SRR OFFIC‘AL HLE For Commission Use Dnly:
ILUNO{;GOHMERCE COWSSIUN e VIR
'“ %‘:‘ﬁ.?.-%t;!d‘?@ FORMAL COMPLAINT

, llfinois Commerce Commission
017 NOV 28 A1l |2 527 E. Capitol Avenue
Springfield, llinois 62701
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Regard‘mé a complaint b;r (Person making the complaint): ﬁ" ﬁﬂﬁ’/n& W )%ﬁ’ FEP PC’/II??"/I’)@ < DﬂS/ﬂ]
Against (Utility name): CDm Ed&) A n E)( 4 OV} CDm pan (4/*

As to (Reason for complaint) Hnau-}horizea’ decount set up at. 5525 s . Wo leotf Ave
Chicago, TIL L3t Clp Christina Parker, FEPquﬁﬂg + Dc’.sg/? /70.3
7 }fﬁOW/t'ﬂ@e of 7"!7/! 6?0(’%(/7‘/‘ There has beerr g %ﬁamf o of
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is (include City) 4’555 S. Hed2ie #Zf EVéf;ﬂfffﬁ Park TL (0805
The service address that | am complaining about is 5525 s . Wolcott Ave Ch IngD FL l?6 3¢

My home telephane is [(3)2] Y0/-86992
Between 8:30 AM. and 5:00 P.M. weekdays. | can be reached at [3/2] ﬂ)[ D¢G2

My e-mail address is . Poolg dﬁ5{9 ns { Q‘gma .1 I.com | will accept documents by electronic means (e-mail) BX] Yes (] Na

{Full name of utility company) CDM ED (respondent) is a public utility and is subject
to the provisians of the Nlinois Public Utilities Act.

Inthe space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
£5. 57 0. 3151 (RuLES/) _

(2)£3.51 R 940, 2131 _(Depos TS AND LURRANTEES) = Did the apphiiact-
prowdc Complete /Dasnhm ilentifseatrorn mformation tpon ,7”657;. of Sercief”

Who Was +he Qpp//Cant ™
Have you contacted the Consumer Services Divisian of the lllinois Commerce Commission about your complaint? B Yes []No

Has your complaint filed with that office been closed? b Ves [ Mo
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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. T ed For: 9535 <. ked?
Hompt was madle to pay the {m oW or. 95 ked2re
. on ge.';.-.],—_(q-,a’ZDI?- ;n aa:rmdi‘ (Fer Pd”?‘)‘ka + Desflgh) in the amount of*Wz0.08. T+
Evergreen Park: Tt 2592 from e property et
ot accepted due o trans fer Charges of 3’559 o 4 7
wﬁ 5525 5. B otaotl Ave Chicaso, Tt G063t . o Chrestin Pa *k;"- i i
y et fime I asked for 2n mvestization Of THE accoun s /2% 4'/;;;
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Pléase clearly state what you want the Commission to do in this case: ﬁé’molfe The Charges FransPer rect 46 1he

FEP Panten # Pesiepr Aecourt -/#m; were rneurved Xr-7#he propesfoy /o0alted att .
5525 S agmzﬁéz Clucaga . 21, Yo Chrostina Porfer
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NOTICE: If personal information (such as a sacial security number or a hank 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 decument. Any persanal information (Social Security Number,
Driver’s License Number. Medical Records, etc.) contained in the public copy should be sbscured or remaved from the document prior to its
subimission to the Chigf Llerk s office. Any personal information contained in the confidential copy should remain fegible. |t personal information
is pravided in your public copy, be advised that it will be available on the internet through the Commission's e-0ocket website. The confidential copy of any
filing yow make. however, will only be available to Cemmission employees. If you file both a publie and confidential version of a document, clearly mark them

as such.

Today's Date: ////4/20/£ Complainant’s Signature: &%&xé ﬁdz—/&/

7" (Month, day, year)

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

When you finish filling aut this complaint form, you need ta file the ariginal 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 eomplained about {referred to as respondents).

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

l . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true te the best of my knowledge.

* Mo 127

Complainant’s Signature

TPV

Subseribed andswarn/affirmed t

(NOTARY SEAL)

Signature, Notary Public, Tiinois

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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- '% My Commission Expires Dec, 20, 2014
efore me on (manth, day, year) / '/7/ / 6/(/ / 5 A ARt it drt s siiiel




