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lllingis Cemmerce Cammission My ol 11 b 35
527 E. Cepitnl Avenua
Springfiald, lilinais 62701 e ArFICE

Johannes Stolvoort

Regarding a compiaint by {Parson making the complaint):

Against (Dtility name): Ameren lilinois

As to (Reason for complaint) Denied new Utlhty Ser\_/ice. : Will n0t allow Dayment
arrangement for old bill. Since it is after October 1,

heuid-be-able | : ror-Heat

Season provision.

n Heyworth lingis.

T0 THE ILLENDIS COMMEREE COMMISSION, SPRINERELD, ILLINDIS:

My cmplts tfng s i e i) po box 233 Heyworth IL 61745

The service address that [ am complaining bat s 219 Main st #2 heyworth IL 61745

My home telaphane is 309, 323-0015

Batween B:30 A M. and 3:00 P M. weekdays, | can be reached at { ]

Mye-mai address is JONtANK@QGMAIL.COM it acoept documents by eletronic meens (e-ml) Wes o

{Full name of vtility company) Ameren | "iHOiS Com pany {respondent) is a public utility and is subject
to the pravisions of the illinois Public Utilities Act.

BEIE0 180 ™ SEction D BT ABPERDIR A Hisésnnaction Notice
83728030 @) () 790 120 2 40.1256

Have you contacted the Donsumer Services Division of the (llinois Commerce Commission about your complaint? M@s CINe

Has your camplaint filed with that office been closed? ﬁes CINo




-
Please state your complaint briefly. Number each of the paragraphs. Please include time period and doflar amounts invalved with your complaint. Use an
extra sheet of paper if needed.

Ameren claims | owe $1,071.67 for an old bill in Decatur, IL. | never gotten verification of how
they came up with this amount.  Also, | was not living at the residence at the time. | was an over
the road truck driver and not at home unng the period of 2014. My employer was Western
Express, from Nashville, TN. i ({u WeHYUAN pay TFQ B2

I moved into new residence located at 109' main st #2 Heyworth on 8/1 0/2016 The electricity
was working on this date. On 9/14/2016 the electricity was disconnected. No disconnect notice
was given.

| have contacted all utility assistance programs in my area. Randolph Township, LIHEAP, Path
program, WNCF, MCCA. None of these programs can assist me with my utility problem,

Please elearly state what you want the Lommission te do in this case: Or dg’_ that the utility service be restored. Cancel the
old bill.

NOTICE: if personal information (such as & social sacurity number or & bank account number} is contained in this complaint form or provided later in this
proceeding, you should submit both & public copy and a confidential copy of the document. Aay personal infarmation (Socis! Security Number:
Jriver’s License Number, Medical Records, stc.) contained in the public capy showld be obscured or removed from the dacument prier to s
submission to the Lhief Clerk's office. Any personal information containgd in the onfidentis/ copy should remain legible. |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commission’s 2-Docket website. The confidential copy of any
filing you make, however, will enly be available to Commission employees. If you file hoth & public and cenfidential version of 2 document, clearly mark them
as such,

Today's Date: l 0 / 6 / (2— N {\6 Complainant's Signature: ( \Vg

(Manth, day, year)

I an attarney will represent you, please give the attorney's name, address, telephone number, and g-mail address.

When yau finish filling out this complaint form. you need to file the original with the Bommissian's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for each wtility company complained about (referred to as respandents).

VERIFICATION

A natary public must witness the completion of this part of the fnrm

l -) © l(\ anm Q JJ 4\'5 \ VG Enmp!amant first being duly swarn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.

f‘/\ﬁ

Complainant's Signature

AL . A
Suhscrlhed and swq Ermed ta before me on (month, day, year) @(i { }\(3@" {{'} ,3{ Lo

OFFICIAL SEAL
Qe Y en STACHIBHOEMAKER

S!@ﬂﬂtﬂre Nﬂfﬂ'Wuhi'ﬂ "“ﬂﬂls g%om&rssmﬂ EXFIRES 252010

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