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OFFICIAL F1LE 

IUIOIS COMMERCE COL,lS~~RMAL COMPLAINT 
Illinois Commerce Commission 

527 E. Capitol Avenue 
Springfield, Illinois 62701 

For Commission Use Only: b
---- --·-----·------·-

e: 1L\~D321 

ORIGINAL 
Regarding a complaint by (Person making the complaint): "'~-J'-'lpl-"'-Vl~!~(~,l-..._,._, "")f1~0~11~1~V~i-=;C{J..=------------
Against (Utility name) Com Ed f \f(trJC. Corn p:;lrl:J 
As to (Reason for complaint) \ t 0 r.eCl32f'(U'.)\ e mDO.,,t\1 ~ bl I\ OJY\(J) .uJJS 

in __.C:="'"ti""'1"'"c...,n..,~~D_,_ _____ 111inois. 

5 c .. .c:: r., 
m THE ILLINDIS COMMERCE COMMISSION. SPRINGFIELD. ILLINDIS: 

My complete mailing address is (include City) 3:"23 N 00@ tf \q{)b, Chl~O \L. loDlOO(Q 
The service address that I am complaining about is ?>?iS \\\ CMCU ~ 190l0. Chi cogo IL loDlODio 

My home telephone is LZZ.5J l\ O\o. 2 2 4 L.J 

Between 8:30 A.M. and 5:00 P.M. weekdays, I can be reached at L1J3J 14D!o22 4 L/-

My e-mail address is Jsopn1e-.) ruya 11c0. (IJYYl I will accept documents by electronic means (e-mail) ~es D No 

(Full name of utility company) CorD ED E leCtr IC COrrJ pct!l ~ 
to the provisions of the Illinois Public Utilities Act. 

(respondent) is a public utility and is subject 

In the space below. list the specific section of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint. 

'\ 0 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 1tl Yes D No 

Has your complaint filed with that office been closed? 0Yes No 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your compjai~t. Use an : . 
0 ' •• • ~I "! .,, ;;t.~ 

extra sheet of paper 1f needed. · · 

(l::, QfQJl'\tU Y~S\de.rlt \f\'\-1'\.Q 'l<.tv-e.,r-De.nc.f D\,U.\<:h~ M '333.\\JCO-nClJ~lQO 
e~ 1<\0'{\+h ~ b1 I I w JJ.)i.. ir..emt..1 L\ ~ tno..n ()._.\,\ <WW (}-\\'\QJ' {,.est~ 
\J'l e YlOJ.i'-12_ c_QYIC:I~ mO-Yi.lj "tO~'tS' -\0 Vex'L~ *\'\Q Q~c:wa.~ °b tRQ_ v-eae111tt 

CUI.Cl o._1 \ ~ts (£.1\..lvn o .. cc~'it' ¥.e~LLl t), ~v-<: .. J2'.., we, c.o..n not u.nc:JeVS\cl.I 
\.,\'.)\\~ my 0 , 1, ,s ~o nu.,lCJ'I \"'\..l~ ""'/or \)LLl l l'2'.) so fYW-dl e.riers~ . 
~ (UY(m'\ "°\CL.l ()JYU,Ll'\..°i C:\ue c}'\'9,L\Ol. 95 J 
Please dearly state what you want the Commission to do in this case: · 

\ ~eed w CCJrn(Y\lS:':>loYI 10 '(e'C\UC.e \'YI~ C,Uf(ITTt 1Dt'CLl DI\\ b~ Qoz,. 
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, 
Driver's License Number, Medical Hecords. etc.) contained in tne public copy snoultf be obscured or removed from tne document prior to its 
submission to tne CITief Clerk's office. Any personal information contained in tne confidential copy snoultf remain legible. If 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 confidential version of a document. dearly mark them 
as such. 

Today's Date L.\.' \ 0' l L\ 
(Month. day. year) 

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 

OFFICIAL SEAL 
KRISTEN ELLS.WORTH 

Notary Public - State of lllil10is 
My CommitNO>T!\R~l!o'•r 28. 21U7 

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

lcc207 /07 


