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Regarding a complaint by (Person making the complaint) TH— OMAS NWwWoOK = JL
Against (Utifity name): PF OPLES ijq S L.Ié’)—ﬁ_ and CokE C«B’M&W
As to (Reason for complaint) OV ERKETL 4 LA }4 .
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T0O THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City)

PO Ekopx éZLZ 70, CHICAGD, 1L 60654
The service address that | am complaining ahout is 8/ 4‘5 S. ES (U

DEAG,
C/‘M/ABA AVEWUE , CH#ICAG0, 2L 40417
(7731 4801828

(773) 4.8¢- 1825

My home telephone is

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

My e-mail address is 1“(\ WDR\ & Va/—» £0.Cop,

[ will accept documents hy glectronie means (e-mail) [ Yes
{Fult name of utility company)

M
And COKRT C(opa
PEOPLES GAS tia, 040
to the provisions of the lllinois Public Utilities Act.

{respondent) is a public utility and is subject

In the, space below |I$t thes Etmg -secting of the Iaﬁwgmmlssmn rule(s), or utility tariffs that you think is involved with your complaint.

Have you contacted the Cansumer Services Division of the lllinois Commerce Commission about your complaint?

int? IE/YES [ INo
Has your complaint filed with that office been closed? )

MYES [ ]Na




% PARAGRAVHE 2. IS CLowTRIOUED oW THE EXTrg. .
SHRET o©F PRPER

Please state your camplaint briefly, Number each of the paragraphs. Please include time period and doilar amounts invalved with your complaint, Use an
extra sheet of paper if needed. 2

I FeR THE BUT LDEVE AT BT S. ;E\gc,e/u,qg,{ AVEJUE, T HAVE

MADE mMAw~y TELEPHewE CrrLLS To PBOPLES /A4S,

BRCIunIvG ABOUT 2009 Com L .
WERKE To wratt ﬁ/ PLEATIG THAT Y ERES

X 2. %U%QCSHT OCCASTION ) A REPRESENTATIVE OF PEOPLES G
ATE Te ME THAT RBCAUSE THE RUILDINZ TS A
Please clearly state what you want the Commission ta do in this case:

AT
THAT I BE REFUNDED FOR THE AMOUNT I OVERPANED

NOTICE: 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 & public copy and a confidential copy of the document. Ay personal infarmation (Sacial Security Number,
Driver’s License Number, Medical Records, stc.) contsined in the public copy should be obscured or remaved from the decument prior to its
submission ta the Lhisf Llerk's office. Any personal infarmation contained in the confidential copy should remain legible. |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 you make, however, will only be available to Commission employees. |Fyou file both a public and confidential version of a document, clearly mark them
as such.

T ., .
Today's Date:  oJ ULY 2 6; 2 p)d— Complainant’s Signature: ]r

{Month, day, year)

|F an attorney wifl reprasent you, please give the attorney's name, address, telephone number, and e-mail address.

When yau finish filling out this complaint form, you need to file the original with the Cemmission’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).

VERIFICATION

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

l TH‘ OmaAaS Nwe KEJ’I . Complainant, first being duly sworn, say that | have read the above petition and know

what it says. The contents of this petition are true to the best of my knowledge.

p——

-

~ .

Complainant's Signature

OFFICIAL SEAL
RENARDO GILBERT
" Notary Public - State of Illingis
My Commission Expires Nov 15, 2015
R[] AL i

Subscribed and sworn/affirmed to before me on (manth, day, year) 7/ 0’24/ [ s/

Signature. Notary Public, linois

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

lcc207/07



BXTKA SHEET

2, (co@’ﬂ—MUED)

REOTAL PRDOPERTY , THE BILLENG woULD BE

AT Two TEMES THE RATE 2F A RESEDEMNTz4L
PROPERTY DESPITE THE FALT THT T STATeED
THLS BUHDENG HAS Two DWELLTVG UTTs,

3. FIWALLY, Iv 2613 BFTEr moRE TELEPHoOE
CALLS , PROPLES BAS AGREED To SEYD
LASPECTORS To VERIPYy THE WUMBER oF
DWBLLT VG  UNEBETS Brd THE BUILDEMDS,

4 PPL"I’H’OUQ-H) PEOPLES Gas HAaAS VERIFIED
AV ASCELRTAFIVED THE BUVILDIOG6 PAS
OV LY Twe DWELLEOLF UPTITR, A SUPERvZSOp
AT PROPLES HAS STATEP To mz THAT THx
VIRLETY Cormpapy wite wey zosve
KEYUnvD Teo me.

L. TS THAT ThHE RIGHT COUVESE

OF ACTION ¢

oy



