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An Exelon Company • 

Emergency and'Repairs: 1-800-841-4141. This is the number to call to 
report power outages, gas leaks or odors, and safety hazards related 
to PECO equipment. For all other business, call 1-800-494-4000. 

Name: MISS MARY KINGCADE 
Account Number: 06893-68018 
Phone Number: 267-777-2017 
Service Address: 5538 WARRINGTON AV, PHILADELPHIA 

Billing Summary 

Page 

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 
Budget bill 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 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 $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 bill $58.23 
Total Other Charges $970.00 

Current Period Charges 
Electric $50.77 
Budget billing amount $54.00 

Total New Charges $50.77 
Total Amount Due on 10/03/2012 $1,024.00 

When paying in poison, please bring the onliie bill. (continued on next page) 



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 electric 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 accepted 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. I f 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 



RUir-uy-OTf THU 04:44 PM 
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R E Q U E S T F O R MEDICAL CERTlFICATlQfcL-
(Soiicitud De Un Osrtificado Mddico) An EKeTort Company 

TO BE CQWPLETEO BY THE COMPANY 

Account No: 06893-01408 

Name and Service Address of Customer: 
MISS MARY KINGCADE 
5538 WARRINGTON AVE 
PHILADELPHIA PA 19143 

• Mail to Customer 
KI Fax to Doctor Branon 
Fax No: 215-877-3710 

Mailing Date: August 9, 2007 

Address: PECO Energy Company 
Medf Ml Certificate Verification Dept. 
427S Bridge View Drive 
Nort i Charleston SC, 29405 

Phone No: 1-88B^80-1533 
Fax No: 1-eC(0-59O-2799 

Is your service off? X Yes No 

Part A (To Be Completed By Customer) 

Name of person who is seriously ill: 

Relationship to the customer. 

CHECK THIS BOX fF THE SERVICE IS CURRENTLY OFF AT YOUR^AppRESS:~TJ 

Part B (To Be Completed By Doctor) 

Name of pe rson^o js seriousjv,ilt: Patient's DOB: 

Relationship to the customer; 
1 

Patient's Address (if other than above): 

Nature of illness: 

Specific reason utility service isfrequirad to prevs prevent aggravation of the ness: 

How long do you expect the illness to la: 3d dU-p 

on f x ) 
Please Print Ddctof's Name 

Office Address' 

License Number 

£17. noo 
Office Phone Number 

^7 
Date Signed 

This certificate is good for the expected length of the illness, urf to a maximum of 30 days, unless you renew it 
It is your duty as a customer to arrange ft> make payments on all bills 



AUG-20-2008 WED 04:36 PM FAX NO. P. 01/02 

R E Q U E S T F O R MEDICAL C ERTIF ICATIQR 
(Solicrtud De Un Certificaao Medico) 

TO BE COMPLETED BY THE COMPANY 

Account No: 06893-01408 

Name and Service Address of Customer: 
MISS MARY KINGCADE 
5538 WARRINGTON AVE 
PHILADELPHIA PA 1!»143 

• Mall to Customer 
El Fax to Doctor DR. C HERYL BRANDN 
Fax No: 215-877-3710 

Mallilng Date: 

Ad ctress; 

Phone No: 
Fax Mo; 

Is your service off? 

August 20, 2008 

3ECO Energy Company 
Wed ical Certificate Verification Dept. 
(275 Bridge View Drive 
^oirth Charleston SC, 29405 

K888-480-1533 
I-B00-590-279B 

No 

Part A (To Be Completed By Customer) 

Name of person who is s sriously ill: 

Relstionship to the customer: 

CHECK THIS BOX IF THE SERVICE IS CURRENTLY OFF AT YOUR ADDRESS: X L 

Part B (To Be Completed By Doctor) 

Name of person who is asriously^jb Patient's DOB: 

Relationship to the customer: 

Patient's Address (if othe- than aboveJi-

Nature of illness: 

Specific reason utility service is required to prevent aggravation otthe pkiess: 

How long do you expect the Illness to last? 

vice is required to preveni aggravunon OLine [jKiess: / 

Please Print Doctors Name 

Icats Is gocul forthe expected length of tho illness, up 

It is your duty as a customer to surrange to 

Ucanse Number 

Off'Ce Phone Number 

DatesSignect 

to a maximum of 30 days, unless you renew it. 

