ORIGINAL eC——r——
Case: 1| - DA(%CD
FORMAL COMPLAINT

ilinois Commerce Commission

OFFICIAL FILE

w?‘sms CGM%ERCE CO&%E&BSS‘OM 5_27 E Eapit-nl tlvenue
ik T
Regarding a complaint by (Person making the complaint): TOMAS2 Kub ' KW é § ;:;]:;_
Against (Utiity name). COMNONWEALTH EDISON COM PANY : w §§
psto Ressonforcomplant) __ CHARG 1M¢ WROM & RATESTARIFES FBR ; ga
SPACE REAT ALL BLECT RiC POUSE  SiucE JuLy D?q . EooB

in VILLA PARK llingis.

TO THE ILLINDIS COMMERCE ﬂl]MMlSSll]N. SPRINGFIELD, ILLINOIS:
1S304 DANRY ST. VILLA PARW L €OI8)

My mailing address is
1S30U DANBY ST. VILLA PARK  IL 6018)

The service address that | am cemplaining about is
My home telephone is [650] YOO -T2.12.
Between 8:30 AM. and 5:00 PM. weekdays, | can be reached at [630] 400 ~-12.i2
My e-mail address is KUBi KTOM®@ GHA lL.COM il accept documents by electronic means (e-mail) [ Yes

Tl Na

(Full name of utility company) COMMO ) WEALTH E D"l SON COMPANY (respondent) is a public utility and is subject

to the provisians of the lllinois Public Utilities Act.
In the space below, list the specific section of the law, Commission rule(s), or utilty taritfs that you think is invalved with your complaint,
REMPEWTIAL SPACE REAT SINGLTE RATES., ALL- BLECTRIC RATES

ZIYES (1 No
{JYes [No

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

Has your complaint filed with that office been closed?




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts |nvulved with your Enmplamt Use an

extra sheet of paper if needed.

J. ON SIULY 229 2008 I PPPLIED TFoR SERVICE AT 15304 DAVDY ST.
TH\5 1S ALl FLECT&\C, Houg::_(-rowut-\ong) 10 ALL ELECTRAC COI"IHUN!T‘/,

2.510CE THEN | WAS PANING EXCESI\WVE HIGH BILLS PNOT KNOWING WHY,
ALL MY wb\eu—\ BOURS PAYS ABOUT HALF OF THE AMNDUNTS ©F MY BiLLS.

3. 0N APRIL 2010 cONPARING MY NEIGHDOURS BiLLs cANE ToO c,owct.,us.ou
THET S/ PAYING HIGHRER RATES. FoR NON- ra.scrg\c. p:_s.o.,u-nm,:wc,u
HOUSF"/

4 _oN nPR\\,'I 2.010 icourACTEO CUSTOMER S::R\/\CE REQUEW;U& ChRANGE
OF Ny KH‘Tr:.s fvo FOJUSTMEUT TO AL MY PREVIOUS BILLS.

3. oM Mtau, IS 2010 comso TECHACIanN VISTTED NY HOUSE TO CONFIRM THAT

T NTIM
Please c"arly state wh(éf y% want the ﬁlmmlssmn to do mcﬁls Case: NEXT fACE —>

ThaT | RECE(VE ALL ovzapﬁm:[:ouo_s SINCE THE SERVICE STF\R‘T:\O
AND THaT MY RATES 1S CAANGED To "SPACE HEAT SIVGLE"

NOTICE: If personal information (such as a social security number or a hank account number) is cantained 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. |f 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 fifing you make, however. will only be available to Commission employees. {f you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date:QY’lq ~-201] Complainant's Signature: 2 ; ; . / //[
\._/ o Y

(Month, day. year}

If an attorney will represent you, please give the attorney's name, address. telephane number, and e-mail address.

When you finish filling out this complaint form, you need to file the original with the Commissien's Chief Clerk. When filing the original camplaint, be surg to
include one copy of the original complaint for each utility company cemplained ahout (referred to as respondents).

VERIFICATION

A natary public must witness the completion of this part of the form.

N
| TOMAS2 HKUBiK . 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.

