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FORMAL COMPLAINT
| OFFICIAL HLE [Mlinois Commerce Commissian

627 E. Capitol Avenue

H.UNOEQ CG?ﬁMERCE ﬁﬁi’s’ni%iﬁﬂ Springfield, lingis E2701
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Regarding a complaint by (Person making the complaint): G \Q\r- retia 3@\(\@5 ==
== fap ]
Against (Utility name): ,-_Pc?c: p\e s Gas < 2
X
As to (Reason for complaint) # - [_g

H9s.fees . eoplesGa dute Yo Comitnu¥i cate
1% ' ous i
Cectibieg . Ni 1M ¢ went to

in gf,b]ggeo llinis. VY\US (JL!’\K;Q{'C-

T THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) Q O%0 W, T 9+h pVO,CQ_ Q&i UCC\% AR QQ()b;!O
The service address that | am complaining about is & 050 W. l ] E’j“’h Q(g ce. (O n, CQCf o1l (ng;Q o

My hame telephane is [LOR IR 101D

Between 8:30 AM. and 3.00 P.M. weekdays, | can be reached at ORI AD TO1 3R

My e-mail address is lea 17l onoo Comwill acgept documents by electronic means (e-mail) b4 Yes (I Na
(Fuil name of utility company) pﬁOD\é% CJI A5 (respondent) is a public utility and is subject

to the provisions of the llingis Public Utilities Act.

In the space IJEIuw list the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.
N -~ 00O, ISDj Q@Ovljg)

gr:Services Division of the linois Commerce Commission about your complaint? M Yes [ INo

L b T BHiie bee closed? [ IYes AAMa




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.

@8"l3.-l\ I wmade one Pavyment B350+ 3,45 (Gas o\l atrtime wasﬂfﬂg.“jo)
Z-14-11 T nohiced two payments on moyChase isa Cavd. T Called

Chase who @ redited mLBQ,avd tihe B350
@ 9Q-1- 11 Kas o\ shicwsed Ya 350 @ vead plus aB2s. rexurnfe. T called
Peoples + requested a#3s.ococredd due tov ervor oNe Payment

not¥ +two made bu%me_ T asKed X0 Speal Wisupergisy, promisect a catllmdk
Please clearly state what you want the Comvhission to do in this case: Yrax T neyey eho-\-,

?\Q‘(‘Uﬂd or Cred, ¥ thhe #3506 Missina Puyyment plus al fees

NOTICE: |f personal information (such as a social security number or & bank account number) is contained in this complaint form or provided later in this
preceeding. you should submit both a public copy and a confidential copy of the document.  Amy personal information (Social 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
submissian to the Chief Llerk’s office. Any personal information contained in the confidential copy should remain legible. I personal information
is provided in your public capy, be advised that it will be available on the internet through the Commission's e-Dacket website. The confidential copy of any
filing you make, however, will only be available to Commission employees. |F you file both a public and confidential version of a document, clearly mark them
as such.

Today's Date: \0-2 - ROLVF Complainant’s Signature: W%@ﬂw

{Month. day. year)

If an attorney will represent you, please give the attarney’s name, address, telephane number, and e-mail address.

When you finish filling out this complaint farm, you need ta file the original with the Commissian's Chief Clerk. When fiing 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.

, Complainant, first being duly sworn, say that | have read the above petition and know

Rtttz S
what 4t says. The contents of thisw the best of my knowledge.
W

T Complainant's Signatura/

Sub nd sworn/affirmed to before me on (month, day, year) [O-2 4~ ! 8
______._-—-—'—"'_'3-

Signature. Nitary Public. llinois

lce207/07
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