m a k e payments on a l l bil ls 



FAX NO. P. U1/U2 

REQUEST FOR IVIEDICALI ctiiRTiFiCATiQN. 
(Salicitud De Un Certtficado Medico) 

TO BE COMPLETE D BY THE i Q MP ANY 

• PECO 

Account No: 068 33-01408 

Name and Service Addresfi of Customer: 
MISS MARY KINGCADE -
5538 WARRINGTON AVE 
PHILADELPHIA PA 19143 , 

G Mall to Customer 
0 Fax to Doctor Dr.: iheryl Branor 
Fax No: 215 877.3710 

Mfijifing Date 

Atf|jress: 

Phcine No: 
Fax; No: 

October 24. 2D08 

PECO Energy Company 
(Vjcdical Certificate Verification Dept. 
4 It75 Bridge View Drive 
North Charleston SC, 29405 

1-368-480-1533 
1-i300-59CV2799 

Is yo ir servSce off? Win Afo 

Part A (To Be Completed By Cust< inxtr) 

J Name of person who is sieriously ill: 

Relationship to the custcmer 

CHECK THIS BOX IF THE SERVICE IS CURRENTLYOPf AT YOUR A IJPRESS: ~ Q 

Part B (To Be Completed By Docto ) 

Name of pereonv^jsjssrioy ini who 

(ru -1t airter 

Patient s DOB 

Relationship to the.custoirter. -
> C-v—' 

Patient's Address (if other than. above 

Nature of illness: 

Specific reason utility Seniice is requin fd ta prevent aggrav? ton of the 

How long do you expect tf:e illness to 

Please Print DoctcP, 'sName 

Office Address () ( J 

Doctor's Stgnaturv 

Q u i (?A ^ t - ^ n r i ^ 

It is your duty as a 

Oiftcd Phone Number 

D&te Signed 

This certificate Is good tor the expe :te>i length of the IGlnesa, up to a maximum of 30 days, unless you renew i t 

customer to arrange to imike payments on aU bills 



PAGE 09 

REQUEST FOR MEDICAL CERTIFICATION 
(Sollcitud De Un Certificado ^KJICO) 

MaMng Date; C> J ( F—O'j 
TO BE COWPLETED BY THE VOMPAW 

Account Mo; 0 ^ ^ 0 f i y o g 

Name and Sorvlce Address of ^ugtomer: Address: PECO Energy C omp;iny 
y . A } y > KMIcal Certiflc j :e Verlflcrttlon Dept. 
flflPfUd fijfJqC t W t , PO Box 80460 

^ J ' < , ^ \ A , Ctar^s tonSC, 11141 «-057B 

^ K / 1 ^ phone No; 1-888-480-1533 
Fax No: 1-800-590-2799 

/ s yoar serWce off? 

Part A (To Ba Completed By Cusfiemor) 

Name of person who is seriously ill: 

Relationship to the customer: 
Self 

CHECK THIS BOX IF THE SERVICE IS CURRENTtY OFF AT YOUR ADDRESS; 

Part B (To Be Completed By Docto; ) 

Name of person who is seriously Hi: Patient's D08 r///)/yzS 

Nature of illness: 

H 
Specifii utility service ts require i to prevent aggravation of the illness; 

How long do you expect the illness to test?-} ^ £ 

C 
Please Print 

5^ M 
tDoctct' -fiiame 

Doctor's Signature 

License limner 

Office Phiue Number 

Date Sigr, >i 
1(1*1'7 

This certificate Is good for the expec ted length of the illness, up to a maximum of 3C days, unless you renew It. 

It is your duty as a c ustomer to arrange to make (layments on all bills 



nu<j 

r, u i / u / 

REQUEST FOR MEDICAL CERTIFICATlObL. 
(Solicitud De Un Certificado Medico) 

TQBE COMPLETED BY THE COMPANY 

Account No: 0689301408 

Name and Service Address of Customer: 
MISS MARY KINGCADE 
5538 WARRINGTON AVE 
PHILADELPHIA PA 19143 

Q Mail to Customer 
IS Fax to Doctor Dr. Cheryl Branon 
Fax No: 215-677-3710 

Mailing Date: August 26, 2009 

Address: PECO Energy Company 
Medical Certificate Verification OepL 
4275 Bridge View Drive 
North Charleston SC, 29405 

