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Regarding a complaint by (Persan making the complaint): D ol QL L : H e b Y f'

Against (litility name): Aauc  TIjlinais s Eine.
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) U8 L3 L. p i uiera CT, Lyenhoe, T, éOOéO

The service address that | am complaining about is S&m . Qas aboye
My home telephane is 42 &7~ 2287
Betwean 8:30 AM. and 508 P M. weekdays, [ canbe reached at @Z] §3/- 28 ¥ 7/
" My e-mail addressis JAv e~ b Er I:) T @ Coimcest ﬂﬁﬁ accept documents by electronic means {e-mail) DX Yes [ Ne

{Full name of utility company) ACAUG I litnel S2 I ne: {respandent) is a puhlit: utility and is subject
tn the provisions m‘ the lliinois Puhlﬂ.(llb}mes Act

In the space below, list the spemfm sentmn of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.

c Code Pt 2850

Have you contacted the Eansumer Services Divisan of the Minois Commerce Commission about your complaint? : E Yes [ |No

Has yaur complaint filed with that effice been cleed? Hyes [iNo
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Please state your complaint briefly. Number each of the paragraphs. Please include time periad and dullar smounts invalved with your complaint. Use an
extra sheet of paper if needad.
1. My average monthly water usage for a 24 rnonth penod endmg with my
November 2013 bill was 6716 gallons.

2. 'With no leaks and no unusual usage my December bill jumped to 17,800 gallons,
January was 13,200 and February went to 59,300 galions at a cost of $310.58

$246.74 and $886.57 respectively.

Mﬁ&aﬁ%ﬁﬂwmt the Eﬂmmlsmnmdnm hrs CASE:

e last two months to the 24 months prior to Dec. to establish an average and recalculate the

months of Dec., Jan. & Feb. using that average.

30,100 gallons — 6,561 = 23,539 gallons credit to me.
NITICE: If persnnal infarmation (sut:h as 8 social security number or 3 bank aceount 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 imformation (Social Security Number,
ﬂnvers [MSB Illmzﬁer, Mzdml Records, efz.) pm[amz:l in the pﬂbﬁc copy should be ﬂﬁmred ar removed ﬁwm the dﬂcament pnﬂr o lts

i pruvided in your public copy, be advised that it vill be avaifable un the imternet through the Commission's &-Oocket website. The nunﬁdentlal £apy uf any
filing you make, however, will enly be available to Commission employees. [ you file both a pubfic and cenfidential version of a document, clearly mark them

a3 such.

Today's Date: qg Z o 2522 £y Complainant’s Signature: /W %M_ '
(Manth, day, year) ’

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

When you finish filling out this compiaint form, you need to file the original with the Commission's Chief Clerk. When fifing the original complaint, be surs to
include one copy of the original complaint for sach wtility company complained about {referred to as respandents).

VERIFICATION
A notary public must witness the completion of this part of the form.

t
L I)bd( { L / 7{61/ ,éf / . Gomplainant, first being duly sworn, say that | have read the above petition and know
what it says The contents of this petition are true ta the best of my knowledge.

Official Sea!
Debra Kat:

Eumplainant’s ignature

State - 0is
My gmgs‘l‘gnwﬁxplres v L2017

- (OTARY SEAL)

NOTE: Failure to answer all of the questions onthis form may result in this form being returned without processing.
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