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% PECO . ‘ Emergencéy and Repairs: 1-800-841-4141. This is the number to call to
. report power outages, gas leaks or odors, and safety hazards related

- 1o PECQ equipment. For all other business, call 1-800-494-4000.

() -

An Exelon Company

Name: MISS MARY KINGCADE

Account Number: 06893-68018

Phone Number: 267-777-2017

Sernvice Address: 5538 WARRINGTON AV, PHILADELPHIA

Biltling Summary

Bill Date 09/11/2012
Thank you for your payment of $54.00
Budget bill charges from previous bill $76.00
Budget bill charges from previous bill $61.00
Budge! hilt charges from previous bill $61.00
Budget bill charges from previous bill $61.00
Budget bill charges from previous bill $61.00
Budget bill charges from previous bill $45.77
Budget hill charges from previous bill $66.00
Budget bill charges from previous bill $66.00
Budget bill charges from previous bill $66.00
Budget bill charges from previous bill $66.00
Budget bill charges from previous bill $66.00
Budget bill charges from previous bill $54.00
Budget bill charges from previous bill $54.00
Budget bill charges from previous bill $54.00
Budget bill charges from previous bill $54.00
Charges from previous bil| $58.23
Total Other Charges $970.00
Current Period Charges

Electric $50.77

Budgel billing amount . $54.00
Total New Charges $50.77
Total Amount Due on 10/03/2012 $1,024.00

When paying in person, please bring the enlite bifl, (continued on next page}
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Medical certificates

The Complainant submitted several medical certificates. The Respondent
presented evidence to show that it issued a medical extension on June 19, 2009, until July 19,
2009 (Tr. 34; PECO Ex. 3). On August 27, 2009, the Respondent issued a medical extension
until September 26, 2009, and restored the Complainant’s clectric service (Tr. 34; PECO Ex. 3).
The Respondent issued a medical extension on November 12, 2009, until December 11, 2009
(Tr. 34; PECO Ex. 3). On December 11, 2009, the Complainant’s account was coded not
eligible to renew a medical certificate when the third medical certificate was aceepted since the
Complainant had not made the required payments on her account (Tr. 35; PECO Ex. 3). Mr.
Conway explained that the Commission’s regulation states that the utility is required to accept
one medical certificate and two extensions. Upon receipt of the third extension, the customer is
expected to have cured the balance that existed on the first one. If the customer has not paid, the

Respondent is not required to extend another medical certification until such time as that balance

has been satisfied (Tr. 35).

The pertinent Commission regulations are set forth below.

§ 56.113. Medical certifications.

Certifications initially may be written or oral, subject to the right of
the public utility to verify the certification by calling the physician
or nurse practitioner or to require written verification within 7

days. Certifications, whether written or oral, must include the

following:

(1} The name and address of the customer or applicant in whose
name the account is registered.

(2) The name and address of the afflicted person and relationship
to the customer or applicant.

(3) The nature and anticipated length of the affliction.
(4) The specific reason for which the service is required.

(5) The name, office address and telephone number of the
certifying physician or nurse practitioner.

13
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REQUEST FOR MEDICAL CERT %lCATlON % P Ecoﬂ

F. uz/u4

(8olicitud De Un Centificado Medico) An Exatan Company

TG BE COMPLETED BY THE COMPANY

Mailing Date: Augu t9 2007
Account No: 06893-01408

Name and Service Address of Customer: Address: PEC Energy Company
MISS MARY KINGCADE Mediraf Certificate Verlfication Dept,
5538 WARRINGTON AVE 427 Bridge View Drive
PRILADELPHIA PA 19143 Charlestun SC, 29405
] mait to Customer
[ Fax to Poctor Branon Phone No: 1-888-480-1533
Fax No: 215-877-3710 Fax No: 1-800-580-2739
e
Is your service off?  ( Yes No

Part A (To Ba Completed By Customer)

Name of person who is seriously jl; ,/)7 MLL/""“L ]
[ |

Relationship o the cusiomer.
_S:u”“‘—*

CHECK THIS BOX {F THE SERVICE 18 CURRENTLY OFF AT YOUR APDRESS: [}

Part B {To Be Completed By Doctor)

Name of person senousl itk: Pattent's B:
yauv: cads 171307 2

Relationship to the customej J
A~

Patient's Address (if other than ahove); [
I
Nature of finess: T

Spekific reason utl—tvf service isjrequirdd to prevent aggravation of the |IJness:

How fang do you expect the iliness % !a@ 3
d M

|
@Mf Bﬂmm ™ / QS -6 g2y (

Please Print Doctor's Name License Number

SO Wpeeield Ave. fhdn PA 1509
Office Phong Number

Offics Address |
@e{ /}V’h« } { 57 tdl oy
Doctor's S:gn 4‘ Date Signed

215 877 4 ee

This cemﬂcate is goad for the expected length of the Hiness, up to 2 maximum of 30 days, unless yDUu renew it
It is your duty as a customer to arrange to make payments on all bills



AlG-20-2008 WED 04:35 PM

Ch

REQUEST FOR MEDICAL C

(Solicitud De Un Certificado Medica)

an NO. P. 01/02

= PECO.

