f
‘ SENDER:
W Chack box al right if you require restricled delivery.
B Astach this lorm 1o the lron! of the mallpiece, or an tha back if space does nol

| also wish to receive the
following services (for an extra feay:

[:] Restricted Delivery

permi,
B The Retun Receipt will show 1o whom the anicle was delivered and thae data

delivared, Consult postmaster for fee.
3. Atticle 4a. Article Number

STEPHEN BARGN Qﬁ'
\ J KENNENY § ASSOCIATES INC
35 GLENLAKE PARKWAY '

T o sasas 30IAY
ROt koD

P 969 251 (G35

4b. Service Type E{] CERTIFIED

7. Date gf Defivery

275!

6./Signatyie’ (Addressse or Agent)

X

8. Addressea’s Address

KIp

PS5 Form 3811, December 1994

Domestic Return Receipt
i
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; .
' SENDER; I also wish to receive the
W Check box at right if you require rastricted delivery. following services (for an exira fee);
] gg?nt:n.this form te the Iront of the mailpiece, or on the back if space does nol D Restricted Delivery
B The Return Aeceip: will show_10_whom.tha.anticta. wme. ded.cen de—rsms - Yaqg
deli————— D /O Consult postmaster for fee.
3. AfHARVEY MARCUS AL 4a, Article Number
OFFICE OF ATTQC EY GENER .
Va P 969 7?98 YlA
5644 HEMPST, QO m

[} 4b- Service Type & CERTIFIED

7. Date of Delivery
— b/ =9 &
15, ,@ewed B&Pn?rpﬁamé) LZ ‘e, "%+ |8 Addressee’s Address
.-."'-. --...

8. Signature: (Addressee or Agent) -

X iptotns

PS Form 3811, December 1994 Domestic Retufn Receipt
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& Chack hox at right if you reguire restricled delvery.

1 Atlach 1his form 1o the front of the mailpiece, or on ihe back ¥ space does not I:l
Restricted Delivery

following services (for an exfra fee) ™ Check box al right if you require restricted delivery.
. B Attach Ihis form to the front of the mailpiece, or on he back it space does nol

foilowing services (for an extra fee):

[:] Restricted Delivery

peatmil. peemil.
& The Relurn Receipl will show 10 whom the arlicle was delivered and the dale R The Aeturn Aeceipt will show 10 whom the arlicle was deliverad and the date
delivered. Consult postmaster for lee. delivered, Consult postmaster for fee.

4a. Article Number

P 969 252 bll

3, Aricke Addresser i - )
) DARLENE WESTFALL AGENT fLL)L
{’ OFFICE OF ATTORNEY GENERAL {
554 FORBES AVENUE [

PITTSBURGH BA 15219

4b. Service Type CERTIFIED
7..Date of Deliveiry

5(2:1 &

8, Addressee's Address

/’ 4

1 2 SHRE b

5. Rovonveu oy: (Frint Name) ™

V] ¥
6. Signatyfe! (Addressee ent)

x [

Ps Forh, 3811} Decerfiel 19%%; 11 11 11

A.rh.-ln Ardrassed.to: —_—
KEITH M SAPPENFIELD IT RO
DIRECTOR OF MARKETING e
SUPPORT

NORAM ENERGY MANAGEMENT IMC

4a. Article Number

P 969 252 43 -

4b. Service Type CERTIFIED

r\”\w

RO i

7 7. Date livery
- WAR 30 1988

"5. Received BY: (e vaiey - —— -

o e

| also wish 10 receive the
following services (for an extra fee):

SENDER: -1 !

m Check bax al right 1 you raquire ras1r|clad delwery

A Altach Ihis form (o the front of the manlplace or on tha back if space does not
permit.

B The Return Receipt will show 1o whom the article was delivered and the dale

Anbivarsd

|:| Restricted Delivery

Consuit posimaster for fee.

HCUSTON TX &54-%g64
/ .

8. Addressee s Address

8h,

(I R

i iiiiDomestic|Relurn Receipt

‘s = "

SENDER:

H Check box al right if you requira restricted delivery.

o Attach this form 1o the lronl of the mailpiece, or on the back il space does not
permit.

The Ralum Aeceipl will show to whom the arlicle was deliverad and 1he date
delivered.

da_ Article Number

P 99 252 bLue

‘ HARVEY MARCUS Ry
| OFFICE OF ATTORNEY gEngRAr
| 5644 HEMPSTEAD Rmopp

. PITISBURGH pa 15217

| alsc wish 1o receive the
following services (for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

3. Anicle Addressed lo:
-~

LAURLNCL E MONCRIEF ESQUIRE
1264 SILVERTON AVENUE
.+ PITTSBURGH PA 15206

B2y

' 4b. Service Type [} CERTIFIED

ROVEDMIRN a () ' ZM

i
]
|

UG SINIEY 4\09

8. Addressee’s Address”

‘%""' STl oS |

8, Slgnalure (Addresse€ or A;;? M

#

b

4a. Article Number ,

P 969 252 bu\

7. Date of Delivery

PN
5. B8Cuivun oy, yr imicvatingy

.

‘8. Addressee’s Address
i

6. Signalure: (Addréssee or Agent)

-Ps Form 38@;1\D?ﬁberhgg4 VOt n

~
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B Chuck box al right 1l you require rosiricied dolivary. following services {fo1 an exlra [ee): 1 @ Check box al right il you requita resticted delivery. foliowing services (for an extra fee):

o ;\g;:!hus form 1o the front of the mailpiece, or on ihe back if space does nol [:I Restiicted Delivery il a .np\:ra:ﬁil:.lhis [orm ta the front of the mailpiece, or on the back if space does not D Restricled Defivery
B Thg Aetum Aecelpl will show 1o whom Iha articie was delvared and Ihe dale Consult \master for fee. 1 B Thg Relurn Aagcaipl will show to whom Ihe ariicle was delverad and the date c It 1 ter for f
delivered. pOS as ) __delivered. onsult postmaster for fee.
3. Article Addressed to: 4z Aiticle ; AT ) - -_Q 4a. Article Number
: ' : : - €:~'-” & : KENNETH ZIELQISIS ‘ESQUIRE
JOHM G’ BRTEN ESQUIRE ‘% 252 b3k 208 NORTH 3RD STREET P 99 252 bL38
50 CHARLES LINDBURGH BLVD ojg. SUTITE 310
© 3UTITE 20% = Cd P 0 BOX 120990
]

| UNICNDALE NY 11553

Py Seyvice CERTIFIED ; HARRISBURG PA 17108-2080 4b. Service Type 3 CERTIFIED
7. ’ ! . 7. Date of Delivery

L Rofram, oxed A7 )’f‘/[m 78 RorPOe  ahee

e -, 8. Addressee’s Address 5. Received By: (Print Nama) - 8. Addressee's Address
T ] T MA
6. Signalure: {Addresses of Agery) ~ 6. S|gnaWdresEx Agen R2 7 1998
X\ 72 foi _J | | -
PS Férh 3811, December 1994 . Domestic Return Receipt| pPS Form 3811, Decembe Domestic Return Receipt
3
) e _ﬁrlm.._.wn_u_a_._mwm———-d-;—"::_ .= = T T D
SENDER: . | also wish to receive the ' SENDER: | also wish to receive the
B Chock box al right il you require restricted delivery. following services (for an exira fee):\ B Check box at right il you require restricted delivary, following services (for an extra fee):
) e ; B Atiach lhis | ’
-] 23?:‘:.lhls form la The frort of Ihe mailpiece, or on the back if space does nol D Restricted Delivery pegsu is form to the tront of Ihe mailpiaca, or on the back i space doas not D Restricted Defivery
] ) ) O The Relurn A il
] gz:vsfél;:n Receipt will show to whom the article was delivered and lha date Consull postmaster for fee. de:wrt;:m eceipt will show to whom the arlicle was delivered and the date Consult pastmaster for fes.
3. Articla : — - 4a. Article Number - ,’(ﬁ ~ 4a. Arlicle Number
.| T JAMES STEFFERS ’% . BRUCE A AMERICUS £ :
- ENRON POWER A E P 9L9 252 k37 i SAMUEL W BRAVER P 9b9 252 k4O
MARKETING INC b ONE OXFORD CENTER
. 1400 SMITH STREET 't |.
P O BOX 4428 . i :20TH FLOOR .
. HOUSTON TX 77002 i 4b. Service Type [z CERTIFIED | | BUCHANAN INGERSOL 4b. Service: Type' [ CERTIFIED
' “ 7. Date of Delivery _PITTSBURGH PA 15219 ' 7. Date of Delivery
[ G - -5 Y . \
A AT ok (& o | 2 -2 9% RIS E u§ R 2.9
5, Hecewed By (Prrm Name) - 8. Addressee’s Address " { 5. Received By: (Print Name) 8. Addressee’s Address
// //’/ p . 4 ‘
y (A e ,A.f;emj I 6. s.gnature;(m m
% - X_ (L ;
ﬁg%" - Domestic,Return Receif »s Foﬁ’3811 D ber 1994 i F
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B Check box al right it you require restricled delivery.
B Allach this lorm ta Ihe Iront of Ihe mailpiece, or on the back if space does noi
paimi.

® The Relurn Reteipt will show o whom the ardlicle was delivered and the dala
del ~-t

foliowing services (for an extra fee):
D Restricted Delivery

Gonsult postmaster for fee.

? B Check box at right if you require resiricted defvery.

| & Attach this form 1o the front of the mailpiece, of un the back if space does not

parirut,

B The Rewmn Recept will show ta wham the aricle was delivered and the date
delivered.

following services (fo_r-.-;f'{ extra fee):

D Restricted Delivery

Consult posimasler ior fee.

A L= o L
’ THOM2 g GADS
MORGAN LEWI

2000 ONR Lo
PHILA.DEL

DEN ESQUIRE
3 & BOCKurg
GAN 5QUARE:

EFHIA pa 19103

QL@_T W\ \\x\ \§\QQ

4a,

Article Number

P 99 252 b3a

'4b. Service Type. ;7 CERTIFIED

7. Daté of Delivery ~

5D q*’\?f

5. Received By (Prmt Name} _—

8. Ajlidfassee s Address

J DAVID MAGNUS BOONIN

3. ?nlcle Addressed lo

P

—

&0
LNEW ENERGY VENTURE EAST ‘LILC
1845 WALNUT STREET

4a, Article Number

P 969 252 b3y

" SUITE 2525

‘ 4b. Service Type X CERTIFIED

L PHILADELPHIA PA . 19103

KA ey U\uk C

7. Date of Delivery

l'\r.:bulvr.u Wy, qiman

6. Signature:.(Addressee.or Agent) )

-
X ME L
" T . N

1.8, Addressees Addrass

- - "
-
~

PS Form 3811, Decomber 1964

Domestic Return,Receipt
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SENDER:
B Check box at right # you requira resiricted delivery.

B Altach this form to the frant of the mailpiece, or on ihe back if space dees not
permil.

W The Return Recgipl will show lo whom (he amcle was delivered and the date
delivered. .

| also wish lo receive the
tollowing services (for an extra fee):

D Restricted Delivery

Consuil postmaster for fee.

3. A ;

ot nonALD AYERSMAN JR ESQUIRE
1125 DENVER AVENUE
MORGANTOWN WV 26505

Rbgb"\\,\ L 51)\\%

4a, Article Number

P 9L% 252 L33

40

- Bervice Type 7 CERTIFIED

7. Date of Delivery

! SENDER:
B Check box at right I you require reslirictad delivery.

& Altach this form 10 the {ronl of the mailplace, or on Ihe back I space does not
permil,

B The Return Receipl will show to whom Ihe article was dgaliverad and me date
__ delivered,

I also wish o receive the

[:] Restricted Delivary

following services (for an extra fee):

Consult postmaster for fee.

3.
7 BRIAN KALCIC - -
225 SOUTH MERAMEC AVENUE
SUITE 720-5
63105

4a. Aricle Number

P 969 252 k35

ST LOUIS MO

| 4b. Service Type g B CERTIFIED

L R, NENENY

7. Date of De/xéery [ (/

5. Hecewed By: (Print Name)

6. Signature: (Addressee orﬁ;enr}

X Al ? L) g

’ 4
8, Addressee’s Address )
L

KJIR

5. Received By: (F'rrnr Name)

e (; Trmgenr)

B. Addr§§'é s‘ﬁidrq&s

PS For(n 3811 December 134

- mn e le e 2 e 4 e ey = e e - - -—

Domestic Return Receipt

PS Fejrmn - 381\l , December 1554

Domestic Return Receipt



Check box al righl il you require restricled delivery.
Altach this lorm fo the Jroni ol the mailpiece, or on Ihe back if space coes nol
permil.

The Relurn Receipl will show o0 whom 1he aniicle was delivered and |he dala
Aalivaran

jollowing services (for an exira fee):

! a Check bax al right if you require reslricled delivery.
Y g Atlach this lorm to the lront ol the mailpiece, or on the back if space does nat

{ollowing services (for an extra fee):

CINDY DALLG ESQUULRE
DOLLAR ENEERGY -FUND
F O BOX 42329

PITTSBURGH PA 15203

FOFOSIRY . 1A

4b, Service Type CERT'F'ED

|
i

. Received By: (Print.Name)

E %re {Addressee ozenr) 2

7. Date of wéffyTFSgd,
)
ﬁ/‘ A
¢

SEA CLIFE WY 11579

AREENE c’\'_\\-\‘\an ‘\\\\U«

D Restricted Delivery | permit, D Restricted Delivery
| B The Relurn Reéceipt will show 1o wham the article was delvered and the date
Consull postmaster for fee. | deliverad. Consult postmaster for fee.
to 4a. Article Number 3. Article Addressed to: _—— QD 4a. Aricle Number
R . | P — ,
b9 25 b2d ALBERT BENTNCASA BESQUIRE P Ak9 252 k30
46 9TH AVENUE

4b: Sgrvic_:e Type- . CEHTlFlED

5. R o e pmTNEINE) T

T Eﬁ;of;h?ve /}

8. Addressee’s Atdress

\ Mg,

"B Signalure (Addressee or Agent)

X S

LS
g ~
- R ‘_\

Pé.s&m_sm Decermber 1594
1

e T ey ST by S ity g S T ey L T pr—— ¢t f i T g e

Domestic Return Receip

t

ENDER:
B Check box al righl.il you raguire restricted delivary.
& Allach Lhig form o 1ha from of the mailpiace, or on tha back if space does not
permi,
@ The Retorn Recaipl will show 1o whom the arlicle was delwered and the dale
_dellverad

| also wish to receive the
following services (for an extra fee):

]:] Restricted Delivery

,Consult posimaster for fee.

RO,

ll ROGER CLARK ESQUIRE
THE ENVIRONMENTALISTS
905 DENSTOM DRTl_.VE
ANDLER PA 1%002-38501
l

Qﬁ}cék

IRRFT

J4a] Article Number

. P 969 252 b29

A

i

' SENDER:

381 1, Decanet 1994 ] 11 {1111
A (AL

b1 ]DomesuclReturn Fiecenpt

,‘/
e

B Check box at right if you requiré resiricied dalivery.

B Attach this Torm o 1he front ol the mailpiece, or on the back I space does not
parmit.

B The Return Receipl will shew te whom the anlicle was delivered and the date
daliverad.

1
| also wish to receive the !
following services (for an exira fee):

[:[ Restricted Delivery

Consult posimaster for fee.

P P T m—

, )
i O -
DAVID M DESALLE ESQUIRE
TERRANCE FITZPATRICK ESQ
RYAN RUSSELL OGDEN & N .

4a. Aricla Number

P 369 252 L3l

SELTZER

4b. Service Type 3 CERTIFIED

800 N THIRD STREET ST‘E 101

HARRISBURG PA 1710Z2- 2025
Olad L

je of iﬂﬁllvew?f

5 Hecelved By {Print Name)

6. ngnaqu’D(_ﬁg{i/re\sseEG @?\/\[

PS Form 3811, December 1994
-

g

5. Received By: (Print Namg)

5. Slgnz? (Addﬁm

8. Addressee's Address®

Domestic Return Recerp PS Form 3811, December 19\/

Domestic Return Receipt .

{
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& Check box al right il you require reslricled delivery.

B Atach Ihis larm lo the front of the mailpiece. or on the back if space dosas not

permit,
B The Relurn Recaip! will show lo whom Lhe ariitle was geliverad and Ibe dale

loliowing services (for an exira ree):

D Restricted Delivery

Consull postmaster for fee.

n Chack box al righl if you requiea restricted delwvery,

permit.

B The Relurn Receipt will show to whom the ariicle was delivered and the date

3.

! JOHN WILSON DIRECTOR

COMMUNITY ACTION AS50C
222 PINE STREET
HARRISBURG PA 17101

ROFNRY

delivered.
YO !

ATV T AT MO mra e st e e

4a, Article Number

P 969 252 bZ3

dalivared.

B Alach this form to Ihe front ot the mailpiece, or on the back il space does nol

|:| Restiicted Delivery

Consult postmaster for fee.

following services (for an exira tea):

3. adirle Addrpeaed tar

HOWARD LOUIK ESQUIRE
300 FORT PITT COMMONS
' 445 FORT PITT BLVD

RO

4b.'Service Type  CERTIFIED

¢ PITTSBURGH PA 15219

7..Date of Dalivery

36 Y

R ing | wd

5. Received By: (Print Name)

—
8. Addressee's Address’
t .

~ -
6. Slgn ure)(::j esseWgMW')

T5REcEved BY: TP NAme)— - —— —

4a, A

rticle Number

P 9k9 252 bes

4b. Service Type CERTIFIED

7. Date of Delivery

=27 -G

6. Signature: (Addressee or Agenr}

S Form JB](i, Dacember 1994 | || TN

il IDomesnc lF!etum Receipt

— e

X W LD o Dl evnes

8. Addressee s Address

PS Form 3811, Oopomba( 18 | | 1 11 Iy

AR
SENDER:

@ Check box at right il you requira restricted delivery.

R Attach this lorm to Ihe front of the mallpieca, o an the back i space deas not
permit,

@ The Return Receipl will show 1o whom 1he anticle was delivered and the dale
defivered.

| also wish to receive the
lollowing services {for an exira fee)

[] Restricted Delivery

Consult postmaster for fee,

e = o e e— s 4w

o

b i Qomestic) Return Reo':eipt

—

SENDER
| Chack box at right il you require resiricled delivery.

H Allach this form 1o the front of the mallpiece, or en lha back i space does not
-permit,

3 .ﬁr’ JOHN MOOT ESQUIRE

KURT BILAS ESQUIRE
VICTOR A CONTRACE

144G NEW YORK AVENUE Nw
WASHINGTON DC _20005

RPN AR A €Y

RO}

t
U
.

5.-Received By: (Print Name)

4a. Arlicle Number

P 9k 252 ka2

B Tha Retum Recaipt will show 16 whom ihe article was delivared and the dale

| aiso wish to receive the

D Restricted Delivery

1
)

following services (for an extra fee):

4b. Service Type [z CERTIFIED

p 7. Dal/ee e/nery

B. Signalure: (Addressae or Agent)

X =~

-,

.§

ddressée’s Address

PS Form 3811, December 1994

Domestic Return Receipt

'I
[

delivered. ] Consuli postmaster for {ee.
3 AT CRUPRIRE 4a. Article Number
i 341 zfsugénrmvno_xi‘buuxumﬁ— ————
BELLE P 9k9 25k2 k27
PITTSBURGH pp f;TELD Avenyg RO

4h. Service Type CERTIFIED

of Delive

T-Dﬁ

\: \ ,

5. Received BY: (rivm comnns, . \-‘ 8. Addre,
)

6. Signature: (Addressese or Agent} \

x f M ~

PS Form 381 ecember 1894 —

1



8 Check box at right il you require raslricted delivery.

0 Adach his lorm 1o Ihe {ront of the mailpiece. or on 1he back # spacs does nol

followmg serwces (lor an exlra leg}: | ﬂ Check box al rlghl it you require reslricted delivery.

D Restricted Delivery

1 Attach this lorm 1o the Iront of tha mailpiece, or on tha back i space does not

perrail.

! @ The Ralurn Racsipl will show 1o wham lhe article was delivered and the dale

permit,
B The Retumn Receipl will show to whom the arlicle was delivered and the dale

defivered. | Consull pestmaster for fee.
30 4a. Arlicle Number

TIM MERRILL ESQUIRE
4 PENN CENTER WEST
SUITE 200

PITTSBURGH PA 15276

Q\Bm &Y @c&

'ﬁz[ifl_

P 9L9 252 &19

4b. Service Type CEHTiFlED

7. Date of Delivery

3 7 7%

mrmr Name) _— - -
(Addressee or Agent)

X Sym M&L

B. Addrassee’s Address *
!

PS Form 3811, December 1994

R et m e St Sra i eas

Domestic Return Receipt

i

deliverad,

following services (lor an extra fee):
E] Restricled Delivery

Consull postmaster for fee.

31 SHEILA HOLLIS ESQUIRE RO
' MARY ANN RALLS ESQUIRE
1667 ¥ STREET NW STE 700

WASHINGTON DC 20006-1608

NTNCESEN

A0

da. Articlea Numbear

P ALY 252 k2l

'db, Service Type CERTIFIED

7. Date of Delive

3-2/-7%

5. Hecgwed By. rint Npme)

S g n A7/ rocs

6. Signaiure: (Addressee or Agent)

X ,4@23"§Zza¢3

8. Addfessee's Address

t s

PS Form 3811, December 1994
—

Domestic Return Receipt

SENDER:
o Check box aliright it you require resiricled delivary,

r
O Attach this Jorm to the Ironl of the mailpiece, or on the back if space does nat
parmil.

I'also wish lo receive the
following services (for an exira fee):

[:_] Restricted Delivery

Consult postmaster ior fee,

| The Aewrn Recaipt will Show to whem the aricle was delivered and lhe date
VICKIREN AESCHLEMAN DIR

dellvered.
QST ENERGY INC: RB

3./

-
300 HAMILTON BLVD STE 300 L_~
PECRIA IL 6160'4 :

£ gt ,QJC«D

;E l."?’- '

4a, Article Number

P 9&% 252 k20

{

4b, Service Type r;CFl-nTIFIED

7. Dale of Dehvery ?g

5. Hecewed By {Print Name)

6. Slg

@re (Addressee or Abcrrﬂ )

B. Addre‘sseﬁ‘s Address

i
1

PS Form 3811,IDecember 1603 \\ 1ML ’z

.l L1 HIUL H'Domnestici Return Receipt

1

2 .

= b e e

f S-ENDEFI-

-0 Chatck box at sight I you requue restncteﬂ deuvery

permit.
& Thr Ranin Receint will show to whom the amc!e was delivered and the date

| also wish to receive the
fqllowpg serwces ([or an extra fee). -
l i 2 ii i 1 i l
D Restricted Delivery

Consult postmaster for fee.

d
<% JosEpH DWORETZKY ESQUIRE '
i JOHN LAVELLE JR ESQUIRE

. ONE LOGAN SQUARE 12TH FLOOR
PHILADELPHIA pa 138103

L SUIENINY Q&L

4a. Arlicle Number

P 969 282 t22

]
4b. Servicg Type 18 CERTIFIED

ﬂ?. Dazle (l'lef)\fg/é ,g

5. Received By: (Print Name)

6. Signa [t drass
C%ziudﬁg? /§?14éz;u4-55;

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Receipt
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| Check box al right il you require zasiricled debvery,

8 Allach this lorm to the froni of the mailpiece, or on the back i space does not
permil,

& The Return Receipt will shaw la whom the article was delivered and.lhe dale

L R T T VIV PR R

following services {for an extra lee):
|:| Resiricted Delivery

Consult postmasier for fee.

deliverad.
20

MATTHEW KAHAL
EXETER ASSOCIATES INC

12510 PRCSPERITY DRIVE
SUITE 350

SILVER SPRING MD 20904

F
ARSI | 3R

4a. Article Number

P 9% 252 k1S5

bt !

7. Date of Dellvery

APR 011998

5. Received By: {.E‘rin.' Name)

8. Addressee’s Address

~

‘-‘

"S e N TRTR T il 110t s Reca
"‘1".’:*_“—:"1_"_"4 L LSO TR DA e - + ™ et e et e
SENDER: | also wish to recsive the

W Check box at righl il you require resiricled delivary.

& Attagch lhis [orm 10 the front of the mailpiece, or on lhe back il space does nol
parmil,

d The Ralum Racaipt will show 1o whom ihe articie was delivared and the dale
[ 2

~—

following services (for an extra fee):

|:] Restricted Delivery

Consult postmaster for fea.

3.1
- DANIEL CLEARFT

GERALD GORNISH

ALAN KOHLER ESQ

WOLF BLOCK s

COHEN

STE 300 Locuse

HARRISBURG pa 17
[ On e, X (W

ELD ESQUIRE RO
ESQUIRE

UIRE

HORR & soLzs-

STREET

4a. Arlicle Number

P 969 252 Llb
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A The Retum Fleceu:ll will show 10 whom lhe article was
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|
|
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back if space does not

4 e dale
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6. Signa (Addressee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt



B Check box al right I you require resliicted delivery,
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D Restricled Delivery

Consull postmaster for fee.

¢ ® Check
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TWO NORTH NINTH STREET
ALLENTOWN PA 18101~1179

SRR ased

5. liowaivauny: (i ivarne)

3

4a. Arlicie Numbar

P 9k 252 bl13

4b, Service Type CERTIFIED

7. Date of Delivery

328 -9

8. Ad
[}

6. Sig«’}e: (Address r Agel
X { 7

1

dressee's Address

P
1

b v - 4 — M .
PS Form 3811, December 1994 \ MO N S~ \ DomeStic Return Receipt | FS Form 3811, Dece T894 Domestic Return Receipt
1
_ e e e ——ay
pus e T S T T T T T e hal S | also wish to receive the
SENDER:-- | also wish to receive the  SENDER: Iui‘lqvgipg services (iorlan fxira fee):
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B Attach Ihi
parmit.

B The Relu
dalivi

deliverad.
3 EEOC -

SCOTT J RUBIN ESQUIRE ﬁ%ﬁ) ’
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e it an the back if space daas nol

remit.

icle was deliverad and the dai GConsult postmaster tor féBf

ALAN J BARAK ESQUIRE '
3700 VARTAN WAY
HARRISBURG PA 17110%

AALD

‘Signatire: {Addrassea or Al
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@ Check box at right i you require restricted dalivery.

® Atlach this torm 1o the leant ol 1he mailpiece, ar on the back § space does not
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B The Aetum Receipt will show to whom the arlicle was delivared and the daie
__delivered.
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lollowllng' se;;lcles {for an exira fee):
[_] Resticted Delivery
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KIR

PS Form 3811, December 1994

—_—

SENDER:
W Chack box al right i yeu require resiricied dalivery,

B Altach this form te the front of the mailpiece, or on.the back if space does not
parmit.

O Tha Aeturn Racelp!l will show to whem the anicle was defivered and the date
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D Restricied Delivery

Consuit posimaster for fee.

R oI

{
j
‘ T BSQUT

JOHN HO'?TON \
EMMITT HOUSE

MIDCON CORPGRATION
701 EAST 22ND STREET

4b, Service Type CERTIFIED

7. Date ,cé' Delivery, q\g

“5. Received By: (Prini Name)

8. Addressee's Address
I

PS5 Form 3811, December 1994

Domestic Return Receipt

LOMBARD IL 6014R
LRI, kel

4a. Article Number

P 969 252 Ll

4b. Service Type C'EF'FI;IFIED
7- Date of Delivery-

MAR. 3 0 1988

8. Addressee § Address

6. Sigr_'lalure: {Addressea’or Agent) Qé(/
X~ AL

~'PS Form 3811, December 1994 . '

]

Dornestic Return.




W Check box al right if you requira restricled dehvery,

& Altach lhis lorm 1o tha front of the mailpiece, or on the back if space does no
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B Tha Relurn Receipt will show 1o whom |he article was delivared and the date
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permit.

eret and the dale

D Restricied Delivery

Consult postmaster for fee,

delivered,

3, Article Addressed to;

Yo
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E] Restricted Delivery

Consult posimaster for lee.

3 e

3%

BOEHM XURT# & LOWRY
2110 CRLD CENTER

‘35 EAST SEVENTH STREET
CINCINATTI OH 45202

LR, o d

4a. Article Numbear

P 9L9 252 580

4b, Servrce Type = CEFiTIFIED

7. Date of Delivery
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HARRISBURG PA 1

TROCOTHH O, shed

71.08-9500

4a. Anicle Number

P 99 252 591

4b. Servica Type CERTIFIED

7. Date of Delivery

5. Recsived By: (Print Nama)

6. Signature: {Addressee or Agent)

Vol Rpeve e

3-55- K

‘| 8. Addressee’s Address

1

PS Fodn 3811, December 1584

Domestic Return Receipt




@ Check box al righi 1l you require rastricled dolivery.

a Altact: this form Io the front of the mailpiece, or on the back il space does not
permi

B The Raturn Aeceipl will show Lo whom the article was deli
o Ratr delivered and the date

C v e divo e

Iolfowmg ‘;EFVIC;BS (for an extra lee):! !
[___] Reslricted Delivery f

Consuit posimaster ior lee. i

3 Anicle Addressed 1o;
K- 0097410, edad
LARRY R CRAYNE
RICHARD S HERSKOVITZ
DUQUESNE LIGHT COMPANY
411 SEVENTH AVENUE 16-006
PITTSBURGH PA 15230-1930

KD

4a. Article Number -
\,
P 968 252 584y
N
‘s

4b. Senvice Type CERTIFIED \

7. Date of Delivery

325 GY

b regcer mt%m ?mf

8. Slgnatuhal (Addrebbee &(\‘%gent)
X \)

8. Addressee’s Addrass
1

PS Form 3811, Decembar 1994

Domestic Return Receipt

SENDER:
B Chack box al right if you require restricled defivery.
W Atlach this form to lhe iront of the mailpiece, or an the back if space does nat

parmit,
g0+ T

| also wish tc reca.‘s
loilowing services (for ari *

{} Restricted Delive..

e 12

Consult postmaster for fee.

@ Tha Return Receipt will sShow (o wham t- - p K

delivarard .

LA p 09 7404, 2l '1
DAVID HUGHES

4037 LUDWI CK

PITTSBURGH P

STREET
A 15217

4a. Aricle Number

P 969 252 585

4b. Service Type CEH/[F\ED

7 Dale of Delivery 7&

(@g»ﬁ} it Name%/é‘; P é‘

B Addressee s Address

O Chack box al right il you require restnicled delivery.

B Atlach this fomm o the frent of the mailpiece, or on the back il space does nol
permit.

0 The Return Receip? will show to whom the arlicle was dehvered and the date
deliverad.

folloMr{é‘éerﬁiEes'(idr an extra fee):
D Restricied Delivery

Consult postmaster for fee.

4a. Arlicle Number

3. "“) .
ROy L) el RO, b
JIM FERLO COUNCILMAN P 9% 252 58k
210 CITY-COUNTY BLDG
PITTSBURGH PA 15219
49, Sen’r.ice Type CERT'E'EP
7. Date.of. Delivery
[ 3 1
o ) MAR 26 W Cr
5. Received By: (Prin! Name) 8. Addressea’s Address
r(f} aﬁm mdﬁsw / |
PS Form 3811, Decenbar 1994 ]J] H HULLTL 11 [|Domestic Return Receipt
4 [
oo e ——— T T R T e S e e T ey

SENDER:

B Check box at right if you require restricted delivery.

B Atlach this farm to the frond of the mailpieca, or on Ihe back if space doas not
parmit.

[ +] The F!elurn Raceigl will'show to whom the articla was delivared and the date

| also wish 1o receive the
following services (for an extra fee):

D Restricied Delivery

Consult posimaster for fee.

, R T v S S RS
TIMOTHY MORAN

286 GREENTREE ROAD
PITTSBURGH PA 15220

4a, Anicle Number

P 9k9 252 547

4b, Service Type CERTIFIED
7. Date of Delivery

S S e &

5. Received By: (Print Nama)

8. Addressee's Address
i

6. Signature: (Addressee or Agenl)

PS Form 3811 ‘Decemberﬂfggd / i | “_ i

[T

- _.'..,_L'---"

‘.x . R

r—— — 1
1 Demestic Return Receipt ‘LL-PS;Eom{ 811,. December 1994
¥ PR

P ’
* 1 .
T \

.

Domestic Return Receipt




B Check box al righl il you require restricted detivery.

B Altach this Torm 1o the front of the mailplece, or on the back it $pace does nol
permil.

@ The Asturn Receipt will show 1o whom the article was delivered and the date

1o|Iowir{'g';isien"‘v'iic'és"(f.c;r-éﬁ Ze)é't'r_a lee);
D Restricled Delivery

Consult postmaster for fee,

H Check box at righl il you require restricied delwery.

8 Attach this form lo the front of the mailpiece, or on lhe back i space does nol
permil.

H The Aeturn Receipt will show to whom the arlicle was deliverad and tha date

following services (for an extra fee):
D Restricied Delivery

Consult posimaster for fee,

dellvered 00 l

T o074 104 8

Z !
DS HERSKOVIT
RI CHAR COMPANY

UE 16-0086
230-1930"°

DUQUESNE LIGHT
411 SEVENTH AVEN
PITTSBURGH FA 15

4b.-Service Type _. CERTIFIED o
7 Dateiot Delivery

4a. Article Number

P 99 251 0l0

599

dahvered

3. -

2 R "J‘-HOHL el O 0
v JIM FERLO COUNCIILMAN

" 510 CITY-COUNTY BLDG

PITTSBURGH FA 15219

5. Redeived By: (Prinl Name)

s

8. Addressee's Address
t

{

+

{

4a, Article Number

B 969 251 012

4b. Service Type CERTIFIED

7..Date of Delivery

JUN 01 1998 g

5. Hecewed By: (Print Name}

Wiz (Addressei\«w»ﬁgent

B. Addressee's ‘Address

PS Form 3811, December 1994 d

e e i m —emn = ESr I N

e T b AT el o S -

Domestic Return” Recelpt

l

rmiﬁﬁ? ‘f‘ lf)ecer'nﬁt-:-/| 1994“ t 1 ! i ‘

14

o

Mamm ——— e = -

IRHE Domestlc lFletum Fleceipt'

SENDER:
B Check box al right il you requira rasirictéd delivery.

B Attach this form lo the froni of lhe maiipiece, or an lhe back if space does nat
permil.

0 The Relurn Raceipt will show to whom the arficle was delivered and the date
delivarad.

| also wish to receive the
following sefvices (for an. exira fea) |

D Restricled Dellveryj

Consult postmaster for fee.

AR NIHOY, ghed
‘DAVID HUGHES

4037 LUDWICK STREET
PITTSBURGH PA 15217

5. Received By: (Print Name)

4a. Article Number

P 969 251 01l

4b. Service Type - CERTIFIED

6. Sigrl;b.vrf dd)
X

7. Dale of Delivary-.

PS Form 3811, December 1994

CRC S ey

e —

——— = e e - =

‘
! SENDER:
» @ Check box at right it you require resiricled dahvery
' W Autach.this torm to the frant o! lha mallpmca or on the back il space does not
permil,
B The Relurn Raceipt will show to whem the arlicle’was delivared and the dale
dalivrrad -

| also wish to receive the

(] Restricted Delivery

Consult postmaster for fge.

i QOO0 ek .. (

0.0
TIMOTHY. MORAN
986 GREENTREE ROAD
PITTSBURGH PA 15220

4a. Article Number

P 99 251 013

4b. Service TYPE [ CERTIFIED

7. Dazeyeﬂ
74

! 5. Received By: (Prrn! Name)

8. Addressée s Address

O‘ 811 December 1994

Domestic Return Receipt

loflowing services (for an extra fee):



e s

m Check box a! nghl if you requuee rastricied delivery.

O Altach this loim Lo Lhe Iront of Ihe mailpiece, or on the back if space does not
permit.

8 The Return Raceipt will show 1o whom the articie was delivared and the dale
delivered,

foilowing services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

3, Aricln addrpssed to:

R-0OVXA 10t/ of af)
STEPHEN I, FELD ESQ

1 EAST WASHINGTON

P O BOX 891
NEW CASTLE pp

Qo |
STREET ‘

16103-0g891

4a, Arlicle Number

P 99 251 04

7. Date:of Delivery

A et 1

" B Check box at right it you requira‘1esiricled dslivery,

" O Anach this form to the fronl of Ihe mailpiece, or on Lhe back if space does not
permil.

. ‘The Return Receipl will shaw 1 whom the aricle was delivared and 1he date

following services {for an extra fee):
D Restricted Delivery

Cansuli pasimaster for fee.

RO 1o ok
MICHAEL 1 KURTZ *ESQUIR
BOEREM KURTZ & LOWRY
2110 cBLD CENTER
36 EAST SEVENTH STREET
CI.NCINATTI OH 45202

deﬁ‘r.v:ered
O 0. O

PO )

ras s

w
PV

5 Received ij L

SUS é/.e/%// T

B. Signature (Addressee or Agent)

X L)X sy

B. Addressee's Address
|

4a. Article Number

P 8k9% 251 01k

4h. Service Type CERTIFIED

7

5. Received By: (Prnt Name)~ ——————— ———~ — — _

6. Signature: (Addr ssee r gen!)

x%

PS Form3811, December 1994

AN

Domestic Return Fiecelpti} PS Form/ 3817, Decerf\berf 4‘“[ fo

TP == - -

I

Pﬂ_g_

im e o e e — — — — —— — = s -

SENDER:
B Cheek box al right I you require reglficted dalivary.

B Altach this form 1o the lront of the mallpiece,-or on the'back if space does not
parmit,

8 The Return Raceipl wili show to whom the article was delivered and the date

| also wish to receive the

D Reslricted Delivery

Consult posimaster for fee.

following services {for an extra fee): I

delivered,
sg& Qo

3. Aricle Addrassed lo:
ESQUIRE

ESQUIRE

QG 14
DoUGLAS F JOHN
GORDON J SMITH

HENGERER
JOHN & 4 ST NW STE 600

ON DC 20036

4a. Article Number

P 9&9 251 015§

]

4b. Service Type B CERT'F'ED

6. Signalure: {Addressee pr Agent)
X C.1
(4

7. Date o!ée?;ery (CD\(

8 Addressee! Addrdss

PS Form 3811, December 1994 /

— N -

Domestic Return Receipt |

T )
TTTTTT Domeatieetum Fecaipt

| SENDER:
B Chack box at righl if you reguire restricted delivery,

B Altach ihis form 1o the front of the mailpiece, or on the back if space does nol
I permil.

@ The Return Recelpl will show ta whom the articie was deliverad and the dale
delivered.

| also wish to receive the
following services (tor an extra fee):

D Restricted Delivery

Consull postmaster for fee.

KNI s plal
EATRIQIA ARMSTRONG ESQUIRE
ITHOMAS THOMAS ARMSTRONG &
NIESEN
PO BOX 9500
HARRISBURG PA 17108-3500

{ 3. Anticle Addressed to:

Qo

4a. Article Number

P 9% 251 0OL7

4b. Service Type [ CERTIFIED
7. Date-of Delivery

5. 99.

8. Addressee's’ Address
i

8. Signature: {Addrassee or Agent)

' X Qb oA il

PS Ffn 3811, December 1994

i
:I

Domestic Return Receipt




B/ Check box al right i you require rasinicled dalivary,

& Altach this form to the Iront of the mailpiece, or ¢n the back i space does nol
parmit.

folk owmg serwces {lor an extra lee):

D Restricted Delivery
B The Retun Receipt will show o wham the article was deliverad and the dale
deliverad,

Consult postmaster fo
3 Am p ster for fee.

4a. Article Number

P 969 251 OL8

JACQUELINE R MORRoW ESQUIRE

ERS Es
CITY OF prp QUIRE

TSBURGH
313 CcITY-Cou
UNTY B1pg
414 GRANT STREET e e - CERT,HED e
PITTSBURGH pa 15219

7. Date of Delivery

L (0&)/?(,4/(4; LM(\Q

cewed By: {Prini Name) — ~

PS ForMB{lﬂ Uecember1994 it 1

i

5. 8. Addressee’s Addréss

\

Domestie
i ey

T

iIHeturn Receipt

B L

ey T —

JC; 1ML ek B
l Check box al right it you require restricted gelvery.

B Atlach this lorm la the Itont of he mailpigce, or on Ihe back il space does nol
! permil.

~’B The Aeturn Receipl wili show lo whom the arlicle was delivered and lhe date
| #nlivared.

TOHUNV I Y DT wioia yivn s

D Restricted Delivery

Consult postmaster for fee.

3l OO0

STEVEN BAICKER-MCKEE
WANDA SCHILLER

BABST CALLAND CLEMENTS &
ZOMNIR PC

TWO GATEWAY CENTER 8TH FL
"JPITTSBURGH PA 15222

K-QU077% 0o/ , 24 a0

4a. Aricle Number

P 959 251 02D

4b. Service TYPe. 7 CERTIFIED

"7. Date of Delivéty B

[ T8

5, Received By: {Print Name)}

S.A‘dgiresseéf's Address
L

6. Signature: (Addresa Agen)

PSForm3811t December‘ 43 it “ l“ i il H

?

T pqmes‘t‘ic[Rgtum Heééipf

et o S

SENDER
l Check box at.7ight  you require restricled delivery,
B Aitach.this fofmito tha'lront:of tha mallpleca, or onithe back.# space does ot

I also wish'lo recewefthe
Tollowing services (for an. axtra fee);

E]‘ ‘Restricted Delivery

SENDER:
B:Check box-al:rightil you. reguire:restricted delivery,
B Altach this"lonn 10 the tronl of the maifpiece, or-on tha back it space-doesinot

" idlso wish lo receive the
following services (for an extia fée):

permil permit; D ‘Restricted Delivery
: ipt wi : he atiicle was deliverad and the,date B The Relyrn Aeceipt-will ghow to whcm ihe’ aniicle was delivared anduhe date
1. 32&3‘%‘3 rruRigcipt vl efiowta whim (e aricle wes.dei o Consult postmaster for fee. daiivered. Cansull, postmaster for fee,
. 3. Afticlé. Admessed o qa. Articie Numbeér : 3. Afticle, Adgressetan e - — o — - — ‘4a. Article-Numbper
Lo ST et e — e ——— =y

ALLEGHENY ELECTRIC 2.0 P 969 251 08119
COOPERATIVE INC
212 LOCUST STREET
PO BO¥ 1266

HARRISBURG PA 17108-1266

e (,Y)Q /f//a(/ ot al

R

4b Service Type g ® CERTIFIED
7 Date of Delivery

5-2f-1

1 8. Addressee's Address’

|

© 6. Signalue: (Addressee Gr Agent}
é?? e B 20 A

Ohb L

ROBERT WEISENMILLER

[

N

e ——v—v—-——-\;:_a-l:ﬂ——-.-—
i

MRW & ASSOCIATES INC
1999 HARRISON STREET
SUITE 1440

OAKLAND CA 94612-3517

i
\LW EKQyjﬂWL+|&& dbéipi>

5

P 969 251 021 .

"4b. Service Typs CERTIFIED
7. [)ate of Delivery

&) G

bevewvea syl (PantName) T T

8. Addressee 5 Address

6 Signalure: (Addrgssee or Agenr)

X e (St

Ps Fefm 3811, December 1994 Domestic Return Receipt

PS Form 38115 Decpmber 1994 1)11]] |

TR

—_— e . N—a e = e

i} It RomesticiReturn Receipt




B Check hox al right il you require restricted dalivery.

@ Atiach this lorm la the front of Ine mailpiece, ar on the back il space does nol
parmit.

B The Relurn Receipt will show 1o whom ha arlicle was delivered and Ihe date
dehvered.

following services (for an extra fee):
D Reslricted Delivery

Consult postmaster for fee.

|l Check box al right it you require restricled delivery.

|8 Attach Ihis form to the front of Iha mailpiece, or on Lhe back il space does not
permit.

ﬂ The Return Receipl wil show to whom the aricle was delivered and the date

TONOWING SEIVILES LU an gaua ey,

D Restricted Delivery

Consull postmaster for iee.

3. "icln AdAresged Lo!

;‘ JOHN R ORR ESQUIRE
ONE WESTCHASE CENTER

10777 WESTHE
IMER 8
HOUSTON Tx 77044 TE 650

4a. Article Number

P 969 251 0£e

I galiyn-~n ‘
i3 At MICHAEL REID DIR VMATERIALS O/i}

MGMT SVCS -
ADMINISTRATIVE RESOURCES INC -
500 COMMONWEALTH DRIVE

WARRENDALE PA 15086—- ~-7513

4b. Service Type ® CERTIFIED

R OFIY oL, Q;}CCQ

da. Aricle Number

P 9k°9 251 Ocu

4b..Service Type' g’ CERTIFIED

7. Date of" Dehvery X

R-Cheye
W ok
s, ‘Reggived” w%u ;!L(l. —" V,M «? |

8 Ad ress'e’a‘#ﬁlcﬁess
J

6. SlgnaWr Agent}

" 5. Received By: (Print Name)
E 'l S N SL\éaA E—

8. .G\_ddiessee s Address
[

} 6. Signature: (Addressee or Agent)

PS Form 3fl1 December 1994 {iit

i

Wrn Receipt

PS Form 3811i December 19941 i i l

..J‘::-.__ . e B i wrtm s e ot T e

SENDER:
B Chack box at right If yuu require reslricied delivery.

8 Atlach Ihis farm o the-tront of the-mail iece, or on th
v, pi the back if space does not

8 The Return Receipl will show to whom tha aricle
g Hetur was delivered and the daie

r—— ———— e
P

D Restricled Delivery

Consult postmaster for fee.

3./ -
lfJBRIAN A RIDER
'PENNSYLVANIA RETATLERS’
{1224 PINE STREET
'HARRISBURG PA 17101-1325

&%

RO Yo A A

*| 7. Date of Delivery

4a. Articie Number

| also wish to receive the —
following services (for an extra fe SENDER
B Check box al right i you require
B Atlach this lorm to the front of Ihe mailpiece, oF on

B The Relurn Receipl will show I

restricted delivery.
the back if,space does nol

perrnil. .
o whom the arlicle was delivered and {he dale

t also wish to receive the

following services (for an exira fee):

D Restricted Delivery

Consull postmasier for fee.

P 369 251 D<23.

4

4b. Service Type ‘Q_F:HTIF!ED

5. Received By: (Print Name)

8. Addressee’s' Address:

Stl,f.aignalure: {Addresses or Agent)

s

5 Form{ 3811, (ecember 1994 -
1. TR R T A A SR R A R E AN I T VA L A R A

\

Y ;'_ R s

4

Oomestic Heturn ﬁecefp
| LN 1

‘KENNETH MAIMAN ESQUIRE

|ANDREWS & KURTH LLP

5. Aeceived By: (Prini Namg)~

delivared.

=" J— —y

Qg
KENNETH L WISEMAN ESQUIRE

ROBERT M LAMKIN ESQUIRE

425 LEXINGTON AVENUE

4a. Aricle Number

P 99 251 D25

' 4b ‘Sefryi_ce‘Typie CERT“:‘ED

T géD‘o’me‘s_tic‘ Return Receipt
N S A AN 4

NEW YORK NY 10017-3503

7, Date-ol-Delivery.

—
r——

R-00G 3] | 0y, @A ad

6. Slgnatu’i (Addressee or Agenf)

8. A_Bdreséee‘s’ Address

\
+

PS:Form f‘.’uBﬂ['l ‘December 199? ;

H mi 1i : {‘Rorjwesl'tfc{}?etum Receipt .




m Check box al righl il you requirg resiricled delivery,

@ Allach This lorm Lo the (ronl ol the mailpigce, ot on Ihe back il space does not
parmil.

B The Aelum Receip! will show to whom 1he arlicle was delivered and tha date
delivarard,

fallowing services (for an exira fee): i B _Check box at right if you require restiictad deivery.

D Resiricled Delivery

Consull postmaster lor {ee.

a. JAMES P DOUGHERTY ESQUIRE Cp -

PAMELA POLACEK ESQUIRE
MCNEES WALLACE & NURICK
PO BOX 1166

HARRISBURG PA 17108-~1166

.

® own AR v@kc&

4a. Article Number

P 99 251 02k

4b. Service T)'pe X CERTIFIED

7. Date of Delivery

S-59-98

& Allach this form (o lhe fronl of the mailpiece, ot on the back if space cdoas nol
permit,

[ ] The Flelurn Aecaipt will show 1o whom Ihe article was delivered and Lhe dale

e e Y

!ollowmg ser\nc‘es (for an extra {ee}:
|:| Restricted Delivery

Consuit posimaster for fee.

-“MARK MCGUIRE ESQUIRE <
,'RONALD CARROLL ESQUIRE Lo
JENNER & BLOCK

601 THIRTEENTH STREET N W

"12TH FLOOR

4a., Aricle Number

P 9L9 251 D2a

"WASHINGTON DC 20005

| 4b. Service Type CERTIFIED

R00974 195 o ekl

TR T AMTMOTN  TOMTITRT

TIUNEY 1998

5. Received B {Print Name)

8. Slgnah%ddre; fﬁ\nd

8. Addressee’s.Address

5. Received By: (Print
A NS

6. Signalure: (Addres.s‘ee or Agent)

X .

-

8. Addressee's Address’
L

PS FW3811,‘6ecem er 1494

A A e Se i e e T ITwa, e e ST e

T e e T

Domestic Return Receipt | PS Farm 3811, Decembk J994

SENDER:

| Check box at right il you require restricled dalivery.

B Atiach this iorm lo the tront of the mailpiece, ar on the back il space does nol
pearmit,

® The Return Receipt will show o whom the arlicle was delivered and the date
delivered.

| also wish o receive the

[] Restricted Gelivery

Consult postmaster for fee.

foHlowing services {lor an extra fee):

A Amcle Addressed lo

THOMAS J AUGsPU
JOHN HORTON
EMMITT Housg
MIDCON CORPORATION ;
701 EAST 22ND $TREgy - T
LOMBARD IL 6014g

RCOG 70/ 0y e;qu

RGER ESGUTRE Y,

4a. Anicle Number,

P 969 251 027

4b. Service Type CERTIFIED

7. Dale of Delivery

JUN- 0.2 1898

5. HBL&"IW\.‘U‘; X T,

8. Addressee's Address

6. Signature: (AMQJ\/

PS Form 3811, December 1994

Domestic Return Receipt

L

e e e et e e i s, i it e o et G, ok e e —a

Domestic Return Receipt

et = - o

. e s e

v
I SENDER:
! B Chack box at right if you require restricled delivary,

}, W Allach this form lo the front of the mailpiace, o on the back # space does nol

) | permil.

| B The Retun Raceipt will show to whom the arlicle was delivered and the dale
dalivered.

| also wish to receive lhe
following services (for an extra fee):

|:| Restricted Delivery

Consult postmaster for lee.

<5 Arllcle Addressed to:

.

([ -CRALG-RIFONG -~ - - —oeeeee .

i MIDCON CORPORATION Oy !
3200 SOUTHWEST FREEWAY '

HOUSTON TX 77027

l
:
'

/.

4a. Article Number

P 969 251 030

4b. Sarvice Type CERTIFIED

7. Date of Delivery

G- GF

5.

f
_g Kd()%s//e‘w et I

8. Addressee's Address:

6. Signature: (Addressee or Agent)

XONOA I

PS Form 3811, bedember 199411111 | S {f | {{{1i]1:

i + 1 Domesticl Return Receipt




B Chack box a1 right if you require restricled delivery.

A Allach this lorm 1o Ihe [ronl of Ihe mailpiece, or an the back il
permit,

spaca dogs not . .
" I:] Restricied Delivery

& The Rewrn Receipt will show 10 whom the adicle was delivered and the dale

delvered.

Consult postmaster lor fee,

follgwing services (for an exira fee): w Check box al fight f you require resiricted dalivery.

