For Commission Use Dnly:

PR o 1) 02471

ILLINGS COBMERCE CUKEASSIONORMAL COMPLAINT

lllinois Commerce Commission

¥ :
527E. Capital Avenue ¢ lid fﬁg 1A
Springfield, llinois B2701 HINEEER 4%

Regarding a complaint by (Person making the complaint): ﬂ)udmlb :J_ PE/L/H ROVIC !4 (Jgﬂl-),
Against (Utility name): HLLIOLS A FRiC H’*-) WOATELR.

A to Reason forcomplain) _WE RECEWED AULS  FAR. TURE, JULYT.E AucusT
AR ALMEST 8§D.000 ChLLads OF IATEN USPGE . WE Hal) A PLUMBER
COME 10 apd FOUPVN PO LEAKS e THIS (S A DVE -RATH HomeE w3t TH
A BHSER T JURI0C THE 7 morTHS LISTED THERE wWELE D (SFT
SR IV THE YARD o waTER 1P THE BASEMELT,

n__ POLTIAC Hlinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing address is (20 S LocusT ST. PorTIAL, 1L, é (76 '”(
The service address that | am complaining about is SAM E 2 ~ 9 %
R
. — T A
My hame telephone is g15).842-1717 3 A=
v o U E_.‘.‘_'-l":
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at (Z1971 542 -t117 j o =5
1% oy
My e-mail address is OA515.9 & MmcHsL, com | will accept documents by electronic means (g- mart)”m,Yas_ 2i[INa
. o

(Full name of utility company) /£ £/ 10015 AMERICAY WRTER. (respondant) ig@public @ity andis subject
to the provisions of the Illinois Fublic Utilities Act.

In the space helow, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
22— 1L, AdM, PART

£ Rty mhmv a

IO
{*- 5 ERDTIT AT
R ""-‘E*‘V"u"(
Have you cuntauted the Eunsumer Services Division of the lllinois Commerce Commission about your complaint? B Yes [N

Has your complaint filed with that office been closed? UPSUAE [IYes [IMNo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with yaur complaint. Lse an

extra sheet of paper if needed. ' . RecE VED 6—7, whYs; GW‘O OATEL. BlILL FOR JUVE 2_0@99

L. COPTACTE J)w&'nsﬂ_ COMPAVY, THEY CAME TOLDME THE
T METER DRSS LOAKING FROPERLY, roudp)y Bo LEAKS

3, RECEIVED k5,750 GhRelow) Bitt AR JuLy 2009,

H, LORTER. COMPALY CRAVEED NETER o TOLY ME OLD METENL
WHS FIVE -

S CAULED PLUMBEN [ HE FOUvB No LEPKS, SAD 1F T +HA)
R LEP T SURELY wWouchy (tAVE Poqieel),

le. u)m*az sHu‘r OFF, HAD m 6O o PACHEIT PLAR TO

LIVE R VICE
Please clearly state what you want the Commission tu dn in thls CAse; 255 umge b

T SonLld LIRe TO BE REIMBEISED THE FEES PAID 7D 1LLIKOS AMERICAL
DATER. FOR P RADTOM IOATER. USAGE,

NOTICE: If personal information (such as a social security number or a bank account 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 ta its submission to the Chief Clerk's office. Any personal information contained in the confidentiat copy
should remain legible. If personal informatian is provided in your public copy, be advised that it will be available an 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: 6/ '/ 9" 20/ 0 Complainant’s Signature:%

(Month, day, year)

I 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 eriginal 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 ferm.

L £Dred T pE/?’ﬁ"/L MICH . Complainant, first being duly sworn, say that | have read the abave petition and knaw

what it says. The contents of this petition are true to the best of my knowledge.
7’5 )

Eump!amants Signature

OFFICIAL SEAL
DIANA IVERSON

Subscribed and sworn/affirmed to before me on {month, day, year) 4 ‘ 19 I zo v . NOTARY PUBLIC - STATE OF ILLINGIS

. MY COMMISSION EXPIRES 3-18-2012
(ﬁt,o@'\,q WV

Signature, Notary Public, llinois

NOTE: Failure to answer all of the questions on this form may result in this form being returned withaut processing.

lcc207/07



T, MY AUERAGE BiILL HAS ALWATS ARCUMD 57250 GALLOMS prr
MOVTH, HAS BEEV THAT WAY FER PEARS,

$e SINCE THE WRTER comPANY cHANsel HEME TER. THECE a5
BEED po HicH USAGE ,



