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7 COMMONWEALTH OF PENNSYLVANIA
BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Venessa Burrell
Docket No. F-01763537
V.
Philadelphia Gas Works

Entry of Appearance

Please enter my appearance in the above-designated matter on behalf of
Philadelphia Gas Works (“PGW").

| am authorized to accept service on behalf of said participant in this
matter.

| am already receiving or have access to a copy of each document issued
by the Commission in this matter and do not on the basis of this notice require an
additional copy.

DOCUMENT
FOLDER

!
February 15, 2006 Clane CDuatnt

Andre C. Dasent, Esquire
Philadelphia Gas Works

800 W. Montgomery Avenue
Philadelphia, PA 19122
(215) 625.0555

' OCKETE

FEB 2 7 2006

RECEIVED

FEB 2 2 2006

LIC UTILITY COMMISSION
PA P%BECHETARY'S BUREAU



' QALJ Hearing. Report

Please ’ck Those Blocks Which Apply
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PLEASE PRINT CLEARLY - Incomplete ]nformation may result in delay of processing.

' Name and Telephone Number

Address

Who are you representing?

ANDRE ¢ DASENT, €54 .

T8E BOUR SE BulD/N &
2\ SouTH FIFTH STREET

Paw

City Sate Zp
PehiL A PA \q1pg

Telephone: (2 1) G25-0555

E-mail Address: drdredas‘en'/@&rﬁ:ﬁni. net |

Fax Number: (26) ¢25- 9272

VENESSA BugleELL 4T
V748 E. TVLPEHDCKLEN SeLF
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PHiLa PA 25
Telephone: (215) 260-6875 E-mail Address: Fax Number:
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D Check this box if additional parties or attendees appear on back of fo
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Reporter's Signature

Note: Completion of this form does not constitute an entry of appearance, see 52 Pa. Code §§1.24 and 1.25,

#194070
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