1 Altach this ferm to Ihe front of the mailpiece, or on tha back il $pace does not

permit.

3. Article Addressed to:

| £ STEMBER L8GUIRE
(

-JOHK

1705 ALLEGHENY BLDG
42% FORBES AVENUE
PITTSBURGH PA 15219

/?-Oo 979U//6 7/, ek <9

-

4a. Article Number

Y%

A
3.

B The Retum Receipt will show to whom the arlicle was delivared and the date

following services (for an extra fee):
D Restricted Delivery

Consult postmaster far fee,

ignature: (Addressee or Agent)

“‘-‘*1 (B ﬂ%»ﬁ}/ ‘

Ps Form| 364 1, GRE&mber 1994 |1 {1 [] i[~

[ 1

4a. Arlicle Number
. PETER J &)
P 959 251 031 ; KENNET;; EHP??;SoN ESQUIRE Yo P P 9:9 251 033
‘ 170 ESQUIRE
STE lzggNNSYLVANIA AVE Nw ; ‘J
4b. Service Type CERTIFIED WASHINGTON be 2 -_"_'] 4b. Service Type CERBFIED
7. Dale of Delivery LR D 0006-4805 7. Daté?u:)eli ry
G~ (~ %7 79 o~ /2K
I ‘—-~/0 c/ &4-‘:._@
i 8. Addressee’s Address }5 Received By: (Print Name} - - 8. Addressee's ‘Address
i .
6. Slgw@re fj‘ciiszf rAgenf)
i1 i Domestic;Return Receipt F 11 D ber 1994; Cor s s Dornestlc Return Receipt
il Pomgstiey Pt|PS Form 3811, Deppmee! 9:9[1 THHEE IR IR P

SENDER:

O Chack box ai right if you require restricted dalivery.

B Aliach Ihis farm lo the fronl of the mailpiece. or on lhe back if space does nol

pevmil.

B The Relun Racelpt will show to whom tho article was delivered
dalivered.

3. Arlicle Ac

| alsa wish to receive 1
tollowing services (for an exti
1

D Restricted Delivery
and tha dala

Consult postmaster for fee.

' SENDER:

—a T

-

e R e TR, =

- m— . _ =

S, L

B Check bex al righl il you require resiricled delivery.

B Allach lhis orm 10 the front of the mailpiece, or on the back if space does not

garmil,

B The Asturn Aeceipl will show 1o whom tha arlicle was delivered and the dale

| also wish to receive the
following services {for an extra fea):

D Restricted Delivery

GPU ENI.-ZR(:Y

2800 POTTSVILLE PIKE
READING pa 196740-0007

————

"~

R-O974104 | gt 00

5. Received By: (Print Name)

6 Sl%,qddressee or Agent) / Y
Ny

PS Form 3811, December 1994

Consult postmaster for fee.
4a. .f\nicle Number

P 959 251 D3y

4b Service Type = CE}QT]FIED
7. Date Deli

4

8. Addresseefs Address
I

{  deliverad.
I 4a, Aricle Number 3, Ar.‘linln Aridracend ne
o Qs
()/ P 99 251 032 4ARGARET PETERS ESQUIRE
g ( >EOPLES NATURAL GAS, COMPANY
: \ 525 LIBERTY AVENUE
4b. Service Typ'e K CERTIFIED j DITTSBURGH PA 15222- -3197
7. Date of Delu. j R OOW‘#/é?/ ﬂ){‘_,G.O
|| 8. Addressee's Address ) 5, Receivéd By: (Print Name) - —
1
: )@gnatur‘w;ior%
Domestic Return Receq: P5'Form 38T1, December 1894 | AT [t 1 |

1

- D

RN

Domestic Return Receipt



| Check box al right If you raquire rastricied delivery,

1 Atlach this form lo the Ironi of Ihe mailpigce, o on he tack il space does not
permil.

| The Relem Aeceipt will show ta whom |he article was delivered and the dale
defivared.

following services (for an exira fee): B Check box at right it you require restricled defivery.

|:| Restricted Delivery :

Consult posimaster for fee.

3. Arlicle Addressed to;

3700 v RAK ESQUIRE

|
, HARRISBURG PA 17110

4a, Article Number .

P 959 251 D3k

' .

-4b. Service Type . CERTIFIED: -

Y ROMI a0

7. Date of Delivery

lo-1-98

} @ The Return Receipl will show to whom the arlicle was delivered and the dala

O Altach this form to the Ironl of the mailpiace, or an he back il space does nol

permit.

N Serfvices (Tor an exira 1ee;):

:}Restricted Delivery

UIRE

SCOTT J RUBIN ESQ

INT/ 1 BROTHERHD ELEC WORKERS
VE

3 LOST CREEK DRI

SELINSGROVE PA 17870-9357

deliverad, O/ ) //‘i, B .Consull postmaster for fee.
3.4 ? da. Article Number

P 959 251 038

s il ok o

'
—

- | 7. Date of Delivery:

Jun 1 1858

5. HBUBIvOL o
ML MOR (T
5. Sighature: (Addressee or Agent)

X W F~ MNeadan

8. Addressee’s. Address
3

P ———
5. Heceived% (Pring a% -
C:E?r; Y é’/ﬂ .

8. Addressee's Address

>S Form| 381, Depéinber 1994{ { [ [ f

l

0ot Porr}estluc[Heturn Receip

f

i
et

_";v.g.ﬂ—w- -

PS Fori[3811} Detémber 1994 | {4

T i

SENDER:

o Check box at right Il you require restricled delivery.

| Atlach this torm to the Ironl of the mailpiece, oF on the back # spaca does no!
permit.

B The Raturr Receipl will show 1o whom the arlicte was delivered and the date
delivarad,

| also wish to receive the
following services (for an extra fee).

] Restricted Delivery

Consult posimaster for fee.

5 - -
0o Ic{mﬁstlciﬂeturn Receipt

SENDER:
B Check boyx at right It you reguire restricled delivery,
& Altach this form to lhe tront of the mallpisce, or on tha back if space does not

3. Ar e

1 y . - ’ ’
/EARY MCFALL HOPPER Esgurre OV

ECO ENERGY COMPANY
£301 MARKET STREET
PO BOX 8699

PHILADELFHIA pa 13101-8699

4a. Article Number

P 9b% 251 037

. | also wish 1o receive the
iollowing services (for an extra fee):

) . ‘E§2\-\
PAUL E RUSSELL ESQUIRE T
PENNSYLVANIA POWER & LIGHT

TWO NORTH NINTH STREET

4b. Service Typé CERTIFIED

5 ALLENTOWN PA 18101-1179
I

| 7. Date of Delivery

IR0 oy, k@0

VRO 704 akad .
5. Recelved By: {Frint Name) ™ "= -

hyd

8. Addressee’s Address
1

e,
6. Signature: (Addressee or‘%!) l%

5. Received By: .(Print Name) ~—

parmit, |:] Restricted Delivery
B The Raturn Receipt will show 1o whom 1he erlicle was delivered and lhe date

delivered, - Consult postmaster for fee.
AT T — o =

4a. Article Numbar v

‘

P 9L9 251 039

4b. Service TypE CERTIFIED

7. Dale of Delivery

JUN 02 1999 o

8. Addressee’s Address
1

6. Signature: (Addressee.or Agent) "

X

PS Form 3811, Decem 4@83{4 8/
' #;
i o Py

Domestic Return Receip

X 4 A

S Fom 381 <L 1

i
[

i 1 [ ’l i ilpprpe;sti‘c Heturn Receipt



® Check box al nght I you require restricied delvery,

B Atach this form to Ihe fronl of the mailpiece, or on Ihe back il space does not
parmil.

° The Aealum Recsipt will show Lo whom Ihe arlicle was delivered and ihe date

lollowing services (lar an extra lee):
D Rastricted Delivery

Consult postmasler for fee.

{ m Check box al right il you raquire rastricted dalivary.

! @ Agtach thig form 10 the [ronl ol (he mailpiece, or on Ihe back il space does not
: permil.

* B Tha Relum Recsipl will show 1o whom the article was daliverad and iha date
delivered.

delivered.
i ArArm—— -t H
3. Artlcflﬂ 64’0

" SoNALD KAPLAN ESQUIRE
PRESTON GATES ELLIS &
ROUVELAS MEEDS

1735 NEW YORK AVE NW

5TE 500
WASHIGNTON DC 20006-4759

— pxw974whfigﬂfgfl_

4a. Article Number

P 969 251 04O

4b, Service Type CERTIFIED

7. Date of Déli\ﬁiﬁN\; 0 1 m .

folIovv'}n—g.;_s_eli';i‘(:-és‘_(i‘()-r-;ﬁ' exira lee):
D Restricted Delivery

Consult postmaster for fee.

Y DANTEL CLEARFIELD ESQUIRE (OO0 .
GERALD GORNISH ESQUIRE

ALAN KOHLER ESQUIRE '

WOLF BLOCK SHORR & SOLIS-
COHEN

STE 300 LOCUST STREET
HARRISBURG PA 17101
R-0o97vkad . ehscd

4a. Article Number

P 9E9 251 Oud

4b. Service Type CERTIFIED

7. Dale of Delivery

D-29.-97

5. Recéived By: (Print Name)

6. Signature: (Addressee or Agent)

X e

8. Addressee's Address
|

—————— N b

5. He_éeiVBd By: {Print Name)}

6. Signaturg: Acﬁfssee or Agent)
X N oo

8. Addressea’s Address

PS Form 3811, December 1994

Domestic Return Receipt

j

SENDER:
B Chack box al right if you require rastricted delivery.

Altach |his form 1o the front of the mailpiece, or on the back H space does nol
permil,

W The Ralurn Receipl will show to whom the article was delivered and the date
delivered.

I also wish o receive the
tollowing services (for an extra fee):

|:| Reslricled Delivery

Consult postmaster for fee.

PS Form 3811, December 1994

= W, SrerTmeesLees/smese L

Domestic Return Receipt

S e T e et e et i amwa = e A

b, enDER:
B Check box at right if you require restricted dekvary.
B Attach this form to lhe front of 1he mailpiece, or on the back il space does nal

o
$A% MATTHEW KAHAL o ;
{ EXETER ASSOCIATES INC
! 12510 PROSPERITY DRIVE"

SUITE 350

SILVER SPRING MD 20904

R-O0IVH O, adoel

4a. Article Number

P 959 251 041

4b. Service Type CERTIFIED

7..Date of Delivery

' JUN -1 1998

| also wish to receive the
folowing services {for an extra fee):

D Restricted Delivary

. ;éLLIAM T HAWKE ESQUIRE
VIN MCKEON ESQUIREZ
JANET MILLER ESQUIRE
TODDTSTEWART ESQUIRE
MALATESTA HAWKE g
PO BOX 1778 HexEon

HARRISBURG PA 17105-177g

!
———e CC)-?C//G% LA

oo .

T T e i, TR =~ T

5. Received By: (Print Name}

6. Signature: (Addressee or Agent)

)( \(}vn4\:ﬁ

8. Addressee's' Address™ ~ *

permit,
B The Return Receipt will show to whom the ariicle was delivered and lhe dale

delivars Consuli posimaster for lee.
3. Artich 4a. Article Number

P 969 251 0Ou3

4. Service Type CERTIFIED

'7. Date of Delivery’

K-29.- ¢p

5. Received By: (Print Naﬁm)

8. Addressee's Address
1

—

)
6. g@f e (pddessee,or Agent)

PS Form 3811, December 1994

Domestic Return Receipt

|3

PsForm 3811, December 1694

/ .

i — et e T T

Domestic Return Receipt

i




& Check bux at right il you require rask:icted dalivery. following services (for an exira fee):

: B Check box al right it you require reslicled delivery. following services {for an exira fee):
B Allach this form Lo Ihe fronl of the mailpiece, or on the back il space does not D Restricted Delivery | o ;gﬁ-ﬁ: this form 1o the fronl of the mailpiece, or on Ihe back i space does nol D Restricted Delivery
permil,
n 'gl‘;ﬁvsreel‘\;rn Receipt will show to whom the article was delivered and 1he dale Consult postmaster for fee. ; a ;gltlav:re;grn Recaipi will show 1o whom Ihe anicle was deliverad and the date Gonsult postmaster for fee.
3, Adicte Addressed to: . i . l 4a. Article Number P VICKIREN AESCHLEMAN DIR 6/0 4a. Article Number
- TR ST ENERGY INC
GARY JEFFRIES ESQUIRE a/o ] 2 : P 969 251 0Oub
CNG ENERGY SERVICES . P 9k9 251 0uy 300 HAMILTON BLVD STE 300 ! : i -
ONE PARK RIDGE CENTER j PEORIA IL 61602 ,
PO BOX 15746 , - i .
4b. Service Type 4b. Service Type TI
PITTSBURGH PA 15244-0746 . e 1yp CERTIFIED péj 0097(_// OC/ .,(_/EC'LCJ ' CERTIFIED
. : 7. Date of Delivery. , _ 7. Date of Dalivery
NR.OVIY ey, wheol ; zf‘z’ff T (/9%
5. f . e e, . - - = 8. Addressee's Address- 5, Received’By: (Print Name} " | 8. Addressee’s Address
P -t }
6. Signalur€} {Addressee or Agent} 8. Signal (Addressee or Agent)
X ¢, it ‘
PS Fom 3817, Decamber 1994 D Domestic Return Beceipt) pSForn 3811] December]1994: 127 1 11 Domestic Return Receipt
. S S S
e —= - i SENDER = — '
SENDER: | also wish to receive the B Check box at sight # you e , | also wish 10 receive the
B Chack box at righl il you require sestricled dalivary. following services (for an extra fee): & Atach this form | zhv ' quire restricied delivery. following services {for an extra f ee):
W Aftach this lorm to the trent of the maiflpiece, or on Ihe back if space does nal ’ l:[ Restricted Delivery permit, m lo ihe lrant of the mailpiece, or on 1he back if space does not E Restricted Delfi
permit. . L ) ) siricte elivery
W The Retum Feceipt will show lo whom the atticle was delivered and the date “ ;:j?vsf;:m Rlecelal will shaw to whom the article was delivared and the date
deuw:l-‘a;M Consult postmaster for lee. 3 Article AddrosoaT Io: Consult postmaster for fee.
3. Artir MER : 4a. Article Number \ T 4a. Aricle Number
"4 PENN gg;;EESQUIRE R — ‘ SHEITA HOLLIS ESQUIRE— .y
SUITE 29 _R WEST O/o P 9L9 251 0us ‘;’UG\EY ANN RALLS ESQUIRE 0 P 9L9 251 Oy?
‘PITTSBURGH 5 . : 7 K STREET NW STE 700
A 15275 l WASHINGTON DC 20006-1608
Ab. Serlice Type 7 CERTIFIED | [ | | 4B Service Type 1 cERTIFIED
}e (Y) G L//C](,[ 1_0 7. Dale of Delivery ; K ; ﬁ OO 97(/.(6(/ e é &0 .| [7 Date'of Dalvery
L Lt o . J" //75 i L
5, Recerved By (Prrnr Name) =~ == ~- - ' 8. Addressee's-Address: S. Recsived By: (Print Name] B. Addressee’s Address
. 1
6. Signature: (Addressee or Agent] ;(Slgnature- (Addressee or Agent) ; ﬁ
_ PS F y TR = -
PS Form 3811, December 1994 Domestic Return F!ecetpl s °'”Q\a. 1, [Qécamber 1994 [HH1 [ {111} | i i THT Do espp Hleturn Receipt
i
R




B Check bnx &l righl i you require restricled delivery.

a Atlach this form lo the (ronl of the mailpiece, or en the back il space does nol
parmil,

m Tha Return Receipl will show [0 whom ihe article was delivared and the dale

lallowing services (for an extra lee):
|:| Reslricted Delivery

Consult postmaster for fee.

|
|
!
|

M Check box at right if you require restricled delivery.

4y

¢ B Allagh this Jorm to the fronl of lhe mailpiece, or on the back il space doss not

permil.

o The Relurn Receipl will show 10 whom (he arlicle was delivered and the date
delivered,

following services (for an extra lee):
|:| Hestricted Delivery

Consult postmaster for fee.

3. Artic'e ‘?gdsr’eEssPeg 10 ORBTLKY 5L RE

[| .jomn LAVELLE JR ESQUIR?LOOR
NE LOGAN SQUARE 1278
v pA 19103

5. Received By: (Print Name)

delivered. .
Ol

"oy ey

4da. Article Number

P 9b9 251 D048

4b, Service Type VCERTlF:[ED

7. Date.of Delivery

z/ 2

PHILADELPHIA

B. Addresgbe’s Address
i

6. Signalufe: (Adtirégsee or Agent]

X

./-

!

3. Adirle Addracaed tnr

— JOHN-MEOT— ESQUIRE
KURT BILAS ESQUIRE
VICTOR A CONTRACE
1440 NEW YORK AVENUE NW
WASHINGTON DC 20005

?\ ANy, o3ad

f

4a. Article Number

P 9&9 251 050

4b.'Service ‘TypE = CéRTIFlED
f Delwery

Recelved By: (Prinl. ivame; °

%\\\

X

6. Signature: (Ad essa orAge{u)

d Caz f

#

Bl

at /\

PS Form 3811, December 1994

e T L T e e P e 2 T W

Domestic Return Receipt

SENDER:
B Chack box at right if you raquireE restricted delivery.

B Allach this form to he front of 1tha mailpiace, or on the back if space does not
pesmit.

B The Return Receipt will show to whom the article was delivered and the dale
delivered.

| also wish to receive the
following services (for an exira fee):

(] Restricted Delivery

Consult postmaster for fee.

I e e . Tl

3. Anic'-e Aﬁdressqd 10 _ N
JCHN WILSON DIRECTOR—
COMMUNITY ACTION ASSO0C
222 PINE STREET
HARRISBURG PA 17101

oOlo

TN \b\@&

[——

4a. Article Number

P 9L9 251 ch

7. Date of D

L il

5. Hecelved By (Print Name)

.

“8..Addressee's Address
i

6. Sl natiive: ( ddressee or Agsht)

WALOLDR Y

v

PS Form 3B1Y1December 1994 (( !

Hl

Pt Perpestic

c Return Receipt

PS Form 3811, December \baa

e i i+ ———

i
D%

8 Addressee‘srAdde_s's
. %( > .
r“»f tlr’l Pa‘}ffrr Tneint




D IS R
© Check bax at right it you req sirg resiricled delivery,

O Allach this form Lo the front ot the mailpiece, or on the back it space does not

following services (for an extra lee,

D Restricted Delivery

permit.
i i he article was delivered and the date
-] ‘dl'gﬁvsre;grn Receipt will show Lo whom the arti as delivar Consult posimaster for fee.
3 4a. Article Number

'SQUIRE .
300 FORT PITT COMMONS
445 FORT PITT BLVD
lPITTSBURGH PA 15219

'HOWAR“ LOVIK-E

ROENY 104, sk Q

P ‘H:fi 794 401

4b. Service Type CERTIEIED
7.'Date of Delivery '

5. Received By: (P.;r‘.;rr Name)
-—‘—-—._.__._.-—-'

8. Addressee’s Address-

Q%6/
-&ﬁmuaum (Addresst b r Ageot 2 % i
X—— \oowd 3 _ -
7%*m“”ﬁvn%h P34 as ST T UL il iDomestic Return Rec:
SENbEH | also wish to receive the

B Check box at rlghl it you require restricted delivery.

8 Atlach this form to the front of the mailpiece, or on the back if space does not
pemil,

o The Return Raceipt will show to whom Lhe arlicle was delivered and the date

following services (for an extra fee):

D Restricted Delivery

Consull postmaster for lee.

- .
L pnnrm‘ %TELF_A_N}{Q ESQUIRE

341 SOUTH BELLEFIELD AVENUE
PITTSBURGH PA 15213

dehvered

s}

4a, Article Number

P 9,9 7?98 403

4b. Service Type % CERTIFIED

\2 -@9!34{94_. o A-ca

7. Daie of Delivery

-

.enl

8. Addressee's Address

G. Sagna ure: (Addressee or Agent)

PS Form 39/"1 December 19f

Domestic Return Receipt | 5o zo7° 3811, D cﬁber 1994

e At Ay
B Check box al right il you reguire restricled delivery.

B Atlach this form (o the front of Ihe malipiece, or on the back il space does not
permil,

! @ The Return Receipl will show to whom the arlicle was delivered and the dale
v delivared.

following services (for an extra fer
D Resiricted Delivery

Consult postmaster for fee.

3. Aj,..:_.-. N L _

—— . .

‘CINDY_DATIG _ESQUIRE
DOLLAR ENEERGY FUND
iP O BOX 42329
'PITTSBURGH PA

ol

15203

_L'W-Q097LJ/0.¢’ e

4a. Article Number

P 369 7?98 40U

4b:. Service Type CERTIFIED

Signature (Addresse ‘@iin\r)
.r‘

PS%m3$Lﬁ@wwm%4ZY?f

‘J FE RN
I

SENDER

. B Chack beox'al ngm if  you reguire restricled delivery.

8 Attachhig" iOrm lo the Iront ol the mailpiece, or on the back il space ddes not

permil,

gt -

B The Return Fleceipt will:show to whom the ariicle was delivered and the date

! also wish to receive the
foliowing services {for an exira f

‘:] Restricted Delivery

Consult postmaster for fee,

3. [

Oy —

ROGER CLARK ESQUIRE
THE ENVIRONMENTALISTS
905 DENSTON DRIVE
ANDLER PA 18002-3901

| R00970Y ke

ettt . ——— =

4a. Arlicle Number

P99 798 405

5. Received By: (Print Name)

1008 /
8. Addr seMi‘é‘fé;s//-
UspS

6. Signature: (Addressee or Agent)

2. Cla fo

\
1

Domestic Return Rect

—— i —



[y e L

& Check box at right if you require resiricied delivery.

O AHach lhis form lo Ihe front of the mailpiece, or on the back i space does not

permil.

ioll0win—g services (for an extra jee): [

D Restricted Delivery

The Relurn Receipl will show to whom the article was delivered and Ihe dale

(W NYL T

B Check box at right if you require restricled dellvery.

permit.

|
y
i
!
;

H Altach this form to the front of the mailpiece, or on the back if space does not

TOASU YR A TG Y

tollowing services (for an exira fe

[:l Restricted Delivery

& The Return Receipl will show lo whom lhe article was delivered and the cale
deiivi Consult postmaster for fee. delivarad. s Cansult postmaster for fee.
3. A el 4a. Article Number 3. Aric - 4a. Article Mumber
] —— . Phalt

i ‘ A—Iﬂ]s )
T IN
46 9Ty A AVEND CASA

SEA CcLIpp NY

@7

11574

/e 009/%/{1(/ % a0

ESQUIRp : ;

P 99 798 40k

4b. Service Type [ CERTIFIED

7. Date of Delivg

A
THOMAS GADSDEN ESQUIRE
MORGAN LEWIS & BOCKUIS
2000 ONR LOGAN SQUARE
PHILADELPHIA PA 181063

%\ Q}SQPWAJQL&

——

|

P 8969 798 4048

4b.. Service Type . CERTIFIED
7. Date of Delivery

S-09-95

5. Recelved By. (Print Name)

8. Addressee’s, Address:*

6. S|gn%f/ (Addresseg or Agtﬁ W

PS Form 3811 “becember 1994

_
5. Received By: (Prrm Name) - J

&3’;‘3 ature: (Addres‘Eee or Agent)

S Feim 3B inseerbervosa (111 {1 {1 T 1oLl

SENDER:

B Check box at sight if you require rastricted delivery.

B8 Atlach this form 1o the front of the mailpiece, or on the back it space does no!
perrmil.

® The Relurn Receipt will show 1o whom lhe article was delivered and Lhe date

| also wish to receive the
following services {for an extra fee):

\:| Restricied Delivery

Consult postmaster for fee.

——— T e T e e T

R S .

Domestic Return Rece

i LT
"I SENiER:
B Check box al right it you require restricled delivery,
B Allach this lorm to the front of the mailpiece, or on the back il space doas not

| also wish to receive the
following services (for an exira fi

[ | Restricted Delivery

Consult postmaster for fee.

A 0 00974 10, atal

(-)AVID M DESALLE ESQUIRE

| | CFRRANCE FITZPATRICK ESQ
JYAN 'RUSSELL OGDEN &
SELTZER

300 N THIRD STREET STE 101
JARRISBURG PA 17102-2025

—
1

delivered.
a0

4a. Article Number

P 969 798 407

4b. Service Type % CERTIFIED

7. Date of Delivery

5599

5. Hecewed By (Prm! Name)

8. Addressee’s Address

5. Slgnatﬁ (Addrﬁ;%/

“orm 3811, December 19

Domestic RBeturn Receipt

I'
!
i

permit.

.. B The Relumn Receipt will show o wham the article was delivered and the date
) delivarad,
"t 3, Anicl e

-~ e ""*——'\

DoNALD Q

' 1 AYERSMAN JR psqurp /o
: 125 DENVER avenyg E ]
) MOR

L._

R (l"pﬂt_“d_\ _IL)‘\ Q

4a. Article Number

P 969 798 409

5. Received By: (Prj t Nama)
_[>JlnY{LNﬁLF11/’7{”63T%fr%3uws

‘7. Date of Dellvery ? (

3. Addr’e_ssee s Address

© B~Rignature: (Addressee or Agerf)

"X

PS Form 3811, December 1994

Domestic Return Rect

Er b




ol e Yl e b e
B Check box al righl il you require reslicted dalivery.

# Adlach 1ris form o the front of the mailpiece, or on the back if space does not

permil.

& The Return Recaipt will Show to whom the article was delivered and \he dale
delivered.

LA e b e v A

following services (for an extra ree):

D Restricted Detivery

Consult postmaster for fee.

3. Adick *

-t

o/
DAVID MAGNUS BOONIN

VEW ENERGY VENTURE EAST LLc
1845 WALNUT STREET
SUITE 2525

PHILADELPHIA PA

1 RO oy

18103

4a. Article Number

P L9 798 4lO

7. Datg of Delivery

|

5. Recelved By: (Prm! Na?me;1

AIPWES .

8. Ada'r‘essee‘ékAddress

) Slgnatwmv

7§ Form 381%7 er 1994

T

Domestic Return Receipt

-t

NDER:
Check bax at right if you require resircted delivery.

@ Attach this form 1o itie front of the mailpiece, or on lhe back Il space does nol
permit,

B The Retwrn Receipl wili shew 1o whom the arlicie was delivered and the date
delivered.

| also wish tc receive the
following services {for an extra fee):

l:] Restricted Delivery

Consult postmaster for fee.

3 A L | 4a. Atticle Number
BRIAN KALCIC > P 959 798 411
225 SOUTH MERAMEC AVENUE
' SUITE 720-5
ST LOUIS MO 63105 ab, Serwce Type 59 CERTIFIED
O RSRATTAK A< oh

5. Received By: (Print Name)
@. Signature: (,

fressee or Agent)
XTh. Jletie

7. Date of D\C.'Ilfg;z/?‘r/a

8. Addresse?/s Adfress

PS Form 3811, December 1994

Domestic Return Rece:

:

I

—_—

P N W B BB B

B Check box al sight it you reguire restricted delivery.

O Attach this form 1o he front of the mailpiece, or on the back if space does nol
permit,

" B The Return Receipl will show to whom the article was delivered and the dale

L P R VY

fallowing serwces (for an exira fe

I:] Restricted Delivery

delivered, Consult postmaster for fee.
3 Amcie Addressed lo 4a. Article Number
b /0

JOHN O' BRIEN ESQUIRE

50 CHARLES LINDBURGH BLVD
SUITE 207

UNIONDALE NY 11553

R kij{\ki 04, RGPS

P 99 798 ul2-

4b Service Type 5 CERT]FIED
| 7 Date of Delivery '

6-1-9%

5 Recé —_—

8. Addressee's Address’

Domestic Return Rece

! SENDER:

B Check box at right il you require resiri¢ied delivery,

W Attach this form to the franl of the mailpiece, or an the back it space tioes not
permil.

& The Return Receipt will show to whom the aricle was defivered and the date

i = delivered.

| also wish to receive the
following services (for an extra fe

D Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed 1o

JAMES STEFFERS

5ENRON POWER MARKETING INC
1400 SMITH STREET

4a. Adticle Number

P 959 ?98 413

\

0
LR

p O BOX 4428
HOUSTON TX 77002

4b. Service Type . CERTIFIED

7. Date of Dellvery
b-2-92

8. Addressee's Address

)

kqé

W

HTTH P?rqe%t1? IiRemrn Rect



A A AR g L Y

B Check box a1 right 1l you require restricied delivery.

B Allach this form lo the front of the mailpiece, or on the back if space does not
permil,

 The Relurn Receipt will show o whom the adticle was delivered and the date
delivered.

followmg serv:ces (ior an extra

D Restricted Delivery

Consult postmaster for fee.

o Check box at right it you requite reslicled delivery.

B Atlach this form 1o the fronl of lhe mailpiece, or on the back if space does nol
permit.

B The Return Receipt will show o whom the article was delivered and the dale
deliyprar

3. Artirle Addressed to:

4a. Article Number

e rreons AU LV G LIy

following services {for an extra f
[ ] Restricted Delivery

Consult postmaster for fee.

3. Art

4a. Ariicle Number

] I RUCE A AMERICUS SRS
, . L Y AMUEL P 99 7498 j
] KENNETH BIELONTS 5.0 P 969 798 41\Y W BRAVER | _ Y1k
| 208 NORTH 3 ESQUIRE NE OXFORD CENTER
| SUITE 310 O STREET 20TH FLOOR 1
+ HARRISBURG pA 1770g 209 7. Date of Delivery {TSE}URGH PA 15219 7 Datsol Delnvery
~2090 X
\ R. QU\]L\ " Z_24-93 R-QY Doy _ (o
5. Hecevou: oy \L \ \_Q_)Q CLQ ! 8. Addressee’s Address 5. Received By: (Print Name) -8, Addressee's Address .
!
6. S|gna&i:ﬁ\ddwo ' 6. Signature: (Addresﬁfjr Agenl)
' X Cooo
PS Form 3811, ber 1994 Domestic Return Receiptq PS Form 3811 Déceniterj1994 {11 {j | [} { iiii || Domestic Return Rec
v e e e e M e
. e e = == R e T g e —— T T - Sl T e v ey e e
' SENDER: U T als0 wish o receive the } SENDER:

B Check box at righl if you require resiricled delivery, ™~

& Allach this form to the lront of the mailpiace, or on the back if space does nol
permit.

following services (for an extra fee):

D Restricted Delivery

i@ The Aelum Receipl will show 1o whom the article was delivesed and the data

+ B Check box at right if you require restricted delivery. \ ;‘\.
B Allach this form 1o the front of the maflpiece, or on the Hack‘ ifls 808, n:los!s n2

~*7 ¥ also wish to receive the
following services (for an extra -
t

delivered.
3. Am' -t

. LAWRENCE E MONCRIEF ESQUIFRE
. 1364 SILVERTON AVE‘.NUE
! PITTSBURGH PA 15206

kc&

It R~ QAL

- ———

Consult postmaster for fee. (

SO

L

3 —— = ——r— — =

4a. Article Number

P ALY 798 41§

4b. Service TYPE [ CERTIFIED
'7. Date of:Delivery

"o

permit. D Restricted Delivery
& The Return Flecelpl wnll show g whom the article was dé.. - .‘nu :ha date ™
deliver~ - . \"/O . ‘ Consult postmaster for iee.
3. At NARL,ENE WESTFALL huF-NT N i | 4a-Article Number !
| OFFICE OF ATTORNEY GENERAL f\? /

564 FORBES AVENUE
PITTSBURGH PA 15219

R OOE o i e

S P o9kT. ?%/u?
\:’"7'
i j;,!

|| 4b.. SEN{CS Type ] CERT|F|ED

7. Daté of Delvery 18 %

|JUN:01 1998 J

5. Recetved By: (Print Name}

8. Addressee’s Address

6. Signature: dressee or Agent)

X 2

»

5.'Received By: {Print.Nama)

't

TN : L
8. Sigrgézqddressee - Agent) "‘k
/x / H/(ﬂj /\t "\

‘8. Addressee's fAddrest.‘

{

&

PEFarm 38111 Decemperttges iili[ {1}

Lt s /77,7747

[HE TR

[?(!Jme‘stlc Heturn Receipt

iy

[
(I |

kIile‘lffﬁ(4381;’l/ﬁ‘z?t:t,(nf\ée.r1‘.2!9‘21 ]H H ” il |

oYt = e
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- . - e e e e

- et e —

'SENDER

| R:Check box at right il you require restricted delivery.

B Attach this form to the front of the mailpiece, or on the back if space does nol

permit,

B, The Return Aeceipt will show g whom the aricle was delivered and the dale

dellverad

3A  gEITH M SAPPENFIELD II
DTRECTOR OF MARKETING
SUPPORT

p O BOX 2628
f HOUSTON TX 654—5864

bO\’N\ \ SIS

NORAM ENEiRGY MANAGEMENT INC /zy

| also wish to receive the
following services (for an.extra fee):

D Restricled Delivery ~

~ Consult postrnaster for fee.

C}é

(e

4a. Article Number

P 99 798 419

4b. Service Type . CERTIF!ED

7. Dale of. Dﬁvery, 1Q98

5. Recenved By (Print Name)

8. Addres-.see's Address

'PS Form 3811, Dfcsfiver 1884 1,1 1, .

X| n\aj rmﬂ
,-._.

¥ 111 Domestic. Return Recaipt

P ,——-—-""'_J-s_-—, e



SENUCh

2 Check box al righl il you reguira restriclad delivery.

 Atach this form to he Iront of the mailpiece, or on tha back it space doas not
permil.

B The Relum Receipl will show lo whom the articte was delivered and lhe date
delivered.

foilowing services (for ar| €
[] Restricted D¢l

permil,

Consult postmaster!

B The Return Raceip!
deliverad,

B Chack hox a1 right il you require reslricled dalivary,

B Atiach this form lo Ihe rant of Iha maiipiece, or on the back il space does not

7 A-inle Addroccad o L m— :

PATRICIA ARMSTRCONG ESQUIRE
- THOMAS THOMAS ARMSTRONG &
NIESEN

PO BOX 9500
: HARRISBURG PA 17108-9500

4a, Aricle Number

) d
P A9 88% 7

| 3. Apinln Apaeoo. o

DAVID HUGHES

4037 LUDWICK STREET

"4h. Service Type 1 . CER'E

7. Dale of Delivery-

UL 17199 |

5‘ R-00974104  0/0

P, -

'8 Addresses's Address

B. Slgnaiure (Addresse Cﬁz

R-00974104

BITTSBURGE PA 15217

o/0

| also wish 1o receive the
fellowing services (for an exlra fee):

I:I Restricted Delivery

will show to whom the articie was delivared and the gate

Consult postmaster for fee.
4a. Article Number

F 369 881 78k

4b. f@/‘«‘e@@e < \CERTIFIED }

e %

.' 5. Recéi&?dfs’ﬁpffn: Name)

8. Add éeesngﬁa

6. SlgWr sgee of

PS Farm 3811, December 1994

Domestic. Rels

<,

PS5 ForMBmHDecembemgem i -n T

i fli i {1 {1{ Domestic Return Receipt |
T

!

—— e, —
.

SENDER:

@ Check box al right if you require restricled delivery.

| Aliach this form to the dront ol the mailpiece, or on the back if space does not
permil.

R The Return Recaipt will show to whom the anticle was delivered and the date
delivered.

| also wish 1o receive lhe

El Restricted Celivery

Consult pogtmaster for tee.

following services {for an extra fee):

3. Aricle Aridressed lo:

Tl

LARRY R CRAYNE

RICHARD S HERSKOVITZ
DUQUESNE LIGHT COMPANY
411 SEVENTH AVENUE. 16-006
PITTSBURGH PA 15230-19%30

da. Article Number

P 969 4481 745

4b, Service Type CERTIFIED

7. Date.of Delivery

- 2_0’727

‘DER:
ck box at right if you require rasticted dalivary.
th this form to the !ront of the mailpiace, or on the back if space doas not

TS vy v [P

JIM FERLO COUNCILMAN
310 CITY-COUNTY BLDG

{

i PITTSBURGH PA 15219
f R-00974104 /0
}-——H—u,_ﬁ-._m_____

| also wish fo receive the
following services (for an extra fee):

- [] Restricted Delivery
w date

Consult postmaster for fae.
4a. Article Number

P 9k9 &81 787.

4b. Service Type 7 cepTIFIED

= g 2.0 98

D'J/l"l ﬁll

!
5 Heceuveu Dy“‘p-:n nn

.-

"B Sugnature Addressee ar Agent)

X.

'B.-Addressee's Address

I

cewed By: (Print Name)

7. Date of Delivery %

8. Adiressee’s Address

!na)ure (Addreiee or Agemt)

PS Form 3811, December 1994

——— e ety e —

Domestic Return Receipt irm-3811, December 1992

Domestic Return Receipt



e | WA ) N,

B Check box at right il you require restricted delivery.

o hfltach this form 1o the front ol the mallpiece, or en the back il space dees not
permit.

o The Relurn Receipt will shaw to whom the ariicle was delivared and the dale
delivered.

| QDU WIDN WU ICLSIVG LIS

following services (for an exira fee):
D Restricted Delivery

Consult posimaster for fee.

3. Aflicle Adrrassad -

IR

PTIMOTHY MORAN
986 GREENTREE ROAD
PITTSBURGH PA 15220

R-00974104 0/0

4a. Article Number
P 9% &8%1 788

o

4n.. Service Typa & CERTIFIED.

7. Date<y/v /

& Chetk bex at nght i y-au require resiricted delivery,
B Altach this Torm 1o the lront of the mailpiece, or on | the back il space does not
— T i
permit.
™ n The Return™AS&8T will show to wham the article was delivered and tha_ dale

iollowjr{é.s.ervi-ces {lor an exira lee):

[:! Restricted Delivery

Consult postmaster for lee.

-_delivared, -===~=r
* oyt bl e L

R

Ty e

t:{" ~DRUGLAS. . F, JOHN ESQUIRE - _.z°
GORDON J SMITH ESQUIRE . . .

JOHN & HENGERER

1200 17TH ST NW STE 600

WASHINGTON DC 20036

o/0

R—00974104

4a. Article N

P 9L A4l

umber

790

4b. Service Type 1 CERTIEIED

0™

7. .Date of Dgli

rZwo ( qs

5. Rec

[

8. Sign (Addressm'/

8. Addressee's Addrass

5. Regaived By: (Pnnr Name)

P N. 5 /)
=27

'8, Addressee’

s Address”

PS FW&H, Dacember 1994

e 2 Tt T

Domestic Return Receipt

o e s

} PS Form 3811, Decembe! 1994

Domestic Return Receipt

SR RTINS SR - R ITL UM TS v T, e T .

R R

SENDER:
@ Chack box al right if you require restrictad delivery
W Attach this form 1o the front of the mailpiace, or on the back il space doas not

| also wish to receive the
following services (for an extra fee):

[:| Restricted Delivery

g
{ SENDER:

d Check box at right if you require resiricted delivery,

8 Atiach this Torm 1o tha fronl of the mailpiece, or on the back il space does not

| also wish to receive the
following services (for.an extra fee):

D Rastricted Delivery

permil, permil.
® The Return Receipt will show 10 whom Lhe article was delivered and the dale & The Return Aeceipt will show to whom the asticle was delivered and the dale

delivered. Consult postmaster for fee. deliverad, Consult postmaster for fee,
7ot Mdeamaditee L~ - 4a. Article Number - 4a. Article Number

STEPHEN L FELD ESQ

' 1 EAST WASHINGTON STREET
"B O BOX 891

. NEW CASTLE PA 16103-0891

R- 00974104 o/

5. Riceive

»4?2253"}7@5’ oo

P 969 88% 789

| 4b, Servicé Type CERTIEIED

T3 Ar s

I\BdICI'L_AEL L KURTZ ESQUIRE
OEHM KURTZ & LOWRY
2110 cBLD CENTER

36 EAST SEVE
NTH STRE
CINCINATTT OH 45202ET

7. Date gf Deliven
. /ﬁxro’};
T8 Adtfssorbibarice

6. Slgnat ‘Addressee orAgenrj//j
LAuiZA) [ fronsrd ) .
= FTreemeaese A1 A1 17T 111} DAl o Focom

P 9

9 8&% 791

4b. Service

Type CERTIFIED

7,

7. Date of Delivery-

"o

. 1t 8. Addresse:

e's Address U

RN

‘Domestic Return Receipt
RO 4 ¢




(W P

° Check box al right il you require rasiricied delivary,

W Attach this form lo the front ol the mailpiece, or on the back if space does not

folIOwing-servi-cés"(!.ér-éﬁ exira fee):

parmi. [] mestricted Delivery
& The Return Receipl will show o whom the arlicle was delivered and the gale

delivered. Consult postmaster for fee.
3. Aﬂ;' - - 4a. Article Number

“|  JACQUELINE R MORROW ESQUIRE ‘

RE ‘
RODNEY R AKERS ESQUIRD ] P 99 #8&1 793

_ CITY OF PITTSBURGH
f 313 CITY-COUNTY BLDG

414 GRANT STREET

4B. Service' Type X CERTIEIED

L g S

N - | Check bo: at righl it you require resiricied delivery,

B Attach Ihis form Lo the frent of the mailpiece, or on the back if space does nol
parmil.

B The Reiuin Recelpt wili show lo whom the anticle was dgalivered and tha date
deliverad.

Tollowing services (for an extra fee):
D Restricled Delivery

Consult postmaster for fee,

3. Adic*~ Reldracaad tn-
i .

. STEVEN BAICKER-MCKEE
" WANDA SCHILLER

BABST CALLAND CLEMENTS &
ZOMNIR PC

4a. Article Number

P 99 881 795

i . ’ “4b. Service Type = CERTIFIED
PITTSBURGH PA 15219 | 7. Date-cf Dalivery 3 TWO GATEWAY CENTER 8TH FL 7. Date of Dalv L
1‘ .. .R=-00974104 0/0 e 2 / i PITTSBURGH PA 15222 " : ry
e WUl 2§ 1998 () R00974104  0/0 f' 77/ 20
5. Hecelved'By!™(Fnni Name;) - - = 8. Addiessee's Address ; 5. Hé’w--uu-u,.-‘. ———— e _ T ls. Addres&:?'s Address
ﬁ—%nﬁ >dd’essﬁ‘gem) 1 B. Slgnature {Addresses, or geni)/
3871, December 1994 B D tic Return Recei “red]
omestic neturn Receipt j »s Form 3811, Decernber 1994 Domestic Return Receipt
piindialiiiy i S e -""‘“——"—“‘*‘———“———‘— e
: h.t h i B i i s
EEnNegEg “al.right Hl you require esiricted-defivery. 'OlIovjlfés:eﬂileso(fﬁcggeewg fee): SENDERI ‘ . _ B | also wish lo'irecewe H;'le
B Attach this form to the front of-ihe mailplec, or on the back if space does acl @ Check box at-ight if you requira resiricted defivery. ollowing services. (for an exira fee):

parmil.
B The Return Receipt will show ta whom the aricle was defivered and the daje
dalivered; -

D Restricted Delivery

Consult postmaster for fee.

3. Adicle Addressed to:
Py e e

-

ALLEGHENY ELECTRIC
COOPERATIVE INC

212 LOCUST STREET

PO BOX 1266

HARRISBURG PA 17108-1266

o/0

4a. Article Number

P 9L9 &al 734

B Atlach this form Lo.the tront of (he mallpiace, or on the back il space does nol

[] Restricted Delivery

parmit.
@ The Retum-Racelpt will show'to whom the anicle was delivered and the date

delivered. . Consult postmaster for fee.
3, Aimlonbddrasead vl L 4a. Arlicle Number i

TTTTOTTTT T

ROBERT WEISENMILLER
MRW & ASSOCIATES INC
1929 HARRISON STREET

4h. Service Type CERTIFIED

7. Daie iijltj’[f:awi,r 1988

P 969 881 79k

-

SUITE 1440
OAKLAND CA 94612-3517

4b. Service Type 7] CERTIFIED

\

R-00874104 0/0

ol ——

B. Addressee’s Address

R-00974104
®

6. Slgnaiure ?qressee or Agepl)
ﬂ. b

v

7.-Date of. Dellvery / /

/

—

5. bevuweuroym (e e —

8. Addres/s«é’e s Address,/”
Kap

6. Signature: (Addresseeo Agent)

X “n

PS Form 381 1%cember .] jv}-., ]

ik |

| Lh+l

P

(V-

; . 141 DOmaesticReturn, Receipt
i1 U tp-Papestiofietum, Reeeip

3 PS Form 3811, Dacember 1994

-1

—————r o —— = = = =

Domestic Return Receipt



B Chack bax al righl il yeu require resiricled delivery.
O Atlach Lhis form ta the Iront ol the mailpiece, or on the back if space does nol
permil.

B The Reiturn Receip!t will show to whom the arlicle was delivergd and Lhe date
delivered.

foliowing services {for an extra fee):

[] Restrictec Delivery

Consult postmaster for fee.

B Check box al right it you require resiricied delivery.
B Attach this foim 1o the front of the mailpiece, or on the back il space does not

3. Adicle Addressed 1o:

JOHN R ORR ESQUIRE
. ONE WESTCHASE CENTER.

10777 WESTHEIMER STE as’@/’-\

HOUSTON TX 77042

0/0

R-00974104

4a. Article Number

P 9L9 #8L 797

T RV T SRR T

iollowmg sewlces {for an extra fee):

[ ] Restricted Dalivery

4b. Service Type . CERTIF]EDV

}TDale «of Delivery

——te

_8..Addressee's Address

6. Signature: {Addressee or Agenq

X Baal-

H
i parmit.
i B The Relurn Receipt will shaw 1o whom tha article was delivered and.the date
1 defharag, Consult postmaster for fee.
! 3. Ar MICHAE 4a. Anicle Number
L REID DIR MATE
RIAT,
| Hour sves s P 969 Ba&l 797
{ STRATIVE RESOQURC
, 560 COMMONWEALTH DRIVEES e
WARRENDALE PA 15086 7513 ——
4b: Service'Type (1 CERTIFIED | -
R-00974104 0/0 7..Daté of Delivery
S - 7-2-0/¢
5. Recgived By: (Print'Nameg; - . el _ B. Addressee's Address
O At v Cyz:’,o//CS

6. Signature: (Agdressee.or Agent)

Ps For( 39 ¥ 7becemborrioad 1 {1171 ¢ [ [ {11} [1HIi T | Deomegligifetum Hecelp; PS Férm 3811gk TN
— A 'y -

o m : S i
SENDER: ==  SENDER.

etapfher 1994 i

[ 1 {1 Domestic Return Receipt

B Check box at right i YOu require restricted delivery.

O Altach this lorm o the front of th
o e mailpiece, or
B The Ralurn Recei
delivared,

neiats

on the back if space does not

pt will show lo whom the artigle was delivered and he date

Addrncead tn-

| also wish to receive the
following services (for an extra fee)

D Restricted Delivery

JSERIAN A RIDER -
P22 ”Sé?é””‘?%&??”““s'
HARRISBURG PA 17101- ~1325

' R-00974704 0/0 |

r__.

D” r‘leuz—:rvo\. —y-

Consult postmaster for fee."

H Check box at right il you require restricted delivery.
O Atlach this form to Ihe rant of the mailpiece, ar on tha back if space does not

i
! also wish-to receive the !
following services (for an exira fee}):

D Restricted Delivery

N

imle Ardrivnmecnd bne

4a. Article Number

P 99 &81 294

T 4b. Service Typs

. CERTIFIED
7. Da;é-of Delivery i

720 %

8. Addressee's Address

3 5j na(ure (Addressee or AW

/

’Sﬁc(rm3811 amber ,
PHTTETS  1 n

——

L

el ———— . o o

HHI

Tt T e e m s - -‘—-'n‘—

Bome i
lon !sltrci Return Receipt

NETH MAJZMAN ESQUIRE
L WISEMAN ESQUIRE
KIN ESQUIRE

. KEN
ROBERT
ANDREWS &

parmil.
B The Rslurn Raceipt will show ¢ whem the arlicle was delivered and the cate
Ingetiverad. o, Consult postmaster for fee.

4a. Article Number

P 969 &481 &00

425 LEXINGTON “AVENUE

4b. Service Type X CERTIFIED

NEW YORK NY 1001
. R-00974104

o/0

7. Dal?@elwe

5: Recelven uy: {rrnivanes)

// N )
6. Signature: (Aq‘d%ﬂf Agt?b W ' F ( )

8. Ad&ressee/é Address KJR

[
o

PS Form 38115 [Determbor 19941} 111 | | 1 |

Domestic Return Receipt




S T e )

B Check box at right il you requirg restricted delivery.

B Aitach 1his lorm to 1he fronl of the mailpiece, or on the back it space does not

8 The Relurn Reseipl will show to whom Ihe aricle was delivered and tha dale

permil.

lollowmg services (tor an exira feej:

D Restricted Delivery

Consult postmaster for fee,

. b Check box al right if you require restricted dellvery.

i
B Altach this form (o Ihe Tront of the mailpiece, or on the back if space doees no!

permil.

B The Return Aeceipt will show 10 wham lhe arlicle was dalivereg and the dalg

{
. delivered.

following services‘(io-r-én extra jee):
|:\ Restricted Delivery

Consult postmaster for fee.

DRI ———

JAMES B DOUGHERTY ESQUIRE
PAMELA POLACEK ESQUIRE .
MCNEES WALLACE & NURICK
PO BOX 1166

HARRISBURG PA 17108-116%

R-00974104 o/0

t!elivered
..........

’
5 Redaived 'By. (Print'Name)

LS T .

1
L
'

4a. Aricie Number

P 963 881 AOL

4b. Service Tvpe = cEHTEF!ED

 MARK MCGUIRE ESQUIRE
RONALD CARROLL ESQUIRE
JENNER & BLOCK

601 THIRTEENTH STREET N W

;19,01 Delwery

KL 17 1998

¥2TH FLOOR
WASHINGTON DC 20005
R—-00974104 0/

e Ll L !

8. Addressee's Address

6. Slgna@ (Address; r Agent)’

4a. Article Number

P 9%1 881 803

b

4b. Service Type. (7). CERTIFIED

- DZ’IULDE}Z‘B 1998

5. Received By: (Print. Name)

8. Addresses’s AddreSS

6. Signature: (Addressee or Agenr)

X/MM&

- - - - - . A R T TR R P P TS

PS Formis?;ti‘lﬂlljece{??er 1?9i4 Uil b nitig lDiDmielst:ri [Heturn Receipt | Ps Form 387! ’E,)eqe‘n;:bertigw Helobdd 1t ‘.H,l.{.;{.“ | -] }iDomestici Return Receipt
k R = —1'11::’ — > —
ENDER: - ! also wish to receive-the H SENDER: | also wish to receive the |‘

Gheck box at right I you require reslricted detivery.

1 Altach this form ta the frent’ol the mailpiecd, or on tha back il space does not

1 The Retumn Receipl will show to whom ihe ariicte was delivered and Ihe date

permil.

delivared.

following services (for an extra fee):
|:] Hestricted Delivery

Consult postmaster for fee.

3.

5

Article Addressed lo:
TJOHN B COIPQ.

