
,,,to I OfflC\M. f\l~ 
\Ut\l\O\' tOWlERCE MAL C[]MPLAINT 

Illinois Commerce Commission 
527 E. Capitol Avenue 

Springfield. Illinois 82701 

Regarding a complaint by (Person making the complaint): S b; R L IE. Y -F'tI /IIc.h Ii!. 5 
I 

For Commission Use Only: 

Case: 13 -D3l/ 

ORiGINAL 

Against (Utility name) Pea PL £. S" G-AS L :&kt if"'D Col:.€ 6On-,(?frN Y , 

As to (Reason for complaint) A B. t:. F?ltV {J f<. £. Cf Ue. 5 t= 

» o~ 

~ in _-=c.:..!hc..:....:~-=e.::..:...4'-6-=--O _____ IIlinois. 

1'1 '. 
TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD. ILLINOIS: 

My complete mailing address is (include City) 

The service address that I am complaining about is _~5,,-' -'-P:..cf11--'-'£:<!.-___________________ _ 

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 _________ _ 

[77.31 37Q-O'f3fo 

[_1 5 A-tY1 c. 

I will accept documents by electronic means (e·mail) 0 Yes J8I No 

(Full name of utility company) Pta fLe:5 GAS L~(?rh't A-N/J Cote (bm~/Vy (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. 

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

Has your complaint filed with that office been closed? 

~Yes DNo 

@Yes DNo 



Please state your complaint briefly. Number each of the paragraphs. Please include time period aJ.III.doliar amoun\s involved with your complaint. Use an 
,extrasheetofpaperifneeded. • R.... ",-./IX "UDnJ';'~ f)/l-Ta [j!1't--,v. q-j,OO / I P. FI+((I.\ 1.1 BI,{)C.{J,uCr, NO /ltV, I ,flO IAle.om~ "7 ... '" , ,-., 

UtvJ~ e.omm fJ,~e.,Itt.. {(All£. #a. utVk.Alow/#lr- 7b me, 
. :EN .;!oog whe",:t. R..E.fI/;z:.tz;O -ri.1£f!.f.. tAlAiS hgt.pw;.j.j.., mj G-IIS B:C.( -M/tv hdfl. _ 
,). w'~ l<~rE. -:tt I Rfis:j£.,vT,AL..:r CflU.t:P +- f'lfo.pLi?$G.II$ :z;.!VSI't!<:.+o~ WAS 5£/p1 

;t.hEAf I 5 ..... LP !Sec.AlI/5F: r wA-S hlE.flTt',v6- tWO FllOo{!s 1"11£>, (!OOt.IJNor 
011'1'. .:;I: VII ff I D so- - . ....-Eo 

e.hfl tJ6-£!. -mE.. (2f+Ti3. h b tI 5 o£lo'£d BI!C.J<1tJ5£ Rriu 71 I/f/IIS yJ~;m:nJ 
g. :;t:. WAS el"",,;blt; po«,;r. flAP u"r 1/11 

0"; my l3i t..t.. . 
Please clearly state what you want the Commission to do in this case: 

'{hit! f G£.-t' ,4 Ref:tltV{J -FoR YcflRS ul1ld£~ R41e #r::;. &/II/J1 'I1L 
NonCE: 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 (Social Security Number. 
Driver's License Number. Metlical Hecords. etc.) 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 A-rvY.L ~.;( ;1.013 
(Month. day. year) 

Complainant's Signature: 5~ J"t'--7T:./Vl...-" 

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). 

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

I. S h I ~ L£ Y F t{ !1IcJ.v1i!.. S . Complainant. first being duly 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. , 

th. day. year) !+fl'-: L ~~ ~O 1.3 

~-~~--~ . "QJifIfi\l~I.~EAI:' 
Au~Ol'AUt;tJERRA 

Notary Public, Stete of Illinois 
Mr .'ommi .. ign e.pires June 29, 2015 

NDIE: Failure to answer all of the questions on this form may result In this form bemg returned without processmg. 

1((207/07 
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