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ILLRIOIS orteeasganes FARMAL COMPLAINT
*7"" Illingis Commerca Commission

927E. Capital Avenue

I.Zﬁlﬂ ND'VF '_2 | A !_ I @b' Springfield, llinois B2701 @Hg@ iN A L

Regording s comint by ?P;rgu;':na:ingfhs i;m}|aint) Deborah 1 Thamas ~\/i no,

Against (Utility name): I\JO(“H/\QX‘O Tliianle Gag (‘nmhnm/

bsto (Reason forcamplaint QA ¢ 3 0NN dowh pas/mefr% ﬂuvm} Sum AL e
lome» down &MmenJC/ lwnfﬁ Suwn_had De,ezn D as (‘e_ques-}wl
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Koc,ldrw& llinais.
T THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is 2228 Ma )cn ne Laﬂ@ RKED , TL i ilor
The service address that | am complaining abotis 2. A L8 Ma)cmf/ Lane | Q KED |, Tllinols LUE2.
My horme telephane is 5/51. Q55 /25
Between 8:30 AM. and 5.00 P.M. weekdays, | can be reached at G157 aesS-5las
My e-mail address s ___ A /fx | will accept documents by electeonic means (e-mail) [ ] Yes B4 N

{full name of utility company} M @F‘H'\E«V‘ﬂ ’ftL l‘r\a ib GaS (o. (respondent) is a public utility and is subject

ta the provisions of the lllinois Public Utilities Act.

|n the space below list the eotinn of the law, Commission rule(s), or utility tarifts that you think is invelved with your complaint.

MOBAITIA A3
S0MLLA 30 STATE - LIS YAATON

Have you contacted the Censumer Services Division of the lllinois Commerce Commission about your complaint? gYes [ ] Na

Has your camplaint filed with that office been closed? A Yes [ No




Please state your comglaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your cumplaint lse an

extr'a sheet of paper if needed
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ease clearly state whitt yuu wall the Enmmlssmn to do in this case:
’ﬁ’h/ﬂ’ﬂawﬂﬂ\ l/lﬁo M?“,,ﬂ;? %;;fj“;:ﬁ é/dD L—M&'ﬂpi“z""?ék
NOTICE: If personal information (such as a sumal seuurlty number m‘ W Rank ataunt IS tontamed inthis compaint form or provided later in this

proceeding, you should submit both a public copy and a confidential copy of tha ocument. Any personal infermation contained in the public copy should be
obscured or remaved from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If personal information is pravided in your public copy. be advised that it will be available on the internet through the Commission's
e-Docket website, The confidential copy of any filing you make, however. will only be available to Commission employees. |f you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: __// /ﬂ f /.Z /0 Complainant's Signature: Wz 7\'/

(Month, day year)

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

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

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

31,!5 M A S ja . Gomplainant, first being duly sworn, say that | have read the above petition and know
what it says. The cantents offthis petﬁmn are true to the best of my knowledge.

/)Z/e/\/-ﬁj\ —V’)f\l

Complainant's Signatu# \) ERIN PETERSON

NOTARY PUBLIC - STATE OF tLivess - 8. |
WY COMMESION DPRES 821

Subscribed and sworn/affirmed to before me on (manth, day, year) \\ - - SO\ B

&f’ %(\ (NDTARY SEAL)

Signature, Notary Public, lllingis ’

NOTE: Failure to answer all of the questions on this farm may result in this form being returned without processing.
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