Far Commission Use Dnly:

'.::" e ) 1-075]
FORMAL COMPLAINT

2014 DEC -5 iP 1:00 Winois Commarce Commission

S o 2T ORIGINAL

CHIEF CLERK'S OFFICE

Regarding a numplalnt by (Persan making the complaint): Mar U\ Amerson

Against (Utilty neme): Com mo\nu)eaw\n Edis0on CL‘)miZGu'\tlJ

Asto Reasn for complaint) LS, ON\ c\omq \SHBVES wtih ONer Q\r\ame%
Yor OR\Ty Stels [ Omc\ -Hne, deoo%xi desnanded \Du
Cbmed G%hr Subhentthina, \eﬁl\% C nmn\mn\m Olfooudr
uh\dcu UDone Qnavaes. ~

in DDUOV\% Oyeove. s,

. 7O THE HLLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) C:D 20 SO \Wakaut Ave OB L 1y oNeLsS Gopve.

The service address that | am complaining aboutis _ SOQAMNS. G Q\DOUEL AL WO\
My home telephone is L3D] DO -4 33

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at (oD _BLO -1 QP3RS

My e-mail address is M\\A t will accept dacuments by electronic means (e-mail) [] Yes CINo
(Full name of utifty company) L) A (respondent) is a public utilty and is subject

to the provisions of the liingis Public Uhilities Act.

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

N\‘A

Have you contacted the Donsumer Services Division of the lllinois Commerce Comemission about your complaint? [X] Yes |:l No

Has your complaint filed with that office been closed? Q Yes I:_l No




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.

L o c\{s‘;uhzmﬁ My Sudy Do, August dolland September oW ChoveRs-

a LY i 1
L om reguest (g the depostk derranded \ug comed be eturned, tits
, CCLUrred whlle Qs guiegy LRl Ovey Unawroes «
" Vhave oXtacined o additzaal dociumnesnts ( oM and CM@;‘_:%)

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

Lwould ke 4o Yecewe credik aditistwment for over stated chavges
NOMCE: 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 sersowmel information (Socisl Security Nomber:
Driver’s License Number, Medical Records, stc.) contained in the public copy should be obscured or removed from the document préer ts its
subemizsion to the Lhis! Clerk's office. Any parsonsl information contwived in the confidentisl capy shouwld remaly legible. |t 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
filing you make, however, will only be available to Commission employees. If you file beth a public and confidential version of a document, clearly mark them
as such.

Taday's Date: lg \ 8- ’ “ Complainant's Signature: W A\VW\)Q/\A Ll

(Manth, day, year)

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

No GRror ney WUl be gresent on eny ‘v@e,mna\l,?d.
rk.

When you finish filling out this complaint form, you need to file the eriginal with the Commission's Chief Clerk. When filing the ariginal complaint, be sure to
include one copy of the original complaint for each utility company complained about (referred to as respondents).

VERIACATION

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

l N\ClVU\ AY'Y\ Era oM , Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The Gerltents of this petition are true to the best of my knowledge.

JNepy 4 menson

Complainant's Signature”

et gl e ¢
i i s *OFFICIAL SEAL" S
Subscribed and sworn/affirmed to before me on (month, day. year) hec em Ler— Z . Zoll 5 CHTTORTER ¥ FEVNA :

/7//\£— i ; Z NOT, LIC, STATE OF ILLINOIS
N  wy COMNBIRYENBAS DECEMBER 10,2014

SignaticaHotery Public, liingis N

L e

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

Icc207/07



