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h Jf Case:

llinnis Eommerce Commission

W JN T AL 33 527 €. Capitof Avenue
" Springfield, llinois 62701

CHEF-BE RS- Gr ROk
Regarding a complaint by {Person making the complaint): 51 FViE K)M"U VANNI 5
Against {lltility name): H/D rLes Gas Q)

As to (Reason for complaint} "‘ {cTiTious B (LLINF

in C LA ED irnis.

T0 THE ILLINQIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is b%43 LEX INTON [_N.

The service address that | am complaining sboutis 13 4-S W Mors s A 122 CHicAso 4 / L

My heme telephﬁr}e s _ 0 €471 é 4—7 L4
Between B:30 AM. and 5:00 P.M. weekdays, | can be reached at 8471 b47-1104 Cf_-’_ (cl. ¥47-372-3867

My e-mail address is l ?& g AS 2 Brdd s'g # na’t | will accept documents by electronic means (e-mait) D Yes P No

(Full name of utility company} {%’OPLE < Gas [.f EHT é‘ CoKE Cb (respondent) is a public utility and is subject
to the pravisions of the lllinois Public Utilities Act.

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

Have you contacted the Consumer Services Division of the Minois Commerce Commission about your complaint? BeAYes [INo

Has your cemplaint filed with that office been closed? [1Yes Befio
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed. > e : NTTL TAN 2010 TAN InclupeD
e gy ali HA< BEEN PAIL ] » v L Eo,
@ THE C{A_‘» As o 5D THE CLASSIFCHTION KATE
@ THe gAS . Fponm RATE 2 TO RATE B | (7S (vcrp A SED
o2 THAT PREMISE ,,24
The Bikl By —# 1407 . > v OCTOBER 2010, And 1 Eollng, op
@ Sincs THEY CHAVEED ¢ (070, WHICH T Mem/S  FOR 20
The READIHVE ©F THE METER 020 THER
TS Cas ConSumpTiony WAS 1070 THERMY,
Mo:«/?‘#f ns LForpriy Comraces  THE corvsumpney pPE THE
. IF THE HA dmeEwT STORES o THE SHME Blilding S0 To
Gghs OF THE g . (33749 w. MoasE  AWD Baq woulld Ralies THAT
Plosse el ?a—'yr(_ THE hS[:TOMJ ':r 4 X THEY ARE WiCoNE
ease clearly state what yau want the Lommission te oo in this case; . BEmpulsE Titss
To 1A ! u)rmrvt.S R{GRT AnD WHAT T aJE, [HE GAs Co Hag TO ove

F_lnc,’_iT’-Dt‘S Biite oF —ﬁ- 4;/_,€ 2o TO CORRZECT % /?HTB As GSED =) B

v THEE Bit v o F T 2010 App ThHe PEV4CTIES [mposED .
NOTICE: [f personal information {such as a social security sumber or a bank account number) is centained in this complaint form or provided later in this
praceeding, you should submit bath a public copy and a confidential eopy of the document. Aay persenal information cantained 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 contained in the confidential copy
shauld remain legibte. If personal information is provided in your public capy, be advised that it will be available on the intarnet through the Commission's
e-Docket website. The confidential copy of any filing you make, however, will only be available to Commission employees. if you file both a public and
corfidential version of a document, clearly mark them as such.

Today's Date: Jduve | 4‘1 Zoil Complainant’s Signature: %""‘ %";5"7 Srrmy,

{Menth. day. year) S v /

If an attorney will represent you, please give the attorney’s name, address, tetephane number, and 8-mail address.

When you finish filling out this complaint farm, you need ta file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include ane capy of the original complaint for each utility company complained about {referred to as respondents).

VERIACATION
A notary public must witness the completion of this part of the farm.
L _éTEVE }éwT‘D Y TS . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true te the best of my knowledge. A AAAAAAAAAAAANANS
. ) 3 OFFICIAL SEAL $
oo t7 e, 1t g 8 MELBA BAIRAKTARIS $
—— 7 } NOTARY PUBLIC - STATE OF ILLINOIS ¢
__ Complainant’s Signature E' MY COMMISSION EXPIRESOT/14/14 5:

o AN AAAA A AAAAAAAAAR
'hed d swoeargiirmed to baferamese(manth. day, yede) _ /X ,/é/ 9@// .
// !’,, 7 // G 7 (NOTARY SEAL}

"

Signature, Notafy Public, lllifois ,

NOTE: failure to answeflall of the ¢on this form may result in this form being returned without processing.
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