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o ~ llinois Commerce Commission
015 JMN 2b B 3B aZ7E. Capital Avenue
Springfield, linois 62701
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Regarding a complaint by (Person making the complaint): ?O NKRL D { O, ! L FJL‘

Against (Utility name): (-PtOP GGLS 1%}7\% enl  (ous Ot(—lu e A,

As to (Reason for complaint) pa [ur&k To_Suoply @qs Sceyce al My
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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINQIS:
My complete matling address is (include City) 8% 28 3. BWF{OACO (F( C/{/‘ ‘ C"A;C} v L

—7 .
The service address that | am complaining about is 8338 >- % o FhRalo | F( Chica ? > +&

My home telephone is (2291 Ztb~ 0386
"Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at (224 13(0" 0381

Mye- rna|| address is !qﬁmu H‘O\/l ?‘o/\ﬁ(-cd Blo® G m L will accept documents by electranic means (e-mail) |Z/ o

~
(Full name of utility company} {‘c/o Ple QAS #VA- [urs ( & < Ub( : (respondent) is a public utility and is subject
to the provisions of the Hlinois Pubic Utilities Act.

In the space heluw Ilstth specific section nfthe law, Commission rule(s). or utility tariffs thatyuu think is involved with your complaint.
g ctm PosrT~ 200.50 (& \ 250,

Have you contacted the Consumer Services Divisian of the lllinois Commerce Commission about your complaint? X Yes []MNo
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Has your complaint filed with that office been closed? MYBS [ Ne
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and doliar amounts involved with your complaint. Use an
extra sheet of paper if neaded. e
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Please clearly state what you want the Commission ta da in this case: .
‘WM—T’;V"L"I Seeuice b Comae (L‘TJ:AMJ rhy e C/cmef/ OPZ\ACLAC@”“/QEQ“‘

NOTICE: |f 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. Aay personal information (Social Security Number,
Driver's license Number, Medical Recards, etc.) contained in the public copy should be obscured or remaved fram the document prior to its
submission to the Chisf Llerk's office. Any personal information contaimed in the confidential cogy should remain legible. |t personal information
is provided in your public copy, be advised that it will be available an the internet through the Commission’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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Today's Date: JW: /‘/ 20 /S Complainant’s Signature: /WA//W&

(Month, 'daf year)

It an attorney will represent you, please give the attorney's name, address. telephone number, and e-mail address. 4 2
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When you finish fifling out this complaint form, you need ta file the original with the Commission's Ehief 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 respondants).

VERIFICATION
A natary public must witness the cumplatiu(n_gf this part of the form.
l f"”"% 2, /7/’9 aid /M . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The cantents of this petition are trug to the best of my knowledge.
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NOTE: Failure to answer all of the questions on this form may result in this form being returnad withaut processing.
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3. When | asked why they replied that an old bill from a previous address 10714 S.
Hoxie Ave.

4. | applied for Ceda liheap on October 18, 2014. Liheap informed me that my
application had been approved and that | was eligible.

5. On December 2, 2014 Peoples Gas received payment from liheap paying off my bill
in full.

6. December 3, 2014 Peoples Gas service representative came out to turn on my
service.

7. At this time when they came out, they said that the lock on the unit was damaged and
that they would have to replace the cross bar on the unit.

8. At this time Peoples Gas removed and replaced the crossbar.

9. Upon reconnecting the meter the smell of gas was very strong so they capped my
line and removed the meter.

10. Now they are saying that | had an illegal gas connection and that the equipment has
been tampered with.

11. They are aiso claiming that | owe $2,317.16 from Jan 21, 2012 until now.

12. | did not live at this address in 2012, and didn’t move in until October of 2013 and
there has not been any gas service since | moved in.