JOHN HORTON

*EMMITT HOUSE

MIDCON CORPORATION
701 EAST 22ND STREET

LOMBARD IL - 60148
R-00974104 /0
.1 | _

" THOMAS T AUGSPURGER" ESQUIRE

4a. Aricle Number

P 969 &8&1 é&0d

4b, Service Type CERTIFIED

7. Date of Delivery

UL 20 1999

3. Signature: (Addressee

X

8. Addressee’s Address

7S Form 3811,

December 1994

Domestic Return Receipt

| | 9 Check box at right if you require restricted defivery.
| B Attach this form te the Iront of Ihe mailpiece, or on the back if space does not

following services (for an extra fee):

D Restricted Delivery

JUL 24998

[ permii.
[ & Tha Return Receipt will show o whom the arlicle was delivered and the dale
l} dellvered Consult postmaster for fee.
Y f\n bi‘_f\'f'iu 1 KO ITL RS C e — 4a. Article Number
; ELECTRIC CLEARINGHOUSE INC P 9L9 &41 &0y
l 1000 LOUISIANA STE 580¢
i HOUSTON T 77002-5050
h ;
4b. Service Type

I’ R-00974104 0/0 CERTIFIED
! ; 7. Date'of'Deilvery.

} NS
{i |- o <13
N . Received 8By: (M me)’ : 8. Addressee's Address

§ ‘ | \ N
} ! 8. Sigratury: (Addressg or Agert) O
¥
¥
1

tn><

s
For%sﬂ aaeber 1?@1 5 10 1 TH1 {117} DomésticiReturn Receipt



m Check box al ngnl 1l you require resinclad gelivery, IUHUWIHY DEIVILESD {1V dll SALA g ——"-— —=- -

& Autach lhis 1 ta the Iront of the maitpiece, or on the back il space does not § ® Chack box at right il you require restricled delivery. fo!low.ir{é‘ée‘r\.;iges;-(io-r‘é.n é}éiré fee):
prla?mcil. is form fa Ine froni & piece, 4 I:] Restricted Delivery @ Attach this form 10 the front of the mailpiece, or on the back if space does ol D Restricted Delivery
8 The Returts Receipt will show to whom ihe article was delivered and 1he date permil, ) . . ‘
deliverad, Consult postmasier for fee. m The Relurm Aaceipt will show 10 whom Ihe ariiclg was delivered and Ihe date Consult postmaster for lee
3. Article Addressed 1o: . 4a. Article Number ; daliverec. . -
EFeyouti =) ko 3. Arlicle Addressed 0] 4a, Article Numbar
"RONEE GUNALELSUN Ex ™~ ) - i —_—— = = - e — s
COORDINATOR . , P Ak3 881 aEs ! P 969 681 807
TDCON ¢CORPORATIO e
M UTHWEST FREEWAY GPU ENERGY
3200 80 g 17027 o s Tenice Tjee 1 2800 POTTSVILLE PIKE
¢ HOUSTON T2 AR CERTIFEED | . READING PA 196740-0001 ! ['4b. Service TYpe 1 CERTIFIED:
: 7. Dale of Deli - i
/0 Dale of Delivery R-00974104 o/0 I

‘(:4,‘1%00974104 - . -V . _7' 1,0 ‘ﬁ% _/l "7, Date bhﬁﬁwe?z g,a

- —— i
- . ' A ! .
8 Addressee's Address | . : 8. Addressee's/Address”

—

K :
6. Slgnature Addr?%i(? or'A m) R 8. Signatu' . {Addipssee or Agent)
X lMa{ e / o

e aanaiilil FTYRE u\uni . — 4 — .
PS Form 3811 ‘Dec.emben??gﬂi T TR ] D3feste Refu F‘e"j PS Form] 3811, Décernbet 1994 1 11171 TEL {1 HUITITTI i 131 DémésticIReturn Heceipt

Dl

'
i

= s e S T T T T T T LT T T T L
:NDER: | also wish to receive the \
Sheck box.at right if you raguire resincled delivary. following services (for an extra fee): SENDER: | also wish to receive the !
attach Lhis form Lo the #rant of ihe mallplece, or on the back it space does rol . ) B Check bex at right if you require reslrictad delivery. foilowing services (for an extra fee):
Jermit, D Restricted Delivery | Aliach Ihis form Lo the fronl of the mailpiace, o on Ihe back H space doas not . .
The Relurn Raceipl will show o whom the arlicle was delivered and the dala parmil. D Restricted Delivery
efivered. Consult postmaster for fee. B The Return Receipt will show 1o whom ihe arlicle was dalivered and the dala
Arlicte Addrassed to: 4a. Article Number __daluamd Consull postmaster for fee.
© o OURNESBIEMBER " nSQUSRET T T T T 3] . - 4a. Article Number
, 1705 ALLEGHENY BLDG - P 9649 881 ADh
© 429 FORBES AVENUE PETER J THOMPSON ESQUIRE ‘ P 9,9 &4&7 B0A
I PITTSBURGH PA . 15219 » KENNETH L w13§§?§ iﬁ%U;;E
’ ‘db, Service’ Type . cERTlFIED : é;glzggNNSYL 46: Service T =
- 4 0/0 L ~40: oervice TlYPe & CERTIFIED
) R-0097410 / i 7. Date of Delivery ;g WASHINGTON DC 20006-4805 . & !
: — O % AN Date of th‘?
Bi [ 7‘ - : I nln ______,-J: : IL ‘I?“ L. '
P C e e s T | 8. Addressee’s Address — . =—=R=N ngj_a_?,r\d """" — >
! . 5. Received'By: (Print Name) 8. 'Addressees Adﬂress -
]Signature: {Addressee- or-Agent, > ) -
3 Form SBU Decerberj1992 1 1111 [i 1 [iil {1 fil I (Domestic/Return Receipt | :
A Ps Form 381 1 December 1994 t P Eil HEIHEE Domestic Return Receipt
{ Pid ] i i l [
. e , _ B . . S o i

e e bt e A e e e — e e s

o




et v e e et

| Check box al zight il you raquira reslicted delivery, lollowmg serwces {lor an extra lee):

B Aitach this form lo the lreni of the mailpiece, ar on lha back if space does nol . i
permil. y D Restricted Delivery

B Check box al righl il you require rastricted dalivery,

following services (for an extra fee);
O Attach this lorm 10 1he front o tha mailpiece, or on the back i space does not

permil. ':] Restricted Delivery
= The Relurm Receipt will show to whom the ariicle was delivared and the date B Tha Reiurn Receipt will show o whom the arlicle was delivered and the dale
delivered. e - Ceonsult postmaster for fee. delivered. Consult postmaster for fee.
AT ' { 4a. Article Number 3 Anjc]e,Addressed.ln'_.._ - T T 43, Article Number
P 9&9 &&1 3809 P AR A&L &1L
MARGARET PETERS ESQUIESEQANY . ALAN J§ BARAK ESQUIRE )
« PEOPLES NATURi\,IéNg;E\S ¢ 3700 VARTAN WAY
625 LTBERTY A : P HARRISBURG PA 17110
PTTTSBURGH PA 15222-3187 1| 40 Senviee Type iy cERTIFIED . . Serics TYP2 ) GERTIFIED
. . /0 /] 7. Date-of Delwery R-00974104 o/0 7. Date of: Delwery _
iR‘OOQMlOF_ . 24 ?f T ' 20 '96?
5.pRecewed‘B§f:—'(Pﬁn: Name) 8. Addressee’s Address {1 & Rei A . . 8. Addressee’s Address
&Slgnai e (Addrew or Agefit) ] 6. Signature: {Addressee or Agent)
e X A \ﬂﬁnﬁ\m}
11l décer mé—%ggm TPt W HE | iDomestic Return Receipt | PS Form 387, Decilj:aer 1994 Domestic Return Receipt
oI o e ey S o - — e e — e e e L L, i R T
SENDER: - : | also wish 10 receive the | SENDER: I also wish to receive the
B Check box at right If you require restiicted dalivery. following services (for an extra [@@): | @ Chack box at right if you require restricted dalivary. following services (for an extra fee):
a 4;2:;:': this form to lha Iront of the mailpieca, or on the back if space deses nol D Restricted Delivery -] :gs::: this form lo the front of Iha mailpisce, or on the back il space does nol D Restricted Delivery
-] E:ﬁvgrzl;m Recaipl will show o whom the article was defivered and tha date Consult postmaster for fee. a ;;?vsf;;rn Raceipl will show 1o whom tha arlicle was delivered and the date Consult postmaster for fee.
3. Articla Addressed 0. — - o~ . . - - 4a. Articlea Number 3. Article Addressed lo: —_— e - - 4a. Article Number
- Ay e e T T —
- B ) )6 cen . . "
. P 99 483 810 : P 9L9 381 812
STEPHEN BARON ATES INC - ' . | ! MARY MCFALL HOPPER ESQUIRE
J KENNENY . ?;23;& ' PECO ENERGY, COMPANY
35 GLENLAK : - 2301 MARKET STREET .
SUITE 475 40. Servica Type . CERTIFIED T PO BOX 8699 . 4b. Service Type CE_HTIF'ED
ATLANTA GA 238325 . 7, Date g elwgt/ k PHILADELPHIA PA 19101-8699% 7. Date of Delivery
~—
— ~-00974104 0/0 [ W _ i sl ED
. B} nen.enlfeoouy “(run varney - | 8. Addressee’s Address 5§ R 9?41_0 4 e O/Q - ) " Addressee’s Addrass--
6. Signature: (Adc_'ressee or Agent) KJR ' 6. Signalure: (Addressee or AGan() -~ UL 20 lgga
X Bz € Bora, ’ - X . AR MCFALL HOPPER,
Ps Form 3811, Deée/mber 1994 Domestic Return R PS Form 3811, December 1994 Domestic Return Receipt
i
X . ) ,



e —

B Check box at right Il you require resiricted delivery.

B Altach Lhis lorm o the'fronl ol the mailpiece. or ¢n the back if space does not
permil,

& The Relutn Receipl will show 1o whom Lhe article was dalivered and tha data
tlelivared.

following services (for an extra

R R

|:| Restricted Delivery

Consull pastmaster for fee.

& Check box at right if you require raslricled delivery,

B Aitach this farm to the froni of the mallpiece, or an the back if space does not
permit.

| The Return Receipl will show 1o whom the arlicle was delivered and the dale
delivered.

following services (for an extra fee);
D Restricted Delivery

Consuft postmasier for fee.

3. Arlicle Addressed lo:

SCOTT J RUBIN ESQUIRE
4
INT' L BROTHERHD ELEC WORKERS

3 LOST CREEK DRIV
SELINSGROVE pa 17870*9357

R-00974104 0/0

4a. Arlicte Number

P 969 881 413

ab. Service Type CERTIFIED‘

7. Date of/llvery

o
e

6. Signalure: (Addressee or Agent)

8. Addressee syAddre_.fss

?
|
)
i
|

3 Articla Ardressed to:

DONALD KAPLAN ESQUIRE

PRESTON GATES ELLIS &
ROUVELAS MEEDS

1735 NEW YORK AVE NW

4a. Aricle Number

P 969 8£81 815

-

4b. Service Type CERTIFIED

7. Date of ive

STE 500

WASHIGNTON DC 20006-4759
R-C0974104 0/0 i
u= I'IUUUI"Q"U Ly -.--.--.H...,’_v*—___‘. (

6 Signature: (Addressee or Agent) ~

X mALTIN

| 8. Addressee's Address

PS Form 3811, December 1994

Domestic Return,Receipt

i

PS Form:3811} Decemser 1984 11 | {1 [ { [ii

I 11 j|Domegtic; Return Receipt

i

——'1

SENDER:

B Check box al right il you require rastricted dalivery.

B Attach this faim to the front of tha mailpieca, or on he-back il space does not
parmi.

B Tha Aetum Receipt will show 1o whom the ardicle was delivered and the date
delivered.

| also wish 10 receive the
following services (for an extra fee):

D Restrictad Delivery

Consult postmaster for fes.

da. Article Number

P H[kT 8481 8LY4

.
.
\.

4b. Service Type [ B CEHTIF!ED

7. Date of Dehvery

111338

8. Addressee's Address

L
PAUL E RUSSELL ESQUIRE. )
PENNSYLVANIA POWER & LIGHT
TWO NORTH NINTH STREET N

| ALLENTOWN PA 18101-1179 &

i M
R~00974104 0/0 o

l___# e

5. Hecei\@d BY: (Print. U NEIE e a2 TR

"ﬁ ra-.--—ﬂ‘l‘ﬁm"m"“‘" 7 -

B. Signature; (Ad&‘ iﬁs}e o J‘Agenf} J‘,{tﬁf

X f b ¢ .?.-‘Sf LA

. KJdR

! SENDER:

B Check box at right:if you requira resiricled delivery.

B Attach this form lo the front of the mailpiece, or-on the back if space does nol
perrmit.

. B Tha Relurn Peceipt will show to whom the article was delivered and 1he Hate

deliverad.

| also wish 1o receive the i
following services (for an exira fee):

|:| Restricted Delivery

Consult postmaster for tee.

3. Anticle Addresser tn

4a. Article Number

6 Slgng @l’;‘;ﬁﬁj\e'orﬂ.genr)

"
MATTHEW KX rES INC P 9L9 881 8lk
wETER ASSO CIA DRIVE
22510 pROSPERLTY .
4 o -
] SUITIEER SPRING MD 2090 4b. Service Type. 5 CERTIFIED
.\ s1h o/0 7. Date of Délivery JUL 2 0
1 4104 Y 1998
| r-0087 e .
5. R6C.. ___.,.-\romt'Naine) - T |'8. Addressee’s Address’

{i

PS Form 3811; lDecember 1994 {1
ey vkt et 11 1

' i Ht:)omelstic Return Receipt

A
'

PS Form 3811/ Decemiber 1994

el

WOHTHE 11

Domesrt‘lc iReturn Receipt

l‘l




M Check box al righl it you require restricted delwery,

B Astach 1his form lo he front of Ihe mailpiece, or on the back il space does not
permil.

B The Return Receipt will show to whom the arlicle was delivered and the date

10Floﬁkl:é‘s‘elr;i-c'és--(i.c;r_;r{ extra iee):
E] Restricted Delivery

Consull postmaster for fee.

®| Check box at right #f you require resricted defivary.

o Allach Ihis form to the front of the mailpiese, or on lhe back il space does not
pemil,

81 The Felurn Receipt will show to whom lhe anicie was delivered and lhe date
delivetad.

{ollowing services (for an extra tee):
D Restricted Delivery

Consult postmaster tor lee,

4a. Article Number

DANIEL CLEAR 4a. Aricle Number a AHE;}-. EE
FIELD Eg ) e
gERALD SGRNISH ESQUIEEIRE P A9b9 &81 8L7 g : é‘.;:gy JEFFRIEs ESQL; - P AT 881 419
wgii; KCHLER ESQUIRE - ! N ENERgy SERVIG IR‘.E.' !
Jo svE 3?3053;:52;32 & SOLIS~COHEN ‘ ; ng PARK RIDGE cEI?IS' 7
: - TREET - - : Box - ER.
I HA " : A 15 - - -
;. RRISBURG pa 17101 ‘4.-D‘§EFVIC(7T¥p?E CERTIEIED ‘ITTSBURG;4: 4b, Service Type = p_ERTlF"ED ,
i R-00974104 0/0 7. Daegjpeively 7 OPA 15244-074¢ 7.-Date’of Delivery S
e 74; S R-0097419 — -
— e v \ 7 : g /g e ¢ ¢/0 i a — 2L 2 )
5. Received By: (Print Name) 8. Addfessee'd Address 5. Received By (P rvewr.e, . _ 8. Addressee's Address
. . and - - . - r
6. Signatuzﬁawgﬁw Agego 6. Signature: (Addressee or Agent)
- _ ,; ey - ‘
T 1 : C i g D ic FRecaipt z Decorabor = ' rn Receipt
PS APPSR S UL T 10 i) 1L (PRTeSNG Returm BECEIT | Tps Fon 3811, Decemoer 04— - Pomestie Return Recelp
S DL ST T e e TG e T e IO ot = NPT T ————y——— =~ . /. —

SENDER:
W Check' box al right If you require restricled dekivary.
W Aflach this Torm lo the front of the mailpiece, or on Ihe back if space does not

| also wish to receive the
following services (for an extra fee):

|:| Hastricted Delivery

]

' SENDER:

@ Chack box al right if you require restricted dalivery.

® Attach this form 1o the front of the mailpiace, or on the back il space does not

| also wish to receive the
following services (for an extra fee):

[ ] Restricted Detivery

Censult postrmaster for fee.

permit. permit,
O The Return Receipt wlll show to whom the article was delivered and tha dale 0 The Relurr: Aeceigt will show ta whom |he article was delivered and the dale
dalivered. Consult postmaster for fee. deiivared,
4a. Article Number LA -

3, Artirta Addineaad -

WILLIAM T HAWKE ESQUIRE
KEVIN MCKEON ESQUIRE
JANET MILLER ESQUIRE
TODD STEWART ESQUIRE
MALATESTA HAWKE & MCKEON
PG BOX 1778

MARRISBURG PA 17105-1778

[

R-00974104 o/

P 959 881 B1l&

4b. Service Tyoe CERTIFIED -

7. Date ofifiﬁi;iyl 7“993

' IM MERRILI, ESQUIRE

' 4 PENN CENTER WEST
SUITE 200

' PITTSBURGE PA 15276

| R-00974104 0/0
)
i

=i o . 7

4a, Article Number

P 9% 881 820

7. Date of Delivery
10 75

5. meutiven By (Frint Namé

6. Signat

X

~fAddressee or A‘QW

8. Addressee’s Address

5. Received By: (Print' Nama)

6. Signature: (Addressee or Agent}

x ?\J( pthor &) . ’MOLW/\\

8. Addressee's Address

Kdp

Domestic Return Receipt

PS Form 3811, December 1994

Domestic Return Receipt



¥ Check box al nghl il you 1equue resinclad delvery

1 Allach this form 1o the Iront of the mailmece, or on the back If space does not
permit

8 The Ratun Recenpl will shaow Io whom Lhe arlicle was delvered and Ihe dale
delwered.

lollowing services (for an extra lee):

D Reslricted Delivery

Consult posimaster for fee.

3 Aricle Addressed to:

VICKIREN AESCHLEMAN DIR
OST ENERGY INC .
300 HAMILTON BLVD STE 300

da_ Article Number

P 9k 481 A&21

PEORIA IL 61602 ;

4b. Service Type CERTIFIED

R-00874104 0/0

7. Date of Delivery

] A~ 74

5. Re

6. S@ur ddress r Agent)

3. Addressee’s Address

O Check box a1 nghl It you require resirigled delvery.

0 Atlach this form to 1he fronl of the mailpiece, or on |he back 1l space does nol

permil.

0O The Retutn Recopt will show 10 whom lha aricle was delverad and Iha data

dehvered.

lollowing services {for an axlra fee;}

[] Restricled Delivery

Consult poslmaster for fee.

a
JOSEPH DWORETZKY ESQUIRE
JOHN LAVELLE JR ESQUIRE
ONE LOGAN SQUARE 12TH FLOOR
PHILADELPHIA PA 19103 ‘

R-00974104 o/0

4a, Article Number

P 9&9 &&l &&3;

4b, Service Type CERTIFIED

7. Dale of Delivery /

/2 /%

5. Received By: (Fnnt Namej}

S

- SignaturEWm)
"X o

ad

8. Addressee’s Address

KJR

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3817, December 1994

Domestic Return Receipt

SENDER:

© Check box al right il you requira restricted delivery.

O Atlach (his lorm 1o the fronl of Ihe mailpieca, or on lhe back il spaco doos not
permi

0 The Aelurn Receipt will show 1o whom lha article was delwered and the dale
delivared.

| also wish 1o receive tha

D Restricled Delivery

following services (lor an exira fee):

Consult postmaster for lee.

SENDER:
a Check box at right it you require restncted detwary.

0 Afach Lhis form te the Ironi of Ihe mailpiece, or gn 1he back if space does nol
parmi.

O The Aelurn Receipl will show o whorn the articla was delivared and the date
delhvered.

| also wish lo receive the

D Restricled Delivery

Consull postmaster for tee,

lollowing services (for an extra fee):

3. Ariicle Addressed 1o

MARY ANN RALLS ESQUIRE
1667 K STREET NW STE 700
WASHINGTON DC 20006-1608

SHEILA HOLLIS ESQUIRE l

R-00974104 ©/0

4a. Aricle Number

P 9L9 881 &8de

4b. Service Type 3 CERTIFIED

7. Bale of Delivery -
) P SNV (e
DI )

3. Article Addressed to:
JOHN WILSON DIRECTCR

COMMUNITY ACTION ASSOC |
222 PINE STREET . |
BARRISBURG FA 17101 |

R-00974104 0/0 !

@

.Signalir:ﬁﬁressee r Agent)

8. Addressee's Agldress
7/ /45/

|
|
1
|
|
]
]
]
I
i
|
i
}
!
I
i

¥

4a. Arlicle Number

P AE" 881 424

7. Date of Delivary

7 2o 7

5. Hec

B. Addressee’s Address

I ; Sign@ wgeno

A

PS Form 8811, December 1994

Domestic Return Receipt] "ps Form 3811 \Decermber 1994

'
1

Domestic Return Receipt




(PTE RT]

n Check box al rtghl Il you requue reslrlctad dealivary.

E “Atach this fomm lc the front of 1he mallp:ece or on the bacm__g.pace dogs not
pEfrnll

'H The Relurn Receipl will show 1o whoITl the article was dehve;ed and lhe dale
e deTwareG

following services (for an exira fee): j B Check box at right il you raquire restricted dekvery.

D Restricted Delivery

Consult postmaster for fee.

Py

aa"

4a. Article Number

P A9b9 8&L 825

4b. Service Type C}EH‘:I'IFIED

7. Dateof Delivery

)~ Lo-78

6. Signature: {Addressee or Agent)

X Korand

8! Addressee's.Address

F——ROBERL™ STBEANAD E5QULKE

B Aliach Ihis {form 1o the front of lhe mailpiece, or on ihe back il space does not
permil.

B The Aeturn Receipt will show lo whom the article was detivered and the date

fcIlow.ir{g.;.—s:eai_r:-és“(f.o'r-é}{ ;axtra lee):
D Restricted Delivery

Consult posimaster for fee.

—

341 ScUTH BELLEFIELD AVENUE T
PITTSBURGH PA 15213 .

4a. Article Number

P 99 881 &z7

4b. Service Type 1 CERTIFIED

7. Date of 'Delivery

G -5F

R-00874104 0/Q
"5 Recsived By: (Print vamey
6. Signature: (Addresse gent) ]

X

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Receipt ¥

SENDER:
B Chack box at right it you requira resliricled delivery.

& Atlach this form to the tronl of the mailpiece, or on the back il space does not
pearmil.

The Return Raceipt will show o wham Lhe anicle was deilvared and the date
deglivared.

| aimw wish to receive the
following services (for an extra fee):

El Restricted Delivery

Consult postmaster lor fee,

3. Arlicle Addressed 10

HOWARD LOUIK ESQUIRE
* 300 FORT PITT COMMONS
. 445 FORT PITT BLVD

PITTSBURGH PA 15219

R-00974104 0/0

4a. Article Number

P 99 881 &b

4h. Service Type X CERTIFIED

7. Date-of Delivery

r)— Loﬁ??

6. Signature: (Addressee or Agent)

X [A)x,fbﬂé;»

8. Addrassee’'s Address

v

PS Form3811% Dacdmber 1994 | {111 |

fti

PR

s T

"PS Form 3811 Decemberi1894 1 LEEEL T LT 1TTNRIE

{11 t | Domestic Return Receipt

- - -

SENDER
8 Chack box af right if you require rastricted delivery,

M Attach this orm to the' front of the mailpiece, ar on the back il space does not
permil.

B The Return Receipt will show to whom the article was delivered and the data

i also wish 1o receive the
following services {for an exira fee):

[:| Reslricted Delivery

Consult posimaster for fee,

delivered

'lﬂb?“mi@ir&'"%‘él)ﬁixn -
DOLLAR ENEERGY FUND

P O BOX 42329

PITTSBURGH PA 15203

R-00974104 0/0

4a. Arlicle Number

P 9k7 68L A28

4b. Sewvice Type i CERTIFIED

7. Date of Delivery

“5. Received By (Print"'Name)

6. SI% (Addressee M

8. Addresse

PS Forfm 3911 , Dacember 994

DoragtipsReturs’ Receipt

]
t
!
|



® Check box .al righl il you require restricted delivery. !ollowmg sewlceé-(fc;r-an extra fes): ¢ @ Chack box at right if you requice rastricted detivery. following services (for an exira leg):
o 'p:\‘lalran?ln'lhis form 1o Ihe fronl of Ihe mailpiece, or on the back if space does not D Restricted Delivery : a Sgﬁﬁn-lhls form 1o Ihe Iront of the mailpiece, or on the back il space does not r_—] Restricted Dalivery
© The Reiurn Aeceipl will show 1o whom Iha article was deliverad and (he dale , B The Relurn Receipt will show to whom tha article was deliverad and the dale
delivered. Consuit posimaster for fee. . dalvered Consult postmaster for fee.
3, Artirla.Adrnnnnd ot l 4a. Article Number 3. Artic 4a. Articte Number
. i el B B . -- T
_ ‘ THOMAS GADS : L9 8 851. -
ROGER CLARK ESQUIRE ! P AET 881 &29 [ MORGAN LEWISEEI gSQUIRE [ P 8l -
THE ENVIEONMENTALISTS : OCKULS. J
905 DENSTON DRIVE ' . 2000 ONR LOGAN SQUARE .
ANDLER PA 1¢0G2-3901... 4b. Service Type CERTIFIED l - PHILADELPHIA PA 19103 ib. Sarice Type CERTIFIED

. 7. Date of.DRlively) . _ 7. Date.of Delive
R-00974104 o/a ) ///—-\\ . : . R 00974104 . o/o .') é-)_’ﬁ? <
, . - - e 916()1 . i = ?

5. Received By: (Print Name) 8. Adgresgee's '/ﬁiress : 5. Recewe Y Prmr ar;e) TT e - 8. Addressee’s -Address
! . e\ \ .
6. Signag:z/ﬁ&dressee or Agent) 6. Signaturdk {Addressee or Agen!) ) . k\;
X " CAA Z; (\x&\ d | x X . e
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SENDER: _ . [ also wish 10 receive the SENDER; | also wish (0 receive he
B Check box al right If you require raslected delivery. following services {for an extra fee):. | @ Check box at right If you requira restricted delivery. following services (for an extra fee):
- pl}gramcn.mis lorm to the front of the mailpiece, or on the back If space does not D Restricted Deiivery [} ggrarg: this form to tha Iront of the mailpiece, or on the back it space does nol D Restrictad Delivery
:Irfagitsm Recsipt will show to whom the article was delivered and the date Consult posimaster for fee. -] é:ﬁvsr‘:;m Receipt will show to whom the amcle was delivared and tha dale Consult postmaster for fee.
e . ' - 4a, Article Number 3. ;;\_rt_u:ls Addracons < 4a. Article Number
P 959 881 &30 o ' SQUIRE 959 &&1 850
ALBERT BENINCASA ESQUIRE ' DAVID M DESALLETiI%K ESQ "
46 9TH AVENUE , TERRANCE FITZPADEN s
SEA CLIFF NY 11579 S , * RyAN RUSSELL OF ___
4b./Service Type 3 CERTIFIED . SELTZER sTE 101 4b. Sefvice Type: CERTIFIED
R-009741049 /0 17, Date:of Delivery A 800 N THIRD STRﬁE‘L%Z 2025 .| 7-Date of Delivery M )
: 'Z/OQ | HARRISBURG PA 1 , ’) 147
! I . a7a104 - 00 e — L ,
5..Hecelveu BY. {rirn v, . ‘8. Addressee's Address 5. ﬁe.,ﬁ;eulsy (Prmr Name) 8. Addressee's Address.
6. Signalure: (Addressge or Agent) l n&g@e (A%see or Agenr}
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® Check box at right il you require reslricled delivery.
B Atlach ihis losm lo the front of the mailpiece, or on the back il space does not

e e

fUlIowtng semces (for an extra fee):

[T P

I @ Chack box al right if you require restri~*

Domestic Return Recgipt]

foliowing services (for an exira fes):

] Restricted Delivery

Cansult postmaster jor fee.

4a, Article Number

P 9L9 881 854

7. Date ot Delivery. -

8..Addressee's Address

\ PS Form 8811, Decernbar P

ol I:‘ Restricted Delivery & Altach Ihis form 1o the Tront of * = o‘?) 3 does rot
parmil. permit, Al
il wil i i e N
-] E;I?v:ree‘du,m Raceipl will show io whom the arlicle was delivered and the date Consult postmaster for fee. ! n ggl?vg:s_e(;m Rec . C‘&C ?‘_’C P @ dale
3. A e —_ 4a. Article Number { 3. At = 3 o
T T e —_— -~ . 15
3P 0T e 210
. A (o) %)
1125 DENVER AR s\;ﬂ ngﬁ ol
MORGANTOWN wyf oL , , 1 ey ¥ Lo
4b. Service Type CERTIFIED 0ot 009113» -~ - 00979//4.!(_/
fl R-00974104 7. Date of Delivery . //( ”r / G TN
- - ? ,-'rf_. . N Y Ny
i 7 -0 7 AN 1
5. Recaived By (Print Nais, - —= 8. Addressee's Address ?‘, g T '\ﬁ'\ S %/ ’}
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6. S|gnat el ( ddress AQG . Signaturg: {Addressee or Agenr) \fos\-[._./\f:\
AN ._‘ X
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SENDER:
B Check box al right il you requira restricted delivary.

& Anach lhis form to the front of the mailpiece, or on tha back 1l space daes nat
parmii.

@ Tha Relun Raceipt will show o whom the arlicle was delivered and the date
delivared,

(

D Restricted Delivery [

! also wish to receive the
following services (for an extra fee):

Consult posimasier for fea.

delivered.
" Am T eeead A | 4a. Arlicle Number 3, fimim-Addracean . _ L _
,’_ K A - - _—— e . . .
[ pavip MAGNUS P A69 448) 853 i ...JOHN O'BRIEN ESQUIRE
N BOONIN ] : N
: EW ENERgy VENTUR ! 50 CHARLES LINDBURGH BLVD
| }.-1845 warnyr STRE = ENST LLc ! SUITE 207
* SUITE 2525 ET 4b. Service Type ) CERTIFIED ' _ UNIONDALE NY 11553
A pa 1910 7. Date of Delive SV
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SENDER:

B Check box B ight If you tequire restricted delivary.

o Attach shis form to the lronl ol the mailpiece or on the back if space toes nal

permit.

[ & Tha Retum Receipt will shaw to whom:-lbe articla was delwarad and lhe dale

i}

)

| also wish 1o receive the
followmg services (for an exira fee)

D Hestricled Delivery

Consuil postmaster for fee.

//SC‘/;
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—

P

Jiénalure: {Addressse or Agen|)
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@ Cheek box at right f you require restricted delivery.
m Atlach this lorm to the.lront of the mailpiece, or on the back i space does not

following services (for an extra fee):

parmil. |::| Restricted Delivery
a Egﬁvsal;.m Raceipt will show lo whom the aricle was delivered and (ha date Gonsult posimaster for fee.
3. - 4a. Aricle Number
JAMES STEFFERS P 99 881 85b
ENRON powp
R MARK
1400 smITH STREET ETING INC
' :OSSTBOX 4428 4p. Service Tyfe [ CERTIFIED
ON Tx 77002 7. Date of Delivery
x-0097410, 7-20-9¢

5. Received By: (Prin 8. Addressee's Address
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j Domestic Return Receipt

A Chack box al right i you require restrictag delivery.

B Altach ihis form to the front of Ihe mailipiece, or on \he back i space does nol
permit,

@ The Aeturn Receipt wilt shaw 10 whom the arlicle was delivered and the date
defivered.

following éen;;igés"(f'o-r_éﬁ' extra fee):

[] Restricted Delivery

Consult postmaster for lee.

3. Articla dddracend i~

] . .

. “ LAWRENCE "E MONCRIEF ESQUIRE
1364 SILVERTON AVENUE
PITTSBURGH PA 15206

4a. Article Number

P 9L3 4&1 854

R-00974104 0/0

4b. Service Type ' . CEFITIFIED

=

7. Date of Detivery™™

~
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8. Address é&\ﬁdd
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SENDER:
| Check box al right il you require restricled delivery.

B Altach lhis ferm to the front of the mailpiece, ¢r on lhe back Il space does nol
permil.

® The Aelurn Racaipl will show 16 whom the article was dalivered and the dala
delivarad,

| also wish to receive the
following services (for an extra fee):

I:l Restricted Delivery

Consult postmaster for fee.

! | SENDER:

1
:
("
|
1

B1 Gheck box at right il you require reslricled delivery.

| 8 Atlach this form o the fronl of the mailpiece, or on the back it space does nol

permit.

& The Return Receipt will show to whom the article was delivered and the dele
delivered.

| also wish to receive the
foliowing services {for an extra fee):

] Restricted Delivery

4a. Aricle Number

P 9k9 881 &57

KENNETH 2IELONIS ESQUIRE
2038 NORTH 3RD STREET
SUITE 310

P O Bo¥ 12096

HARRISBURG PA 17108-2030

4b. Servic'e"T.ype CEﬁTlFIED ’
7. Datesof Delivery’ S

JUL 17 199@

R-00974104 /0

g

3. Anﬁie,Addressed,m:.___

BRUCE A AMERICUS ' '
SAMUEL W BRAVER

ONE OXKFORD CENTER 20TH
BUCHANAN INGERSOL

FL I

Consult postmaster for fee.

4a. Article Number

P 9k9 &81 859

PITTSBURGH PA 1521%

4b. Service Type 5 CERTIFIED

\-~]R-00934104 o/o

8. Addressed's’Address

W dressee or Agent)
{

5. "Received fy':’ (Print Name)

B. Sugnalure Agldressee
TSRS

7. Date of Déiiyery-

7 ~L0

5. HECclvcu*ﬁy 1Tl Nams)

8. Addressee's Address
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Chack box at right # you raquire rastriclaed delivary.

Altach this form Ig Ihe Ironl of the mailpiace, or on the back il space does not

permit,

following services {lor an extra fge): |

[:] Resiricted Delivery

The Retumn Recaipl will show 1o whom Ihe article was delivared and the dale

B Check box al right If you require testricied delivery.

, B Aliach lhis lorm i the fronl ol the mailpiece. ar on the back if space does nol

permil.

toltawing services (lor an extra fee):
D Restricted Delivery

Cansul postmaster for {ee.
4a. Arlicle Number

P 9L9 881 B8k2

4b. Service Type. iz CERTIFIED
7. Date of Delivery

dehvered. Consult postmaster for tee, “ I:I‘lzvzlre;;m Plecept il snow 10 whom e aricle was deluered and e cave
ey 4a Aricte N e |
/' DARLENE nzsp; ———— = Articte Number % """KEITH M.SAPPENFIELD IT.
' OFFICE of A'I‘TALL AGENT . P k9 481 &k DIRECTOR OF MARKETING

' 564 Fopg ORNE¥, GENERAL ) SUBPORY

PITTSBY Es AVENUE s NORAM ENERGY MAMAGEMENT INC

. RGH pA 15799 4b. Service T P O BOX 262

b A : YP® @ CERTIFIED | HOUSTON TX 654-5864
. R-00974104 ; 7. Date of D i . —or0
{ ?40 7. Date of Delivery f R-00974104 o/0

. HEcBveu e, . -

———.

~ | JUL 20 1938

! 8: Addressee's Address °

KIR

cema s gn mararer

-

L 231998

'8. Addressee’s Address
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m Check box al right i you require resticted delivery.

| Aliach this term Lo the fronl of the mailpiece, or an the back il space does not
parmit.

following services (for an exlra fee}.

D Restricted Delivary

B Check box al right it you require resiricted delivary.
o Attach Ihis tarm 1o he front of the mailpiece, or on Lhe back i space does nal

1 also wish to receive the
following services (for an extra tee):

M Tha Aelurn Raceipt will show 1o whom the anicle was defivered and the date

detivered.

Consult postmasier for fee.

Tenimi

3. Adticle Addressed to:

AT TR w8 44 Article Number

3,

37-4

.-.('{
D
Gther .-

T3

. -amnait In this BAY. - =4

7 — A .
muniy VR e P 9L9 881 AhL)
. MU
o e X temted notkaOWE
| HARVEY MARCUS | et a0 adeSS. s
OFFICE OF AT —\_h-o=Y 'E&Fﬁ street. . N0 S Lk Service Type i CERTIFIED
644 HEMPSTEREFROAL | . ot AIMESS .- - Fooso e Dean
3 ;ITTSBUP;GH 1521 T up,c';axrued. 5 ‘,Daeo elivery

7/ 30/ 9%

oy

om0 B Addressee’s Addresd

PS Form 3811, December, 1994
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pemil,

. delivered.

3. ¢

ROBERT L SIMPSON EXEC DIR
CRISPUS-ATTUCKS ASSN INC
605 SCUTH DUKE STREET"
YORK PA 17403

R-00974104 0/0

' The Ralurn Receipt will show 1o whom the articla was delivared and the dats

D Restlricted Delivery

Consult posimaster for fee,

4a. Article Number

P 9k9 8AL Bh3

4b. Service Type CERTIFIED

7. Date of Delivery

|
|
| 2091888

5. Received By: (Print Name)

8. Addressee's Address

6. SignUre: (Addrassae or Agent}
X A4 Blsam
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B Chock box at nght il you requite restriclad galivary,

1 Artach this form to Lhe [vonl of the mailpiece, or on the back if space does not

permit,

™ Tha Relum Receipt will show 1o whom Lhe article was delivered and the dale

dehvered.
7ﬁ_LFﬁEﬁRREL W KRAJOVIC EX VP

- FAY PENN:ECONOMI;,DEY_CNS?
|  TWO.WEST MAIN ST SUITE 40
| po BOX 2101
;' JUNTONTOWN FA -15401:1701

1

‘ R-00974104 0/0
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following services (for an extra fee):
[:] Restricted Delivery

Consult postmaster for fee,

----- 5

4a. Article Number

P 969 881 éab\

5. Received By: (Print Name)

8. (Addressee or :genr) -\
i %/

Jf, Decémber 1994

{
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I Check box at right il you require saslucted delivery,
o Allach Ihis form ta he Iront of the mailpiece, or on the back il space does nol
parmil.

f The Return Racaipl will shaw 1o whom ihe anicle was delivered and he daie
delivered.

ioIlow'inwé-s-eai‘c'ésﬂ(fo—r_éH ;xlr; feel:
D Aesiricted Delivary

Consult postmaster for fee.

B Check bax al righl If you require restricled delivery,

| Altach this form to the Iront of the mailpiece, or an the pack if space does nol
permi,

- 8 The Relum Receipt will show 10 whom the article was gelivered and the dale
delivered.

3. Aricl

LARRY R CRAYNE
RICHARD S HERSKOVITZ
DUQUESNE LIGHT COMPANY
411 SEVENTH AVENUE 16-006
PITTSBURGH PA 15230-1930
_ R-NNG74704_, /o

T T TRV RV RFL P

. - - 4

4a. Arigle Number

P 970 037 k91

followmg servnces (lor an exlra fee):
|:] Restricted Delivery

Consull pesimaster for fee.

3., Arlicte, Addressed to:

JIM FERLO COUNCILMAN
510 CITY-COUNTY BLDG

4p.-Service Type 1 CERTIFIED.

PITTSBURGH PA 15219

7. Date.of Déliveryd}',//?

R-00974104 0/0

4a. Articie Number

P 970 037 &93

4b. Service Type K CERTIFIED

‘6. Receiveu Dy: .gr-'nrrr Name)

8, Addressee’s Address

6. Signawre: {Addressee or Agent)

X /L—’WW

? Date of Delivery.

11 8%

5. Received By: (Print Nama)

_8‘ Lgﬂﬁres&ee ’s Address

PS Form 3811, December 1894
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SENDER:
B Check box al righl il you require restricled delivery.

B Atlach this form 1o the fronl ol Ihe mailpiece, or on the tack il space does nol
permil.

B The Relurn Receipl wil show o whom the article was defivered and the dats
delivered.

| also wish to receive the
tollowing services (for.an extra fee):

(] Restrictad Detivery

Consult postmaster for fee.

e e I T e o N e e ey

DPm?isltilq Return Receipt
I
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SENDER
B Check box at right if you require restricled delivery,

R & Attach this lorm to the Irent of the mailpiace, or en the back if space does nol
dl permit.

£ B The Relum Receipt will show o whom ihe article was deliverad and the dale
A dellversd

3. V_

DAVID HUGHES
4037 LUDWICK STREET
PITTSBURGH PA 15217

| R-00974104 0/Q

4a. Adicle Number

P 970 037 k92

| also wish to receive the
{ollowing services (for an extra fee):

D Resiticled Delivery

Consult postmaster for fee,

TIMOTHY MORAN
986 GREENTREE ROAD

#b. Service Type [z CEFiTIFiED

FITTSBURGH PA 15220

é

7. Date of:Deliyery /
o797

R-00974104 0/0

r -

57 E{éc;i\‘f;d By: (Print Name}
Pal]

8. Addressee’s Address

da. Article Number

P 970 037 LAYy

4b. Service Type CERTIFIED

7. Dale-oj Delivery

212/5¢

5. Regeived By: {Print Name)

6. SignalugeryAddressee or Agent)

)( Pt

B. Ad&resse_e s Address
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ack box al righl if you require restricled delivery.

ich Ihis lorm Lo the [ront of the mailpiece, or on the back il space doas nol
mit,

+ Aelurn Receipt will show 10 whom the article was delivared and the date
vared.

foliowing services (for an exira fee):

8 Check box al righl it you require restricled delvery.
B Atlach this torm lo Ihe front of the mailpiace, or on the back it space does nol

lailowing services (for an extra lee):

[:I Restricted Delivery parmit. |:| Resiricted Delivery
A The Return Receipt will show to whom the article was delivered and lbe dale
Consult postmaster for lee. delivered. . Consult postmaster for fee.

tirle Artdrpeced In
D 4

STEPHEN L FELD ESQUIRE

4a. Article Number

4a, Arlicle Numbper

P 970 037 &97

P 970 037 L95 MICHAEL L KURTZ ESQUIRE

BOEHM KURTZ & LOWRY

FIRSTENERGY CORP
76 SOUTH MAIN STREET

4b. S'er\'ricga"ry’pe CERTIFIED i

2110 CBLD CENTER

4b. Service' Type
36 EAST SEVENTH STREET ! CERTIFIED

7. Date of Delivery

—

AKRON OH 44308 7. Date of Delivery CINCINATTI OH 45202 j
R-00974104 o/0 -7 R-0097410 J}, - q\
. I“'/ ‘F [7 ?f —_—— 4 o/o o ! /j

scaived'By: {Print Naima)~

{

{

i

S - l

8. Addrgspge's Address |
|

!

{ 5. Received By: (Prinl Names) '8, Addressee’s Address

L
j
}
4
| i
8. Slgnature drasseg or pgent,
1
I
‘ !
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ENDER:
I Check box al right if you require resiricted dalivery.
I Altach this form 1o the frenl o the mailpiece, or on the back i space does nol

| also wish to receive the ']‘ SENDER:  also wish o receive l?e .
following services (for an extra fee); @ Gheck box at right it you require restricted delivery, following services {lor an extra fee):

. B Allach this form to the front of the mailgiece, or on the back il space does nol , .
D Restricted Delivery D Restricted Delivery

permit. permit.
| The Rgium Aecalpt will show 1o whom the anicle was delivered and the dale B The Relusn Recelpl will show lo whom 1he article was delivered and the dale
galiverao. Consull postmaster for fee. gelivarad, ’ Consult postmaster for fee.

4a. Arlicle Number

3 ‘;" S ” - 4a. Article Number 3, Arflpin Adtdennmodt e
- T o
P oa? 037 k9hk W P A70 037 w36
DOUGLAS F JOHN ESQUIRE _ PATRICIA ARMSTRONG ESQUIRE .
GORDON J SMITH ESQUIRE THOMAS THOMAS ARMSTRONG &
JOHN & HENGERER -
40. Sprvice T NIESEN 4b Sewlce Type TIEIED
1200 17TH ST NW STE 600 Jorviee ¥R ® CERTIFIED PO BOX 9500 R, CER
WASHINGTON DC 20036 7. Date of Delivery HARRISBURG PA 17108-9500 )r 7 Date o.f I??Iw*efy; '
j  R-00974104 0/0 O% l\( \C('g - R-00974104 0/0 R L
R Réceiv:ed By: (Prinl Name) 8. Addresset’s Address 5. Received By: (Print Name, 8. A{Jdressee s Address
i. Signature: (Addressge or Agent) 6. Stgnalure (Addressgg or Agenti) M AUG 14 1g98 )
K Woagr . 52%@¢/f
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®| Check box al right il you require resiricled delivery.

@ Aliach this lorm ic the Irant of the mailpiece, or an Lhe back if space does nol

permit.

o The Ralurn Aeceaipt will show 1o whom ihe article was delivered and the dale
delivered.

lollow:ng services {for an \ extra lee):
|:| Restricled Delivery

Consull postmaster lor fee.

t
v B Chack box at right if you require restricled delivery.

B Altach ihss form to Ihe lronl of ihe mailpiece, or on the back it space does not
permit.

lollowing sarvices (for an extra fee):

|:| Restricted Delivery

O The Aetumn Receipt will show lo whom tha arlicle was delivered and the dele
P delivered,

3. Art

4

b “,\1
JACQUELINE R MORROW ESQUIRE
RODNEY R AKERS ESQUIRE
CITY OF PITTSBURGH
313 CITY-COUNTY BLDG
414 GRANT STREET
. PITTSBURGH PA 15219

L{  R-00974104 0/0

5. Received By: (Print Nama)

4a, Article Number

P 970 037 k99

Consull postmaster for fee.
4a. Article Number

3.A -
. STEVEN BAICKER-MCKEE
WANDA SCHILLER

BABRST CALLAND CLEMENTS &
ZOMNIR PC

P 9?0 037 701%

db. Setvice Type 7 CERTIFIED

. TWO GATEWAY CENTER 8TH FL 4b. Service Type. 51 CERTIFIED

7. Date of Delivery

PITTSBURGH PA 15222

7. Date of Delivery
AUG 18 138

. R-00974104 0/0
i

8, Addressea's-Address:

P
re¥ (Addréssg

r Agenr)

5. Received By: (Print Name)

6. Signa!ure:W

8. Addressee’s Address
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SENDER: i also wish to receive the ' SENDER:

B Check box ai righl il you require restriclad defivary.

Attach Ihis [orm Lo the front of the mailpiece, or on the back if space does not
parmit.

@ The Return Receipt will show to whom the aricle was delivered and the dale
dalivered.

tollowing services (for an extra fee):
[:l Restricted Delivery

Consult postmaster for fee,

3. Art

o L
l
!

ALLEGHENY ELECTRIC-
COOPERATIVE INC

212 LOCUST STREET

PO BOX 1266

HARRISBURG PA 17108-1266
R-00574104 o/0

4a. Article Number

P 9708 @37 700

4b. Service Type CERTIFIED
7. Date of Delivery -

5. Received By: {Print Name)

8. Addressee’s Address

6. SignaWressee or Agent)

A6 141938

PS Forr 3811, December @4’

Domestic Return Receip

iz
T

J q Arlrla Ardeaecnd to

|

| also wish 10 receive the
lollewing services (for an extra fee):

D Restricted Defivery

& Check box ai right 1t you require restricied delivery.

B Atlach Ihis lorm lo (he front of the mallpiece, or on ihe back il space does nal
permil,

A The Relurn Receigl will show to whom lhe anicls was detivared and Iha daie
delivared.

Consull posimaster for {ee.
da. Article Number

N
ROBERT WEISENMILLER

MRW & ASSOCIATES INC
1999 HARRISON STREET

P 970 037 702

SUITE 1440 4b. Service Type & CERTIFIED
OAKLAND CA 94612-3517 7. Date of Deivery -
R-00974104 o/0o f/e/ /;}

"5. Regeived By (PriAt Name) - 8. Aqﬁessee‘s,ddﬂreg
o)

Signa } (Addrgssee o

Form 3811 é’ecﬁer 1994 Domestic Return Receipt .



———— ey ] ] ] ry
B Check box al righl il you requirg resiricted dT\-‘ery

B Allach this lorm to the front o} the mailpiece. t?r on the back if space does not
permil,

B The Reuyn Recaipl will show lo whom the arcle was delivered and Lhe dale

Ioilowmg ser\nces (1or an exlra leg):

| Chack box al righl il you require resiricted delivery,

B Allach this lorm lo the rant ol the mailpigee, or on he back il space does nol
permil.

1o|Iow'in—éuge'r;iuéé;(fgr-;ﬁ' -exzr; fee):
D Restricted Delivery l:l Restricted Delivary

. * @ The Return Receipl will show lo whom Ihe arlicle was dalivered and the date
Consult postmaster for fee. Consull poslmaster for fee,

deliyarad,
T

I {ﬁ?sél £
JOHN R ORR ESQUIRE £ A {,}W
ONE WESTCHASE CEN’I‘ER' 4
'10777 WESTHEIMER SIE jm '

il {
. HOUSTON TX 77042 f L& 1998
o/

4a. Arlicle Number 4a. Aricle Mumber

MICHAEL REID DIR MATERIALS . b
MGMT SVCS

ADMINISTRATIVE RESOURCES INC

500 COMMONWEALTH DRIVE

WARRENDALE PA 15086-7513

P 970 037 703 P 570 037 705

4b. Service Type & CERTIFIED 4b. Service Type [z CERTIFIED

|

|

t delivered,
L

5

|

R-00974104 0/0
'R-00974104 / ~_" /| o I?(elivery 7 Date of Deilvery
. e Jp [ 7 ; f
N SRS . R /7
5. Received By: (Print Namae) ) 8. Addressee’s Address 5. Re Prm: ame} 8. Addressee's Address
T o decddsrC s
6. Signature: {Address

r Agent

sz\d(

6. Signalure. (Addr see or Agent)
X aj, 2 ipencin,

s i
R T MY [
PS Fgfm JEHFT Dfog T?e R L R TR T

iBomestic Return Receipt

PS Form{381 1} Depéfioer (164 i |1 !

-

fiiitdi 111 i1 i1 {iDomestic Return Receipt

e T e e

SENDER:
B Check box at right it you require reslricled dalivery.
M Atlach this form Lo Ihe franf of the mailpiece, or on tha back if space doas nol

i
d
T [}
| alsc wish 1o receive the
following services {for an extra fee):

s FORWAD'

?O\,. =

| also wish to receive the
Mlowing services (for an exira fee):

|:] Restricted Delivery

permit. D Restricied Delivery
B The Relurn Receipt will show to whom the anicte was delivered and 1he date

detivered. Consult postmaster for fee.
3. Articla Adrlressad 10:

f

|

N

If

BRIAN A RIDER
PENNSYLVANIA RETAILERS’
224 PINE STREET
HARRISBURG PA 17101-1325
R-00974104 0/0

Consuil posimaster for fee.

da. Arlicie Number - 4a. Article Number

ESQUIRE

R

(

KENNETH L WISEMAN ESQUIRE
ROBERT M LAMKIN ESQUIRE
ANDREWS & KURTH LLP

P 970 237 704 P 870 037 70k

4b. Service Type 7 CERTIFIED
7. Date of Delivery

S (7%

R—00974104

5, Heceveq By (Fhnl Namey
d

— ¢

7..Date of Dehve

8. Addressee’s Address

B. Addres§ee’s' Address v

Lo .
iﬁinu/(/ NETH MAIDKN
4

| ¥

B. Signaturg; (Addressee or Agent)

| 5. Rec ?ﬁdl%nm Namef:

6. Signature: (Addressee or Agent)'

Cbuo/z\'/
(o

PS Forn) 38171 fpetémber 1994 [I | {[1{{ i

i

X (Feaq uKDmcﬂ

HHH Df)ml'e_StIC Return Receipt .'PS4F0rm 381&7’693&@%'019,9,4 g f” ” ‘; j—

|1
it

W

! Domestic Hgtur‘n. Receipt

e ——

T

oo T

5




2 Chack box al nght it you reguire resineled dalivery.

B Allach Ihis form io the lront of the mailpiece, ¢r on Lhe back i space does nol
pesmil,

@ The Relurn Recepl will show 16 whom the article was delivered and the date
delivered,

following services (for an extra fee)!