' “OFFICIAL SEAI:'
ﬁ “t' S%L _ KA e Mo
omplainant s oignature - o i
. g My gfr:\c:';{ssign IEcxptres Sept. 18, 204 1

Subscribed and sworn/affirmed to before me on {month, day. year) 5~ = ol % o, 0’//

? : /@(ﬂw—/ / (NOTARY SEAL)

Signature, Notary Public, lllinois @H'/:/ ! 000’7<

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

lcc207/07



CONTIRVED FROM PREVIOUS PAGE.

6. TECHINCIAN. HAVE Cf)mt\(zmcn-rﬂ#}’r‘ ny HOOSF 15 ALL BLETR:¢

AND THAT 8 1 SHOULYL PAaY 5Pﬁc,.:_ :+=A:rswé,u; RATES .

T O HAVE MAOE NUNERDYS ATTENPTS TO (OMNTACT CISTONER

SERVICE TO CHEC THE STATVS OF MM _CASE..

&, ON JuLy 2.1, 2010 _(oHEY BILLING QEPARTAGAIT MADE

A &OﬂusTmEu_ TO vy AcCcounT APRLY MG ‘ﬁé‘?q b

CQ‘EO\"I"TO Ny _AccovT

. con YOF onLy T Lops OF 2/4j0-7/&[I0

FOR THE AOWUSTMEMT. CONED  NEVER PROVIDEY ME

T HE \LE | ; ATy EY CALCUL

THE. ADWSTHMEAUT AMNY  WHY THEY NOT ADAISTED Alc

My Du..c,.s S\NCE DUL—V‘)Q 2008

10, bEequ(, AVGLST 20100 as-ram ED REceiz{u(-, BlLLS FROM

COMED WiTH THE TTLE : 1SPACE REAT SINGLE ",
[N , - C’-

BEEN CHANGE D ThoubH.

Il AT THE BEGINING OF 2011 WHE N | REALIZE D THAT I'M.ST)

BEING C.HAKCQE:-D WRoON G RATES | COUT‘A—CTEO CONEYD

Cds‘r’oHF{{ S\:au\a: Prauo TIWED A COHPLA A WiTH

JLLivOLS, COMME RCE commslog\)_

12. ON FEORUARY 10 201) | HAVE RECEIVED A LETTER FROM

COMED CJSTOMER RELATIONS ANALYST MS. KITA DORSEY

STPsTiMCp‘THPFT MYy CATES PLREAOY WAs BREEN CORRECTED

ON JULY 2], 2010 ANJD THAT ALL 1S RieHT.

L5 ON FEARUARY 11,20/ | HAVE cALLED NS WKUTA DDRSEYN

AUp INFORMEY HER THAT DEse\TE Twk NEW MNTLE

01 My RIWLLS ’h S‘nu, Pﬁ\/rrd(; LRoOW G PbSuoEMnm.,

Sl E RATELC.

L. ON THE TiME OF OVR  COMNVERSATON [1S. DORSEY

L.,oouu:n O7T NOY &ccodnT AND PAQ%MOUL:O&I—«DTHA*T'

l%z.l—
IM‘:l:ﬁ-C'r 1'M rJElLJ(o CHA‘QGP—D WRON (> QA‘I_'QS

SHE _INDICATED TWAT SHRE (S SEUOING & REQUEST

To THE.  BlLiLin)é DE T ME ST AND

ADAVCT THE RATES.

1S. 0 NAY 17,201 ATTER RECEWING A FINAL 01SCONECTION

___NOTCE Faomhn CONEQR P CALLE D CUSTONE R SEQYICE

To Fiue oUuT. AROUT THE sSTATVC 0F NvY_CASE .

TO MMM SOPRAWSE CUSTONME A

REPREAENTANOVE. STATE r)j
T.K.




THRAT BILLING DEPARTAEMNT WiLL NOT DO ANV A 0 ST DEdT

AND THAT 'N VOT B . BLE Fo2 ANY rUP’THEQ ﬁowvnem’s

6

OFN THE SAME DAY 1 CONTACTE D NS, KATA DOQSE)/

To LET HER KNOW ABOVT mﬂ,,,AiLNM..;ﬂJ;

smv:) THAT SHE Wil BE l::_SCf-\LATH\)(: TRE CASE

To “T‘H'L"_ COMED REGILATORY OFELICE

(BLSO COMNTACTED MAIKE STERAN TRON 1CC. AUD

WeS INFORMED ABOYVT MW RI6HT TO it A TORDAL

coneLAN. , 7

O S

TONASL  UUDIY




