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CHIEF CLERK'S 0 FICE 527 E. Capitol Avenue ‘f&gx’;a" .
Springfield, Minois 62701 %f.iu; i”

Regarding a complaint by (Person making the complaint): 2& &/Kr A&/P@/\) 1
Against {Utility name): \D RT-H <NOR® é"’A’i
As to (Reason for complaint) 69 A)gfﬁNT C') J(K C}) H/MC:,) -t‘/‘J\Q/7

in l__/Ul ﬂf NQ_PKA linois.

TO THE {LLINDIS COMMERCE CGMMISSION, SPRINGFELD, ILLINDIS:

My mailing address is 7ﬂ¢ /,2 PReer) ﬁljui RD. LA N’MAIL
The service address that | am complaining abaut is ‘705/ /,z GReen 6/H oD (A JJM
My home telephane i (%/7 1791 %76? £ OO
Setween 830 AN, and 500 PN, weekdays, [canbe resched st (071 J9/ -4 /94 |

(ull rame of ity compery) NOLTH e GAS (respondent) is 2 public utity and is subject

to the provisions of the lilinois Public Utilities Act.

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

o fbosT Reosd  Decop

Have you contacted the Consumer Services Division of the Winois Commerce Commission about your complaint? Yes [ No

Has your complaint filed with that office been closed? D Yes E No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Ulse an
extra sheet of paper if needed.
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Date: I[ D{’{\i Og‘ Complainant's Signaturew 'WO-‘/ ’

{Manth. day, year}

If an attorney will represent you, please give the attorney's name, address, and telephene number.

You need to file the original with the Commission. Alsa, provide one copy far gach utility complained about (referred to as respandents).

VERIFICATION

A notary public must witness the completion of this part of the farm.

1 ;ZC %W A/\‘W‘Vd ‘} first being duly swarn, say that | have read the abave petition and knaw what it Says,

The contents gfthis petition arg true to the be§_t}f4nv knowledge,
(Signature),

Subscribed and sworn/affirmed to before me on (month, day, year) | | ! P) !D 9’

Cbevss /ﬂm/ﬁfé | e

A L “OFFICIAL SEAL”
Jﬂﬁtary Public. lHinois Teresa C. Franczyk

Notary Public, State of Ulingis
Cook County
My Commission Expires July 16, 2005

NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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