for Commission Use Only:

UriGINA o _|1-0057

FORMAL COMPLAINT

lllinois Commerce Commission
527E. Capitol Avenue

ILLINOIS COMNERCE COMMISSION Springfild, linais BZ70
............................ CHIEF.CLERK'SOFFICE..............

Regarding a complaint by (Person making the complaint): RICHAED DANIGGELILS
Against (Utility name): COMMONWEALTH £D SOA/

As to (Reason for complaint) _R 2 Q uES T~ FOL A PAYMEN T ARRANGEMEY T PLAA]
wirTi 1070 DEPOSIT

JLLINOI

in &H’/ &A'G 1) Illingis.

TO THE HLLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is 17120 N . KEDGWICLY ST, LHICAGD LOGLY

The service address that | am complaining about is GWice T CHLe G

My home telephone is [M]M‘%

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

My e-mail addressis __ MOM /& | will accept documents by electronic means (e-mail) [] Yes [ INo

(Full name of utility company) _C.OMMPN WEALTH _EDISO ﬂ/ (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. Commission rule(s). or utility tariffs that you think is involved with your complaint.

Have you contacted the Consumer Services Division of the linois Commeree Commission about your complaint? mYes [ Na

Has your complaint filed with that office been closed? [1Yes []Mo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dullar amaunts involved with your camplaint. Use an
extra sheet of paper if needed.

I T HAve HAD THAS Accoul T |08 22 Yifps  THe owiy mowey T OONT
PAY commonw emTet EDISON IS THE CURLRENT ALLEARAGES,

1. 0K mMALLi g}j 201 I APPLIED TO CommunwrAeTl EDisolf FOL A Mty
SUSIEHZT PROGAAM THAT ALLOWLD Fo- A PELSON TO HAVE B PAYMEyr
ARENNGEMEN T PLppy WITH f 107 DEDOSI

BomY pEQUEST WikS DENIED.

Please clearly state what you want the Commission to do in this case:

THAT MY ORGINAL REGUEST RE GRALNTED

NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form o 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. If personal infermation 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 @ document, clearly mark them as such.

Today's Date: 7 —~/ ?(' —/{ Complainant's Signature:mw

(Month, day, year)

If an attorney will represent yau, 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 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 respondents).

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

. ﬁ"l ¢ Hard bﬂ Nig9elis . 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.

” Complainant's Signature OFFICIAL SEAL
WANDA GEANES
. . - State of lilinois
Subscribed and sworn/affirmeg to before me on (month, day, year) O~ 14- 201 . Mch?au;:;::i:EcExplres Jun 10, 2014

U\J anblo A0 (NOTARY SEAL)

Signature, Notary Public, lllinois

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

lcc207/07