. I Attach lhis lorm {o the frant ol the mailpiece, or on 1he back it space does nol

D Restricted Delivery

Consult postmaster for iee.

3. Anict "t oot

( B JAMES P DOUGHERTY ESQUIRE
I PAMELA POLACEK ESQUIRE

. | MCNEES WALLACE & NURICK

4a, Article Number

P 870 037 707

B Check box ai righl il you require restricled delivery. following services (for an exira fee):

pemil, D Restricted Delivery

B The Relurn Aeceipt will show e wham the anicle was delivared and the dale

delivered.

Consult postmaster ior fee.
4a. Articie Number

P 970 037 709

3 A ‘MARK MCGUIRE ESQUIRE

- RONALD CARROLL ESQUIRE

" JENNER & BLOCK

© 601 THIRTEENTH STREET N W

i

i 12TH FLOOR ,
. WASHINGTON DC 20005 4b. Service Type [x) CERTIFIED
R-00974104 0/0 7. Date of Delivery

AUG 171998

8. Addressee's Address

L. -
5. Received By: (Print Name}

6. Signature: (Addressee or Agent}

X ﬁ%\m 23 0OF

0 BOX 1166 ‘4b. Service Type CERTIFIED
HARRISBURG PA 17108-1166
R-00574104 Q/0 7. Date of Delivery
A
5. Received By: (Print Name) 8. Addressee's Address -
6. Sngnalure %iee W&ni} AUG 14 1998
PSFom3 1 fecem 1994 HINEELIERIRE ic
/ARt ol e

s Ee mr D e e ke, o e TS TR

v, Py ————

Domestic Return Regeipt

o e TTRIING RS e PR et Eiwt R et e, D em S et = e AP e —r——— ———

SENDER:
B Check box at right it you require resirctad delivery.
B Aitach ihis lorm io e frent of the mailpiece, or on the back il space does nol

following services (for an extra fee):

|:| Restricted Delivery

| also wish to receive the j SENDER:

| also wish to receive ihe

® Chack box &1 right i you require resiricled delivery. fallowing services (for an exira fee):

@ Attach this foim Lo the frant of the mailpiece, or on the back il space dees not I:I Restricled Dafivery

pesmit. parmit.
B The Return Recaipl will show to whom the article was delivered and 1he dale  The Retwrn Recaipt will show to whom the arlicle was delivered and the dale
deﬁvere:r ’ Consult postmaster for fee. delivered. Consult postmaster for fee.
4a, Arlicle Number

3.4 TTHOMAS J AUGSPURGER ESQUIRE .
JOHN HORTON

EMMITT HOUSE

MIDCON CORPORATION

701 EAST 22ND STREET

LOMBARD IL 60148

R-00974104 o/0o

|
!f
- :

4a. Article Number

P 970 037 708

) 3. Artirlo Ardrocesd tne

DAVID L CRUTHIRDS
ELECTRIC CLEARINGHOUSE INC
1000 TOUISIANA STE 5600
HOUSTON TX 77002-5050

P 970 037 710

4b. Service Type CERTIFIED

R-00974104 0/0 4b. Service Type [ CERTIFIED

7. Date of Delivery

AUG 17 1998

7. Date of Delivery

Aus 17 1998

5. Received By: (Print Name)

8, Addressee's Address

6. Signature: (Addressee or Ag

X /3 ,ﬂ?,é'-—/

8. Addressee’s Address

PS Form 3811, December 19t R
I

R l

P nann i

estlc Helurn Receaip

lll it

i Domestic Return Receipt .




e — wr

& Check box at right it you require reslricled delivery.

Q Allach Lhis form ta the fronl ol the mailpiece, or on the back il space does not

permil.

following services (for an extra lee):

D Reslricted Delivery

B The Reiurn Raceipt will show 1o whom he article was desivered and the daie

ﬂ Check box at right 1l you requirg restricted dekvery.

O Attach Ihis lorm lo the fronl of the mailpiace, or on the back it space does nol

permil,

following services (for an extra fee):

D Restricted Delivery

A The Return Receipl will show 1o whom the articte was delivared and the dale

Ualivered, Consult posimaster for lee, __delivared, Consull postmaster for fee.
3.AT T T S 4a. Arlicle Number 3.4 4a, Article Number
¢~ RENEE DONALDSON SALES i ' ;
COORDINATOR P 970 037 711l £ 970 037 713
MIDCON CORPORATION GPU ENERGY
3200 SOUTHWEST FREEWAY 2800 POTTSVILLE PIKE
| - HOUSTON TX 77027 4b. Service Type 51 CERTIFIED. READING PA  196740-0001 4b. Service Type 71 CERTIFIED
"~ R-00974104 0/0 7. Date_of Delivery R-00974104 o/0

~

5. Received By: (Print Name)

J.17.9¢

i

8. Addressee's Address

5. Received By: (Prinr Name} . -

7. Date of Delivery

B. Addressee's Address

6. Signature: (Addrgssee or Agent)

)(149 R

Dece‘rrll?er 1994

l‘ ‘il

1l|

|| i1 “l““” 1“ HDomestlc Return Receipt

£

J

s Eorm 381"7 Decamber 1994

SENDER:

| Choeck bex al right il you require restricied delivary.

B Adlach ihis form 1o she frenl of the mailplece, o on e back if space does not

permi.

B The Return Receipt will show to whom the article was delivered and ihe dale

delivared.
3. Ar
(‘ JOHN E STEMBER ESQUIRE

1705 ALLEGHENY BLDG
' | 429 FORBES AVENUE

i PITTSBURGH PA 15219
| R-00974104 0/0

" | also wish to receive the
foliowing services (lor an extra fee):

] Restrictes Delivery

Consult postmaster for fee.

1

- 4a. Anticle Number

P 970 037 71la

4b. Service Type CERTIFIED

7. Date of Delivery

P ®/7-9%

5. Hecgived By: (Print Name)

8. Addressee’s Address

6. Signal?}mddrzssee or Agent)

PS Form 3811, Defember 1994

Domestic Return Receipt

Rt A B, T e

T e Wy e

sy

T S e T I e T e

SENDER:

| Chack box al righl it you require restricted dalivary.

B Atiach Lhis form to Ihe front of the mailpiece, or on'the back it space "dous ot

parmit.

B The Aeturm Recaipt wilt show lo whem lhe asticle was oeliverad and Lhe date

delivered.

I als® wish io receive the
following services {for an extia fee):

D Rastricted Dalivery. i

Consult postmaster for {ea.

3. An
|

PETER J THOMPSON ESQUIRE
KENNETH L WISEMAN ESQUIRE.
1701 PEMNSYLVANIA AVE NW

STE 200 5
WASHINGTON DC 20006-4805
___R=00974104__ _o/0 "

4a. Article 'Number

P 970 037 1Y

4b, Service Type = (:éHT]FlED"-

?Dte _DW/?I/

5. Received By: (Prini Namg)

R/ TS

18. Addressees Address

6. Signalure: {Addressee or Agent}

X =

'PS Form 3811f, December 1994 il i

. v - - - .
T A et P R
e ERR d
K .
. N
. .
- L
- IR ] i
- A I 1 ‘e
* - ToaN
‘ Fl
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P . L
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-t
B8 Check bux at 1ight + you require rasisicled delivary.

B Atiach Inis form lo the 1ronl of the mailpiece, or on the back il space dees no
peitmil,

| The FAelur Aaceil will show to whom the arlicle was delvared and Ibe date
daliverad.

10110\.\;'m—§-ée-r-\.'i-ces {for an extra tee):

! D Restricted Delivery

Consult postmasier for fee.

) E}
3 Ar, {

-~

1
i MARGARET PETERS ESQUIRE

i PEOPLES NATURAL GAS COMPANY
, 625 LIBERTY AVENUE

}  PITTSBURGH PA 15222-3197

N R-00974104

Q/Q

\

P 970 037 715

4b. Service Type 1 CERTIFIED
7. Date.of Delivery

S-17-%%

5. Received By (Pnnr Name)

4a. Article Number t

8 Check box at fight It you require restricled delivery.

B Anach this form to Ihe fronl of Ihe mailpiece, of or Ihe back i space does nol

permil.

1 The Return Feceipt will show {0 whom the anicle was defivered and the dale

geliverad.

following services {lor an axira fee):
D Restricted Delivery

Consult postmaster for fee.

3.,

ALAN J BARAK ESQUIRE
370C VARTAN WAY
HARRISBURG PA 17110
R-00974104 0/0

PR

da. Article Number

B 70 037 2147

4b. Service Type 7 CERTIFIED
7. Date of.Delivery

1798

8. Addressee's Address

igna{ure: (Addressee ey Agen)

‘5. Received By: (Print Narme)
ML oo

B. Addressee’s Address

6. Signature: (Addressee or Agent)

X Y L Nrerin

Domestic Return Receipt

7 . i
PS Formi 3§11, ecomber 1004} j | | |

i

Y

Lo G

e T T -ﬁ{_'

SENDER:
B Check box al right il you require reslricted delivery,

@ Attach this larm to the fremt of the mailpiece, ar on the back if space does not
permil,

B Tha Relurn Recaipl will show 1o whom 1he article was delivared and the dale

il

il
[y

lil §jDomestic/Return Receipt

=

| also wish to receive the
toliowing serviges {ior an extra fee):

D Restricled Delivery

delivered. Consull posimaster for fee. |
. Ardit T da. Adicle Number
) Thr :
: P 970 037 7Lk
STEPHEN BARON. e o
J KENNENY & ASS50C IATE‘S INC
) 35 GLENLAKE PARKWAY - ab. Service Type & CERTIFIED
! SUITE 475 : — e 5T o
i ' ate of Delivery
v s ATLANTA GA 30325 - GJ
R-00974104 0/0 Z/J/' 7

' SENDER:

@ Chack box at fght if you requite resvicled delivery.

B Attach Ihis form 1o the fronl of the mailpiéce, or on the hack if space does nol

permit.

B The Return Beceipt wil show 1o whom the article was delivared and the dale

deliverad.

| also wish to receive the
following services {lor an extra tee):

D Reslricied Delivery

Consult postmaster for fee.

AP el

8. Addressee's’ Address

8. Bigral{yé: (Addressek or Agenl)

X

3. Artiria Addrnes—d oo

. MARY MCFALL HOPPER ESQUIRE
: PECO ENERGY COMPANY
" 2301 MARKET STREET
. PO BOX 8699 '

. PHILADELPHIA PA 19101-8699
™ R-00974104 0/0

—

4a. Article Mumber

P 97?0 037 7?18

4b. Service Type CERTIFIED
7. Date of Delivery

5. Recaived' By: (Print Name)

8. Addressee's Address:

PS Form 3811, December 1994

8. Signaiure: (Addressee or

: X

.

Ponrs ?\VM‘ZI B

Domestic Return Receipt PS Form 3811, Dec‘e}nlber {994 1
I .

f

o

Domestic Return Receipt -



£ Chack box al right if you require rastncted delivary, followmg serwces (for ElI'I exlra fee): I' & Check bos at right il you require restriclad delivery, following services {far an extra fee);
| # Altach Ihis torm to the Iront of the mailpiece, or on the back if space does not

ach Ihis lorm to 1he 1l itpi i .
5;\;'”2“1_' vis lorin {0 1he fronl of (he mailpiece, or on the back if space does.not D F\’esrrfcted Deﬁvery ‘ ool D Hestricted Deﬁvery
T3 The Helurn Recaipt will show 1o whom Tha anicle was delivered and the date E The RAeturn Receipl will show 1o whom the arlicle was delivered and lhe dale

delivered, Consult posimaster for fee. delivered. Consult postmaster for lee.
AR T T . . 4a. Ariicle Number {3 Artinin Aelbimnons e ’ _ | 4a. Article Number
; . P 970 B37 719 DONALD KAPLAN ESQUIRE - P 970 037 721
SCOTT J RUBIN PRESTON GATES ELLIS & . -
" INT' I, ESQUIRE ROUVELAS MEEDS
' 3 Lo PROTHERHD ELEC WORKERS ° 1735 NEW YORK AVE NW :
! SELIsT CREEK DRIVE 4b. Service: Typb 5] CERTIFIED STE 500 4b. Service' TyPE =1 CERTIFIED
SGROVE : ! —
R-00874104 oA 33370 9357 7. Date, 07""‘*” | WASHIGNTON DC 20006-4759 7. Date of o@u@% 17 105
4 R-00974104 0/0 — Sy & (1938
— }’/ ¢ | R=00974

' 5, Hecelgl Pri M@l b . 8. Addrefsee’s Address 5. Recaived By: (Prini Name) 8, Addresseg's Address
L&f H/L -~ f_

6. Signature: dressee or Agent)

6 Slgnalugi.fdressee 1t

PS Forpf,3811, Decemben, 1994 ;{1 ;1 T [ 1 | :Domestic Return Receipt || |PSiFd 3811, Decengar 1994 | jiif {1f 1] i i ji I Domestic Return Receipt
ROt v P T I T B A i v p I O TR N T S U I LI eceip
TIW e, e e ST — ——— e e e, i e - e Ao it M- Sy e o f— —
SENDER: I also wish 1o receive the ' SENDER: i also wish to receive the :
B Check box al right If you require sestricted delivery. following services (for an extra fee): | ooy v o Fight il you require restricled gelivery. following services (for an extra fee):
a ‘;\granﬁ:} this form e the front of 1he mailpiece, or on the back f space does Net [] Restricted Detivery o Q:;f'rﬁﬂ this form 1o the front of thesmallpiece, or on 1he back if space does rot [] Restricted Delivery
o Egﬁvg::‘gm Recsipt will show to whor the arlcle was dalivered and the dale Consull postmaster for fee, n ‘(Ij‘:leiavg;lgm Fecaip! will show to whom Ihe arlicie was delivered and the dale Consull postmaster for fee.
3. Artic - - 4a, Article Number 3 .,, ; = - iy 4a, Article Number
i l\ - i L
P 970 037 720 ' ! , 22
PAUL E RUSSELL ESQUIRE | MATTHEW KAHAL | P 870 037 7
PENNSYLVANIA POWER & LIGHT ' EXETER ASSOCIATES INC
TWO NORTH NINTH STREET __ 12510 PROSPERITY DRIVE _
ALLENTOWN PA 18101-1179 #b. Senice'Type [y CERTIFIED ] SUITE 350 4b. Service' TyPe g CERTIFIED
. . 7. Date.of Delivery F } SILVER SPRING MD 20904 "7. Date of ‘Dalivery
R=00 . ‘ Coe A g% R-00974104 o/0 ; s
A 0974104 /0 UG 141 — AUG 17 1998
5. Recejved By: {Print Name) T T 8. Addressee's Address 3 Hecewed By: (Print Name) ) -B. Addressee's Address
8. Signature: (A Sﬁwﬁww 6 Slgnature (Addragsee ar Agent)
T8 A .
x o 7 . T = T - M A4 / /€ -/ - -
PS Form 3811, L December T i,’ f Ui 41 Domestic Beturn Receipt !l PS Form 331.'1 December 1994 Domestic Return Receipt
# .




-] Check box al right il you require resinicled delivery.
¥ Aliach Ihis form io the front of Ihe mailpiece, or on the back il spaca does not

10 Iowmg sewlces ([or an extra fee):

a Check nnx al right i you require restricted dehvery.
& Attach this ferm to the froni of Ihe mailpiece, or on the back il $pace does nol

| e
¢
{
;

following services (for an exira fee):

permit, I:' Restricted Delivery permit, I:l Restricled Delivery
B The Return Receipl will show 1o wham the arlicle was deliverad and the dale B Tha 'Relum Receipl will show 10 whom the article was dekvered and lhe dale
dofvarad, Consult postmaster for lee. ' dalivered. Consult postmaster for fee.
A Art da, Article Number « 3. Adirla, Addressaed n; _ da. Article Number
- GERALD GORNISH ALAN KOHLER '
& DANIEL CLEARFIELD ESQS P 970 037 723 GARY JEFFRIES ESQUIRE F 920 037.725
WOLF BLOCK SHORR & SOLIS- CNG ENERGY SERVICES
COHEN . : ONE PARK RIDGE CENTER
' STE 300 LOCUST STREET (4b.-Service Type 1 CERTIFIED PO BOX 15746 4b. Service Type 3 CERTIFIED
HARRISBURG PA 17101 7. Dale of Defvery PITTSBURGH PA 15244-0746 7. Dmeofmeew
R-00974104 ©/0 g’:’/37, €2F> R-00974104 6/0
- b K i

5. Received By: (Print Name)

8. Addressee’s Address

§-/ 7

5! Recelved By ={Fr vame)

%}w =~

w/a

8. Addressee’s Address

6. Slgn? zgiressee or Agent)

T ¢ i T DT e

DomésticiReturn Receipt

PS Form 3811, Décember 1994

i
i

e T e LA e~ 2 S T e e D T e i S e e 2 L At i D

Domestic Return Receipt

T n

SENDER:
B Check box al righl it you ragquire resiricted delivery,

B Attach this form to the front of the mailpiece. or onthe back if space does not
permi,

| also wish to-receive the

D Reslricted Delivery

lollowing services (for an exlra fee):

SENDER:
B Check biox at righl if you require restricted dalivary.
H Ahach thig form 1o the fronl of the mailpiece. or on tha back if space does nal

| also wish to receive the
following services (for an extra fee):

parmil. D Restricted Delivery
B The Reiurn Receipt will show 10 whom |he aricle was delivered and the cala ] 8 Tha Return Receipl will show 10 whom the article was delivered and lhe date
delivared. Consult postmaster for fee. delivered. Consuit postmaster for fee,
Qop o e 4a, Article Number 3. Aricle *7T - 4a. Aricte Number
, KEVIN MCKEON & JANET MILLER —_— —d

WILLIAM T HAWKE ESQUIRES
TODD $TEWART ESQUIRE
MATATESTA HAWKE & MCKEON

|

PO BOX 1778
HARRISBURG PA 17105-1778
R-00974104 Q/0

P 970 037 724

( TIM MERRILL ESQUIRE

¢ 4 PENN CENTER WEST
SUITE 200

4b. Service Type CERTIFIED

P 37C 037 72k

PITTSBURGH PA 15276

7. Date ofﬁil}i‘aryl A 1998

R-00974104 o/0

4b. Service Type CERTIFIED

i

v
S—

5. Received By: (Print Name)

‘8. Addressee's Address "

7. Date’of Delivery,

%7

5. Received By: (Prinf Narme)

8. Signature: (Addressee or Agent)

X  fMlow Marwe

8. Addressee’'s Address

e Form 3811, December 1994

Domestic Return Receipt

{ PS Form 3811, Ddcember 1994

1
l

Domestic Return Receipt

i
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e m————

. . . , . foll LT e T T T e L, W UDEGK DUX Gt I Pub IBGUI it i st st
@ Check box al right il you requirg rastricled delivary, ollowing sarvices (for an exira fes) & Allach s form 10 he Tromt ol he mailplece, or on the back If space does Aol
B Allgeh this lorm lo the fronl ol the mailpiece, ©r on the back if space doas nol :

permil.

I:l e D Restricted Delivery
Resiricled Delivary ' e ipt will show to whom the arlicle dalivered and the date
B The Relum Receipt will show to whom the arlicle was delivered and the date ) | u L:ﬁvgri'g.fn Raceipt will show 1o whom the arlicle was dalv Consult postmaster for fee.
gy Consult postmaster for fee. | 7 v 42, Aricle Number
3. Article Add:assad in aa. Article Mumber - Al o '
: — - JOSEPH DWORETZKY. ESQUIRE U P 970 037 729
VICKIREN AESCHLEMAN DIR | p 7@ 037 727 JoHN LAVELLE JR ESOUIRE
%50 muTITON B 300 ' | ONE LOGAN SQUARE 12TH..FLOOR
300 HAMILTON BLVD STE - PHILADELPHIA PA 19103 Ty Sen}'ice?‘rype 5 CERTIFIED
PEORIA T% 616020/0 T || b Service Tyve g ceRTIFIEDT |- | | R-00974104 0/0 .
R-00974104 7. Datesof Delivery :
3

7. Date of Delive
| . J, - /
A SRR 517 - 7;6’ 5
5. kecewved By: (Frint Name}

' d d'By: (Print Name ) T - 8 Addressef's Address
8, Addressee’s Address 5. Received, By: (. T e

| pe by, N

- - _ Signatura: (Addressee or Agent)
;(S“Wﬁée °r§”” ;(‘g —(ﬁw,\_/

‘ Domestic Return Re
7 - < " 0 TR, — December 1994
PS Form 38T, Decenioer 994 330 TH T TITITTU TUIT 1 11T Dfrestic Return Receipt PS Form 3811, December
‘ ‘ ‘
. rl P e S S pay T — T T T T T T
SENDER: . | also wish 1o receive the SENDER | also wish to receive the
B Chack box ai right # you require restricted delivery.

foliowing services (for an exira fee);{ & Check box at right il you raquire restricted dalivery, following services {for an exira fee):
B Altach Ihis Torm to the frani ol the mailpiece, or on the back if space does not

permil,

@ Aitach 1his torm to [he front of Ihe mailpiece, or on the back it space deas not I:I Restricted Delivery
D Restricted Delivery pemil. - 7
B The Pelurn Receipl will show lo whom The article was delivered and the dale | The Return Aeceipt will show to whom the anicle was delivergd and (he dale Consult postmaster for fee.
dellvered. Consult postmaster for fee. deilvered. e UMb
A - ‘ 4o Article Numbar 3, Artinin Rrirrmaenn o . R L 4a. Aricte Number
(" SHEILA HOLLIS ESQUIRE P 920 037 728 JOHN WILSON DIRECTOR p 970 037 730
| MARY ANN RALLS ESQUIRE ‘ : COMMUNITY ACTION ASSOC
1667 K STREET NW STE 700 222 PINE STREET
WASHINGTON DC 20006-1608 i Gervica T HEARRISBURG PA 17101 4b. Service Tybe CERTIFIED
R-00974104 0/0 : ~'YPe ¢ CERTIFIED R-00974104 0/0 _ .
1o ’ : 7.Daté of Delivary ; 7. Date of Detivery
- : 5 @K - 9
5 Recewed BY (Print Name) ) ' 8. Addressee’s Address "5. Received By: (Print Name)™ 8. Addressee’s Address

B. Sugnal%@dresze7onqgem) 8’//7 %/b/ 8. S|gna\t:JD (Aﬁisee or Agent}

A - EEAPTIA] .
PS Formy3811, December 1994 . Domestic Return Heceiptﬂ PS Form 33.1,1!,P9bhH59f1994 ST TGN i Domestic Return Receipt
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H Check box al right if you require reslricted delivery.

B Altach lhis form o he fronl of the mailpiece. or on the back if space does nol
parmil.

@ The Relurn Recaipl will show Io whom (he atlicle was delivered and the date
delivered.

iollowing services (for an -e)iiré tee):

D Restricted Delivery

Consult postmaster for {ee.

l B Check box at right il you require resincled delivery.

@ Attach this torm Lo Ihe frant of the mailpiece, ar on the tack it space does nol
pemt.

@ The Return Raceipt will show to wham the article was delwvered and the date

following services (for an extra fee):
D Resiricted Delivery

Consult postmaster for tee.

3. Aricle ~ "~

ap—

s

JOHN MOOT ESQUIRE

KURT BILAS ESQUIRE
VICTOR A CONTRACE

1440 NEW YORK AVENUE NW
WASHINGTON DC 20005
R-00974104 /0

f
j
i
l
|
\

—

4a, Article Number

P 970 037 731

dB|IVE(ed

Lt

4b. Sefvice Type B CERTIFIED

7. Date of Dell

-.P@f

5. Received By: (Print Nan'?ef'

ssee or A

je,c/

6. s.:;;WT (

8. Address\}_s Address
\/% P };}

4a. Article Number

ROBERT STEFANKO ESCQUIRE
l 341 SOQUTH BELLEFIELD AVENYE P 870 037 733
PITTSBURGH PA 15213
| R-00974104 0/0 -
! 4b. 'Servige Type- CERTIFIED
7. Date'of Defivery
.| 5. Recgived By: (Print Name) 8. Addressee's Address 4

Oi‘(\m G F\ Bloels

PS Form 3811, December 19

VT T HH

==

ERRIRARE Rl lw e Rocelp!

e

.-Signature: (Addressee or Agent)

PS Form 3811, December 1994

f

Domestic Return Receipt

SENDER:
@ Check box al righl if you require restricted delivary.

B Altach this [orm 1o 1he front of the mailpiece, or on the back if space doas nat
permil.

A Tha Retumn Receipt will show to whom the aricle was delivered and the date
deliverad.

3. Aninte Addraccad ta-

1 also wish to receive the

following services {for an extra fee):

] Restricte Delivery

Consult postmaster for fee,

\
! SENDER:
@ Chack box at right if you require reslicted defivery.

m Anach this orm 1o the fcont of the mailpiece, or on the back il space does not
peremit.

| Tha Ratumn Raceipt will show 10 whom Ihe article was detiverad and 1he dale
delivered.

1 also wish 10 receive: the
following services {for an extra fee):

[] Restricted Delivary

Consult postmaster for fee.

—_

| HOWARD LOUIK ESQUIRE

' 300 FORT PITT COMMONS
445 FORT PITT BLVD
PITTSBURGH PA 15219
R-00974104 Q/C

|

4a. Articie Number

F 970 037 738

3. Artinle_Addracead 1n:

CINDY DATIG ESQUIRE™
DOLILAR ENEERGY FUND
PO BOX 42329

4b. Service Type = CERTIFIED

" PITTSBURGH PA 15203

da. Article Number

P 870 037 7?3y

R-00974104 /0

7. Date of Delivery

4h. SENiCE Type CERTIFIED

~

5. Hecelvad By: (Print Name)

6. Signature: (Addressee or Agent)

?’47#5{

B. Addréssee's Address

X Y\/L f, ﬂ/LM;

7. Date of Delivery g//7/ qg

5. Received By: (Print Name}

6. Slgnai re; (Addressee or?;em) ’

8. Addressee’s Address

RTL

PS Form 3811, December 1994

Domestic Return Rect

PS Forn1/38f1, December 1994

Domestic Return Receipt



B Check box at right il you require reslricted delivery.

B Alisch his form to the ront of the mailpiece, or on the back il space doas nut
permil,

[ I R PV T TR T

following services {for an extra tee): |
I:] Reslricted Delivery

Consull postmaster for fee,

@ Check box at right il you require rastricied delivery.

| @ Aliach Ihus {orm {0 the lonl of Ihe mallpiece, o on the back if space does nol

permil..

| & The Haturn Receipl will show 1o whom the article was delivared and Ihe date

delivered.

following services (lor an extra fee):
D Restricted Delivery

Consull postmaster for fes.

3.

T The Astuen Receipr will show (0 whem Ihe article wa if red and the date
delivered. /e
- =7

S\ oL

905 DENSTON DRIVE ™o \
l ANDLER PA 19002-3901 K
R-00974104 0/0 LN
L

4a. Article Number

P 97@ @37 735

4b. Sepvics Type
- 3¢ B CERTIFIED

7. Date of Delivery

3.4

DAVID M DESALLE ESQUIRE
TERRANCE FITZPATRICK ESQ

_ RYAN RUSSELL OGDEN &

- SELTZER

" B00 N THIRD STREET STE 101
HARRISBURG PA 17102-2025

I_R=0NG8741n4 _ _ /o,

4a. Article Number

P 970 037 737

[,

4b. Service Type CERTIFIED
‘7. Dateof Delivery

5, Hecei\#ed By: (Print Name)

£ Pl
6. Sighaiysk: (Addreée Q’lgjw
X oL

8: Addressee’s Address

5. Received By: (Print. Name)

8.- Addressee’s. Address

Y

6. Sig @e:’ (A%seé o:j:m/r) -
X - (A«

PS For'ml Sialﬂ'l,December 1i9i94” iy (11 HHHE” | Hpqmlels\tiglﬂetum Beceipt‘

Vel e 4
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i

SENDER:
B Check bax at right il you reguire resiricted delivary,

M Attach 1his ferm to tha frant of Lhe mailpiece, or on the-back i space doas nol
perrnil.

H The Relurn Recelpl will show lo whom the article was dalivered and ihe dale
delivered.

i alsa wish to receive the
following services (for-an extra fee):

[] Restricted Dalivery |

"

Consult postmasier for fee.

3 A - T T . )

=

. ALBERT BENINCASA ESQUIRE
1 46 9TH AVENUE
SEA CLIFF NY
R-00974104

11579
Q/0

4a. Arnticie Number

P 97@ @37 73k

SR G

5. Received By: (Print Name)

6. Signalure: (Addressee or Agent}

X

8. Addressee’s-Address:

PS Form 3811, December 1994

Domestic Return Receipt

e e S i e e S o e e el TR T T

P Forplowegpa((of 1T 1T 1 11,

e

HHIViEE )i Domestic]Return Receipt
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SENDER:

H Gheck box al right Il you require restrictad delivery.

B Aliach 1his form to the front ol the mailpiace, or on the back if spaca does not

permil.

& The Return Receipl will show to whom the arlicle was delivered and the dale

| also-wish to receive the
following services (for an extra fee):

[:] Restricted Delivery

delivered. Consult postmaster for fee.
3. i]*"““ Ardrdennend ta _ 4a. Article Number

THOMAS GADSDEN ESQUIRE
MORGAN LEWIS & BOCKUIS
2000 ONR LOGAN SQUARE:
PHILADELPHIA PA 19103
R-00974104 0/o

Tﬂéeéwed'ay:—mm}tam‘ g = - - Vo
TE I&VW I\ {

P 970 037 734

4h: Service Typ&i\ CERTIFIED

7.'Date_of Delivery
KT )

8. Addressee's) AddAss

j22]

<
i

. Signature: (Addrassed or Agent) (

PS Form 3811, December 1994 1

0

'

Domestic Return Receipt




B Chack box at tight I you require restricied delivery.

B Allach lhis farm to Ihe Jront of the mailpiece. or on the back If space does not
permil,

© The RAelurn Receipi will show to whom Ihe articie was delivered and the dale
defivered.

S LY

following services (for an extra fee):

oo T

[:] Restricted Delivery

Consuli postmaster for fee.

3. Artiel

L . . .I

DONALD AYERSMAN JR ESQUIRE
1125 DENVER AVENUE
MORGANTOWN WV 26505
R-00974104 0/0

4a, Arlicle Number

P 720 037 739

‘[:

1 B Check box at right if you require restricled delivary,

' @ Aliac Iis form 1o the ont of the mailpiece, or on the back il space does nol
parmil,

[ B The Return Receipt will show to whom (he article was delivered and the date
delivered.

following services (for an exira fee):
[ ] Restricted Delivery

Consult posimaster for fee.

BRIAN KALCIC

4b. Service Type [ CERTIFIED

7. Date of Delivery

f 225 SOUTH MERAMEC. AVENUEaﬁ
_ SUITE 720-5
! ST Louls MO 63105
R-00974104 0/0

4a. Article Number

P.970 @37 741

4b. Sevice Type 51 CERTIEIED
7. Date of Delivery

5. Received By: {Print Name)

8. Addressee's Address

6. Si agy {Addressee or

XN

o il

P —

e L

e e el e S — S ——

=, — —-

r A oA

mestic Return Rece|pt P& FOI'-T 3811 December é94

i

— — T

SENDER:
T Check box at right il you requirg rastricied delivary,

MW Attach Ihis larm to the Ironl of the mailpiece, or on the back Il space daes not
permil.

B The Return Facoipl will show lo whom the article was daliverad and the date
delivered.

| also wish to receive the
following services (for an exira fee)!

(] Restricted Delivery

Consult postmaster for fee.

Domestic Return Recaipt’

i
SENDER:
] Check box al right il you require restricted delivary,

W Altach this form 1o tha Iront of the mailpiece, or on the back I space dgas not
permil.

B The Return Recaipt will show to whom the aricle was delivered and the date
delivered.

3 A 77

: !

— e —— A — —— T

DAVID MAGNUS BOONIN
NEW ENERGY VENTURE EAST LLiC
1845 WALNUT STREET

- SUITE 2525
PHILADELPHIA PA 19103

i ,R-00974104 0/Q

-

4a. Article Number

P 970 037 740

| also wish to receive the
following services (for an extra fee):

El Restricled Delivery

Consult postmaster for fee.

3. Apicle.Addressed to:
e

JOHN OfBRIEN ESQUIRE
30 CHARLES LINDBURG BLVD

4b. Service Type . CERTIFIED.

7. Data.of W %’W

Y

8. Addresse% Addregs

8. S|gnature {Address, %

w“ '[ Decembér 1

mesti
1

,_m

¢ {Return Receip

4a, Article Number

P 970 037 7u4a

SUITE 207
i |- UNIONDALE Ny

4b. Service Type X CERTIFIED

R-00974104

7. Date of Delivary

f=)7-24

5. Recevaa oy: (i rvaur

6. Signalure: (Addressee or Agéﬁw\us_iy

8. Addressee’s Address

PS Fdyh 3811, December 1994

Domestic Return Hece;pt '



B Check box al righl il you teguire restricied delivary,

B Altach lhis ferm to the Irent-of Ihe mailpiece, or on the Back il space does nol
permil,

8 The Return Receipl will show lo whom the article was dellverad and the dale
defivered.

Pt T A (SLGIVG NG

lollowing services (for an extra fee):

(] Restricted Detivery

Consuli postimasler for lee.

% N

JAMES STEFFERS

ENRON POWER MARKETING INC
1400 SMITH STREET

P O BOX 44238

HOUSTON TX 77002
R—OUQHIO‘I’ 0/0

4a. Anicle Number

P 970 037 743

4b. Service Type CERTIFIED

7. Date of Deli\?; / 7 ) 92

' 5,'Receiv7djy: (Pfint- Narng)

6. SigW&e or Agent)

| 8. Addressee’s Address

PS Form 3811\Pec:ember 1994 §§ ¢ {1 (i1 i

——

R

HeDomesttc Return. Receipt |

A

SENDER:
0 Chack box al righl Il you require restricied delivery,
@ Altach this form lo the franl of the mallplece, or on the back ! space does not

| also wish to receive the

following services (for an extra fee):

permit, D Restricted Delivery
B The Relurn Receipl will show lo whom lha article was delivered and the date

daliverel. Consult postmaster for fee,
3.7

[

KENNETH ZIELONIS ESQUIRE

208 NORTH 3RD STREET
SUITE 310
P O BOX 12090
H HARRISBURG PA 17108-20990
\ R-00974104 0/0

4a. Article Number

P 970 037 ?uy

4b. Service TyPe i CERTIEIED

7. Date of Dﬁl'!jeﬂr? 4 1998

5, Hecelved By (Print Name)

6. Slgnalura dre§see or Agent} .

X j’-// e ,~.'1""' ’

8. Addressee's' Address |

PS Form 3811,lDecember1994 ;, 1 ii{i
il 1} toiEid

-} {Domestic Retirm Recenpti PS Form 3811, Decerf

B Check box al righl il y+u require reslsicled delivery.
@ Atlach this form (o $he Trons of Ihe mailplece, or 0a the back i space does nol

lollowing services (for an extra fee):

i:] Restricted Delivery

permit.
B The Relum Receipl v Il show to whom 1he article was dalivered and ihe date .
delvered. Consult postmaster for fée.
3 A 4a. Article Number
-

.
72

l LAWRENCE E MONCRIEF ESQUIRE

P 970 037 74G

s 1364 SILVERTON AVENUE
PITTSBURGH PA 15206
. | R-00974104 0/0

4b. Service TYPE ) .CERTIFIED

i
5. Received By: (Prinf Name)™ =~ -

6. Signature; (Add?%%/

7..Date of Delivery

51308 -

8. Addregsg,e’s‘:‘,Address -

PS Fdim ﬁﬁ December 1694

Domestic Return Receipt

T s e -t

! SENDER:
ﬁ B Gheck box al right il you require rastricted delivary.

& Atlach this form to 1he front of the mailpiece, or on the back il space does nol
parmit,

+ W The Relurn Aeceipt will show lo whom he arlicle was defivered and the dale
delivared,

| alsc wish to receive the
following services {for an extra fee):

|:| Restricted Delivery

Consull postmaster for fee.

3. ARiet e f st et o

}
L BRUCE A AMERICUS
SAMUEL W BRAVER
ONE OXFORD CENTER
20TH FLOOR

—_—

——

4a Article Number

P 970 037 74k

BUCHANAN INGERSOL

4b, Service Type . CERTIFIED

PITTSBURGH PA 15219
R-00974104 /0

ol 4

7. Date of Delivery

717 /§ﬂ

5. Receéivad By (Prini Name)

6..Signature: (Addressee or Agent)

X U@AM mﬂ‘-i_f)f

8. Addressee’s Address’

el 1994

PTG R T
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&
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B\ Check box al righl il you require restricted delivery,

@ Attach this lorm to the rent of the mailpiece, or on he back it space doas not
parmil,

@ The Relurn Receipl will show 10 whom the article was delivarad and the date
delivered.

rollov\r‘ir;é‘s.e.r;iuc'és“(fbbr“;ﬁ extra fee):
D Resiricied Delivery

Consult postmaster for fee.

B Check box at righl Il you raquire reslricted defivary.

O Aliach Lhis lorm o the front of the mailpiece, or on Ihe back if space does nol

permit.

foliowing services (for an extra lee):

] Restricted Delivery

@ The Retum Receipl will show ¢ whom the arlicle was dalivered and \he date

detvared.

Consull postmaster for fee.

! DARLENE WESTFALI, AGENT

OFFICE CF ATTORNEY GENERAL

564 FORBES AVENUE

| pr7TsBURGH PA 15219
R-00974104 0/0

|

4a. Article Number

P 970 037 747

; KEITH M SAPPENFIELD TI

DIRECTOR OF MARKETING
SUPPORT

ab. Service Type CERTIFIED

P O BOX 2528
. HOUSTON TX 654-5864

M ®ae of Delivery

s 17 198

! ‘ NORAM ENERGY MANAGEMENT INC
i

R~00974104 0/0

5. Received By: (Prini Name)

B. Addressee’s Address

w7 Agf)m}’/
X a7

4a. Aricle Number

P 970 037 749

4b: Gervice Type X CERTIFIED
'| 7. Date of Delivery

UG 7 7 1998

5 Received By: (Print Naiié) : B

| 8. Addressee's Address

6. Sugnai e resse or Agenr)
PN

p

ol 36 aderar o0

O M =t =t S

Domestic Return Flecmpt PS Form 38111 \ge{;e‘rﬁf;er. 1394 H[

I

T IE 13 1T B 1 1 Domestic! Return Receipt

SENDER:
O Chack box al righl if you requira restricled delivery.

| Allach Ihis lomm @ the kont of the malipiece, of on e batk if-space does not
permil.

@ The Reiurn Receipl will show lo whom the aricle was deliverad and the dale
deliverad.

| also wish to receive the
following services {for an extra fee):

D Restricted Delivery

Consult pastmaster for fae.

SENDER:

B Check bax at right il you require resiricted delivery.

permd,

delivared.

B Altach thig form o Ihe {zont of the mailplece, or on the back if space does ot

® The Relurn Receipt will show to whom the arlicle was delivered and the tate

| also wish lo receive the
following services (for an extra fee):

D Restricted Delivery

Consult postmaster for lee.

3. Ar' " M P Lo
fmmm'-“‘é Drder X7

N‘ mme

HARVEY MARCUS #70 5ddress. -

OFFICE OF ATT J&m Yo sudf
5644 HEMPSTEA nmus“d‘ | RaGress - - <o
. PITTSBURGH P tgutfieient AET
R-00974104 Refugat. -+« -
Do not remal

st

ﬂnntmown..-..,.

!'“ﬂ- w3, Article Number

aeee P70 037 7HA
no..,.l

3. Arlicle Addressed_to:

ROBERT L SIMPSON EXEC .DIR
CRISPUS ATTUCKS ASSN INC
605 SOUTH DUKE STREET

iaimed Abx8€rvice Type o ceRTIFIED

YORK PA 17403

=

ii I this (,nv.l ;:ljale = Deiivery-q__ ‘f-qg
E]'hﬁ‘f e m_,,.,-;mur_z? .

R-00974104 0/0

.r“" - -

.5, Recewed By: (Print Namé)ﬂ

8, Addressee’s 'Address

-6, Signature: {Addressee or Agent)

X

( KJQ kfrnei,

PS Farm 3811, December 1994

Domestic Return Receipt

5. Ruueiveu Oy. (rHr rvanicy

4a. Article Number

P 870 037 750

4b, Service Type CERTIFIED
7. Daie of Delivery

— ﬂuﬁ {4, 1988

8. Addretdec’s Address

U —

Sig ure {An‘ rassae of Agent)

g,
X S prne

PS Form 3811 December 1994

A e F P s e

————— . —— i — ¥S

Domestic Return Receipt



& Check wox at right if you require restricled delvary.

O Altach Wis form i e front of the mailpiace, or on the back 1 space does not
nemit,

B Tha Reiun Raceipt will show 1o whom Ihe article was defivered and the date
delivered.

Pk en3H o lELCeiveE e

following services (for an extra fee):
[ Restrictad Delivery

Consult postmaster for fee.

3 T'MICHARET W KRAJOVIC EX VP o
FAY PENN ECONOMIC DEV CNSL
TWO WEST MAIN ST STE 407

PO BO¥ 2101
UNIONTOWN PA 15401-1701
R-00974104 0/0

4a. Articie Number

P 870 037 751

!
- - - |
4b. Service Type = CEHT":.!ED |

7. Daleof*Delivéry’

gE-17-9%

5. Received By: (Print Nam&) ~ T T < -

6. Signature. (Addressee or Agent)

X Vi se sy bt 7 oo

.8. Addressee's Address |

PS Form 3811, Decfnoer 1994

Domestic Return Receipt




et e WL Bk B
a Check box al righl il you require reslsicted dalivery.

H Ailach this form to the fron of the mailpiece, or an the back it space does nol
permit.

A The Relutn Receipt will show 10 whom 1he arlicle was delivered and the date
delivered.

LI e e

foliowing services (for an extra lee):

D Restricted Dellvery

Consult postmasler for fee.

3 AP S emanan -

JOHN WILSON DIRECTOR
COMMUNITY ACTION ASSOC
222 PINE STREET
HARRISBURG PA 17101
R-020974104 ©/0

4a. Article Number

P 970 732 kOO

7. Date of Delivery

o2 -

5. Recejved By: (Print NaZ(_ =

£, T

B. Addressee's Address

6. Signature: {Addressee or Agent)

X

PS Form 38{i1,[December 1994 {1 | i} | (1iiTHI!

T LXK DG O D Dwer 3 D e e e

Pt

{ Domestic Relurn Receipt

e,

,' B Gheck box al Hgnl il you require rasisictad delivary,

« B Aliach lhis lorm to the ltoni of the mailpiece, or on the back if space dees nol
' permil.

'

' H The Relurn Receipl will show 1o whom the article was delivered and |he date
i dalivared.

fcilowing services (for an extra fee):

|:| Restricted Delivery

Consull posimaster for fee.

“I 3, A”i‘ . e e ls R P

Q (' HOWARD LOUIK ESQUIRE
300 FORT PITT commons
445 FORT PITT BLvD
PITTSBURGH PA 15219
R-00974104 g/q

J |
L

P ' -

4a. Article Number

P 8970 7?32 bkOC

4bh. Service Type CERTIFIED

7. Date of Delivery

vl e { G

| 5. Recewved By: (Print Name)

8. Addressee's Address

6. Signature: (Addressee or Agent)

X LU

PS Forin 3811; Desemte 1904]|

SENDER:

B Check box al right il you require restricled delivery.

R Altach this form lo 1he front of 1ha maiipiece, or on the back it space does no!
parmi,

H The Aelun Receipt will show ta whom the article was delivered and the dale
delivered.

| also wish 1o receive the

D Restricted Delivery

Consult postmaster for fee.

following services (for an extra fee):

A Astinle Ad-deaman P

' JOHN MOOT ESQUIRE
' KURT BILAS ESQUIRE
VICTOR A CONTRACE
1440 NEW YORK AVENUE NW

!' WASHINGTON DC 20005

R-00974104 0/0
|

4a. Article Number

P 970 732 kOl

4b. Service Type CERTIFIED

7. Date of Delivery

lo-22-9Y

:5. Received By: (Print Name)

8. Addressee’s. Addbsa

6. Signatyre: (Addressee or Agern,

o9
ol
. %ﬁ\

PS Form 3811} Decemberuggd (1 111 1 il 1 U THITE ] Hn gmest&: Rbtur h celpt

o X
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! SENDER: -
B Check bax at right It you require restricted delivery,

a Anach this form 1o the front of the mailpiece, or on 1l
parmil.

| The Return Recaipl will show 1o whom 1he article wis Seliverad and lhe date
delivered. H

————

back if space does nat

| also wish to receive the

[:] Restricted Delivery

Consult postmasier lor fee,

lollowing services (for an extra fee):

3, Ariin AAdeiaend
ROBERT STEFANKO LESQUIRE
341 SOUTH BELLEFIELD AVENUE
PITTSBURGH PA 15213

v R-00974104 0/0

4a. Arlicle Number

P 970 732 kO3

4b. Service Type X CERTIFIED -

4 : s

7. Date of ‘Reliv
!D ﬁ@g

5. Recsived By’ (Prinl Nama)

8. Addressee's Addfess

B. Signaturé: %i{:isee orAm’

% PS Form 3811, @ber 1994
1

Domestic Return Receipt

'
t




@ Check box al righl it you require restricled dalivery. followmg serv:ces (for an exlra fea}:

' B Check box at right il you require reslricled debvery.
B Auiach this lorm Lo the frant of the mailpiece, ar on the back if space does not

lollowing services (for an exira fee):
@ Altach Ihis form to the fronl ol the mailpiece, or on Ihe back if space does not , .
pamit, D Restricted Delivery permit, i I:] Restricled Delivery
B The Return Aaceipl will show lo whom Ihe article was delivered and the date B The Return Receip! will show 1o wham |ke anicle was defivered and the date
delivered. Consult postmaster for fee, dalivered. Consuit posimaster for lee.
3. Article Adrirassed tn: ‘ 4a, Article Number 3. Article Addressar In: ' 4a, Arlicle Number
. CINDY'DATIG ESQUIRE Q N =
ENEERGY FUND F 970 732 k0OY I ] P 970 732 0Ok
DOLLAR .
P O BOX 42329 - % |.  ALBERT. BENINCASA ESQUIRE
} PITTSBURGH pPA 15203 ) _ |J 1 46 9TH AVENUE P
. R-00974104 0/0 40. Service Type 7 CERTIFIED"  { | SEA CLIFF NY 11570 - Service TYD® [ CERJTIFIED
] 7. Date of Delwery t R-00574104 0/0 7. Date of Delivery f{
1
B ] | 9%)9/9¢ § | 101§
5. muvevea By: (Prini Name) 8. Addressee’s Address ~ 5: Recewved By: {Fnnt Name)

8. Addressee's Address

6. Signatgre: (Addressee or Age,

6. Signature: S, eb/rAgenf)
XAk, }(%«L/Q/@/JL R X

psSforh 3811, December 1994

Domestic Return Receipt | PS Form 38175 fpcember 1994 Domestic Return Receipt

l':‘-:..-,_._ e — D B e . = - " - - - - - - oot - - T e E S e M e .
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SENDER: | also wish 1o receive the SENDEH | also wish lo receive the '

B Check box al right il you fequire resiricted delivary, following services (for an extra lee): ﬁ T Check box ai right il you require restricled dativery. following services (for an extra fee):

-] Sgr?'ﬁ::.lhis form ta Ihe front of the mailpiece, or on the back ¢ space does not I:I Restricied Delivery :! B .:2;:;:: this lorm o the front of the mailpieca, ar on the back if space coes nal [:l Restricted Delivery

HW show 1o whom the article was deliverad anc the date Consult postmaster for fee. J ] The Fte1;|m Receipi will show 1o whom lhe amcia was delivered and tha dale Consult posimaster for fee.

B ,:w.-’.aa " 4a. Article Number S.VAmcIe Addressed 1o: _ 4a. Article Number

L LT ‘ ) T T T _ —_

VD, LEFT - LG e / [ ‘

' NO P 970 732 kOS5 P 970 732 bO7
mﬁ}aﬁgmt ) Aogfggg ESQUIRE + DAVID M DESALLE ESQUIRE

D¥ : .
L"VMFD NO FL:NOWN NTALISTS ' , TERRANCE FITZPATRICK ESQ .
UCH 3 — - SELTZER -
: K 7. Date of Delivery | ll._‘f_(,' 7. Date of Delivery
: g |/ 800 N THIRD STREET STE 101 9

_ i\ 1 HARRISBURG PA 17102-2025 ID N \?\

5. Heceived By: (Print Name} 8. Addressee’s Address THELQ.VQP&” 43,04 wmﬂ:{u 8, Alidressee's Address

6. Signalure: (Addrossee or Agent) an ! . B. S|gnal e ddreg, sé or Agenr)

X v

PS Form 3811, December 1994 ! Domestic Return Receipt

PS Form‘3811, Decamber 199 Domestic Return Receipt



[OYETT T R
B Check box al right Il you require reslncted delivery.

@ Atlach Ihis form 1o the front of the mailpiece, or on lhe back il space does not
parmil.

O The Relurn Receipt will show 1o whomn the article was delivered and the data
delivered

TOMAIIL SUI T M Ve v e L

following services (for an extra lee):

] Restricted Delivery

Consuit postmaster for fee.

. Artirle, Ardeaa- - "

1

1
1
i. THOMAS GADSDEN ESQUIRE

&
MORGAN LEWIS & BOCKUIS 2%
2000 ONR LOGAN SQUARE &

'\ PHILADELPHIA FA 19103
B-00974104 o/0

® Chack box at nghl'if you require restricted delivery.

@ Atlach lhis torm ta the front of the mailpiece, or on the back il space does not
permil.

@ The Relurn RAeceipt will show 1o whom the article was delivered and the dale
delivered.

following services (far an extra fee):
|:] Restricted Delivery

Consult postmaster for fee.

4a_ Anticle Number,

P 8970 732 LOB

4b. Service Type g CERTIFIED
7. Dal?,uf Delive

E
s |

e rd

8. Addiessee's Address

6§, Signature: (Addressee or Agent]”

X

N~

5. Raceived By: (Print Name;

AT Rt nndany, L L
e -

T A

DAVID MacNus BOONIN
NEW ENERGY VENTURE EAST Lic

da, Article Number

P 970 732 L1O

1845 WALNUT STRERT

SUITE 2525

PHILADELPHIA PA
181
R-00974104 03

6°1.98

6. SigT:ure: (g

rassee or Agent)

8. ;Qddress'ee's.Addréss

PS Fom 3BT, Recareel 881 TIL{[ 1 (1 TTITTTTIT { [T [PORSic Fm Fecoi Ps Form3gfgesgreet 994(1 [ THTTIL [T1T 111 THLTTT T {Domestia eturn Fleceipl

r

SENDER:

fn Check pox alrighl if'you. require resiicled delivery.

Ii Atiach this tormn to.the frant of the mailpisce, or on,te:back'if space does nol
parmil:

1@ The Relurn Aeceipt will show o whom ihe-arlicle was delivered and:lhe date

' deiivered.