Anfxean Compry |

RTIFICATION

TO BE COMPLETED BY THE COMFANY

Malilng Date: Lugust 20, 2008

Account No: 06893-01408
Name and Service Aildress of Customer: Addiess: ECO Energy Company
MISS MARY KINGCAJE edical Certificate Verification Dept.
5538 WARRINGTON AVE 4275 Bridge View Drive
PHILADELPHIA PA 11143 North Charteston SC, 29405
] mall to Customer
B Fax to Doctor DR. { HERYL BRANON Phorie No: 1-888-480-1532
Fax No: 215-877-3710 Fax llo; 1-800-590-2744
Is your service off? Yes No
Part A (To Be Completed By Customer)
|| Name of person whe is s aricusly il1:
P Y 5} e

Relationship to the custainer:

CHECK THIS BOX IF THE SERVICE IS CURRENTLY OF|F AT YOUR ADDRESS: [ ]

Part B (To Be Completad By Dactor)

Name of person who is senuuslygy.z Patient’s DOB: o) S22

Relationship to the customer:

Sz/ﬁ

Patient’'s Address (if othe ' than above)'s, P

Nature of illness:

/%74.,,4”9, o

Specific reason utility serfice is required to prevent aggravition of the

Y e d- T”t’m/(@j A

How long do you expect the liness to last? P 0‘91 % _

@// wnt EB@&/} 5/ 5 Y9/ L
Pilsasse Primt Doctor's Name Ticomas Number
5 2= Wy )”*M /@/C 28 Do JE
4 | Giics Phone Number
= DeleSigned

ificats Is goodl for the expeciled length of the iliness, up)

to a maximum of 30 days, uniess your renew it.

It is your duty as a customer to urrange tT make payments on all bills
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: . FAX NO.
VI a- RNl
0CT-26-2008 FRI 03 | (10)
- REQUEST FOR MEDICAL| CERTIFICATION PECG'
: (Salicitud De Un Ceniﬂ,,adna Medico} B Eae'tn Company

TO BE COMPLETED BY THE GOMPANY

Mziling Date! Cictober 24, 2008
Account No: 08833-01408 C)

Name and Service Address of Cuistomer: "Adiress: FECO Energy Company
MISS MARY KINGCADE . Wedical Cerlificate Verification Dept.
5538 WARRINGTON AVE 475 Bridge View Drive
PHILADELPHIA FA 19143 Ninrth Charleston SC, 20405
] Mall to Customer , &
X Fax to Doctor Dr. :;3heryl Branor Phecine No: - | 1-388-480-1533
Fax No: 215.677.3710 Fax No: 1-300-580-2749
i Is yobr service off? Yes No

1

Part A (To Be Completsd By Customer) o

Name of person who is seriously iil;

Reigtionship to the custcmer: ;

CHECK THIS BOX IF THE SERVICH IS CURRENTLY OEF AT YOUR APDRESS: ||

Part B (To Be Completed By Doctof)

Name of persorb)za is 82 =dotisdx'\

?4

Patientls DIDB: y/j3//9¢2/

Relationship to the custoiter. - )
Sda— . :s

1 Patient's Address (if other' than:above):

Nature of iliness:

(V. IEON

Specific reason utility senvice is requirgd to prevent aggrav:ﬁlﬁon ofthe fnesss:

b rotm ] 7 Gy

How long do you expect the illness to kast? N4
' Ju

Cl/\.,\L f}r\m ot ) | 0037 )1
— 0 T License Number

Please Frint DoctoFs Name
2 L5K1) - )

M

' "o G2t (s
SUSﬁ W MM G) 2 Dffica Phone Number

Offica Address {|
( }M = _lejurle
Doctor's Signature Date Signed

This certificate Is good for lhe axpel:te«:l length of the lilness, up to a maximum of 3¢ days, uniess you renew it.
It is your duty as ajcusiomer to arrange to [m‘]ke payinents on all bills
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REQUEST FOR MEDICAL CERTIFICATION
(Solicitud De Un Certificadn Madico)

TO BE COMPLETED BY THE ({OMPANY - s
' Maiilng Date: G- (8- 07
Account No: O, ¢ ?3/0 tf0g
Name and Sarvice Addresa of :sustomar: Address: PECU Enargy Comprany
Muadlical Certifle 1'a YWeriflcation Bopt,
Mﬂﬂ /Q iNgC «%ﬂl.e, PO Brx 80460
Ctiartyston SC, 14160570

S 508 WhRRINM ()4’%’ Pe_
6)‘\1' V’r @p- I(%LZ-B Phone No: 1-888-4180-1533

Fax No: 1-800-590-2799

Is your service off? Yes _\MQ J
=

Part A {To Ba Completed By Custemer)

Nams of person who is serlously il mA'R-‘jK ﬁ‘Cﬂ"JC.
2N

Relationship to the customer: )-
e[f

CHECK THIS BOX |F THE SERVICE IS CURRENTLY OFF AT YOUR AUDRESS: ﬂ;__

Part B (To Ba Comploted By Docto)

