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* IL401S COMMERCE COMHISSION o paazr |

ILLINQ!S COMMERCE

oMM FORMAL COMPLAINT

lfiinois Commerce Commission

W5 0CT 20 A N: 22 527 £, Capital Avenue ﬂf?g@! NAL

e Springfield, lingis E2701
" HEF CLERK'S QFFICE .

Regarding a complaint by (Person making the complaint): MIHEIL AND MAGDALENA HOC L AN

Against {litility name): Nicore

As to (Reason for complaint)  B/gPur7 s OV ER INVOICES SEMT _FOR WorK DOrE gy Ageor

IN RE-LOCATING A SMALL PORTION OF ITS GAS LINE, FOR TAiline THE
i
CTAS METER FRS/I OuR DASEMET 10 THE OursridE, &rvd FOR AN &MU STIFIED
j |
Bt OF APPROXIMATE Ly 70 FEET 7o INSTACi— & NEU s cirdE FLory THE 174f%y

SQURCE 7€ Owl HOLIE, it IE NHICH WORE #a3 DAME N TeoLy, 2014, NoNEQF Moy
S Zi. MAP REEN PREVIQOUILY CONSEMNTED TR, (NCLuDIMT ANY AL P RGVat. OF A MNiC.
Eﬁoﬁ.opa:ﬁa A TO /T TE‘T"i?l;‘I?s AY CANIITIONS, Se= 43 TO (NTORr Uy OF derac <OuT Pn::e
T TS e . e
] | L, BEING PONE
|

T0 THE ILLINDiS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

! .
My complete mailing address is (include City) Sl2D CHASE AVE,  skog&, . &O@77

The service address that | am camplaining shoutis _S/20 CHASE LUE. | SKS 2 E Ll &ORT7?
| f

My hame telephone is | [(B47) 673 369D

Between 8:30 AM.and 5:00 PM. weekdays, | conbe reachedat | [847] S72/-02c &

My-8-mail address is mmyg’fu}ﬂaﬂ & Groase. cm:iy | will accept documents by electronic rr%eans (e-mail) M Yes [ Mo
(Fult name of utility company) A 2 Cr&é' O PAMNY (r'eispnndent) is a public utility'arid is subject

to the provisions of the Winois Public Utifities Act.

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

I

i

CANKNGT LOc prE SECTION ALPLICARBLE aEcq?— TTON i
Have you contacted the Consumer Services Division of the llinois Eur;nrnerne Commission about your cumplaint?‘{ : E}Yes [ 1No
Has your complaint filed with that office begg.glosed? i i [ Ves m No

E ; N R A TS g
e NI REUEIPR =TT N T R A b e A -.—-‘.ANg



|
Please state your cemplaint briefly. Number each of the paragraph’r. Piease include time pericd and dolar amuﬁunts involved with your complaint. Use an
extra shest of paper if needed. L :
i
rEase SEE  Arr pne Dacet mers

- AT‘?’A.c_HHE-NT}; / 2 atp

2

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

_ |

NBTICE: if personal information (such as a social security numhmf ur a hark account number} is centainad inithis complaint form or provided tater in this

proceeding, you should submit bath a public copy and a confidential copy of the document. Any persanal information (Sacial Security Number,

Driver’s Licanse Number, Medical Records, oic.) cantained in the public capy should be obscured or remaved fram the document prior t2 its

submission to the Lhief Llerk’s office.. Any personal Ihfbrmar}gn contained in the confidential capy shauld remain legible. 1 personal information

i provided in your public copy, be advised that it will be available an the internet ihrough the Comimission's e-Docket website. The confidential copy of any

fifing you make, however, will only be available to Commission empl#yaes. If you fiie hoth & public and cunfident?al version of a dacument, clearly mark them
agsuch. : L Lo IR N

Taday's Date: _/Q (7’9 / 29715 Complainant’s Signature: / | 60-14';@-4«_
.. (Manth, day. year) |

If an attorney will represent you, please give the attorney's name, aiddress. telephone number, and e-mail addréss.
o ‘ :

M/A

} ‘
When you finish filling out this complaint form. you need to file the u‘)riginﬂl with the Commission's Chief Clerk. When filing the ariginal complaint, be sure ta
include one eopy of the eriginal complaint fer each utility company gomplained about {referred to as respondents).

| VERIRCATION ’

A notary public must witness the campletion of this part of the form,

{
ML

what it says.

J Qch.'l MAN = .E[:nfhfaﬁinant. first being duly sworn, say thaft | have read the above petitian and know
e contents of this petition are true to the best of my knowledge. ‘ :

|
* ;
- e H

Complainant's Signature .i l
Subscribed and sworn/affirmed to before me on (mul‘ﬁh. day. year)i (DC..}QLQ_;; 9 'o‘)O)S 8!

i
i

(4

| (NDTARY SEAL)
Sigl@ri.\ﬂptary Public, Minois ; '
. ai - - it in thi i i ICIAL SEAL $
NOTE:  Failure to answer all of the questions on this farm may reséﬁt in this form being returned wifout proces L PFLIFER ‘:
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