REfsoN For THIS AMoun T,

4 Peo,GAS 15 pEmanDING PAYPENT OF ¥1,340.09 Vv~
FAIRLY AND WITHOUT AN ACCovNTINE& ForR THIS Flé-
URE AND PENMING THE EXISTENCE As oF 4-5-047
OF ANy COMMERCE coMmyssion PROCEEPING RELATIVE
TO THE BA5IS FoR THIS FIGURE AND UNFAIRLY
THREATNING T0 cuT OFF SERVICE 4-9,

S Pet.GAS 15 CAVSING CoNSUMER LOSS AVD PAMAGE BY

VIeLATING ILL, PURLIC Povicy BY FAILING T¢ PEAL wWITH
ME 1M Goop FAYTH AAD FAIRLY AND 1S DISCRIMNATIN &

AGAINST ME BASED 8NN My RACE BY DEMANDING B 376.09
WITHEUT TUSTIFICATICN Avp By ISAPPLYIN & A
PORTIoN OF THE MONEY PAIP DURING THE PENPENCY
OF THIS COMPLAINT CoNTRARY TO THE TERmMS CF
THE PAYMENTS N FEB. 07.

"G, ON 2RD)-0b Peo, DISCONNECTETZ MY 5ERWc:E)ﬁFFECT/,fV&
My SAFETY)HEALTH AND coMFoRT)PESPITE THE
PENPVENLY OF CompLANT NS, 3 006-/375 3 ANEP 8IOG -
IREZ2T AVE @NLy RESTOREp SERVICIEZ 9-—5’), CONTRARY
TOo LAW AND CAVSING ME LoSS ANVZ PANBGE AVTD whAZ
I./V')’ENVEV TP FUAISH CoNSUMER BEcAUsE OF HIS

RACE THEREFIRE ENTITLING CONSUMER To Pun/TIVE
DAMAGES ARGAINST Feo. GAS,

7FPeo, VIOLATEY op 3-15-00 THE RESTRICTIVE
ENDORSEMENT PLACED onN #3000 P10 FPea, BY cot/™
SUMER-FoR Gas VSAGE ,coNTRARY TO FPVUBLIc POL™
1CY AND INTENDEY By Pes, TO CAVSE CONSUMER
EXTREME OANY AGCRAYATE L MENTAL ANGVISH.

S ——————————_—_—_—_—_— R ——————.






