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T0 THE ILLINDIS COMMERCE EOMMISSHON, SPRINGFIELD, ILLINOIS:

My complete mailing address is (include City) 550 / A_) 'OOLLK bﬁ‘ Ua LJCL.SI\ ﬂQ\Lo\ ) \-PMIL—’

&&o}

The service address that | am complaining about is M F’

My home telephone is é /X] ?é - /?Q)7

Retween 8:30 AM. and 5:00 P.M. weekdays, ! can be reached at L SANEL

My e-mail address |Sc.31£//) (2 @Sk@/ﬂé&/ Q/I will accept documents by electeonic means (e-mail) [N Yes [ INo
(Full name of utility company) ) oL Z(.' N s 7@1\'! € £/ 0ked wﬁkffﬂ— (respondent) is a public utility and is subject

to the provisions of the Illinois Public Utilities Act.

In the space below, list the specific section of the law, Commission rul?s), or utility tariffs that you think is invalved with your complaint.
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% Have you cantacted the Consumer Services Division of the lllinois Commerce Cammission about your complaint? QYES CINo

Has your complaint filed with that office been closed? []Yes m No
/
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and dallar amuunts mvulved with your cumplamt Use an
extra sheet of paper if needed.

Please clearly state what you want the Lommission to do in this case: ' \ y
Yo O_U&/&gj& é % C,ofﬂ/(e,o,/ //)Q,Q,Qoqéafc, é/ //;@.

NOTICE: If personal information (such as a suclal security number ar a bank account number) is contained in this complaint form or provided |ater in this
proceeding. you should submit bath a public copy and a confidential copy of the document. Amy personal information (Social Security Number.,
Driver's License Number, Medical Records, stc.) contained in the public copy should be obscured or removed from the document prior to its
submission ta the Chief Clerk’s office. Any personal infarmation containad in the confidential copy shauld remain legible. |f personal information
s provided in your public copy, be advised that it will be available on the internat through the Commission's e-Docket website. The confidential copy of any
filing you make. hawever, will only be available to Commission employees. | you file buth a public and confidential version of a document, clearly mark them

as such.

Today's Date: 7" / / — / /7/ Eumplainant'W jé LA 780 ﬁ(_j{ ;’) a/

(Manth, day, year) 7

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 ariginal complaint for each utility company complained about (referred to as respondents).

VERIFICATION
A notary public must mtness the campletion of this part of the form. ‘ _
o j}éb\_s & 9d ‘JC oLy & L . Complainant, first being duly sworn. say that | have read the above petition and know
what it says. The cuntents of this pe‘fl ion are true to the best of my knowledge.
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ribed and swurn/afhrmed etore me an (munth day, year) v)a,au //', o'ul‘/ ?, CONNIE D. EVANS ;
a ¢ NOTARY PUBLIC—STATE OF ILLINOIS
# MY COMINESURVERPABES AUG. 31, 2015 7
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Signature, Notary F'ublu:, linais

NOTE: failure to answer all of the questions on this form may result in this form being retarned without processing.
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HOUSE OF PRAYER TO ALL NATIONS, INC.

OF THE APOSTOLIC FAITH
5501 NORTH PARK DRIVE # WASHINGTON PARK, IL 62204
OFFICE: (618) 274-3850 FAX: (618) 874-1270
WEBSITE: WWW.HOPTAN.COM o EMAIL HOPTAN@HOPTAN.COM
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July 14, 2014

Re: Informal Complaint #2014-07676
Utility of Record: Illinois-American Water Company

a) Our building is a new facility in which we received our occupy permit in October 2010.
We did not occupy the building until April 2014. Prior to our September 2013 bill, our
average bill was approximately $50.00 or less. The amount was automatic deducted
from our checking account.

b) September $226.27 was deducted from our checking account. We did not catch the
increase hilling until October 2013. At that time the bill was for $579.65. We
immediately stop the automatic deduction and notified Illinois America Water Company
on October 15, 2014. Thereafter the monthly charges was as followed: November
$307.97 Read

December $58.97 Read
January $50.44 Estimate
February -0-

March $296.92 Estimate
April 546.74

May $65.37

¢) On October 16, 2013 [llinois American Water came out to access the outrageous
increase in our water bill. We contacted our licensed plumber Don Hulbert . Don
completed a thorough investigation and determined there was no water leakage. There
was no explanation for the high water usage that was indicated on the bill. Patrick with
llinois Water stated (llinois Water will make adjustment to our account. November 7,
2014 lllinois Water stated it could take up to 60 days. On November 29, 2014 | talked
with Charles with lllinois Water at {(850) 471-4729 ext 4729 stated an adjustment will be
made for the overage and it could take 30 days.

d) Prefer that the mediation take place in Springfield. If you have any questions, please
call me at (618) 274-3865. Thanks

"] Need You, You Need Me, And We Need One Another"”



