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" FORMAL CRIMBLANETS

lllinnis Commeree Dommission .
927 E. Capitol Qgg\jug!m 7b Pk 09
Springfield, llinpis B2704

Against (Uitility name): ATx T AMERIZA)

As to {Reason far complaint) QMQ:, BL:ZQ ,Z:;S ) 1ol & TIOA)
OF ALT FAL ORDED RiECARDING [5-0237

Tn PT /T Para.(8).

in [Hinnis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINDIS:

My complete mailing addrass is {(include City) V2 {2] LM . P T %
The service address that | am complaining about is /3 /;)Oct)ﬂ)fﬂJG TOCORSH L !Dj SegoleEr Co. T
My hame telephare is 7. 34e 4817

Between 830 AM and .00 P M veekdays, | can be reachedat [ ]

My e-mail address is | will accept documents by electronic means (e-mail) [ Yes [INo

(Full name of utity company)_ AMEREN TILINOLS {respondent) is a public utifity and is subject

to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific section of the faw, Commission rule(s), ar utility tariffs that you think is invalved with your complaint.

/I -0237 HEARING
\iataTiOe ol (FroER
PT. VT Psers (8)

Have you contacted the Consumer Services Division of the llinois Commerce Commission about your complaint? ms WLE

Has your complaint filed with that office been closed? 2 m [INo




Pleasa state your complaint briefly. Number each of the paragraphs. Please include time period and daflar amaunts invalved with your complaiat, Use an
extra sheet of paper if needed.

TeDeE ORDERED /50 ! LJIDE
EASEMENNTS

ATXI IS SEEXKING 172.05"
agir) MC/ pf?OR?QMV

Piease clearly state what you want the Dommission ta do in this case;

CLHOLD RLT BLBERS ORDER Limimlle T /50 EASErMEN T

NOTICE: ! personat information (such as a social security number or a bank account number) is containgd in this complaint form or previded later in this
proceeding, you should submit bath a public copy and a confidential eapy of the ducument. Amy persanal infarmation (Social Secarity Number,
Lriver’s License Number, Medical Records, etc.) cantained in the public copy should be abscured or removed from the dacument ﬂf’fﬂ!’ to ifs
submlsswn tn r/'ie Lhief Llerk s office. Anypersana/ Infﬂrmatfan contained in the confidential copy should remain legible. 1! nerseoslinformation

s provided in your public capy, be advised that it will be ovailabls oo the internat thrpuch the Commission’s e-lecket website The confidential copy of any
isimg you make, hswever, will only be available ta Commissian empiuyea& if you file both a public and confidential version of & document, clearly mark them
as such.

Today's Date: \ﬂm, a8 'l Complainant's Signature: g é/o-n /'?. }?’/W

(Manth, day, year)

It an attarnay will represent you, please give the attornay's name, address, teleghone number, and e-mail address.

When you finish filling out this complaint form, you need te file the original with the Commission's Chief Clerk, When filing the ariginal 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.
~=/ f
| ~Jod Z) /Z/A RRIS . Camplainant. first baing duly sworn, say that | have read the above petition and know

wha@ The contents of this petition are true to the best of my knowledge.

Complainant S(g/gnatura

Subscribed and swarn/zffirmed to before me on (moath, day, year) dﬁf\? 96— /o

Sesoy. € éénuéﬁw._

Signature, Nntary Public., llinais

"OFFsc;AL EAL"
SUSANEAYBERSON

Notary Public, State of iHinois
My Commission Expires 02/28/201%8

NOTE:  Failure to answer ali of the questions on this form may result in this farm being returned without p

leeiDiing




