
OFFICIAL FilE ORIGINAL 
!tLil,;OtS CG~~~!J~~ ~~~~!i~~~ON FORMAL COMPLAINT 

ZOII JUN I b A 10 3~117 
illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. illinois 82701 

.•................ ···········,·····€l·HEF£·L·!:·C(·,,·:;GFFIGE············ 

Regarding a complaint by (Person making the complaint): ~.5-<:!.·IL.oE..t0"'E~..I.kc-""'OJ.l.Nu1D""-'Y,""~....!.· ~Nl.!.N!!...!.../.::::S ___________ _ 

Against (Utility name): aoru;s GAs CO. 
As to (Reason for complaint) 

in CIt-itA?O Illinois, 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGAELD.IWNDlS: 

My mailing address is 

The service address that I am complaining about is _....:.1"'3_4-.!...=S'---"-W"-'-. -,-M--,-.=.O-,-R.!.!S"-·=;;;O--~A.....!....:v_e,-,.,--_C---,H7..:..:...c· L=',-Ac..:G-O=-=-t,---,I __ L=--

My home telephone is [ful b Lf-7 .- II 0(, 

Between 8:3D A.M. and 5:DD P.M, weekdays. I can be reached at [8'+7] 64=7-110(, cJ CEL. '647-372-3867 
I 

My e-mail address is afRA5~ prod. f~J l7e.t I will accept documents by electronic means (e-mail) D Ves t3I No 

(Full name of utility company) ft-oPLES qA S L,-c;. It T .}. GJ K (; CO, (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. I 

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. 
,---. ' 
"J 

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

Has your complaint filed with that office been closed? 

!laVes D No 

DVes ~No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet!.',paper if n;eded.r/-. BeetJ PAIP ct.-N/7· /.... JAtJ 2.010, -J I-W INc:Ll.-/,j) 61:>, 

CD r rfG. CiA.5- LO' AS ,'_ 2010 G!/It"-,f./G-t7D 7JfG C:L-t<fSJI'H~+7?O/J ~4Tt7 
® TI+e gAS W. IAI ,JG~PJ ;:fATE 2 TO l'?A--I5:5, 1/-f7'S I<lVCR-lff1i 55!), 

V lIZ THA -r Pi?G/VI jSe 6:;:t 

THG EO .. ,./.. J3~ --# f40 -rifG fl48%li? /tJ OCTD~GR. 2.010. "!-/Vp I 'FdL.'I....; .... P 
(jf) St'NCC T'ftt-y c!.ij1t1J&6l> IS 1070. wlh'ci/ /r Nft;ffJ>If 'Pol?. 2-0 

THe Re'1t-.bij"''- <Or 1£-/1; l-fl3nER._. > /0'10 tftCi~/"if 
T1fS 7flz> cA> &"',>''-' M Pilotv' w-4:;; " 

NO"'" '~J COM FIt~ PfG co/V..$L-/ 1f1{"T10f,! DF ,(-IE 
If). If' TIf'6 sa! o;:;;;ZTI STVI-zd" Ofv' ?liB ~ftr.46 BCA-(L..JJ in! f ,50 ,10 

qM (}F Tile AN , k 1337-4'1 w. Ut>Mf7' IhrYl.l (3<',1q'k/ow L o {C..j;I'l/iz..fi 7(-111', 
S?6'rtK 7'f1B STDtU7j r. TI-t2'1 AR-e wi~-oIV':; . _ 

Please clearly state whatyop wanqhe CommISsIOn to do In thIs case;.. tr I: ~!(; C; HRS 'IV iCEMOVC tt.l-G 
To "'fl-'t wl+/H t5 1i:lt;l'iT A"J.b \.UHftT .j.. ew. ,1+S' 7 A . ~ 8'r-
AInlTioltS BiU of ...d;f- 4;/7¥: =_ To CD(<'ICECr 'J7.tc. t?rlT/i? 1'1.5 CiScD 7b v-

7}J 77tE' 15;'t.,,;01{ or:: .:rl·h.; 2-010 t't,vp 7l/fi PGAI-1LTI'l?J' "f';1fo£ll/). 

NDTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this 
proceeding. you should submit both a public copy Bnd 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 contained in the confidential copy 
should remain legible. If personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's 
e-Oocket website. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a public and 
confidential version of a document. clearly mark them as such. 

Today'sOate: :Iw/VLS I if, 201 I Complainant's Signature: 
(Month. day. year) 

If 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 original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (referred to as respondents). 

VERIRCATIDN 
A notary public must witness the completion of this part of the form, 

I. 5rc:ve- !<:;/vTD 'iAIJ iJi S . Complainant. first being dulV sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best of my knowledge. 

/17 . ff y::: • 
~~~/V/1 

Complainant's SIgnature 

~-- 'bed 

OFFICIAL SEAL 
MELBA BAIRAKTARIS 

NOTARY PUBUC - STATE OF ILLINOIS 
MY COMMISSION EXPIREOO7114114 

(NOTARY SEAL) 

on this form may result in this form being returned without processing. 

Icc207{07 


