sl TV T |
R Lg {%g E‘ %ﬁ& -

For Commission Use Only:

l'@l ‘ (’ -()%Lj

OFFCIAL FIE |
TLLINOIS COMMERCE COMSSensat coMpLANT T

Wingis Commerce Commissian AUG 15 2016
§27 E. Capital Avenue
Springfield, Winois B270! ILLINOIS COMMERCE COMMISSION
CHIEF CLERK'S OFFICE

Regarding a complaint by (Person making the complaint): Edwin MOH du: caNQ

Against (Utility name): Pe O@ es Gas

s Resson forcomplein) Pecple s Gaie wonts o over charge ywe 6 e

2eywce. The ossness Lonich Las under Constivetion fev He

pusk 2 yenvs cnd Mere was ne gay usage at all

Os the ossness xag totally dfrvmhsh and i+ did
VO e ony serviee mh\ meer 215, @n@le;uggj

in ( AAA M.&Hf ) Illinois.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:

My complete mailing address is (include City) 285q LL) \9)% W D lQsz o \/\l €4 QQ 1 L b&lgc
The service address that | em complaining about is %—-, E)q Y CO \ ‘(:Df NG p\‘\/e
My home telephone is [ ]

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at 13 —]%—L <188

My e-mail address is () daliG_ ovinér LL&@ ja"wcmgll accept documents by electranic means (e-mail) DX Yes (Jla
(Full name of utility company) %Op,e = GQS (respondent) is & public utility and is subject

to the provisions of the llingis Public Utilities Act

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

G210 pde St 250 . S0y 28070(g)

Have you contacted the Consumer Services Division of the lllingis Commerce Commission about your complaint? BdYes [INo

Has your complaint filed with that office been closed? MYES [ Ne




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar smaunts involved with your complaint. Use an
extra sheet of paper if needed.

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

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint farm or provided later in this
proceeding, you should submit bath & public copy and a confidential copy of the document Awy persaons/ information (Social Security Numbsr,
Driver’s License Number, Medical Records, etc.) contsined in the public copy should be obscured or removed from the document prior to its
submissian to the Lhisf Clerk’s office. Any personal information contzined in the confidentis! copy should remain legibfe. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commission's e-Docket website. The confidential capy of any
filing you make, however, will only be available to Commission employees. !f you file bath a public and confidential version of a document. clearly mark them
8s such.

Today's Date: X //67 // g4 Complainant’s Signature: %—- i %—;@

(Month, day. year)

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

When you finish fifling out this compaint form. you need to file the original with the Commissian's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to ss respandents).

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

l f&{;w 1 maﬂQ&UA-GL@ . Complainant. first being duly sworn, say that | have read the abave petition and know
what it says. The contents of this petition sk true ta the best of my knowledge.

AR~ =

Complainant’s Signature

OFFICIAL SEAL
PATRICIA SALAZAH

"“'mm et 1, 2017

(S;ssmhad and sworn/ to before me on (month, day. year)

(7/\-
Signature, Natary Puhlu: linois )

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