" 1also wish to receive the
following services (for .an extra fee):

] Restricted: Delivery

4. Artinla_addraceardtnn L —r — maa— = = JEE

DONALD AYERSMAN JR ESQUIRE..
1125 DENVER AVENUE
MORGANTCWN WV 265C5

Consult postmaster for fee.
4a. Article Number’ ’

P 870 732 LO9H

| m——

R-00974104 0©/0

74 Date of
(2

7 2

oF

T i

5. Heteived 8)7.(Prinl.Name)

B

1g. Signal

x L 2T

8. ‘Addffssee's Adirbss
Ue !
U

LY

Ps Form 3871, Decamber 94

— I
Domestic Return Receipt ’l’

fi
i!

A S—
'i{ SENDER:

- T s ——

A ——— p—

B Check'box at righl*il.you requira resiricied delivery.
2 Attach this formlo the.front'of the'mailpiacs, or on the back if space does not
permit,

B The.Aeturn Aeceipl will show ta wham lha

arlicla was delivered. and the-date
delivared: . -

1 also wish.torteceive the
follpwing services (for an extrasfee):

|:| Restricted Delivery

9. Aditla. Ardeasdnd an -

BRIAN KALCIC
225 SOUTH MERAMEE;&VENQE.
SUITE 720-5 }‘

§f LOUIS MO 8310p

P-00974104 04T \c?s’ ~
A

2

Consult postmaster for fee.
Article Number T ’

4aa.

P 970 732 L1}

7. Date of Déliv

/p |3 7%‘75'

8. l\d'diéssee'sl.t\ddress

6.-Signature: {A7fssee or'Agem)

PS Form 38116 Décamber ioad | | 111 T Tt |

1
i

41 1 }iDomestic, Return Receipt
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B Chack Dox at righl il you require restricled defivary. following services (for an extra fee); B Check box al right If you require restricted dalivary. following services (for an extra fee):
=] S:l.al?rﬁ: Ihis form to ihe front of the mallpiece, or on Ihe back if space does not |___| Bestricied Delivery : a ﬁlgtfrﬁ? this form to the fronl of the mallpiece, @ on the back il space dees not D Restricted Delivery
B The Ralurn Receipt will show lo whom the articlé was dalivered and the date | & The Retumn Receipl wili show to whom 1he article was dglivered and the date
defivered, Consult postmaster for iee | dellvered Consult postmaster for fee.

—— T : | 4a. Arlicle Number j B T e 4a. Article Number

J . l——‘ —- an ) _ B - | K — .

|  JOHN O'BRIEN ESQUIRE : %ﬁ%\ PN170 732 klz2- ‘ KENNETH ZIELONIS ESQUIRE P 570 732 kLW
' 50 CHARLES LINDBURGH BLVD \e ; 208 NORTH 3RD STREET

. SUITE 207 F\\. rd | SUITE 310
i ; orJ& %8 R CERTIF c 1209 4b. Service Type 51 CERTIFIED
| UNIONDALE NY 11553 : R /\ X IED P ¢ BOX 0
’ R-00974104 070 7 \@ehvery ) HARRISBURG PA 17108-2090 7. Date of Pelivery

“\ . | —an 4 S

L ‘ SIS , L R-c0s74104 o/ | GeT 20 1938

5. Received By: (Prinl Name) 8. Addressee’s Address "5 Received By: (Prift Name) - 8. Addressee’s Address

ignat (Addrﬁor Agent) " 6. Slgnatuww’

PSF °”"t3§ijl1fl‘?'e°‘?’{'5’9f 941 LN b B Lt 1 DomésticiReturn Receipt | Ps Fom 383 Decemuf 1998 i (11 1 111 )] 1] ] DemesticjReturn Receipt

fF- e P U S, .i---—r— e PO -. --:—"‘-L-‘--_———-——v—‘-l
SENDER: : [ also wish to receive the ) SENDER: | also wish Lo receive the
B Check box ai right If you require resticted delivery. following services (for an extra lee): 00 Check bax at right il you require resieicted dalivery. following services {for an exira fee):
a Q:(anﬁn.lhis Tarm fe the frent of The mailpiece, or on the back il space does nol D Restricied Delivery a ‘:2::? this form to tha frort of Ihe maipiece, of en the back if space does not D Restricted Delivery
] Igﬁvgre;g.m Raceipt will show lo whom the arlicle was delivered and tha dale Consult postmaster for fee. { a .gzlevsree};m Raceipt will show to whom the article was delivered and the date Consull postmaster lor fee.
3. Arti . —— 4a. Article Number 1737 N S .| 4= Article Number
( $ -
JAMES STEFFERS P 970 732 %13 LAWRENCE E MONCRIEF ESQUIRE © P 970 ?32 k1S
ENRON POWER MARKETT ‘ 1364 SILVERTON AVENUE
1400 SMTTH 5 NG INe : PITTSBURGH PA 15206
> 0 Box 4428'I‘REET | 4b. Service Type CERTIFIED . R~0097410"-1_ 0/0 ‘ 4b. Service Type CERTIFIED
HOUSTON Ty 27002 o 7. Date of Delivery 7. Date, of. Delivery
R-00974104 o/0 N /;7 ;2_.9,78 A ' o
5. Recejved By: (Prfnf'Nine) . T 8. Addréssee's ﬁgjﬁ.‘ss ad By (Print Name} "Y' - s Addresseé s
P . Jcﬁfl% [ Y £ '
6. Signaturg’ f/Addresfee o ent) 1 6 lgnatur rf( ?}'ESE ?f jﬁ 3
X «/ﬂ ¥ ' Y g l
P Form 3811 Cecgioer 1984 [ 1111 [ { {1117 [T 111 111 [1DOTeSIGIROIM ReCoipt | “ps rom 3BT, Decarmber 1954 DomadiaAerim Receipl
(] L 1
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Check box at right il you require restrictad delivery. iollowing SErwces {for an exlra fee): B Check box at right il you require restricted detivery. fallowing services (for an exira fee}:

Atlach Ihis larm lo the froni of the mailpiece, or on Ihe back il space does not , i & Allach this form Lo the front of the mailpiece. or on the back il space does nat . )
permit. " D Restricied Delivery permil. D Restricted Delivery

The Relurn Recaip! will show lo whom lhe anicle was delivered and the dale ' B The Aelurn Receipt will show to whom the article was delivered and the date
dalivered, g Consult postmaster for fee. + _ delivered, Consuit posimaster for lee.

3, A=t~ Astrracser la; 4a. Arlicle Number v 3 Aftiet e 4a. Arlicle Number R

A BRUCE A AMERICUS
SAMUEL W BRAVER !
ONE OXFORD CENTER

—_

{1 HarvEY MARCUS P 970 732 kL&

{ | OFFICE OF ATTORNEY GENERAL
5644 HEMPST RERATTNG Grivr B wketn

20TH i l

. AvC F;:EO?NGE 4b. Service Type CERTIFIED PITTSBURGH P %1{?{]1&[} not lUlﬁW'l'd . -4:.11 -A Service Type [ CERTIFIED

PITTHANSBURGH SERSOL Dae o Davery L R=00974104 0¥ Maver, ioft 00 addreSS. ..« = 178 Bale of Detvery

15219 ,:_\x;;""" W soni qr:i‘e\['IM"No ‘iuch,r/l .-- / o _DZ ?_?}

R-00974104 g0 , (o ~(7 | .
5. Recoived by: (Fai ivam, B. Addressee’s Address 5. Received By: (Print Name) - ) |8 Addressee’s Address

P 970 732 klb

b

e o
6. Signalure: {Addressee or Agen ' 6. Signalure: (AddressEe or Agenr)l PR s ‘
T8
X X » /,oyvt/e,almu.r/ ‘
PS Form 3811,]December 3994}~ i , ... .'L," ' 1 . iDomestic Return Receipt | PS Form 3811, December 1994 Domestic Return Receipt
i ;
- — e — -— - - N - - — L m e —a _a_wm o~ I
SENDER: | also wish 1o recsive the ! SENDER | also wish o recelve the '
® Check box al right il you require resticled delivary. following services (for an extra fee}: ) go b o right if you require restricted delivery, following services (for an extia fee):
L sgfrﬁn.‘his form 10 the front of tha mailpiace, or on the back it space doas not D Restricted Delivery i n .:g?rgn this form to the fronl of Ihe maiipleca, or on the back il space doas not [:l Restricted Delivery
" L:ﬁvsféd"_m Faceint will show 10 whom the aricle was delvered and the dai> Consull postmaster for fee. ]l L Zzl?ugfat:m Raceipt wil show 10 whom the article was delivered and the date Consult postmaster for Tee.
E 4a. Article Number ! i 4a. Article Number
. { a4 XEITH M SAPPENFIELD II I R
DARLENE WESTFALL AGENT ! DIRECTOR OF MARKETING
{ OFFICE OF ATTORNEY GENERAL P 970 732 B17 | SUEFPORT P 970 732 k19
! 564 FORBES AVENUE 3 NORAM ENERGY MANAGEMENT INC
" PITTSBURGH PA 15219 o Sarvice T P O BOX 2628 -
YPe 3 ! 4b. Sarvice Type IFIED
| R-00974104 0/0 I by CERTIFIED | HOUSTON TX 654~5564 I & CERT
7. Date of Delivery P-00574104 0/0 ﬁ/ 7. Date o elvary
| I
. BtT19 e ] 77 0CT 231998
5. Recejved By: (Print Name) B. Addressee's Address 5. Raceived By: (Print Name) - 8. Addressee's Address
/§S| niure (Adm : r’j 6. Signature: (Addressee or Agent) G
f I
v
(3 ) | _ _f X
PS F 81\1*December PVbore © DHbdii i 1ol ol Domestic Return Receipt

) PS Form 3811 December 1994 1 111 11 VT 7 T T 81 Domestie Return Receipl
[
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SDEINUILE M.
B Check bex at right il you tequire restricled delivery,

@ Allach Ihis lorm to lhe Ironl ol the mailpiece, of on [he back il space does nal
permil,

B The Aeturn Receaipl will show 10 whom the arlicle was delivared and ihe date
tfalivered.

(- LE I FE TRV Y V- TEL- SVl -

following services (lor an exira leg):

D Restricted Delivary

Consult posimaster lor fee.

8 Check box at right if you require resiricled dalivery.

, @ Altach this form lo the front of the mailpiece, or on the back it space does nol
permit.

" B The Relutn Aaceipt will show to whom (he anicle was delivered and (he date
delivared.

3. Arlicle Addressed 1o:
—_— - T
ROBERT L SIMPSON EXEC DIR™ :
CRT5PUS ATTUCKS ASSN INC :
€0% SOUTH DUKE STREET
YORK PA 17403
R-00974104 0©/0

da. Aricle Number

P 8970 732 k20

4b. Service Type CEBTl'FlED

7. Date of Delivary

1. Heceved by: (Frnt Mame)

6. Signature: (Addressee or Agent)

8. Addressee's Address

PS Form 3311, December 1994

e

Domestic Return Receipt %orzﬁ%/d IDecémber 1934 L1 LTEE 1 THT LA IR

- —_

=<

*
,LM_,_,_,_,

SENDER:
& Check box at right if you require reslricted dakvary.

W Aitach this form lo the lronl of the mailpiece, or on Ihe back # space does nol
permll. -

& 7he Relurn Receip: will show to whom the article was delivered and lhe date
delivered.

| also wish lo receive the

|:| Restricted Delivery

Consult postmaster for fee,

agl

3. Anlcle Addressad to:

“MYCHAREL W KRAJOVIC EX VP
FAY PENN ECONOMIC DEV CNSL
TWO WEST MAIN ST STE 407
PO BOX 2101
UNIONTOWN PA  15401-1701
R-00974104 ©/0

L

4a. Arlicle Number

P 970 732 k2l

4b. Service Type CERTIFIED

7. Date of Delivery

/0-15-9¢

B, Recejved By: (Print Name)

6. Signat (Addressee or Ag ni)
\57 >

8. Addressee's Address

PS Form 38711 ,&bﬂcember 1994

Domestic Return Receipt

following services (for an exira leg);

[:] Restricied Delivery

Consull postmaster for fee.

] 3. Hoﬁadracnﬂﬂ 10:

BLE R —
CHATRMay  CCUARD F VIDNER -

WESTMORELAN
101 courrhe
- GREENSBURG
: R-00974104

I County COMMRS
USE SQuUARg

PA 15601

c/0

4a, Article Number

P 370 732 L2

4b. Service Type X CERTIFIED

7. Date 7@9"\:

5; ived By: rint Name)

S S S P S N
LY

(%@/dem Receipt

.o

i SENDER:

jollowing sevices (for an exira fee): 1 B Check box al right f you require restricled deivery.

' @O Attach this form 10 the tront of the mailpiece, or on the back if space does not
parmi.

. @ The Raturn Racaipt will show lo whom the arlicle was delivered and Iha date
l, _ deiivared,

| also wish to receive the

[:| Restricted Defivery

Consult postmaster for lee.

following services {lor an exira fee):

[ 3. Adinln Asidomnan i - - 4a, Article Number
l JAMES CAWLEY ESQUIRE P 970 732 La3
] RHCADS & SINON

‘ L DAUFHIN BANK BLDG 12TH FL
1

F O BOX 1146

HARRISBURG PA 17108-1146
~NNG743n4

ONE SOUTH MARKET 5Q J

oén !

4b. Service Type CERTIFIED

7. Date ﬁ&a{Teryl 9 1998

cewed ‘By: (Print Name)

[

8. Addressee’s Address

Ps F°fml3§ﬂ1LlDé¢é¢ber1994 lq 'l! I

’ 6. Signature: (Addressee or Agel l) \ A
;
!
?.
4

HOrhe

 Domésti¢{Return Receip

t

+



PR R S Aoy VWIS L ITUSIVE LNIG

& Chack box at fight if you require restricted delivery. following serviges {for an extra fee):
=] malrar:r:lthis form 10 The front ol the mailpiece, ar on the back il space does nol D Aestricted Delivery
The Retura Receaipt will show lo whom the arlicie was deliverad and the dale
detivered Consult postmaster for fee.
3" ;-— JEFFREY—-M BLADEN MGR —-— - -- d_l 4a. Article Number '
;| CORP DEVELOPMENT
i NEW ENERGY VENTURES EAST - . P 870 732 k2Uu
P 1845 WALNUT STREET
{ SUITE 2525 ] _ _
A PHILADELPHIA PA 19103 4b. Service Type ) CERTIFIED
: R-00974104 0/0 7. Date of Delivery
\_l r/ I
5. Received By: (Frint Name) 8. Addressee's Address
6. Signafure: (Adgressee or Agent)
X . 10-19-

PS Form, 3811,{ December 1994 | | {1{1 1 1111 {{1ItTEHLEL [} Domestic|Return Receipt

[

SENDER: . | also wish to receive the !
B Check box al right il you require restricted delivery. following services {for an extra fee). .
<] ngnin.ihis ferm io the front of Ihe mailpiece, or on the back it space does nol D Restricted Delivery
@ The Asturn Receipt will show to-whom the article was defivered and the date
__tiativared. Consult postmaster for fee.
32."-3 OHN—E-MOTGIN BA-PR- ———o 4a. Article Number
‘;"TRATEGIC ENERGY LTD
GATEWAY CENTER P 9?0 732 L25
PITTSBURGH BA 15222-1458
7. Date of Delivery
A — ey 1998
5. Received By: (Print Nama) - 8. Addressed's Address

6. Signature: (Addressee or Agent)

X Dy o FAH G :

PS Fom@811, Dasdmosiydedt | 11 1T TLHT11] [ 1| 1 |Domest Retun Aeceipt




AR YL,

@ Check box at right il you require restricied delivery.

@ Altach this form 1o the front of the mailpiece, or on 1he back il space does not
parmil.

O The Reiurn Aeceipt will show lo whom the article was delivered and the date
delivered.

foilowmg serwces (for an exlra fee):
[:I Restricted Delivery

Consult postmaster for lee.

TP B Wt B f B e
| Check box at right if you require restricled delivery.
& Aftach this form to the {ront ol the mailpiece, or on the back if space does not

2. pdirla Addracean

"

"MICHAEL REID DIR MATERIALS
MGMT SVCS .

ADMINISTRATIVE RESOURCES INC
500 COMMONWEALTH DRIVE
WARRENDALE PA 15086-7513

| R~00974104 O'/O

!

R

1

4a. Article Number

P 970 730 0Ock

P OAAMAU T A el Y e A e

following services {for an extra |

permit. |:| Restricted Delivery
o The Return Receaipt will show io whom the article was delivered and the date
delivered. Consult posimaster for fee,
3. Anticl "7 | 4a. Article Number
By JAMES P DOUGHERTY ESQUIRE

PAMELA POLACEK ESQUIRE
"MUNEES WALLACE & NURICK
PO BOX 1166

4. Service Type [ CERTIFIED

HARRISBURG PA 17108-116§

7. Date of Delivery

[o~(9-7¢

R-G0974104 ©/0

g

B I

5. Received By: (Print Name)

6.

w}ldﬂ’?ee or Agent)

. Addressee’s Address

P 970 7?30 D24

7. Date of Delivery

0CT 191998

5. Received By: (Prinl Name)

6. Signalure: (Addressee or Agent)

J X k-(J ¢ onSe A

8. Addressee’s Address ,

PS Formi3BA ekmbor aoea 11 L 11 1 i

| e e

i e' FETTL i !l iDomesﬂclReturn Rece;pt- PS F°‘"’|38¥11ﬂloecembe”994 i

il
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+ SENDER:
B Check box at right if you require reslricted delivery.

B Altach this formn Lo the frond of the mailpiece, or on the back if space does nat
permit.

I also wish to receive the
following services (for an extra fee):

\:] Restricted Delivery

' SENDER:
W Check box al right if you require restricted delivery.
B Attach this form 1o the front of the mailpiece, or on the back il spaca does not

| atso wish to receive the
foliowing services (for an extra

permit, D Restricted Delivery
* @ The Relurn Aaceipt will show Lo whom the article was dellvered and 1he dale B The Raturn Receipt will show 1o whom the arlicle was delivered and the cale
' delivared. -, Consuit postmaster for fee. delivered. Consult postmaster for fee
3. Adticle KENN\FTH MAIMA}:J Esé[}IRmE - == -~ |4a. Article Number P 7 UPHOMAS. 30 AUGSPURGER ESQUIRE 4a. Article Number
KENNEQH L WISEMAN ESQUIRE JOHN HORTON
ROBERT™M_LAMKIN ESQUIRE P 370 730 027 EMMITT HOUSE P 970 730 Oz2°
l ANDREWS WRTH LLP ! MIDCON CORPORATION
1
. 425 LEXING AVENUE ' 701 EAST 22WD STREET
4 -

| ' NEW YORK NY 18017-3903 - Service TYPe [ CERTIFIED ‘|  LOMBARD IL 60148 4b. Service Type [z CERTIFIED
! . R-00574104 o©o/0Q R-00974104 ©/0 7. Date of Delivery
-l N
l

T

5. Received By: (Print N&me)

' ture (Addri 5568 0f Agent) *
I

8. Addressee s Address

v

|

5. Réceived By: (Print Name)

e}

5
|
|
|
|
R’
|
|

. Signature: (AddreW

8. Addressee's Address

Ps Fom: 3?.11.4 PBC?’.“PS' XTI

I

1111} | Domestici{Return Receipt |

w

PS Form 3811, December 1994

Domestic Return Re



Pl WS Rl b
B Check box at right it you require resiricled delivary.

B Altach this form 1¢ 1he front of the mailpiece, or on the back il space does not

permii.

B The Return Receipl will show o whom Ihe anlicle was delivarad and Lhe dale

delivered,

TS I R T R R

following services {for an extra fee):

(] Restricted Delivery

Consult posimasier for fee.

Wl B | Wt B b W
O Check bex at right if you require restricled delivery,

B Attach this torm 1o the front of the mailpiece, or on the back if space coes not
permit,

| 150 WISn 10 receive the
following services (for an exira fi

D Restricled Delivery

B The Reiurn Receipl will show to wham the articla was delivered and the date
Consult postmaster for fee.

3 Ar“c'e AdAraccad t

P
1

\

Lo
[

s

\

L

—

MARK MCGUIRE ESQUIRE
RONALD CARROLL ESQUIRE
JENNER & BLOCK

601 THIRTEENTH STREET N W

12TH FLOOR
WASHINGTON DC 20005
R-00974104 -0/0 '

5, Received By: (Print Name)

4a. Article Number

P 970 730 030

RENEE DONALDSON
SALE
COORDINATOR 5

MIDCON CORPORATION
3200 SOUTHWEST FREEWAY

d4a. Aricle Number

P 970 730 03¢

4b. Service Type g 53 CERTIFIED

HOUs TON TX 77027 4b. Servica Type CERTIFIED

7. Dale of Delivery

0CT 201998

! delivared.
¢
R-009
974104 0/0 7. Date of Delivery

8. Addressee's Address

' B, Signalure: (Addressee or Agent)

xzﬁm

/ _ | - 20-58

5. Received By: {Print Name) 8. Addressee’s Address

6. Slgnasu (Addregsee orA ent

PS5 Form

38, peseieerpons [ {111 |

]

T

A lDorln!esltllg lFiieturn Receipt

e .'__.-_ﬂ:—J

PSWWW@”HW%mmfw%HE FAL T THEL T i1t 1) DomesticiReturn Rece

{

T e —n e e - - .

SENDER:

HE Chack box at right il you requite restricted defivery,

| Allach this form to the {ront of tha mailpiecs, or on the back it space does nol

permit.

B The Retum Receipt will show to whom the arnicle was delivered and the dale

| also wish to receive the
following services (for an exira

D Restricted Delivery

o '
' SENDER:
- B Check box at right if you require restricted delivery,

1
& Allach this form o ihe front of the mailpiece, or on the back it space daes not
permit.

| also wish 1o receive the
fee): following services {for an extra |
D Restricted Delivery

B The Return Receipt will show lo whom the article was delivered and the date
delivered.

Consult postmaster for fee.

|

I

gl 3. Arti'r"" Addenrend o, 4a. Article Number
[ JOHN E STEMBER ESQUIRE

1705 ALLEGHENY BLDG

429 FORBES AVENUE

PITTSBURGH PA 15219

P 97?0 7?30 D33

R-00974104 0/0 4b. Service Type 5 CERTIFIED

A

. 7.'Date of Delivery

1 - ) I e 21

delivered. Consult postmaster for fee.
-t 4a. Article Number
DaVID L CRUTHIRDS ;
ELECTRTIC CLEARINGHOUSE INC ‘ P 970 730 031
1000 LOUISIANA STE 5800
HOUSTON TX 77002-5050
R-00974104 0/0 4b. Service Type 17 CERTIFIED
| 7. Date of Delivery
I - - —
| (b~ 2b-Yg
5. Re ived By: (Prmt Narmne) 8. Addressee's Address
WS (NESeT)
6. Slgnat ressee oLAg

X

v

5. Received By: (Print Name) T B. Addressee's Address

PS Form{38]1 1,{ Decémber 189411 111 [

[N

T

11V Bt T iDomestic IReturn Receipt
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(WL | E.
@ Chack box al right il you require restricted delivery,

& Attach this facm la the [ronl al the mailpiace, or on the back it space daes nat
permit.

B The Realurn Receipl will show lo whom lhe arlicle was delivered and the date
delivered.

3. Aricle

I RISV YIS W IGWEINE UG

foltowing services (for an extra fee):

[:] Restricted Delivery

Cansult postmaster for fee.

t e W e La
{ & Check box at right it you require restricted delivery.

t B Attach this foim o the front of the mailpiece, or on ihe back i space does not
permit,

B The Return Receipt will show to whom the arlicle was delivered and the dale
' delivered.

LR PUNIVEE L)

A T Y

following serviges (for an extra f¢

[ ] Restricted Delivery

GPU ENERGY

250
l 2300 POTTSVILLE PIKE

4a. Article Number

P 970 730 034

fi 3. Arict~ =

MARGARET PETERS ESQUIRE

READING pa 1967400001

4b. Service Type CERT|F|ED

PEQPLES NATURAL GAS COMPANY '
- 625 LIBERTY AVENUE

R-00974104 o/0

|

.

5. Received By: (Print Narmie)

8. Slgnature (%ddressee or Agent)

7. Date of D'elivery

8. Addressee s Address

PITYSBURGH PA 15222~
- R-00274104 ©/C

3187

Consult postmaster for fee.
4a. Adicle Number

P 370 730 03k

4b. Service Type CER\TV"V:’iED
7. Date of Deliv

P

N
4

5. Received By: (Print Name)

B, AdSredibe's Address

‘6. Signature: (Addressae or Agent)

X  KPeEGN.

+

L

i
| |
J
I
|
I
|
|

e e ———— —

X

PS Form 3811, Decémber 1994

o e T et —

Domestic Return Receipt

‘SENDER

® Check 5ox at right if you require restricled delivery.

B Attach this form to the front of the mailpiece, or on the back il space does not
permil.

B The Reluin Receipt will show to whom the article was delivered and tha date
dalivered.

| aiso wish to receive the
following services (for an extra

[] restricted Delivery

Consult postmaster for fee.

3. Artigh -t A

PETER J THOMPSON ESQUIR]:.
KENNETH L WISEMAN ESQUIRE
1701 PENNSTLVANIA AVE NW

4a. Article Number

P 970 730 03§

r

PS Forin 3811,f December 1994} | |

T LTI

e =

m { | Domestic Return Rece

IRERE]

L i et W bn B i B P B

JSENDER:
- M Chack box at right,if you require restricted delivery.

4 | Attach this form to.the front of the maifpiece, or on the back if space does nat
permil.

B The Returrt Flecelpt will show 1o whom the arlicle was delivered and the date
delivered.

| also wish 10 receive the
following services (for an extra

[ ] Restricted Delivery

Consult postmaster for fee.

q, A-i~l~ A

:

STEPHEN BARON

4h, Service TVDB %] CERTIFIED

J KENNENY & ASSOCIATES INC I

4a. Adticle Number

.

P 970 730 037

.’ 35 GLENLAKE PARKWAY | 4b. S}JNTEE’J;W@. CERTIFIED
| STE 200 05 & Da RS _< /)/ SUITE 475 . ale,of Deiveryd]
a WASHINGTON DC 20008-4805 ATLANTA GA 3655 ?5
] p =
7 R-00974104_ 0/O e R~00974104 0/0 r &5*9
5. Recewed etf (Pri 8. Addressee's Address | 5. Received By: (Print Nama}
AV

6. Signaturé: (Addressee or Agent)

»

6: Signatu

PS Form‘3811 D?cember ?4

! TR0 L LA UL U

Domaes

IR

tic Return Receipt
1y

. (Agdre, ar Agent)
X ;4%2Zf2¢7¢ou4«74?:
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PS %Wéﬁ , Dggember 1994
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DLV,

B Check box at right if you requirg restricled delivery.

B Altach Lhis [arm Lo the front of the mailpiece, or on the back if space does nol
permit.

B The Beturn Recelpt will show to whorn the anicle was delivered and the date
delivered.

§osare v

following serwces (for an exlra fee

[:| Restricied Delivery

Consull postmaster {or fee.

] WA i P 1w
B Check box at right it you require restricled delivery.

B Attach ihis Torm 10 Lhe front of the mailpiece, or an the hack If space does not

PR rA i A Uy b

tollowing services (for an extra

¥
D Restricted Delivery

3, Artirtn - Addenm s - -

’

ALAN J BARAK ESQUIRE

3700 VARTAN WAY
HARRISBURG PA 17110
R-00974104 0/0

4a. Articte Number

P 970 73C 038

permil.
B The Relurn Receipt will show lo whom the article was delivered and the date

delivered. Consult posimaster for fee
3 4a, Article Number

. .\'
SCUTT J RUBIN ESQUIRE P 370 ?BD\TE]L'[
INT'L BROTHERHD ELEC WORKERS \\\

4b. Service Type CERTI!FIED

3 LOST CREEK DRIVE
SLINSGROVE PA 17870-9357

7. Date of Delivery

/,91'/‘%99

4b. Service.'l', e o o
o ¥Pe [ CERTIFIED
B-00274104 0/0 7. Date of Delivery /} :
—| [o-17 -7

]

5. Hec ived By: (Print Name}
VT/\ L Mo/

a7 Addressee's. Address

6. Signature: {Addrsssee or Agenr)

X e,

5;“Received By: (Print' Name) -8. Addressee's-Address

g e e e e g

i B. Slgnature (Addresseg or Agent}

X /o Pk

PS Form 3811 December 1994 il
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I
!

[
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SENDER:
H Check box at right it you require restricted delivery.
B AHach this form lo the frent of the mailpiece, of on the back if space does not

1 also wish to receive the

|:| Restricted Delivery

following services (for an exira fee):

| SENDER:

B Check box at right if you require restricted delivery.
@ Altach this form 10 the front ol the.mailpiece, or on the back it space does not

| also wish to receive the
following services (for an extra f

i::
|

D Restricted Delivery

permll permlt
The Ralurn Receipt will show to whom the anticle was delivered and the date B The Return Receipt will show lo whom the arlicle was delivered and the dale :
delivered. Consull postmaster for fee. delivered. Consult postmaster for tee.
3. Ar | 4a. Articte Number ’ [[ 3 Arinin Ardrnoen e 4a. Article Number
-~ oo ( '
( o .
| P 370 730 B39 oaly e P 970 230 04l
] | D:;\(Pig MCFALL HOPPER ESQUIKE ' pgmﬁsiiﬁfioﬁ?gu?in HT |
| ENERGY COMPANY - ] - 3 TG
1 2301 MARKET S$TREET 4b. Service Type 1 CERTIFIED - g";?EEgRTH NIN_'%HRI S'.I‘REE'.T ab. SEN.CE Type - CEHTIFIED
FO .BOX 8699 '7. Date of Delivery ' . 'OWN, LA 01-3179 A :
_ iﬁéﬁggiigﬁlAbfg 19101-8699 - E&R:Eypgz) ) N R-0097410%, )
5. Flecewed By: (Print Name) N - U éssee s Address l 5. Received By: ﬁnn!‘\f\! e 8. Addressee's Address
7998 ‘{"' " & i LY i
6. Signature: (Addressee or Agent) MAHY MCFA{ I7 6. Slgnatur (A b
"CPALL Hop A
X PER i K ..,fa

PS Form 3811, December 1994

Domestic Heturn F{ecelpt
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P IS e KT .

I Qlau WD wu 1TuCIvVE s N e B e W Posabbd i AL LWl Y o LI
@ Check box at right il you require restricled delivery. foltowing services (for an extra fee): W Check box at right il you require restricted delivery, following SeWICeS (for an extra fe
B Altach this [ 1o the front of the mailpiece, {ha back il space does not R . M Attach this [arm to the front of Ih il the back i d
pe{an‘i" IS 10rm 1e ihe 1ronl ol e malpiece, or on lhe t sp D ReSlnC[ed Delwery : permn e front O & mai plece or on [he Dack It space does not [:l Hestricled Delivery
& The Return Receipl will show 1o whom lhe article was delivered and the dale l 8 The Reiurn Receipt will show to whom the article was delivered and the date
delivared. Consull postmaster for fee. delivered. Consult postmaster for fee.
3. Ar . 4a. Article Number 3. -‘\ﬂlt v 4a. Aricle Number
DONALD KAPLAN ESQUIRE - GERALD GORNISH AILAN KOHLER ‘
( PRESTON GATES ELLIS & . P 87%°0 730 OMc & DANIEL CLEARFIELD ESQS P 970 730 Q4.
ROUVELAS MEEDS . ) WOLF BLOCK SHORR & SOQLIS-
1735 NEW YORK AVE NW - - COHEN ——— -
] STE 500 40. Service Type () CERTIFIED . STE 300 LOCUST STREET 4b. Service Type [z CERTIFIED
WASEIGNTON DC.20006-4759 7. Date OL*WWI 1998 HARRISBURG PA 17101 7. Dale of Delivery
| R-00974104 o0/0 al - a [ L R-C0974104 ©/0 _ '?5’
i ] . . ’l /049
5. Received By: (Print Name} 8. Addressee's Address 5. Received By: (Print Name) 8. Addressee’s Address
8. S|gn6k}e wem} 8. Slgnamsewen
i . Ujmu { /f
PS Form 381 ) Dece_ . (i3 4 i 14P0Omestic Return Receipt | PS Form 3811, ember 1994 Domestic Return Rece
(RIS \ ‘\'{\\\.\ 18 RS TR T SRS U O O R 3
it emn e mpeorie— . - T MR el T e e ‘:“J o et i T T T L e e g
\
SENDER: I also wish to receive the i SENDER: | also wish 10 receive the
B Check box al right it you require restricted delivery. following services (for an extra fee): ) ® Chack box at right if you require restricted delivery. following services {for an extra f
H Attach this f to the front of th ilpiace, 0 the back it space does not R . B Attach this torm to the front of |h fipiece, tha back il d
perﬁ:—:i[_ IS 10orm (o the fronl o e mallpigc ran P D Fiesmcted Delwery permi[. & IrGn 8 malipiece, or on the back il space does not D Ftestricted De]ivery
O The Retumn Receipl will show to whom the article was delivered and the dale B The Return Receip! will show to whom the atticle was delivered and the date
delivered. Consult postmaster for fee. delivered. Consult pestmaster for fee.
3. Adic T . e o _______ | %a Adticle Number BATT O 4a. Articte Numbaer
| LY RN ¢ e trinen
. . L HAWKE BSQUIRES .
‘. MAT'l‘-IEW KAHAT, P 970 730 043 IE'PD STEWART ESQUIRE P 970 730 0453
| e '*ng ASSOCIATES INC - | TOLATESTA HAWKE & MCKEON
[ PROSPERITY DRI - BOX 1778 _
fl S]'_J\[FR SPRING Mp 20004 7. Date of Delivery . I R-00874104 o/0 7. Date of Del&zetr ﬁ%@ﬂ
o rcouTaion o/ 0CT 19 1998 S ~/| et B
5. Received By: (Print Name) ' 8, Addressee’s Address . 5. Received By: (Prin Name; N 8. Addressee's Address
I
f
6. Signature: {Addressee or ent) | B..Signature: {Addrassee or Agent)
PS Form 3811 December4994 L I.‘. Hn SR SIS R R H] Domestlc Return HeCElpt PS Form 381“,'1 Pecember A T Pt ”il i 11 DomesticiReturn Rec

X ey



1
AT IYLA b,

B Check box al righl il you require restricied delivery.
B Aftach this form to the front of the mailpiece, or on the back if space does not

following serwces (for an exlra fee):

D Restricted Delivery

L L

& Check box at right if you require restricted delivery.
B Allach this form to the front ol the mailpiece, or on the back if space does not

TOMARMIM Trawe Lo s R A

following services (for an extrg

-

D Restricted Delivery

i ermit.
a ?izn;:.elum Receigt will show 1o whom the arlicle was delivered and he dale =] $he Return Receipt will show to whom the article was delivered and the date
delivered. Censult postmaster for fee. delivered. ConsuMt postmaster for fes
. 3. Aricle " ** 4a. Aricle Number fl 'i 3. Art - o~ = 4a, Arlicle Number
] ,—
' f GARY JEFFRIES ESQUIRE - . P 970 730 D4b | gf;“‘éﬁgi AESCHLEMAN DIR P 970 730 D4
CNG ENERGY SERVICES | ! 100 A Gr INC
ONE PARK RIDGE CENTER 7 _ ‘ . mEoRTA ETEI;{SEZND STE -300
PO BOX 15746 4b. Service Type 1 CERTIFIED " R-00S74104 o) 4b. Service Type: i CERTIFIED
‘ PITTSBURGH PA 15244-0746 7. Date of Dehvery ; E 1 ° 7. Date of Delivery
{ R-00974104 ©0/0 fé} L ‘ :
Wl o o N _ o "J SO ‘;&&"7;

5. Received By: (Print Name)

8. Addressee s, Address

6. Signatu

X

ddressee or Agent)

5. Heceived By: (Print Name)}~

8, Addressee's Address

e e me— s ———— e e —

W 7%@“‘*??

PS Form 3811, Decerfiber 1984 Domestic Return Receipt o PS Form 3811, Deceimbert1ogd 11 Trali ti il U TH IDomestic Return Re
i
— — U S — e o . .
[
SENDER: | also wish to receive the ' : SENDER: i also wish to receive the
B Chack box at right i you require restricted delivery. following services (for an extra fee): 8 Check box al right if you require restricled delivery. following services (for an extre
H Atiach this form Lo the front of lhe mailpiece, or on the back il space’doas not R . - A Attach this form to the front of the mailpiece, ar on the back if space doe it .
permit. D Restricted Delivery permit, e D Restricted Delivery
" | The R R
a Zgﬁvzilgrn Receipl will show 1o whom the artlcle was delivered and the dale Consult postmaster for fee. deﬁvar‘i‘gm eceipt will show to whom the article was delivered and the date Consult postmaster for ‘et
7 At 1 . 4a. Article Number l I 3. A:l' 4a. Aricle Number
P ! ‘
o ' ] | i i SHEILA HOLLIS ESQUIRE ,
P-%70 730 04?7 'V | | MARY ANN RALLS ESQUIRE P 970 730 OW
[ | ‘ 1667 K STREET NW STE 700"
_ WASHINGTON DC 20006- 1608’
4b. Setvice Type l ¢ ! ; ;
YPP B4 CERTIFIED || 1 || R-00974104 0/0 4, 4b. Service Type 1 CERTIFIED
7. Date of Deli ) ' r i
l Ut{-}l 21 % i i i i 7. Date of Delivery
~ ) T L A%

m
AN
Bld .
<
1]
(=1
=
=
Ry
2
)
5
3
3

7;/aiure (Addressee or Agent)

8. Addressee's Address

LN

I [ A

v 5. Received By: (Print Name)
f

8. Addressee's Address

(Addressee priagent)

X

.

to/ffr/fiéf

PS5 Fér.u{ 3811, December 1994

Domestic Return Receipt .

. PS Fou 3811, Deckmber 1994
VAL VID e il i
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SENDER: i
@ Check box at right if you require restriciéd délivery.

permil.

— — —— i - =

deliverad,

B Atlach this form.tg the front.of the mallpiece; or-on.ihe back if space does not

B The Heturn.Hecelpl will show to whom the.anicle was dlhvared and tne date

T alsg W|sh 1o receive the

) following services (fof an exira fee):

[] restricted Delivery

Gansuit postmaster for fee.

3 articla. AdAdreadon the

JOSEPH DWORETZKY ESOUIRE
JOHN LAVELLE JR ESQUIRE

ONE LOGAN SQUARE .12TH FLOCR
PHILADELPHIA PA 19103
R-00974104 0O/0

4a. Article*Number

P 970 ?30 0350

4b Sefvicd Type - CERTIF}ED

7. 'Date of Deélivery

953/

5 Recavet By (Frint:Name)

A L

B. Sighature: (Addressee or Agent)

8. Addressed’s-Address

03 Form 3814, Decerber 1894
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“Doméstic Return Receipt (-
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SCNKEN.
B Check box at righl if you require restricled delivary.

o Altach this lorm 10 The front of the mailpiete, or on tne back it space toes nol

foltowmg services (for an extra fee):

D Restricted Delivery

t I:I Check box al right if you require restricled delivery.
B Altach this torm 1o the ront ol the mailpiece, or on the back if space dees not

P CHDW WIS WD I GLEIVE T

following services (for an exlra fc

pexmil f permit. I'] Restricted Delivery
™ The Return Receipt will show Lo whom the arlicle was delivered and the date Consuit postmaster for fee. l a (T;L's?v??éc”.‘” Receipt will show 1o whom Ihe article was delivered and the date Consult postmaster for fee
delivered. i .
; :were i 4a. Articie Number 5 3. Arlicle Addressed to: 4a. Article Number
LA i - —— = v
P 970 731 785 ( P 970 731 747
LARRY R CRAYNE [ JIM FERLO COUNCILMAN '
| RIZHARD § HERSKOVITE N ; 518 CITY-COUNTY BLDG
DUQUESNE LIGHT COMPANY 4b. Service Type [z . CERTIFIED j PITTSBURGH PA 15219 4b. Service Type g CERTIFIED
| 411 SEVENTH AVENUE 16-00& S PT | / R-00974104 ©/0 7. Date of Deli
- 0-1930 ale o "’ . . Date of Delivery
' pPITTSBURGH PA 1523 = 1 :
\ e ——PR=070574104 -0/0 I o QCT ) 1998
5. Received By: (Print Name) 8. Aﬂdreséee s A’dcﬁess 5. Received By: (Frint Name) 8. Addressee’s Address
/‘—"‘
6. Signature: (Addressee or Agent) }W drafeds or gent) /
X e — — i —re— I ———— i; e
Ps Form 3811, fDecémbet 994t {1 1 1 [ 11 1ff il 1 Domestic Return Receipt {_ps 56 i m 38, iDecember 195 1 bl CH T trrigss ' Domestic Return Rece
L s e |
[ . m— — : : = = = omr e - - e
SENDER: | also wish to receive the 1 SENDER: | alzo wish to receive the
Check box at right it you require restricted detivery. following services {for an extra fee): | | R Check box at right if you reguire restricted delivery. following services (for an extra !
O Attach this orm o the {ront of the mailpiece, or on e back if space does.nol D Restricted Delivery : [ a :étramclr: this form to the front of the mailpiace, or on the back if space does nol I:I Restricted Delivery
permit,
. . i deli d and the dat & The Return Receipt will show to whom ihe article was delivered and the dat
@ The Reluen Receipt will show to whom the arilcie was delivered and the date Consult postmaster for fee. : | d:“velredArm __ e Consult postmaster for fee.
3. Article Addressed.to; . 4a. Article Number 1 3. Article Arrirassar.tn 4a. Article Nurmber
| T !
P 970 731 78k . | f P 970 731 786
I TIMOTHY MORAN
DAVID HUGHES 1 . 986 GREENTREE ROAD
4037 LUDWICK STREET ! ~ PITTSBURGH PA 15220 4b. Servics TyP8 53 GERTIFIED
PITTSBURG : F
} R-00974104 0/0 7, Daleyelivery
L r-00974104 o/0 » - ~ N /"_/‘(
= Hécejved By: (Print Name) } 5. Recelved By: {Print Name) B. Addressee’s Address
. . i ‘
5. Signal ress gent) { {Addressee or Agent)
{

-

""" HETHIRIR IR

i Domestic Return Receipt || PS For
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!
X
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11, December 1994
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SENDIM
d Chack box al right il you require restiicled delivery.

B Attach 1his form {o the {ront of the mailpiece, er on Ihe back if space does nol
permil.

B The Relurn Receipt will show to wham the article was delivered and the date
daiivered,

[ P P

following services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee,

3. Article Addressed to:

.
1

-

S'f‘EPHEN L FELD ESQUIRE
FIRSTENERGY CORP

' 76 SOUTH MAIN STREET

" AKRON OH 44308
R-00974104 0/0 ffxs

4a. Article Number

P 970 731 789

4b. Service TYPe g CERTIFIED

7. Date of Delivery

(=3 =)

A

. FIRUEIVEU DY, (TN IVETR)

8. Addressee's Address

7
6. Signalure: (Addressee or Agemnt)
X e/ O,

PS Forrnl381 1\,{0 mbef 1?94 .

Teel AR

Jomastic [Return Receipt

T - JEUR

SENDER:
B Check box-at.right if you require resiricied delivery.

B Atiach this form {0 the front of the mailpiece, or on the back if space does not
parmit.

e,

& The Raturn Receipt will show to-whom Ihe article was delivered and the date

| also wish to receive the

3 EF): Restricted Defivery
t .

' follg%fg!serv'rces (for an extra fee):

delivered. 5 Gpgsult postmaster for fee.
3. Adicte ' - 4a. Artigle-Number

e [ e

| GORCON & SMITH ESQUIRE

JCHN & HENGERER : ,

. q _ 4b. Service Type [y

{ ‘_L,_-E)-{)—l JTH ST NW-STE ‘600 [ CERTIFIED
i WASHINGTON DC 20036 7 pate of '”ew

N R-00974104 o0 O | CW&§/
5. Recaived By: (Print Name) 8. Addressées Addre‘és
6. Sign ture (Addre.@ or Agenf)
x v

PS Form 381:1‘ December: ?t‘l |
\ l

—

i Do
it

m??tici}é%eturn Receipt

R —————————————SSS

AT b IS B L,

|
| & Chack box at right if you requite restricted delivery.

1'|‘

B Altach this lorm Lo the front of the malipiece. or on Ihe back if space does not
permit,

B The Relurn Receipt will show to whom the arlicle was delivered and he dale
delivereg,

feliowing services (lor an exura 1€
I:l Restricted Delivery

Consult posimaster for fee.

3. Aticlc ©

MICHAEL L KURTZ ESQUIRE
BOEHM KURTZ & LOWRY

2110 CBLDL CENTER !

| 36 EAST SEVENTH STREET
CINCINATTI OK 45202
R-00974104 o©/0 !

4a. Article Number

P 970 731 791

42_]7: Service Type CERTIFIED

7. Date of Delivery 1

10-19 9

5. Received By: (Print Nams)

6. Signature: fAddressee or Agent)

X U

8. Addressee’s Address

b Ps Form| 381 1,{Decemper 198411 [1{{] T} 11 TLLIL {1 11 1 DomesticiReturn Rec
| .
i SENDER: | also wish to receive the

B Chack box at rght if you reguire restricied delivery.

B Aftach this form to'the iront of the mailpiece, or on the back i space does nol
permil.

@ The Return Racsipt wili show to whom the article was delivered and the date
delivered.

following services (for an exira

D Restricted Delivery

Consult postmaster for fee

4, Artinla. Addracead o

- -,

[ PATRICIA ARMSTRONG ESQUIRE

THOMAS THOMAS ARMSTRONG &

NIESEN
PO BOX 9500

. HARRISBURG PA 17108-$500

, R-00974104 0O/O

4a. Arlicle Number

P 970 731 79

4b. Service Type CERTIFIED
7. Daﬁoi Oalivery

oT 191998

8. Addressee’s-Address

I I

[

Domestic{Return Re




[T PR
B Check box a3 right it you raquire restricted delivery.
B Altach this form to The front of the mailpiece, or on tha back if space does not

R O R Tty

tollcwmg seerceS (tor an extra fee):

|:| Restricted Delivery

B Check box at right if you reguire resiicted delivery.
® Allach this form 1o the front of the mailpiece, or on the back if space does nat

foIIowmg servnces (for an extra fe

permit, © o permit, D Restricted Delivery
t Tha Return Receipt will show 1o whom ihe article was delivered and the dzle ° B The Relun Receipt will show to whom the article was delivered and the date

delivered. Consull postmaster for fee. | _ delivered, Consull postmaster for fee.
3. Adlic

——

JACQUELINE R MORROW ESQUIRE
ROINEY R AKERS ESQUIRE

CITY OF PITTSBURGH

313 CITY-COUNTY BLDG

414 GRANT STREET

PITTSBURGH PA 15219
R-00974104 0o/0

.
eceived By" (Print Name)

J

!

\.
R

5.

4a. Article Number

P 97?0 731 793

3. Afticle Addressed to:_
-

STEVEN BAICKER-MCKEE
WANDA SCHILLER
BABST CALLAND CLEMENTS &

4ab. Ser;vice Type ‘ CERTIFIED

< | OCT 19 1938

6 nB)LK(Add osses or Agent)

7. Date of Delivery

4a. Article Number

P 970 731 795

!'|* ZOMNIR PC

-4b. Service Type 1 CERTIFIED

| | * Two GATEWAY CENTER 8TH FL
L\ . pITTSBURGH PA 15222

8. Addressee's Address

— R-00974104 /0 {

7. Date of Delivery

get 10

5. Rec..... oy QETHEIUINETRIG)

6., Signature: (Addressee or Agent)

X W%ﬂ%

8, Addressee’s Address

—PG-FUG'\SS 11, Decemﬁer 1994

Domaestic Return Receipt

e =

PS Fofn 3811} Detbmogefasat] | 11 1 11}

I — — == T

SENDER:
3 Check box at right if you reguirg restricled delivary.
0 Altach this form 1o he front of the mailpiace, or'en the back 1 space does nol

| also wish io receive the

[:l Restricted Delivery

foltowing services (for an extra fee):

1
1 SENDER:
| & Check box at right if you require restrictad delivery.
l B Anach this form to the front of the mailpiace, or on the back il space does not

1 also wish to receive the
fellowing services (for an extra

5. Hec'e;fed By: (Print Name)

8. Addressee's Address

1 ;

5. Received By: (Prinf Name) _

B..Addessee’s Address

permit. permil. |:| Restricted Delivery
a ;‘gﬁvgre‘;g.m Receipt will show 1o whom the acticle was delivared and the date Consult postmaster for fee. 3 -] g:ﬁvze‘;;.m Recalpl will show lo whom the anicle was delivered and the date Gonsult postmaster for fee.
3. A - - - | 4a. Article Number i}i 3. A —__ __ 4a. Article Number
I ALLEGHENY ELECTRIC B 8970 731 79y 1 ROESRT WEISENMILLER ' P 970 ?3L 79k
. COOPERATIVE INC ' MRW & ASSOCIATES ING
} | 212 LOCUST STREET , ! 1229 HARRISON STREET
L { PO BOX 1266 4. Service Type g CERTIFIED SUITE 1440 4b.Senvice TYPe 7 CERTIFIED
' R-00974104 0/0 _ (] -60974104 o/0 Yt
- 00T 19 1998 .
1
|

i lgna ( dressee or,

v

PS Fefrm 381;‘[ {Decemb“" IREIRL

T

Domiestic{Return Receip

d
Uiy PS Form 380, {Detombel 198411 [ [{[ [1 111 111

[T 1T | Domesti¢[Return Re




- S P Sy —_— e . PR

SENDER:
@ Check box at right if you require restricted delivery.

B Attach this form 1o Lhe front of the mailpiece, or on the back it space does not
permit.

B The Return Receipt will show ta whom |he anicle was delivered and the date
delivered.

l_ also wish 1o receive the
following services (fer an extra fee): |

[ ] Restricted Delivery

Consult postmaster for fee,

3. ANiq'_"

JOHN R ORR ESQUIRE
ONE WESTCHASE CENTER

10777 WESTHEIMER STE 650
b i |  HOUSTON TX 77042

L R-00874104 o0/0

]

i 4a. Article Number

P 970 731 797-

.5. Received By: {(Print Name)

6. Signa rgz\ {Addressee or Agent}
X e
< (A L A —

@

PS Form|38{1 1\ December 1994 { {111 | fti {1t1 it
Y

i l.jom'_e‘lstic ‘Return Heceipt

- o B
| SENDER: | also wish to receive the

& Check box at right if you require restricted delivery.
W AHach this form to 1he fronl of the maifplece, or on the back if space does nal

1
!
following services (for an extra fee): {
i
D Restricted Delivery |

!

(7- BRIAN A RIDER
!  PENNSYLVANIA RETAILERS’
| 224 PINE STREET

pemit,
] "I:I'hlg Flel‘lij Receipl will show Io whom the anicle was delivered and the dale Gonsult postmaster for fee.
elivered. .
3 AT ’ - - 4a. Aricle Number

}
|
p 970 73L 7498 ]

BARRISBURG PA 17101-1325

4b. Service Type CERTIFIED

| | R-00974104 ©0/0

'l JE—

7.

Date of Delivery

‘;
vy — Va4

6. Signature: (Addressee or Agent)

5. Raceived By: (Print Name) . a.

Addressee's Address

{
a
|
|
[
z
!
1

]

P oor i
|t: IOEE T L Lt

PS Form 3811, Dacermber 1994
{
i

e e e r— —— i o Rt L St T S ST e

.:Domestic Return Receini

i
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B Check bex at right il you require restricled dalivery,

R Atlach this ferm 1o the [ronl of Ihe mailpiece, or on the back if.space does not
permil, .

8 The Relurn Hecéxpl will show 1o whom the ariicle was delivered and the dale

ioliow.ir;é-s;e-r;i}:.és"(f.c;r—é.r\ extra fee):
D Restricted Delivery

Consull postmaster for fee.

