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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: ST L
My mailing address is

0 E?’DN 2432 Ch-\cm-:{o l%. i (f%b

0O Lox 841572 Chucago T Gob30 057=
My home telephane is (M1 19 3'%”4

11317193314

The service address that | am complaining about is

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

My e-mail address is T\O Ne

| will accept documents by efectronic means (e-mail) [ Yes m No
(Full name of utility company) g O ) v Qﬁ (A “ t \ | .( ) 1S54 A l‘; {respondent) is a public utility and is subject
to the provisions of the lllinis Public Utilities Aet

In %& space below, list the specific Fﬁ:tiun of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.
B3-11- Adm, VARt 2e0\T10

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

m Yes [ No
Has your complaint filed with that office been closed?

'\m‘ Yes [ ]No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Usean .
extra sheet of paper if needed. T
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Comed veed th Tdisml., m_q acts were inrentioned Geds thodk
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there wae Two ACownts 6t e Swne L ocetion Wib1 west
Vo buren, and_wee Dany toid ﬁ WEshE Muna hid my Nemne and
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weslthEdson to Pay fundve Demage &ﬁ‘éﬁi«s Attach )

NOTICE: If persanal information (such as a social security number or a bank account rumber) is contained in this complaint form or provided later in this
proceeding, you should submit hoth a public copy and a confidential copy of the document. Any personal information contained in the public copy should ba
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-Oocket 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: Mﬂﬁd’\?, 200 Complainant’s Signatu@ M/l G Aﬂfh Wclﬁa/,

{Month, day, year)

If an attorney will represent you, please give the attarney'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 Ehief Clerk. When filing the ariginal complaint, be sure to
inehude one copy of the original complaint for each utility company complained abaut (referred to as respondents).

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

e
l. j SDVCL W/h Iy . Complainant, first being duly sworn, 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.

R O Wakh,

Lorfplainant's Signature

Subscribed and sworn/affirmed to before me an (month, day, year)

7

Signature, Notary Public, llinois

FIMUARLSESORS
Notary Public; Statasobitinois - §
\:.} My Cummfsslon Exp;re& Fok: ’12 2011
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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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TO THE CHIEF CLERK FEBRUARY 4, 2010
ILLINOIS COMMERCE COMMISSION JOYCE WALKER

527 EAST CAPITOL AVE, P.O BOX 369132
SPRINGFIELD, IL 62701 CHICAGO 1L, 60636
(773) 793-8114
Page one
FORMAL COMPLAINT

This is a cases where abuse of power played a major row by common-
Wealth Edison. These were intentional acts that were fraudulence
Wrongful improper methods that caused mental anguish , emotional
Distress. Why I stated (INTENTIONAL ACTS) because there were two
Accounts giving at the same location but different apartment numbers
Addressed 4751 west van buren apartment 1F, 01 account (7068384035)
The other account (7068383065) apartment BF 01 this is were
Fraudulence acts , By being told that the accounts wasn’t mines
account, By their representative. Now comes the(IMPROPER
METHODS ) were the deposits is shown every month But different
amount. If I don’t have the bill before Or after I couldn’t make Qut the
totals of bill, this is when mental anguish and Emotional distress
comes in. I also received a letter from COMMONWEALTH EDISON
On December 29, 2008 with account number 8163246060 Stating the

amount were to be payed were $40.00 in deposits. The




Page Two

Deposits Continued to show on every bill each month 02/2008 -

03/2008 the amount of $50.00 were payed, 05/2008 - 06/2008 the amont

Of $150.00 were payed. $62.24 were deducked 08/2008 - 08/2008.

So deposits were being payed. The year of 2008 an over payment were

Payed were $101.03 . The deposit continued from year 2008 - 2010

So now i Joyce Walker ask THE COMMISSION to make

COMMONWEALTH EDISON to Pay back the over chargest

And PUNITIVE DAMAGE for their wrongful improper methods, and

Intentional acts. Bills from all three accounts from Commonwealth

Edison is attached.

THANK YOU.
JOYCE WaLKER
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at Chicago, County of Cook, State of Hhinois.
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