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Springfield, llinois 62701

Regarding a complaint by (Person making the complaint): N\Waa. Roa WV{@V{_
COM\MdWe a_ttn Edison (aKa (omEd)
As to (Reasan for complaint) A refund for (alovve O'fﬁlx] calalated b wavagés forfice, home,

106&4(4! at 2242 Bovkshirg Lave, ’“"VW&( -y Iﬂotudmm Jateaes+ doe in
a@ovalama+o< 23 Il . Adm. code Part 2BO Stchom ?(9 'ferl 2002 4o

Against {Litility name):
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T0 THE ILLINDIS COMMERLGE COMMISSION, SPRINGFIELD, ILLINDIS: ’21 D E s
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My complete mailing address is (include City) 2142 Borks f/l e \ane, Mrory 1L OsSDZ.

The service address that | am complaining about is 2342 PoKshire Lane, Aunvrrg (L OSOZ

My hame telephone is [ b20 1 Y491 222
Between 8:30 AM. and 500 PM. weekdays, | can be reached at (020 1 b2 -9017
My e-mail address is Maria_—roaC She @LO‘JQ@-MTLI will accept documents by electronic means (e-mail) E] Yes [ No

(Full name nf utiity company) C&’mmgmwm;@'f h EdiSon (respondent) is a public utility and is subject

tolle Part 250 & crion zao 45\
Cpart 200 Stchen 290.70 (e)(1); &% Tl Adm. COdejdﬁZﬁO‘hﬂ

Db TLL. adm. codk DA 410 Scchmn 410.200 (OE)(N2)

Have you contacted the Consumer Services Division of the lllinois Commerce Commission abaut your complaint? m Yes []No

Has your camplaint filed with that office been closed? M Yes Mo




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

extra sheet of paper if needed. | o o
L. on Mgust 23, 20,4 tecnican fir emtd Came out-to my home at 2712 fomsfhx r]_)g%,,f(
Ay munagl Anedt My Meter” Wal tnnectd to my neghlors home and her home wu < 0

Nomd, PAals a Mdmeter Stitation | _ | ‘

2. AS aveswt, auils igina iy renderedto me by omed Were hehes Hagn my actual use .

3. By Lot datked oo ber SI,Zaz'ﬁa_vnEd,&MﬁVWd Hie wved ey error aad j:jlgc, ,med—?:;:l(mfz,;(

vy MorLfnan what electvicy T aCtually Ustdand & credu was Gows T2 be 1siue ,

' iod et
4. towewer e wedit o ;;f’ pmv}d,mt forue past 2 years and pd et account v the B period
{
he

) chveShan— SINte 2002 2003 Wity oML
Flemalgaﬂ?m%ataymm u%‘rﬁissiu% ngl’ll;%hg:ta)s@” T%moo%ﬁl [T{\fw

') proticte” a vefund of e emountoverpud or the past A years wikr intorest.

NOTICE: If personal informatien {such as a social security number or a bank account number) is contained in this complaint form ar provided later in this
proceeding, you should submit both a public copy and a confidential copy of the document. Aay personal information (Social Security Number,
Driver’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 capy should remain /egible. f personal information
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 cenfidential version of a document, clearly mark them

as such.

ey =
Today's Date: 01/ O?D/ 2013 Complainant's Signature: ( \/ ﬁ y

(Month, day, year)

i 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).

VERIFICATIDN
A notary public must witness the completion of this part of the form.
l MAR A ROA WAMETT . Complainant, first being duly sworn, say that | have read the abave petition and know
what it says. The contents of this petition are true to the best of my knowledge.
OFFICIAL SEAL
(\.r e ALY EURIDICE BRITO
Complainant's Signature Notary Public - State of Illinols

My Commission Expires Feb 24,2016

Subscribed and sworn/affirmed to before me on (manth, day, year) Jan. Sth 2013

L(/\ﬂ - ]/lvm’{Ij (NDTARY SEAL)

Signature, Natary Public, llinais

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