3. An
'EHONORABLE TOM MICHLOVIC

ALLEGHENY CO DEMOCRATIC
DELEGATION

519 PENN AVENUE

TURTLE CREEK PA 15145

dalwered.

)

4

4a, Article Number

P 870 232 7945

B Check box at right if you require restricted dehvery.

B Attach this lorm to the fronl of the mailpiece, or on the back if space does nol
permit.

@ The Return Receipl will show o whom the anticle was delivered and the date

lollowing services {for an extra fee):
D Restricted Delivery

Consult pastmaster for fee.

5, HONORABLE TERRY E VAN HORNE
/- ALLEGHENY CO DEMOCRATIC = @
DELEGATTON
1625 FIFTH AVENUE
ARNOLD PA 15068-4415
R-00974104

4a. Article Number

P 970 232 797

ervi g - -0 - —
R-00974104 o Ab. Service Type. g CERTIFIED 4b. Service Type 7 \CERTIFIED
7. Dale of ‘Deliyery / | 7..Date-of Delivery
MR S 11/ 29/9% - — e e /22599

5. Heceiv%ﬂ/E . (Print Na‘m-e
Ay R Lreer
6. Signature; (Addresse%aqgenu

8. Addressee’s Address

5. Received By: (Print Name)~—.
20

6. sﬁynre: (Ad;? or Agent) _

8. Addresseg’s, Address

PS Foirm%811, December 1994

Domestic Return Receipt

PS Form 3811, December 7094

' H -

SENDER:
B Check box ai right if you require resiricted delivery.

A Aitach this form to Iba lront of the mailpiece, or on Lhe back if space does not
permit.

O The Rewm Receipl will show to whom 1he article was deliverad and the date

foliowing services (for an extra'fee):

I:I Restricted Delivery

Consult postmaster for fee.

HRDRABLE IVAN ITKIN
J S—

4a, Article Number

P 970 232 749k

4b. Service Type ) CERTIFIED

A LRGHENY - CO DEMOCRATIC ™
CELEGATION
1147 GREENFIELD AVENUE
~; PUITEBURGH PA 15217-2053
F-03974104 o)
\ _. .

7. Date.of Delivery

5. Rdgeived By: (Print Name)
TN L. L-QA..u
6. Signature: (Addressee gr Agent) A3

T v T v {
{1 1] ifalso wish to receivé ife| [] |

Domestic Return-Receipt

s,

v

SENDER:

B Chack box al right il you require restrictad delivery.

W Attach this form Lo lhe front of the mailpiece, or on the back il space doas nal
permii.

The Return Receipt will show o whom 1he article was defivered and lhe date
delivered.

| also wish to receive the
following services (for an extra fee):

[] Restricted Delivery

Consult postmaster jor fee,

o
’
dl

A Aclade Addea——o -

HONOFABLE FRANK GIGLIOTTI
| 2L EHENY CO DEMOCRATIC
tLELESENTION

ML

PR N4

3 FAST CARSON STREEET
i PITTSRURGH PA 15203-1929
D m-00974104 o

da. Article Number

P 970 232 749

.

7. Dale of Delivery _

11-2296

"5, Received By: (Print Name)

8. Addressee's Address

11}

-

B Form 3811, Decdmper 1994 1 1 1 1 1L 1L 1L )

111111 \Demestic Return Receipt



| Check box al righl ! you require restricted delivery,

8 Atlach Ihis form lo Lhe Iront of the mailpiece, or on Ihe back it space does nol
permil,

tollowing services {tor an exira feg): ’ D Check box al right il you reguire resiricied delvery. lollowing services {for an extra lec

8 Tha Retum Receipl will show 1o whom the arlicte was delivered and the date
dalivered.

Consult postmaster faor fee.

B 5 E' B Altach ihis 1o:m lo Ihe Iront of the mailpfece, or on the back i space does nat
D Restricted Delivery N

pearmil.

' B The Aetwin Racaipt will show 10 wham 1he anicle was defivered and the date
del""'

3.,
[Jl HONORABLE ANTHONY DELUCA

' ALLEGHENY CO DEMOCRATIC
'  DELEGATION

|, 11609 PENN HILLS DRIVE
PITTSBURGH PA 15235-3329
R-00974104 0

4a. Article Number

p 970 232 791

D Restricted Delivery

Consull pestmaster for fee.

$ Hox BT
i HONORABLE .

212 sEcowp g

o

4b. Sewvice Typéf CERTIFIED

=L ufJB'ﬂTH
B~ )'ng,;lo

7. DNEﬁVD%iV? 1998

PA 15037-1534
o -

———

5. Received By {Print Narre)

8. Addressee's Address

6. S%Mr A%ﬁi) ;

AT, JA,'[:(:HENY
BLig (’AIION
.5

4a. Article Number

P 970 232 793

4b. Service Type CERTIFIED

7. Date.of ?elive

(YL

Received By: (Print Nama)

8. Addreéséée's Af]dress

6. Signatyse: (Addressee or Agemn,
ﬁ/ h]fﬂ\ 20 PRV A

PS Form 3813 ‘Decemb/er‘llgigdf a1 FHHE T T (i DomesticiReturn Receipt Psxéorm 3811, Decg@ber o4 Domestic Return Receipt
L A it B et 2 e et e Dl S s S R = .—:.—.-._ :;‘:.__\.L.-_ ~= ch - T T e LT e AT _;
SENDER: ; P P4 i} i} balso wish Lo receiveithe SENDER: i

B Chack box al right il you require restricted dehvery.

B Atlach ihis [orm lo the front of the mailpiece, or on the back I space does not
parmit.

followung services (for aniexira’ fee):;

I:] Restricted Delivery

A Check box at right i you require rasiricled dalrvery

B Attach thig form to Iba fronl of the mailpiece, or en the back if space dues nol
permit,

D Restricted Delivery

i . . B Tha Aelurn Feceipt will show 1o whom 1he adicle was deiivered and the dal
r Ttageipt will show 1o whom the articla was daliverad and the date Consult posimaster for fee. __ celiverad, wered ana e cale Consult postmaster for lee.
A - 33 . : i
3’A 5 o .. | % Article Number . : ﬁ HONORABLE SUSAM LAUGHLIN | Amicte Number
ONORABLE FRANK DERMO : * ALLEGHENY CO DEMOCRATIE '
R TiE
ALLEGHENY CO DEMOCRATIC P 970 232 792 DELEGATION P 970 232 794
DELEGATION

! §01 FREEPORT ROAD

| lcHESWICK PA 15024-1209
1 a-00974104 o |

A,

4b. Service TYpe 57 CERTIFIED

555 MERCHANT STREET
RMBRIDGE PA 15003-2464

4b. Service Type CERTIFIED

'
i R-00974104 T Q

\ 7. Date of Delivery 7. Date of'Delivery
\._-l g -”-\)“/—v e / /o-ifg -—-gf S . ; //izgfiy
c Fomewed - 8. Addressee s Address i 5. Hecelved By: {Print Name)

6. Signalure: (Addressee or Agent)

X

PS Farm 3811, December 1994

| X

Domestic Beturn Rece_“ ! PS Form 3811, December 1994 d

6. Signature: (Addressee o5 Agent)

WA

8. Addrassee's Address

Domestic Beturn Receipt .



a Chack hox at righl it you requiva reslicted delivery.

fatiowing services {for ar exira feg) @ Check box at right it you require resiriclgd delwery,
B Allach \his form lo the Ironl of Tha mallpiece, or on ha back it space dogs net

lollowing services (for an exira lee):

M ‘ D Restricled Delivery -] ﬁgra:‘li}.lnls torm o the Iront of the mailpiece, or on the back il space does nol D Reslriciec Delivery
& The Return Receipl wilk show 10 whom he anicle was delvered and the dale - | The Relumn Receipt will show o whom the arlicle was delivered and the dale
delvered. Consull posimasler far fee. deliverad. Consult pestmaster for lee.
T_? [ 4a. Arlicle Number j 7 Adiala Addrnaccad g . —_——— e 4da. Aricle Number
DR ROGER GDISIO ! p 870 232 787 LAVID E POMPER ESQUIRE P A70. 232 781
170 DRAKE ROAD 1

BPTEGEL & MCDIARMID
1350 HEW YORK AVENUE NW

4b. Service Type 5 CEHTIFIE‘D s WASHINGTON DC 20005-4798 4b, Senice Type ' CERTIFIED
R-00974104 0 ; X i [ 0571104 . =
7. Date of Delivery

o 7. { Dadiv
: P NOVZ
- = - = | 8
5. Received By: {Print Name) 8. Addréssee’s Afluress Sn}ggéﬁéd'By: {Print Name) -

6. Signature; (Adtressee or Agent)

Xd .U 6&,&&9 | o &;fnay (Addresse / ZZEZ A/Z____\

PS Form 3811, December 1994 Domestic Return Receig W\S?r !?e(iei;{nlaer 1994H T
d

BETHEL PARK PA 15102

i

TR me e ot

= T e et T et T e e e T T e T e T —— e e T e - e e e e e e Y e T
I et : [ _llll.!l.ll K T T !,“ Faai T d o — e e —— P et T i

SENDER: PR aigplish'to’ retéive e Y GENDER: } “ti i it iiib3 114 i|1ti} alsopwishiloireceive the 31
& Check box at right if you require reslricled delivery. following services (for an extra fee): B Check box at right il you require rastricted dalwery SN £11 {1 tollowing Services' (16r an. exira [eE)
B Altach Ihis ¢ lo tha front ol 1h | he back it d : :

p;ﬂ’i" is form to the frant ol the mailpiece, or on the back if space does not D Reslricted Delivery = Qél:an:: this farm 10 Ihe irant of lhe mailpiece, or on lha back il space does nol l:! Restricted Delivery
@ Tha Relum Recaipt will show to whom the articl dalivered and the dat . il wi i I t

T w Lo w articla was delivered an ate Consull postmaster for fes, 8 The Felurn Aeceipl will show 1o whem Lhe arlicls was delivared and Lhe date Consult postmaster for fee.
3 L 4a, Article Number S 4a. Article Number

| . - WNOHRBLE FRANCIS J DERMODY - :

a
MARY RUGH SR ELECTRICAL ENG 3 P 970 232 788 ! Oiiﬂ“fgggrm AVENUE ] P 870 232 790
JNIVERSITY OF PITTSBURGH ' ’ FA 15139 :

FACILITIES MANAGEMENT DIV .
EUREKA BLDG 3400 FORBES' AVE

4b. Service Type & CERTIFIED

| [4b. Service Type
[ R-00974104 o i ervice Type ) CERTIFIED
[prrTsBURGH A 15260 7 Date of Dalvary t 7. Dato of Pelivery
{R-00974104 o ; ' ; . 7 -
) ) ) o l e : - — L " L; /C /5
5. Received By: (Prin! Name) 8. Addressee’s Address 5. Received By: (Prinl Name) 8. Addressge’s Address.

6. Signa-l_u\re: {Addressee or Agpnt) 8. Signalure; (Addrassee ar Agent) -
X Md/uq - X ,@WJM

PS Form{3817; Dgfember 4G5 111 1 L 11 1 110 (11 T {{1Domestic Return Receipt

PS Form 3811, December 1994 - Domestic -Return: Ffegeip!




B Check box al tight il you require rgstrictad delivery.

B Altach 3his form l¢ Ihe tront of the mailpiace, or an the back il space does nol
pesmit.

B The Rerurn Receipl wili show to whom the articte was delivered and tha date

tollowing services {for an exlra fee) B Check box ai nght i you require restricted delivary,

. . B Allach 1his torm 1o the Tront of Ihe mailpiece, or on the back 1 space does not
El Restricied Delivery

permil.

B The Return Receipl will show to whom the article was delivered and the date

Consult postmaster for lee. detivarad

3, Aricle Addressed lo: o .
HONORABLE RICHARD F VIDMER
| cHAIRMAN
WESTMORELAND COUNTY COMMRS
1101 COURTHOUSE SQUARE
GREENSBURG PA 15801

delivered.

following services (for an extra lee):

(] Restricted Dalivery

Consull postmaster 1or fee.

3a, Arlicle Numbe 3.4
a. Arlicle Number -JOHN E MOLINDA PE o

STRATEGIC ENERGY LTD

12 GATEWAY CENTER
+PITTSBURGH PA 15222-1458
R-00974104 Q

P 370 232 743

4. Senice Type [ CERTIFIED

4a. Article Number

P 970 232 785

4b. Service- Type @ CERTIFIED

R-00974104 0 7. Date of Clelivery / ‘ 7. Date of. D/GVW
. _ [l [2%(88
5 R Y e . e 'q_ﬁ? essee s Address 5..Received By: (Print Name) 8, Addfessees Address
.- > s
) // o A:,e‘/ . VA, 4
6. Bignalyfe; treséee nt} Ly ‘\ 1?\ 6. Signature: {Addressee or, t)
% f
o g ol & )( /
: — 1586 o - -
S Form 3811, December 1994 . }}OIﬂeStIC Return Hecelpj PS Form! 381 y{Dréember 1994 { {i]] HHBRIRERI! ”D?n}alsnci ﬁeturn Receipt
j o
R et R T Tt e i TR — B e 7 ...V D
SENDER o o T YTV s wish to feceive the 11 /SENDER: 1 also wish to recaive the

-] Ch[ock b al tight'1? you require restrictad delivery.
B Atipch this form to Ihe front of the mailpiece, or on 1he back it space does not
perrml ’

& The Return Receipt will show to whom (he arlicle was defivared and Iha date
deliverad,

tollowing services {lor an extra lee) M Check box al right it you require resiricled defivery,

. ) B Attach this larm to Lhe lronl of Iha mailpiece, or on the back i space does not
[:] Restricted Delivery permit,
H The Relurn Receipt will show 1o whom the article was deliverad and the date

Consult postmaster for fee. delivered,

I

3. R L -.-
; . JEFFREY M BLADEN MGR
. CORP DEVELOPMENT

NEW ENERGY VENTURES

14945 WALNUT STREET
ﬁ SUITE 2528

FHTLADELUHTA

I! E-00974104

EAST

ch 13103
o

[

D Restricted Delivery

Consult postmaster for fee.

tollowing services (for an exira fee}:

Iy —" . —

4a. Article Number

P 970 232 784 JAMES CAVLEY ESQUIRE

RIOADS & SINON
; DEUPHIN BANK BLDG 12TH FL
[ ON% SOUTH MARKET $Q
" 0o BOX 11486
' HAIRISBURG PA 17108-~1146
R-05974104 o}

4b. Service Type [z CERTIFIED
7. Dale of

Blivery |

(D3 /55 w

5 Recew y: 71nr Na 2

6. Signature: {Ad orAgent)

X

4a, Anicle Number

P 970 232 78k

4b. Service Type CERTIFIED

7. Date of Delivery

8. Addressee’s ‘Address 5. Received By: (Print Name)

¥ ah S
6. Signalure: (Adm K

vs Fom[a81 L 0dp e 984l} [ 1 11 1 11111 11T 111 11 [ Dofestoatun Recely P Fom 3811 edepter 9841 1111 |

B. Addressee'’s gclciresss5 g a

iR

[v1 [ [Domestic Return Receipt



@ Check box at Aghl it you require reslncted delivery.

@ Atlach this lorm to the Iront of the mailpiece, or on the back il space does nol
parmit.

B Tha Relum Receipi will show 10 whom 1he article was delivered and the date
delvered.

Iollow'inEU;e};fc;ésl“(lgrv;ﬁ- éflr; fee):
[:] Restricted Delivery

Consuli postmasier for-fea.

| B Check box at sight it you require reslricted defivery.

| Allach thig form 10 the sont of 1ha mailpiece. or on the back it space does not

permil,

delivered.

A, Anicle Addressed lo

{- J

j HARVEY MARCUS
i |OFFICE OF ATTORNEY GENERAE .-

5644 HEMPSTEAD ROAD
FITTSBURGH PA 15217
. R-00974104 o

4a, Article Number

P 970 232 779

|
{ @ The Relurn Receipt will show 1o whom 1he anicle was delvered and ibe dale
]

following services (for an extra fee):
[] Restricted Delivery

Consull postmaster for lee.

3. Article Agd(essad 1o0:

RGERET L SIMPSON EXEC DIR
CTTSPUS ATTUCKS ASSN INC
$OUTH DUKE STREET

4b, Service 'I_'ype {2 CERTIFIED

SA N

7. Date o?elwe
o PA 15,_':9@

5 R . . e s J—

8. Addresséé’s c{gess

-c %HC:’ g
6. Signature; (Addressee or Agent) 'JL ::"s’r
N
X bty o /%A/%a/a_// o

|

PS Form 3811, De( mber 1994
=TT

T e R T T T e T T e

DomesticReturn Receipt

e T R ) T =

v pA 17403
R-0974°104 0
TA P o L - L7 R

)

4a. Article Number

P 970 232 78l

7. Date of Detivery

Nb\rum\m 23,1498

B. Addressee’s Address

6 Sij{ﬁ: (Addzzssee or Agant)

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
B Check box at tight it you raquire resiricled dellvery.

& Altach this form o the Irant of the mallpieca, or on the back il space daes nal
parmil.

B The Return Receipl will show to whom the article was delivered and tha date
rnliverad.

[ also wish 1o receive the
following services (for an exltra fee):

|:] Restricted Delivery

Consull postmaster for lee.

ey e o ——— —

SENDER:

il
@ Check box at righl il you require restricied delivery. °° °*
permit.

dalivered.

3 KEITH M SAPPENFIELD I1
| DURECTOR OF MARKETING S
ORT '
WOSAN ENERGY MANAGEMENT INC

PO ROX 2628

HUUSTON 7% 654-5864

L=t 4104 o

v - =

4a, Article Number

P 970 232 740

4b. Service Type CERTIFIED

B Allach this form 10 the front ol the mailpiece, or on Ihe back il space does nol

@ The Retum Receipt will show to whom the article was deliverad and Lhe date

HE 11 dlso wishi 16 receive the T ;

*ollowing’ §€rvices {for an extra fee):

[:] Restricted Delivery

Consult postmastar for jee,

3A
. MICHARI:.L 1 KRAJOVIC EX VP

. FAY PENN ECONOMIC DEvV CNSL
TWO WEST MAIN ST 3TE 407

...... A Aedemccad tn

PO BOX 2101
UNIONTOWN PpA 154G1-1701
R-00874104 0.

7. Dale o Delivery

NOV 24 1998

5. Received By: (Prinf Name)

8. Addressee's Address

6. Signalure: (Addressee or Agent)

X

Ge-

PS Form 3811, December 1994 .

Domestic Return Receipt

5. Received By: (Prnr'vamey -

s

4a. Articte Number

P 970 232 74¢

4b. Service Type' i1 CERTIFIED

7. Date of Delivery

/=23 =T L

8. Addressee's Address

6. Signakyep: (Addressee or Agent)

x /(’/J/M/ _71

PS Form Syﬂ ecember 1994

Domestic Return Receipt

RR e



B Check box al righl il you require restrictad delivery.

B Aliach this form o ke [ront of the mailpiece, of on the back 4 space does not
peImE,

| 1ha Retura Receipt will shaw to wham he adicle was daliverad and 1he dale
dolivered.

following services (for an extra jee):

D Restricted Delivery

Caonsuit postmaster for fee.

; 2 Check bax at righl if you require restricted delivery,

B Allach this form 1o the frant of the mailpisce, of on the back il space does not

!
4
t
' permil,
I

A The Relurn Aecaipt will show 16" wham |he atticls was delivared and the date

delivered.

y
|

KETH ZIELONIS ESQUIRE

el
2!‘:8 NORTH 3RD STREET
euTTeE 319
P oo BOX 12080
HARRISBURG PA 17108-2090
1-10%74104 o}

4a. Article Number

P 970 232 775

H e LR L PIVE VR VR T

followmg services (for an extra fee):
D Restricted Delivery

Consull postmaster for fee.

| 3. Anicle Addressed 10
—  — =

BRUCE A AMERICUS
SAMUEL W BRAVER
:ONE OXFORD CENTER

4b. Service Type CERTIFIED

{20TH FLOOR

7. Date of Delivery

NOV 30 1998

-BUCHANAN INGERSOL
{PITTSBURGH PA 15219
R-00974104 o)

"5, Received By /(fn'm Name)

8. Addressee’s ‘Address

1
6. Signatyms; {. ssge or Agent)

x e

!
B o e ey

|

4a. Article Number

l F 3708 232 777

4b. Service TYpe: CERTIFIED

7. Date of‘Délivery

Vinad

| 8. Addressees Address

6. Signature: (Addressee or Agent)

X wog

PS Form[38 1, edarmber 19941 11111 1 111 T 11

T

e T M T T

HIH

il Domestic Return Receipt } PS Form STBj{I,il:‘ieCerﬁbéfjg}éd TRT

i
e

L =Pl e s el

e

+ i
SENDER: i b
W Check box al right if you-require resiricted delivery,

B Atlach 1his form Lo Ihe fronl of the mailpiace, or on lhe back if space does no!
parmit.

SR

B The Relurn Receipt will show 1o whom lha arlicle was dalivered and the date
dalivered. .

11 1115 wish 19 récaive e
10IIowmg services’{lor'an extra fee)

T

D Restricted Delivery

Consult postmaster for fee.

e b

Domestic Return Receipt
k] ’
S
]

I *3ENDER:

R Check box.al right if you reduire restricted delivery,

& Attach this lorm to the fronl of 1hy
permit,

i

@ The Retum Recei
dahvered

3.‘- .
[ LAWRENCE E MONCRIEF ESQUIRE

© 1364 SILVERTON AVENUE

~ PITTSBURGH PA 15206

| R-00974104 0

4a. Article Number

P 970 232 77k

EEEE R
<

!

13

e malipiece, or on ihe back if space does not

pt will show 1o whom the articts was delivered and the date

b i1y halsg |W|Sh to recerve the ‘
followmg services {{or'an ekira’ fee):-

D Resticted Dalivery

DARLENE WESTFALL AGENT

OFFICE CF ATTORNEY GENERAL
264 FORBES AVENUE

T e R

4b. Serwc:e T ERTIFIED

PITTSBURGH PA 15219

R-00974104 0

5. Received By: (Print Name)

7. Date é}/
/s <\§\“\\
3/

6. Signalure: (Addres?}a or Ageni}

Yoo Vs =77 v e

8. Adjres eesmy

5. Recaived By: (Print Name)

Consult posimaster for fge.
4a. Article Number

P 970 232 778

4b. Service Type & CERTIFIED

_J; “? Datezostcfl!Igveg%

8. Addressee's Address

~Signatwe: {Addressee or Agent}
X Y. g

PS For/ 3811, Décember 1994 (6,_ 93 g%\

Domestic Return Receipt

//@Uﬂa/

NHEEEHR

P T koo 5o

i

{17 11 | Domestic Return Receipt

-




—— i e

B Chiack box al right il you require restricted delivery,

@ Allach lhis form Lo the ront of the mailpiece, or on he back if space does not
parmil.

B The Nelurn Recsipt will show to whom the arucle was delivered and the date
delwered

following services (for &
E] Restricted De

Consult postmaster fo

TF o 1hw 2 ~

3
}

L
‘DAVID MAGNUS BOONIN
J':NEW ENERGY VENTURE EAST LLC
'1845 WALNUT STREET
.SUITE 2525

4a. Article Number

P 970. 232 771

4b. Service Type [z ® CERTIFIED 4

2

7. Daleyellvery

[ Y

| Check box al right it vou require restricled delivery.
o Atlach shis form to the lront of she mailpiece, or on the back il space does not
permil.

B The Raturn Receipt will show to whom lhe arle was deliverad and Iha date
delvarpd,

iollowing services (for an extra lee):
|:] Restricted Delivery

Consult postmaster for fee.

JOHN O’ BRIEN ESQUIRE

30 CHARLES LINDBURGH BILVD
SUITE 207
UNIONDALE
R-009741

E: 4a. Article Number

P 970

cdd 773

‘PHILADELPHIA PA 12103
\R—00974104,f o |
6. Signalure: {AddresSeé or Agent)

X  SHBEINES

8. Adeffessee’s’Address

5. Received By K@\Q@nef =3

8. Addre

‘ium#q%é

I

PS Form|381,{Décémber 1994{( | | l1i

IRIREY

——t o p———

Domesti¢|Return Reci

PS Form 3811, December 1994

e — — e —

Domestic Return Receipt

e T -

[

SENDER: L

@ Check box at right il you requira resiricled delivery,

B Aflach this orm to the tront ol the mallpiece, or on the back ) space doas not
permit.

B The Relurn Receipt will show to whom Lhe arlicle was dalivered and the date
delivered.

Tt nlalso wish to recéive the !

D Restricted Delivery

Consult postmaster for fee.

| SENDER:

Ioltowing services (for an extra fee) B Check box at righi i you require restncted dehvery.

8 Aitach this torm fo Ihe lront of the mallpiece, or on the back il space daes not
permii,

B The Return Receipl will show to whom the article was delivered and the dale

Aolivarad

I also wish to receive the

D Restricted Delivery

Consult postmaster for fee.

tollowing services (for an extra fee):

3 A dlala ASdenmnand 0o - -

‘Al KALCIC

215 GOUTH MERAMEC AVENUE

SUTTE 720-5 ““"Z;;l\
1 LOUIS MO A

\ 03974104

4a. Article Number

P /70 232 772

3

! JAMES STEFFERS

ENRON POWER MARKETING INC
1400 SMITH STREET

4b. Service Type. CERTIFIED

'P 0 BOX 4428

7. Dale-of Delivary

4a. Article Number

P 370 232 7?74

4b. Service Type CERTIFIED

] HOUSTON TX 77002 7. Dale of Delivery
R-00974104 0
— = A R / / -7 -%

5. Recelved By: (Pnnr Name)

Stgnalure Tressee or Agent} ————

8. Addressee's Address

74 See or Agent)

8. Addressee"s Address

PS Fo/m 38d1, December 1994

& 6. Signatur
Domestic Relurn Receif PS FJWecember‘wstll LIl (LUt d 11t | §P9Mestic Return Receipt

< - -



B Check box at right il you requite rastricied celivery,

o Altach Lhis lorm ta lhe lront of Ihe mailpiece, or on lhe back it space does nol
permit,

™ The Relurn Beceipt will show 10 whem Ihe arlicle was delivered and lhe date
delivered.

Iollowing services (for an exira fee): !

D Restricted Delivery

Consult postmaster for fee.

]

Check box at nght il you reguire resiricled defivary.

" @ Attach this form 1o the lronl of the mailpiece, of on the back il space doas nol

permii.

H The Retun Recaipl will show to whom (ha anicla was detivared and he date
delivered.

following services (for an exira fee):

[:] Restricted Delivery

Consull postmaster for fee.

4. Afticle_Arrraccan in - |

46 9TH AVENUE
SEA CLIFF NY
| R-00974104

11579

] ALBERT BENINCASA ESQUIRE
‘ O
]

4a. Article Number

P 970 232 ?L7

4b. Service TYDE = CEHTIFIED

7. Date of Delivery

/3%@

. Received By: (Prrn: Na7e)

6. Signature: {Add%r Agent)

8. Addressee s Address

.
] O —

3 Arirts Addragead tne

TIOMAS GADSDEN ESQUIRE
MORGAMN LEWIS & BOCKUIS

da. Articte Number

P 970 232 7&A

2300 CONR LOGAN SQUARE

4b. Service Type CERTIFIED

FiilLADELPHIA PA 18103
R-30274104

7. Date of Delivary

|- L3—=7%

. Received By: {Print Name) M ‘l-

¢}’1
6. Signalure: {Addressee or Agehr)
X M d f‘*’"

8. Addressee’s Address

PS Form 3811, December 1994

—_— e m— o ——— = R

mm et e e e e e

Domestic Return Receipt

PS Form 3811, December 1994 '

T e Sy TR T T T T A N e e e T T ST R e T

Domestic Return Receipt

A - - — — -.L_.--.-—'.

SENDER:

B Cheack box al right il you require resiricted delivery.

B Altach 1his lorm ta the ironl of the mailpiece, or on the back if space does not
permil.

B The.Rehirn Harsinl will shnw In wham tha artinle was rdalivarad and the date

| also wish to raceive the
following services (for an extra fee):

] Resuicted Detivery

Consult postmaster for fee.

‘ ]

} B
DAVID M DESALLE ESQUIRE '
TERRANCE FITZPATRICK ESQ
RYAN RUSSELL OGDEN &
. SELTZER
800 N THIRD STREET, STE 101
HARRISBURG PA 17102-2025
D-l-_f\ﬂO.'ﬁ“dlnﬁ.__.-_ [

4a. Article Number

P 970 232 7kA

4b. Service Type CERTIFIED

T

-

SENDER: it
B Check box at right if you require restricted delivary.

8 Agtach this form lo he lront of she mailpiece, or on the back il space doas not
parmil.

B The Return Receipt will show to whom the anicla was delivared and the date
glolivarar

i

I

At

= 1
| aiso wishlto reteive thal | 1]
following services {for an exlra iee)

El Restricted Delivery

Consult postmaster for fee.

3 L

DONALD AYERSMAN JR ESQUIRE
1125 DENVER AVENUE

4a. Article Number

P 970 232" 270

| "MORGANTOWN WV 26505
' R-00974104 o

vice Type 3 CERTIFIED

.
5
N

f Delwery

//’JG~?}

5. Heceived By: {Prf'nr Name)

6. Si re (A

regsee or Ageni)
y a5

Ay

8. Addressee’'s Address

“j//(essee s Address

PS Form 3811, Decémber 199

Domestic Return Receipt

.

PS Form 3811, December 1994

Domestic Return Receipt



& Chack bux at righl f ynu require 1astricled delivery.

@ Auach this jarm to lhe hionl of ihe mailpiece, or on the back il space does not
parmit,

followir;g_she‘rl\;i-ééé-(i'grba-l-r{ -exlr; fee}:

D Restricted Delivary

& Check box at right ) you require resirictad dehvery.
B Atlach [his lorm o the froml of The mailpiece, or en the back it space doas not»

following services (for an extra lee):

—~ o

pamit. . D Reslricied Delivery
8 The Return Receaipt wil show to whom lhe anicle was delivered end the dale & The Relurn Aeceipt will show to whom the anicle was delivered and the dale
delivered, Consult posimaster for lee. delvered. Consult postmaster for fee.
T Y R 4a. Articla Number [ .‘. 3. Anlicie Addressed ta:_ 4a. Article Number
HOWARD LOUIK ESQUIRE - ’ : IG ESQUIRE
: CINDY DAT -
300 FORT PITT COMMONS P 970 c32 7&3 AR ENEERGY FUND P %70 232 k5
445 FOQRT PITT BLVD P O BOX 42329
PITTSBURGH BA 15219 - — —, 15203 - —
4b. Service Type % CERTIEIED~ . . PITTSBURGH PA- 4b. Service T.ype © CERTIFIED
R-00974104 o} : - r-00974104 0
‘ 7. Date of Delivery 7. Date of Dehm
| % ‘ - 23 Hﬁﬂ
A [= 2D ~FF _1 o
5. Received By: (Print Name} 8. Addressee’s Address 5. Rei [ = =T T 8. Addressee 5. ‘Address
6. Signalure: (Addressee or Agani) 6. Signature: (Addressee or Agelb
X V1 ol oo 1 X Nanucy oy
PS Form 3811, December 1934 Domestic Return Heceipti PS Fohmr§811, December 1994 ‘ (}‘u Domestic Return Receipt
o l f&“
SENDER: .. ]I' iF o1 - T e S — - | also wish lo receive the
1 Check box al ight if you reguire resirictet delivery. . [ 7|11 dlsotwishito! receivaithe 11 { SENDER:

© Auiach this form 1o the Iront of the malipiece, or on the back if space does not
permit.

@ The Aelurn Receipl will show to whom Ihe arlicle was deli
delivared, defivered and the dale

......

folfowmg services- (1or an exrra feg)! !

D Restricted Dehvery

Consull postmaster for (ee.

;Z:)fBRT STEFANKO ESQUIRE -
S0UTH BELLEFIE

LD Av
PITTSBURGH pa 15213 R
R-00974104 o]

(

4a, Article Number

P 970- 232 7Ly

4b. Service T.ypa- CERTIFIED

7. Date of Délivery

/AT Ep

o Check box ai righl it you require resiricled delivary.
| Atach Lhis lorm to tha [ront of ihe mailpiece, or on the back it space does not
permil.

B The Ralurn Rec

eint will show 1o wham the anticle was delivered and the dale
dalivered. -

following services {for an exira fee):

1 Restricted Delivery

Consult postmaster for fee.

R

uEER CLARK ESQUIRE

THE ENVE 1 RONMENTALISTS

4a. Article Numbar

P 970 232 7kk

4b, Servica Type ) CERTIFIED

&5t DENSTON DRIVE
\ AvbnER PR 19002-3901
? o

7-00374104

. ——
e = T

7, Dale of. Dehve
/’ ry

//.-.:TL\"

5. Heceived By (Print Name;

B, Slgn&%reseee or W

B. Addressee's Address

PS Form :6!, December 1934

Domestic Return Receipt '

1

!
) l
1

5—._F‘:!eceived By: {Print Name)

/8. Addl‘essee‘ ~Address

ﬁﬂ%

6. Slgr!alur: (Addressee m
f\

US?%

PS Form 381%, December 1994

e e e m—— m —

~Domestic Return ¥

e

p



B Chack box al right 1l you require reslricted delivery.

2 Aftach this form 10 the [1ont ol Ibe mallpiece, of on the back i space does not
permil,

W The Return Receipl will show 1o whom the article was delivered and Ihe dale
dalivered.

lollow'ing services (i'o-r'an exira fee); @ Check box at right if you require rasincled dalivery.

D Restricled Delivery

Consult postmasler for fee.

O Attach this form 1o the fronl of the mailpigce, or on Lhe tack i space does nol

permis,

"l Atinla Adda-—-=st o l—r

|  SHEILA HOLLIS ESQUIRE "

| MARY ANN RALLS ESQUIRE

| 1667 K STREET NW STE 700
WASHINGTON DC 20006-1608"

4a, Aricle Number

- B 970 232 759

4b. Service TyPe [z CERTIFIED

JUHN WILSON DIRECTOR.
COMMUNITY ACTION ASSOC
2272 PINE STREET
HARRISBURG PA 17101

O The Return Receipl will show to whom the arlicle was delivered and ihe gate
Aalivetard,

following services (for an extra fee):
D Restricted Delivery

Consult posimaster for fee,

|

4a. Article Number

P 970 232 7bl

) n-00974104 o} 4b. Sewvice TyPe & CERTIFIED
| R-00974104 Q 7. Date of Delivery. | ! ' 7. Date of Delivery
4 - -—'(
R oA
5. Received By:"{P.rmr Name) 8. Addressee’s Address 5. Received By: (Print Name) 8. Addrdssee’s Address
6. Signature: (Addressee or Agent) ! /Z/ t'/ /4 / *r(-gkig,“‘, “%WAQE””
. ; el . Dex 0 Domestic Return Receipt
Ps FO""“PW!"&’I?QC?TP@; 19840111 10 1L LU FLE fDemestic {Return Receip -PSEerf 3811, Decomberyisa4 p
: i
I e T S LS DU Ar_urn 1 ;_l!-AI."-{‘——_I '—:l'f__;l:f:i = '|:TI—I v T ~|r N S e i — = ¥
SENDER? T O R R | higetalen 19 eekke et T | SENDER:

B Chack box at rigH‘:-if Yau raquite restricted delivery.

W Allach this torm to the iront of the mailpiece, or on the back il space does not
permit.

B The Return Receipt will show 10 whom the anicle was delivared and she dale
deliverad.

[:] Restricted Delivery

Consult postmaster for fee.

following services (for an exira fee):

J. l-‘:rﬂcle A_dgressedloj“_ - B N
| JOoSEPH DWORETZKY ESQUIRE

* JOHN LAVELLE JR ESQUIRE

ONE LOGAN SQUARE 12TH FLOOR

4a, Arlicle Number

P 8970 232 7kl

3.

@ Check box at right # you require restricted delivary.

W Attach this torm to tha fronl of Ihe mailpiece, or on the back il space does not
parmit,

Artirla Addrocean 10

B The Relurn Receipt will show to whom Lhe ardicle was delivered and the date
dellvered,

| also wish to receive the i
lollowing services ({or an exira fee):

[:] Restricled Delivery

Consull posimaster for fee.

PHILADELPHIA PA 19103
R-00974104 o

4b. Service Type CERTIFIED

|

|

|
_ [
5.

\

7. Date of Delivery

%,

—- e [T =
4

VA

6. Signature: (Addressee or Agent}

X 77—

8. Addrassee's Afteets

[4,]

| ——

. Heceived By: (Frint Namé)

JOHN MOOT ESQUIRE

KURT BILAS ESQUIRE
VICTOR A CONTRACE

1440 WEW YORK AVENUE NW
WASHINGTON DC 20005
R-00974104 0

4a. Article Number

P 970 232 7kc

4b. Service Type i CERTIFIED

PS Form 3811, December 1994

Domestic Return ‘Recei

pt

6. Signalure: (Addressee or Agent)

DomESTE Return, Receipt

(R BN W Y




B Ghieck box al righl il you require resticlad dafivary.

B Aliach this Jorm 10 the l1onl of the mailpiece, or on the back if space does no!
permit,

B ihe Ralun Receipl will show {o whem 1he articla was delivgred and Ihe date
delvered.

Iollow‘ir{é?s‘e};ivc‘és'-(!Hriéﬁ‘ extra fee): ’
D Restricled Delivery ¥

Consult pestmaster for fee.

B Check box at right it you raquire restricted delivary,

@ Altach this form Lo the lront of Ihe mailpiece, or on tha back if space does not
permil.

' H Tha Relurn Receipt will show to whom the aricla was dalivered and the date

dalivered.

iollowing-s-ervi;:es'(rdr_a'h extra fee);
] Restricted Delivery

Consull postmaster for fee,

3. Asticle Addressed to: R

' KisvIN MCKEON & JANET MILLER
) WILLIAM T HAWKE ESQUIRES

' rapl; STEWART ESQUIRE

l MR LATESTA HAWKE & MCKEON
! ¢a BOX 1778

] HRRRISBURG PA 17105-1778

R-00974104 o

4a. Artigle Number

P A7?0 232 755

R

4b. Service Type CERTlFlED

7..Date of Deiivery

3. Arlicle Adduessed :o

'TIM MERRILL ESQUIRE
-4 PENN CENTER WEST

& viovoiveu gy, (roiitivame)

8. Addressee's Address

19

N

7J

LSUITE 200
PITTSBURGH PA 15276
"R-008741.04 o)
4 .
5. Ré

4a. Arlicle Number

P 870 232 7?57

4b. Sarvice Type . VCEFITIFIED

7. Date of Delivery
NOY 25 E@ﬁg_

s arnerany =

6. Signaiure: (Addressee or Agent)

B. Addressee’s Address

r)\-
PS Forch 3811, December 1994 —

-

e TR TR T e

Domestic Return Receipt

T kA A L b A T L
—

X() &8 _—=—

PS Fom{ 3811, Decerveri89d

Domestic Return Receipt

——

SENDER: I
® Check box at right il you requira restricted delivery. BRI

11 Atlach 1his form to the {ront of the mailpiece, or on hae back if space doas not
permil,

8 The Relurn Raceipt will show 10 whom the article was delivered and 1ha dale
delivered.

; 1 jlalso msh,lo.recewelthe LEe

tollowing services! {for an extra!iee)

D Restricted Delivery

per S S

Consuli postmaster for fee.

- ————

¥ A rialn A A ———— [FRrp— - —

[

GARY JEFFRIES ESQUIRE
CHG ENERGY SERVICES
ONE PARK RIDGE CENTER

4a. Article Number

P 970 232 75k

o

PO BOX 15748

4b. Service Type ) CERTIFIED

| PITTSBURGH PA 15244-0746
| R-00974104 o

tren e g e oS e ey

7. Date of Delivery.
27 -FF

5. Received By: (Print Name)

G. Signalure {Addressee or Agent)

8. Addressee’s Address

SENDER:
B Check box at right il you require resiricted delivary.

B Aliach this form 1o the tront of the mailpiece, or on tha Dack il space dogs not
pesmil.

B The Relurn Receipt will show 10 whom Ihe article was delivered and the date
delivered.

| also wish 1o receive the
following services {for an exira fee);

]:] Restricted Delivery

Consult postmaster for fee.

5. Received By: (Prinl Name)

QA ARirla Arddemnand im0

VICKIREN AESCHLEMAN DIR
5T ENERGY INC

20 HAMILTON BLVD STE 300
DEGRIA IL 61602
03974104

O

4a. Aricle Number

P 970 232 758

4b. Service Type 1 CERTIFIED

7. Date of Delivery

/22

PS Form 3811 Decembar 1993

6. Si ‘ure: {Addrassee or Agent)
VZs—

8. Addressee's Address

i,
i
Domestic Return Receipt ,}

PS Form 38111 Decembertigoa [T 1 1 {f§1 {1 | 1] [I

- - . -

it

jDomestic [Return Receipt

2 St e e o,



B Check box at right if you require resiricled delivery.
@ Auach this form to the front of the mailpiece, or on the back it space does nol
permil,

o The Aelum Receipt wil show 10 whom the aricle was deliverad and Ihe dale
Sriveeied

lollowmg serv-ces (for an extra fee):
|:] Restricted Delivery

Consulh poSiwas'e o1 fee.

| B Check box at nght il you reguire reslrictad delivery.

| B Atiach this form lo the lrond of the mailpiece. or on the back if space dees nol
' permit,

! o The Relurn Aeceipt will show (o wham the asticle was deiivared and Ihe date

toliowing sersiizes (for an exira lee):
[] Rébtricted Delivery

Conguit positrasie? for iee.

pAUL E RUSSELL ESQUIRE
PENNSYLVANIA POWER & LIGHT
TWO NORTH NINTH STREET
ALLENTOWN PA 18101-11793

R»00974104 O

4a. Article Number

P 970 232 751

4b. Service Type CERTIFIED

7. Date of Delivery

3 ‘ '_
! IR fatiiiy
! i ‘J. Fle KAHAT,
:; 11. i 'ipiiSSO(‘IATES INC
‘ a2 05 PERITY D
_: SULTE 350 RIVE
1 SLLYVER PRING MD Z
. =0
t G L. 03974104 o] “os0s

————

4a, Article Number "<y

P 970,232 753

4b Serwce Type =

”'j'g'nnmen .

3 o8

7. Date of De[lvery 4

R

5. Hecelved By (Print Name)

L\

it~

frves=

6. Slgnature (Aof/fpé&l’gﬁ /{B{ %

5. Received By: (Print Name}

—mm—

6. Signature: {Addressee or Agent)

X wat ( F bl

'B. Addressee‘s_--{\'ddress

PS Form 3811, December 1994

— et —— e, — 4

Domestic Return Receipt

i

PS Form 3811; December 1994

® S —

= - —— L PrE - e

Domestic Return Receipt

SENDER:
m Check box al right Il you require rastricted delivery.

B Atlach this ferm 1o the fromt of the mailpigce, or on 1he back il space does not
permil.

B The Return Raceipt will show 1o whom the artice was daliverad and the date
__delivered.

| also wish to receive the

(] Restricted Defivery

Consult postmaster for fee.

lottowing services (for an extra fee):

3
! SENDER:
B Check bax al right il you require resircled delivery.

W Atlach this form ta the front of the mallpiece, or on Ihe back i spaca does not
parnil,

© The Raturn Receipt will show lo whom the articla was delivered and the date
delivared.

| also wish 10 receive the
foliowing services (for an extra lee):

7] restricted Detivery

Consull postmaster for fee.

3.

'DONALD KAPLAN ESQUIRE

\ PRESTON GATES ELLIS &

| ROUVELAS MEEDS

| 1735 NEW YORK AVE NW

{ 'STE 500

| WASHIGNTON DC 20006-4759
\R—00974104 o]

4a. Arlicle Number

P 9?20 232 752

4b. Service Type CERTIFIED

7. Date of Delivery

WVTH/.z'Q 1998‘

6. Signature: {Addressee or Agenl)

5. Receivad By: (Print Namae)
X A ra P e %M

8. Addressee’s Addresy” T

PSForm3811 December1994”{ I I ”J'|

L1111 PomesticiReturn Receipt

‘ GERALD GORNISH ALAN KOHLER
|
§

& DANIEL CLEARFIELD ESQS |
i WOLF BLOCK SHORR & SOLIS-
; COHEN
STE 300 212 LOCUST STREET
HARRISBURG PA 17101
R-00974104 o}

4a. Article Number

P 970 232 754

Ab. Service TYDE-' x| CERTIFIED

7. Date of Dsetivery
Zw/ 24

{
5. Received By: (Print Name) = -

B. Signaiure: (Addressas
X mfmw

8. Addre{see s Address

PS Form 3811, @ember 1994

Domestic. Return Receipt

- -

b



B Check bex al nght o you rgquire rastricled delivery.

@ Attach'this form to the Frant of the mailpiece, or on lhe back if space does not
perrmil,

8 The Relum Recept will show to whom the arlicle was delvered and the dale
deliverad.

lollowlinwg.)-;e-r;i-r.:ésw(l-o-r-eul; Exlré fee):
D Restricted Delivery

Consull postmasier for fee,

ERE Y — FET

.

INC
GLENLAKE PARKWAY

1TTE 475

ATTANTA GA 0325

500974104 o

3

o

v

P A70. 232 747

da. Arlicie Number 4

4b. Service Type CERTIFIED ~

7. Date of Delivery

/ -(Qf?f

5. Received By: (Print Name)

8. Addressee's Address

6. Signature: (Addressee or Agenl)

X

ALy

| Check box ai ra‘ghi it you reguire reslricted delivery.
B Aflach this form lo he [ront of Ihe mailpiece, or on the back if space does ol

following services (lor an extra lee):

permil. D Restricted Celivery
' @ The Relum Receipl will show 1o whom (he anicle was delvered and the data
deliveres. Consult postmaster for lee.

4a, Article Number

}' 3, Anicle Addressed tor _
P 370 232 749
HOPPER ESQUIRE . . ‘,
COMPANY .

STREET

MARY MCFALL
PECO ENERGY
2301 MARKET
PO _BOX 8693 7. Dé!gﬁ:’gFDelivery
pATTRPFLPHIA PA 19101-8699 _ =

R-00974104

0
U. MeuEIved DY T IVETG )y -
RECEIVED

6. Signature: (Addressee or Agent)

X V23 1998

4b. SepiceType ) CERTIFIED

g ’ 8, Addressee’s Address

- e

PS Form 3811, December 1994

Domestic Return Receipt

.

I 2 T e T g e T

el g4

S B——n

PS Form 38T IARRYRAEEAST Hioppeg

Domestic Return Receipt

- i

p-—a— R e P S Y L R S R,

SENDER:
8 Check box at right ¥ you require resiricled delivery.
B Altach Ihis farm lo Ihe [ront ol the mai'piece, or on Ihe back if space does not

| also wish to receive the
following services (for an extra fee):

' SENDER:

, B Check box al right i you require resiricled delivery.
| & Altach this farm o the lront of Ihe mailpiace, or on 1he back il space does not

| also wish lo receive the
following services (for an extra lee):

PR—

permil. D Restricted Delivery .7 permil. D Restricted Defivery
B The Asturn Receipl will show to whom Ihe arlicle was deliverad and the dale N . . B The Relurn Receigt will show to whom the arlicle was delivered and Lhe date
deliverad, Consult postmaster for fee. delivered. Consull postmaster for fee.

3. Atinle Addressed to:

" -

! ALAN J BARAk ESQUIRE

3?00_VARTAN WAY

HARRISBURG pa 17110 ‘
R-00974104 o] )

—

da, Article Number

P 970 232 748

4b. Service Type CERTIFIED

ibolag”

5. Recelved oy. 1w 1.

8. Addressed's Addregs |

6. Signature: (Addressee or Agent)

X

3. Anlicla Addressed 1o 4a. Article Number

|

. SUCUT 3 RUBIN ESQUIRE

P 970 232 750

AT T, BROTHERND Erpc WORKERS
3 LOST CREEK DRIvg '
SELTNSGROV
- E~20574 104

4b. Service Type CERTIFIED
7. Date of Delivel

f
1 //26%?’
|} . 8. Addrbssee's Address .

; otk Pialorn g - !

6. Signa Te:CTAddr =bs§w
: X b;gb’ay il >

St

I
'E PA 17870-8357
o

PS5 Form 3811, December 1994

Domestic Return Bgceipl

¢ ' PS Form 3817, December 1994 Domestic Return Receipt



B Chack bou at nght f you require ieslnclad delvery.
B Allach this 1orm 1o (he Iront of iba mailpiece, ar on the back il space does not
penimil,

B The Relurn Raceigl will show to wham the aricle was delivered and the dale
delivered.

lollowing services (lor an extra fee):

D Resiricted Delivery

Consull posimaster for fee.

. A i o B
JZMES P DOUGHERTY ESQUIRE

! FAMELA POLACEK ESQUIRE

| HCNERS WALLACE & NURICK

| B OECK 1166 '

l BRERISBURG PA 17108-11€6

, 2140974104 o

\, -

4a. Aricle Number

P 570 232 736

4b, Service Type CERTIFIED

7. Daﬁavlizro 1%

¢ - Chuck box al nghl it you require resiricied delwvery,

¢ W Auach this form lo Lthe drant of the maﬂpxece ot on Ihe back i space does not

parmil.

" o Tha Return Raceipt will show Lo whom tha article was delivered and ihe dale
delivered.

following services (lor an extra fee):

[:] Resltricted Delivery

Consult postmaster for 1ee.

3. MARK MCGUIRE ESQUIRE
{ (~RONALD CARROLL ESQUIRE -
3 -JENNER & BLOCK

} .. 601 THIRTEENTH STREET N W

“é 1 12TH FLOOR

!

‘. o ~ -

! R-00974104 o}

4a. Article Number

P 970 232 740

4b. Service Type lg CERTIFIED

7. Date of Delivery

5. Hecewed By (F’rrnr Name)

8. Addressee’s Address

4
S

6. Signature: (Addressee or Agent)

K COC o v o &

(4

WASHINGTON DC 20005
5. Recewed By: (Prinl Name)

NOV 22 1998,

8. Addregbiels Addre'si_s;l/

6. Signature: {Addressee or Agent)

X B

PS Form 3811) Decemblerj1aga | j{[{[1.1

P Fiee O D{-')méstic_fﬁeturn Receipt

PS Form 3311 December 1994

e e i

IRt

Do‘?haéﬁs‘ﬁetum Receipt

L e ww =

SENDER:
W Check bex al righs if you require restricted dalivary.

@ Altach Ihis torm lo Ihe front ol the mailpiece, ar on the back il space does not
peril.

8 The Reiurn Receipt will show 10 whom |he article was dalivered and the dale
delivared.

| also wish to receive the

E] Restricted Delivery

following services (for an extra {ea):

Consult postmaster for fee.

]
]

i B Chack box at right if you require resticled delivary.

l" B Attach this form Io 1he front of the mailplece, or on the back il $pace dogs aot

'1 parmil.

B Tha Retum Receipl wilt show to whom the article was delivered and the datg
delivered.

A arirts Addrassed tar

- THOMAS J AUGSPURGER ESQUIRE
JOHN HORTON
EMMITT HOUSE
MIDCON CORPORATION
701 EAST 22ND STREET
. LOMBARD IL €01486
* R-00974104 o}

4a, Article Number

P 970 232 739

1 aiso wish to receive the

D Restricted Delivery

following services (for an extra fee):

Consull postmaster for fee,

3 Aricle Addressed lo:

! DAVID I. CRUTHIRDS
ELECTRIC CLEARINGHOUSE INC

1500 LOUISIANA STE 5800

4b. Service Type' i CERTIFIED

) 1VETON TX 77002-5050
BeR3374104 -0

7. Date of Delivery

ROV 24 193

”5. Received By: (Mrint Nama}

B. Addressee’s Address

A .
6. Signature: (Addresmfigz&_
X /

4a. Article Number

P 370 232 741

7. Date of Delivery

(-23-9%

_5.‘l'| EIVEW QY M in rvanoy
‘b: 3}(-(., TN

8. Addressee'’s Address

8. Signature: (Addressee o t)

=1

i .

