
Rose Underwood 

134 N. Dewey St. 

Philadelphia, PA 19139 

Regarding property: 

646 So. 57th St. 

Docket # F-2010-2194133 

Laurento Farinas, Esquire 

Philadelphia Gas Works 

800 W. Montgomery Ave. 

Dear Esquire Farinas, 

1 have enclosed a packet of information. They include letters from reliable sources, along with past and current 

driver's licenses. I hope they will prove useful in substantiating my dilemma and will provide understanding of my plight 

surrounding this enormous bill left by Robert Underwood. I have not lived there since February 2001. However, since 

September 2009,1 have been paying something each month towards the debt Robert left when he vacated the property. 

His account # 001116981195 can be verified with the gas company, and I have kept my receipts. His debt has been such 

a hardship; my income source is disability. It is my hope that you will grant me mercy by forgiving the debt he 

abandoned. 

Sincerely yours, bmcereiy yours, 

Rose Underwood 

cc: Office of Administrative Law Judge 

Public Utility Commission H 1 0 1 1 V t U 

Rosemary Chiavetta, Secretary NOV 1 6 2010 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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^ Mercy Fitzgerald Hospital 
A member of Mercy Health System 

1500 Lansdowne Avenue, Darby, Pa 19023 

www. mercyhealtl'i.orc] 

September 13,2010 

To Whom It May Concern: 

This letter is to verify Rose Underwood was hospitalized in Mercy Fitzgerald Hospital on 
the date or dates listed below: 

ADMITTED: 2/17/2001. 

DISCHARGED: 2/20/2001 

Health Information Management Clerk 
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WOMEN IN TRANSITION 

Philadelphia, PA 19107 « * * - . « 
Business: 215-564-5301 Documentation of. 

Fax: 215-564-5723 Client Participation in Programs 

i Date of Release: 10/06/2010 

To: 

Name of Recipient Person: Rosemary Chiavetta, Secretary 

Name of Recipient Agency: Office of Administrative Judge 

PA Utility Commission 

Address: P.O. Box 3265 

City: Harrisburg . State: PA Zip Code: 17107-3265 

Regarding: 

Name of Client: Rose Underwood 

Date of Birth: 02/06/1954 SSN; 

Service Information: 

The above named individual voluntarily participated in the below listed intervention programs and 
services of Women In Transition: 

Program Type: o^Domestic Violence • Substance Abuse 

Service Type: oHotline Counseling aintake Assessment 
anindividual Counseling & Advocacy • Peer Support Groups 

Attendance Record: 

Total Hours of Service Received: 32 hours 
Dates: 10/23/08, 11/5/08, 11/19/08, 12/18/08, 01/07/09, 02/18/09, 03/04/09, 03/05/09, 03/25/09, 
04/15/09, 04/29/09, 05/13/09, 05/27/09, 06/10/09, 07/07/09, 07/15/09, 07/29/09, 09/14/09, 10/21/09, 
11/04/09, 11/18/09, 12/03/09, 12/09/09, 01/11/10, 01/20/10, 02/03/10, 03/02/10, 05/19/10, 07/15/10, 
07/26/10, 08/03/10 , 08/09/2010, 09/13/10, 09/14/10, 9/15/10 

Name and Title of Primary Counselor: Patrice A. Parks, Counselor 

Authorization: 

The release of this written confidential information has been authorized by: le release or tms written contiaentiai in 

Print Name of Authorized Admin is t ra toZ/y^^ j^ r / , r / ^ y g ^ / j / ' [ ^ . g y 

Date Client Authorized this Disclosure/Release: 10/06/10 
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DUPLICATE BILL 

DUPLICATE .BILLr 
DUPUIGATE BIUi 
DUPLICATE BILL 
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Requested 09/29/2010 

This is. NOT a payment page 
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ROSE UNDERWOOD 
134 N DEWEY ST 
PHILA PA 19139-2308 
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F i l l j 'n Amount/Paid 

ROSE'UNDERWOOD' 
POBOX 19827 
PHILA PA .19143-0827 
lM.lfl.l.....fl.l„l,.ll,J(M.lMt...Mrn.li.M).Ml,ll,.I 

- L _ -• • 

PO Box 8585 
Phi la PA 19173-0001 
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