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7 FDRMAL COMPLAINT

llinois Commerce Commission |
--027E. Capitol Avenue
Springfiefd, llinois. 62701, ..
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My mailing address is 32‘_-“ N. &Mﬂ” A\&. Chi L%Q ,Q_‘ .QQQI g

The service address that | am complaining about is.ﬂnaA W, lrv;nsl Park R Ch;cﬂfl’g\‘ IL. LOLIT

My home telephone is ek ]5&3_.1(53_
Between 8:30 AM. and 2:00 P M. weekdays. | can be reached at M 1 261- |¢| “«<0

My e-mail address is | will accept documents by electronic means (e-mail) [ Yes MND

{Full name of utility company) mmw\ (respondent) is a public utility and is subject

to the provisions of the lllinois Public Utilities Act.

In the space below, list the specific section of the law, Commissian rule(s}. er utility tarifts that you think is involved with your complaint.

Have you contacted the Consumer Services Division of the lllinois Commerce Commissian about your complaint? \m Yes [ ]MNo

Has your complaint filed with that office been closed? [ ¥es ﬁ No




Please state your comglaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed. | | o
D Began recewmng pills ferunusual chares mmy acebunt . Abar wouirin
w?-l-h ComEd T fetervea Bills on: iﬁ‘*di"%ﬂ ™) aring
Q2810 Lx servide dete, Ylz|o—~3(2t|o8
Q (24110 Lo sewvice. dates 3i2(lop- Fui)oq
Alaoli0 Ler Service date 3lauloq-ylzallo = & T40.LO )
wizs e for sernee dode G\z2\0- Ll 28.24 +140.60: BB BY
fler MoUIring wikh Lisa Lavich, ComEd Custamer Relanhans, receved,
& ﬁ\&u c},xp\agu Hhat My accaunrt had been CS*ﬂbllsh'c.d under
an el rfect” untd number withun 4ine bu:l\d\ha At stated T weuld
now oe billed Lo corre(b\— Mmefes and T YCCC\V&d adheck &rﬂ WS
put billed 8862, 2R charges dating backs | (3(0% $35.
Please clearly state what you want the Commission ta do in this case: n : , .
That my account be creadited at least ¢4 4Lg.

i |
not- e, e ld re nsﬂole; - il -egut oFan
qgrdr:‘? améﬁ. by ComéEd anfipfan wd'c‘c';:ﬂ&a 5{91 as a resdt < :
NOTICE: If persanal information (such as a social security number or a bank account number) is contained in this c?nplaint form or provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any personal information cantained 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. ;

Today's Date: // - /7/ 2 o/ o Complainant's Signature;

{Month, day, year) =

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 comlaint for each utility company complained about (referred to as respondents).

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

[ Sond N Giar—ez . Complainant, first being duly sworn, say that | have read the above petitizn and know

what it says. Btiti arg true to the best of my knowledge.

“OFFICIAL SEAL”

CARMEN CONTRERAS
Notary Pubtic, State of liinoi
My Comn¥ission Expires Nov. 18, 2013

Subscribed and sworn/affirmed to before me on (month, day, year) {1 / ! "/ 20) 0

ﬂfm Om@ r(:ﬁmﬂme 724172¢

Signature. Notary Public. llinois

NOTE:  Failure to answer all of the questions on this farm may eesult in this form being returned without processing.
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