: _Y'T“ QFmAL Fﬁ E For Commission Wsa Only:
AL COMBERCE COUMS e 1200 1D
Linois cOMMERSE - FNIRMAL COMPLAINT —
v coMMISS C/i’ ‘ Il_!lnulljstIBEr.llll':n:p!'i::! ﬁt:r::ll:!ssmn @ﬁ 5 G ] N AL

m uﬂ\l -9 ‘: 07 Springfield, Winois 62701

UERK'S OFFICE
Regarding a uump!aﬁt\'l‘l‘yfﬂg;r%un making the complaint): - fFE RN ) DIETER D\).

Against (Uifity name): MO RS HELN (LUAOLSE EAS ComM //'M/‘f Auh NICOR GAS

As to (Reason for complaint) _( 22 D¢S ﬁ&gdzzﬁ' GHAS METALR ZEADI N G

(D FA/LURE 710 ACkNINWLLDEE A4S LtEAACE Flom AN LD
ME:/EJL AND FAULTY WRSHERS , RESWLTIN G M ZVERSILUING ArD

MICon s THAEAT T0 SHWF 0/~ MYy A4S,

in L'YO AS Iliris.

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGRELD, ILLINDIS:

My complete maiing addressis (nchuge City) 79 35~ OC-DEN AVE  LyonS /L 634

The service addrass that | am complaining aboutis _ 7 43§ 06PEM AVE LYo/ S (L 6 047 3}"‘")9/7.’ KR /EAR
My home telephans is (@eg_p_) [70F) 334 40 60
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- My e-mail addressis P/ ETEA FER Y(® Y Akoo,com - Lwill accept documents by electranic means (e-mail) [ Yes - Mo

{Full name of utility company) ApLTHEAN JLe(A61s €4S CoMPAn Y (raspondent) is a public utility and is subject
to the provisions of the lllinais Public Utilities Act.

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

Have you contacted the Consumer Services Division of the Hincis Commerce Commission abeut your complaint? [odvss o

Has yeur complaint filed with that office besn closed? ‘ [JYes [iANo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dallar amaunts invalvad with your complaint. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:
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NOTICE: If personal information (such as a social security number or & bank account number) is containgd in this complaint form or provided later in this
praceeding, you should submit both & public copy and a confidential copy of the decument.  Any parsonal imformation (Social Security Number,
Driver’s License Number, Msdical Kecards, etr.) contained in the public copy should be obscured or remuaved from the document prior to s
sulimission to the Chief Llerk’s office. Any persons! information contained in the confidential copy should remain legible. |t persons| information
is provided in your public copy, be advised that it will be available on the internet through the Sommissien's e-Docket website. The confidential copy of any
filing you make, however. will only be available to Commission employees. If you file both a public and confidential version of a document. clearly mark them

as such.
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/ {(Month )ié/y year}

It an attorney wili represent you, please give the attorney’s name, address, telephone number, and e-mait address.

When you timish filling out this complaint form, you need to file the original with the Commission’s Chief Clerk. When filing the urtgmal complaint, be sure to
include one copy of the original complaint for each utility company complained sbout (referred to as respordents).

VERIFICATION
A notary public must witness the completian of this part of the form.
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== Nicor Gas

An ABGL Resources Company

June 24, 2014

Ferry,Dieter Account: 82-27-98-0219

7935 OGDEN AVE APT 2R
LYONS, IL 60534-1579

Dear Customer:

Recently, you had a question about your biil f(:'{éo.m for service through May 27,
2014. This bill was based on a meter reading ot 5389.

-,

We feel your bill is comrect. On June 24, 2014 we read your meter again to ensure the
first reading was accurate. The ifiost recent reading was 7001. The amount of natural
gas measured by the meter between the two dates is a normal 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



