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Regarding a complaint by (Person making the complaint): RoNABD @ JvHNSor) v BARBARA T ToHNSon
Against {Utility name): AMERE m) CILLED

As to (Reason for complaint)

. 4 ol ,
raicr aZ puenextal foo. w,(, éa/m %/,,% Ahe. mz@aj

LK Bl Wil [tes Mﬁm%ﬂﬂm&zﬁﬁﬂ@@gﬁ
y 2 0 2/ ‘ 7

Lo
in UDEORIA Ilinois. Mﬁa M Wﬁjw{ﬂ é‘oé %?

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is /05 PECAN CT ) £AST PEIRIA, T .1 b/e//
The service address that | am complaining aboutis /7 / 7 N E GLEN JML£ PEor/A 4 | 4/603
My home telephone is [J09] 477“543 7

Between 8:30 AM. and 5:000 PM. weekdays. | can be reached at (F691 397-/1R3 7
My e-mail address is KoNBARD T@ CACAST AET | will accept documents by electronic means (e-maif) [X] Yes [ ] Ne

(Full name of utility company) M EREN @) 100 (respondent) is a public utility and is subject
tn the provisions of the lllinais Public Utilities Act.

In the space below, list the specific section of the law, Commission rula(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 Illinois Commerce Commission about your complaint? & Yes [_INo

Has your complaint filed with that office been closed? ] Yes E} No




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

extra sheet of paper if needed.
- 7 OUR KNOWLELGE
) SERVICE  TAMPERED WwITH - WITHOUT OU No NoT fwow DATE

SERVICE NoT N OUR NAME 7
2) SERVICE REAUESTED FOR NEW TENSNT  AROUND s/ %
3) AFTER SEYERAL eALLS To dirao BILRED FoR TRMPER/NG /25

B Cineo TolD WS pECISION onN §zs (o VAChTI08)
S NEW TENANT Aprowed To CET SERV/ICE S/37 FmAL B4k GemeraTey

Please clearly state what you want the Commission to da in this case: o
TAKE BIih OFFOUR  fIRCOUNT HAVE Ciiep SToP 7H IS
HAVE OuR CREDMIT RESTORED PRACT 1k

NOTICE: If parsonal information (such as a social security number or 8 bank account number) is contained in this complaint farm er provided later in this
proceeding. you should submit both a public copy and a confidential copy of the document. Any persanal information contained in the public copy should be
nbscured or remeved from the document prior o its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible, IF persanal information is provided in your public copy, be advised that it wifl be available on the internet through the Commission’s
e-Docket website. The confidential copy of any filing you make. however, will enly be available to Commission employees. If you file both a public and
carfidential version of a document, clearly mark them as such.

Tnday's [ate: / ﬂ / 7 / i Complainant’s Signature: IW %@V///%"VL/

(Month, day, year)

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
inchude one copy of the original complaint for each utility company complained about {referred to as respondents).

VERIFICATION

ArﬂujShﬁc must witness the completion of this part of the form.
l oM KC‘( i oA ] «3’) hnsesn . Complainant, first being duly sworn, say that | have read the above petition and know

T

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

Complainant's S ' i

omplainant’s Signatyre 4 RONNI GEBER
NOTARY PUBLIC - BTATE OF ILLINOIS
4

Subscribed and sworn/affirmed to before me on (month. day. year) / O u O—7f <; [DCI\ . | '_‘!9 O!I "l’.’_‘?’!f’f'“jﬁﬁ{{f’f’} ¢
o B

N0 (NOTARY SEAL)

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