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Regarding a complaint by (Person making the complaint): Account oF La Verne aOP-'J\@Sﬁ PJ\I Oaustten Gade

Against (Utility name): Coritio NWEALTH EDSON (Com Gb)
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My mailing address is @Y S5 S, MLD Ae.
The service address that | am complaining aboutis ~ 215 S . EMEAaD ANe.
My home telephone is : [312] 3o~ ASRS

Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at 3| 2] 2)2(0 PN

My l‘i'.‘l';'lﬂif address is QC.0 Mest fow | will accept documents by electronic means (e-mai) [MYes [ ] Mo
Yinancial ‘?5. *

L2AY
{Fult name of utility company} COPLHOI\& WEAMTH EDKSG [ (CQM ED) (respondent) is a public utility and is subject

to the provisions of the lllinois Public Litiities Act,

In the space below, list the specific section of the law, Commission rule(s). or utility tariffs that you think is invalved with your complaint,

late Faess ALL ORMGINATING Flor & Cor ED. ERRoR. Wdrct #aS Now
Pecencp T A BTk o S \Og.ox(P

i bk ke e

P Y o

JA32 JAIDITI0 ¢

—IOORIHTS TAOIMOR I
LD ATATE  SLIEUS (JATOR

mm‘t $ba.Lansumer Sérvices Division of the llinis Commerce fommission about your complaint? Yes [ ] No
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Has your complaint filed with that office been closed? T NEoRMAL. ComPLATNT ¥ N0 - Yes [ Mo
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Please state your complaint briefly. Number each of the paragraphs. Pleasemcludettme permd and dollar amounts involved with yuurcnmp}amt Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:
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NI]TIEE[ If personal mfur‘n?‘fgun E c‘h as a sumal SECurity rﬁﬁher or aﬁﬁ account numﬁ ri is cuntamed in thls cnmplamt fnrm o pr‘uwded ater in this

praceeding, you should submit both a public copy and & confidential copy of the document. Any personal information contained in the public copy should be
gbscured or removed from the document prior to its submission to the Chief Clerk's oHice. Any personal information contained in the confidential copy
should remain legible. I persanal information is pravided in your public copy. be advised that it will be available on the internet through the Commission’s
e-Docket website. The confidential copy ef 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: \ )~\ 20 l O Complainant’s Signature, /0!'//4( QW
(Month, day, year) 37{@ J Z éMZZL

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 originat 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 respendents).

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

l LQ \/e,v“m € OO i 'l'-e_qe . Complainant, first being duly sworn. say that [ have read the above petition and know
;h;»says. The contents of this petition are true to the best of my knowledge.
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NOTE: Failure to answer all of the questions on this form may rasult in this form being returned without processing.
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