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- Regarding a complaint by (Person making the cemplaintt ~ PEGGEY HUDEENS- WILK AN S

Against (Utility name): CoOMmMEenWEativn Ehson Com ANy
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My comglete mailing address is (include City) 1024 6. Norenal ave. C,\(\\CE.LC{O T LOEAR

The service address that | am complaining aboutis 1 LAZM < Novrmal cu EL./"I W LLEe By

My home telephone is (17319 2%~22%7
Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at (712 1972%-22%"7 7
My e-mail address is ! will accept documents by electronic means {e-mail) [_] Yes 'mu

(Full name of utility company) C.Ovmeon WP e Edicon £\,_(9 Wy j?@r\¥ (respondent) is a public utility and is subject

to the pravisions of the lllinois Public Ltilities Act.

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

o TRf,

A

Have you contacted the Consumer Services Divisian of the [llinois Commerce Commission about your complaint? mas [1No

Has your complaint filed with that office been closed? [ ¥Yes m




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.

before placing ing account af 7 W LUMPL N My Trame Thecetore
CRAUSIVIY Yy Prigtavy Acto et ab 120134 o Navima Llave, pvobbgms,ﬁlso |
was told Yo MS- Thewas representativefor ComEd Hhat™ i€ | QOuLci
\~ave c:,ovvuzéff"e Erona ceda Yo (3 e Lo contivm thrat the Cundg
weve applisd 4o an Incorreck actoun b Number that Hhe funds
oould e ceuosed and ayplied

Please clearly state what you want the Commissian ta do in this case:

NOTCE: If personal information (such as a sacial security number er a bank 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. Aay personal information (Sacial Security Number,
Driver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or removed fram the dacument prior ta its
submissian ta the Lhief Clerk s office. Any parsonal infarmation 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 thraugh the Commission's e-Jocket website. The cofidential copy of any
filing you make, however, will only be avaitable to Commission employees. If you file both a public and confidential version of a document. clearly mark them
as such.

e

Today's Date: H-v1-1 Complainant’s Signaturg_}.)/f“f/‘% 7{94;/,«&

{Month, day, year) te

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

When yau 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 ane copy of the original complaint for each utility company complained abaut (referred to as respondents).

YERIFACATION

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

|, PEGEY HUDGEAS . Complainant, first being duly swarn, say that | have read the above petition and know

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

ANV WY

omplainant’s Signa&ure ¢ OFFICIAL SEAL 4

:; TARA LEVERETTE 3

Subscribed and sworn/affirmed to before mgn (month. day. year) /1/ 0 /M) ﬁ /4 / Z 02 d//' Nﬁf,?gﬂg?,%f&;ﬁgg&ﬂﬁ? EE
(NOTARY SEAL)

dignature, Notary Pubiic. lllinois

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

lcc207/07



) © Y\ng, 7 o L
to Collow Paveugh on hee weord Hapcetars
Ly ©
L e
unv?s&@ﬂﬂhgmaﬂ_ﬂ.\zt&ﬂzn\'s Comid,
- PDrESER s o |
A, ] Py [an
ouldn'+ ) LS Gl Lo
N Me tn Edison d|
P\(‘O&A{E AP, m\l_{-\n 'PVO‘DEW e rmmakten :
MW { AN\

My Namkg,



M@@w@&ﬂéﬂw%—

— |accoink @K1 5. Mool ave, problems

C.uc\n A \r‘a\r\@zrw\o Q\r\m\m 2w (" P

Ho 12120 & ANovaaal mﬂz T wadld e toe

iltinots £ OB COmminsion YO rrulBw
' \© A ' \
n \ e Yol
L e v =

Hues Yo e beld accountade Loy tmie

Achiong., And undzrstand that ance -Hrn?qi
' ‘ resoluin Y

WEL I ©
L . _ fn
H\vcyas Matkees, adk T am C,urrtz'n\—\u

A Ynhie go&h@n.

' CL)th.'Q-T'I?,\/l o
4

R’;G\D{ 1.{ H’L{AC{IM 8

N
(ppr PP