PS Form 3811, Defarmber1994

Domestic Return Receipt
/

PS Form 381
Y

B




o ! also wish to receiva the r Check box al nght If you require restricted delwry. following services {for an extra lee):
3 Check box al right f you require restricted delvery. loltowing services (for an exlra fee: B Allach this [orm 1o the lront of the mailpiece, or on the back il space does not ] Restricted Delivery
I Atlach Lhis lorm lo the Ironl of the mailpiece, or on Ihe back il space doas not . R permil.
parmit, D Restricted Delxvery ‘® The Ralwrn Recaipt wilf show to whom the arlicle was delivared and the dale Consult posimaster for fee.
& The Relun Agceipl will show 1o whom the articla was delivered and the date I delwered, -
delivered. Consult posimaster for fee. (3. Article Addresmer 1n- 4a. Article Number
3. Arlicle Addressed lo: 4a. Article Number | N
—_— = l , P 970 232 74k
RENEE DONALDSON SALES P 970 232 742 ~
" COORDINATOR - Y
GUL EHERG
- . E PIKE .
», MIDCON CORPORATION 2500 POITSVILL@;MO 00G1L 4b. Service Type & CERTIFIED
| 3200 SOUTHWEST FREEWAY 4b. Service TVD/E K CERTIFIED *:‘l DING PA 19 . ! A -
-7 HOUSTON TX 77027 7. Date of Delfrery o 60674104 © J w ?’3 Jm
| R-00374104 - o /’ / J\ : e
i 5. ,wurvad By: (Print Name) 8. Addressee’s Address
S 4 C. o .,, 8. Addressfe's Adgless F
w — \ 6. Signalure: {Addressee,or Agant)
Signature: [Addressee or Agen.’) éx
. A A — — ) PS Form 3811, December 1994 Domestic Return Receipt
om 3811, Decepbeifiese [] (1 [ [ | (11 [[1{{| [DomesteRetum Feceipt |
: ? et m e - e et o S e "
- : = S Al et wen » W s b sudsali > T8 R B3 -,- l i E}\IEE;{ | also wish lo receive the )
3ENDER: 0 T T T P Alsoivish' 1o receive Tha' 7 ‘ S.Chm bax at right if you requis restricied dsivary, foilowing services (for an extra {ee}:
¥ Gheck box at ght if you require restricled delivery, following services (tor an exira fee) B Attach 1his form 1o the Tront of the mailpiace, ot on the back if space does not |:| Reslricted Delivery
B Attach this lorm %o the fronl of the mailpiece, or on Ihe back il space does nol b permil,
parmil, D Restricled Delivary QT = - = e eeeees ks e saloi e dateacad nad tng date Consull posimaster for fee.
1 The Relurn Receipt will show to whom Ihe article was delivered and Ihe dale de i g
delivared, Consult postmaster for lee. = 4a. Arlicle Number
3. Arile Addressed [0 4a. Arlicle Number o i :
T T T T p g7 : )} | . PETER J THOMPSON ESQUIRE P “?E? 232 743
(JOHN E STEMBER ESQUIRE 0 232 743 [P Kenern 1 wrsevay ESQUIRE  ~ o ’
1705 ALLEGHENY BLDG [ { |, 1701 PENNSYLVANIA AVE NW _ :
.42% FORBES AVENUE ] ' &TE 200 4b. Service Type' 5 ' CERTIFIED
;PITTSBURGH PA 15219 . Sevico Tvee Iy CERTIFIED | | yASHINGTON DC 20006-4805 ate of Delvery.
R 00974104 o] 7. Dale of Delivery , . LI n_nna7alng noo . I%y - P
(2365 | R
o . ived By: {Print Name)}
: ) 8. Addressee's-Address . 5. Received By: {
i i : ressée ar Agent)
i. Signalture: (Addressee or Ag: > Slgn“‘ ¢ ddﬂw
K MU A /4@% : X \h )

A= | Domestic Return Receipt
— - 1 [Décember, 1994 I H T T | HDomestic
'S Form 3811, {Decembsf 1994 11 T[{{ {47 {1 111 111 {1 {[ Domestic Return Receipt: 7S Fom{38]}[Ddceribe] 1994 | [ 11

- B e L




@ Check box at right d you require restritied delvery,

B Altach Ihis form to the froint of Ihae mailpiace, or on ihe back i space does not

perm,

B The Reiurn Receipt will show 1o whom ihe article was datveraed and the dale
delivered.

B Restricted Delivery

Consull postmaster for lee.

S.I -
JOHN R ORR ESQUIRE
. ONE WESTCHASE CENT
. 10777 WESTHEIMER Q
i HOUSTON TX 7704
| R-00974104
r
t

NOV 23 1398
\ /

4a. Article Number

P 870 232 73y

4b. Service Type CERTIFIED

7. Date of Delivery

5. Received By: (Print Name) ‘—//

8. Addressee's 'Address

PS Form13811' Decdmbbr 1894 | T N TR T { DomesnmRetum Receipt § pg Fo(m{381ﬂ' Q’Qg’mmgwn i H

=

followmg SEWICBS (‘Of an exira fee); ! g Check box al right it you require restricled delvery,

& Allach Ihis farm to Ihe front of the mailpigce. or on Ihe back if space does not

following services (for an extra lee):

D Resiricted Delivery

Consult postmaster for fee.

permil.
B The Return Receipl will show 10 whom the article was delivared and Ihe dale
) __ delivesed.
I3k
A -
MICHAEL REID DIR MATERIALS _ M
MGMT SVCS }
! : ADMINISTRATIVE RESOURCES INC

J 500 COMMONWEALTH DRIVE
WARRENDALE PA  15086-7513

4a. Anticle Number

P 970 232 73k

4b. Service Type CERTIFIED

/Y

B

R-00974104 o
5. Receiveg By (Print Name)
DIrD L Gpn e S

6. Slgnaiure (Addrassee or Agent)

X Qo Zpegorsios

v

i - - P~
i '."J <o l.)n

[y i,F

8. Addressee®’ Address

".._u

4

SENDER:
@ Check box al right it you requise restricled delivery,

B Altach lhis form tg Ihe [ront of the mailpiece, of on lhe back If space does not
permil.

B Tha Return Recaipl will show 1o wham |he arlicle was dalivered and lhe date
Arlivaran

—3 -
1

i also wish to receive the
lollowing services (for an extra fee):

I:] Restricted Delivery

Consult postmaster for fee.

BRIAN A RIDER
PENNSYLVANIA RETAILERS'
224 PINE STREET

HARRISBURG PA 17101 1325
R-00974104 o]

4a. Article Number

P 970 232 735

4b. Service Type CERTIFIED

7, Daterri%/?(

5. Received By: (Print Name)

8. Addressee's Address

6. Signaturg: (Addri@ or Agent)

PS Forfn 3811, December 1994

Domestic Relurn Receipt

0 _
_.,,_r—-\.-—_.

RIS e

- e e

i i L Domestic, Returny Recelpt

SENDER
B Check box al right Il you require restricted defivery.

g Atlach this form ta the front of the mailpiece. or on the back il space dees net
permit,

B The Reluin Receipt will show 10 whom the article was delivered and the date
dehvereﬂ

| also wish 1o receive the
following services {lor an extra fee):

EI Restricted Delivery

Consull postmaster for fee.

3.
KENNETH M.AIMAN ESQUIRE

'"KENNETH L WISEMAN ESQUIRE
ROBERT M LAMKIN ESQUIRE
‘ANDREWS & KURTH LLP

1425 LEXINGTON AVENUE

NEW YORK NY 10017-3903
:R-009274104 o}

4a. Article Number

P 870 23 ?3?

4b. Service TyPe g CERTIFIED

7. Date of Delivery

5. Recewed By: [Print Name)

tyre: fAddressee or Ag?r//L

8. Addressee’s Address

—_——

@om*dﬂ” Pscertes 99 | 11 (L)1 T T 1T 11 1 [Daesic Retum: Receipt



@ Check box at ght il you require resiricled delivery.

1 Atlach Lhis form Lo the fronl ol the mailpiace, ¢r on the back il spaca does not
permit,

® Tha Return Receipt wil show 1o whom the article was telivered and the dale
dewered.

e e

following services (lor an exira fee):
|:| Restricted Delivery

Consull postmaster for fee.

3. Adicle Addiessed to:

JRCQUELINE R MORROW ESQUIRE
RODNEY R AKERS ESQUIRE

CiTY OF PITTSBURGH

1 CITY-COUNTY BLDG

474 GRANT STREET

PTTTSREURGH PA 15219

' ad
ot

4a. Article Number

P 970 232 730

4b. Service Type CERTIEIED

7. Date of Delivery,

NOV 23 1998 -

| Check box at nght if you require resiricled delvery.

O Atiach this larm 1o the Ironi of The mailpiece, or on 1he back it space does nol
permit. .

fmlowiﬁg-s‘ervices (for an extra fee):
[:I Restricied Delivery

Consult postmaster foy {ee.

O The - Barainl will shaw lo whem lhe anicle was delivared and Lhe dale
delis
3. Ar STEVEN BAT
. CKER- A
WANDA SCHILLER MCKEE

BABST CAL .
ZOMNTR PCLA”D CLEMENTS 4

4a. Article Number

P 970 232 73z
i

W
O GATEway CENTER 8TH F,

4b. Service Type'z‘-l éEHT]F]ED

fR400§74i04 o 7.

I

[:P;ngauécﬁ PA 15223
—_—

Date of

)

®--00974104 o

ﬁadddressee or Agent)

8, Addressee’s Address

| 6. Signature: (AdW

5. Received By: (Print Name)

8. Addressee’s Address

6. Si tu
)
Pe o811, [Decerfogy 1984 1] T {1 i1

T

i l bofn:éétiéiéeturn Reéeipt

r

!
d

—_———

Ps Form 381 Ty 1oecdmbéd 1904 | {147 { {1 11 [T [ il

JE N - ST R R T

P R R A LR

'LDt;)m(‘aﬂic Be_aturn Receipt

- = - - o w

e e

-NDER:
4 Check box at right « you require sesiricled delivary.

@ Attach this lorm te (he [ront ol the mailpiace, or on fhe back i space doas nol
pedmit.
& The Relurn Recaipl wil show o whom the article was delivered and 1hg date

dmliyemrmed

| also wish to receive the
lollowing services (for an exira fee):

D Restricted Delivery

Consult posimaster for fee.

L

ALLEGHENY ELECTRIC
COOPERATIVE INC

212 LOCUST STREET

PC BOX 1266

HARRISBURG PA 17108-1266
R-00974104 0

1

4a, Article Number

P 870 232 731

orzom

SENDER:

| ! [
i i
B Check bax ai righl if you require restricted delivery.

& Allach Lhis form to the frant of the mallpiece, or on tha back il space does not
parmil.

& The Return Feceipt will shaw 1o whom the article was delivered and ihe date
de

Tpetay

b1 alsolwishltorreceive thel
following services (for an extra’feg);

[ Restricted Delivery

Consult postmasier for lee.

3.: : - .
RCGRER

B T WEISENMILLER
MEW g ASSOCIATES INC

133y HARR
ISoN
SUITE 1449 STREET

)

4a. Anlicle Numbes

P 870 232 733

CAXLAND cp

4b. Service Type 1 CERTIFIED

94612~357 7 =
o

/ R-00974104

el

e

5. Received By: {Prinl Nama)

8. Signature; (Addressee or Agent)

X2 (oo

B. Addressee's Address

5. Received By: {Print Name) -

6. Signatugf: (Addg@ssee gr.Agent)
ﬂﬁ}ﬁ i

<

8. Addressee's Addﬁ:esé

AN .
psFom 3811; pesefmwer 190 | 1 1111 ]

VIV 1T Tt { DomesticiReturn Receipt

[P

PS Form 3811; Odcemberjiosa )i j | 1 | | 11 | 1]

| [il Domestic Return Receipt



B Check box at righl il you require raskicled delivary,

B Altach this lorm lo the front of the mailpiece, of on the hack il space does nol
parmil,

lollowmg servu:es (I'or an extra fee): | u Check oox a1 fight il you require restricted delivery,
| @ Atach this form 1o ihe fronl of the mailpiece, or on the back if space doas not

following services (for an extra lee):

B The Relurn Receipl wilk show te whom he articfe was delivered and the date
telivered.

[ 1 Restricted Detivery

Consult posimaster for fee.

permii.

Bt The Return Racaipl will show 1o whom Lhe arlicle was delivered and the date
dalwarad

3. Bricie Addressed 1o

| - . .
|
STEPHEN 1, FELD ESQUIRE

FIRSTENERGY CORP

76 SGUTH MAIN STREET
AXRON OH 44308
R-00974104 0

4a, Ariicle Number

P 8720 232 72k

4b. Service Type CERTIFIED

7. Date.of Delivery

V-2t 2k

|
{

D Restricted Delivery

Consult postrmaster for fee,

~ o - =

MICHAEL L KURTZ ESQUIRE
| BOEHM KURTZ & LOWRY

" 2110 CBLD CENTER :

36 EAST SEVENTH STREET
CINCINATTI OH 45202
R-00974104 o

4a. Article Number

P 97?0 :232 728

7..Date of Delwery

1 95 ‘if

5, Raceivad By: (Print Mame)

v 4
6. Signature: (Addrefs .

X

8. Addressee's Address

5, Fiecewed By Print Name)

X Sgﬁugfyjrmeg

'B. Addressee’s Address

Ps Form|381 t{0gedper 190a]] [I[ 1]
G

- A O

R e e i o e e e e e e e e S

—— ———

1%

P83 Forfn 3811 y Detember @gft

e A N

gl AR SRR

Domestic Return Receipt

I N

— ——— ——

SENDER:
1 Chack tiox al right il you tequire reskicied delivery.

2 Altach Lhis farm lo ihe lront of the mailpiecs, or on the back if space does not
parmil,

| also wish 1o receive the

{:[ Restricted Delivery

following services (for an exira fee):

B The Agluin Recaipl will show o whorm Lhe article was delivered and lhe dale - T - e oo Anbunran and the dale
deliverad, Consult postmaster for fee. d Consull posimaster for fee.
A _Adinla_ddrrecesd 1o 4a. Article Number 3, 4a. Article Number

b
K
1

TOUGLAS [ JOHN ESQUIRE
GQRLCM J SMITH ESQUIRE
< JOHI & HENGERER

1200 177TH ST NW STE 600
WASHINGTON DC 20036

P 8970 232 727

4b. Service Type g = CERTIFIED

N[z2fes”

SENDER:
B Check box at right il you requie restricted delivery,

Attach 1his torm 1o the froni of the mallpiece. or on Ihe back il space doss not
parmit.

| also wish o receive the

following services {tor an exira lee):

D Restricted Delivery

PATRICIA ARMSTRONG ESQUIRE |

THOMAS THOMAS ARMSTRONG ¢
NIESEN

PO BOX 9500
HARRISBURG PA 17108-9500
R 00974104 C

9 /

P 970 232 729

4b. Service Type CERTIFIED

7. Daﬁﬂvn\z)o 1%

R-G0974104 0 i

"5, Heceved By: (Frinf Namej
See rAgenf),

Wa: (Adi
Al e,/mm;g_u/“

8. Addressee’ s Add Addrbss

N

‘l
1

5. Received By; (Print Name)

8. Addressee's Address

Tan

PS Form 3811 Dacembe; 19%

i1

7
B TUediil i

i Domestic’ Return Receipt

ERENE T

PS Form 3811) Decomber 1994 | |

[ Domestic Ret,urn Receipt
. I "

e

T e e A A Y ¢

e




v s Ey

B Check box al tighl it you tequire restncled delvary.

& Altach this lorm la the front of the mailpiece, or on the back if space does not
permit,

[T

R LR

following services {for an extra lee):

D Restrictad Detivery

e o= = ——

b Check box al right if yeu requira restricled delivery.
a Atlach this form to the tront ol the mallpiece. or on the back il space dees nol

following services {for an extra lee):

perrii, D Restricted Delivery
B The = ' "— @aceinl will show to whom the article was dalivered and Lhe dale & The Relurn Ageeipl will show le whom Ihe article was delivered and the dale
dali Consult posimaster for fee. delivered. Consutt postmaster for fee.

3. Ar -~

LARRY @ CRAYNE
~CHARD 5 HERSKOVITZ

4a. Article’Number

P 970 232 728

L&

1 ".‘l‘

I'l’_I AUESNR
g1 3 LIGHT COMP,
A1 SEVENTH AVEN ANY

4b. Service Type ! CEHT'F'ED;_" '

L ACSBURGH pa 1
] 0087410,

7. Date.of Delive; ’
W 4

3, Arlicle Addressed ol _ - ——im im0 T

[ p—
J7H FERLO COUNCILMAN
510 CITY-COUNTY BLDG
PITTSBURGH PA 15219

[ R-00974104 O

4a. Article Numbper

P 920 232 72

7. Datéof:Dativery? ‘/M
-0, 4 A
24

NOV 2.3 1398

5. Hecewed By: (Print Namey

6. Signature:

X

ddressee or Agent)

8. Addm&see*s Address

-
Py Ed

5. Received By: (Print Name)

| 8. Addressee's Address®

¥

Hi

L,

fDomestlclRetum Rece:pt \Ps-Purﬁ381 1, {Decémbér 1994 | i

T

[T i Dornestic Return Receipt

V-

" i

I i

e e — e v nnulll:fn 1 |r|||1-|'1 ::—"'—""’" A " e - - ?:, e 7oy - : Ti
SENDER: i ! *Malso wish 16 recéive’the SENDER: 150 W|§h"£b redgie the
B Check box at right il you require resiricled dalivery. followmg SE!’VICBS (for an exira fee ] fOiIOWl

B Allach Ihis form to 1ha froni of the malrunecﬂ ar on the back if space does nai ’
penmit,

R The Relurn Receipl will show 1o whom the article was deliverad and ma dale
delivered.

e A

““Conslt postmaster for fee.

.+~ B'Check box al.right il you requ\re reslicted delivery,

& Antach this form lo the lront of lha maﬂpmce or an the back il space does nol
parmit,

B The Aeturn Recaipt will show 1o whara |he arlicle was deliverad and the date
deliverad.

| S

DAVID HUGHES
4037 LUDWICK STREET

4a. Anicle Number

P 978 232 723

PITTSBURGH PA 15217

4b. Service Type!

CERTIFIED

\ : 7. Dale of Delveys

\ R-00974104 .- C

_—— ——

——a— -

J )2 SE

ox—

g ser\nces (for anlexira fee}l

. F\‘estncled Dehvery
-l “-n.

Consult posimaster for fee,

TIMOTHY MORAN

986 GREENTREE ROAD

" PITTSBURGH PA 15220
R-00974104 ©

!
il
|

4a. Arlicle Number
P 970 2937258

W c

ab. Service Type [z CERTIEIED

=

7. Date of Delivery.
2oz

5. Recewed By (Print Name)

8. Addressee’s, Addréss -

5. Recezvsd By: (Prmr Name)

8..Addressee's Address.

B. S|g ,‘_";\ . 8. Signature; {Addressee or-Agent)
a?@- | X ALy
PS Form 384t DecBmber 1994 i %ﬁ&*%/m estic Return Receipt } S Form 3811, December 1984 Domestic Return Receipt
o =] -
= /3 Coad "
. DI ) y - '




(WL W) WY
B Check box al-righl it you require restricted delivery,

O Attach this torm 10 lhe front of the mailpiece, or on the back if space does not
permil.

B The Return Receipt wiil show lo whom the arlicle was delivered and the dala
delivered.

A e e

ioilowmg serwces {for an exira fee):
D Restricted Delivery

Consult postmaster for fee.

o Check box at right if you require restricled delivery.

@ Attach this form 10 the front of the mailpiece, or on the back if space does not

permil.

° B The Return Receipt will show lo whom the article was delivered and the dale
delivered,

follom;in_é_s;er\;i—c.es"(for‘én extra i
[_] Restricted Delivery

Consult postmaster for fee.

A Adicle Ardraccad tne

POTOBBLE TOSEPH MARKOSEK
SLLEEHENY €O DEMOCRATIC
L ERETTON

17 NORTHEEN PIKE
MURROERVINLE PA 15146-2732
B-0URTAL04 O

4a. Article Number

P 370 55k 208

PR SCHULTE COMMISSIONER
DAY LOVMATELLA COMMISSICHNER

YER COUNTY COURTHOUSE

4b, Service T-‘Sfpe . CERTIFIED

gl 3. All"il'th.Aririm&t‘.ad e
{
\

ey ¥l |

FEATRR

2n 15000

7. Date .of Delivery

17 ~2(~Tf

e iae74104 o

P RS DR
i~
a .

= . A

"&. Received By (Print Name)

X SIW ddf w

8. Addresseé’s Address

4a. Ariicle Number

P 9708 55k 2L

40.'Sgrvice TYpe ) CERTIEIED

7. D’ah{a/f Delivery ;

-2 3§

5. Recewed By:"(Mnnt’Name)

8. Addresgee's: Address

B. Slgnature A%

PS Form 38171, December 1994

Domestic Return Receipt

Tt 4 i4aaw

PS Form 3811, December 1994

SENDER:
B Check box at right 4 you require restricted delivery,

B Attach this form 1o the fren! of the maitpiece, or on the back if spaca doas not
permil,

The Relurn Recelpt will show 1o whom the arlicle was dalivered and the date
deliverad,

T

Fi[F TH Also-wish!to'retéive the
following services (for an extra fee):

[:l Restricted Delivery

Consult postmaster for fee.

“*' | SENDER:

———

| B Check box al right if you require restricled cetivery.

permit.  *
B The Return Raceipt will show to whom the article was delivered ang the date

3., Aricte. Addresserd to- -

' ALLEGHENY CO DEMOCRATIC
{ DELEGATION
440 PERKY HIGHWAY
PITTSBURGH Pa 15229
R-00974104 0

[ HONORABLE DAVE MAYERNIK
:
i

4a. Article Number

P 970 S5k 209

delivered.

\ H Attach this form to the front of the mailpiece. or on the back il space does not -

i also W|sh to recelve the
followmg services (for an extra |

D Restricted Delivery

Censult postmaster for fee.

3.t
i

DENNIS BLOOM
617 MIDLAND RVENUE
MIDLAND PA 15052

7 . CERTIFIED

R-00974104 &) . !

gHecewed By (PrrnrN? /i

-

8. Acidressee s Address

6. Signalure: (Addre.s:,séé or Agent)
v

X

h]

L e — _

4a, Adicle Numbes

P 978 55b 21

4b. Service Type [ CERTIFIED

[/~ 23

5. Rec: ved By: (F’J t Name)

| 8. Addressee’s Address - - -

7. Date of Delivery ~ -9 6

L
J—
-

4 s’gnaa e aa% '
I
EI L)/ h!‘

PS Form 3811, December 1994

Domestic Heturn Receipt

= - RRENFEH
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[ Psr«nnl%9ﬁ1= Dodembar 7894 | | [ij T T
I
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e e W R ] B
@ Check box at right il you require restricted delivery,

Bl Allach this form to the fronl of the mailpiece, or on the back it space does not
permil.

B'The Return Receipt will show to whom the article was dehvared and the dare

FENPAEIY

3.4 HONORABLE HARRY READSHAW ' l

. followi n-g';-g.e;';r.&:.és;'( for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

0 Check box al right it you require restricted delivery,

B Aliach this form 10 he front of the maipiece, or on lhe back if space does nol

permil.

B The Relurn Receipt will show lo whom the article was delivered and the date

delivered.

iollowmg services (Ior an extra ft
|:] Restricted Delivery

Consult postmaster for tee.

~ ALLEGHENY CO DEMOCRATIC
DELEGATION

5101 OLD CLAIRTON ROAD
PITTSBURGH PA 15236

4a. Article Number

P 970 55k 203

1 3. Arlicte Addressed to:
HU KA BN TR CHARD 1~ ULAS %

ul i GHERY CO DEMOCRATIC .
! IALEENTION

702 GREENSPRINGS AVENUE

L3 MIFFLIN Pa 15122-1753
= ANUTA3.04 o]

R_00974104 o 4b. Service Ty‘pe - ‘CERTIFIED
7. Date:of Delivery.
5. Received By: (Print Name) - ‘8. Addressee’s Address

o

oreain 4D S KA

6. alure: (Addressee or Agent)

4a. Aricle Number

P 9?0 55t 20

4b. Service Type. 17 % ‘CERTIFIED
7. Datetof Delivery. )

AT,

-{ D MBUCIVGY Ley. 10

6. Signature: (Addressee or Agent)

X

8. Adcressee’s %dres;/

PS Form 3811, December 1994

Vo nrye

‘Domestic Return ‘Receipt § -Ps Form 381#(Becemuér 1994 | | iﬂff

IR

4
K
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e

{t{{1i]{ DomesticiReturn Reci

SENDER:

o Chack bex at right if you-require restricied delivery.

| Atiach this lorm to the front of the mailpiece, or on the back if space does not
parmit.

@ The Relurn Raceip will show to whom the article was delivered and the date
dalivered.

EAREY I also W|5hito' receive the 1

D Restricted Delivery

Consult postmaster for tee.

foIIowmg services (for an extra fee}:

SENDER: !
B Check box al right if you reqguire restricted delivery,

1 Attach this torm to the front of the mailpiece, or on the back if space does not
permit.

;ul l

B The Return Receipl will show to whom Ihe article was delivered and Ihe date
delivered.

i m:l:-r_@-’:h_a:ir—.»rq-r_r-r_ru:'_.

!

P also wish'to' reteive the
1ollowmg services (for an extra fe

|:| Restricted Delivery

3. Anicle Add A 10
HONORARLE TOM PETRONE

(ALLEGHENY CO DEMOCRATIC
DELEGATION

179 STEUBEN STREET

PO BOX 8557

PITTSBURGH PA 15220
R-00974104 0

4a, Article Number

P 9?0 55k 204

ab. Servicé Type ." CERTIFIED

7. Date of Dellvery
-2/ -9

5. Hetfémedav PRt Name)”

8. Addressee's Address

[
Signature: \A?C'ssee orAg 4 \)

3. Article Addressed to:
i HUNURARLE DUN WALKUD ™

ALLEGHENY CO DEMOCRATIC
DELEGATION

3722 BRIGHTON ROAD
. PITTSBURGH PA 15212
© R-00974104 0

Consult postmaster for fee.
4a. Article Number

P 9708 55& 20

45.Service Type [ CERTIFIED

'7. Date of Delivery

(/A7

llvuclku'uy.j(Pﬂ:ﬂf " vierciy ——

6. Slgnature [Addressee or Agentl)

‘8. Addressee's Address’

PS Form 3811, December 1994

-—L.‘!P

PS Form 3811, December 1994

Domestic Return. Rect
S



LA L B
@ Check box al righl it you require rastricted delivery.

B Attach this form to the front of the mailpiece, or on the back if space goes not
penmi,

1Dy WD W LTV g

following services (for an exlra fee):

D Restricted Delivery

W Check box al right if you require reslricled dalivery.

R Altach this 1orm 10 the front of the mailpiece, or on the back it space does nat

permis,
a2 Th.? Reiurn Reczipl will show to whom the anicle was deliverad and the date W The Retun Aecaip! will show 1o whom the article was delivered and the dale
delivered. Consult postmaster for iee. __ delivered,
3 4a, Article Number 3

LARRY R CRAYNE \
RICHARD s HERSKOVITZ
DUQUESNE LIGHT COMPANY
411 SEVENTH AVENUE 16-00Ce6
PITTSBURGH Pa 15230-1930
R-00974104 0/0

P 970 556 kO3

4b.. Service ‘Type g & CEHTIFIED

7. Date of Erlwery

5. Received BVF?r Namg) =~ " -
4/

8. Ad\dressees Address - -+ -

6. Signatures’ (Ad; reW
|

PeFormi38] 1 Bécembef 194 |

!
|
HWoCIE L1 1 intDomestic Return Receipt |

loliowing services (for an extra 1
D Reslricted Delivery

Consult postmaster for fee.

JIM FERLO COUNCILMAN
510 CITY~-COUNTY BLDG
PITTSBURGH PA 15219
R-00974104 ° /0

_ -

4a. Article Number

P 970 55k kO

4b. Service Type o CERTIFIED

7. Date of Delivery

DEC 21 199

5. Flecelved By. (Print Name)

7

8. Addressee's Address

orb§811 December 1994

3
S

—— o

1

i

l
=s

e e

Domestic Return Rec

A = et S L U]

SENDER.:. .

m Check box at right if. you require restricted delivery.

B Atlach this form o he:front of the mailpiaca or on the back if space does not
pernmil.

A
B The Heturn Recenpt wm show to whom the article was delivarad and the date
delivered,

| also-wish to receive the

et

1
‘E Restncted Dehvery

ConSUIl poslmaster for fae

following services (for:an exira fee):

i SENDEFI. e s
B Check box at right/if. you require restricled delivery.

W Atlach. this' (offn 16 the liontol e, mailpiecs,-or on'the back if space does not
‘permit,

@ The Return F{eceipl will show to whom the article was.dellvered and the dale

- | also wish to:receive.the
* followmg SSNICQS {for an exira fe

[:I Flestrlmed Delivery

- - Consull postmaster for fée.
q o e \ da. Article-Number” 3 . 4a. Article Number )
e DENNIS BLOOM A T
DAVID HUGHES P 970 55b LOH '.‘51'7 MIDLAND AVENUE ] P 970 55b kO
4037 LUDWICK STREET glggggglgzl\ 15059 . }
PITTSBURGH PA 15217 , 4 o/o - ,
4b. Service Type CERTIFIED 4b, Service Type CERTIFIED
R-00974104 0/0 7. Date of Detivery 7..Date of Delivery
\ e L=
R = Oy o/ - [ 2-21=7¢
5. Recejved By: an’nt Name) A e's Address 5. Received By: (Print Name) 8. Addressee’s Address
) A % /
| 7 o ™ .
6. Signatur Cgoeor Ags 2 @!Z) 6.’Signalure: (Addresseg/gr i)
tH a —
X 1/ (AN | -
s S e

PS£6rm ®811, December 1994

|

. eml o —_——— -

1

estic Return Receipt | hgfomi38fil, Fecemper yoo4i( { ivt L 11 1Ll {11 \Domesficietum Fec



e B P W L B ¥ Ba

B Check box al right if you require restricted defivery.

0 Allach This form 1o the fronl of the mailpiegs,’or on Lhe back if space does not
permit.

8 The Aeturn Receipl will show Lo whom the article was delivered and the date
delivered,

following services (for an exira fee).

D Restricted Delivery

Consult postmaster tor fee.

B Check box at right il you require restricted delivery.

B Allach this form to the fronl of the mailpiece, or on the back if space does not

permil.

B The Relumn Receaipi will show 1o whom the anicle was delivered and the dale

delivered.

fol|owing-sen/ices {for an extra 1
D Restricted Delivery

Consult postmaster for fee,

3. Adicle Addressed tc:

i L.STEPHEN 1 FELD ESQUIRE

4a. Article Number

P 970 55k kLO7?

MICHAEL L KURTZ ESQUIRE
BCEHM KURTZ & LOWRY
2110 CBLD CENTER

FIRSTENERGY CORP

4b. Service Type. CERTIFIED

36 EAST SEVENTH STREET

76 SOUTH MAIN STREET

4a. Article Number

P 990 55k kO

4b. Service Type 'CERTIEI,EfD

AKRON OH 44308 7: Date of Delivery | CINCINATTI OH 45202 7. Dale of Daiivery
\\R-00974104 0/0 : 1= =T | | R-oosyel4  o/0 ) { E)z;Z\ A
[T R o ' BeA%dressee‘s Address 5.'Raceived By: (Print Name) i " 7 |8, Addresdee’s Addréss
] _ - “ s\
6. Signature: (Addressee gent) 6. Sighgture: (Addressee or Agent)
X /2. Jé‘;‘.— | X aﬁwm\, (D bman i
c/ Domestic Return Receipt '

PS Form 3811, Dep€mber 1994

: !
A T e A —'_‘.__—‘-.-_‘._-.__i'_ mm—r dois? ‘::gm‘m‘mw :“

i
! PS Fofm 3%1, Decembé/ 1994
l N

i

|

s

Domestic Return Rec

Gt =

SENDER: _

B‘C[:hqék box al righl if you require restricted delivery.

|I:'Altf\'ch this form 10 lhe front of the mallpiece, or on the back if space does not
v fpajmit, R

Y’ The Return Receipt will show to whom the arlicle was delivered and the date
[l '

| also wish to receive the

EI Restricted Delivery

Consull postmaster for fee.

following services (for an extra fee): .

T T T — P ST

il :
' SENDER:
B Check box at right if you require restricted delivery.

B Atlach this form 16 Ihe front of the mailpiece, or on the back if space does ng!
permit.

8 The Relurs Receipt will show to whom the article was delivered and the dale
delivered.

1

3
4

| DOUGLAS F Jomn
, GORDON J SMITH
- JOHN & HENGERER

ESQUIRE
ESQUIRE

4a. Article Number

P 970 55k LOA

| also wish to receive the
folfowing services {for an extra ft

[ ] mestricted Delivery

- Consult posimaster for fee,

I T e
o

| PATRICIZ ARMSTRONG ESQUIRE
THOMAS THOMAS ARMSTRONG &
NIESEN

! 1200 177y ST NW STE 600

4b. Service Type CERTIFIED

PO BOX 9500

' WASHINGTON DC 20036
R-002874104 0/0

i
e
—— i

TD1Y far

. S

| HARRISBURG PA 17108-9500
B-00974104 0/0

.

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X éﬁ /é@fdﬁ(

8. Addressde’'s Addréss

4a. Article Number

P 970 55& b1’

| 7. Date of Delivery

DEC 181998

"8 Received By: (Prinf Name)

6. Signature: {(Addressee or Agent)

X Yuugs Ymne—

PS Farm 3811, December 1994

Domestic Return Receipt

8. Adidressee's Address

PS Form 3811, December 1994

Domestic Return Rec



o W B $md 0 P

& Check box al right it you require resiricied dalivery. following services (for an extra iee): B Check box at fight if you reguire restricted delivery.

following services (for an extra
® Atiach INs form 1o the fronl of the mailpiece. or on the back if space does nol

D Restricted Delivery B Altach this form to the front of {he mailpiece, or on the back il space does rol D Restricted Delivery
permit, asliri permil,
' @ The Return Receipl will show to whom the article was delivered and the date @ The Return Rece:pt will show to whom the anicle was delivered and the date
. delivered. Consull postmaster for {ee. deliverad. Consult postmaster for fee.
L3, IRE 4a. Aricle Number | o= . T 4a. Article Number
l JACQUELINE R MORROW ESQUIRE _ Jll STEVEN BAICKER-MCKEE I )
j RODNEY R AKERS ESQUIRE P 970 556 b1l '{WANDA SCHILLER P 970 55Lb &
‘ CITY OF PITTSBURGH (| BABST CALLAND CLEMENTS &
!‘ ‘ 313 CITY-COUNTY BLDG ' [ZOMNIR pC '
I i 414 GRANT STREET . ; 4b. Service Type 5 CEBT]F]ED J{THO GATEWAY CENTER 8TH FL 4b. Service Type [ CERTIFIED
: ' Pl_‘TTSBURg}; PA 12% 7. Date of Deivery ' PITTSBURGH PA 15222 7. Date of Delivery
R-009741 R-D09741.04 0/0 _

s [P —/PEC 211398 e 1 2-21-98
5, Received By (Print Name) - 8. Addressee’s Address . { " 5 Received By: (Print Name) 8. Addressee’s Address
/(%ture jAdd /ﬁ'ejnggent) ' h |gnZ: (AddresseW :

N ‘?l

)I

Domestic Return Recq_'[pt PS Form13811f, ecembeq1994n i H IR [I;D‘omp‘stic -‘Return Rex

r
.
'_i-

i
i
- U =

T e T eweT e

: — l i — — — — —
Eh - | also wish to.receive the i SEN'ER ‘ | also wishito receive the
S!Ectlnk box.al right'if you Tequira restricied delivery. |foltowing servicas (for an extra fee): IB.Cheok box at righl.you requira.restictedidelivery. fOliowmg services (for an ex“’:
2C| '
(| Auacr: this.formto.the fropu of the: mailpiece, o on “tha back,ll.space does not |:] Restrictéd Delivery I = :glrarﬁﬂ ‘his T‘_ﬂi‘? ffont.of the mailpiece, or onithe back ifspace does nat D Restricted Delivery’!
permi Th - - Sm e e caitin . '
B:The Flelgrn Receipt will show to'whom.Ihe article was delivered-and the date Consult postmaﬂster for iee. ! I ﬂ;:‘l kdale Gonsult postmaster for o
: ,,Eill:ﬁ:.e-»n----—'-- N — § a. Article"Number % j} 3 A ﬁgBE‘RT WEISENMILLER - ,_\ 4a. Article iNumber
: i W & ASSOCIATES INC \
| P 970 S5k k12 | |
'] ALpEGHENY ELECTRIC " 1999 HARRISON STREET P 970 55k &
B COOPERATIVE INC | gﬁ}I{TE 1440
CcUST STREET - f LAND CA ©94612-3517 —
I ——
pPA 17106-1266 7. Daw oi Delive . 7. Date of Delivery
|| BARRISBURG o 1998 1N , i
| 1 R—00974104 0 o “ -~ l-zr?t'(?g"
! “57 Regeived By: (Print Name) = 8. Addressee’s Adc@ress o H 5. Received By: (Print Name) 8. Addressee’s Address
I
! : fi
| 5 Sign dressee or Agent) 1 8. Signature: (Addressee rAgenr)
! ; . ; b | |
l Vi /? PIA Domestu:lF!etum Receipt H PS Form 38 December 1994 i Domestic Returm R
' PSForl’ﬁ!éB'l‘l[, docé@wm\ IR AL A ! ; De _
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B Check box at righl il you require rastricted delivary.

B AHach lhis torm 10 the front of the mailpiece, or on the back if space does nol
penmil.

B The Relurn Receipt will show Lo whom the article was detivered and the date
delivered.

PoRaidn eVEOI AW Y UL

following services (for an extra fee):

[ ] Restricled Delivery

b omThe

Consull postmaster for fee.

3. Artlcle Addrassed to;

JOHN R ORR ESQUIR?-ER
ONE WESTCHASE CENTE L
10777 WESTHEIMER sT

BOUSTON TA 77047

R-00974104 0/0

4a. Article Number 1

[
P 970 55k E15§ ﬂ

4b. Service Type .CERTIFIED
7. Date of Delivery

B Check box al righl if you require restricted delivery.

B Allach this form 10 the trom of the mailpiece, or on the back if space does nal
perrit.

n Haraint will show 10 whom the article was delivered and’lhe date
da

following services (for an extra f
D Restricted Delivery

Consult postmaster for fee.

3. 2

1

{
.
i
1,
[

MICHAEL REID DI
MGMT svcs
ADMINISTRATIVE RESQURCES INC
500 COMMONWEALTH DRIVE
WARRENDALE pa 15086-7513
R-00974104 C/0

R MATERIATS

I y

4a. Arlicle Number

P 970 5%k k1

4b. Service Type . CERT'%'ED

‘7, Date of Dehvery fd/

|
|
\

o g (o NAME)

8. Addressee’s Address ’ |

6. Signatupt) (AddXessee orA

v

-

ﬁ.

5. -Received By: (Print Name)
TO ! [\ E

8. Addressee's Address

6. Signature: ({Addressee or Agent)

X

PS Formi38 T Decerber 1994 {11 if { {[{[{ I HI{ [|] | Dorfestic[Return Receipt Y PS Form 3811 Dec‘emb‘e/1994 ) . Dom esuc _Return Rec
£ T S T A A I IR R U A e SN SR AT I L IR R KR
) o % e
‘ENDER: | also wish to receive the | SENDER: | also wish to receive Lhe
1 Check box al 1ight if you require restrictad delivery. following services (for an extra fee): {1 "t Check box at right if you requile restricled dalivery. following services (for an exlra fee

I Allach lhig form lo Ihe frent-of the mailpiece, or on the back il space does not
permil.

I The Return Recsipt will show lo whom the arlicle was delivered and the date
delivered.

ri,.

|:| Restricted Delivery

Consult postmaster for fee.

@ Attach this form 1o the lront of the mailpiece, or on the back if space doas not

permil,

E The Retlurn Receipt will show 1o wham the adicle was delivered and tha date

delivared.

D .Restricled Delivery

Consull pestmaster for fee.

BRIAN A RIDER
PENNSYLVANIA RETAILERS'
224 PINE STREET

|
)
4a. Arlicie Number [i

P 970 55k blb

HARRISBURG PA 17101-1325

et

IrR-00974104 /0

.

4b. Service Type [z CERTIFIED
7. Date of Delivery )

| Y[~ TE

§. Received By: {Print Namea)

§: Signature: (Addressee or Agent)

8. Addressee's Addréss - !
t

3. Aricle Addressed 1o;

IJ

«o

'KENNETH MATMAN ESQUIRE
| KENNETH L WISEMAN ESQUIRE
'ROBERT M LAMKIN ESQUIRE

R |

4a. Ariicie Number

P 970 55k kLl&

ANDREWS & KURTH LLP
425 LEXINGTON AVENUE

4b. Service Type 1 CERTIFIED

"NEW YORK NY 10017-3903
"R-00974104 0/0

7. Date of Delivery

VDAY

.m
'

cm—— - mmrmnm g —— =t ==

v

i 6. Sl@/ture éi)d/d‘resze or Agent)

'8, Addresbeels-Addréss

PS Forn};3811; (December 1994 { [{1 {[1{ | fHl [ | {l

jDomestic Return Receipt ]. PS Form 3811, December 1994

v

]
]
i

Domestic Return.Rece



e W

O Check box at right if you ragquire restricled defivery.

W Aliach this lorm la the Iront of the mailpiece, or on the back if space does not
parmil.

following services (for an extra fee):

I:] Restricted Delivery

Consult postmaster lor fee.

& Check box at right H you require restricted delivery,

B Attach this torm lo the front of the maifpiece, of an the back il space does nal
permit.

1 @ The Return Receipt will show lo whom the arlicle was delivered and Lhe date
,___delivered,

iollow.in—g_-;e-r;;féés:-(l.c;r—;;'l‘ exira fer
D Resiricted Delivery

Consuli postmaster ior fee.

3 l»

|

JAMES P DOUGHERTY ESQUIRE
PAMELA POLACEK ESQUIRE
MCNEES WALLACE & NURICK
PO BOX 1166

4a, Article Number

P 970 55b bl9

3. /ﬂ'.{MARK"MCGUI RE ESQUIRE
RONALD CARROLL ESQUIRE
JENNER & BLOCK

601 THIRTEENTH STREET N W
12TH FLOOR

J——

HARRISBURG PA 17108-1166

4b. Sewvice Type CERTIFIED

4a. Article Number

P 970 55kL bel

WASHINGTON DC 20005

R-00974104 o/0

7. Date of Delivery

,‘f._.-Heceived By: (Print Namas)
Wy

6. Signature: (Addressee or Agent)

X C()_,n-f < ﬂMCCJ =—

4h. Service Type CERTIFIED

R-00974104 0/0

7. Dalem&rkz 1996

™I
B. Adgfdlske’s fddpes

5. Received By: (Print Name)

8. Addressee's Address

I F08 1eit il

PS Form 3811, December 1994

o ———

o o et | e .

Domestic Return Receipt

6. Signature: {Addressee or Agent)
%—hl ey b [ ERN) il i !
L}

S Form 3811,' Decémber ‘1994

——

e

" "'Domestié¢ 'Ret

SENDER:

B Chech box &l rght if you require resiricled delivary,

# Aflach this form to the dronl ol*the mailpioce, of on tha-back if space does not
pemil.

@ The Retun Receipl will show t0.whom ihe arlicle was delivered and lhe dale
deliverad,

.

| also wish to receive the
following services (for an extra fee)

[:| Restricted Delivery

Consult postmaster for fee.

3. Article Addressed lo: .
THOMAS .J. AUGSFURGER
- JOHN HORTON -
EMMITT HOUSE
MIDCON CORPORATION

ESQUIRE.

Ayt ampen

4a. Article Number

P 970 55k k20

701 EAST 22ND STREET

4b. Service Type 1 CERTIFIED

LOMBARD IL 60148
R-00974104 0/0

7. Date of Belivery

HET 94 1998

w
m
4
o
m
X

' @ Check box al Tight 11 you require restrcled dekvary,

. : 8 Attach this form to the front of the malpiece, or on tha back if space does not
pavmil.

| 7~ Qaturn Roceipt will show to whom the article was delivered and the dale

| also wish o receive the
following services (for an exira f:

D Restricted Delivery

Consull- postmaster for fee,

T bavip g, CRUTHIRDS

"ELEC
IOOOTLRIC CLEARINGHOUSE IN
. OUISIANA 3TE 589 ©
OUSTON X 77002*505 ’
R—00974104 0/0 ’

4a. Article Number

P 970 55k k2

4b. Service Type 1 CERTIFIED
7. Date of Delivery

e

. ) ]
6. Signalure: (Addressﬁor Aiﬂ)z -

8. Addressee's Address - - .

T

PS Foun{381 Ty Dsosper 1994 | [ [ [ 1]

8. Addressee's Address

817,

PS Form 3 Dece
EoIEla T



(ISR = T ST

B Check box at right if you requure resiricied delivery,

B Attach this form to the (ronl of the mailpiece, or on the back il space does not
permit.

A The Relurn Aeceipt will show lo whom the article was defiverad and Lhe date
delivered.

following services (for an exira fee):
D Restricled Delivery

Consult postmaster for {ee.

EI Check box al right #f you require restricted delivery.

® Allach this form to Lhe Ironl of 1he mailpiece. or on the back if space does nol

permit,

@ The Return Receipt will show to whom the article was delivered and the dale

delivered.

3. Articla Addrassed 1n-

RENFE DOMALDSON SALES
COORDINATOR
+ MIDCON CORPORATICN
3200 SOUTHWEST FREEWAY
HOUSTON TX 77027
R-00974104 o/0°

T TN

4a. Article Number

P 970 58k k23

4b. Service Type g CERTIFIED

7. Date of Delivery

s Hecewed By (Print Name)

6. gg@(mm —

(22090 )

8. Addressee's Address

VA Brtisln Aaee-

lj
|

GPU ENERGY
2800 POTTSVILLE PIKE

READING PA 196740-0001
R-00974104 0/0

ioltowir{g's-ervibes'(fo-r.a'n extra f
D Restricted Delivery

Consult postmaster for fee

4a, Article Number

P 970 55k bd

4b. Service Type CERTIFIED

7. Date of Delivery

"5 Received By: (Print Name)

6. Slgnature ssge or Agent)

8. Addressees Ad'dl%s%

Tk~ Tat Db

Dt T ma T

e T T

Domestic Return Rec

SENDER:
® Check box at right if you require rastricted delivery.

B Allach this form to the front of the mailpiece, or on the back il space does not
permit.

B The Relurn Receipl will show 10 whom the arlicle was dalivered and the date
dalivered.

| also wish to receive the
following services (for an extra fee);

D Restricted Delivery

Consult posimasier for fee.

» B Chack box al right if you require restricled delivary.

| @ Atiach this form 1o the tront of the-mailpiece, or on the back il space does not

! permit.

A The Reluin Receipl will show to whom 1he anicle was delivered and the dale

delwered

| also wish 10 receive the
following services (for an extra

. |:| Restricted Delivery

Consult posimaster for fee.

3. Amcle Addressed 10;

JOHN E STEMBER ESQUIRE
1705 ALLEGHENY BLDG
429 FORBES AVENUE
PITTSBURGH PA 15219

R-00974104 0/0

4a. Article Number

P 970 556 k&M

4h. Service Type CERTIFIED .

7. Date of Delivery

|2 -2/—%%

—

TV en & ddem oo O s

' PETER J THOMPSON ESQUIRE
, KENNETH L WISEMAN ESQUIRE
- 1701 PENNSYLVANIA AVE NW

I STE 200
I WASHINGTON DC 20006-4805
|| R-00974104 0/0

&

8. Addressee's Address

e e —

o

. Received By: (Prinf Name)

R

4a. Articie Number

P 970 55k k2

4b. Service Type CERTIFIED

"R T

8. Addressee’s Address

6. Signature: (Addresse%_ |'I' 6. Slgnmw or Ag n
. i ﬁ .
X )4 Wﬁ% K ) i || 1 Ve el sk 8 drgny gy
PS Form|381{l;, December 1994 § 111 11 £1 0 | 4141 1L 1 . PS Form 3811 December '19 g4~ s bttt R TR Y Domestic Return Rec
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B Check box at right if you requira restrictad dalivery,

B Altach Lhis form to the front of The mailpiece, o1 on the back il space dees nol

permit,

followmg ser\nces (for an extra fee):

D Restricled Delivery

N e ) WAL Ak 4

@ Check box at right If you requirg restricied delivery.

B Auach this form 1o Ihe fronl 0! the mailplece, or on the back il space does nol

foltowing services {for an extra |

D Restricied Delivery

5. Received By: (Print Name)

8. Addressee's Address

permil.
@ 525\’2991;‘" Receipl wil shaw to whom the arlicle was delivared and Ihe date Consult postmaster for fee. . = I:ﬁvgreel:.m Receipt will show to whom the arlicle was delivered and the date Consult postmaster for fee.
A Adintnon oot T 4a, Arlicle Number plogpere 4a. Article Number
i —
MARGARET PETERS ESQUIRE P 970 55L bL27 ll FSQUIRE ll P 970 55b bt
PEOPLES NATURAL GAS COMPANY | ALAN J BARAK
625 LIBERTY AVENUE [ 2700 VARTAN WAY?llO
PTTTSBURGH PA 15222-3197 4b. Service Type ) CERTIFIED | : HARRISBURG PA 1 e 3. Servee TYPE g CERTIFIED
R-00974104 0/0 7. Date of Del|v7'v V {*l R-00974104 7. Dale of Delivery
| R 12/ /4 i | - XY
5. Received By: (Print Name) 8. Adliressee's Address ‘)
H
M
|

6. S|gn ture: (‘Wdressee or%

PS Fom38114 Decermber 199411 (111 t 11 |

VILEL LiY HL IDomestic Return Receipt

e T

= _mart

SENDER:

W Check box at right if you require restricted delivary.

B Altach 1his lorm lo the fronl of the mailpieca, or on the back it space does not

permil.

@ The Relum Receipt will show to whom the arlicle was delivered and ihe date

delivered.

| also wish to receive the
following services (for an extra fee):

D Restricted Dealivery

Consult postmaster for fee.

3. Article Addressed 10:_ .- - |
i . 1

STEPHEN BARON
J KENNENY & ASSOCIATES INC

35 GLENLAKE PARKWAY

SUITE 475
ATLANTA GA 38325
R-00974104 0/0 .-

4a. Article Number

P 970 55 Le2é

4b. Service Type . CERT'F'ED

7. Date of Delivery

/2Ty

5. Fh__.,..w wy: (ForNamel

B. Slgﬁ%@e Zy

8. Addressee's Address

<

PS Form 88174 Dedembeq 1994 | iii il

B. Signature; (Addressee or Agent)

- X YU st~
<y PS Form 3811, December 1994

i
'y
l“ - = i = e = B

— o I IS

Domestic Return Rec

s e — L I aT e —F i R

SENDER

W Chack box at right il you require restricied delivery.
permil.

delivered.

