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Regarding a complaint by (Person making the complaint): / VJ I’ CHAEL °l' LEN A J S PG R,
Against {Htility name):
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

-
My complete mailing address is (include City)
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The service address that | am complaining aboutis X X! /43 E4 o f A/Cﬁl ¢ 'A é@é/ 75 6/
My home telephang is

(713.719-8956 cell — LewA

773)7219- 1953 aell —MinnEL
My e-mail address is [LD:S_%&_@_L’LQ_MW) | will accept documents by electronic means (e-mail) D€ Yes
’ o '

(Full name of utility company) _{ (S9N
to the provisions of the lilineis Public Utilities Act.

Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at
:

(1N

. ) \ . \‘ "'.‘
(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 invalved with your complaint.
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Have you contacted the Consumer Sgrvices Division.of the Illinois- Commgece Commission about your complaint?

Has your complaint filed with that office been closed?




Please state your complaint briefly. Number each of the paragraphs. Please include time peried and dollar amounts invalved with your comptaint. Use an
extra sheet of paper if needed.

My name is Lena S. Risper. When my husband and | first signed up for the budget plan, we paid approxlmatelv C
$203.00 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

" ealectrician in September 2011. They are hard-wired on a 240 line. We were never offered special 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

like the WHlinois 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 nuber or a bank accaunt number) is contained in this complaint form or provided later in this
proceeding, you should submit bath a public copy and a confidential copy of the document.  Amy personal information (Social Security Number,
Driver’s License Nomber. Medical Records, eic.) contained in the public copy should be obscured or removed from the document prior to its
submission ta the Chisf Llerk’s office. Any personal infarmation contained in the confidential copy should remain legible. |t 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 confidential copy of any
filing you make, however, will only be available to Commissian employees. IFyou file both a public and confidential version of 8 document, clearly mark them
as such.

Today's Date: 0/ =2 442-0 /L Complainant's Signature: /// A
{Manth, day, year) %2#/020/{ o

If an attorney will represent you, please give the attorney's name, address, telephane number, and e-mail address.

When you finish filling out this complaint farm, 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 completian of this part of the furm

OZ;MA_, ?84@2/& %MC HREC . /65/’3"5 Complainant. first being duly sworn, say that | have read the above petition and know

what it says The canténts of this patltmn are true to the best of my knowledge.

Eumplamant S Slgnature

Subscribed and sworn/affirmed to before me on (month, day, year)

Mc—é@ Flreo ppct—

Signature, Notary Public, lllinis

OFFICIAL SEAL
MELISSA H PLEASANT
Notary Public - State of lilinols
My Commission Expires Dec 27, 2017

(NOTARY SEAL)

NOTE: Failure to answer all of the questions on this farm may result in
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