
Far Cammissian Use Only: IGINAL 
Case: II o-DIJS 

Regarding a complaint by (Person making the complaint): 

Illinois Commerce Cammissian 
527 E. Capital Avenue 

Springlield, lllinais 62701 

,TORMA WEBBER 

I ZUlb MAR I 0 A I(: 2 Ll I 

Against (Utility name): -"N,_,I..,,C"'o'-"---"'-"..,,,__ _______________________ _ 

As to (Reason for complaint) PAYMENT REQUESTED 9-oie_ 
16250 SO. LAFLIN AVE. MARKHAM, IL 60428 

in MARKHAM, IL 60428 Illinois. 

TD THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD, ILLINDIS: 

My complete mailing address is (include City) 15306 SO. ASHLAND AVE. HARVEY, IL 60426 

The service address that I am complaining about is 16 2 5 0 SO. LAFLIN A VE. MARKHAM, IL 604 2 8 

My home telephone is 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is ----------

[708 l 940-5189 

[708 l 940-5189 

I will accept documents by electronic means (e-mail) D Yes []]No 

(Full name of utility company) ..,.--N_I,_C,_O_R.,-.,-G_A_S ______________ (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below. list the specific s tion 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 dosed? 

~Yes D No 

0Yes ~No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amount .. involved with your complaint. Use an 
extra sheet of paper if needed. 
1. My original final copy from Nicor Gas was issued 02/22/2008 for 

$142.31; paid 03/06/2008, therefore leaving a zero balance. 
EnclosEl:l is a copy of the bill. 

2. synch Current Balance dated 02/28/2008 - $290.05. When and where 
was this service rendered to be charged $290.05. 

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

Prove that I have been incorrectly charged: 

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 personal information (Social Security Number, 
Driver's License Number, Medical Records, etc.) container/ in the public copy should be obscurer/ or remover/ from the document prior to its 
submission to the Chief Clerk's office. Any personal information container/ in the confidential copy should remain legible. 
l'iJ!l!l'!!QgQJfU"!ill .. £illili£.£Qk!Llr~'!llif:ri!!@UL'1!1UEJ!£1!,jfililliJ • .l!.tt@Jf~Qk!.l!L.ttJflEtt:!fil Tu£Qk!@U.l!L.l!illm:ksL.\\ttJfttQ1!The confidential copy of any 
filing you make. however. will only be available to Commission employees. version a document. clearly mark them 

• as such. 

Today's Date: ~<>~,1-i~-~o~" 7~--~~o~l~lt:~"---
(Month. day. year) '"'"'";"""'" "'""'~' t~ I~ 

If an attorney will represent you. 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 Ch·:ef Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (reforred to as respondents). 

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

------------------·· Complainant. first being duly sworn. say that I have read the above petition and know 
what a says. The contents of th'1s petition are true to the best of my knowledge . 

.._,...-,..,_1~1\ll/ L W/\.J 
Complainant's Signature 

/J 
Subscribed and sworn/affirmed to before me on (month. day. year)_.=--~""'.,,.,;.,,....~,.,,..,,...,.,,.,,..,"""" 

sSTtlN~~ JtNlt:fER STEPHEi'iS 
MY COMM!SS!ON EXPIRES 

0811412016 

NOTE: failure to answer all of the questions on this form may result in this form being returned without processing. 

!c c207 /07 

(NOTARY SEAl) 


