
For Commission Use Only: 

Case: \5-~{) 
OFFICIAL FILE FORMAL COMPLAINT 

· 1LLINOIS COMMERCE COMMISSIOl~0t~ee;~:1 ~~;n:~sion ·'~ ;·~:- ~ 
Springfield. Illinois 62701 . t : __ , ';_~,: _-) 

Regarding a complaint by (Per~~~·:~~i~~··;h~··co:plaint)·.··············;q·f ~;;L···;;·····r;~·~···:r:·,·i·p~;:.····· 

Against (Utility name): ~mPJOD(1)e7(!h &its ON (! ~l'lf!!j 
As to (Reason far complaint) 00eA<!d:/ftRGEb 2bv- J3/ U.<:; 

in __ C,..,,_h.,,.1....,10_.,q.G().._...,~ ___ lllinois. 

TD THE ILLlNDISi:OMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: 

''"""'"" •• m. -'•• • o.,,. '"'' 2;~ '{;~ ~.;J._3~ 6:" ~(L bn~<j 
The service address that I am complaining about is =/ G ;- ~ :it;j}/ ~= /ot/6/; ~ 
My home telephone is [J.lJJ 119-21'156 e eLL - lEN IT 

Between 8:30 A.M. and 500 PM weekdays. I can be reached at (11317 /9- /C/53 e,elL -H1~H!rE L 
I 

0No My~·mail address is /, r/sDe.f?...@ uaboo. {!Off/ I will accept documents by electronic means (e·mail) ~Yes 
I I . 

(Full name of utility company) f.omm(J()u,?eg(Jb rJ/stJN {],11'.JD~ (respondent) is a public utility and is subject 
to the provisions of the Illinois P.ublic Utilities Act I ..:=J 
In the space bel~w. list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 

5r3tL&bM ~j€.. dlih·~B·-~ · · 5?.3IL ffi>k &Jo. :Mo. 0>7?J 
· 

1 
.· · '' :~·';ti;.·"$}1 ~ode ;)f'O. loqD 

Have you contacted the Consumer s?rvices bi'visian of the Jllt~ol~.Gn,;m;s'Com~ission about your complaint? ~s D No 

Has your complaint filed with that office been closed? 0Yes 



' 

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 ne~ded. 
My name is Lena s. Risper. When my husband and I first signed up for the budget plan, we paid approximately · 
$}03.00 per month to ComEd. Once we mentioned that everything in our home was electric, our rates went , • 

from $203.00 per month to $474.00 per month a year later in 2014. These same heaters were installed by an 
electrician in September 2011. They are hard-wired on a 240 line. We were never offered sneclal rates for 

using all electric, but was only required to stay on a budget plan of $474.00 which we could not afford because 
we are on a fixed income. We also have pictures of the heaters that were used to heat our home. We would 
llke the Illinois Commerce Commission to have ComEd to adjust our rates, and/or reimburse us for over­

payments. 
Please clearly state what you want the Commission to do in this case: 

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 Records, etc.} contained in t!te pubUc copy s!tould be obscured or removed from t!te document prior to its 
submission to t!te C!tief Clerk's office. Any personal information contained in t!te confidential copy s!tou/d 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. clearly mark them 
as such.· 

Today's Date. (j / ;-;;2.. 4,/z2.£> IS Complainant's Signature Y/~J? ~~~ 
(Month, day, year) ;falf/,;o;S ~=~':ZL.&. ... --:::S~~,-L~µ.~~-~~~!S;:~ 

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

I.~ ~g,e. </-l'f.1'~ #'ML B.~$~.e, Complainant. first being duly sworn. say that I have read the above petition and know 
what it says The cont nts of this petition are true to the best of my knowledge ~ cO (} ,,,{7_ 

1'~~. z;p,1vx&l. ~ Qef. '/-~ -
Complainant's Signature 

Signature. Notary Public, Illinois 

lcc207 /07 

OFFICIAL SEAL 
MELISSA H PLEASANT 

Notary Public - State ol Illinois 
My Commission Expires Dec 27. 2017 

(NOTARY SEAL) 


