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Regarding ac ggl‘ﬂphll‘lt by (Person makmg the complaint): cjzim [ {{ - fof veing klv

Against (Utility name): A? va :27/: nors Tre.

As to (Reason for complaint) _ACC_umulq +ed watlter , Sewer gnd [a4e Q,}\q/};cg

billed +0 & vacant [of with Zere Usage o@-an}/ and
4?” U"‘flc'ﬁy Sevvices .

Pﬁ’p fay Gr‘o v lllinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is 662 Counv‘“r*}z Lanp N Kose//e, 7/, 6uiFl
The service address that | am complaining about is 4’04{ Lq mp /j}] Fer Lca'n SE )Dthfq r G'r‘o ve Ll 6‘/0 65
My home telephone is (8971 217 -bs5os

Between B:30 AM.and SO0PM, weekays, | canbe reachedat (S 77) 20 7-6 505

My e-mail address is i i PI vei nsklvaahoo Lo~ |will accept documents by electronic means (e-mail) ﬂYes CNo
(Full name of utility company) A Qua Zlinots , Zne . (respondent) is a public utility and is subject

to the pravisians of the llinais Public Dtilities Act

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

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? B ves [INa

Has your camplaint filed with that office been closed? Yes [ INo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if peeded, ‘
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) 7 5, Zne. Porm g amrovnt due of $f43'26,9.l.¢,9 of 'Gﬂv’ar)/?/, 200,

Z. Whena = called 4o explain the loF was vndewloped , \va Can # [ind and
1 © " . — 3]
U’T‘:J hies were ecked vPor vsed, the O resge ntafive Censy [led I’\eWé’df’er\v:‘S'ur'
& repme—ecomta five ’ . - r
fMMQ_d:cf.[.gl; .q hen stated fhese we e zCcess Lees 4nd Ighm,/cqu’y
5 Then when —
£ azked why they didact mnotily e of A
/"&'{y zZ 7, Zﬂé’}",when I o vre 645(”(?’ 4’/71{-)'”9[3!/‘4—;,. che Cou/g%/e;d\qr‘ ey G5 o-f
Please clearly state what you want the Commission to do in this case: ” anfwer me
Weive all late Lees associabed with $0is Lifl. e terming #he valdidif of
Maccess Charges " associated with Zes, vsege . 4

NOTICE: [f personal information (such as a soeial security number or a bank account number) is contained in this complaint form or provided later in this
proceeding. you should submit bath a public copy and a confidentiaf copy of the document. Any personal information contained in the public copy should be
obseured or remaved from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If 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 copy of any filing you make, however, will only be available to Commission employees. If you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: /4 vguat b zo0 Complainant's Signature: < . ‘
Month, day, year) p

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 farm, you need ta file the original with the Commissian's Chief Clerk. When filing the original complaint, be sure to
include one copy of the ariginal complaint for each utility company complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.
| Janne s /@ [Fluein Sty . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true td the best of my knowledge.

< Complainant's Signature /
Subscribed and sworn/affirmed to before me on (ponth. day. year) 7/ / / f; / 07 :
Tal 1 =2 0OTARYSE
r/ s

Signature, Notary Public, finais i “OFFICIAL SEAL
; PALL V. GENDUSA

. . . L. . ) . MNotury Public - State of ilinois
NOTE: Failure to answer all of the questions on this form may result in this form being returned without pracessing. My Commisslon Explres Jul 28, 2011
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