OFFICIAL L e
HLLINOIS COMMERCE CORMISSIOMypMAL COMBLAINT 1072

lllinois Commerce Commission @ gﬁ 5 ,
527E. Capitol Avenue @ N E& & L

Springfield, llinois 62701

DErek ZiLLieN
Against (Ltility name). NiCor &§a3

Regarding a complaint by {Person making the complaint):

As to {Reason far complaint) Y EFUND  Toe  Ivaey SERwE BILL
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

91440 S. 44373 43HI
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My complete mailing address is (include City) 334 ‘-\ S AMAWNDALE Clicaso :I(, -

The service address that | am complaining about is A9 . CRiRED

My home telephone is [151-536- 0599

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at (%15 ] 530-0 59

My e-mail address is ?20?&({,1115\15 @ AL -Cor\ il accept documents by electronic means (e-mail) [_] Yes [ ]Na
{Full name of utility company) ~ INLC @ & G’ﬁ%

(respandent) is a public utility and is subject
 to the provisians of the lllingis Public Utilities Act.

In the space below, fist 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 you contacted the Consumer Services Division of the Illingis Commerce Commission about your complaint?

R Yes [T
[ ]Yes ENH

Has your complaint filed with that office been closed?




Please state your complaint briefly. Number each of the paragraphs. Plaase include time period and dollar amounts involved with your complaint. Usean :
extra sheet of paper if needed. ‘ ST T e
Tewpnt CalED To Have Gag v TAER name NICog SyaT A TEChiciky o Took THE
METER.. Toud Tenput (1 wrs A SToLEN METBL 9 Would NoT Turn OMNERS
In RIS NAME HaT as ON og ABoat 11 /3Y.
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VT TurN ON GAS Fok TEmvaNT. To ExPEDIVE TAE (eepic CRECk PRowess,

Soip We woulb Put v Due NOME anp PrRY A {09l 22 DEPOs 1T UNTIL TNE'L,

Covib POT INTO TENANMS NAmMmE .

Please clearly state whag?_;u want the_l](nmmissiun to do in this case: -
POS{ T -

Tuat my PAYMEWT BE REFUNED MD T AM NoT A &sm&%gsﬁﬁs—ﬁ;‘:i‘f“’”
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, Amy persanal information (Sacial Security Number:,
Driver's License Number, Medical Records, etc.) contained in the public copy should be obscured or removed from the document prior to its
subrmissian to the Lhief Clerk's office. Any personal information contained in the confidential copy should remain fegible. |f personal information
is provided in your public capy, be advised that it wifl be available on the internet through the Commission's e-Docket website. The confidential copy of any
filing you make, however, will only be available to Commission employees. [Fyou file both a public and confidential version of a document, clearly mark them
as such,

= :
Today's Date:_ Y NARCH | d 201> Complainant’s Signature: /

{Manth, day, year)

It 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 Ehief Clerk, When filing the original complaint, be sure to
include one cepy of the original complaint for gach utility company complained about {referred to as respondents).

YERIFICATION

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

L DEREY. Zallviz TN , Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.

e TOFFICIAL SEAL’
ELIZABETH MONTANO
Notary Public, Siate of linol o
¢ My Commission Expires sune 09, .
A Y ecine M- TRAVRE

e

‘f plainant's Signature
5/0160//&/ ammicaine &

Subscribed and sworn/affirmed to before me on (month, day, year) .
T s (NOTARY SEAL)

lcc207/07



