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Regarding a complaint by (Parson making the complaint): 
Johannes Stolvoort 

Against (Utility name): Ameren Illinois 

As In (Reason for complaint) Denied new utility service. Will not allow payment 

arrangement for old bill. Since it is after October 1, 
sl 1ould be able to 1 ester e se1 vice ur 1de1 Heath 19 
Season provision. 

in_H_e_yw_o_rt_h ____ .lllinois. 

m THE IUINlllS CllMMERCE COMMISSlllN, SPRINGRELD, IWNOIS: 

My complete mailing address is (include City) 
po box 233 Heyworth IL 61745 

The service address that I am complaining about is __ 2_1 _9_m_a_i_n_s_t_#_2_h_e_yw_o_rt_h_I L_6_1_7_4_5 ___ _ 

My home telaphone is r309i 323-0015 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at 

My e-mail address is jontank@gmail.com I will accept documents by elactronic means (e·mail) ~es D No 

(Full name of utility company) Ameren Illinois Company (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~s 0No 

~es 0No 



"' 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 ii needed. 

Ameren claims I owe $1,071.67 for an old bill in Decatur, IL. I never gotten verification of how 
they came up with this amount. Also, I was not living at the residence at the time. I was an over 
the road truck driver and not at home during the period of 2014. My en;ip!oyer was Western 
Express, from Nashville, TN. I"'(. ( '-' a·fl\ q \f\Je_J~\;'.(f"\ Pl'l'Y .$~~~!\lr.5': 
I moved into new residence located at 109i: main st #2 Heyworth on 8/10/2016. The electricity 
was working on this date. On 9/14/2016 the electricity was disconnected. No disconnect notice 
was given. 
I 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 clearly state what you want the Commission to do in this case: Order that the utility service be restored. Cancel the 

old bill. 

NOTICE: If personal information (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 confidential copy of the document. Any personal information (Social Security Number, 
Driver's License Number, /tfetfica/ Hecortfs, etc.} containetf in the public copy shoo/ti be obscuretf or removetf from the tfocument prior to its 
submission to the Chief Clerk's office. Any personal inlormaUon containetf in the confitfential copy should remain legible. If persona/ information 
is provided in your public copy. be advised that it will be available an the internet through the Commission's e-Oacket website. The confidential copy al any 
filing you make. however. will only be available ta Commission employees. If you file both a public and confidential version of a document. clearly mark them 
as such. 

Today's Oate:___./..,.,.,0-+/_b~--/_1_() _\ b_,,,_· __ 

(Month'iay. year) 
Complainant's Signature: __ _c.( __ '\_,,,==""~'"-"-'7~-----

If an 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 to file the original with the Commission'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. 

1. -:; 0 h QC'\()'(_, J' cf..\-D \ V<:Jcf ~Complainant. first being duly sworn. say that I have read the above petition and know 
what it says. The contents of this petition are true to the best al my knowledge. 

Complainant's Signature 

S~bscribed and SWQ\n irmed ta before me an (month. day, year) Or'\ rkx { ( Q I 'Q{) l la. _________ ....., 
)" ·· · } OFFICIAL SEAL 

i' I I ( STACllilll"~SH<aii:MAKER 
NOTARY PU!lllei~ 's'fll'l'lt OF IWNOIS 
MY CDMMISSli:JN !XPIAH 6•25-2018 

NOTE: Failure ta answer all al the questions an this farm may result in this farm being returned without processing. 

lcc207/07 