Name of person who is serlously ill: Patlent's DOB: / 7/ 3 /;z/

Relationship customer K
L
\

Patient's Addrass (If @ than abcﬂ;

Natura nnness

Spectﬁ? regson utifity service Is requ:re o prevent aggravation of the finess:
7 é ’ﬁ_ -

How lohg do you expect the ﬁines-s to la st?j G ,__]

Cy(’udj }U"I"\ SRR ETR

Pleasp Print DocloF3.Name License Vimbwar
ﬂb’h L\’M&wx« 2\_)’qu,|(¢4}
Office Addres Ofice Ph nie Murmber
7 ﬂw«a — ((eales
Doctor's Sighature Date Sigr.ad

This certificate {8 good for tha expected length of tha {liness, up to a maxirum of 30 clays, unless you renew it.
It is your duty as a customer to arrange to make payments on all bills



l" yl/u/

AUU—CUTCULT WEY V490 Tl rHA N, T LT e
e cermrcsnan > PECO
REQUEST FOR MEDICAL CERTIFICATIO | L. \
{Solicitud De Un Cenificado Medico) Ar Exelon Company
TOBE"‘;.?OMPLEI'ED BY THE COMPARY \"\\

Mailing Date: August 26, 2009
Account No: 0689301408

Namo and Service Address of Customer: Address: PECO Energy Company
MISS MARY KINGCADE Medical Certificate Verification Dept.
5538 WARRINGTON AVE 4275 Bridge View Drive
PHILADELPHIA PA 19143 North Charleston SC, 29405
[] Mail to Customer
£ Fax to Doctor Dr. Chery! Branon Phone No: 1-888-480-1533
Fax No: 215-877-3710 Fax No: 1-800-59D-2789
Is your service off? Yes No ]

Part A (To Be Completed By Customer)

Name of person who is seriously ill:

Relationship to the customer:

CHECK THIS BOX IF THE SERVICE 1S CURRENTLY OFF AT YOUR ADDRESS: [ ]

Part B (To Be Completed By Doctor)

Name of perso?w&s:‘eﬁow { Patients DOB: / /1 / v
Relationship to the custo:’aerg ! }

A Patient’s Address (if other than above):

I Nature of iliness:
] o

“Specific rdakon ulility service s required to preven%/ﬂp\ ation of the illness:

bt b xlime s

How long do you expect the iliness ta last? 34 ! .
CM [\ o QS zoep2rL

Pleass Pnnt Ddetor's Name Licenzn Number
q,mmﬂ_uﬁeﬂ Ve @4 (a0 2ey 82700
ggcib Allcfcﬁrg:sJ ﬂ M / Cftice Pr:one Number
C ,/Q’WW 9(27/07
Doctor's Signaure Dats Signed

This certificate is good for the expected langth of the Hiness, up to a maximum of 30 days, unless you renew it
It is your duty as a customer to arrange to make payments on all bills
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oS * c*“? %
REGUEST FOR MEDICAL CERTIFICATION w‘sﬁ& §§§w’®@

{Solicitud De Un Certificado Medico) At INSIN LYY

TO BE COMPLETED BY THE COMPANY

Account No: 0685301408

Mailing Date: November 9, 2010

Name and Service Address of Customer: Address: PECO Energy Company
MISS MARY KINGCADE _ Medical Certificate Verification Dept.
55368 WARRINGTON AVE ’ 4275 Bridge View Drive
PHILADELPHIA PA 19143 North Charleston SC, 29405
] Mai! te Customer
Fax to Docior DR CHERYL BRANON Phone No: 1-888-480-1533
Fax No: 215-877-3710 Fax No: 1-800-590-2799
| Is your service off? Yes No

Part A (To Be Completed By Customer)

Narne of person who is seriously ill:

Relationship to the customar:

Pan B (To Be Completed By Doctor)

Name of peWenTsly I"q,\_,e(»{_/

Relationship 1o the c;ust{mer
I

Patient's Address (it other than above):

Nﬂtur ntljlllnass

j:lflc réason utility sennor is requwed Tofbrevent gravahon of the illness:

V‘jb{bw\ﬂ TUTCvWCMW

How long do you expect the ilness to lubt? rl
Do

/Mﬂd | Ofwm6po-

Plaase Print Doz{lbr s Ndme Livenise Number
L\’“"Xé/ag’dﬂ-‘ fM W/J/Q()/ Y 2 ()
thce Address Office Phone Number
/j ﬁ vl ((/(d ] [

Doctars-Siginaturd * Date Sined ™

This certificate is gaod for the expecled length of the iliness, up 1o 2 maximum of 30 days, unless you rerew i
It is your duty as a customer to arrange to make payments on all bills

59




(1) = PECO.

November 10, 2010

MISS MARY KINGCADE
5538 WARRINGTON AVE
PHILADELPHIA PA 19143

Account Number: 06893-01408

Dear Customer,

We are returning the enclosed Request for Medical Certification, which has been denied. The
request will not be approved until:

You complete the highlighted area(s) on the form.

Your Medical Certificate Non-Renewal period has expired.

Your Medical Office verifies the condition.

Sufficient information on the form can be verified.

