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527E. Capita! Avenue

Springfield, linois B2701

Regarding a comptairt by (Person making the complaint); ~ ELSTON HARRIS

Against (Uility nsme): COMMONWEALTH EDISON CO.

As to (Reason for complaing) MY ELECTRIC BILL IS EXTREMELY HIGH AND DOES NOT SEEM JUSTIFIED CONSIDERING

THE SQUARE FEET OF THE APARTMENT IN WHICH | LIVE. MY APARTMENT IS ONLY 700 SQUARE FEET. |

DON’T HAVE A LOT OF APPLICANCES OR ELECT RONIC EQUIPMENT NOR DO | LEAVE UNUSED EQUIP-

MENT RUNNING WHEN | AM AWAY FROM HOME. EVEN WHEN | AM AWAY FOR LONG PERIODS OF

THERE IS NOT MUCH CHANGE IN MY ELECTRIC BILL. THEREFORE, | FEEL | AM BEINC OVERLY CHARGED
. . -] - e . e
in L illinais. T

TO THE ILLINDIS COMMERCE CAMMISSION, SPRINGFIELD, ILLINOIS: _ .

My complete mailing address is {include City)
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680 S. FEDERAL ST., UNTT 909, CHICAGO

i e
The service address that | am complaining abaut is 680 S. FEDERAL ST., UNIT 909, CHICAGO.,; ™

=
. ;
My home telephone is [ 773 7 793-3635

Between 8:30 AM. and 5:00 PM. weekdays, | can be reached at [ 7731 793-3635

My e-mail address is elstonharris@yahog.com | will accept documents by electronic means (e-mail) [ Yes

No
COMMONWEALTH EDISON COMPANY

{Full name of utility cumpanv)
.10 the peavisions
:I [ SRR SRR

In the spadit Bt fst thz spegific sect

{respondent) is a public utility and is subject

of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint

Have you contacted the Consumer Services Division of the Mlinois Commerce Commission about your complaint? ﬁ}es

Has your complaint filed with that affice been closed? []ves ma




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
extra sheet of paper if needed.
1. The size of my apartment is only 7 or 8 hundred square feet and | am being way overcharged for a place of this size. The monthly

charges should be reduced.

2. This has been happening since December, 2012 through January, 2013 and does not change with the seasons as It should. When
there are periods of little usage, the bill remains the same. 1feel some adjustment is absolutely necessary.

3. I've been away for long periods of time and turned off electric for all but the necessary items, yet there was no change in the
electric bill. ) have checked with other tenants and find that my electric service bill is way out of line. A determination needs to be

made and the charges for my service brought in line with my usage.
Please clearly state what you want the Commission ta do in this case:

NOTIEE: f 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 canfidential copy of the document. Amy personal information (Social Security Number,
Drivar's License Number, Medical Records, etc.) contained in the public copy should be phscured or remaved fram the document prior to its
submission ta the Chisf Llerk’s office. Any personal informatian contained in the confidential copy should remain legible. || personal inturiation
is provided in your public copy., be advised thet it will be available o the interuet through the Commission's e Docket website. The confidential copy of any

onth ent yly mark them

filing you make, however. will only be available to Commissien employees. If you file both a public and confidential version o
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as such.
If an attorney will represent you, please give the attorney's name, address, telephone number. and e-mail address.

Today's Date: j;g ./ 57 X6 /T Camplainant's Signature:

(Month, day, year)

When you finish filling out this complaint form, you need to file the original with the Commissian’s Chief Clerk. When filing the ariginal complaint, be sure ta
include one copy of the original complaint for each utility company camplained abaut (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the foerm,

l L >7To mﬂﬂiﬁ . Complainant, first being duly sworn, say that | have read the above petition and know
to the best of my knewledge.

OFFICIAL SEAL
WILLA WATKINS
Notary Public - State of Minois

Sthﬁwmed ta before me '\ onth. day. year) fyZz/ / 5 =0/ 5 . i My Commission Exprres Jan 13, 2016
(NDTARY SEAL)

Signature, Notary Public, llinois

Eump!amant 8 Slgnature i

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