
R'garding a complaint by (Person making th, complaint): GALINA YARO 

Against (Utility name): 
COMMONWEALTH EDISON COMPANY 

As to (Reason for complaint) OVERBILLING BASED ON THE WRONG READINGS OF THE METER 

FOR THE PERIOD OF 102 MONTHS (8.5 YEARS) 
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in VERNON HILLS, Illinois. 
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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFiElD, ILLINOIS: 
fT' 

My mailing addr,ss is 547 E. HARVEY LAKE DRIVE, VERNON HILLS IL 60061 

Th, service address that I am complaining about is _S_AM __ E_A_S_A_B_O_V_E ___________________ _ 

My hom, t,lephone is 

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

My e-mail addressisGALINAYARO@YAHOO.COM 

[ 847 ] 772-93~8 

[847] 935-4302 

I will accept docum,nts by electronic means (e-mail) ~ Y,s ONo 

(Full name 01 utility company) COMMONWEALTH EDISON COMPANY (respondent) is a public utility and is subject 
to the provisions 01 the Illinois Public Utilities Act. 

In the space b,low.list the specilic section of the law, Commission rule(s). or utility tarills that you think is involved with your complaint. 

9-252.1 of the Public Utilities Act 

10-YEAR STATUE OF LIMITATIONS (735 ILCS 5/13-206) 

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

Has your complaint filed with that office been dosed? 

~YBS ONo 

~YBS ONo 



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

SEE ATTACHED EXHIBIT A 

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

COMMISSION SHOULD RULE IN FAVOR OF THE PETITIONER AND DIRECT COMMONWEALTH 
EDISON COMPANY TO REFUND ALL OVERPAYED FUNDS PLUS STATUTORY INTEREST 

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 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 personal information 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. 

loday's Date: --c:--:-..,----,--------
(Month. day. year) 

Complainant's Signature: ___ (6_._Y_I4_~ _______ ~ 

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). 

VERfFICATION 
A notary public must witness the completion of this part 01 the form. 

I. ,-G-,-CG_H--;-;-f'1_a. ___ '-f.,.A-:-R._V-:c-___ -:--:-_..,--. 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 of my knowledge. 

G,Lft4-~ 
Complainant's Signature 

Subscri ed and sworn/alii med to befo e me on (month. day, year) 1J..JL.It:~~~'c.!,..!:=.~'.L-+ 
'OFFICIAL SEAL" 
Carol A. Mellvler 

Notary Public, State of Imnola 

My Com~Oct,03.2012 

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

1((207/07 