Other:

To be valid, the request must contain all of the following information:

Name aina addiess of the ratepayer

Name of the person with the medical condition and his/her relationship to the
ratepayer.

Your Medical Office verifies the condition.

Name, office address, telephone number and the medical license number of
the certifying doctor or nurse practitioner.

You are responsible for paying your bill on time every month. If your account is past due, please
make payment today to avoid further collection action.

We have enclosed another Request for Medical Certification for your convenience. Please call us
at (888) 480-1533 with any questions.

Sincerely,

58

PECO
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Crown Classm Banking

(18)

<] 01 752 30 0 2 86,087
WACHOVIA
000271365 02 AV 0.46002 5DG 73
— IIII"II'IIIII”I'II'IIIIllIll”Ill'llIIIHI"II"IIIIIIIIII”
==——— MARY F KINGCADE
S——=— 5538 WARRINGTON AVE PB
=———= PHILADELPHIA PA 19143
Crown Classic Banking =g 6/04/2010 thru 7/06/2010
Account number: oy
Account owner(s): MARY F KINGCADE
Account Summary
Qpening balance 6/04 $333.75
Deposits and other credits 1,241.00 +
Interest paid 0.02 +
Checks 234.06 -
Cther withdrawals and service fees 1,266.08 -
Closing halance 7/06 $74.63

Deposits and Other Credits

Date Amount  Descriplion

6/07 15.00 REFUND HDC*HOME DECORATOR 06/04
4828622204689 800-2406047 MO 9031V733682

6/07 85.00 REFUND HDC*HOME DECORATOR 06/04
4828622204689 800-2406047 MO 9031V733682

6/16 w88  AUTOMATED CREDIT US TREASURY 303 SOC SEC
CO. ID. greToibond spwils PPD ,

7/06 0.02 INTEREST FROM 06/04/2010 THROUGH 07/06/2010

Total $1,241.02

Interest

Number of days this statement period 33

Annual percentage yield earned 0.06%

Interest earned this slalement period £0.02

Interest paid this statement period $0.02

Interest paid this year $0.15

Checks %'X‘

Dale

Number Amourd Dale Number Amouni
1206 124.30 6/21 1208 21.61
1207 67.43 6/22 1209 20.72

6/22
71

Number

Amount Dale

Total

$234.06

WACHOVIA BANK , TELEPHONE ACCESS PHILADELPHIA METRO PA % (
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COLLECTION HISTORY
NAME: MARY KINGCADE
ACCOUNT: 06893-68018
ADDRESS: 5538 WARRINGTON AVE PHILADELPHIA PA 19143
CASE: C-2011-2244748
(08/02/83 Service established (account 06893-01408)
06/03/09 10-day termination notice issued for past due $259.12
06/15/09 72-hour notice satisfied
06/19/09 Medical extension issued until 7/19/09 (balance $2,280.49)
07/29/09 10-day termination notice issued for past due $245.08 .
08/12/09 72-hour notice satisfied
\{\ 08/26/09 Service terminated for past due $245.47 &
¥ 0827109 Medical extension issucd until 9/26/09; service restored
09/29/09 10-day termination notice issued for past duec $247.43
10/06/09 72 hour notice satisfied
10/06/09 Utility report issued until 10/21/09
10/22/09 10-day termination notice issued for past due $119.17
10/27/09 Utility report issued for $119.77 by 11/11/09
10/28/09 72-hour.notice satisfied
11/12/09 Medical extension issued until 12/11/09
12/11/09 Account coded Medical Condition non-renewable
(total payments since 6/19/09 of $426.39)
04/06/10 10-day termination notice issued for past duc $2,425.52
04/14/10 72-hour notice satisfied
: 05/27/10 Service terminated for past due $2,308.54
%«% 06/21/10 -.. Service restored due to customer payment ‘%’
08/05/10 10-day termination notice issued for past due $2,296.41
08/11/10 | 72-hour notice satisfied
_?au,‘é){\ 08/20/ lOf;!;.‘.'ﬁf Service terminated for past duc $2,241.08
00217107 T Acchunt diseontinued due to restoration requirements not met
09/22/10 Final bill for $2,248.99 issued, due 10/14/10
-‘%f-}%. 10/10/10 -~ Service restored via new account 06893-68018 upon receipt of LIHEAP
| Crisis grant
04/18/11 10-day termination notice issued for past due $1,648.72
04/28/11 72-hour notice satisfied
05/02/11 Utility report issued until 5/12/11

(40
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CUARD3E

Account Humber:
06893-01408
Account Status:
Regqiesied By

HISS

PECO

Y]
a

*+* Account Information =7~

Mail To:

MIS5S MARY KINGCADE
5538 WARRINGTON AV
PHILADELEHLA

Final
P 19143
MARY RINGCADE

{267}1777-2017 Extension:

DATE

05/13/09
05/13/09
0e/12/0%
06/12/0%
06/30/0%
07/14/09
07/14/09%
07/21r09
08/12/909
08/12/09
08/20/09
08/27/09
09/1:/03%
09/11/0%
09/21/09
190712709
10/12/08
10/22/09
11/10/08
11/10/09
12/11/709
12/11/09
0L/11/10
01/14/10
01/14/10
041/20/10
02/10/10
¢2/12/10
02/12/10
02/26/10
03/15/10
03/15/10
03/16/10
03/25/10
04/13/10
04/13/10
04/13/10
05/706/10
05/11/10
05/12/10
05/12/10
05721710
05/26/10
06/01/10
05/08/10
06/11/10
06711710
06/21/10
Q6/21/10
06/21/10
97/13/10
07/13/710
¢7/13/10

CHARGE TYPE BILLING PERIOD READ
ELECTRIC SERVICE

Regular Bill

ELECTRIC SERVICE

Regular Bill

Payment

ELECTRIC SERVICE

Regular Bill

Payment &

ELECTRIC SERVICE

Regular Bill

Payment ¢

RECONNECT FEE - CUT-QUT NON-PAY
ELECTRIC SERVICE

Regular Bill

Payment &

ELECTRIC SERVICE

Regular Bill

Payment

ELECTRIC SERVICE

Regular Bill

ELECTRIC SERVICE

Regular Bill

Late Payment Charge

ELECTRIC SERVICE

Regular Bill

Payment 4

Late Payment Charge

ELECTRIC SERVICE

Regular Bill

Payment ¥

ELECTRIC SERVICE

Regular Bill

Late Payment Charge

Payment ¥

ELECTRIC SERVICE

Late Payment Charge

Regular Bill

Payment

Late Payment Charge

ELECTRIC SERVICE
Regular Bill
Payment &
LIHEAP Payment o
LIHEAP Payment
Late Payment Charge
ELECTRIC SERVICE
Regular Bill

04/13/0% 05/12/0% 51704

05/12/09% 06/11/0% 52063

06/11/09 07/13/0% 352490

07/13/09 08/11/09 52913

08§/11/6% 09/10/0% 53316

09/10/09 10G/11/0% 33614

19/11/09 11/08/09% 54099

11/0G3/09 12/710/09 354762

12/1G/09 01/13/10 53872

0L/13/10 Q2/11/10 5683¢

02/11710 Q314710 57774

03/14/710 04/12/10 58159

04/12/30 05711710 58421

serviee ghpt 0%

05/11/10 06/10/10 58583

‘Payment @

Transfer

RECONNECT FEE - CUT-OUT NON-PAY
ELECTRIC SERVICE

Late Payment Charge

Regular Bill

06/10/10 ©07/12/10 58928

count Activity Statement

Date: 035/05/11

DUE
DATE

06/04

07/06

08/05

049/03

10/05

11/03

12703

0L1/0G4

02/05

037909

04/0¢

35705

06/03

07/06

0500 “fuiad~

KWH

285

359

427

403

338

183

FPage: 1 of 2
7 Current Account Status *T*
Current Bill: 50.00 Credit Amount: 50.400
Billed Frior: 50.00 Deposit Requested: 50.00
Balance Due: 50.00 Deposit On-Hand: $0.00
Sarvice Address:
5538 WARRINGTON AV Meter Bill Grp: 09
PHILADELPHIA 23 19143 Rate: TAP Opt E Electric Residential Service
CHARGE CREDIT TOTAL BALANCE
METER # AMOUNT AMOUNT BILL FORWARD
083244485 $33.08
$2240.15 52207.07
083244485 540.34
$2280.4¢9 $2240.15
540.34
083244485 547,12
$2287.27 52240.15
547.12
083244485 $46.73
$2286.88 $2240¢.15
546.73
$75.00
083244485 $44.77
$2359.92 $2240.15
544.77
083244485 $34.48
$2349.63 $2315.158
5247.43
083244483 $52.80 T
u_u-‘ j $2155.00 $2102.20
083244485 570,69 W P :
82225.69 $2155.00
$25.898
083244485 $142.89
$2394.%6 52251 .67
$14%.89
526,46
(83244485 $102.68
$2380.81 $2278.13
$34.39
083244485 $113.73
$2460,15 $2346.42
$27.72
53¢.63
083244485 $44.05
$28.97
$2526.26 $2482.21
544.05%
529.17
083244485 $31.67
- 52543.05 $2511.38
531,67
$142.00 ¢
$200.00
$26.02
083244485 521.51
$2292.0G1 5-75.00
521,61
75,00 K-
$75.00 R
083244485 $40.03
526.0G1
$2336.44 52246 .41

08/04
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—-‘=-.. PECO ’ Emergency ond Repairs: 1-800-841-4141. This is the number to call to

report power outages, gas leaks or odors, and safety hazards related
to PECOQ equipment, For all other business, calt 1-800-494-4000.

