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Data Center
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FORMAL COMPLAINT FORM Service Commission

Attach extra pages as necessary.

BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

Glenn Svte,ohenufofz .

{Your name here)

)
)
Complainant, )
)
V. ) File No.
)
. ; (PSC fills this in)
fverer. Missoure |
{Utility's name here) )
Respondent, )
FORMAL COMPLAINT

1. Complainant resides at:

(!!!re!s o! comp!alnan!!
{City] (State) !!lp !o!e!

2. The utility service complained of was received at:

a. Complainant’s address listed in paragraph 1.

b. A different address:

{Address where service Is provided, il different rom Complainant's adaress)

(City) (State) (Zip Code)

PUBLIC



3. Respondent’s addressiis:

nﬁ_& Box. 79009%

ress of cempiaiant)
SP Louss MO é 3179
(Cly) (State) Zip CTode)

4. Respondent is a public utility under the jurisdiction of the Missouri Public

Service Commission.

5. The amount at issue is: $ C/QQOS) + OL ¢-

(If your complaft is about money state how much is in dispute here.)

6. Complainant now requests the following relief:

(Explain what you want the Commission to do: the specific results you are seeking in this complaint.)

Wolver of depoSit of Il

7. The relief requested is appropriate because Respondent has violated a

statute, tariff, or Commission regulation or order, as follows:

(Explain why the Commission should grant the relief you seek: the facts that constitute a violation of a statute, tariff, or Commission
regulation or order.)

S ‘ . .
delingwent when Serviceé was dikContinued . AS
Such  Prrecen 15 not _entdled o o aé@sd:

per & CSR _4a40-13.030 (2)(A)
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] R S —

8. The Complainant has taken the following steps to present this matter to

the Respondent:

(Please describe in detail what steps you have already taken to resolve this complaint.)

Mc._Stephenson haS™ Gontacted Améren o

| reSolue HnS matker and 1alS Bled an (Formal
_CQMPl{ll/\t with e Rblic Service Comavssion
M(. S+ephen$ong Counlel  hag Contacke

Arneren aond nal Ered Jo veach Pmevens

logat de;‘oaf{:ment WHNLTE eSS

[[-&— 3034

Date

. a$ az’z‘a'ne«,a por
" Glenn Steghenson

I ) Stechens

ompiainant's ne Number ompiainant’s Printed Full Na

I - )

Alternate Contact Number Complainant's E-mail Address

Attach additional pages, as necessary. Attach copies of any supporting documentation. Do not
send originals of any supporting documentation.
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