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dwfilid
[llinvis Cammerce Commission

527 £, Capitol Avenue 01b MAR - :
Springfield, linois 82701 R-T Al 21

UHIEF CLERK'S OFFIEE
Regarding a complaint by (Pzrson making the complaint): R& ndq ll E daar

Aqainst (Uitility name): Com Ed

As to (Reason forcomplaint) __ ComBA_issved  an excessive Bl {w fa amont of
B % B serie from  TIS)iS +hrm3h BLH(IS.  This bill is excessie
and_ Joes nt comelute.  to Frfor hills _or Hr T cmrjx{: Used oluw'v\]u
this !m:rc‘arl & fimne .

i { W cago Minais.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is {include City) [ Wesl Ba Noe r B / “AI'C({I){D . M@YY—

The service address that | am complaining about is W

My home telzphone is 108 ] 3"‘“ - ,?f‘??

Between B:30 AM. and 5:00 P M. weekdays, | can be reached at [7'08 ] 341 -3591
My e-mail addrass is r‘ce{jqr 49 @ hotmad L/ corm I will accept documents by electrenic means {e-mail) [ Yes E No

{Full name of utility company} C HM Ed. (respondent) is a public utifity and is subject
to the provisions of the Hlinois Public Utilities Act,

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

83 ~TIL, Bdm. Part 230,90
B3~ T\, Mdm. Sechon ABO. L0

83-T1 . fdm. Section 380,50

Have you cantacted the Consumer Services Division of the Hlinois Dommerce Commission about your complaint? B/YES [ INo

Has your complaint filed with that office been elosed? E’Y es [ | No




Please state your complaint briefly. Number each of the paragraphs. Please inchide time perind and dollar amaunts invalved with your complaint. Use an
extra sheet of paper if aeeded.

(oratd  Tssveh an eceassive Bl fn fhe amomb oF &1271.2¢ ﬁfIGﬂMc
from TOISIS tueowgn H{14 115, This hill doe> mb correlube with phior bills
nor dos U} mumk{Y icont Fr Fu encrgy usel dufirj i rm‘u{.

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

Putid Retund jn acomlane mit priof vsaye

NOTICE: I personal infarmation (such as a soeial security number or a bank account number) is contained in this complaint form o provided later in this
proceeding, you should submit bath & public copy and a confidential copy of the document. Amy personal information (Social Security Number,
Jriver’s License Number, Medical Recards, iz} contained in the public copy should be obscured or removed from the document prigr to its
submission ta the Chief Llerk s office. Any personsl information contained in the confidential capy should remain legibde. |f personal information
is proviced in your peblic copy, ba advised that it will be available on the internet thrauch the Dommission’s e-Dogket website. The confidential copy of any
fiting you make, hewevar, will enly 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: 3 /3 [ “{ Complainant's Signature: M Mﬁd/\-

(Month. day. year)

If an attorney will represent you, please give the attarney's name, address, teleshane 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 te
include one capy of the original complaint fer each utility company complained about (referred to as respandents).

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

L [Randall £ d gy . Complainant, first being duly sworn, say that | have read the abave petition and know
what it says. The contents of this petition agk true ta the best of my knowledge.

Pl g

OFFICIAL SEAL

Complainant's Signa(}me WAEL L AMRA
o Notary Public - Sta of s
Subscribed and sworn/affirmed to before me on (manth, day. year) __<2 f!ﬁfﬁf y/a0/4 | __ N
A (HOTARY SEAL

Signature. Notary Public, linois

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

lcc207/07