(QQJ P 1

Ay Exglon Company

Narme; MISS MARY KINGCADE

Account Number: 06893-68018

Phone Number: 267-777-2017

Service Address; 5538 WARRINGTON AV, PHILADELPHIA

Bill ing Summary

Bill Date 01/13/2011
LIHEAP payment $400.00

De posit

Deferred payment agreement
Total Other Charges

Current Period Charges

Electric $186.37
Total New Charges $186.37
Total amount due on 02/04/2041 $275.15
General Information Message Center
Next scheduled meter reading: February 14, 2011 .ﬁ’\ A deposit was required lo establish electric,service for your_new address. For
PECO, 2301 Market St, Philadelphia, PA 19103-1380. If you have any your convenience, we are billing the deposit for this account n 0002

instaliments. Payment by the due date will ensure that an additional deposit

questions or concerns, please call 1-800-494-4000 before the due date. - ; :
will not be billed to your account. Please call our office if you have any

Customer Self Service - Manage Your Account 24/7 duestions.

- www.peco, corn/ebll] - Go paperless: receive and pay your bil New charges contain estimated total state faxes of $13.49, including $11.29
- www.peco.comyseryice - Start, stop and transfer your service for State Gross Receipts Tax.

- www.peco.com/Smartideas - Save energy and money

- Pay by phone with credit/debit card at 1-877-432-9384 ($3.50 fee) Your electric price to compare is $0.0880 per kWh

= e

5 S e

If you were on our budget billing program, your bill this month would have
been $64.00. To begin using budget billing, please pay this amount rather
thanThe Smount shown on your bill. Your account will automatically be placed
on budgel billing.

e
e e i
Deferred Payment Arrangement
Current Payment Plan Amount $63.78
Payment Plan Balance $1.,465.96
% . Number of Remaining Payments 23

{conlinued an next naney
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(25) =>PECO.

An Exelon Comparwy

0086

! SN -
PECO Account Number: 0689368018 ~ N ew 77
PO BOX 13778 December 10, 2010

Philadelphia, PA 19101

!
QYruin2 RESTore
ZBTS‘ISAV 0.3;5 0287/000267/000203 002 01 GXBRAS 112102010 For Service to: ST p‘-’ { ¥ , Qi:". R f: A
Mi MARY KINGCADE 5538 WARRINGTON AV - N -
5538 WARRINGTON AVE PHILADELPHIA, PA 19143 SE( 082010

PHILADELPHIA PA 19143-4721
'“'l”"'""lllIIIIHIIHIIIIIIIIIIIIII!II'IIIIIIII'IIII‘III

NOTICE OF DEPOSIT REQUEST

DearValued Customer:

e }\:- PECO requires a deposit of $100.00 for your service. Deposits are required of new
customers if we cannot verify credit history and tor customers who have multiple late or
missed payments.

. Residential Customers
< The deposit is equal to two times the average monthly bill. You will be billed in three
parts: 50 percent on the first bill and 25 percent on each of the next two bills. Your
deposit will be returned (with interest) when your account shows 12 months of on lime
payments.

Non-residential Customers
The deposit is equal to your two largest monthly bills combined. Your deposit will be
returned (with interest) when your account shows 36 months of on time payments.

Your deposit will not be waived once it appears on your bill. If you do not pay the
deposit, your service may be shut off. If you stop or switch your service before your
deposit is refunded, we will apply your deposit, plus interest, to your final balance.

PECO offers programs to help customers who are having trouble paying their bills.
These include payment arrangements, budget billing ptans and other programs.

If you have any questions, please call 1-800-709-8685 between 7 a.m. and 6 p.m.,
Monday through Friday, or between 9 a.m. and 1 p.m. on Saturday. You may also visil
our business office at 2301 Market Street in Philadelphia. Our business office hours are
Monday through Friday, 8:30 a.m. to 5 p.m. PECO's deposit policies are available upon
request.

Thank you,
PECO

= 8.}
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' = PECO Emergency and Repairs: 1-800-841-4141. This is the number to call to
? » report power outages, gas leaks or odors, and safety hazards refated

to PECO equipment, For all other business, cail 1-800-494-4000.

(‘9/? é) Page | 1

An Exalen Company

Name: MiSS MARY KINGCADE
Account Number: 06893-68018 N e ﬁ? ) o oq
Phone Number:  267-777-2017 :\)}QS ervice C—S&’@F Col
Senvice Address: 5538 WARRINGTON AV, PHILADELPHIA o v .

DR mplr- @C@ O !
Billing Summary \L
Bill Date ) LA 12/13/2010
Deposit i il bz D i $50.00
Connection charge - standard $6.00
Reconnect charge $75.00
Transfer service $1,47365
Late payment charge $326.09
Total Other Charges $1,930.74
Current Period Charges
Total New Charges $0.00
Total amount due on 01/04/2011 $1,930.74

General Information ., Message Center

"{ w, This is your meter reading bill which was delayed, We are sorry for any
problems this may have caused you. We want to give you prompt and
courteous service al all times. Thank you for your cooperation.

Next scheduled meter reading; January 13, 2011
PECO, 2301 Market St, Philadelphia, PA 19103-1380C. If you have any
questions o concerns, please call 1-800-494-4000 before the due date.

Customer Self Service - Manage Your Account 24/7
- www.peco.comiebill - Go paperless: receive and pay your bill
- www.peco.com/service - Start, stop and transfer your setvice

- www.peco.com/Smartldeas - Save energy and money
- Pay by phone with credit/debit card at 1-877-432-9384 ($3.50 fee)

When paying in person, please bring the entire bill.
Return only this portion with your check made payabie to PECO, Please wite your account number on your check.

