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lllinois Commerce Commission

927E. Capitol Avenue

Springfield, lllinois 62701 0R|G|N AL

Regarding a eomplaint by (Person making the complaint): //

Against (Utility name): w/ £5 éﬂs (f«s/bf / ﬂde é"‘/ﬂ/ﬂﬁ#/

As to (Reason for complaint) /pp/(s 44"’5 /A'c’/ dd’dt’c-s'é’a/ mME é”/ /Mﬂ(ﬁﬂc ﬁj/’/
e 945 meter s Sorlory s s e cmousd of [ S0 "

é'/d’w// //4’ ¢// a/mﬂqes &K"{”ﬂﬂecf éu#ﬂt-ﬁ Lox AD g AL
muz// /'éws%//c/ 4‘-74 pcw/é-‘! 457{

lilingis.

in cé‘caq o
7

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) / 675:\/0 S. %'m Ar)

The service address that | am complaining about is /035850 S. //gmxr,u
My home telephone is

Ce /K. 60655

Oxee Il L606SS
(7731243 [z0d

Between 8:30 AM. and 5:00 PM. weekdays, | can be reached at 7731223 /20X

My e-mail address is /ﬂl"ﬂéf}f e ? MAI/CM [ will accept documents by electranic means (e-mail) [ Yes

(Full name of utility company) /ﬂe‘oﬂ/ s Gos Z lt ¥ Cole &m—/ﬂ

to the provisians of the {llingis Public Wilities Act

g’Nu

(respandent) is a public utility and is subject

In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved wnhgur nuuﬂamt
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Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? %89:‘.‘{:' No ?,
. M
Has your complaint filed with that office been closed? %’ YBS%NB




Please state your complaint briefly. Number each of the paragraphs. Please include time permd ad doflar amuunts mvulved W|th your complaint. Use an
extra sheet of paper if needed.

See Hhides:

Please clearly state what yau want the Commission to do in this ease;

NOTICE: If personal information (such as a social security number or a bank aecount number) is contained in this complaint form or provided later in this
proceeding, you should submit both & public copy and a confidential copy of the document. Aay persanal information (Social Security Number,
Drivers License Number, Medics/ Records, etc.) containgd in the public copy should be obscured or remaved from the decument prior ta its
subrmission ta the Lhief Llerk's affice. Any personal infarmation contained in the confidential copy should remain legible. |t personal infarmation
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 anly be available to Commission employees. If you file both a public and canfidential version of a document, clearly mark them

as such. 7

Today's Date: &~ 30-/ c/ Complainant's Signature: W‘

{(Month, day, year) T

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

Wher you finish filling out this complaint form. you need ta file the original with the Commission's Chief Clerk. When filing the original comglaint, be sure to
include one capy of the original complaint for each utility company complained about {referred to as respondents).

VERIFICATION
A notary puhlip must witness the completion of th‘is part of the form.

omp 'mﬂanir_'st being duly swarn, say that | have read the above petition and know

Official Seal
{ "Cennor
Notary Pubic State of illinois
My Commission Expures 11!17!2014

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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L[ﬁase: 14 DO

WAL COMPLAINT

Winnis Commerce Conimission :
527, Capital Avenue OH'G'N AL
Springfield, Minsis B2701 ;

Regarding a complaint by (Persan making the complaint): W/ c%aé/ /@ e
Against (Utifity name): /dtf%?/gf éfiS év’q_é/é &Ma/ gﬂk{ /@W/?’/\)Q’

.
As to {Reason for complaint) {/‘(Sﬂ/?gg/\/tfa AA)D \%’4//,1/6) fqﬁ(ﬂé
Saese Aecdsedions _of Fe

- \LLINOIS COMMERGE COMISSION
n OH10F60  linis. CHIEF CLERK'S OFFICE

T0 THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
—
My complete mailing address is {include City) / 67\1% 5 . /%/&44) /z;/[ . 4’//6 /C. é&ﬁﬁ

The service address that | am complaining about is // ‘)\3{(@ 5. /é/ﬂ/‘b\/ 4’ 4 é/ e /L é%&)f}/

My home telephene is (77 1237 20?

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (/771 /3 (508

My e-mail address is/7243.D 06 £7/ "/&7- gamasl, Covee il acrept documents by electronic means (e-mail) [ Yes Mﬂ

(Full name of utility company), ap/ S (ifj 5 [zqd%ﬂud /J//( ¢ é,uﬁ,qﬂdL {respondent} is & public utility and is subject
to the provisions of the Winois Pubifc Utiities Act. r_J

In the space below, list the specific section of the law, Commission rule(s). er utifity tariffs that you think is involved with your complaint.

ai Division of the inois fammerce Commission about your cemplaint? )nges 1 No

Has your complaint filed with that office been closed? ] Yesr' Eﬁlﬂ




Certificate of Service

Please take notice that on July 7th, 2014 |, Michael Kreith, hereby certify that | did file the above
and foregoing Response to Amend the Formal Complaint of case #14-0087 with the tllinois
Commerce Commission and served the persons identified on the docket’s service list via U.S.
regular mail. :

rd / N
Michael Kreith

Name : Michael Kreith
Address: 10550 8. Homan Ave.
City: Chicago, IL.

Name: Peoples Gas Light & Coke Company
Address: 130 E. Randolph Dr., 22nd FI.
City: Chicago, IL.

Name: lllinois Commerce Commission, Administrative Law Judge Riley
Address: 160 N. LaSalle St.. Suite C-800
City; Chicago, IL.





