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Mingis Commerce Commission; %, 1.0~ . i 0 0
527E. Capitol Avenue FRlsmamn 21
Springfield, Hinais B2701- - - I ﬁig}g :";Z .

Regarding 2 complaint by (Person making the complainty, ST &£ LN H W oThH A‘Qﬂ
Against (Utity name). Ar1ER Fzﬂf/ P

As to (Reason for complaint) EXCexsZut CHARGE (‘lé 4 f,j’ﬁf) 7o RuN BLacIRIcI7Y Te /1Y

PRALRT Y XA BENDERS A CounTY, FRePARTY I35 o4 BoRDAR OF W.Z.£.C. TERRiwrY, WIEC

s Ter N M4 THEY Wcul)) CHRoR. '#f-/do,co FeR SaM8 THING AMERAN Aitcwtf WXEc Té S&Rdrcs
DAVIN VANCIL PRoPARTY THAT X3 IN AMAREN T TERRLFORY, WHY AJST AIINE 2

in R 5‘;”&67\)’6}}:1@51"; Hingis.

T0 THE ILLINDIS COMMERLCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is # 5 WBsymezR < T. Oﬂéﬁm‘ﬂ, TL Gassd

The service address that | am complaining aboutis X R STRNG HuRS T'. T4
My home telephong is [9* 17 ] “/65 ~Z599

Between 8:30 A.M.-and o010 P.M. weekdays, | can be reached at [;2’7 ] 9732 -49 37

(Full name ef utility company) AMEREN T P {respondent)} is a public utility and is éu'n]ent
1o the provisians of the lllinois Public Utilities Act.

In the space below. fist the specific sectiomof the taw, Commissian ruie(s). or utility tariffs that you think is involved with your complaint. -
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Have you contacted the Consumer Services Division of the Hinais Commerce Commission about your complaint? Yes [ ]Ho
y p

Has your complaint filed with that office been closed? THAY SENT THIS Folftrt Te 12 Cdves [he




Please state your complaint brigtly. Number each of the paragraphs. Please include time period and dollar ameunts involved with your complaint. Use an
extra ShEEthpapE[‘ifﬂEEdEd. T MAASUREN THA DESTANCR FKReM t/EJIﬁ.CI LT TREVECH. T N
[ BericdrAC srrA.. LT IS SAARTAL TH S~ ﬁNMMl:loﬁ, LT LY A Frie SANE
NrsToden 7o THA UANCZL SL7€ L Phtc TWEFTG4).34 QuoTh I3 ﬁxﬁdﬁfﬂf
omPaRes TB TR WILAC Quert OF H420.00, T veuis ASK 78 BE Arecitp
ezt whs T GAT SARUECE [ReN advar Tese CiRcusrmlihs.
To CHoesE Fota  PREGCADANCA. PR AtLodzdc Sovisend TN THEALR "TReaLyory " T6
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Please clearly state what you want the Commission to do in this case: A7 348, P7I4RRAL TP BLy 4R /7/47CH WIéc
Arteess, dR SRAZR Trlasm o SalsTpvraprel cow 2R THAIR crgecrs, OR oAk
THRM Ta PLeow ME To GRAT RikcrRropry FRev) WERC

Date: 5 — 4/ 'Kjé Complainant’s Signature /i}%(’—- & %M

(Manth, day. year)

If an attorney will represent you. please give the attarney’s name. address, and telephana number.

You need to file the eriginal with the Commission. Alsa, provide one copy far each utility complained about {referred to as respandents).

VERIFICATION

A notary public must witness the completion of this part of the form:
STAPHES A Woole/ B4

| by

} ; ,first being duly sworn, say that | have read the above petition and know what it says.
The contents of this petitian are true to the best of my knowledge.

{Signature) % /E%va &{/.\W

Subscribed and sworn/affirmed ta before me an (month, day, year) Q\m.:} M, 200 ¢
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Notary Public, [lnais J
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3 NOTARY PUBLIC - STATE OF LLINOIS. |
§ MY COMMBSION EXPIRES 101307

NOTE:  Failure to answer all of the questions on this farm may result in this farm baing returned withat processing. I you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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