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Regarding a complaint by (Person making the complaint): -::S j'é pey ;I'és_-(ggg,o N

Against {Utility name): zoplias IQHT Anvd Ceoka Gom'oﬁﬂy
As to (Reason for complaint) B;L-J-H-Uﬂ\ D w HECOON]  Aumbpp >
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) 21a30 S op HiA DR WE mnﬂQ,SoN Tie 60793

T4,

The service address that | am complaining abautis _ @ 7424 S C’ARPQAZ 2R . ﬁ‘ /t2e54 \S. STaTE ST

My heme telephane is [Z703] 2!5-9643

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (7¢8] Fis~T643

My e-mail addressis S Yaun 20 @ Gmail.Com | wil accept documents by electronic means (g-mail M CNg
(Full name of utility company) _/HE P oot Iz f( oKE &) {respondent}isa public;util_ity ant is subject

ta the provisions of the linois 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 numplamt
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Have you contacted the Consumer Services Division of the linois Commerce Commission about your complaint? AYes [Iito

Has your complaint filed with that office been closed? IE'Tes 1{_—_] No
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Please state your complaint briefly. Number each of the paragraphs. Please include time permr! and dnllar amnunts nvalved with your complaiq): ;Lls,;gg ik
extra sheet of paper if needed

« See aviucnad Compeain'T STatamewr. -

Please clearly state what yab want the Commission'fa do in this case:
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NOTICE: ersuqal information {such as.a social sgeurity number or a hank account number) is nuntamed in this complaint form or pruvndad later in this
proceeding, yau ‘should submit both & public copy ‘and %" canfidential copy of the dosurient. Aﬂr yersonal informition (Sacisl Seciirity Mumbeor:
Driver’s License Number. Medical Records., otr.) contained in the public copy should be obscured or removed from the document prior to its
submission to the Chief Clerks office. Any personal information contsined in the confidential copy should remsin legible.- |f personab infirmation
i provided in your public copy, be advised that it will be available on the internet through the Commissian's e-Docket website. The confidential copy of any
filing you make, however. will only be available ta Commission employees. If you file both a public and confidential version of a document, clearly mark them
as such.

Today's Date: Complainant's Signature:‘_gg&\-} (/Qoﬂq%/

{Manth, day. year)

If;an attorney will represent you, please give the attarney's name. address, telaphane number. and e-mail address.
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When you finish filling out this complaint form, you nzed te file the original wﬂth the Dommission’s Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for gach utility campany complained about (referred to as respandents).

“VERIFICATION

A natary public must witnass the completion of this part of the form. _ e e
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L >S |g) Ng 'f onns S Eumplamant, first bemg duiv swart, say that I have read the ahove patition and know
what it says. The contents of this petition are true to the best af my knowledge.

omplaiant® Sifréture g

"OFFICIAL SEAL"
PAUL MCCOTTER

Notary Pu Hlinois
My Commissi NWZ . 05,2014

CommmsuonNo 739197

Suhscrthﬁ and swurn/afﬁrmed to before me on (manth, day, year) 04 / N / 201 "f’

Signature, Notary Public. Hlmms

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

12054

| was the owner of 12054 S, State Street until December 2006. | lost possession
of 12054 S. State Street to foreclosure. | was told to pay 4-5 delinquency
payments or relinquish the property | relinquished the property. | contacted
peoples gas and requested that the service be terminated and taken out of my
name. | dispute having to pay approximately $882.00 for service that | am not

responsible for.

6714

| was the owner of 6714 S. Carpenter until September 2007. | was responsible
for the basement meter only, the meter account no. was 9 5000 2110 6729. |
lost the property to foreclosure in September 2007. In August 2006, a transfer
from acct no. 9 5000 4345 4571 was added to the above account. The tenant in
the 1% floor apt was responsible for her gas service. Peoples gas turned her
service off because she did not pay the bill. | determined the tenant had turned
the service back on. | called peoples gas (as the owner of the property at the
time) | requested they turn the service off because the tenant had turned it on
without authorization. | dispute paying the transfer amount of $1,259.32.

WE REQUESTED

IN QUESTION

Transcripts for account number 9 5000 4345 4571, showing
month to month meter readings, billing dates and turnoff
of service information for 6714 S. Carpenter 1* fl. until
the time the bill was transferred to account number

9 5000 2110 6729. We asked for this information

NO RESPONSE.

The reason for the agent requesting my information

and after reviewing my information, the agent called

me, she said that according to her records all | owed

was $2,592.81 of the $5,222.00. | am requesting the removal
of $1259.32 for account number 9 5000 4345 4571 and
billing from 12054 S. State St, floors 1-2, for $882.00.
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