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Springfield, lllinois 62701

Regarding a complaint by (Person making the complaint): R & gev § N h ;"/’wo r ‘H‘l

Against (Utility name); Commonwe al 1.“1 Ed / 5on Cam’bdny

As to (Reason for complaint) 0V@derga ot Wg’v/ raon th ly bill {’7 abou} $iX Fimes

and £a'luve Fo ypves Figate Prol:ab e Souvce ot W;"'?Jaﬂ)ajimr ev en
Fhough pot fied within afew days after | rﬂce'v;d b/

o]

JUL 25 204

n__(hicago, lingis. ILLINOIS COMMERCE COMMISSION
' CHIEF CLERK'S OFFICE
TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is %104 s. K}nﬂ D ,Apt 28 Chicagn, /L.
ImThE service address that | am complaining about is §i09 S, KI’V'FEI JA i, A ?’/' 2B Cfl Ecdfm, /L
My home telephone is (773) 354- @3¢
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at (773] 255 4346

as fong &5 / Aﬂm/f’l:”’c}t
My e-mail address is \r.f'r{w bt o J;b{‘jflol;ﬂ linet | will accept documents by efectronic means (g-mail) [¥] Yes CINa |

1 e
(Full name of utility company) L ommenpea/*h Kdison
to the provisions of the |llinois Public Utilities Act.

(respondent) is a public utility and is subject

In the s‘pa‘ca’hefnw' Iis’t‘the speniﬁc éé"Eﬁﬁn n'f:the law, Commissian rule(s), or utility tariffs that you think is involved with yeur complaint.

'Wrdba:b/é Wlfﬁ}’aﬁy; ng.

Have you contacted the Consumer Services Division of the lllingis Cemmerce Commission about your complaint? Yes [ Mo

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



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your E:urhpiaint_. Use an

extra sheet of paper if needed.
Lee A\“*l’tle:.khﬂgn‘!” l

Please clearly state what you want the Commission ta do in this case:
See Aftachmenft 2

NOTICE: If personal information (such as a social security number or a bank account number) is contained 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 remaved 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 infarmation 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, hawever. 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 [ate: J""/‘}’ 22, 20/ Complainant's Signature: (RO‘%@( S, Whihoerth

(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 ariginal with the Commission’s Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint far each utility company compiained about {referred to as respondents).

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

} k@ gex 5, [/l//? i’ 1LW0 Y + }7 . 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.

Tomplainant’s Signature

.um ang.av urn/affefure me on {month, day, year) L(% 22, 2o // '
l - (NOTARY SEAL)

Ktitary Public, linois

JERRY W, PIERSO

OFFICIAL SEALN

" Notary Public, State of Minois
MyComnﬁsﬂonExphes
June 11, 2014
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ATE:  Failure to answer all of the questions on this farm may result in this form being returned without processing.
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