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Ilinnis Commerce Commission
527E. Lapitol Avenue
Springfield, linois 62701

SEP 29 2014
ILLINOIS COMMERCE COMI IBSION

Regarding a complaint by (Person making the complaint) Y wie Lo A ie %iHCliIELERWS
Against (Utility name) Divecy E\ne\ro\\f | SQFU\U?S (/LC/
As to (Reason for complaint} Due ¢ Q,\c\mfc“ nq me, Whenn T Q‘\-C)D
Nk Sex v e R oX bo%\; &d&VESS m\l old
GOONRES _and my new adoyess, ’T he o\d
CABNEST TS WG E atka dge e, fet B Rock Fovd

TLENOT and Y new address (s 4s\0 Nedbug
{Z-OCVQDYA [llinpis. (o \OR

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, |LLINDIS:

X\
My complete mailing address is (include City) @)Q{S\D N QLD\O u \(0\ (&& ROC LC‘FO‘(A T (@\\68

The service address that | am complaining about is

My home telephone is | | (7179) 207 -R052

Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at (174] 207 -R652

My e-mail address is - 4‘5/ 0 MQW \Obk\((z EC{ | will accept documents by electronic means (e-mail) [] Yes [E’f(

) \ C
(Full name of utility company) b L Ce 6 LaN ey, ¢ Sd {respondent) is a public utility and is subject
to the provisions of the Illinois Public Utilities Act.

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

Direch Tnevay lond IDicoy Gas Co,

Have you contacted the Consumer Services Division of the IHinois Commerce Commission about your complaint? m’és [1No

Has your complaint filed with that office been closed? D@s [ Na




Please state your complaint briefly. Number each of the paragraphs. Please include time per‘md and dollar amounts iavolved wrth your cumplamt Use an
extra sheet of paper if needed.

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

NOTICE: If personal infarmation (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 bath a public capy and a confidential copy of the document. Aay personal information (Social Security Number,
Driver's License Numbgr. Medical Records, etc.) contained in the public copy should be obscured or remaved from the decument prior to is
Submission to the Chief Clerk’s office. Any parsonal infarmation contained in the confidential copy should remain fegible. |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 Cammission employees. If you file both a public and confidential version of a document, clearly mark them
as such.

P ) -
Today's Date: 5@% k: a E, A0 Cy-[- ;f Complainant’s Signature: '
(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
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.

I ,Q[ ]“ \ ]Q £ { l ‘ A )h} LJ(QS \ i@ . Complainant, first baing duly swarn, 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.

v

.

Complainant's Signature
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cL B e

u}‘ar‘y Puhh[: Tlingis U ‘ Notary Public, State of lflinois :
e M Gemlﬂlgsmh Expires April 10 2017

NOTE: Failure to answer all of the questions on this form may result in this form being returned without pr‘ucesig
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