Phone No: 1-888-480-1533 
Fax No: 1-800-59t>-2799 

\ 

ts your service off? Yes No 

Part A (To Be Completed 8y Customer) 

Name of person who is seriously ill: 

Relationship to the customer 

CHECK THIS BOX IF THE SERVICE IS CURRENTLY OFF AT YOUR ADDRESS: F l ^ 

Part B (To Be Completed By Doctor) 

Name of persoi is seriouafy ill: Patient's DOB: TJTJ 
Relationship to Ihe custorW 

Patient's Address (if other than above}: 

Nature of illness: 

iific reason utility seoric* Specific reason utility service is required to prevent aggravation of the illness: 

How long do you expect the illness ness to last? « 7 T 
3d cUf<y> 

License Number 

Zr r ^ 7 7-// 
Office Phone Number 

9/17/01 
Date Signed 

This certificate is good for the expected length of the Illness, up to a maximum of 30 days, unless you renew rt-
I t is your duty as a customer to arrange to make payments on all bills 
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(13) 

REQUEST FOR MEDICAL CERTIFICATION ^ 
(Solicitud De Un Certitieado Medico) 

TO BE COMPLETED BYTHE COMPANY 
Mailing Date: Novembers. 2010 

Account No: 06893-01408 

Name and Service Address ot Customer: Address: PECO Energy Company 
MISS MARY KINGCADE Medical Certificate Vertflcation Dept. 
5538 WARRINGTON AVE 4275 Bridge View Drive 
PHILADELPHIA PA 19143 North Charleston SC, 29405 

• Mail to Customer 
E<3 Fax to Doctor Dfi CHERYL BRANON Phone No: 1-888-480-1533 
Fax No: 215-377-3710 Fax No: 1-800-590-2799 

1$ your service off? Yes No 

Part A (To Be Completed By Customer) 

Name ol person who is ccriously ill: 

Relationship 1o th© customer: 

CHECK THIS BOX IF THE SERVICE IS CURRENTLY OFF AT YOU, 

Part B (To Be Completed By Doctor) 

Name of pe 
2^-

Relationship to the cusl<^ner: 

Patient's Address (if other than above): 

Nature <f>f illness'. 

Sp^ :ific reason utility servic^ is r e q u i r e d e v e n t aggravation of the illness: 

Hoif long do you expect the illness to lapt? \ 

PteasQ Prim Do^mr'b- N&me 

( A / 

Office Address 

Doctoi': 

Lkxm&G Number 

Office Phone Number 

Date Sronerf 

This certificate is good for the expected length of the iltneas, up to a maximurn of 30 days, unless you renew it. 

It is your duty as a customer to arrange to make payments on all bills 

59 



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 and address of ihe 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, 

PECO 
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•auÂ ei ftiUina (incirjes ^m^QAneŝ t 
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Crown Classic Banking ) 
0 2 86,087 

00021365 02 AV 0.460 02 5DG 73 

l.nlll.l ll.l„|„||,.l..fl,Ml..l,l...ll..ll.l..l.l...ll 
MARY F KINGCADE 
5S38 WARRINGTON AVE 
PHILADELPHIA PA 19145 

PB 

Crown Classic Banking 
Account number: 
Account owner(s): MARY F KINGCADE 

6/04/2010 thru 7/06/2010 

Account Summary 
Opening balance 6/04 $333.75 

Deposits and other credits 1,241.00 + 

Interest paid 0.02 + 

Checks 234.06 -

Other withdrawals and service fees 1,266.08 -

Closing hi i lnncc 7/06 $74.63 

Deposits and Other Credits 
Qescr/pffon Date Amount 

6/07 15.00 

6/07 85.00 

6/16 VlflWMBS 

7/06 0.02 

Total $1,241.02 

REFUND HDC'HOME DECORATOR 06/04 
4828622204689 800-2406047 MO 9031V733682 

REFUND HDC'HOME DECORATOR 06/04 
4828622204689 800-2406047 MO 9031V733682 

AUTOMATEDCREDIT USTREASURY 303 SOC SEC 
CO. ID. SjMQ^V&MSo PPD 
INTEREST FROM 06/04/2010 THROUGH 07/06/2010 

Interest 
Number ol days this statement period 
Annual percentage yield earned 
Interest earned this statement period 
Interest paid this statement period 
Interest paid this year 

