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Regarding a cemplaint by (Person making the complaint):
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Against (Utility nama):

As to {Reason for complaint)
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T0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:

My mailing address is

3947 4t PoiK 5'77/, CHILAGE /L. Loblyd

The service address that | am complaining about is 3 Y47 ﬂ(/}{/‘{ ST, CHricn&Go, /e, Lee 24
My home telephone is

[773] $2¢( -3 842

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached st (773) §2.4-3842

My e-mailaddressis— — - —- -

| will accept documents by electranic means (e-maif) [ ] Yes

(Full name of utilty company)  Ce Mat oAV WEALTH D15 on)
to the provisions af the Hlinis Public Utilities Act.

[iHo

(respondent) is & public utility and is subject

In the space below, list the specific section of the law, Commissian rule(s), or utility tariffs that you think is involved with your camplaint

Have you contacted the Consumer Services Division of the llingis Commerce Commissian about your complaint?

int? [idYes [N
Has your complaint filed with that office been closed? [)Yes [iHMo

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

PlLEASE SEE ATTACHHMENTS

Please clearly state what you want the Commission to do in this case:

NOTICE: 1f persanal information (such as a secial security number or a bank account number) is containgd in this complaint farm or provided later in this
proceeding, you should submit beth a public copy and a confidential copy of the document. Any personal information contained in the public copy should be
obscured or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If persanal infarmation is provided in your public copy, be advised that it will be available on the internet through the Commission's
e-Docket website. The confidential copy of any filing you make. however, will only be available to Commission employees. If you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: / /- 57\ - O Complainant's Signature: ./71/3 £ 7@/7 L’y/))‘&'ﬁ/mmkzﬂcg‘

{Month. day, year)

If an attarney 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 tao file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include one copy of the ariginal complaint for each utility company complained about (referred to as respandents).

VERIFICATION ' ' T

A notary public must witness the completion of this part of the form.

§ B E? 7 7 :r() ”\ NS oo . Complainant, 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.

Dottt et

Complainant's Signature

efure me an (month. day, year) ' . ?mwm
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NOTE:Failure to answer all of the questions on this form may result in this form being returned without processing.
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(Attachment to)
Formal Complaint Against Commonwealth Edison

Betty J. Johnson
3947 W. Polk St., Chicago II. 60624

1. T have made many attempts to have Commonwealth Edison take
“actual” meter readings. However, they continue to send “estimated” bills
which I believe are inflated. I want accurate “actual” meter readings each

month.

2. I want Commonwealth Edison to remove all accumulated fees and late

charges incurred as a result of my dispute and contesting the bills. 1 want

them to wipe the slate clean.




TR N R " Heaving/Speech Impaired: 1-800-572-578% (V1Y)

e . . orp. -
An Exelon Company . Www.exeloncorp. com Cus tomer Servige: 1-200-Edison-1 (1-800-334-7661)
bage'1 b¥ 2
Name BETTY I0HNSON
Service fLocation 3947 W POLK ST 2 CHICAGO
Phaona Number 773-826-3842
Account Number 5306779005
Issue Date October 31, 2007
Meter Information Read Meter l.oad Readtng Meter Reading
_Date Number = Type = Type  Previos  Present  Diff  Mult x  Usage
10/30 141325881 (eneral Service Tot kWwh 33 AT 445 E5T 412 1 41
Residential - Rlended Multiple Service from 09/28/2007 to 10/30/2007 - 32 Day
Current Period Customer Charge ; $5.43
Standard Metering Charge ) . 2.21
Distribution Facilities Charge 412 kWh X 0. 21965 8.10
Transmission Services Charge 412 kWwh X 0.:)0415 1.71
Supply Administration Charge 0.03
Energy Supply Charge 412 kKwh X 0.17149 29,45
Purchased Etectricity Adjustment ~0.46
Gen Assembly Rate Relief Credit 412 kWh X ~Q.01278 -5.27
Environmental Cost Recovery Adj 412 kwh X G¢.0010 ) . D.o4
Instrument Funding Charge Credir 412 1K X -0.0415 & |
Instrument Funding Charge Debit 412 kWh X 0.:30415 1.71
Franchise Cost 2.18
State Tax ‘ 1.36
Municipal Tax 2.58
Total current charges $47.36
Other Charges
Charges from previous bill $190.15
Current late payment charge (3) - electric $2.90
Previous lale payment charge (s) - electric $3.77
Total other charges $196.82
Total amount due © $244 .18

Omit previous balance if paid. Unpaid previous balances are subject to late ciarges. Save time and money. Manage -your
ComEd bill on-line with e-8111, our fast, free and secure paperiess bil) delivery and payment service. Enroll by
visiting www.ComEdService, com

When paylng in person:please hring the entice bill.

:

Return anly this portion with your check mada payable to ComEd. Pledse write your account number on your check, ™77

cm‘ﬂ Yo pay by phone call 1-800-588-9477.
L

A convenience fee will apply.

An fxelon Company | | Check here to pledge a donation to Power Up
fund and complete form on reverse side. 58067 7900 50000 D000
14402 1 AV 0.312  0534,/014402/012414 653 0L Gx$ISU 1234 11042007 dccount Number ‘ Payment Receipt Stan

BETTY JOHNSON <20 -
3947 W 'POLK ST 2 ‘.»‘806?79005

CHICAGO, IL 60624-4020 i Payment Ameunt |
LitudlosllacalibiliddboHE g bl Lnaba L L [

Please pay this

ainount by 11/26/2007 $244.18
F.ilnu}l-a:-||u."nlufuﬂmllm||.muill.lulnhuhl.l 000000Y%73L00000%501 5
s BT Pavment ceuter
i%% Re0E?7900500002441A733002P4y185
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http://www.exeloncorp.com



