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TLLINOIS GURERLE FORMAL COMPLAINT

Illinois Commerce Commission T
927 E. Capitol Avenue oo ey
Springfield, lllinois 62701

........................................................................................... 5&7/75’5;6{04”&
Regarding a complaint by (Person making the complaint): LLER~ RW\“@\’"/‘D AELENE R&“&L{.ﬂp‘

Against (Utility name): _A QUR b \( IU.J MMS

As to (Reason for complaint) v S U 4 B } TR T2
SAY T sthourds Have Been OaYinG $irne # MonTH \/OK

Vst Yeur., THeRe T2 oMLY TO OF us THAT Uk HERE .

THey sy We Wuve Usen UHL Gals of waTer PerDaY (i
LasT Yeae !

in CHEALD Ilinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINBIS:

My mailing address is | 9% Lﬁ.\}ﬂSSﬁ LE HUE Bbof‘bﬁ nﬂG‘S’.I}.- o4
The service address that | am complaining about is g : Ve IDD (= ll{
My home telephone is [&'5:] 93 5‘" I7& L / 8 15-77) -2 1R9

Between 8:30 AM, and 5:00 P.M. weekdays, | can be reached at B151.727-139 “Daxlene Russo .

My e-mail address is | will accept documents by electronic means (e-mail) [_] Yes ﬂNu

(Full name of utility company) & QU\‘\' 6( [ LLIMDOIS (r‘espundent)ma |:HJ|]|IC utility @1 is subject

to the provisions of the lllinois Public Utilities Act.
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In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with yu@:umpl@. Q‘:r-'_
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Have ?nu nuntactegﬁlﬂnﬂ&uﬁhﬂerwces Divaion of the linois Commerce Commission about your complaint? [X] Yes |:| No
} OR:UMH" T
Lo WETR T a
Has yaur ainblaipli e n cldsed? [ 1Yes [XNo
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™
Please state your complaint briefly. Number eacﬁ’:ﬂ paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
Extrashaetufpaperifneeded.f,}-ﬁuﬁ. A7 /m C’yg@gﬂfﬂﬁﬂﬂas ,Qj'/( i )/M/es’ _ZTV
OCT 07 WE Hab @ wWATEE LEnk Ik 7 DEIVEWRY, MK KESULTED TRI -
ALl NEW WHTER LINES #NO ITETER . SIICE i) T HAVE Ale ETimared Buss
RAniny FRom 39~ 43 Y g mionTH BAcK .Zi/ SEPTRE 0F 09 T RECEIVED #
Bl PR3 09, T CHLLED AGURTD FINO JUT WHY, BNO THEY 7TLO ME THAT
W19 METER WS NEVER Haoked HE, S0 THEY 190 78 MAKE AUTEIMETE | 2
WEEK'S LATRE T RECEIVES AOTHER B/LL SRV To0.42. 7 LHLL FEC pnb fLES
f COMPLRINT, THEY PRE SHYING THRT T WSRO W) AL OF WATER fr DAY
Gn THE LAST YEAR, WHICH IS FEDIChLoUS, THERE Ts sMY Thb oF Us

/

IVING HERE , [NYSELF AN mY FIBNCE FECLY mEfarlins .

Please clearly state whﬂlu want the Commission to do in this {:ESE.I F%L THGT™ 5#560 ‘W@M ‘ﬂil/ﬁ‘ Dedns
ESTIMATE, 7 SHOULD ONLY FRY Rouphry 442 FPER MIINTH. X 12 T5 F48.%2
TIHRY 66V WIE CREVT fpre 4789, TF T sWE ALYTHinsle TT6 0020 THNK Y0

NOTICE: If personal information (such as a social security number or a bank accaunt 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 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. |f personal information is pravided 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 yeu make, however, will only be available to Commissinn _..yloyees. If you file both a public and

confidential version of a document, clearly mark them as such. A

Today's Date: / / - 23~ ﬂ? Complainant’s Signature:
{Month, day, year)

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

NI

When you finish filling out this complaint form, you need ta file the original with the Commission'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.

: a
)?/J'<)0 / [ jLM ’[df / ﬁﬁ(f . Complainant, first being duly swarn. say that | have read the abaove petition and know

what it says.! The contents of this petition are true to the best of my knowledge.

"~ Ranplainant's Signature

Sybscribed and sworn/affirmed to before me on (month, day. year) QW Qm hgf ] Dﬁ\‘o’zu) q
Sl Aocalin

inature. Ntta}y Public, lliinis
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without nceﬁMmﬁgm ‘
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