33 
0.06% 

$0.02 
$0.02 
$0.15 

Checks 
Number Amount Date Number Amount Date 

1206 124.30 6/21 1208 21.61 6/22 

1207 67.43 6/22 1209 20.72 7/01 

Number Amount Date 

Total $234.06 

WACHOVIA BANK , TELEPHONE ACCESS PHILADELPHIA METRO PA 
• - r r ,"> 

page 1 of 5 
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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 
06/03/09 
06/15/09 
06/19/09 
07/29/09 
08/12/09 
08/26/09 
08/27/09 
09/29/09 
10/06/09 
10/06/09 
10/22/09 
10/27/09 
10/28/09 
11/12/09 
12/11/09 

04/06/10 
04/14/10 
05/27/10 
06/21/10 ^ 

r X 08/05/10 
08/11/10 

• * S ^ 08/20/10yA& 
v ' • 09/21/10 ' 

09/22/10 
10/10/10 — 

04/18/11 
04/28/11 
05/02/11 

Service established (account 06893-01408) 
10-day termination notice issued for past due $259.12 
72-hour notice satisfied 
Medical extension issued until 7/19/09 (balance $2,280.49) 
10-day termination notice issued for past due $245.08 \ . 
72-hour notice satisfied i • 
Service terminated for past due $245.47 
Medical extension issued until 9/26/09; service restored 
10-day termination notice issued for past due $247.43 
72 hour notice satisfied 
Utility report issued until 10/21/09 
10-day termination notice issued for past due $119.17 
Utility report issued for $119.77 by 11/11/09 
72-hournotice satisfied 
Medical extension issued until 12/11/09 
Account coded Medical Condition non-renewable 
(total payments since 6/19/09 of $426.39) 
10-day termination notice issued for past due $2,425.52 
72-hour notice satisfied 
Service terminated for past due $2,308.54 
Service restored due to customer payment " 
10-day termination notice issued for past due $2,296.41 
72-hour notice satisfied 
Service terminated for past due $2,241.08 
Account discontinued due to restoration requirements not met 
Final bill for $2,248.99 issued, due 10/14/10 
Service restored via new account 06893-68018 upon receipt of LIHEAP 
Crisis grant 
10-day termination notice issued for past due $1,648.72 
72-hour notice satisfied 
Utility report issued until 5/12/11 

PECO EXHIBIT # 



CUAR03S PECO Account A c t i v i t y Statement Date: 05/05/11 
Page: 1 of 2 

Account I n f o r m a t i o n w " Current Account status 

A c c o u n t l iumber ; 
06893-01408 
Account S ta tus : F i n a l 
Re<g.ie£'Le& By. 
MISS WARY KINGCADE 
{267)777-2017 Extens ion: 

M a i l To: 
MISS MARY KINGCADE 
553 8 WARRINGTON AV 

Cred i t Amount: 
Deposit Requested: 
Deposit On-Hand: 

SO. 00 
SO. 00 
SO.00 

Current 3 i l l : 50.00 
B i l l e d P r i o r : SO.00 
Balance Due: SO.00 
Secvice address •. 
5538 WARRINGTON AV Meter B i l l Grp: 09 
PHILADELPHIA PA 19143 Rate: CAP Opt E E l e c t r i c R e s i d e n t i a l 

