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e 16 0AGD

ILLINGIS CGMMERCE

COMMISSION FORMAL COMPLAINT

TV Ilinois Cammerce Commission
. 818 AUG 21 P 28 527 E. Capitol Avenue
Springfield, llinois 62701

Regarding a complaint by (Person making the complaint): ééﬂﬂ 4 Lf/ri
Against (Utility name): Cﬂ/;’? E&( .

As to (Reason for complaint) s L ﬂﬂ/ V24 zg'lba:}/wﬂf 4 3700 ﬂf[’ﬂﬁﬂ"ﬁff
| Gnd  pecuest o old mmetoy Jhat ust ke Aetective.

\ Prove gt of Louud foow  CorrEdAd,

in C é Zd# F.) filinnis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) g,_?‘r‘ shokre Blvd | g)i/omerte, ZL {09?/

The service address that | am complaining abaut is _ 300 S5 Mp oA #1416 J/élﬂﬁﬁe/'/  ZL Boo?3

My home telephane is [B47)_ Yo% - P05F

Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at [84‘?’] YoF - 085F

My e-mail address is MMM/Q,,VWO Coe#r? | will accept documents by electronic means (e-mail) [X] Yes [ INo

(Full name of utility company) __(Cona 2o fn Exelon Cempany (respendent) is a public utility and is subject

todthe provisicris of the |I1i_nm;§;hbhc‘liﬁlitiqs Act.

Irfthe space below, list tﬁm&tsectiun of the law, Commission rule(s). or utility tariffs that you think is involved with your complaint.
K C e 5 N

83-7ZL Adm. Pert 200 r37.

Have you cantacted the Consumer Services Division of the Iifinois Commerce Commission about your complaint? E’Yes [ Mo

Has your complaint filed with that office been closed? Ptes [Iho




Please state your camplaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an

extra sheet of paper if needed. -

D on Janmv,-lé,:.of,r, Com&d tssued on abnolrmﬁllj gh b that Somo{s mposgible on my
comglete Vacant Shre for $2,396. 88 wndl  fotalled b £4:324.67 fr tfrd 4 monthg

i-) End of Jonualy, 2015 T reguersted Comd 4o check —the meter anel replace ot

q) Over +uo morths, ComBd (Ted et +he elecric meter was tegted wnd
Lound ne walma wtil T Cound —l-lwf have ho wj ~+to test wmeter at

SHewlce locatton . Alse ‘H\Q‘f Ited ebout Thstniletion a+te -Far dlae Meben .

The dechnictan fiom ConEd ' ConPivmed 4 never -Hosted amhe never recetved orler
Pﬁ? JAuawit W, sols T refuested o comEd 4o fuke old meter—for tust on my sple
edse clearly state what you want the Lommission to dg in this case: pecanse T Connoet frust ComeAd bhut "H\Q] N‘F&(fw{

~t Send it ba—e-l- o me o other company @y ot

NOTICE: If personal infarmation (such as a social security number or a bank account number) is contained in this complaint form or provided fater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Amy persanal information (Social Security Number,
DOrivers License Number, Medical Records, etc.) contained in the public copy should be obscured ar remaved from the document prior ta its
submission to the Chief Llerk s office, Any persanal infarmation containgd in the confidential copy should remain fegible. || perscial wdurmation
is provided i you pubhe vopy, be advised Ul will be avakabbe oo e nieriet heough Ui Bosumssion's 1 uekel webisite, The confidential copy of any

filing you make, however. will only be available to Commission employees. |f you file both a public and confidential version of a document, clearly mark them
as such.

Today's Date: og / / '?/ 20/4 Complainant's Signature: /4-@‘%;; /,—,.,..
(Month, day. year) \//

I 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 te as respandents).

VERIFICATION
A notary public must witngss the completian of this part of the form.

) /Zeﬂ)?,{ Z-F/ﬂ . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.

. = OFFICIAL SEAL ;
/Z%M LAUIA CONSTANTINE ois 1
. !  ORAIG - STATE OF ILLIN
Complainan€e Signature i Nazﬁg‘mm;aes:wuns .E

A AAAAANAIPIIRRPNN NI
pth, day, year) g”‘ ]l] l 96{ 5 - -

Jnmao

P o
(NOTARY SEAL)

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

lcc207/07



