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FORMAL COMPLAINT
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Regarding a complaint by (Person making te complaint): ~_POMENICO  HESCH (o
Against (Utility name): Co /’f/"fO/l/ WEALTH EDison CortP AN y
peto Geason frcomglant) __ S €ves o umjusfi fied gad vng uLs/'an tod
c%@mej 7o oy cesidenct amm//n' Thase (ﬁame’f c#omf 44 302 00
M_KM&&A_M ﬂsuff) fﬂm‘e?" 7N chﬂ/ pLs fmcc v seripus of mcawp/g/w.r,}/
rteams (4 my ©ccovnt fmce 05/1u/11 & esked /’A; oldett ieoder mete 0 T
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( h“ 290 e V7€ 1013 Whic showed o wafwmpfo,, o
44,036 Kuh for 4125604 soe oHoche
TO THE ILLINDIS COMMERCE COMMISSIDN, SPRINGRIELD, ILLINDIS:
My complete maling address s (ncde City) 2 3 & WesT HMonro e Unir3 , ( h:k&g o, IL 682
The service address that | am complaining aboutis 2 3 ¢y West Monrol LW IT 3 Ch fazdoo,. Il 606 L2

My home telephone is [ 3/2] a 12‘5230
Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at [ 3/::2 i L i?— -6 7 30

My e-mail address is Clm( JC&I I;I ) (é/‘ QWQ& /CJ’)”I | will accept documents by electranic means (e-mail) [] Yes [ INo
{Full rame of utility company) Co MMO/I/V(/LAL/ o EDison/ (p/(/’/{ﬁlt/ (respondent) is a public utility and is subject

to the provisions of the llinois Public Utilities Act.

In the_space below, list the spemfu: section of the law, Eummlssmn rule(s). or utility taritfs that you think is invelved W|th your camplaint.

2 §0.80 fiometed Billy ; 2 80.90 (a5t Pue Bills ond Late ¥ wyement (hoes

- " Have you contacted the Consumer Services Division of the |llinois Gommerge Commission about your complaint? MS [ INo

Has your complaint filed with that office been closed? M [ INo




AW s s RS ‘ o
Please state your complaint brigfiy. Number each of the paragraphs. Flease include time period and dollar améurits HvBivEdith your complaint, Use an
extrasheetﬂfpaperifnegded. HL{ f’ef.ﬂ?n@‘ occosat wes C(M&r%ﬁxl §ii4s = o,-’:'f-@(‘ Q
Seious 0 ->,;_“i5‘,fﬂi"<’3:;h§cli‘b/}/ cmjtu,r,“xz 1tems 1h om b, }_I Wr)rz{ ceaweflptions
O fercamonts | reinstetememts T ASKEY @n actval “mefer fC’,Qéfjf~ "
@ Based 0n two reediaQs I wes provided Tuied 44,086 Awh Foom g 3711
to Tuae 203 whidh equals B o chege of §F36.02(7his is 17 117€ w:f'hzmy
@ LAl Cond o U_{ng/B . QC,COrd{‘ng fo the oecount T Pmé ro.;gh! g‘i300.00 <o
L owm requesting o §oll relvads of 2l fne mmoney T peid es ditione Wy eqd
\/w'\’hou‘\’ SUbJ'f’dflf'JO/‘i’fO’\.-L‘)L COHEY hes en ea(l)/ Xn@-}-ep r@Qc‘;fﬂf "ﬂl&/ Hore ﬂo?L

e

Please clearly state what you want the Commission to do in this case; o loed To me
coHen (b cel aé me 41300 Of' duc lore s Joc .

0 r&ezn subs faﬂn tiobel chorges fleg s fec 0 ﬂa&ﬁ&l& &{Eélfo
NOTICE: If personal infermation (such as a social security number or a bank account number) is contained in this complaint form or provided later in this 1
proceeding, you should submit both a public copy and a canfidential copy of the doeument. Anmy personal information (Social Security Number,
Driver's License Number. Medical Records, atc.) contained in the public cagy should be abscured or removed from the document prior to its
submission (o the Chief Llerk s office. Any persanal information containgd in the confidential copy should remain legible. |f 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 canfidential capy of any
filing you make, however, will only be available te Commission employees. If you file bath a public and confidential version of a document, clearly mark them

as such.

Today's Date: ﬁ éclm b(fﬂB V&' M Complainant's Signature: _MMQ

(Month, day, year)

Cea

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 farm, you need to file the criginal with the Commission’s Chief Clerk. When filing the ariginal complaint, be sure to
include ane copy of the original complaint for each utility company complained about {referred to as respondents).

VERIFICATION

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

I 9 OHENICO HESCH| AJO . Complainant, first being duly sworn, say that | have read the above petitian and know
what it says. The contents of this petition are true to the best of my knowledge.

Complainant’s Signature

Subscribed and sworn/affirmed to before me on (month, day, year) l M“ Q y % 12_@_{ 9[’/,2(1_79

Opnowlic vl { NI SEAL
Signature/Notary Fublic, lllinois \b 4 Notary Public . St of i 4

$ My Commission Expires October 10, 2016 |

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