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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) 9750 5. ]:DV'?'-Q"F A’Ue - CL\‘ cag0 ,}_—I(f Lino S
The service address that | am complaining about is q DAY S. Tove S/‘(‘ /4—1/@_ - Cc\ ':Cd_ja y Lo 1§
My hame telephone is (2723 4As3- ‘3 oo

Between B:30 AM. and 5:00 P.M. weekdays. | can be reached at [77 5] 2S5 3-9%00

. N Lor~ /
My e-mail address is \}\ as 1 0&[ ngod “H| @ 0 u{— s olel will accept documents by electronic means (e-mail) ﬁ‘r’es [T No

(Full name of utility company) pe op laP s bas Z A or"('t\ gho{"— (respondent) is a public utility and is subject
to the provisions of the lliingis Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.
Vasce A guse Lo y

N aa L
St

' r-.;-n; -
= —— A
7 P C L THEE

"J'AJ[ AR A A
. :

Have you cuntacted the Eunsumer Services Division of the llingis Commerce Cammission about your complaint? K] Yes [ ]No

Has your complaint filad with that office been closed? [ Yes MNu
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar smounts invalved with your complaint, Use an
extra shegt of paper if needed.
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Please clearly state what you want the Commission to do in this case:

NOTICE: If personal information {such as a social security number or @ bank account number) is contained in this complaint form o provided later in this
proceeding, you should submit bath a public copy and a confidential copy of the document. Ay persanal information (Social Security Number,
Driver’s License Nember, Msdrcal ﬂemrds gtc.) containgd in the pth.' copy should be obscured or remavad from the document prior to its
sudmission to ihe Ciier Cierk s omice. Any parsanal information contained in the confidential cagy shouid remaii fégife. |§ persinarinformation
is provided in your public eopy, be advised that it will be available on the internet through the Commission's e-Docket website. The eanfidential copy of any
filing you make, however, will anly be available to Commission empluyees. If you file bath a public and canfidential version of a document, clearly mark them

as such,

Today's Date: b7 / 3\ / 20 ll‘{ Complainant's Signature:
(Month! day, year)

If an attorney will represent you, please give the attarney'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 ta
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.

EZ’? ﬁ{ 57 / \/dé/‘\lfd'j’éumplamant first being duly sworn, say that | have read the above petition and know

what it says. I contents of this petition are true to the best of my knowledge.
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xibed and sworn/aftirmed to before me on (manth, day, year) B /0"\ //rﬂ@ L/ - A AAAAR AN AN AN

"OFFICIAL SEAL" b
RUBBIBILIWERE )

Notary Public, State of {llinois i
i . My Commission Expires 4/8/2018 ¢

NOTE:  Failure to answer all of the questions on this farm may result in this form being returned without processing.
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July 31, 2014

| last received a bill in December 2013 in which | paid $264.00 appx. January 28th 2014. By the
end of February 2014 | had not received a bill. | called People's Gas/NorthShore to see why |
had received no bill and was told that there was no payment due because there was a credit of
$1100.00. | called the end of March 2014 because | had not recevied a gas bill and was told by a
customer rep at People's Gas that no payment was due and the there was credit of $1000.00. |
called People's Gas the end of April 2014 because | had again, not reeceived a bill. | was told
that there was no payment due, and had a credit balance that had reduced from the previous
$1000.00 credit amount.

lcallee  oples Gas the end of May 2014 and was told there was a bill of $1800.00. ! disputed

the ¥i{  h the Gas rep and was told they would send me a bill. | received the bill with over 30
D='t;" i e not s aeized B 1 T DUt captaln the CNarges as usua as it shouid.

In 40 years | have never been late with & hill, nor paid a partial payment for my utillies. |
contacted iCC in May 2014 and spoke with rep who filed a complaint and who also contacted
Nicor Gas who do did not resolve my complaint of an enormous bill with no itemized bill nor
monthly bill since December 2013,

Peoples Gas sent a tech to the home who came, looked around and stated he did not see
anything wrong. | allowed Peoples Gas to put a new gas meter in my home, and since then have
seen a change in billing and pricing.

| also told both the ICC and Peoples Gas that there were two disabled family members in the
home one with heart and breathing and the other with stroke issues, and asked for assistance
to resolve the issue, but no one helped.

The gas was turned off July, 2014 days after both family members had each gotten out of the
hospital. There was a therapist in the home at the time of disconnection and there was a doctor
who came moments after the gas shut off.

The stress of the bill not being resolved along with the gas shut off has unnecessarily caused
harm to my family and myself. | ask for assistance to resolve this matter. Thank you.

Respectfully,

eeo—]Obe_ls é—as A—ecav/v@ +# 5500064300(4.37

Elizabeth Johnson
9750 S. Forest Ave.
Chicago, Illinois 60628

(773) 253-9800