DATE CHARGE TYPE 

05/13/09 ELECTRIC SERVICE 
05/13/09 Regular Bill 
06/12/09 ELECTRIC SERVICE 
06/12/09 Regular Bill 
06/30/09 Payment $ 
07/14/09 ELECTRIC SERVICE 
07/14/09 Regular Bill 
07/21/09 Payment $f 
08/12/09 ELECTRIC SERVICE 
08/12/09 Regular Bill 
08/20/09 Payment f 
08/27/09 RECONNECT FEE - CUT-OUT NON-PAY 
09/11/09 ELECTRIC SERVICE 
09/11/09 Regular B i l l 
09/21/09 Payment 0 
10/12/09 ELECTRIC SERVICE 
10/12/09 Regular B i l l 
10/22/09 Payment § 
11/10/09 ELECTRIC SERVICE 
11/10/09 Regular B i l l 
12/11/09 ELECTRIC SERVICE 
12/11/09 Regular B i l l 
01/11/10 Late Payment Charge 
01/14/10 ELECTRIC SERVICE 
01/14/10 Regular B i l l 
01/20/10 Payment # 
02/10/10 Late Payment Charge 
02/12/10 ELECTRIC SERVICE 
02/12/10 Regular B i l l 
02/26/10 Payment 
03/1S/10 ELECTRIC SERVICE 
03/15/10 Regular B i l l 
03/16/10 Late Payment Charge 
03/25/10 Payment p 
04/13/10 ELECTRIC SERVICE 
04/13/10 Late Payment Charge 
04/13/10 Regular B i l l 
05/06/10 Payment 
05/11/10 Late Payment Charge 
05/12/10 ELECTRIC SERVICE 
05/12/10 Regular B i l l 
05/21/10 Payment 
05/26/10 LIHEAP Payment $ — 
06/01/10 LIHEAP Payment 
06/08/10 Late Payment Charge 
06/11/10 ELECTRIC SERVICE 
06/11/10 Regular B i l l 
06/21/10 Payment .-gr 
06/21/10 Transfer 
06/21/10 RECONNECT FEE - CUT-OUT NON-PAY 
07/13/10 ELECTRIC SERVICE 
07/13/10 Late Payment Charge 
07/13/10 Regular B i l l 

BILLING PERIOD READ 

04/13/09 05/12/09 51704 

05/12/09 06/11/09 52063 

•ss-rvate sV.ut W 

METER If 

083244485 

083244485 

06/11/09 07/13/09 52490 083244485 

07/13/09 09/11/09 52913 093244485 

08/11/09 09/10/09 53316 083244485 

09/10/09 10/11/09 53614 083244485 

10/11/09 11/09/09 54099 083244485 

11/09/09 12/10/09 54762 083244485 

12/10/09 01/13/10 55972 083244485 

01/13/10 02/11/10 56836 083244485 

02/11/10 03/14/10 57774 0B3244485 

03/14/10 04/12/10 58159 033244485 

04/12/10 05/11/10 58421 083244485 

05/11/10 06/10/10 58583 083244485 

06/10/10 07/12/10 58928 083244485 

CHARGE 
AMOUNT 

$33.08 

$40.34 

$47 .12 

S46.73 

S75.O0 
$44.77 

534.48 

S52.80 

S70.69 

$25.98 
$142.89 

526.46 
SI02.68 

$113.73 

$27.72 

$44.05 
$28.97 

S29.17 
$31.67 

$26.02 
521.61 

CREDIT 
AMOUNT 

S40.34 

S47.12 

S46.73 

$44.77 

S247.43 

TOTAL 
BILL 

S2240.15 

$2280.49 

$2287.27 

$2286.8$ 

$2359.92 

52349.63 

>fUtf-!>|E,S2155 00 

$2225.69 

5132. 

534 .39 

S34.63 

$44.05 

$31.67 
S142.00 « 
$200.00 A-

$2394.56 

$2380.81 

$2460.15 

S2526.26 

S2543.05 

$2292.01 

575.00 
$40.03 
S26.0i 

521.61 j 
$75.00 

52336.44 

BALANCE DUE 
FORWARD DATE 

52207.07 06/04 

$2240.15 07/06 

$2240.15 08/05 

$2240.15 09/03 

$2240.15 10/05 

52315 .15 11/03 

52102.20 12/03 

$2155.00 01/04 

$2251.67 02/05 

52278.13 03/09 

52346.42 04/06 

$2482.21 05/05 

$2511.38 06/03 

5-75.00 07/06 

$2296.41 08/04 

KWH 

285 

359 

427 

423 

403 

485 

663 

1210 

364 

262 

162 

345 
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A n Eielon ComiMny 

Emergency nnd Repairs: 1-800-841-4141. This is the number to call to 
report power outages, gas leaks or odors, and safety hazards related 
to PECO equipment. For all other business, call 1-800-494-4000. 

