
OFFICIAL FilE 
IUlWOIS CO~:AERCE CO~HiSSI&URMAL COMPLAINT 

Regarding a Gomplaint by (Person making the Gomplaint): 

Illinois Commerce Commission 
527 E, Capitol Avenue 

Springfield,lIIinois 82701 

Against (Utility name): .:c II', nO! s. Avner, C'?lh Wo±er 
As to (Reason for Gomplaint) a WMer pi pe, 6cJ-s -(kiD I bl(X'k~ Q. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

For Commission Use Only: 

Case: (] -65 1 ~ 
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My mailing address is dd WY-IO .I\1)nwrod 1Jr'
j 

Glen fJlbf'Ji Xl {JJ137 
The serviGe address that I am Gomplaining about is d d W 4/0 .J: ffiIClIAKl()Q Dr J G len F.U~ hi .:rL (00137 

My home telephone is L(eL}J Sa? - aLX? dv 

Between 8:30 A.M. and 5:00 P.M. weekdays. I Gan be reaGhed at 

My e-mail address is SUSilV1®robnudJae,1 . Ct>VI1 I will aGGept dOGuments by eleGtroniG means (e-mail) p(Yes D No 

(Full name of utility Gompany) .::c\ II YlO'f S A 1'YJe{'( <'(}v) Wa.,,±e, r (respondent) is a pub!iG utility and is subjeGt 
to the provisions of the Illinois PubliG Utilities AGt. 

ifiG seGtion of the law. Commission rule(s). Dr utility tariffs that you think is involved with your Gomplaint. 
\'"" 

Have you GontaGted the Consumer ServiGes Division of the Illinois CommerGe Commission about your Gomplaint? ~s DNo 

Has your Gomplaint filed with that offiGe been dosed? Yes D No 



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 needed. 

I. Al)f'I1:'l£i~e~ -JO-ht.tar'1 ~OO'1)'--\"k "'i>eVJer plP<'_I-eoJ.i~ out Df (YJ.f'hbi"h-e ft()/h +hL <e1-euh6k.f hW-ed. +0 ~ 
rodd-ed oce\-. ih{. 6!tGk~<- M~ -fDuvtd 90 -lCO -fed {)ttA- mlrl ~ s-far+, ~ POI'ltJ c.lforl~ ih+b 
m... A~liu)/'l W:--te.I"'S i"eSpOh;1 bd,~. W'(w-e~ +aid 1+ W(k cw- Y'eE,t:OY& 6i1i +j fJKh +Y>tlUSh t\.. 

p\lA.vnbu- (De.! flC,Ub ~uh1Io,"5) s-t;.+e& 1+ l.v:I~ :[LA~rl<Gh'-.S" ksuE', 
d., f1\)t'\'b~ll')l~ddj A~Ust d,6()Ci J W(. bh~e.. ~II-, ~-ed +0 roq 6t.J tk G:l~' ~ 

b\o(k~e W;,S {b'u.v4 ~b--\O() ffct DLLT~ 0Ltme \i'E;fllhslbil)t~, IL A~ri~~~a-kY' 
f'« -tus~ '. ., 

"3. Wt-~ &"tkkot".s ~m.. \)\un--b.r~ daft!1€> 6.ck.. +0 'd,(J:J 3 .s.hhl/Ji ~! 1!W2.CUle.. I-f:; dtl1rl~ \IUI--J-hil/l 
-Please clearly state what you want the Commission to do in this case:~ AMt1licql't"'~t---e.5. Y1t:,1"hl:±tt~_~iI"_O. _lQ.Y1_~llre, 
IL A~tAh I,.{",,-\w ~6 h C\c.c~·rt \'eC,fOI'61 \;;1 I ~ Lj a;J. tj)l'l'e.c.t II' block~ lQ;ueG ~l'M~rrt-!
W{l!Sb~~ hl<o.~ ~~~Slb"J?~~a-+e..qyJ~~e!P.r~ qfY'e'i,~~(/'.-+O u.~-er~vcl 'tA~ Vl€t4 +0 ~. 

NOTICE: If per~informatio~=s a sOCi~1e~ nu~er ~k a~Jit ~be;)Ys co~~ 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 contained in the public copy should be 
obscured or removed 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:---,-,:i 1:+-/..."....4/-1 9,-=-6c=:-d+--t __ _ 
(Month, day, year) 

Complainant's Signature: -+-t4e::..\..~:::::"':'====-----

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 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 as respondents). 

VERIFICATION 

"""'C;;;~c"--'-----,-,--L----.......,.-,--:--" Complainant. first being duly sworn, say that I have read the above petition and know 
is petition are true to the best of my knowledge. 

Subscribed and sworn/a, irmBd to before me on (month, day, year) Wit. c/o;;j rb rJiJlltw/kr ;' )i)f!.) '? 

Signature, Notary Public, Illinois 
c--,.,.."""-O .... F ... FI"'CI~AL~S~e. ..... -.L.,.,..."..,.~ (NOTARY SEAl) 

RENATA KANOPKIENE 
NOTARY PUBLIC, STATE OF ILUNOIS 

NOTE: failure to answer all of the questions on this form may result in th J:m%lM~tbr.!iBlt'Wft~futll~~~~~. 

Icc207/07 