Check here to enroll in Power Pay automatic
% PECO, D account debit and complete form on reverse side, To Ti::\g?:nec:ﬂ: ::"7;:,3';""93“'
An Exclon Company D Check here to pledge a donation to MEAF and y-
complete form on reverse side. 06893 6801 30000 0000
21091 1 AT 0.357 21001021091/043050 082 01 GXBRRS 112142010 A nt Numb P t Receipt 5t
MISS MARY KINGCADE 0689368018 ayment Recelpt Stam
5538 WARRINGTON AVE
PHILADELPHIA PA 19143-4721 Faymon Amoo

1100 [ PPy 1 Y 2 P Y I S T A T e Y T T

Please pay this

PECO - PAYMENT PROCESSING amount by 01/04/2011 $1,930.74
PIICADEL PHIA PA 19101-0629
p0o0DoODOoDDOCDODOOODOD

g e o

0:69364014000193074910041930744
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LIHEAP DISTRICT
PHILADELPHIA

1348 W. SEDGLEY AVE. () )
PHILADELPHIA PA 19132 ',.ﬂ? Q?

pennsylvania

DEPARTMENT OF PUBLIC WELFARE

May 17, 2010

MARY KINGCADE
5538 WARRINGTON AVE
PHILA PA 19143

Dear Customer,

On January 5, 2010, Governor Rendell announced that an additional $100 supplemental
LIHEAP cash grant would be issued for eligible customers who recently received a LIHEAP
cash grant. This letter is to notify you that you are eligible for this supplemental cash grant.
DPW will begin issuing payments in late February. Your $100 cash grant will be sent to the
heating provider that received your first cash grant, for credit to your account.

If you were eligible for a LIHEAP cash grant and it was sent directly to you, the
$100 supplemental cash grant will also be sent directly to you.

Once your heating provider receives the additional $100 cash grant, it will show
up on your next bill. Please review your bill carefully.

It is not necessary for you to take any additional action or call the County
Assistance Office, for this $100 payment to be sent.

Sincerely,

Linda T. Blanchette
Deputy Secretary
Office of Income Maintenance

[

*951350835410001010*

www.dpw.state.pa.us
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LIHEAP DISTRICT

PHILADELPHIA (é,o)
1348 W. SEDGLEY AVE. M

PHILADELPHIA PA 19132 m

May 17, 2010 pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MARY KINGCADE
5538 WARRINGTON AVE
PHILA PA 19143

Dear Customer,

Governor Rendel! recently announced that a second $100 supplemental LIHEAP cash
grant will be issued to a special population of LIHEAP eligible customers. This leiter is to
notify you that you are eligible for a second $100 supplemental cash grant. Beginning in
mid March, your second $100 supplemental payment will be sent to the heating provider
that received your LIHEAP cash grant, for credit to your account.

If you were eligible for a LIHEAP cash grant and it was sent directly to you, the second
$100 supplemental cash grant will also be sent directly to you, beginning in mid March.

Once your heating provider receives the second supplemental $100 cash grant, it will
show up on your bill. Please review it carefully.

It is not necessary for you to take any additional action or call the County Assistance Office.

Sincerely,

Linda T. Blanchette
Deputy Secretary
Office of Income Maintenance

ANCATG R AR

www.dpw.state.pa.us { 3

*051350835410001010°



) Notice ID: 9003505822

' LIHEAP DISTRICT
PHILADELFHIA
1348 W. SEDGLEY AVE.
PHILADELPHIA, PA 19132

Mail Date: 05/10/2010

MARY KINGCADE
5538 Warrington Ave
Phila, PA 19143

Dear Ms. Kingcade,

T T

pennsylvania

OFFICE OF INCOME MAINTENANCE
Record ID: 51/3508354
Notice 1D: 9003505822

COMPASS: The fast and easy way to apply for benefits
.compass,state.pa.us

.

Telephone: 1-

—

This letter tells you about your benefits. If you have a question, please call the number listed

above,

.-.a‘h..,_u—..r-—._o. 4____._-....‘ _..s,,_._-a:uu-

Whlch beneflt? b

T TR TR e e A L T S e T s

Thls isa summary of :your. beneflts T
You can i its) more mformatlon msade this letter - * Y X

— T et

-

Low-lncome Home Energy
=== Assigtance Program
(LIHEAP)- Cash Benefits

We Iooked at your appllcatron and you qualify for energy
assistance. We will send $142.00 to PECO ENERGY
COMPANY. This is a one-time only payment for this heating

season.

~Oau_68,2010
\« vy

If you do not agree with our decisiom,

Hearings, read Your Right to Appeal and to a Fair Hearing.