Name: MISS MARY KINGCADE 
Account Number: 06893-68018 
Phone Number: 267-777-2017 
Service Address: 5538 WARRINGTON AV, PHILADELPHIA 

Page 

Bill ing Summary 

Bill Date 
LIHEAP payment $400.00 
Deposit 
Deferred payment agreement 
Total Other Charges 

Current Period Charges 
Electric 

Total New Charges 

01/13/2011 

$186.37 
$186.37 

Total amount due on 02/04/2011 $275.15 

General Information Message Center 

Next scheduled meter reading: February 14,2011 
PECO, 2301 Market St. Philadelphia, PA 19103-1380. If you have any 
questions or concerns, please call 1-800-494-4000 before the due date. 

Customer Self Service - Manage Your Account 24/7 
- www.peco.com/ebiU - Go paper Jess: receive and pay your bill 
- www.peco.com/service - Start, stop and transfer your service 
- www.peco.com/Sma rtldeas - Save energy and money 
- Pay by phone with credit/debit card at 1-877-432-9384 ($3.50 fee) 

A deposit.was required^o.estatjlish electric.seivjcejor^ypur^new address. For 
your convenience, we are billing the deposit for tois'aMounhrvBcx^ 
installments. Payment by the due date will ensure that an additional deposit 
will not be billed to your account. Please call our office if you have any 
questions. 

New charges contain estimated total state taxes of $13.49. including $11.29 
for State Gross Receipts Tax. 

Your electric price to compare is $0.0980 per kWh. 

It 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 
than the amount shown on your bill. Your account will automatically be placed 
on budget billing. —--/ 

Deferred Payment Arrangement 
Current Payment Plan Amount 
Payment Plan Balance 
Number of Remaining Payments 

$63.78 
$1,466.96 
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b'\li5 or Thr&e o r ^ r s , lp\IB *" ''•a r 

Q^SerViQ-^ Clomp la'tnarvV 'UJciS C f i n ^ ^ t n t 



0086 

PECO 
PO BOX 13778 
Philadelphia, PA 19101 

(JS) • P E C O . 
An l-xelon Company 

Account Number: 0689368018 " /v/C-W ftC'^'Y" 
December 10, 2010 

287 1 A V 0 . 3 3 5 0287/000287/000293 002 01 GXBRBS 112102011 

MISS MARY KINGCADE 
5538 WARRINGTON AVE 
PHILADELPHIA PA 19143-4721 
Imlll.l I I , I „ IM I I „ I „ I I . . . I . . I . I . . . I I . . I I . I , . I , I „ . I I 

ForServiceto: f ^ t e R e S T w « 
5538 WARRINGTON AV n „ f , n n n . . 
PHILADELPHIA, PA 19143 V J " - ^ W ^ \ < * u 1 U 

NOTICE OF DEPOSIT REQUEST 

Dear Valued Customer: 

^ -fa 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 time 
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 plans 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 visit 
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 

nnnnnrunnnnn 1 



PECO, 
An Evelon Company 

Emergency and Repairs: 1-800-841-4141. This is the number to call to 
report power outages, gas leaks or odors, and safety hazards related 
to PECO equipment. For all other business, call 1-800-494-4000. 

(£€) Page 

Name: MISS MARY KINGCADE 
Account Number: 06893-68018 
Phone Number: 267-777-2017 
Service Address: 5538 WARRINGTON AV, PHILADELPHIA 

Billing Summary 

^Service it&oreA 

Bill Date 
Deposit 
Connection charge - standard 
Reconnect charge 
Transfer service 
Late payment charge 
Total Other Charges 

12/13/2010 
$50.00 
$6.00 

$75.00 
$1,473.65 

$326.09 
$1,930.74 

Current Period Charges 
Total New Charges $0.00 

Total amount due on 01/04/2011 $1,930.74 

General Information 

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

Cus tomer Self Service - Manage Your Accoun t 24/7 
- www.peco.com/ebi l l - Go paperless: receive and pay your bill 
- www.peco.com/serv ice - Start, stop and transfer your service 
- www.peco.com/Smart ldeas - Save energy and money 
- Pay by phone with credit/debit card at 1 -877-432-9384 ($3.50 fee) 

Message Center 

\ This is your meter reading bill which was delayed, W e are sorry for any 
problems this may have caused you. W e want to give you prompt and 
courteous service at atl times. Thank you for your cooperation. 

When paying in person, please bring the entire bill. 

An Exelon Company 

Return onty this portion with your check made payable to PECO. Please mite your account number on your chock. 

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

j | Check here to pledge a donation to MEAF and 
complete form on reverse side. 

