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CHIEF CLERR'S OFFiCE
Regarding a complaint by (Ferson making the complaint): Jo5 Q»Plr\ :D S: o ,\,);{’

Against (Utility name): Am e n TP ( F/&/A TUTADIS Dooer” )

As to (Reason for complaint) N I Servite

Feilurw b proufdo_, ade qug}i Cusfamas SLEM_E%M&MM——'@
(fzqggg{- Conllich, Failwe 4o pe (gl;( document ceconnt holdor I'u;m stS,

in (Jrbanc {llinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is QO | S popla/ %‘(’ Urbc\r\a;ﬂ:(_ Gi%02 - '~N3$
The service address that | am complaining abaut is L!Ol Ww. Gireen ?'l A!rf it Ur-lmna\}IL, Glgot -3391
My home teleghone is (A11] 64l -8

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (2 1641 -0l

My e-mail address is ka‘ir o(nc{Sdnm'ck{'@ mvm;{ Corn. | will accept documents by electronic means (e-mail} EYES [ INo

(Full name of utility company} Ameﬂ.V\Ip (G/K/A TUTAAG POU)G/\ (respondent) is a public utility and is subject
to the provisions of the lllingis Public Utilities Act.

In the space betow, list the specific section of the law, Commission rule(s), or utifity tariffs that you think is invalved with your complaint.

Have you contacted the Consumer Services Division of the Iflinois Commerce Commission about your complaint? DA Yes Mo

Has your complaint filed with that office been closed? E Yes []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.

NOR af around ockbes 31 F 7006 T (equested of Amesendp that the uklity Seruvee
b Uol - Green & Apt 51, Urbane TL 6163\ have My name maoued 6 4k, primary

Lot noldes” Gl placad in the Namts OF thar Odhur” building occupant (Dan Winneman),
Don andk wiys e had Pr-cuewS\Y disCaussed and agraed Jo Jag dchen.

2) APPai makely SiX mondhs ok T fearned dnot Ameren hod Wit lhanvcelk wmy (equest and
that A& accound vuas Ghil opdabing in MY Nand, A’édf*ion&l\‘/, +he Ameren (Lp(’t‘:’,@f\rﬂh’l}b
(0 for M}(m& Anat Dan hod Catted bt wos not eligible due b an oudStandi vy balene on anothar
aclyunt.
h{:’)@+L 2008 T r:.(',eiUUL a Summand to a.ppw i the ﬁﬂ{\ Ju\d.‘c-ft»\ Cireant Cowrt
3 ?«\”uﬁ'il’ﬁ'??m Coundy, TLLinais on Sanwery (L7 TR0% € anSwl” & Complad it Guteel by Amescntp catmiag
Please clearly state what you want the Commission to do in this case: 4L am indebtet fo e Cor BR, 51010,

Fo & Hh Cas ‘ i3 ez | des ,
S, e o AT by (e s s ot

To Fequire Amuen=P +o Ceport No dedot 40 Ahe Clredit r'f-P‘”“l' Agencits,
NOTICE: If personal informatian (such as a social security number or a bank account number) is contained in this complaint form or provided later in this
proceeding, you should submit both a public copy and a confidentiat copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prior ta its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. | personal information is provided in your public copy, be advised that it will be available on the internet through the Commission's
e-Docket website. The confidential copy of any filing you make. however, will only be available to Commission employees. If you file both a public and
confidential version of & document, clearly mark them as such.

Today's Date: /& /l 5 /3~0f0 Complainant’s Signature: Sl &
{Month, da¥, year)

If an attorney will represent you, please give the atterney’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 Commissian's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to as respondents).

VERIFICATION

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

l &-g(f,)k Di erm ‘d/’;‘ e , Complainant, first baing duly sworn, say that ! have read the above petition and know

what it says. THe contgats of this petitionare t e best of my knowledge.

/4

Complainant’s Signature

\

Subscribed and sworn/affirmed to before me on {maonth, day, year) / 2 / / C, / A OLD . OFFICIAL SEAL
/ LEONA L. DUDDLESTON

/ .
\ . Notary Pyblic - £ llinoi
\Lora 5 N ddls s ) e Pl Spgillncs

Sighature, Notary Public, lllinpis

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

lcc207/07



