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Regarding a complaint hy (Persnn maCkmg the camplaint): JAMES K AR Uf,éflj RE: 20{0~20 089
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 Against (Utility name). ~ _COMMOMTEALTH EDisov COMPRNVY

As to (Reason for complaint) 7 R AAS FERINV' G THE TENANTS UNFPRLD FLECTRIC BliLS
_FOR _A /Vameéjk OF MOVTHS To THE LANDLORDS Common AREAS
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in COok CcouNTy Iflinois.

T0 THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS: |
My mailing address is [? L9 W HLCONVQuin /?D/_ BLD 6X= ?, T Fﬁwﬂfc’f y7A

The service address that | am camplaining about is [T94-98 & prconguir ﬁU-__. moun?t FR ospETT, (L foe

My hame telephone is =~ © FRICE OF BAidi V¢ (8HT1344-75 9%
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My e-mail address is fﬂ/ /A | will accept documents by EiBETPDHi[ﬁ:’I‘;HHS (e-mail) [_] Ves /X] No
( comFD)
(Full name of utility company) Commopn e B L7H EDiSor/ co Mﬂ/lﬁ/ (respondent) is a public utility and is subject
to the provisions of the lllingis Public Utilities Act. ~
In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? X Yes []No
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[IYes [INo

Has your complaint fited with that office been closed? ™% # KE Tty Formel COmPLBINT




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint, llse an

extra sheet of paper if needed. & N
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WIS LEASE THICH WHS To Ex pIRE oW 9/3c/to. ANVD L THE
THEN THE WTIHTY LOMmMep/s ERLTH EDIfon LOMmpPANY, TRRVIFERED A
SKIVPED TEWANTS UNERID FLECTRICHL AMounT 7o 7HE BUIEDING % T ryi
e 0 A7 B BDLFEK N RERT AVD DEMANDFD uniETS PAYWENT IS mBOL
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- on To Wi THE LEepITY DF THIS ACT

f?l;vL:; ﬂfpﬁfé? Z'c?—y’r‘ﬂ?ﬁf-fe.ﬁf '@?fgl[( CWZ,;-DP@Z ?ﬁ;ﬂw;ff THIS ILEGA L Of)v’:ﬂﬁf-f Fﬁomw@f;?_ Bulkows
NOYICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or pravided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Any personal informatin contained in the public copy should be
obscured or removed from the document prior to its submission to the Chiet Clerk's office. Any personal information contained in the confidential copy
should remain legible. |f personal information is provided in your public copy. be advised that it will be available on the internet through the Commissian’s
e-Docket website. The confidential copy of any filing you make, however, will only be available to Commission employees. If you file bath a public and
confidential version of a document, clearly mark them as such.

Today's Date: /7—/7/40 Complainant’s Signature;/mw\ ’

(Month, day, year)

If &n attorney will represent you, piease give the atterney's name, address. telephane number. and g-mail address.

When you finigh filling out this complaint form, you need ta file the ariginat with the Commissian’s Chief Clerk. When fifing the ariginal complaint, be sure to
include one copy of the original complaint far each utility company complained about (referred to as respondents).

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

l W /( %M%M Complainant, first being duly sworn, say that | have read the above petition and know

wﬂit says. The contents of this petition are true to the best of my knowledge.

. OFFICIAL SEAL"
/ Complainant's Signature . . . - D.Blsmgd -
swarn/ ' : hn .1y Gommssion Expires March , 2014
Subscribed and sworn/affirmed to before me on (maonth, day, year) |2/2 [20l0 . L AT

@@Q@w\% - (NDTARY SEAL)

Signatﬁﬂﬁfﬁry Public. Winois . \

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