For Commission Lse Only:

CORFCALFLE -
ILLHOIS CGM% Em@w e _(2-00As

GO FORMAL COMPLAINT

1 "\ P \2 38 Ilingis Commerce Commission
Zﬂ\l I ' -9Z7E. Capitol Avenug

CHIED CLERIVS GFFlCE Sprmgﬁeld Ninois 62701
-‘ I i

f’4

Regering & complint b (Person making the complaint)  NATHAN HARTSEL

pnstityrame:— COMED - ANEXELON COMPANY

A to (Reason for complaint) _ . HAVE FLCED O (MFORMAL CoMPLAINTS AS TO THE [SSUE
wiTH ComeD SPECIAL UAROSHIP PROGRAM , T FELL AR€dmd on MY RILL AND
comep Difected Me 10 witl CouNTY CEVTER FOR Communat conceRMs

To MPLY foR coMEDPS <PECIAL HARRSHIP, L DI AND was Fylly AfPRovED
AVD COMED SAID [T WOULD HIT ¥ ACCOUNTE500 7HE yerT DAY IT pEVER
n_JOLIET "~ Ilingis. (SEE REVERSE)

70 THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete maing address s (ncuce L) (0 M. RAYMOR AYE , UMIT OE JoUIET, I 60435~
The service address that | am complaring about s 410 N« RAYNOR. AyE .yt € JOUET, (L 60435
My home telephane is (315 ,419-1030

Between 8:30 AM. and 5:00 PM. weekdays, | can be reached at ®1514(9~103%0

My e-mail address is NHARTSEIL @) COUGLTD.COM | will accept documents by electronic means (e-mail) ] Ves [T ko

(Full name of utility company) CO ME D (respondent) is'a public utiiity and is SUhjEEt
to the pravisions of the lllinois Public Utilities Act. ‘

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

vE / TioA
ACE REE MEAT,

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? % Yes []No

Has your complaint filed with that office been ciosed? [Jves [X]No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invelved with your complaint. Usé alnr
extra sheet of paper if needed. (c@p,T ) D\D‘ C@MED RETR,\QTE_D MP FUL(- APPR@UA(, AND STATEﬂ
1 HAVE RecleveD A SPECIAL HARDsHiP BEFORE THIS IS LTRUE AND WILL
CoUMTY CeptER VERFIED | NEYER APPLIED. AT THIS PoibT MYSELFE
wiltl COUMTY AND SAVED VoICEmAILs FROM Comeph AMD will
CoynTt CAb VERIEY  ALL MP STATEMENTS AAE CORRECT. T Am SeEking
My 450000 BiLL CREDIT As PROMISED AND Coprirmep By comél.

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

NOTICE: If persanal 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 & public copy and' a confidential-copy of the document. Amy personal information (Socisl Security Number,
Oriver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or remaved from the document prior to its
submission to the Chief Llerk’s office. Any personal infarmation contained in the confidential copy should remain fegible. 1f personal information
is provided in your public copy, be advised that it will be available on the internet thraugh the Commission's e-Docket website. The confidential copy of any
filing you make, however, will only be available to Commissian employees. If you file both a public and confidential version of a document, clearly mark them

assugh. . ° -

Today's Date: 'a-" / 5 - QOI I ' Complainant's Signature: M——g

(Month. day. year) i

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

When yuu. finish filling out this Eumpléint form, you need ta fi_lé the uriginal 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 respandents).

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

I N ATH AM A, HA RT$E£ L . Complainant, first being duly sworn, say th@t |‘have read the above petition and know

what it says. The contents of this petjtion are true to the best of my knowledge.

<7 Complainant's Signaturl” N :

Dot Th - S
LTI L PR
R R .
e Ry A e, SR

.

“h(}F JCIAL SEAL”
J. ELIZABETH MORTIZ
Notary Pubfic, Siate of fllinols

H Camision gl /30010

Subscribed and sworn/affirmed to hw day. year) / // / // / / hl e 2014
%ﬁﬁaﬁ@hﬂh , ('\’Lv . (NOTARY SEAL)
Signattre, Notary Public, lllinais ! . o S _ :

NDTE: Failure to answer all of the questions on this form may result in this form being returned without pracessirg.

lcc207/07



