
. Qmt\~t f\\.f. d AMENDED 

\\.U}ID\S CO\itlERCt coti\S~~~o~m~r~~~m~~olnNT 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As ta (Reason far complaint) 

Yl e -e,; 14,.JA :> 'II~ 

in __ C~(.~.(=:e-=(J-+-'o~ ____ lllinais. 

527 E. Capitol Avenue 
Springfield, Illinois 627DI 

TD THE ILLINOIS COMMERCE COMMISSION, SPRINllFIELO. ILLINDIS: 

For Commission Use Only: 

Case: 14-008 7 

ORIGINAL 

My complete mailing address is (include City) _,.,/-'-tJ~J:;~~-_{J'--_.S._.__,_~-'-"-~'"''~' A-":.J-"---={?,~7#1~11_,l'.'.'--_IL_. --~-t'J_6_S:_S" ___ _ 

The service address that I am complaining abaut is _,/.~v~S::~Jl'-o-'--'.S"'-'-. -'-'/?._,,,...,.'-='-'-A"".-J=----"'(!,""~'-· ~,..,(!~-'-/.-'~'----"6'-'t:J'-=(:.-=S:c=S=------

My hame telephone is 

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

[?1.J l ;;J./ 3 / '°K 
l11l_J .;2. / 3 . /.;). 0 I.{ 

My e-mail address is (111/i>Mtj '- 7 /Y & j ,..,,,, / ('.._ I will accept documents by electronic means (e-mail) D Yes ~Na 
..._) 

(Full name al utility company) HtPakS G/1$ t/y ti or c .. ~ e (lt!l,.,._/J. (respondent) is a public utility and is subject 
ta the pravisians al the Illinois Pulk( IAilities Act. 1 

In the space belaw. list the specific section al the law. Cammissian rule(s). ar utility tariffs that yau think is involved with~ur ca~int. ~ 

cJJ 

""r1'I 
'.$rYe9';';{] Na ~ 
- ~ fT'I 

%Jves"ENa 

Have yau contacted the Consumer Services Oivisian al the Illinois Commerce Cammissian abaut yaur complaint? 

Has yaur complaint filed with that office been closed? 



Please state your complaint briefly. Number each of the paragraphs. Please indude time period ~qd dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

Please dearly state what you want the Commission to do in this case: 

NDTICE: 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, Netlical Records, etc.) contained in the public copy should be obscured or removed From the document prior to its 
submission to the Chief Cler/r'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 a-Docket 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. dearly mark them 
as such. 

Today's Date: __ (p_,_~_-_/_&/ _____ _ 
(Month. day. year) 

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 
indude 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 . 

. day. yearl _'SU....._~"~c~~'3~:n~~do....=~;-t-,_/_. 
I I 

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

lcc207 /07 

Official Seal 
(NlffA~~r:l'Connor 

Notary PubiiC State of Illinois 
My Commiasion Expires 11/17/2014 



Off\t\~l f1tE 
\U.i()\SCOUIERCE ~~m~r~~:~s~olnNT 

527 E. !:apitol Avenue 
,. Springfield, Illinois 627DI 

Against (Utility name): 

As to (Reason for complaint) 

in __ __._(J,_,_1,J!,-'-· .:_l,_C/l.'--''--'~~O'""-__ lllinois. 

TD THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELO, ILLINDIS: 

ORIGINAL 

IWNOISCOMMERCE COMMISSDN 
CHIEFCLERK'SOFRCE 

My complete mailing address is {include City) ~/_V._:J~Jc~o-=5_. ~h~~-tJ/U~A~,J~_!fi'-'-'",;._'/_. _[%~--/_C_!_C_. _t,_c.i-_S\_~---
The service address that I am complaining about is f~iJ-~_j';~CJ_S_. ~;;_t,;_,,.,_A_;v __ ,4.,_~t-~U~/~, c~~/{=· -~~--~~.......,=j ___ _ 

My home telephone is @ );i./ 31 ;;o'f? 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

In the space below. list the specific section al the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

... ,., 
aat•-.iHT• 

l:~5:i:S:Ei!!~'!~i!~~t0-iv-is-ion_o_l_the_l_lli-no-is-C-om-m-er-c-eC-o-mm-i-ss-io-n-ab-ou-t-yo-ur-c-om-p-la-int-?---~--Y-e_s_LJ_N_o __ _ 

Has your complaint filed with that office been closed? CJ Yes Na 



Certificate of Service 

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

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

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

Michael Kreith 

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




