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Lase: //ZP - a2 72

AMENDED

FORMAL COMPLAINT

lllinois Cammerce Commission
327 L. Capitol Avenue
Springfield, llinois 62701

Reqarding a compleint by (Pecson making the complaint):  Mjchael's Family Restaurant

Agzinst (Utility name): Ameren lllinois Company, d/b/a Ameren |1linois

As to {Reason for complaint) Final notice prior to disconnection dated April 13, 2016 claiming

__amount due of $61,468.84 for account number 20537-50571 which is based on a wrongful
110 M.

claim of tampering with Ameren equipment at Michael's Family Restaurant,

Washington Street, Bloomington, tllinois and incorrect billing

Ninois,

"._Bleomington

TO THE ILLINDIS COMMERLE COMMISSION, SPRINGFIELD, ILLINOIS:

My complale mailing address is (include City) 1604 E. Avenue, RBerwyn, 1L 6&&&1“;
The service address that | am complaising about is 110 Y. Washington Street Ww%

£l Y STy

My home telephone is [ _708] 749-7332
Detween 830 AM, and 500 P M. weekdays. | can be reached al [ 708 ] 749-7332
My e-mail address s mikesautob610@att .net I will accept documents by electronic means (e-mail) KX ves [k

(Full name of ulility company) Ameren 111inois Company, d/b/a Ameren 111dngiS. s, public utifity and is subject
to the provisions of the Winois Public Uilities Act,

Inthe space below. list the specific section of the law, Commission rule(s), or utility tarffs that you think is invelved with your complaint,

cmme—lOvestigation.continues . Complainantreserves—the-Fight—to-supplement

this information.

Have you contacled the Dansumer Services Givision of the fllinois Commerce Commission about your complaint? k¥ Yes [ Jho

Has your complaint filed with that olfice been closed? o €dYes [ JNo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doilar amounts involved with your complaint. Use an
extra sheet of paper if noeded.

mount of $61,468.84 for account number 20537-52571
maintain its equipment on the
fically the switch gear located

Incorrect billing in the a
2. Failure of the utility company to properiy.
Michael's Family Restaurant premises, spec;
in the basement which does not work properiy . .
3. The utility company wrongfully accuses Complainant of “'tampering' with

their equipment

j—
»

Please clearly stale what you want the Commissian tn do in this case: ' ‘ s
A. Order the utility company to repair their equipment on the premise

B. Cancel the claimed amount due of $61,468.84

NOTICE: ngmumimMNnmmn(mm&asassmﬂsmumw:wmhwnrahmkammuMnumbm)mnnMﬂmmﬂnmmnsmﬂahthmnnrpm%émﬂamrMIMQW
proceeding, you should subrmit both a public copy and a confidentia! copy of the document. dmy persanal infarmation (Social Security Number,
Driver’s License Number, Medical Recards, etc.] contained in the public copy should be obscured or remaved fram the document priar to its
submissipn to the Chief Clerks office. Any personal infarmation cantained in the confidential copy should remain legible. |f personal information
is_provided in yoer public copy, be advised that it will be availabie gn the interpet through the Commission'’s e-Docket website. The confidential copy of any
NMQwumah.MWmenwmGMVbewmhmemﬂnmmhmmmmmemsIfwuﬁkhmhapuMﬂBMEnmmifﬁfjsmnd nmEntslearly mark them
as such,

Todaysate __ppril A%, 2016 Complainant's Signature: W

{Muathfﬁﬁ&,year}

It an attorney will represent you, please give the attorney'’s name, address, telephone number, and e-mail address.

Robert J. Lenz, Meyer Capel, A Professional Corporation

202 N. Center Street, Suite 2, Bloomington, IL 61701

Phone: 309-829-9486 Email: blenz@MeyerCapel.com
Whmyauﬁnthﬁnguthsnnmmamthrm,wuneedmfﬂﬁmeaﬂgmaIWM1meEummmsmdsﬂhmfmaﬁ.Whmﬂmngmeunmnécnmphmthesumtu
include ane copy of the original complaint for each utility company complained about (refesred to as respondents).

VERIFICATION
A natary public must witness the complation of this part of the form.
Family Restaurant the
, Lomplainant, first being duly sworn, say that | have read the sbove petition and know

orn/affirmed ta before me an {month, day, year)
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