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MAY 3§ 2016

FURMAL EI]MF'I.AINT

Ningis Commeree Commission

327E. Capitol Avenue
Springfield, lingis B2701 ﬁ‘“%i?g%%%ﬁ%%@éﬁggg iow

Regarding a complaint by (Person making the complaint): ,fgr Q—Mf‘”} Lh 7:7@ U2 XILZ
Against {LItility nama): A M L C X M ) ﬁ'

As to (Reason for complaint) () A” 1< R /3 [ def) /’72/’(}1}‘71 ‘?57‘? ég

REgardime A SiTuarion THAT WAL

MNOT I TERNTT 0 At
S

e
in r)b Tl VL fllingis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGHELD, ILLINDIS:
My complete mailing address is (include City) f?lf:}? N 7 ~ S}’)/

17N
The service address that | am cemplaining about is ;2,(}? N 7 f/)/

My home telephane is [z ZQ 1 RTY - Sv98

Between B:30 AM. and 8:00 .M. weskdays, | can be reached at [ ]

My e-mail address is q 'f?'(i? V2T %/c!— @ | will accept decuments by electronic means (e-maif) [ Yes B)Ni]
AEU. C O

{Full name of utility company) AME R ICHA w AaTE L {respondent) is a public utility and is subject
to the provisions of the lllinois Puh%i[z Utilities Aet.

@ . O P

; % Inthe spacé beln #iist the ﬁgﬂl ic secn the |aw, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Serviees Division of the linois GCommerce Dommission about your eomplaint? EYES [IHa

Has yaur complaint filed with that office been closed? m Yes [ 1Mo




Please state your complaint briefly. Number each of the paragraphs. Please include fime periad and doltar amounts invalved with your nﬂmpiﬁmt Hse an
extea shegt of paper |f needed.

THe water Bice i pmmmr A Bourd 5Yd.90
.vf)c}c,f,ﬁm‘/émf/'fﬁ“/\-/ A €emprovee Shu WATER Co Myl

ouT o7  JFeonT Deon DI THey SHur WATER
OFF ON CeT T codTiyue To pun,

Please clearly state what Yoy want the Commission to do in this case:

e OuT AMERICAN WATEL Jcmcx/

NOTICE: ¥ personal information (such as a souial security number or a bank acceunt number) is contained in this complaint form or provided later in this
praceeding, you should submit both a public capy and a confidentisl copy of the document. Aay personal infarmation (Social Security Number,
Oriver’s license Number, Medical Records, eic.) contained in the public copy should be obscured or removed from the document prior to its
submission ta the Lhief Llerk's office. Any persma/ infarmation contained in the confidential copy showld remain legible. ' perzons! iniomnstioe

s provided i yaur pubic copy. be advisad that 1t will be svallable on the eternst throueh the Lommissions 2-Oocket website. The confidential copy of any
filing you make, however, will only be available to Commission employees. [f you file both a public and confidential version of a document, elearly mark them
as such.

Today's Date: (1,5/- /é? ’"/’é Eﬁmp!ainant’sSigﬂatureg/;//«//i}g(/ﬂ//;,é’%}

(Month, day. year)

f an attorney will represent you. please give the attorney's name, address, telephene 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 Hling the ariginal camplaint, be sure to
include one copy of the ariginal complaint for each utility eompany complained sbout (referred to as respondents),

VERIFICATION
A riotary public must witness the completion of this part of the farm.

}4 [Z/VIOLA )4 /%?/ 3/2-/]/ . Complainant, first being duly swarn, say that | have read the abave petition and know

whaij %ams of this petition are true 8 the best af my knowledge.

Complainant's Signature

GECILIA J MARTINEZ
Otficiat Seal
Notary Public - State-ot lilinois

Sﬁftc‘ﬁlhed and s rn/TW {month. day. year) 06/ g}a@{ (ﬁ ! My Commission Expires Dec 7. 2019
U/&ﬁ% (NDTARY SEAL)

Signature, Notary Publidhais

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