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TO THE ILLINDIS COMMERCE COMMISSION, SFRINGFIELD, ILLINDIS: m N

My complete mailing address is (include City) 2,- S?D D‘ | )

The service address that | am complaining about is CD\ S 7
My home telephane is

Y
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My e-mail address is C)\\;JQOQQ\LQ@C\MQ\\ Cor| will accept documents by electronic means (e-mail) |1 Yes [ ] No

(Full name of utility company) QLO ﬂng G'"O\ Q (_ [O\\f\-‘- 45 C(‘)l(e (O (respondent) is a public utility and is subject
ta the provisions of the llincis Public Utilitie Act.

Between 8:30 AM. and 5:00 P M, weekdays, | can be reached at

Inthe space below, list the specific sectian pf the law. Commission rule(s). o utility tariffs that you think is invelved with your complaint
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Have you cantacted the Consumer Services Division of the lllinois Commerce Commission about your complaint?
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Has your complaint filed with that office been closed?
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Please state your complaint briefly. Numbar each of the paragraphs. Please include tlme parmd and duliar?muﬁnts WO{VEH Vilﬂ!%ur cumplamt se an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to da in this case: éeQ OCH'0.0g/\_,Q CD ) it L)

NOTICE: If personal information {such as a social security number or a bank account number) is contained in this complaint form ar provided later in this
proceeding, you should submit bath a public copy and a confidential copy of the document. Aay personsl information (Social Security Number,
Oriver's License Nurber, Medical Records, stc.) contained in the public copy should be obscured or removed from the document prior to its
submissian ta the Lhief Llerk's office. Any personal infarmation contained in the confidential copy should remain fegibfe. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commission's e-Docket website. The confidential copy of any
filing yau make, hawever, will only be available to Commission employees. If you file bath a public and confidential version of a document, clearly mark them
as such.

Today's Date: % "_7_0 - 10 \ 3 Complainant's Signature:

~ (Month, day, year)

if an attur‘nEy will represent you, please give the attorney's name, address, telephone number, and e-mail address.
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When you finish hlhng out this cumplamt furm you need ta file the ariginal with the Commission’s Chief Clerk. When filing the original complaint, be sure to

include one copy of the ariginal 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.
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Formal Complaint with the lllinois Commerce Commission

1. In December of 2012, DWA Capital Group applied for gas service for 6157 S.
Rockwell. We were informed that there was a large outstanding balance. After hearing
this, we filed a complaint with the ICC.

2. Areceli, from Peoples Gas, informed us that there was a balance due for § 4,485.94
from 12-23-09 to 4-25-11.

3. We informed Areceli that there was a tenant by the name of Laverne Ballard who had
a lease with us from 4/24/09 through 2/28/2011. Initially the gas was in the tenant's
name as required under the lease. Somehow the tenant cancelled service at the address.

4. On 1/30/2013 we faxed the following documents to Areceli proving Ms. Ballard's
tenancy: Lease for Laverne Ballard residing at 6157 § Rockwell, Chicago Housing
Authority Direct Deposit slips, rent envelope in Ms. Ballard's name showing her mailing
address as 6157 S Rockwell and Notice to Vacate from Chicago Housing Authority dated
2/28/11.

5. Upon receipt of the above mentioned information, Areceli informed us that DWA
Capital Group is still responsible for the balance of $4,485.94.
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Determine that DWA Capital Group, LLC is not responsible for the outstanding gas bill at the service
address because the tenant in whose name service was originally put is the legally responsible part to
said outstanding bills. Also, award expenses to DWA Capital Group, LLC for the costs to arbitrate this

dispute,





