For Commission Lise Dnly:
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FORMAL COMPLAINT

lllinois Commerce Commission
,OMMISS\O 527 E. Capitnl Avenue

0L
é%?&%%ﬁﬂ\(% OFFICE Springfield, linois 62701
Regarding a cemplaint by (Person making the complaint}: H VTUHAPCP AN \/EQA ppA
Against (Utility name): Combp

Asto (Reason for complaint) __ Fpoa  Afproxzmarecy &  veag ; Combp cHmirp ME  THE

UTzigry Costs  ASsocrTared  WITH AN ZIacopriecT  AETEA  and  nNoT My

Meten . Thesesore | T Fwcutlep cumers T  Excess oF wHag =

Siovtp WAVE T NcuppeD . ComEp  onlty Pasvioch A CrcozT  for

T NEARS  AND  PeFuses 7o PROPERLY EXPIAIN  THE AMOWT . RepzTED

in_ Round Laxe llingis, (MY Reszoe~ce) ComED  Ts 34 CHIcAhs | ze

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete mailing address is {include City) 146 _ S Wrmcuestea Onzve  Royup Love | Te boo73

The service address that | am complaining about is 146 < WrvcuesTee  Daxve Bouwp Lawe Ll b2

My hame telephane is | [847] THo - 4062
Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at B4 1 4o ~ 5513
My e-mail address is '\ZEQ APPAMuUTUAPRAN & Zﬁ”ﬁ"‘ V will accept documents by electronic means (g-mail) E{YES [ hNa
(Full name of utility company) ComEp AN Extign  Conpavy {respondent) is a public utility and is subject

to the provisions of the llinois Public Utilities Act.

In the space helow, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? Ieres [ o

Has your complaint filed with that office been closed? [] Yes IB/ND




R AR ST T L
Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with ygur éu%rfﬁl‘ainfﬁ lse an
extra sheet of paper if needed.

on  December 2o Doy (omed  Whore pMe A LETTER TIDICAIZMY TuaT =  wAve

Becd  Paizns (e 0SE Bpaseo on THE Whowbh  METER, T REUIEwEd My UTTLgry B0

Fﬂ.o,m Decemace Joob AnND  wNoven  THE ErAoES MEven  pumben WAS  LRESCHT o
ALl  Baies Foa Tue PrevIovs Ez4ur Years. (ComED | PouituéR | oney Paovioen A

CREDIT PR  Two YeAAS, ForTUCAMorE , T7 NAS Begw ITHMPoSsSI8LE T2 ASCEATASA

How THEY CALCYLATED THE CAELLT | X Spoe To CaMé.o AreD THey TOICAIED THEY

ARe  oNcy Reausred 87 LAw To HAVC Bz RecomdS  Fea Two Years ([ CowT 'D)
Please clearly state what you want the Commission to du in this case:

T would LI Cot CommIssSTon To HAve Com€p Rezmsubse ME Ffor, &

NEMS oF CRACNEONS  BLUIANG Ty A MuTudwy  AGAECED METUoboLoGY.

NOTICE: If personal information (such as a social sacurity number or 8 bank account number) is contained in this complaint form or provided |ater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Aay personal information (Social Security Number,
DOriver’s License Number, Medical Records, etc.) contained in the public copy should be obscured or remaved from the docoment prior to its
submission ta the Chief Llerk’s office. Any personal informatian contained 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 confidential copy of any

filing you make, however, will anly 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:  FEbruaey S 2o\S5 Complainant’s Signature: k‘( %Mm

(Manth, day, year)

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

When yau 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.

e N AP
l MUTHAPPAN ( EG FA . Complainant, first being duly sworn, say that | have read the abave petition and know

what it says The contents of this petition are true to the best of my knowledge.

Ahcep e

Eumplamant s Signature

cribed andsw%jhrr%;jjfure me on (month, day. year} %ﬂuﬂ'ﬂ% Ci XOIS : OFFICIAL SEAL

NANCY M MISCH
|

Signature, Nutﬂl’ublm. IHlinois

" NOTARY PUBLIC - STATE OF KLINOIS
MY COMNRIMM BRRIAES0021/16

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