
For Commission Use Only: 

Case: l4-cM1D 

ORIGINAL 

Against(Utilityname): ND rL-::-o-Ff;/l.N IL U IJO U fd/£ CoM I' ltNY It/kif AJICOfl. G-A-S 

Asto(Reasanforcamplaint) {?) DISerJ-IZA-~ G--A-.S MA~/? ~./Jt/1/6-

@ rA/i.?f/l.L -rn lf<*NOWh'ZIJff!& fi-tt..S MEA-KA~ 1'7(.oA A..v' <JLP 

in L Yo t.!S Illinois. 
~~~~.~~~~~~ 

ro THE ILLINDIS COMMERCE COMMISSION, SPRINGAELD. ILLINDIS: 

My complete mailing address is (include City) 

Theserviceaddressthatlamcomplainingaboutis 1 Cf3S (j<;-J>6,J Alie L V" tJ.S IL 6aJ:3'~ /t/7'/. Ol/?64'2 

My home telephone is (~ [ 1t!f] 3? Y- "fl) i. <J 

Between 8:30 A.M. and 5:DD P.M. weekdays. I can be reached at [ 1 Of] 8 3 'f- t.to ' (). 

. My e-mail address is j) I 6:7E:/l rftt ,V@ Yfill'OO' ('. .,,.,,. I will accept documents by electronic means (e-mail) D Yes D No 

(Fullnamealutilitycompany) A)oVntGtt.d /Uttl!ltlJ fAS <!.tJ/'1/l'llN Y 
to the provisions of the Illinois Public Utilities Act. ' 

(respondent) is a public utility and is subject 

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. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~s 0No 

0Yes G6No 



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

(J oAI ~/13/t'f ~ U/U.eD ~# ,.,,~ /#Co~v ~'(l>tA/{}'-O.tC. 7~~.' 
ttvS'/l!:-lfD. or 6001 1 &trr /VICIJ.L ~Se.I> 7lJ 1'feKU11Jv£d/J_M 

71-1 €. £/ltZ-ote_ • \ . 

011/ ?/1//¥ MY M~ Wl'f-.S ( lt'"41vc:l:EJ) ,e,u(/ IVO'"T 77-ed.. wA:f'Ke.tLJ , 
lf-µ0 71-1'4'-T M£77£A...... tl4>1'/01Nlr /lvHr b 01..s; AJ 0r11/<C.4',Pi?EP /Sy µi(.>_o/L 

lff3t 71flfELM. .Dt.fPA/L/I'/' W 171-1' 7¥/ood, IJQ l.QQJ,i..~~C'T dt4./NIF- ~ 1"1.IE. 

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

Mf7eAL £~Ne()1.<S 71f~ Ch'~.s ...ro x C:.#iJJfl11y l'-fY' a/tA.IEe.I 
/LC-

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 a public copy and a confidential copy of the document Any /flll'SDll8I infomtlllitm {Socitt/ Secumy Num/Jer. 
Driver's License Num/Jer. Net!ica/ H11t:11rt!s. llf&.) clll1fllimnl in the pu/Jlic t:11f1Y slmu!t/ /Je o"8t:urtnl or rt111111ml from the tlot:ument prior ta il8 
su/Jmfsslon ta Ike C!tief ClerJ's o/lice. Any personal lnfurmllllon clll1fllimnl in the conlU/entia/ &1lflY s!tou!t/ rrnnaln fttgi/J/e. If personal information 
is provided in your public copy, he advised that it will be available on the internet through the Commission's e-Docket website. The confidential copy of any 
filing yau make. however. will only be available ta Commission employees. If yau file both a public and confidential version of a document clearly mark them 
as such. 

Taday'sDate:/P'/J / /;r,';?/cfc 
/ (Month.fy. year) · 

Complainant's Si10J1111m'e:-!~· ~ /~ 7-e~. 
( ;p=--

If an attorney will represent yau. 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. he sure ta 
include one copy of the original complaint for each utility company complained about (referred to as respondents). 

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

I. /J ,- !e . Complainant. first being duly sworn. say that I have read the above petition and know 
~e contents al this;i f . n are true to the best of my knowledge. 

"'~r --/ ..,.;...-· ~---:? 
Complainant's Signatur 

1Pf17'llffirlned to before me on (month. day. year) '""'"'-'---':::....::-'--'"-"'<-l_J ___ ~---·-.. ··~~ .......... ~.,,_..,.,..~,..,..,,.., 
"OFFICIAL SEAL' J 
NAN~ftlllj? 

Notary Public - State of llllnol1 
My Commllllon Explre1 April 01, 2018 c;.........,.,.,. .. ~~~..,..,~~ 

NfilE: Failure ta answer all al the questions on this farm may result in this form being returned without processing. 

lcc207/07 



- Nicor l:iaS-
An AGL Resources Company 

June 24, 2014 

Feny,Dieter 
7935 OGDEN A VE APT 2R 
LYONS, IL 60534-1579 

Dear Customer: 

Account: 82-27-98-0219 

Recently, you had a question about your bill for 4'0.14 for Service through May 27, 
2014. This bill was based on a meter reading :;r;389. -

We feel your bill is con;ect. On June 24, 2014 we read your meter again to ensure the 
first reading was accurate. The most recent reading was 7001. TI1e amount of natural 
gas measured by the meter between the two dates is a nomial level of usage. 

If you have any questions, please email us at customercare@nicor.com or call 1 888 
Nicor4u (1 888 642-6748). 

Sincerely, 

Customer Care Services 
Nicor Gas 

---·--"' 


