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TEN DAY SHUT OFF NOTICE
(AVISO DE SUSPENSION DE SERVICIO EN 10 DIAS)
FOR PECO ENERGY CHARGES ONLY.

Account Number: 7368700506 Past Due Amt: $27,155.06
For Service To: 2428 OLD BRISTOL RD New Billing: $700.74
Date Prepared: July 16, 2010 Total Amount: $27,855.80

Your Gas/Electric Service May Be Shut Off!
Because your bill is past due, we will shut off the service to 2428 OLD BRISTOL RD
on or after 8:00 a.m. on July 30, 2010.

We will NOT shut off your gas/electric service if you do QNE of the following:
*  Pay $27,155.06 in full before July 30, 2010, this includes any amount you owe on vour paymeant
plan. This notice is effective for 60 days.
¢« Show us a paid receipt for the past due amount,
*  You may qualify for a payment agreement or special assistance programs. Call 1-888-480-1533 right
away to provide us with household income and occupant information to determine your eligibility.
* If you dispute this balance or have other billing questions, please call our office at 1-800-494-4000.

WE MUST RECEIVE YOUR PAYMENT BEFORE THE SHUT-OFF DATE. WE WILL NOT ACCEPT
PAYMENTS AT YOUR PROPERTY.

If we shut off your gas/electric service, you may have to pay all of the following before we can
turn service on:

*» Past Due Amount of 27,155.06
» Deposit Past Due Amount of 0.00

*+ Agreement Unbilled Balance $0.00

* Total $27.155.06*

*If your service is shut off, you may be reqiu'red to pay any additionat bills that have become past due to restore your service.

*If 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 paK 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 living in your home is seriously ill. WE WILL
NOT SHUT OFF YOUR SERVICE during such an illness provided you:

1. Have your licensed physician or nurse practitioner certify by phone and in writing that such an
illness exists and that it may be aggravated if your service is shut off, phone certification must be
followed by written certification within 7 days.

'AND’
2. Make arrangements to pay this bill. You must provide us with household income and occupant
infarmation to determine your payment terms while protected under the medical certification.

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

Attencion ! Este es en mensaje muy importante. Si usted no lo entiende, favar 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 & Market Streets Philadelphia). To pay by credit card or check by phone, call 1-877-432-9384. The service provider will
charge a convenience fee of $3.50.

See other side for more information

when paying in person, please bring the entire bill
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