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OFFICIAL FILE FORMAL COMPLAINT

HLLINOIS COMMERCE COMMESION ™ Sre e eme ORIGINAL

Springfield, inois B2701

Regarding a complaint by (Ferson making the complaint): ])(') / ore s A . §€ / & 5‘,4 )/
Against (Utiity name) ComEof - Crommonwegltlh Edispn/
As ta (Reason for complaint} R € 1i7] /’) Liigen?éd] 7L "S‘c‘ neoy r r"(‘f[ n F?LP L r F’G’Cf/ﬁ’j
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charged To me Cor remainive Yeare .
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T0 THE ILLINOIS COMMERCE COMMiSSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) 415/ /j)/?/’%‘é’ kﬁ‘_// éc{f) e /L%’aﬁj{//ﬁ y ZZ Lo/ 2.
The service address that | am complaining aboutis & 7 4~/ [{)A}?LPI/ML// /a ne /3 /ﬁz/jj’) ?’4///7,, [/ GO0 2

My home telephone is (47 £eG-5¢ S/j_’
Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at [$947) 525 -756173

My e-mail address is o/;"i()/p 4/4}/ VLW XA (L4 5'}) will accept documents by electronic means (e-mail) @ Yes [ INe
ne’ o3
(Full name of utility company) _ (™ pisz 12 232 £ 20l # h_Edeson {respondent) igg publigility and issubject
to the provisions of the llinois Public Utilities Act. = n;
) :c_;.: ;—2 o
In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with yuw'i:nmplamt. X g;
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Code I"ort 290 o 2 2&
2 o &R
Have you contacted the Consumer Services Division of the Ilinois Commerce Commission about your complaint? Yes [_JMNo
Has your complaint filed with that office been closed? B Yes @u cg//

yes ‘



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

extrageetufgz:rifnezii;d.//vd meterto my hovse and mmrred’/y belled me ?&:r"mv'fﬂf’!jﬁ/ﬂoi’ﬁ
e Csm nsfa ,
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3 iyfﬁfﬂe {rlj:m.ammj g years gr provide a reasonable seftlemed

, and
hased on previovs # Years, They sent me —f.hc wrong charge
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Please clearly state what you want the Commission to do in this case:

Remborsement Sor € years 4hat I was correetly b, lled.

w Gonstrectron .

K& Hhe (0 years and ¢reditedd MY o

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 bath a public copy and a confidential copy of the document. Amy personal infarmation (Social Security Number,
Driver's License Number, Madical Records, etc.) contained in the public copy should be obscured or remaved fram the document prior to its
subrmission ta the Chief Llerk's office. Any personal infarmation contained in the confidential copy should remain 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 both a public and confidential version of a document, clearly mark them

as such.

¢/(Manth, day. year)

Today's Date: /L,/n,e o F0/ % Complainant's Signature: ,{O@/M@ 2 _ /(, ,M\D)L

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

When you finish filling out this complaint farm, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include ore copy of the original complaint far each utiiity company comglained about {referred to as respondents).

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

l A?,,/&'LM Q : X//MAI( . Gomplainant, first being duly sworn, say that | have read the ahove petition and know

what it says. The contents of this petition are true toe best of my knowledge.

S ulones & /?,,/@Q,%%

Complainant's Signature

ubscribed and sworn/affirmed to befare me on (month, day, year) ﬂdu/m&, 65 20/ 2.
WA T e WA SRRCACSEAL (NITARY SEAL)

Signature, Notary Public, llinois LINDA PANVINO
Notary Public - State of lHlinois

y Commission Expires Dec 10, 2012

NOTE: Failure to answer all of the questions on this form may result in this form
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