
OFFlC1Al RlE 
IlUttOtSCOMMERCE Cm{iM\SSlON cas:,or ciT:Dn 4(;"4 

ILLlNOI~ 
COMMERCE COMMISSION FORMAL COMPLAINT 

illinois Cammal'lle Commission 0 R I ~/N !~ L 
ZOII JUN - b P 12: 55 527 E. Capitol Avenue ' U u Ii 

L ,n OFFICE Springfield. illinois B27D~NFttRMA (J::.W\p~ ~o#-oJ..G35 
___ ......... _ ................ _........... ... _ ...... CHI.c.E .. C.L£.R,I.-S ...... _ .. _ ............................................... ___ ... ................ _ ................. _ ............. _ ..... _ ........ L ......... _ ............................................................................................. . 

Regarding a complaint by (Person making the complaint): 13 ({Ttl Ai A G ~ £ L LA 
Against (Utility name): M" C.O(Z GA S 
As to (Reason for complaint) 1JFr£~ ('OtVIpl./li:t/'J:t.NC IJI8<iV/ A GAS L£AK 
Fore OilER. 3 I'£~R.S Ml(.,O/< foUfVO 111£ LEAl<. VlJO£i<. MI.) 

j1 

fJP.:llI£ r,.v~V. Til£, G./I5 lM15 '-E!JJ<1/1J6 19«( fivE/<.. MY VARD) 1/IJD 
• 

/3Y MY FRotv,.. DooR, I J.!EY D()6- vP MY Dlttv£w.qp To R>( "1 IIi. (PIlI\.. 
iJ.JEAE..:r.5 1GSo OfAD u./~:ASS Ike.. ovER MJ-' YARO/lM) 'rH£ I)RlvI.IV~r/ c,.IIS /)f.51Ro1'IIJ 

in I{o t..:t{) A'( J..I;tL(.S Illinois. 

m THE IWIIIIS COMMERCE C_SSlDN. SPRINGFIELD.IWNDIS: 

My mailing address is {) 50S f/yO£ PlJRK 1V£. /fo£..:/oM J.Ilus):1. ~O(); I 
The service address that I am complaining about is S,4mf:- ~ J /lAo vE , 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at 

My e .. mailaddress is ________ _ 

[8Y~ 6S/)..~S5S0 

[8<0] 6S:L·S5·SO 

I will accept documents by electronic means (e·mail) DYes .!¥INn 

(Full name of utility company) NJ coR. GIJ S 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

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. 

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

Has your complaint filed with that officB baBn closed? 

~Yes DNn 

J«!Yes D No 



.bih~ infDrmatlon (such as a social SBi:urity'mlmbei' Dr a bankaccO\Int number) is contained in this complaint form orpravided later in this 
, .. ""., p~. 0. . .1 .. 00 ...... fshool.~ su.~~~ both a ~ublI~ c.opy a~, eCR"fide~tial copy qf ~he docu~ant~ Any personal info~mation ~antained. in t~e publIc co~y should be 
~";I~1IrreiiliWIHI frllnHhedtR:umant IJMIIr tll,lts submissIOn 10 tha Chief Clerks-dffli:a. AnypersonallPformabon contalnad In Iha confldentlel copy 

sbouId remain lagibl8. If parsnnal information is provided in your publIc copy. be advised Ihat il will be available on the internet through Ihe Commission's 
e-Ducket website. Tha cnnfidantlal of any filing you make. however. will only be available to Cnmmission employess. .If you file. both a publIc and 

mark them as such. 

Today's Date: _..".S,.--.,...o.,---I-_;;l,.-O_'_J ___ _ 
(Month.d~y. year) 

"en atIDrnBy will reprasent you. please give the attorneY'SJlt."1!t eddress.lBlephone number. and a-mail address. 
R.·A'fMflAJ/J F; II 6R£LCA' "Q;~" 5~'1· '3, ... 9- . 

LjJJ'OI ScAlo,l( ... RD, 5[', <: ,.,,,~c.,.(~) ,I4 ~.Ol? 5 r{"I~sAeq,er<'\-'IIIct.jre.II", C Cl~ 
Whm you finish filling aut this complainl form. you nBed,to file tha orlginalwiththe Commission's Chief Clerk. When filing the original complaint. be sure to 
include one CIIPY of the original complaint for each utility company camplallled about (referred to as respondents). . . 

. : % VERIFICATION 
A ~~ ~wiIl1&ss the cpmpl~lion of this part of the form. 

I. I3R:tAAJ I) GRE u:A . Complainant. first being duly sworn. say thilil heve read Ihe above petition end know 
what it says. The cn!llanlS of Ihis p8lltion re true to the best of my knowlsdge. 

,'-" "'" ".'; . I· ,. , 

~ 
OffiCiAl SEAL /' I 00)) . OEBRAK$TEmN b - -'If" NoIIry Public - Stat. olllllnol. 

Subscribed end swnrn/effirmed 10 before me on (month. day. year) --------"t~. My:':COI:m.:mI:";lon~Exp~lr.~. ~NO~V 1:6'~2:01~4.J 

s~~~~\~~ ... < (NOTARYSEAlf 

lIIIEt.Jtilll!i;btillswar-.1iof the quaslionson this form may rasuk in this form being returned withootpracassing. 

1«207/07 


