| | | For Commission Usa Ilnlf.
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CoyERCE GO FORMAL COMPLANT ™ ©
\&%Q\% i Illm;szgnggl:;z'!inmi:mn 06 MAR-T A 1: 2
Springfield, linois 62701 CHIEF CLERK'S 0 FICE

Regarding a complaint by (Persan making the complaint): EFLGENE T PLAZA
st iyoamer._COPMMONWEALTH - ELISON = [ Exelon Co. )
Rty COMMON WEALTH - D ISoN _HAS
THESATENER 7O CUOT-OFF ELECTRICAL SERVICE
o0 MY RESIDENCE UNLESS T PAY AN ESTIMATELD
# 8000 IDR_THE. RELOCATION oF THE EX/STING SERVIE
wHICH HAS BEEN (N PLACE FOR MORE THAN 60 YEARS.
. PRRIC RIDG E ;s

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My complete mailing address is (include City) 0? 70 [ MH }/HEAD _D_p . P ﬁPK R { Dé’ 6, IL 69065 “'/// /
The service address that | am camplaining about is '700 P OT”ZQ RD. Pﬁﬂ.}{ RI% 5} Z L 6@59 "////

My home telephone is [9‘f 2 1.696-0 2 93
Between 8:30 AM. and 5:00 P.M. weekdays, | can be reached at 8471 696 -02493
My e-mail addressis C mlp D 7’ 4 @sbc jLoba_ LeNet™ 1 wil accept documents by electronic means (e-mail) g’ Yes [ INo

(Full name of utility company) Common WeALTH-EDISON ( Exglon Co. ) (respondent) is a public utility and is subject
to the provisions of the Illinois Public Utilities Act. ) ’

In the spir:il_:eluw. list the specilic section of the law, Dommission rule(s), or utility tarifls that you think is involved wi,tthur complaint.

C.l, N1, SERWCE FFUCITIN, COPWAEZN ] MO
Con Tt Tow Fertpp 75 ZspeeZon's, apl) ZNHAS
(.S‘.sz ATTHHED /,;155) ng'/IBlTA

Have you contacted the Consumer Services Division of the lllingis Commerce Commission abgut your complaint? Yes [Na

Has your complaint filed with that office been closed? [ Yes No




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

ELECTRICAL SERVIEE TO Y HOME 15 PaoviDeld BY fae Lives whicH Run Ao A UTthi7Y £ASEMENT
ol MY NEIGHBOR's PhepeeTY, THIS UnTRovBleD serVIce HsBecw i Exs TEnE B AN Excess oF BOVAS,
2 IN Wby oF 2015, wiThooT FiasT oBTawwé A CTY Zonilb FeRmiT oR Appaoval Trom Com-ER), MY
NEIGHBOR (onsTrucTe A SHED 24 His PaopeaTy THAT £8CROAGES on THE UTLITY RoeseRiBel) spsemenT.
Bhse) o MY TuFormaTiod AnD BelicE (ormmonwenith EDisons consenTed To THE fo@QﬂCHNMT(Sf € £XH8:T
b 1 - ATIACHED) @ THE SHED WAS ColSTRUCIED AT p HEIGHT THAT FESVATED 1w THE ELECTRICAL LeNES To
MY HOVSE BENG DRAPED ACRoSS THE SHED RooF (See PHoTo ExHiBiT#A - Mc,Hfg) - LonTiNves

e v 3 e S NS 7 THE CoMYSSion ORDEE Lommp/BA TH
EDISoN TO FELOCATE THE EAECTINMHL SEINE T VRESIOMNE AT ooy

NOTICE: !f 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 snd a conlidential copy of the document. Ary personal information (Social Security Numbar,
Drivar’s Licenss Numbar, Medical Records, str) contsined in the public cogy should be obscured ar remaved from the decument prior to its
submission to the Chief Llerk's office. Any persons! information contsinsd in the conlidentisl copy showld remsin egible. |f personal information
is provided in your gublic copy. be advised that it will be availabls on the internet through the Eommission's a-Docket website. Tha confidential copy of any
filing you make, hawever. will only be available to Commission employees. I you file both a public and confidential version of a documant. clearly mark them
as such.

Today's Date: /’7%}[’7 G /Z‘/ oL Aol b Complainant's Signature: e e
(Month. day. year)

o0

Oz oy X

If an attarney will rapresent you, please give the attorney's name. address, telephane number. and e-fiail a

SsoaﬁkC-mRAF‘?&D 3 '3‘53632'8 béLI :
joetra gmeiL . com
OAk PRAK, TL W

When you finish filling nut this complaint farm. you need ta fils the original with the Commission’s Chief Clerk. When filing the ariginal complaint. be sure to
include one copy of the original complaint for each utility company complained about (referred to as respondents).

YERIFICATION

A notary public must witness the eompletion of this part of the form.

e

|_Euygsene J. Plez a , Complainant, first being dily sworn, say that | have read the above petition and know
what it sas. f this petition ara true ta tha best of my knowledge.

plainant's Signature

: cribed and sworn/ aTrmed ta before me on (month, day, year) M are A % 2 6’é ;

Signatupf. Notary Public, llirais

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

lec207/07
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CuaEne T, PLAZA

7

5 e Pt o298 — Go0bd
W TIwlE From FREviodS SgksT —

@ Commerwsfl I ELLSON S BHUE 7 Jenrio

G

7

TRAT T A JO NAELAOCHTE THE EXECTINHK
SEFWEE O WY NME AT W ESTYPED
CpS7 OF #s a2 70 FEH02 ) 575
THESHTENED 7D LT N SERVEE IWAESS
7 Y A OV fEFDNPE PEADS 7
OF FSDO2 Ul 70 72 o r W00 6.

TE JELOCHTION OF VY EXECTIACHK
SEAWCE /LS NECESS/THED BY THE
CTINS OF 7)) NEAPB9E, CONS 7/ zu0n”

OF FRE STFYCTIEE AV A4S /VO7
TR LESLULT OF BNY 5C TIEON T/EEN

ON Y 1727 (SEE PHOTO S0/ 747-R TT0ke)

THE DENRNRD FOR 715 76 [T Fok 7AE
LEL OCATION OF 7HE SEAWCE. /S NVoT
BASER) oN TUSTHCE, BU7T SpAE Eomomvcs .
TS CTIoN BY Conf-EZ0D AUA CHLSE
SEVELE FnFWCIHL SFRDS8UP TP 5

A0 177V ZEpK Y

T2 C.O Y, S0, SsrMce B W0, Compn’cs —
= WENT AN Con TWdd 7o (SEE FAGE ExtiBiTH Y /
CONED LS WVOT EALIMIBRE AEN /7 AYNES '
STRTES ‘i [HILJCNT /S FESFOUIBHE 7K SECHMs 2%
Y A é’ﬂﬁ/ff/f/fﬂ%/f OLWERS AR 7T

VR, 4 WTORL FEENBH) CAMNT B 7o)
ooy M AINEN NONE EX/ST 5




