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TEN DAY SHUT OFF NOTICE 
{AVISO DE SUSPENSION DE SERVICIO EN 10 DIAS) 

FOR PECO ENERGY CHARGES ONLY. 

Account Number: 
For Service To; 
Date Prepared: 

9890601302 
208 WALNUT ST 
A p r i l 6 , 2010 

Past Due Amt: 
New Bi l l ing: 
Total Amount : 

$28,643.26 
$981.71 
$29,624.97 

Your Gas/Electric Service May Be Shut Off! 
Because your bill is past due, we will shut off the service to 208 WALNUT ST 
on or after 8:00 a.m. on April 20, 2010. 

We wi l l NOT shut off your gas/electric service if you do ONE of the fo l lowing: 
Pay $28,643.26 in full before April 20, 2010, this includes any amount you owe on your payment 
plan. This notice is effective for 60 days. 
Show us a paid receipt forthejsasUiye-amSunt. 

7 rcnTmay-qtralify-fef-a paymentagreemenTorspecial assistance programs. Call 1-888-480-1533 n 
away to provide us with household income and occupant information to determine your eligibility. 

-800-494-4000. 

WE MUSTRECEIVE YOUR PAYMENT 
„ . . PAYMENTS AT YOUR PROPERTY. * -

3 O y^XX y f V 3 ^ S-Vwu 
I fwe shut off your gas/electVic service, you Vi 
turn service on : 

Past Due Amount of 
Deposit Past Due Amount of 
Agreement Unbil led Balance 
Total 

ay have to pay all of the fo l lowing before we can . \ n 

;t oyje to restore your si 

$28.643.26 
$0.00 
$0.00 
$28.643.26 

service. "If your service is shut off, you may be required to pay any additional bills that have become past 

**lf your service is shut off, you may have to make substantial payments in order to have your service restored. In addition to any 
balance owed, you will have to pay a Reconnection charge of between $70.00 and $1,700.00. This fee amount is set by PECO's 
tariff and based on how much work is needed to restore your service. You may also be required to pay a deposit equal to two times 
your average monthly usage. 

MEDICAL EMERGENCY NOTICE 

Let us know if you or anyone presently and normally l iv ing in your home is seriously i l l . WE WILL 
NOT SHUT OFF YOUR SERVICE dur ing such an i l lness provided you : 

1. Have your l icensed physician or nurse pract i t ioner certify by phone and in, wr i t ing that such an 
i l lness exists and that it-may be aggravated if your service is shut off, phone cert i f icat ion must be 
fo l lowed by wri t ten cert i f icat ion within 7 days. 

'AND' 
2. Make arrangements to pay th is bi l l . You must provide us wi th household income and occupant 
information to determine your payment terms whi le protected under the medical cert i f icat ion. 

LZLcT 

IMPORTANT TO KNOW 
Before we shut off your utility service please read the back of this notice. You may be eligible for certain protections from 
shut off. 

Attencion I Este es en mensaje muy importante. Si usted no lo entiende, favor de llama a 1-888-480-1533. 

Send payment in the enclosed envelope or pay your bill at an authorized payment location or PECO Energy's Main Office 
(23rd 8. Market Streets Philadelphia). To pay by credit card or check by phone, call 1-877-432-9384. The service provider wi( 
charge a convenience fee of $3.50. 

See other side for more information 

When paying i n person, please b r i n g the e n t i r e b i l l 

Return on ly x:h-is p o r t i o n w i t h your checK made payable t o PECO. Please w r i t e your account'number on your check. 

Monday through Friday 8:30 a.m. to 5:00 p.m. 
'• _ _ _ . 1-888-480-1533 PECO. 

j \ Check here to enroll in Power Pay automatic 
account debit and complete form on reverse side. 

An Exelon Company 
| [ Check here to pledge a donation to MEAF and 

complete form on reverse side. 

rV^ ''•L0-

%-3479 1 A T 0 . 3 5 7 3478«0W7e«Q3479Ol101GXAOZ9 104072010 

^NANCY MANSON 
£ 208 WALNUT ST 
•DARBY PA 19023-2942 

|iM ;,HI.I..I).>M.l.f»l)...MI>l.ni..lnl.l l[...l..l. l l...l 

Account Number 

98906-01302 
Payment R e c e i p t St ; 

Payment Amount 

PECO Energy Co. ' . -M'^ 
PO BOX 13439 t.'A-y&S¥ 
Philadelphia PA 19162-0439?,^"^ 
In,111.I ||, l l, lMl.ll l.M.lnl..l l. l.).... l l. l. l.... i l. l 

Please pay th is amount 
immediately. $28,643.26 
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^> i E L Y U R G E N T PleaseRushTo Addressee 
:•- ' iLt V - ~ . -

.& ". * -.- oT-'s!-.'' ??> 

EXPRESS 
MAIL 

Schedule package pickup right from your home or office at usps.com/pickup 

•^^^Go to usps.com/postageonline 

^ B A S B PRESS F iRMLY 

^ j S t i . 

posmt sen vice 

1007 

TO: PUC SEICRETPRY BUREAU (PUC^ 
Agency: PUC 
Floor -. 
External Car r ie r : Express Maia 

-.D STATES POSTAL SERVICE 
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D N o n l D Z n d Da^Da lOay 

Dale Accepted , 

•4^ 
Mo. Day Y e a r r ' 

Tima Accepted 
X D A M 

D P M 

Flat Bate • or Weight 

y / 
lbs. 

Day ofDeliwery 

ScheCuledDate ol,Delivery 

Montti Day 

ScheiJuled Time of Delivery 

l i Noon C J 3 PM 

Mititaty 

• Snd Day D: 
Int'l Alpha Country Code 

Postage J 

V 
Return Receip t F o o 

s 
COD Fee Insurance Fee 

Total Postage S . F e o s 

Accep tance Emp. In i t i a l s 

F R O M : IPLEASE PRINT) PHONE( 

r 
FOR PICKUP OR TRACKING 

visit www.usps.com :, __ 
Cal l l -800-222-1811 " - ^ " ^ 

U N I T E D S 

EB750082766US 

r 

When us 
affix cus-

(PS Forn 

mm I ivory A I 

MoJ 
Delivery Al 

Mo. U . 
Del ivery Date 

Mo. Day 

CUSTOMER USE ONLY 

D A M 

D P M 

Employee Signature 

• NO DELIVERY ,—, 
Waekand Holiday I I 

J WAIVER OF SIGNATURE (Domestic Mail Only) 
I Additional merchandise Insurance is void if 

customer requests waiver ot signa lure. 
I wish dalivory to be mode without odtaining signature 
ol adWeasoe or addressee's agefft pi doVivery employee 
judaes that article can be leH in secure location) and I 
aulfrarize thai delivery employee's signature constitutes 
alid proof o' delivery. 

Mailer Signature 

T O : (PLEASE PRINT) 

$< 

PHONE | 

/ 

ZIP . « (U.S. ADDRESSES ONLT, DO MOT USE FOR FOREION POSTAL CODES.) 

/ 7 y * 6 + 
FOR INTEBHATIONAL DESTINATIONS, WniTE COUNTRY NAME BELOW. 

o c ^ 

USPS packaging products have been 

awarded Cradle to Cradle Certification5" 

for their ecologically-intelligent design. 

For more information go to 

mbdc.com/usps 

Came to CracSo CeWBd0- is a catiScaSon mart ot MBOC. 

r a y c i 

http://usps.com/pickup
http://usps.com/postageonline
http://www.usps.com
http://mbdc.com/usps

