
;.,.. . OffiCIAL fI~h\h\\_AL COMPLAINT 
lLLmO\S COMMERCE Illinois Commerce Commission 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): Nicor Gas 

527 E, Capitol Avenue 
Springfield, Illinois 82701 

Bert Irslinger 

For Commission Use Only: J 
Cose: \ \- [Ml 

As to (Reason for complaint) Nicor Gas changed the actual readings they made and recorded 

on my utility bill, 

in _---'M.;cc::..cH.:.:e:.cn"'r.Ly _______ lllinois. 

rn 3:' 
:;rJ (J1 - (") 
- (/)0 
..A ~3: 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My mailing address is 409 N, Front Street 
(/) "0 03: 

McHenry, n, 60050 0 ::z: C"1 
." 1;0;) :;e 
." (") 

The service address that I am complaining about is __ 81_2_0_M_a_s_o_n_H_il_I_R_d_, __ M_c_H_e_nr_y_, I_I_,_6_0_0,,5-:°-lf':r:OL-----"~'_'__ __ '_" __ _ 
f'-'-",' 

My home telephone is 

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

My e-mail address is _..:d"'r.:::b"p=.i®1J=c"-,:..:n""e"'t'---___ _ 

Lllll.J 382-2057 

[~l 385-1590 

I will accept documents by electronic means (e-mail) DYes GINo 

(Full name of utility company) -;;-cc;:-'-N:;;:i"'c::=o.::r--;:-Ga::.:s"-_______________ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

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. 

Tampering with meter readings 

,"'·"c _.,.",.', ~) 

Ha y~~~~;l'Wtri.9~1i~"IJIi!lS vision of the Illinois Commerce Commission about your complaint? 
~NOIaOa3~1'IJ(3 .-olealMMO~ fhl 

Ha closed? 

IiU Yes D No 

D Yes [Xl 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 of paper if needed. 
1) Nicor Gas sent out meter readers to make actual meter readings every other month 

June 17, 2010 thru March 16, 2011 

2) Nicor billed me according to the meter readings 

3) On March 17th,2011 Nicor changed all my readings for the 
above period (all actual readings changed) 

4) Nicors change of my actual readings reflected an increase of $995.39 for the 
period June 17, 2010 - March 16, 2011 

Please clearly state what you want the Commission to do in this case: 

Disallow the changing of actual readings on my bill and credit $995.39 and 
all late charges. 

NOTICE: 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 and 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's Oate: __ ----'"'O=--Cf'----.:.../-=2_----.:/~/ ___ _ 
(Month, day, year) 

Complainant's Signature: -1;.-4~::L~~~~:::::===:::---

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

Joseph Klein (847) 590-8700 E-Mail JKlein@skdaglaw.com 
2550 W. Golf Rd. (10th Floor) 
Rolling Meadows, II. 60008 

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. 

P.;::./<. T 7' ""5 L. .., • '''' -,D' 
I. ~ijj,k~J~~..J.-~"~~"'~.IV~"'-~'~~'-~~iib;b;~~' Complainant. first being duly sworn, say that I have read the above petition and know 
m of this petition are true t ~lnowledge, 

ed and sworn/affirmed to before me on (month, day, year) __ q!... _-.!:.i.::~=---.,!,d=0~/L-I __ ~ _________ ~ 

ANNE~~ 
NOTMY PU8UC. STATE OF IWNOIS 

11'1 COMMISSION ElCPtRES:OM!II1I 

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

Icc207/07 


