For Commissian Use Diily:
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i 08 : FORMAL COMPLAINT R
g;g%i@@ ¥ Minois Bommerce Bommission

527E. Capitol Avenue
Springfield, llinois 62701

Regarding & complaint b (Persan making the complaint): _DA;_V://D Tﬂkm
Against (tfity name) ‘?&O’D/\ﬁ GAS

A to (Reason for camplain) "‘hg}[ 1AC HOGOO™ FROM o) iMAIE,
Deprato BiLL £0 MINE.

in C/H"‘C A’G]O Hlirois.

T0O THE ILLINEIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

My complete mailing address is (include City) st."Q’ﬂc&ﬂﬂgsﬁVE Cf’HC’q QO :J_.;L/ m
s ot oot L LS VIO IR S N  HiCAGQO TLEOSS3
My hame telephone is ] (ﬂolk@

Between 8:30 AM. and 5.00 P.M. weekdays, | can be reached at 773.616-3345

My e-mail address s !\?@/«8 il accept documents by lectronic means (e-mai) (e (Who

H

(Fuli name of utility compary) 1— 30?155 GTQS {respondent) is @ piblic utility and is subjest

to the provisions of the llinais 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 camplaint,

Have you centacted the Consumer Services Division of the |llingis Commerce Commission about yeur complaint? B/Yes [Jha

Has yeur complaint filed with that office hean closed? ) [ ] Yes [ﬁiu




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

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

pemole +he 20007 FROM MY Rl

NOTIEE: |f persanal information (such as a secial security sumber or 5 bank account number) is contained in this complaint farm or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document.  Amy personal information (Social Security Number,
Drivers License Number, Medical Records, etc.) contained in the public copy should be shscured or removed fram the document prior to its
submission to the Chief Llerk’s office. Aﬂy persana/ infarmation contained in the confidential sopy shauld remain legible. ' porzosg! information
is grovided inyoue pubic copy. be advised that it will be svailaiie on the infernel through the Tomemission's 2-Docket wehzite. The confidential copy of any
filing you make, however, will anly be available to Commissian employees. [f you file bath a publie and confidential varsion of a dacument, clearly mark them
as such,

Today's Jate: )l “'c;)Q'JI 6 [omplainant's Signature: ﬂﬁ’w (}JW

(Month, day, year)

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

When you finish filling out this complaint farm, you need to file the original with the Commissian's Chief Clerk. When filing the sriginal complaint, be sure to
include ome copy of the original complaint for each utility company complained about (referred to as respondents).

VERIFCATION
A notary puhiic must witness the completion of this par7j the farm.

T @@S# . omplainant, first being duly sworn, say that | have read the abeve petition and know

wha:@/ys The nnﬂtents g th:s petition are true (o the best of my knowledge.

CUU[WL

OFFICIALSEAL
MOHANMED USMAN

Complainant's Signature
| ‘ ,, - &8_ /l G) NOTARY PUBLIC - STATE OF ILLINOIS
Subscribed and sworn/afffrmed tg g me on {month, day, year) MY COMMISSION EXPIRES:02/21/15

S D T (NOTARY SEAL)

Signature, Notary Public, llfinais
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NOTE:  Failure to answer all of the questians on this form may result in this form being returned without processing.
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