
OFFICIAL ALE 
For Commission Use Only: 

lUINOiS COMMERCE C~MiSSfiDhMAL C[)MPLAINT 
Case: \1- -D4:J) 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): Com Ed 

., 
'Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield. Illinois 62701 

As to (Reason for complaint) !1/0 t Ii t::, Sfl"09'1 blE fr;/L p,z;:();j~ S /ipjt.LJ/ tE 
a -t 1/r)J( W. Aiic5D/l sf: 2/ldR (l)6tJ14 0 

Illinois, 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 
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@3J W. AlE /s1)17 ..57, C/;/CAtD / Ii 666 W 
Theserviceaddressthatlamcomplainingaboutis @3! oJ t1JWO/7 57 ;{/Jd Pi Chl 'e,4fll?;-II 6t3~tj/ 
My complete mailing address is (include City) 

My home telephone is [22!Ll I/l J- g s-c; I 
Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at r,;z.:zrl 1.25-8S!J/ 

• 
DNo My e-mail address is (J/)II~ L/(Jr512..~1f)/ tDfwili accept documents by electronic means (e-mail) 6ves a . .' /' . 

(Full name of utility company)IY/Ed /fA) £i.E 1~'1 Lf) P1fJAn II (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act • I 

In the space below. list t e specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint 
·-1 0' 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes 0 No 

!)a Yes 0 No 



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

;~~~;;h~id;;;;;;;;~ ~/~ J!-81Z./J/;e; /I- !lE /2;V/ht/c!CJ"21-J 6#/ 
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 both a public copy and a confidential copy of the document. Any personal information (Social Security Number. 
Drivers License Number. Medical Records, etc.) contained in tlte public copy sltould be obscured or removed from tlte document prior to its 
submission to tlte Cltief Clerks office. Any personal information contained in tlte confidential copy sltould remain legible. If personal inform ation 
is provided in your public copy. be advised that it will be available on the internet through the Commission's e·Oocket 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. 

Today'sOate: ,ALI! ~I 20/.2. 
(Mornh. day. year) 

Complainant's Signature: ~~~~~~~'{!.ff!:.~~::J::~ __ 

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

When you 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 one copy of the original complaint for each utility company complained about (referred to as respondents). 

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

I. ,.,rkE",,· ==~7.'o=~,--:;o.;.JL..LL=::.L,-L-.L..:r-;--,-;--" Complainant. first being duly sworn. say that I have read the above petition and know 
he best of my knowledge. 

~~~~~~~~~ 

"OFFICIAL SEAl:' 
BAR&Y_J. GREENBERG 
Notaf~U>\AllYc~ls,ij,le of IlIino,i$ 

My Commission Expires March 28, 2015 

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

1((207/07 



July 5, 2012 

Greg Darling 
4031 W. Nelson, 2nd floor 

Chicago, IL 60641 
224-425-8501 

gdarlingsr@gmail.com 

Re: 4031 W. Nelson, 2nd floor - CornEd Customer Account #4905844077 
Illinois Commerce Commission Claim No. 2012-04750 

Illinois Commerce Commission: 

I am writing to contest a bill that I received in the amount of$1857.06. 

I contacted CornEd on or about December 1, 2011, to apply for new service at the above 
referenced address. In January 2012, I received a bill for $1857.06, for services provided since 
January 2011. 

I did pay the portion of the bill for services provided from December 2011 thru the present. The 
remainder of the bill is not my responsibility, as I was not the named recipient of services. The 
previous bill holder was Alisha Hernandez, who resided in the basement unit of 4031 W. Nelson 
until November 2011. 

In sum, I am only responsible for the billed amount for the 2nd floor from December 2011 thru 
the present; and I contest the remainder of the bill. 

I look forward to resolving this matter promptly. Please feel free to contact me with any 
questions. 

s:Jl~:daL. 
~ 1 