Do you need legal help? You can get free legal help by visiting:

PHILADELPHIA LEGAL ASSISTANCE

at42 S. 15TH ST. STE 500, PHILADELPHIA, PA 13102 or by calling (215} 981-3800.

you have the right to a Fair Heanng To learn more about Fair

Record ID: 51/3508354

__Mail Date:

j

05/10/2010 Page10of8  prie2 "900350582230001040"
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DEPARTMENT OF PUBLIC WELFARE
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LIHEAP DISTRICT

PHILADELPHIA . ég )
1348 W. SEDGLEY AVE. R
PHILADELPHIA PA 19132

August 15, 2010 pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MARY KINGCADE
5538 WARRINGTON AVE
FPHILA PA 19143

Dear Customer,

This letter is to notify you that you are eligible for a third $100 supplemental cash grant.
Your third $100 supplemental payment will be sent to the heating provider that received
your LIHEAP cash grant, for credit to your account.

If you were eligible for a LIHEAP cash grant and it was sent directly to you, the third
$100 supplemental cash grant will also be sent directly to you.

Once your heating provider receives the third supplemental $100 cash grant, it will show
up on your bill. Please review it carefully.

It is not necessary for you to take any additional action or call the County Assistance
Office.

Sincerely,

Linda T. Blanchette
Deputy Secretary
Office of Income Maintenance

www.dpw.state.pa.us ) 5
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(_ 33_)_Notice ID: 9004107583

LIHEAP DISTRICT
PHILADELPHIA

1348 W, SEDGLEY AVE.
PHILADELPHIA, PA 19132

Mail Date: 11/01/2010
OFFICE OF INCOME MAINTENANCE

‘ Record ID: 51/3508354 Telephone: 1-215-560-1583
MARY F KINGCADE Notice ID: 9004107583
5538 WARRINGTON AVE COMPASS: The fast and easy way to apply for benefits

PHILA, PA 19143 \L wwWw.compass.state.pa.us

e T a3 -

Dear Ms. Kingcade,

We received your request for the following benefits. If you have a question, please call the
number listed above.

Whlch beneﬁt? o Thlsqs a summaryof yOuF beneflts‘ ; “ '1., 53
L R T ‘.\;Z». v s ‘Youzcan F d; more mformatlon |n5|deithi$ l’éﬁer'* o e
j Low Income Home Energy We Iooked at your appllcallon and you qualify for energy

s Assistance Program assistance. We will send $300.00 to PECO ENERGY

(LIHEAP)- Cash Benefits COMPANY. This is a one-time only payment for the
2010-2011 heating season.
QLY. 27, 20lp~ EMC 08¢

If you told us on your application that someone in your household:
Is age 5 or younger
Is age 60 or older,

Receives disability-related income such as: Sccial Security disability (SSD) , Supplemental Security
Income (5SI), workers compensation or disability-related Veterans Benefits.

Your household will receive an additional $100 LIHEAP payment. The additional $100 payment will
not be shown on the notice. The payment will be sent to your heating provider that received the cash
grant. If you are receiving a direct payment, the $100 will be sent to you.

If you have a disability and need this letter in Iarge print or another format
please call our helpllne at 1-800-692-7462. TDD Services are available at
1-800-451-5886.

If you do not agree with our decision, you have the right to a Fair Hearing. To learn more about Fair
Hearings, read Your Right to Appeal and to a Fair Hearing.

Do you need legal help? You can get free legal help by visiting:
PHILADELPHIA LEGAL ASSISTANCE
at 42 S. 15TH ST. STE 500, PHILADELPHIA, PA 19102 or by calling (215) 981-3800.

Record ID: 51/3508354 Mail Date: 11/01/2010 Page 1 of 8 pat6z  *900410758330000104"
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Van Ru Credit Corporation (5, o )

8550 Ulmerton Rd Suite 225
0 R Largo FL 33771.5351

Lincolnwood 1L 60646-0549 877-719-0718
RETURN SERVICE REQUESTED

Qctober 19, 2010

Van Ru
PO Box 618

Park Ridge IL. 60068-0618
146164991 13-R04 417500665 :

MARY KINGCADE
5538 Warrington Ave

Philadclphia PA 19143-4721
Account # 14616499

Balance: §2,248.99

**+*+ctach Lpper Portion And Return With Payment*** .

Creditor Account # Balance
PECC ENERGY COMPANY 0689301408 5 2248.99

The above balance has been placed with us for collection.

This is an important matter and deserves your immediate attention. Your payment may be mailed in
the enclosed envelope. If you have any questions, or wish to discuss your account with one of our
representatives, please call us at the toll free number listed above.

This communication is from a debt collector. This is an attempt to collect a debt. Any
information obtained will be used for that purpose.

Unliess you notify this office within 30 days after receiving this notice that you dispute the
validity of this debt or any portion thereof, this office will assume this debt is valid. If you
notify this office in writing within 30 days from receiving this notice that you dispute the
validity of this debt or any portion thercof, this office will obtain verification of the debt or
obtain a copy of a judgment and mail you a copy of such judgment or verification. If you
request this office in writing within 30 days after receiving this notice this office will
provide you with the name and address of the original creditor, if different from the
current creditor.

Yours truly,

Van Bu Cnedit Corpornation

IGONVANRDALIA

Van Ru Credit Corporation # 8550 Ulmerton Rd Suite 2259 Largo FL 33771-5331 # 877-719-0718 /
Mon-Thu 8am to 9pm  Fri 8am to 7pm  Sat Sam to [2pm  Eastern Time
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