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Case: C}ﬂ ’U 6?/

Illmms Gommerce Commission

527 E. Gapite] Avenue
Springfiztd, lllinals 52701

Regarding a complaint by (Person making the complaint)
Against (Ultility name}):

Katie Papadimitriu, Yalencia Condo Association
Dominion setail

As to (Reason for complaint) _Improper oiliing; tailure to Dill

or peried of Dec. 2UUs thru
may 2006 failure to terminate services and return account to Pecpies; harassment via

collections agency after depositing protest pavment:; and fajlure fTo our Csh's inguiries
in_Chicago

[{linois.

T0O THE ILLINDIS COMMERCE COMM|SSION, SPRINGFIELD, ILLINDIS
My mailing address is

[qp!
= g =
5946 North Wayne. Cnicago. Il bUsby = o= T
A ol
C':)_ ﬁﬂ ;’T‘,Y:
The service address that | am complaining aboutis 5342 Narth Wayne. Chicago, 1L 6UbG(D m — 9F
E AT
My home telephone is [312 ) 446-U455 @ T =
- - = gl
. =)
Between 8:30 AM. and 5:00 P M. weskdays. | can be reached at [312 ] 446-0455 = Nz
v
(Full name of utility company) _Oominion Retail
to the provisions of the flinois Public Utilities Act

GS .
(respandent) is a puhﬁc utility and is subject
In the space: helow, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involvad with your complaint
Section i9-115 (f) {3) (A); ICC Code part #30.80
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Have you contacted the Consumer Services Division of the linois Commerce Commission about your complaint?
Has your complaint filed with that office been closed?

[x] Yes D No

[x] Yes No




Flease state your complaint briefly. Number each of the paragraphs. Please include time period and dellar amounts involved with your complaint. Use an
extra sheet of paper if needed.

1. Dominion tailed to proper oill Valenica for the period petween Uec. 24uh thru
May <0U6. For ine period tnis period, we received zero (U) bills.

<. dominion failted to cranster our account pack to Peoples, per our requesti on
Fedruary 17, «ul6.

(2%

dominion tallea to respond o our repeated 1nquiries as well as CSu's.

4. UDMTNI&N Conitinued To narass valencia via coilection agency after vomiainn
received and deposited our payment made under protest.

Please clearly state what you want the Commissian ko do in this case:

To investigate vominion's taiture to follow Pegples farritfs and the LU admin
rules.

A
Date:_March £3, 008 Complainant’s Signature W W \/

(Month, day, year)

If an attorney will represent you, please give the attorney's name. address, and telephane number.
N/A

You need to file the original with the Commission. Also, 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 WV ﬁ T(E ;‘ ;WL H/Q\VU . first being duly sworn, say that | have read the above patition and know what it says.

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

{Signature) m t'?" fZi 7 L
d and swurn/afflrmad ta hefore ?f n (manth, day, year) Mg r:an 23, 2007

OFFICIAL SEAL
DEBORAH A BROOKS
NOTARY PUBLIC - STATE OF ILLINOIS '
MY CONMISSION EXPIRES Y2008

Nutar\Pl hflc, (lfinois

NOTE: Failure tn answer all of the questions on this form may result in this form being returned without processing. [f you have questions, please call
the counselar in the Cansumer Services Divisien that handled your informal complaint.
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