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Atl Exel~IICompimy 

P .'0. Box 805379 
ChiG,ago",.IL 69~80':'5379 ~~.~ , 

Pay to the Order of March 30, 201.1 

~~~ '\\. 
J THARRIS 
APT 32CS 
1212 N LAKE SHORE DR 
CHICAGO, IL 60610 

Pay........... . .• ... ' •. 
Five'hundred ninety seven and 49/1 ()().Dollars 

\WL.~\\-~~\ 
~~~9 
~~~\j~~ 

t\.~-r5 

TO: Bank of New York - MeJlon, Philadelphia, PA 
Payable through Mellon Bank (DE) N.A. Wllminatoo,' O~ 

'~"-'''''' ', ... , .... ':", .. 
. . ..• •. . .... Autho,;"d Sl~n .•.•. ,,~~~~ .•. ~v~-" ........ ~··· .. ·.·.·.············ .. · ... · .. ·.· ..•. Q ........ . 

ComEd@ 

W\Vw;(;bMetl.com . 
i· .' .... , 

~ "9:~,~i~:~,~r: 'S~rVi~e::?"p.o~~'::O:tiia:g~-' 
~ngli~h'Resideritlal •..•.. ···· ........ ·· •• · .... . 
1'600,Edison-1. (1-800-334-7661) 

EI1!1'ISIi,Coinrneriar ." 
.1'877-4-ComEd'1 (1 '877~26'6:l31) 

·E!ip:li'io('... . .. ' .. ' ..... .' .. " '. .'. 
1'800'95'LUCES(1~OO-95S'8237)' . 

A~arin!J/Speechlnijlair"d 
j·80(j..572-5789··(TTY) 

Account: 
Customer: 
Address: 

Refund Reason: 
Refund Amount: 
Check Number: 
Date Issued: 

3549750006 
J T HARRIS 
APT 32CS 
1212 N LAKE SHORE DR 
CHICAGO, IL 60610 

Customer Request Refund 
$597.49 

00001510863 
March 30, 2011 

If you have any questions, please contact us at 1-800-Edison-1 (1-800-334-7661). 

Customer's Statement of Refund 
Please detach and save for your records 

Witness _._. ______ .. _____ ._ .. __ ... __ .. __ 

Date~..L4-!SL Reporter."_=11?_~_ 


