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_ Case: J_I;QZL::)A
OFFICIAL FILE
ALLINOIS COMMERGE COMMA yEARNAL COMPLAINT

s Commerce Commission £y »u &
577 E. Capital Avenue } § k @L
Springfield, llinois 62701

Regarding a complaint by (Person making the complaint): S“\'au; L Ju «qe\;auh

Aqainst (Utiity name): Novthevw Tilinoie Gas Cokx)mw\y-

As to (Reasan for complaint) A’Y\ QW(NQQ WO ed, 21%(01 6’6\'(%
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: _ ‘
My mailing address is LoB00 -H:)W\bloxwok ﬁo\ Mﬂﬁfé(yﬂ ‘ L oYy 2
The service address that | am complaining abaut is 70 Boo PDWU:‘-\ ond ‘EOQ Maﬂ-@ém . (€ boudz
My home telephone is [70% ] 107) “0MZ
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at [ | J
My e-mail address is 56"('9\(,45(0(0 convead rwjy | will accept documents by electronic means (e-maif) | /] Yes [ No

(Full name of utility company) NO‘(‘H\LY e _L Wing s 6’61:‘9 C@V\pﬁw\\,/ (respondent) is a public utility and is subject
to the provisions of the !llinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint,
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Have 1&{&.’ ﬂmp s Division of the llinois Commerce Commission about your complaint?
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Has your complaint filed with that office been closed? [hes [N




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dallar amounts involved with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission ta do in this case: Zﬂ‘ﬁrw \LW\-\* _/UDH’IM i ‘||tlw|' . ‘ 63;\9 Cory]pv-my-a/
dis-solve The focTdue bnlane of 431335, a0 Yhey employec frica Gavua s
she world .

NOTICE: If personal information (such as a sacial security number or a bank account number) is contained in this complaint form or pravided later in this
proceeding, you should submit bath a public copy and a confidential copy of the document. Any personal informatian 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 cantained in the confidential copy
should remain |egible. If personal information is provided in your public copy, be advised that it will be available on the internet through the Commission's
g-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
confidential version of a document, clearly marck them as such.

Today's Date: 4 / 07 / 2L/ / Complainant's Signature: 4}(}9‘/\ e (/’\’}Vv’\/]—’
(Ménth, day, yéar) J O u U

M& e 'Iaf {/'6’0/ me

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).

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

l (54’()( wi Lo )1/\ yaevi i , Complainant, first being duly swarn, say that | bavg read the above petition and know

what it says. \W contents of M my knowledge. é

U Comglaipant’s Sigéatjé

Subsgribed and sworn/affirmed to before me on (month, day, year) 5€fio_fem &&f‘ /7/ 0? O { (
!

g
’ A frscautlls

Signature. Notary Public, ilingis NOTARY PUBLIC, STATE OF LUNOIS
MY COMMIBION DXPNES 010872000

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

lcc207/07



I hed veguesled 0 sovyce &@@wﬁ‘mud’ 4» lh9‘f2\[{

A nown) Y OL‘CGV\) ‘{1‘(\/\29 [VG‘\C)Y& S0vvneond O\Ch/\o\((

o D tny bomu ow rz,//e*//o

{\rO-Q«seo( ‘o oy e *@v & 762,35 becaunse [ €ron/

g Ao uww a'Lﬂu{eWaeA

H\L Qlﬁiﬂ? Cxednt ,.ﬁ 9. 00 Han brovs it bl o
ll#3)3.25 0

N 931%2.35 wips &Wobeo\ No e deolved off my aclcovt

Y ‘&m 6&\%\0\ 'Prow\ e Na/perwi (oca‘hovu 91£

JQY\'\’\\P‘(NI\\YOAQ Hae Commw/

- chw cuxvent c;kames only "M appear.on_my

B\ L»emuc—,-ef \ Wwoe ‘Pplo\ W remmmmév PRARNS

IWoeld  fp. H=ken v-‘@/




