For Commission Use Only:

OFFICMLFE e 0401 e
ILLINOIS COMMERCE COMMSSIONFORMAL COMPLAINT g

Hlinois Commerce Commission W 55 ‘{ f‘;\ L
27 L. Capitol Avenue SRR IR

Springfield, llinois 62701

Regarding a comglaint by (Person making the complaint): C la..v-e,mcc_ M v yan 0{ a

Against (Utility name): NICOR,
As to (Reason for complaint) NIchR e CJAW@ i ﬁg me.  ovevy 92eco oo o
Serice.  ab o ves fcﬁevme_ ~Huot T was ne+t
L)
in_Monrpe Centey” Minas. r l
oo
T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is | 4540 -H‘o we  Ave Fow_ﬂsr\’ \j{eu)) T Godoz
The service address that | am complaining aboutis 10 W65+ cal MO Wee. GQV\J“%/:) T
My home telephane is [703] 903 — ©0%4
Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at [ 703 ] Q0% —00 A 4
My e-mail address is 2 “f\ MQY:}{ @ﬁahuo- Com | will accept documents by electronic means (E-mail)/@(es [T ho

{Full name of utility company) N oythern Tilinoig Gas Co. (N ico @espundent) is a public utility and is subject

to the provisions of the Iffinois Public Utilities Act.

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

BANL. Adm . Code Part 200,170

Have you contacted the Consumer Services Division of the [llingis Commerce Commission about your complaint? &Yes [ No

Has your complaint filed with that office been closed? [ Yes m”
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Please state your complaint briefly. Number each of the paragraphs. Flease include time period and dolfar amoynts invbllvgd ﬁ_ith your cnmpl.aint. lUsean

extra sheet of paper if needed. SR EE NS
‘ A Nicorloar  T[2004 %
ol i cloimi ng Hiat T (Cavence Minwdg) have not paid :
®M'2/oloolﬁ\9 —‘potrmh;’:\r\ d-ﬂ‘-a‘{.f&ie 0'(:' 10} WC?" £D+ MOﬂr‘oc Ce_./\-}gr) IL_. ‘mc, aMaum+ <
iwartelgy $ 000,00, _ Al2000. T
@Hav‘\:!z\z:‘m;quﬁme- M‘W”{‘D moved out o€ +he aZNﬁ ajiwisemo’:iﬂj -{'o iin-Covm
° ; e
didh comtack an agent Lrown NICDL. via —elephone ‘o gall was nerr made

119 lidn . Nicok- claims e
Ihew of -Hhe Move and 4o ehutoft Al s hut ofs Hheiv whilthy 1™

i . . 5d thaat Com EA aid _ /
if;-a:(et; \;%;frc“ﬂﬁf&j ;g:r-iwesfygom £d has avecovd oF +hat cancellation and £l
)

: o preve
P“’:j'MEM‘ ve. Lopmal documentaton ouly £ Nicon couracts thew < wja-l—bm'/“ and

Com Ed "“'m% o Liviwe at —4re M ess. pMIcOR. refuses o
@ Plemmyﬁew afﬁ]u want the Cammission to do in this case: - dd‘;{: o{éWdeig Lt paamm-i——p/bm

T‘o Clg\/\ C‘/\A\M -—*G/BW) leﬂ., ""‘/\1‘1— ME’. .
6,\n.{.€5-}{/ta. I Pt&a Lrow ‘T[Q—MA—— 2]2009,

NOTICE: If personal information (such as a sacial security number or a bank account number) is contained in this complaint form or provided later in this
proceeding. yeu should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information centained in the eonfidential copy
should remain leqible. If personal information is provided in your public copy, be advised that it will be available on the internat thraugh the Commission’s
e-Docket website. The confidential copy of any filing you make, however, will anly be available to Commission employees. If you file both a public and
confidential version of a document, clearly mark them as such.

.
Today's Date: 6/ x5 / 2009 Complainant’s Signature: h%é
(Month, day, year) ’ ,

It an attorney will represent you. please give the attorney's name, address, telephane number, and e-mail address.

When you finish filling out this camplaint form, you need to file the original with the Commission’s Chief Clerk. When filing the original complaint, be sure to
include ane copy of the original complaint for each utility company complained about (referred to as respondents).

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

l _ . Complainant, first being duly sworn, say that | have read the above petition and know
what it ays/ The contents of this Btiting are true tpthe best of my knowledge.

“OFFICIAL SEALS™

A
Ulic, State of iiing; »

e o £ o

Subscri sworn/affirmed to before mf on (month, day. year) Z ; M -~ 4/ OO [P et

(NOTARY SEAL)
Signature, Notary Public, lllinois

NOTE: Failure to answer all of the questions an this form may result in this form being returned without processing,
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