To pay by p h o n e cal l 1-877-432-9384. 
A conven ience fee w i l l app ly . 

06893 6801 80000 0000 

2 1 0 9 1 1 A T 0 .357 21091/021091/043060082 01 GXBRR8 
MISS MARY KINGCADE 
5538 WARRINGTON AVE 
PHILADELPHIA PA 19143-4721 
I.MIII.I Il.l..l.,ll..l..ll...l..l.l...ll..ll.l 

PECO - PAYMENT PROCESSING 
PO BOX 37629 
PHILADELPHIA PA 19101-0629 

I.MI I .H.II .u.Ul. lnJ.IUJI.J 

Account Number 

06893-68018 
Payment Receipt Stam 

Payment Amounl 

Please pay this 
amount by 01/04/2011 $1,930.7' 
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LIHEAP DISTRICT 
PHILADELPHIA 
1348 W. SEDGLEY AVE. 
PHILADELPHIA PA 19132 

May 17,2010 Pennsylvania 
D E P A R T M E N T OF P U B L I C WELFARE 

MARY KINGCADE 
5538 WARRINGTON AVE 
PHILA PA 19143 

Dear Customer, 

On January 5, 2010. Governor RendeH 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 

www.dpw.state.pa.us ' 

'951350835410001010* 



LIHEAP DISTRICT 
PHILADELPHIA 
1348 W. SEDGLEY AVE. 
PHILADELPHIA PA 19132 

May 17, 2010 

MARY KINGCADE 
5538 WARRINGTON AVE 
PHILA PA 19143 

Pennsylvania 
DEPARTMENT OF PUBLIC WELFARE 

Dear Customer, 

Governor Rende!! recently announced that a second $100 supplemental LIHEAP cash 
grant will be issued to a special population of LIHEAP eligible customers. This letter 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 

13 www.dpw.state.pa.us 

•951350835410001010* 



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

Mail Date: 05/10/2010 

MARY KINGCADE 

5538 Warrington Ave 

Phila. PA 19143 

Notice ID: 9003505822 

Pennsylvania 
DEPARTMENT OF PUBL IC WELFARE 

OFFICE OF INCOME MAINTENANCE 

Record ID: 51/3508354 

Notice ID: 9003505822 

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

Telephone: 1-

Dear Ms. K ingcade, 

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

Which benefit?; v ; V .\ This is; a summaly of your benefits. ' 
' You can'fin^'more^riformatidn'insidethi^ » * . :. 

TnirtE&'Low"'ncome H o r n e E n e rgy 
Assistance Program 
(LIHEAP)- Cash Benefits 

We looked at your application 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. 

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: 05/10/2010 Paget of8 PAI62 '900350582230001040* 



LIHEAP DISTRICT 
PHILADELPHIA 
1348 W. SEDGLEY AVE. 
PHILADELPHIA PA 19132 

August 15, 2010 

3J0 

Pennsylvania 
D E P A R T M E N T OF P U B L I C WELFARE 

MARY KINGCADE 
5538 WARRINGTON AVE 
PHILA 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.d pw. state, pa. u s \5 
'951350835410001010* 



LIHEAP DISTRICT 
PHILADELPHIA 
1348 W. SEDGLEY AVE. 
PHILADELPHIA. PA 19132 

Mail Date: 11/01/2010 

MARY F KINGCADE 

5538 WARRINGTON AVE 

PHILA, PA 19143 

Notice ID: 9004107583 

Pennsylvania 
DEPARTMENT OF PUBLIC WELFARE 

OFFICE OF INCOME MAINTENANCE 
Record ID: 51/3508354 Telephone: 1-215-560-1583 
Notice ID: 9004107583 

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

Dear Ms. K ingcade, 

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

— ' ™ " " ; " ' ' " • e i - ' F u . I I i i m r a r o — , . . . . n , • . L — 

Which benefit? 
F " . . . J . . . . V, 

Jjhis js a s^ r i. ^ 
^Youf'&ri.'fiffdfaore'irifdfmaW ' -. '. y'- 'f 
•> . . . ^ • . . - " " y . - - . . •.- . - <*-!:.• • / 

irfilfffiiV Low-Income Home Energy 
^ ™ = ^ Assistance Program 

(LIHEAP)- Cash Benefits 

We looked at your application and you qualify for energy 
assistance. We will send $300.00 to PECO ENERGY 
COMPANY. This is a one-time only payment for the 
2010-2011 heating season. 

