i ORlGlNﬁaLu
Wm“m s FORMAL COMPLAINT |

llinais Commerce Commission - Zﬂl] JUN-3 .
527E. Capitol Avenue =~
Springfield, lllinais B2701. - - - .. OHIEF CLERK'S OFFIGE
Regar‘dlng 8 nnmplami by (F';.rsun makmg the cumplamt ' R O GER C. M I L L ER
Against (Utility name): ﬁ MEREN — ZToLlINnOIS

ASto (Reakoh for cimplaint) COMMERT/AL ((/-)7'5 ~VS- ResIOENTIAL RATE
DePosr REQUIRLED - /s~ No peposir REQUiRED
CoMMERCIAL ACcounT HISTORY NO7 RECOG N(ZED

pECosiT 30D OF AnnuarL BiLl ~ vS- |92 of AnnNarL fBiLt

in _SHELﬂerQLE llingis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) ? 08 W. N. / y © oA SHELB YVILLE , Z L 62565—
The service address that | am complaining aboutis _J O© | WS, 7 = ST SHBM YVILLE / L 62565

My home telephone is [A17)_774-4198

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at (2171 774 -4198 CCELL 217- 259 12S1)
My e-mail address is N/A | wil accept documents by electronic means (e-mail) [ ] Yes O] No

(Full name of utiity campany) ___ AAMEREN — ZLLINOIS (rospondent) is a public tilty and s subject

. th the 'pir:fgvisfuu,s'u{"lh'e'I\Iij;m‘is Public Utifities Act.

~In the. spaue belpw hst'hgﬁf :Eﬁiﬁc sgptiun of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.

N L Bt l1.\ 1{1 t‘ ’)

.....

BEM& Sramzo fel SPECIFIc Section)

Have you contacted the Censumer Services Division of the lllinois Commerce Commission about your complaint? X] Yes [ |No

Has your complaint filed with that office been closed? (] Yes END
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"' 22 Esi e
Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amuunts }{&T\l ﬁﬁ&@@}an@@t c}.‘%
v

extra sheet of paper if needed.

Z fEEL mo DePosIT REQUILED,
SHowtd (€ RESIOENTAL pfecoanT . WOl A Co MMERICAL AcOUr]
Juty Zo 12 — Jewe Zat3  LFSSTHAN "300.99ﬂlnwukc Biee

1, M"‘

Please clearly state what you want the Commission to dg in this case: RECAIR Accas PT FRart L A7E CHARGES
G AT RESIDEnTIAL RA7E , WAIVE DEPanT on pccouny

NOTICE: If personal |nfur'mat|un (sm:h as a sacial security number or a bank account number) is Euntalnad in this cumplamt fﬂrm or provided later in this
proceeding, you- should submit both 4 public copy and a confidential cogy.of the docament, Ay personal information (Social Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or removed from the document prior ta its

. submissian to the Chief Clerk’s office, Any personal information contained in the confidenti3! copy should remain logibfe. |f 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 a document, clearly mark them
as such.

L e
Today's Date: / / 5 / ) Complainant's Signature: ﬁ(}e,\_.g W"’/

{Month, day, year)

. IFan 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 ta file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to
include one capy of the original complaint for each utility company complained abeot (referred to as respondents).

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

l, P\ e G| e C. l’\ ') ler . Complainant, first hemg duly sworn. sav that | have read the above petition and know
what it says, ThéZantents of this petition are true to the best of my knowledge. ' S
*OFFICIAL SEAL”

+
2 W MICHELE SADDORIS i
+
+

*
*

Eum%lnant s Signature 4 NOTARY PUBLIC, STATE OF ILLINOIS
4+ MY COMMISBION EXPIRES 08.06-2014
44444444 e

Subscribed and sworn/affirmed ta before me on (month, day, year) } ; 5 ! I 5

Ve hete /LDLOQZUUM - o O s

dignature, Notary Public, lllinois

NOTE: Failure to answer all ef the questions an this form may result in this form being returned without precessing,

lcc207/07