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: Social Security disability (SSD), Supplemental Security 
Income (SSI), 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 large print or another format, 
please call our helpline 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 Paget of8 PAI62 *900410758330000104* to 
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as al'mfeL afes^adeoao .̂TSu^c tote 



PO Box 46549 
Lincolnwood IL 60646-0549 

REFURN SERVICE REQUESTED 

I lllll III III 
Van Ru Credit Corporation 

8550 Ulmerton Rd Suite 225 
Largo FL 33771-5351 

877-7/9-0718 

(37} 

October 19, 2010 

14616499-1 I3-R04 417500665 

"ll"'!!"!""'"!'!! '!! '^!!!'! '!!! I>">ll> 
MARY KINGCADE 
5538 Warrington Ave 
Philadelphia PA 19143-4721 

Van Ru 
PO Box 618 
Park Ridge IL 60068-0618 

Account// 14616499 
Balance: $2,248.99 

C r e d i t o r 
PECO ENERGY COMPANY 

* Detach Upper I'orliiin And Return Willi Payment* 

Account # 
0689301408 

Balance 
$ 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. 

Unless 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 thereof, 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, 

.160NVANRIMII.1 

Von Ru Credit Corporation • 8550 Ulmerton Rd Suite 225 • Largo FL 33771-5351 * 877-719-0718 
Mon-Thu Sam to 9pm Fn Sam to 7pm Sat Sam to 12pm Eastern Time 
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PA PUBUC UTILITY COMMISSION 
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fOST/lL SERV/ce 

U.S. POSTAGE 
PAID 

PHILADCLPHIfi.Pfl 
n 19143 
OCT 18.']2 
AMOUNT 

$22.95 
00036306-03 

TO: PUC (PUC) 
Agency: PUC 
Floor: 
External C a r r i e r : Express MaiU 
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tOBIGINHfLOLSTAlSSERVlCElUSElONLV,) 
PO ZIP Codo 

Dute Accoptnd 

1 o /S / ̂  
f ^ ) . ^ Day Your Tlmo Accoplod 

• AM 

PlmHnlo D orWnlQlH 

Day o l DollvnrY 

• •rtwrt*D InO •SnulM.Di iy 

Selu'dultjd Onto o l Dal I Jury 

Sclioriulnil Tlmo o( Dtfllviliy 

• 3 PM 

Mill t dry 

Q • an* Oay 

Int'l Alpha Country Codo 

Posing a 

Relurn noco l | ) l Foo 

Inaumncri Foo 

Tola! Poatngo 8 Fooa 

s 7 V ' 7 f 
Accop lnnco Emp. Inl i lo ls 

S R O M : (PLEASE PRINTl PHONE ( 

V 

FOR PICKUPJOR TRACKING . 

visit̂ www. uspsicom -
caiiEirSoo'^M-isirii:;.;:^.': . ^.^!, ~= 

EXPRESS 
MAIL 

UNITED STATES POSTAL SERVICE* 

Addressee Copy 
Ut ie l " - B . March 2004 

Post OfficeTo Addressee 

DolIvory Al lompI Tims 
l~l AM 

Em pi o you Slflnnluro 

M D . Dny Q PM 
Doliuory Al lompI 

Mo. Dny 

Tlmo 
• AM 

• PM 

Emp toy oo Slgitaturtr 

Del Ivory Onto Tlmii 
• AM 

Employno Slgnnturo 

Mo. Day • PM 

• : I WAIVER OF SIGNATURE (Domesl/e Mall Only) 
' Additional merchandise Insuronco is void If 

I customer requests wo I var of stgnature. 
I wish delivery lo bo made without obtaining signature 
of adtirossee or addroesee's agont (il delivery employee 
fudges that article can bo loft In securo location) and I 

j oulhorizo that delivery emptoyoa's signature cdnstWutos 
valid proot of delivety. 

r - , NO DELIVERY r - , 
I Weekonfl Holiday I I Mailer Slflnaluro 

T O : (PLEASE PRINT) PHONE 

u 
• 4 W. i . ADOnBSSCS ONLY. DO nOTUSE FOH FDREION POSTAL coofes.f 

FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY NAME BELOW. 