B Altach this lorm to the front of the malpiece, or on tha back il space does not

B The Retun Receipt will show 1o whom the arlicle was delivered and the date

1 also wish to receive the
following services (for an extra ie

[ Restricted Delivery

Consult postmaster for fee.

3. Aricle Addressed to:

MARY MCFALL HOPPER ESQUIRE.
'PECO ENERGY COMPANY
2301 MARKET STREET
PO BOX 8699
PHILADELPHIA PA 19

—R-00974104
S Hecewven by (riru lv:nuu? ©

NEL a1

..

4a. Article Number

P 970 55k k3

4b. Service Type 1 CERTIFIED

J 7. Date of Delivery

8. Addressee’s Address

1000
8. Signature: (Addressee of Agern™ + 1JJO

X

PS Form 3811, DecemB?)?Bth %{V%/‘

Domestic Return Rec



B Check box at right il you require resltricled delivery.

@ Allach this jorm Lo the front of the mailpiece, or on the back if space does nol
permit,

following services (for an extra iee):

|:] Restricted Delivery

. n Check box at right i you require restricted delivery.

v @ Attach this form 1o the front of the mailpiece, or on the back il space does nol

permil.

following services (for an extra fe
D Restricted Delivery

Consult postmaster for fee.

’(Ii'g date Consult postmaster for fee. ? N - l‘:ﬁvgre;;m Receipt will show 19 whom the fnicle was delivered and the data
aa . ! 4a. Adicle Number Mm ket ot -7
i SCOTT .J RUBIN ESQUIRE
SQUIRE
INT’L BROTHERHD ELEC WORKERS P 970 55k L3 | |DONALD KAPLAN ESQ
3 LOST CREEK DRIVE ! PRESTON GATES ELLIS &
: Jt s MEEDS
SELINSGROVE PA 17870-9357 . ROUVE;‘;‘W YORK AVE NW
R-00974104 0/0 4b. Service Type [z CERTIFIED 1735

STE 500

7. Date of Dglivery

J2 N /‘f?

WASHIGNTON DC 20006-4759
‘JR-—00974104 o/0

—

e —— e —

T

8. Addressee’s Address

; SIQnWEL

4a. Article Number

P 970 555 b3

4k, Service Type CERTIFIED
7. Date of Delivery

\2- 21k

"5 Received By: (Print Name)

8. Addre_ssee's Address

(=) Agent)

(o

fir 10 [ ] [N {

i1 1

PS Form 3811, December 1994

Domestic Return Receipt

S

;ENDER:

1 Check box al righl ! you reguire restricled delivery.

B Altach this form to the front of the mailpiece, or on the back if space does not
permit.

¥ The Ratura Receig: will show lo whom Lhe articie was delivered and the date
deliverpd.

| also wish to receive the
following services (for an extra fee):

[:] Restricted Delivery

Consult postmaster for fee.

A_Artirin Ardd-snnn A :

PAUL B RUSSELL ESQUIRE
PENNSYLVANIA POWER & LIGHT
TWO NORTH NINTH STREET

4a. Article Number

P 570 55L b32

ALLENTOWN PA 18101-1179

4b. Service Type 33 CERTIFIED

R-00974104 0/0

_DEC

Dale of, i)e ivery

5. Heceived By: (Print Name)
“TaEdT ol

6. Signature: (Addressee or Ag? /{ / %
X ot

8, Addressep's Address C e

P§ Form 3811, Decemﬁ_@rAQE)ti ~

L]
NS P 3T Deckmaaiors |+

ormestic ‘Return Rec

| SENDER:
O Check box at right if you require restricied delivery,

I Attach this form lo the front of the mailpiece, or on the back il space does not
permit.

. @ The Return Receipt will show 1o whom the article was delivered and lhe dale
_d

I also wish to receive the
following services {for an exira fe

|:| Restricted Delivery

Consult postmaster for fee.

l

[

!

|
.
i MATTHEW KAHAL
|

l

l

[

I

l

|

EXETER ASSOCIATES INC
12510 PROSPERITY DRIVE i
[ SUITE 350 .
L ' SILVER SPRING MD 20904
3 L R-00974104 0/0
J

4a. Article Number

P 970 55k bL3!

4b. Service Type CERTIFIED

7. Date of Delivery

|
;l 5, Received By: (Print Name)

A
:[ 6. Signajrd: (Addressee oc Agent)
1
it X

8. Addresséum_zm——

e's Address

Domestic Return Receipt H PS Form 3811, December 1994

Domestic Return Rece



L R L

following services (lor an extra fee):

Sl e | W BB R
B Check box al right it you require rastricted delivery.

B Atach this lorm lo Lhe front of lhe mailpieca, o on Ihe back i space does not D Restricted Delivery

pearmit,
g TR It dale Consult postmaster for fee.
3. GERALD GORNISH ALAN KOHLER 4a. Article Number

& DANIEL CLEARFIELD ESQS
WOLF BLOCK SHORR & SOLIS-

COHEN S
STE 300 212 LOCUST STREET '
HARRISBURG PA 17101

P 970. 55k L35

4b. Service Type CERTIFIED

' @ Check box at right il you require resiricled dgelivery.
* @ Atiach this form to the front of the mailpiece, or on the back if space does not

followir{g-servii:es {for an extra fe

[ ] Restricted Delivery

i permit.
Receipl will sh I h the article deli d and the dat
i -] I‘he Return Receipl will show o whom e article was dellvared an ate Gonsul postmaster for fee.
N 4a. Article Number

! GARY JEFFRIES ESQUIRE
CNG ENERGY SERVICES
ONE PARK RIDGE CENTER |
PO BOX 15746 . '

¢ PITTSBURGH PA 15244-0746

P 970 55b k3

4b, Service Type X CERTIFIED

Il- R-00574104 0/0 7. Date of Celivary k R-00574104 o/o 7. Dale;f Dehve

i M - I E / 1 - — e . 7V
- = ) 2y /58 — —

5. Received By: (Print Nama) 8, Addressee’s Address 5. Received By: (Print Name) 8. Addressee's Address

6. S|gnat o (Addressee en!)

Xﬁ

Slg ure: (ijdressee .or Agenf)
/ dcw/

PS Form 3811@'&3 mberi1004 1 11111 Q BTV I 1+t 1 Domestic |Return Receipt

e P % g ST el T, e

e e T

F'S Form 3811, December 1994 Domestic Return Rece

b

.
SENDER: | also wish to receive the
H Check box al right il you require resiricted delivery.
B Allach this farm 1o the front of the mailpiece, or on the back if space doas nol
permit.

® The He:urn Recaip! will show to whaom tha article was delivered and the date

D Restricted Delivery
o

Consult postmaster for fee.

following services (for an exira fee):

{ also wish to receive the
following services (for an extra 1

u
' SENDER:
W Check box at righ! il you require reslricted detivery.

B Atlach this form lo the front of the mailpiece, or on the back i space does nol [:]
Restricted Delivery

4a. Aricte Number

P 970 55k b3k

KEVIN MCKEON & JANET MILLER
WILLIRM T HAWKE ESQUIRES
TODD STEWART ESQUIRE
MALATESTA HAWKE & MCKEON

PC BOX 1778

permil.
O The Return Receipt will show to whom the article was delivered and the date
l deliverad, ., Consult postmaster for fee.
3. j\mcle Addressed to: 7/[' - - B 4a. Article Number
] 'TIM MERRILK ESQUIR P 970 556 &3

‘4 PENN GENTER WpeT

HARRISBURG PA 17105-1778

4b. Service Type
R-00974104 0/0 YP® (3] CERTIFIED

‘.__._.—n—f-

ISUITE/ZOO 7

:PITTSBURGH A 15276 4b. Service Tyoe 5 CERTIFIED

7. Date of Dellvery

g6 1 899

.“

0/0

7. Date of Delivery
DEC 2 b gz

5. Heceived By: (Print Name)} B.‘Address¥e's Address

-

vaYaHIG)

[ 8. Signature: (Addressee or Agent)
(X Q
X\

5. Foeeeimege qom s

8. Addressee'ww?si
"7 oy

F‘é’Forn(’381 1, De{zember 1994 | i ”;' fhid

T DemesticlReturm Receipt

PS Formd 3811, December 1994~

Domestic Return Rec




N e § W mmn E

B Check Hox al right il you require restricted delivery,

following services (for an extra lee): !
L
B Altach this form 10 fhe ront of the mailpiece, or on the back il space does not

D Restricted Delivery

Consult postmaster for fee.

®’ Check bux al right it you require restricted delivery.

B Aitach this form to Ihe Iront of the mailpiecs, or on the back il space does not
permit.

following services (for an exira fe

[] Restricted Delivery

* B Tha Return Receipt will show to whom ihe arlicte was delivered and the data

delivered, Consull postmaster for fee.

4a. Article Number

+

VICKIREN AESCHLEMAN DIR
QST ENERGY INC

P 970 55 L£34

permil.
& The Return Receipt will show to whom the arlicle was delivered and the date
300. I-_IAMILTON BLVD STE 3080
' PEORIA IL 61602

delivered.
1 \
4b. Service ‘Type CERTIFIED
R-00974104 0/0

n Aailala Adrennrnd the
' . 7. Date of Delivery

3. Arlirle Andvana-daa
|

4a. Article Number

JOSEPH DWORETZKY ESQUIRE ™
JOHN LAVELLE JR ESQUIRE
ONE LOGAN SQUARE 12TH FLOOR

PHILADELPHIA PA 1 9103

P 970 55k bY.

4b, Service Type @ CERTIFIED

|
L

| -2

| ' ‘ /
B. Addressee’s Address

5 HEI:'eivé“d'BF (Prfm'Name)—- -

K

-00974104 0/0
R-00 J 7. Date.of Delivery
- . P
" 5. Recaived By: (Prmt Namae) 8. Addressee'’s Addréss
€y

8. Slgnature (Addressee or Agent

PS Farrh 38147 Diember 1994 11 1HET LI FiTET TELATE T

Démesticl Return Receipt

—p——a

P e T e

e P §

PS Form 3811 December 1994 .

. ; Domestic Return R
CoY Vi N PRYNTRY et nee

o

e e A A Ml e T

e e o T —

SENDER:
B-Check'box at right if you require restricled delivery.
B Attach this lorm 1o the front ¢f the maiipiece, or on the back if space does nol

| also wish 10 receive the
following services (for an extra fee):

|:| Restricted Delivery

kSENDER:

| also wish to receive the
B Check box at right i you require restricled delivery. following services (for an extra 1

B Ajtach this form to the front of the mailpiece, or on Lhé back If space does nol

permil. permil. |:] Restricted Delivery
o Zgﬁvz?;.m Recaipt will shaw to whom the arlicle was delivered ana the date Consull postmaster for fee. a l’gﬁv:re;;rn Raceipl will show to whom the article was delivered and the date Consult postmaster for fee.
3 - . 4a. Arlicle Number 3. An 4a. Article Number
P _ JOHN WILSON DIRECTOR ™.
f{gEILA HOLLIS ESQUIRRE P 920 55k k4D COMMUNITY ACTION ASSOC ) P 970 55k b4,
iy RY ANN RALLS ESQUIRE ) 222 PINZ STREET
W;57 If STREET NW STE 700 . _ HARRISBURG PA 17101
h Rhoggl;ggi;: ne zogt/)g—leoa 4b. Service TyPe (g CERTIFIED i R-00974104 0/0 4b. Service TYPe & CERTIFIED
I 7. Date of Delivery, K J 7. Date. of Delivery
« e Said
5 cetved By: (Print Name) : 8. Addressee's ‘Address - 5. Received By (Print Name) 8. Addresdae's Address -

6. Signature: (Addressee or Agent)

| ;}w /L/Z///

o Ll

6. Slgnat rgsspe or Agent)

PS Féy 3811, Decortder 1908 N ‘Domeshc Return Receipt

|
o
|
!

PS Form381 1, Decemberi‘lggan TR

it iy b W Domestic Return-Rec



T R € W B B

B Check hox al right if you raquire restricled delivary.
B Altach this form 1o the fronl of Ihe mailpiece, or on lhe back it space does nol

following serwces (for an exlra fee):

D Restricted Delivery

i 8 Check box at right it you require restricted delivery.
B Attach this form to the front of the maiipiece, or on the back if space does not

following services (for an exi

[:| Restricted Deliver

- e

permit. permit.
H The Reiurn Raceipt will show 1o whom the aflicle was delivared and the data B The Relurn Receipt will show to whom the arlicle was delivered and the date

d-tmrad Consult postmaster for fee. I deljuerad Consult postmaster for f.
3. = - 4a. Articte Number N, - e 4a. Article Number

. JORN MCOT ESQUIRE
KURT BILAS ESQUIRE
VICTOR A CONTRACE
1440 NEW YORK AVENUE NW

P 970 55k bH3

Service Type [ CERTIFIED

7. Date’ of Delivery

=9 -9

ROBERT STEFANKO ESQUIRE

341 scuTH BELLE
FIELD AVE
PITTSBURGH pa 15213 e

R-00974104 0/0

| 1
1
|
|

P 970 55k

4b. Service Type CERTIEIE

7. Date of Deiivery

2 =27

WASHINGTON DC 20005 ' .
R-00974104 /0 :

— =~ ;'J-:ff-:_c» e

. — s S

5. Received By: (Print Name) ; / '\(BA

AR B 0

6. Sugnalure Addresse or Agent, e b {gy Z

NG,

Sa F

ddressee's Address
BT

.,??,

e
fz,

|gnalure (Addressee or Agent)

botds. Gt

o) S

8. Addressee's Address

Ps o T} s

[l
’
i

Asga {11771 LA Domesnclﬂeturn Recelpt‘

i PS Forml3 il)‘{,l e??

per@}??m T

[ ‘D‘orfne"stic |Return F

' SENDER: | alsc wish to receive the ! SENDER: | also wish to receive
T Check box al right if you reguire restricled delivery. foltowing services (for an exira fe & Check box a1 right if you require restricted delivery. following services (for an e.
B S;tx;this form to the front of the mailpiece, or on the back il space does not D Restricted Delivery B ggﬁg::‘tl?is form to the tront of the mailpiece, or on the back if space does nol D Restricted Defive
3 The Relurn Receipl will show 1o whom the articla was delivered and the date 1 & The Belurn Receipl will show (0 whom the arlicle was delivered and the date

< : Consult postmaster for ‘ee, deliverad. Consult postmaster for
i 3, Anlicte_Add d 1o i
1 N : HOWARD LOUIK ESQUIRE ‘ ‘ 4a. Anticle Number e Anlicle addressed (0 — o 4a. Adicle Number
| (300 FoRT PITT comons P 970 55k buy |, |TNPY DATIG ESQUIRE P 970 55b
445 FORT PITT BLVD t . |DOGLLAR ENEERGY FUND
PITTSBURGH PA 15219 |, |20 Box 42329
R-00974104 o/ - , PITTSBURGH PA 15203 .

| 0 4b. Service Type %] CERTIFIED ] 4h. Service Type , ERT'F'

1 K } | R-00974104 . 0/0 X e

\ 7. Date of Delivery ; ! 7. Date of Dellvery

!
L — ! .
s S| - R 2]
‘E 5. Received By: (Print Name) B. Addressee's Address ; ! b MeCeIVeY By [ vaiisy 8. Addressees Addr,éss
N . r

I P

| “6. Signature: (Addressee or Agent) - ! I 6. Slgr?}{(:ﬂddressee or Agent)

r I I

XN o4 Pl zrren ' _ i X A A a0t 2 .

' PS Form)38]1 T, Decambeq 1994 | { {1 | {1 | t1L1 | 111 L1} tPomestic Return Receipt! * Ps Form 8811, December 1994 Domestic Return




_ e e e e i e ey e

e e g ~

FI

/ox al right il you reguire resiricted delivery,

{ s lorm {o the frgni of the mailpiece, or on lfe back il space does not
4

'} ‘él;m Receipt will show to whom he anticle was delivered and the daie
§red. )

i Adrracead e ee———

T
- - i
) also wish to receive the !
fohlowing services (for an extra fee):

D Restricted Delivery

—_——

. Consult postmaster for fee.

' -
ROGER CLARK ESQUIRE -
! THE ENVIRONMENTALISTS
*g905 DENSTON DRIVE
ANDLER FA 19002-3%01
R-00974104 0/0

4a Amcle Number

P 970 556 hLY?

4b. Service Type . CERTIFIED

| 7. Date of Delivery .~ Delwery
/37358

b.—necewed‘Bi‘:" {Print Name)

g. Addressee’s Address

PS ghrm 3811 December

. |

e D
= ;
.ENDER: | also wish 10 recéive the !
/n Check box at right it you require restricied delivery. following services (for an extra fee): f
-} :gﬁgn.this farm to the front of the mailpiece, or on the back if space does not [:I Restricted Delivery l

B . ) . d )
] I:ﬁvzféﬁ_m Receipl will show to whom the article was delivered and the date ) Consult postmaster for fee. ,
J-hintemfad e — 4a. prticle Number {
P 970 55k k48
ALBERT BENINCASA ESQUIRE

46 9TH AVENUE T J
SEA CLIFF NY 11579 - SETVIEe YRS 3 CERTIFIED .
R-00574104 o/C 7.-Date of Défivery }

r/19]4¢

"5 REceived By (PAAtNIME)

8. Addressee’s Address

6. Sugnalure éAddressee or Agent)

PS Form 3811, December 199

!
f
Domestic Return Receipt |




H Check box al right it you requira resiricled delivery,

& Atach this form ta the fronk of the mailpiece. or on Ihe back il space does nol
permil.

| The Return Raceipl will show (o whom the arlicle was delivered and the dale

lollowing services {for an exira fee):
[:, Restricied Delivery

Consult postmasler for fea,

{ & Check box at right it you requira restricied delivery.

B Atlach this lorm (o Lhe {ronl ol the malpiece, or on lhe back il space dees not
parmil.

B The Return Raceipt will show to whom the articie was delivered and \he date
delivered.

delvered.

Ex

(DAVID M DESALLE ESQUIRE e
TERRANCE FITZPATRICK ESQ
RYAN RUSSELL OGDEN &
'SELTZER

800 N THIRD STREET STE 101
" HARRISBURG PA 17102-2025
iR=00974104 0/0

Wy

4a. Article Number

P 970 55L k49

following services {for an extra leg):
[j Restricted Delivery

Consult pesimaster for fee.

3. Anlicle Addressad in-
I

!

DONALD AYERSMAN JR ESQUIRE
1125 DENVER RVENUE

4b. Service TPDE X CERTIFIED

MORGANTOWN WV 26505

7. Date of Delivery

i

5. Heceived By: (Print Name)

B. Adoressee’s Address

6. Slgniflur]g (AW /lAgenr)
} 4

.

PS Form 381 ,: PBC n'l\

e e T e e T e e e T T T T T e e T

R-00974104 0/0

M

4a, Article Number

P 870 55b k51

4b. Service Type 1 CERTIFIED
7. Date of Delivery,

!
!
!
]

eoumiveu By (Pnnt Name)

JL- v __‘u@/

8. Addressee's. Addrass

“Signature: (Addrassee or Agent)
___jéﬁzm MV\&&A((?S;L\GL/ rigbéile}'Yﬁsbﬂ“

PS Form 3811, Dedermbér 1994 t[i” ti IRRIIE

biti

{Domestic Return Receipt

e e e

SENDER:
o Chack box al right il you require reslricted delivery,

O Aitach Ihis form to Lhe front af 1he mailpiece, or on the hack'if spaca does nol
pacmit,

I also wish io receive the
foliswing services (for an extra fee):

l:] Restricted Delivary

,, SENDER
A B Check box at :ighl il you requira restnclad delivery.
B Attach this form 1o We front of the rnallplecs er on the back il space does not

I also W|sh'|10 recgive.fhe
following services (ior anexira fee):

‘,- “parmit. D Res’.r:rtql.ed Delivery
& The Return Receipt will show o whom {he arlicle was delivered and the date ' B The Relurn Receipl will show 1o whom 1he article was delivered and the date : !
delivared. Consult postmaster for fee. [ delivered Consult pagimaster for. fee.
3. Article Addressed lo: . o

MORGAN LEWLS & BOCKUIS
2000 ONR LOGAN SQUARE

3
DELPHIA PA 1910
PHILA 0/0

7 —— L
i . '.z N
| . T
THOMAS GADSDEN ESQUIR . l
—

R-00974104

4a. Article Number

P 970 55k k5O

4b. Service Type X' CERTIFIED

7. Dale of Delivery

|~ - ¢!

=iy

¢|' —

DAVID MAGNUS BOONIN ]
[NEW ENERGY VENTURE EAST LLC !
{1845 WALNUT STREET

Jrs;UITE 2525
PHILADELPHIA PA 19103

‘R—00974104 0/0

! _

M= on

6. Signature; (Addressee or Agent) .
X ;

8. Addressee's Address

PS Form 3811, Decernber 1994 v

Comestic Return Receipt

4a. Ariicle Number| '\\ i
A
P 970 55L bS52
oo
1

1

4b. Service Type & 1CEF!TIJFIED"‘.

7. Date.of Delivery |

PEIAN

5. Received By: (Print Name)

6. S:g Jure: {Addressee or Age

(O,

\

_ |
- _\‘
Lo

{

8, Addressee's Address \ -

Domestic Return) Receipt
\

A



RATELR LA B L ] Pl TR e sty st e

Allach Ihis form to the fronl of the mailpiece, of on the back it space does not
parmil.

The Aelurn Receipl will show lo whom the aricle was defivered and the date

|:| Restricted Delivery

Consult postmasier for fee.

BRIAN KALCIC
225 SCUTH MERAMEC ]-\.
SUITE 720-5

da. Article Number

P 970 G55k k53

5T LOUIS MO
R-00974104

63105 {
0/0"

4b. Service Type' 5 CERTIFIED

7. Date.of 'Delivery,

:: Received By: (Print'Name)

.'Signature: (Addregfee or Agenl} <

8. Addressee’s: Address

5 Form 3811, December 1994

—

,— e s

Domestic Return Receipt

‘ _ P Y ASEE———
& 5. ﬁecgi\.{eWName)

o s e gt e M WU G DGV Y,

. a Auacr: this form Lo the Irant of the mallpiece, or on the back il space does not
permi

deliv
1173 A

- @ The Hslqrn Receipt will show to whom the article was delivered.and the date

TUIWITY DRI VILEDS IUT et BAld 18e)0
EI Restricted Delivery

Consult posimaster for fee.

-*JAMES STEFFERS

( ‘ENRON POWER MARKETING INC
| 1400 SMITH STREET
HOUSTON TX

P O BOX 4428
R-00574104

! ™

77002
o/0

L

4a. Article Number

P 970 55L L55

4b. Service Type. & CERTIFIED

S oz/«?é’

8: S:Wressee or Agent)

‘8. Addressee’s Address

25 Form 9811, December 1994

SENDER:

B Check box at righl it you reguire restricted dalivery.

B Altach Ihis form 1o the front ol the mailp:ece, or on the back Il space doas not
permil.

B The Relurn Receipl will show 1o whom lhe article was defivered and the date
delivered.

I alsa wish to receive lthe

|:| Restricted Delivery

Consult postmaster for fee,

following services (for an extra fee):

~

Domestic Retumn Receipt

|

I
SENDER: .

B Check hox at right il you require restricted delivery.

B Attach this form ta the irent of the mailpiece, or on the back if space does not

3. Adicle Addressed to:. _

JOHN O BRIEN ESQUIRE
50 CHARLES LINDBURGH BLVD

SUITE 207
UNTONDALE NY 11553
R-00974104 0/0

4a. Aricle Number

P 970 55b L&Y

! alsa wish 1o receive the
following services (for an extra fee).

D Restricted Delivery

Consult postmaster for fee.

4b, ServiCe Type . CE_RTlFlED

7. Date of Delivery
/2~2} -4

parmit.
®| The Return Receipt will show to whom the arlicle was delivered and (e dale
dehvered B
3,47 =
J RN
( KENNETH ZIELONIS ESQUIRE
L 208 NORTH 3RD STREET
sUITE 310
p o BOX 12090
HARRISBURG PA 17108—2090
R-00974104 0/C _/

5. [P L (24 l\bame)

8. Addressee's Address

A
6. Si ref (Addrsseb or Agent)
. A

4a. Article Number

P 970 55t b3k

49."Service Type CERTIFIED

7.-Date of Delivery

beg 18 0

5. Hecelved?y {Print Name)

|

)

Signaturg: (Addressea or Agent}

WS Form 3811, Debember 1994

Domestic Return Receipt

X SLLANLD,

8. Addressee's Address

]

PS Forgh 3811, December 1994

_‘,._-.__.,_.

Domestic Return Receipt



Chechk box at right It you require restricted delivery.

& Atiach Ihis ferm to the frond ol the mailpiecs, or on the back il space does not
pernmil.

& The Relurn Receipt will show 10 whom he article was delivered and the date

Ioliowing services {lor an extra tee):

[7] Restricted Delivery

Consult postmaster for fee.

1
[ ®| Check box at Aghl )l you reguire restricled delivery.
| @ Attach this form to the front of the mailpiece, or on Ihe back il space does not

{ permil.
! & The Retum Receipt wil' show to whom the article was delivered and the date
| deliverad.

followi n'—'g.-'s:el-'-v-i?:.ésm(flouru;ﬁ' extra fee):
D Restricted Delivery

Consult postmaster for fee.

ﬂprnd

a [
LAWRENCE E MONCRIEF ESQUIRE

1364 SILVERTON AVENUE

PITTSBURGH PA 15206

}' R-00974104 0/0

L

»

4a. Article Number

P 8970 55k bLS7

4b. Service Type 7 CERTIFIED

7. Date of Dalivery

5. Received 'By: {Print Name)
/;er i 22

ﬂf/fn/

6. Signaiure; {Addradsee or Agent) ~—

8. Addressee’s Address

X S g Z—7
e

PS Foffn 3811, De\:ember 1894

3. Adlicle Addressed lo:

l DARLENE WESTFALL AGENT ]

| OFFICE OF ATTORNEY GENERAL

. 564 FORBES AVENUE
PITTSBURGH PA 15219

e R

4a, Article Number .

P 970 55k b5A1

4b, Service Type X CERTIEIED

R-00974104 o/0

7. Date of Delivery

EC2 11998

; | SRS _,, enien fyae Gy ' -

8. Addressee's Address

g

%r AW

Domestic Return Receipt Maﬁ December 994

SENDER:
B Check box al right if you raquire restricted dalivery.

B Altach this form 1o the tront of the mailpiace, or on ihe back if space does not
parmil.

© The Return Receinl will show to whom the article was delivarad and tha daie

| also wish 1o receive the

D Restricted Delivary

Consult postmaster for fee,

following services (for an extra fee):

"3BRUCE A AMERICUS |
SAMUEL W BRAVER

ONE OXFORD CENTER

20TH FLOCR

BUCHANAN INGERSOL

4a. Article Number

P 970 55k L5A8

PITTSBURGH PA 15219 4b. Servieg Type 1 CERTIFIED
R-00974104 0/0 7. Date of Delivery
et - '/ L —2,(
‘5. Received By: (Print Name) 8. Addressee's Addiess
, |
B. Si " (Addressef or Agent)

XM

PS Form 3811, Decenﬂ?{

Domestic Return Receipt l‘ PS Form 3811, December 1994
i
|

Domestic Return Receipt

i

_i} T TR T M e T T T T el D e ST T e =T
} % SENDER: | also wish to receive the

r' B Check box at right if you require restricted delivary. foliowing services (for an extra fee):
. @ Atlach this form 1o 1ha front of the mailpiece, or on the back if space does not . .

§ el ' D Restricted Delivery

| B The Reiurn Receipt will show to whom the articla was detivared and he date

|7 deliverad. Consuyll postmaster for fee.

3. Article Addressed to:

4a, Arlicie Number

- P 970 55k LkO
ol

"4t Service Typre g K CERTIFIED

4t

ﬁ,. R - ”ng@rkmd.-‘ .
I Rl

q HARVEY MARCUS ‘“ dngg?ﬁﬂ'u !---.J "
F OFFICE OF ATTORN?‘ Eﬁﬁﬁﬁ\e aft 1 ,,uretr: 5;1 -Gh ', o
r 5644 HEM?STEAD ZQKD' 'Nf ‘!If'h Irpr‘l 1.

} PITTSBURGH PA ﬂj'irv‘nﬁs“'em Aﬂdns.}{a‘u-n.ai i

R-00974104 7 petisal
i ‘i—L rg;guo\;ama.‘t‘mm\%e‘“-'l

] 74 ate of Delivary

R T ey

C

g

e A= mmmw At

= ery

| 8. Addressee's Address

:i 8. Signalure: {Addressee or Agent)

1 X

+

-4

.

Domestic Returfl Receipt

s — = - e e |



B Check box at right if you requive restricted delivery.
D Altach Ihis form 1o the front of Ihe mailpiece, or on Ihe back it space does not

following services {far an extra fee):

[:] Restricted Delivery *

¢ M Check box al nghl if you require restricled delivery,

-] Altach this form 1o Ihe fronl of the mailpiece, or on the back if space does nol

following services (for an extra fee):

]:| Restricted Delivery

permil. permil.
o The Relurn Receipl will show to wham lhe adicle was delivered and the dale i B The Relurn Receipt will show 1o whom the arlicle was delivered and the date
delivered. Scalpl wil show fo W Consull postmaster for fee. { __ delivered, Consult postmaster for fee.
i

4a. Article Number

P 970 55b bEbL

3. Arlicle Addr_essed to:
| NORAM ENERGY MANAGEMENT INC
! P O BOX 2628
HOUSTON TX 654_5664 7. Dale of Dehvery

4b. Service TYPeé g CERTIFIED

3. Adirle pAPRHAREL W KRAJOVIC EX VP ~

( FAY PENN ECONCMIC DEV CNSL
TWO WEST MAIN ST STE- 407

' | Po Box 2101

5. Ret

e e e e emias e

KEITH M SAPPENE‘IELD II
E | . -.
\|_  R-00974104 o/0 DEC 2 ) 1996
6. Signature:-(Addressee or Agent)

DIRECTOR OF MARKETING
8. Addressee's Address
X Cnsr-

da, Article Number

P 970 55& bk3

7. Date of Delivery

12 -=x G

UNIONTOWN PA 15401-17071 |
\ R-00874104 0/0 |
!
\ L
5, Recelved By: (Fnnt Name) T -

6. Signa\lzmddressee o%ﬂz
X 4/4!/

8. Alldressee’s Address

e}

SUPPORT
PS Form 381? Decembemggﬂ SRR fDomest‘lc Return Receipt

o e e e '1'

B T T i R - — —]

P s m

PS Form Sﬁ'ﬂﬁsecember 1994

Domestic Return Receipt |

1
[}
:—-'_—p,-o-'.

T e

SENDER:
H| Check box at right if you requira restricled delivery.
B Allach this form {o the froni of the mailpiece, or on Ihe back if space does nol

| also wish to receive the
following services (lor an extra fee}

D Restricted Delivery

SENDER:
B Check box al righl if you raquira restricled delivery.
B Atach lhis form lo the front of the mailpiece, or on the back il space does not

n ]
| also wish to receive the !
following services (for an extra fee):

D Restricted Delivery

parmit. permil.
® The Return Receipl will show 10 whom |ha arlicle was delivered and the dale for ¢ 8 The Relurn Receipt will show 10 whem ihe arlicla was delivered and Ihe date c " for 1
= — v ICC;?S”'L posimaster for fee. CYPSHORABLE RICHARD b VLIDMER L __Conout postmaster for fee.
.’ir ROBERT 1, SIMPSON EXEC - C a. Article Number CHAT . a. Adicle Number
CR i
S SOUTH DUKE STREET { 101 COURTHOUSE SQUARE
YORK pp 17403 ; JGREENSBURG EA 15601 !
R~0 . - — ] .B— — -
0974104 0/0 4h, Service Type CERTIFIED ) R-00974104 o/0 4b. Service Type_ CERTIFIED
7, Dale of Delivery I' 7. Date of Delivery
. T ]
; AR . o . A
' e - a 1\ I& 19548 o / [l
‘5, Flecewed By: (Print Name) T 8. Addressee’s Address : - i 5. RecE-(ed By: {Print Name)  ~ 8. Addressee’s ‘Ad
6. Signajyre; (Addressee gant) ‘ g 6. Signathie’ ﬁf@yg
PS Form 3811, December 1994 Domestic Return Receipt | ) FQMEH December 1994 Domes ey
;{ - il!l” , Ill”ll”llllll”ll' l lll” IHIIII”IIIIHI'”III” ' ]




D=L 1. o erwmne e s mns= e  ——— m— —— o m . i
I Check box al Jight it you require restricled delivery. foliowing services {for an exira fee): ] R Chack box at right if you require restriclad delivery. foliowing services (for an extra f

i il i . , B Attach this | lo lhe fronl of th ilpiece, the back il d 1
-] 22:Jrﬁiiwhlhls form lo the front of The mailpiece, or on the back if space does nol D Restricled Delivery . peran?‘:l. IS jorm e Ironl of the mallpiece, or on he Back i1 space does nof D Restricted Delivery
. ) ' Receiol wi ‘ !
=] g;ﬁvm&m Receipt will show 1o whom Ihe arlicls was delivered and the date Consult postmaster for le. i l:l gzﬁvgreé;m eceipl wilt show to whom 1he arlicle was delivered and the date Consult postmaster for fee.
3 A . ~ 4a. Aricle Number P o ' ' 4a. Article Number
, JEFFREY M BLADEN MgR L, . —
CORF DEVELOPMENT : Co : 't ‘ :
NEW ENERGY VENTURES EAST .. P 970 556 bk3 JAMES CAWLEY ESQUIRE R. 970 55&L-bhk
1845 WALNUT STREET W RHOADS & SINON ,
SUITE 2525 . : L DAUVPHIN BANK BLDG 12TH FL .
PHILADELPHIA PA 15103 4b” Service Type r CERT i ONE SOUTH MARKET SQ 4b. Service Type' : ‘
C ol R-00974104 oo o i CEFIT.IFIED”, { P O BOX 1146 eVICeIYPE &) CERTIFIED
‘ - . 7. Daie;if. ellverly ‘. . X HARRISBURG PA 17108-1146 7. Date of ‘Delivery
. - R-00974104 __o/0 : - DEC 1 8 1998
5. Received By: (an Name} - 8. Addressee's Address 5. Received By: (Print Name) 8. Addressee’s Address
i P W AN
8. Slg res (Addressee or Agent) 6. Signature: (Addrw
(:[:t‘b\/ X "‘ . ) ) --‘-.. P I s+ r: f L1
PS Form 3 Decemb 1994 Domestic Return Receipt | Ps Form 3811, Dkceniper T1og4h YV LR 1i il TRy 1Démestic Return Rec
e = e ™o ™ . mee " . Le=s = T e e T T s e e T T T A e _{( TIEIE RO e, e e e M e e N T e e e e T e T e T e T e - L 1Y
T I
SENDER: i also wish to receive the l: SENDER: - I also wish 1o receive the
O Check box al fight it you raquire restrictad delivery. following services (for an extra fee): (i o Check box at Tight if you raquire restricted defivery. following services (for an extra i
o ngrﬁﬂ_lh‘s farm to the front of the mailpiece, or on the back if space does nal [:‘ Restricted Delivery E, 2 ‘p"‘g?r:: this form to the front of the mélpiece, or on the back if space does not (] Restricted Defivery
'gr;g ?S:m Receipt will show Lo whom the arlicle was delivered and the dale Consult postmaster for fea. ]] n ‘(Il':?flilurn Receipt will show 1o whom the article was delivered and the dale Consult postmaster for fee.
. Article Nurmn 3 A = . Arti
3.7 JOHN B MOLINDA on o 4z icle Nurnber % A . _ 4a. Article Number
S
TRATEGIC gyppey L P 970 55t bbb | DR RoGER ODISIO P 970 55b bb
2 GATEWa TD { 170 b
Y CENTER RAKE Rroap !
.PITTSBURG - BETHEL p . N
[R-009741 1458 4b. Service Type g ‘ 02 . | [as
b i 0/0 . Service Typ CERTIFIED i R-0097 ervice Type & CERTIFIED
7. Date of Delivery 1104 0/0 : 7. Date of Delivery
\‘ . . ""\-F ‘ o '2_-—jC{-Q8w
- 220-9% b Nk
5. Received By: (Print Name) ' B, Addressee's Address j 5. Received By: (Print Name) T o 8..Addresseé’s Atdress
6., S|gnatu : {Addressee or Agen, . r,-6. Signature: {Addressee or Agent)
’ ~
- ; \
PS Form 3811, Dedémber 1994 Domestic Return Receipt i PS-Form 3811, Decerber 1994 Domestic Return Rec
dl
i




B Check box at right i you require restricled delivery.

H Atlach this form o the tront ol the mailpiece, or on 1he bagk if space does nol
parmit.

@ The Return Receipt will shoew to whom lhe arlicle was delivered and the date
delivered.

following services {for an extra fee): '1 B Check box ai right il you require restricted delivery.

D Restricted Delivery

Consult postmaster for fee,

3, Arlicte Addressed to: - B

LARY RUGH SR ELECTRICAL ENG
UNTVERSITY OF PITTSBURGH
PACILITIES MANAGEMENT DIV
SUREKA BLDG 3400 FORBES AVE
IPTSBURGH PA 15260
"R-DDYTALDA o/0

4a. Article Number

P 970 55k bhkS9

4b. Service Type 1 CERTIFIED

"pRC 71 198

brmegeved By (Mint Name)

6. Signature

: (Addressej or Agent)

8. Addressee’s Address

PS5 FormISBTI‘T,i December 1994 | I'il {
LR R U A S il

| | {PomesticiReturn Receipt

y B Attach this torm to-the Irom of Ihe mailpiece, or on the back il space dees not

permit.

B The Relurn Recaipt will show to whom the arlicle was delivered and (he date
delivered.

following services (for an extra fe
D Restricted Delivery

Consult postmaster for fee.

3. Anticle Addressed (o

C e

R
HONORABLE F¥RANCIS J DERMODY ]

600 WOODLAND AVENUE
OBRKMMONT PA 15139

4a. Aricle Number

P 970 556 k7.

-4b. Service Type 1 CERTIFIED

. R~-00974104 o/0

R

7. bate of

SR

P

8. Addressee’s Address

W °““ge”“m\/\/\
I

PS Form 381[1,{ Decémber 1994 W o

I

ot 3 AT

A st

SENDER:

B Chack box at right it you require restricted detivery.

B Altach this form to the front of the mailpieca, or on the back if space does nol
permit.

B The Return Receipt will show 1o whom Lhe arlicle was delivered and the dale
delivered,

| aiso wish 1o receive the

[:] Restricled Delivery

Consult postmaster for ee,

foliowing services {for an extra fee):

3. Arirls Ardtrassad io:

DAVID E POMPER ESQUIRE
$PEIGEL & MCDIARMID

! 1350 NEW YORK AVENUE NW
WASHINGTON DC 20005-4798
R-00974104 o/0

4a, Article Numnber

P 9?0 55k b70

4b. Service Type [ CERTIFIED

7. Dﬁ‘ Aﬁeﬁmﬂ 1@9

. 5 Hecelved By:T(£rint vama)

6‘ S\?naturj {Addressee or( m L’-”"

‘8. Addressee's Address -

PS Form| 38{1,| Decérhber 1994 i (] [

{tl

i}l Domestic Return Receipt

T TR 2

Hod

Domestic Return Rece

;
" SENDER:
' o .Check box at right Ity yuu fequue reslr:cted dehvery! ‘ | !l ‘ } t

@ Attach this form lo !he frunl oi lhe manlplece or on the back il space does noi
permil.

B The Return Receipt will show to whom the article was delivered and the date
__ delivered,

| also wish to receive the
following services; (foryan extra f¢

1331

I::] Restricted Delivery

Consult postmaster for fee.

 HONORABLE ANTHONY pELuca
ALLEGHENY CO DEMOCRaTIC

' DELEGATION

11609 PENN HILLS pRrvE

PITTSBURGH PA 15235-3359 '

R-00974104 o/0 :

———

4a. Article Number

P 970 55k L7q

7. Date of Delrvery

DEC2 1 1858

5. Received By: (Prinf Name)’ - - s

‘8. Addressee's. Address

6. Signat ssee or Agent}

'Ad

PS Form{38{1 1, December 1994{] [ (| [} {|||

s

N ERR AR IR N

! qu.ne‘s‘tgc Return Rece

— o —w———————— o



B Check box a: right if you require resiricted delivery.

B Allach Ihis lormn to the front of Ihe mailpiece, or an the back il space does not
permit.

B Tha Relurn Receipt will show lo whom the anicle was delivered and the dale
deliv

following services (for an extra fee): |

13
D Restricied Delivery i
1

i
Consult postmaster for fee.

B Check box al right if you require restricted delivery.

B Allach this lorm 10 he ront ol Ihe mailplece, or on the back it space does not
parmil.

| & The Return Receipt will show 1o whom the arlicle was delivered and ihe date

delivararnt

tollowing services {for an extra i
D Restricted Delivery

Consult postmaster for fee,

3. Ari.
::igmm FRANK anMODY
GHENY CO DEMOCRATT
JELEGATION ¢

801 FREEPGRT ROAD
THESWICK pa 15024-1209
R-00874104 o/0

4a. Article Number

P 970 S5k bL73

4b. Service Type CERT‘F[ED

.7' Date.of

elive
/l-éllfixh

3. A - R

IJ_:_ HONORABLE SUSAM LAUGHLIN . T i

I ATIEGHENY

Co p

E DELEGATION | CCRATIC
i

4

: 555 MERCHANT STREET
AMBRIDGE pa 15003-24¢4
R-00974104 o/0

.

T — —

4a. Article Number

P 970 55k k7.

4b. Service Ty'pe & CERTIFIED
7. Date of Delivery

/2- ;2/——9%

5. Received By: (Print'Name)

6. SIW (Addressee or Agent)

'8. Addressee's Address

1 X

5. Received By: (Print Name)

8. Addressee's Addiess -

B. Signatdry

: ‘(Addressee orAget—— -

PS Form 3811, December 1994

Domestic Return Reaceipt

{

Y

i i e =

SENDER:

B Chack box al right if you require restricted delivery.

A Altach this lorm to 1he front of the mailpiece. or on ihe back il space does not
permit.

B The Aalurn Réceipt will-show lo whom the anicle was delivered and (he date
delivered.

| also wish to receive the
following services (for an extra fee):

D Restricted Delivery

Consult posimaster for fee.

3. ATA:J‘ AAdewmnnrd b

HONORABLE DAVID LEVDANSKY
ALLEGHENY CO DEMOCRATIC
DELEGATION
112 SECOND AVENUE

t ' ELIZABETH PA 15037-1539

i R~-00974104 o/c

4a. Article Number _

=

P 970 55k I:.?Li

e

4b. Service Type CERTIFIED

7.-Date of Delivery

5. Received By: (Print' Name)

/
6. Sign#lure: (Addresses or Agent) -

9 PS Form 3811 December 1994
]
A

Domestic Return Rece

e N S

' SENDER:

-8 Check box al right if you require resiricled defivery.
O Altach s form to the front of the mailpiece, or on the back it space does not

I also wish to receive the
folltowing services {for an extra fe

D Restricted Delivery

MICHL.OVTIC
ALLEGHENY co
| DEMQ
DELEGATTON CRATIC
519 PENN AVENUR,

JURTLE CREEK A 15145
R-00974104 o/0

permit,
B The Relumn Receipt will show to whorn the articte was defivered and the date
Anlivared, Consult postmaster for fee.
3, —_— “4a. Articie Number
| ‘HONORABLE TOoM - -2

P 970 55k L7I

4b. Service Type g = CEF!TIF-IED

7. Date of De /7?

1212/

8. Addressee's Address

Mrrn 3811 bectber4doa

Domestic Return HECEIpt

5. R d P
E aceive Z{f_( rm "'3_ 4'.,( f,fo,./

8..Addressee's Address

q 6. Slgna%dreW

PS Form 3811, Decembér 1doa

Domestic Return Rec



(W e

8 Check box al night if you raquire restricled delivery.

B Allach lhis form 1o Lhe Iront of the mailpisce, or on The back il space does not
permil,

B The Return Receip! will show o whom the aricle was delivered and lhe date

following services (for an extra {ee):

1 ] Restricled Delivery

[
)
)

I Check box al right if you require resiricied delivery.

I B Allach this form fo the froni of the mailpiece, or on the back il space does not

permit,

* B The Retmn Receipt will show 1 whom the arlicle was delivered and the date

following services {for an extra f¢

[ ] Restricted Delivery

defivered. Consull postmaster for fee, . delivered Consull postmaster for fee.
3, Aricle. Adrdracaad o , 4a. Arlicle Number j ' .- 4a. Article Number
HONORABLE IVAN ITKIN k :E:ggmm FRANK g PISTELIA
ALLEGHENY GO DEMOCRATIC P 970 55b hL77 DELEGAHENY CO DEMOCRATIC P 970 E5L L7
DELEGATION s TION
1148 GREENFIE;K PITT:BgLLVALE AVENUE
PITTSBURGH PA 15X(7-2053 ab. Service Type g O GH PA 15224-2118 e
ERTIFIED - 4b. Service Type
R-00974104 l R-00974104 0/0 X CERTIFIED
7. Date of v 5 7. Dale of Delivey
_ S Ll _ ; 2 J’
I .
"5, Heceived By (Print Name) ' 8. Addressee's Address 5. Received By: (Print Name) —- - -- —_ 18. Addres?és Addre$s '
6. SlgnatWAddreW 6. Slgnature (A(jr ssee gent)
PS Forrf 3811, Becmber 1994 Domestic Return Receipt PS Form 3811, December 1994 Domestic Return Rect
T e T AT e e e e e T et S T T g; - T o o N e e T e T e T e T e e e T T ek T i £ e A e 5

SENDER: Lo

B Check box at right if you require restricted dahvery

& Attach this form to the {roni ¢f the. mallptece or on lhe back i space does not
permil.

B The Return Receipl will show lo whom Ihe article was delivered and Ihe date
delivered.

| also wish to receive the
following services {for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

3, priicte Addressed to:

HONORABLE TERRY E VAN HORNE
ALLEGHENY CO DEMOCRATIC
DELEGATION .

1625 FIFTH AVENUE

ARNOLD PA 15068- 4415
R-00974104 o/0

4a. Article Number

P 8370 55b L748

4b. Service Type CERTIFIED

7..Date’of Dalivery .

3 S

7y’

g
3
|

Heceweﬂ LY (i ivanicy

8. Slgn u . (Addressee gr Agent)

XF s/

8, Addressee s Address

PS Form 3811, December 10d4

i
Domestic Return Receipt!
)
I

Py

4

SENDER
Kt Check box at righl if you require rastricted delivary.

@ Attach thig form 1o the front of the mailpiece, or on the back if space does no!
permit.

@ The Retumn Receipt will show o whom the anicle was delivered and tha date
delivered.

| also wish to receive the
following services (for an extra fe

I:] Restricted Delivery

Consult postmaster for fee.

3. Anticle Addressed lo:

" HONORABLE FRENK GIGLIOTTI
ALLEGHENY CO DEMOCRATIC
DELEGATION
2023 EAST CARSON STREEET
PITTSBURGH RPA 15203-1929°
R-00974104 0/0

4a. Aricle Number

P 970 55k LAl

4b. Service Type CERTIFIED

‘7. Date;of Delivery

S22 TE

. 5

L

5. Slgna%ﬁnt) %Mj

1 8.%ddressee’s Address .

PS Form 3811, Qecember 1994

Domestic ‘Return Rect



@ Check box at righl if you require reslicled delivary.

@ Attach this form 1o Ihe iront of ihe mailpiece, or on the back il space does nol
permit.

W The Reluin Receipt will show 1o whom Lhe article was delivered and Lhe dale
delivarad,

follow‘ir{éls-e‘r;r‘iaesvv(f‘c;riél"{ extra fee):
[ ] Restricted Delivery

Consult postmaster for fee,

.n Check box ai right It you require restricted delivery.

B Aitach this form to Lhe front of the mailpiece, or on the back if space does not
permit.

B The Return Receipt will show 1o whom the anicle was delivered and the date
delivered,

follgwiﬁg-servi'cesl(ior an exira fee
|:| Restricted Delivery

Consult postmaster for tee.

"2, HONORABLE HARRY READSHAW 4a. Article Number e3. Ar_llcle Addressed to: -OLASZ © ~— 4a. Aricle Number
/' NLLEGHENY CO DEMOCHATI -~ HONORABLE ‘RICHARD D' —
|: DELEGATION P 970 55k LAL ALLEGHENY CO DEMOCRATIC : P 970 55b b&3J

5101 OLD CLAYRTON ROAD
PITTSBURGH PA 15236
R-00974104 o/o

| 4b. Service Type CERTIFIED
7. Rate of Delivery’

12—z

5. Received By: (Print Name)

8. Addressee’s Address

/’_ﬂ .

DELEGATION

3702 GREENSPRINGS AVENUE

.  WEST MIFFLIN PA 15122-1753
Y R-00974104 0/0

| 4b. Service Type CERTIFIED
elivery

' Daﬁ: )X Z‘L\ﬁ X

ANV

8. Addressed's Addrass

6. Slgnaturel (A’b’q.ressee or Agent
X X U
)/

Domestic Return Receipt

Ly

P T T T s T

-1

ENDER:
1 Chack box at right if you require resiricled delivery.

1 Attach this form 1o the front of the mailpiece, or on the back if space does not
permit.

| The Return Receipt will show to whomn the aricle was delivered and the date
delivered.

,a
1 also wish to receive the b

D Restricted Delivery

Consult postmaster for tee.

1, Aricie. Adtressed tn
HONORABLE TOM PETRONE i

ALLEGHENY CO DEMOCRATIC
DELEGATION

}179 STEUBEN STREET

p0 BOX 8557

4da. Article Number

P 970 55k k&g

[PITTSBURGH PR 15220

49, Service Type CERTIFIED

following services (for an extra fee):
i

lR-00974104 o/o

7. Date of Delivery

~9&”

e

u‘necewe{x By: (Pririt Name)

L~

‘8. . Addressee’s Address

ES Form 3811, December 1994

f
|
1
Domestic Return Receipt [}
|

'
i

PS Form 3811 December 1994

S e ST

Domestic Return Receil

fndr AT T TN T ST T T Y

SEN DEFI
I Check box al right if you require restricted delivery.

B Atlach this form ta the front of the mailpiece, or on the back it space dogs not
parmit.

@ The Return Receipt will show lo whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra fee

D Restricted Delivery '

Consult postraster for fee.

3. Aricle Addressed to:
+ONORABLE DON WALKO
ALLEGHENY CO DEMOCRATIC
DETEGATION

| 3722 BRIGHTON ROAD

| prTTSBURGH PA 15212
R-00074104 0/0

&

4a. Article Number

P 970 55k Lau

‘\

”V‘Ce TyPe 7 CERTIFIED
e of Delvery

(2728

7

ol '8' Addressee's Address

(Addressee or Agent)

XA KATOeAr

PS 'Form 3811, December 1994

Domestic Return Recei



B Check box at right # you require resuicled delivery,

8 Altach this torm to the Iront of Ihe mailpiece, or on the back il space does not
permil.

® The Relurn Receipt will show 1o whom the article was delivered and the date

| B Check box a1 right i you require restricled delivery,

. . , B Attach this form to the lront of the mailpiece, or on the back i space does not
D Restricied Delivery | permit.

& The Return Receipt will show 1o whoem the article was delivered and the date

1ollowir{§_§ervices {for an exira fee): following services (for an extra le
D Restricted Delivery

Consult postmaster for fee.

HY o
—_HOWOHABLE Josmpy PRESTON JR

ALLEGHENY CoO DEMOCRATIC
DELEGATION

6203 PENN AVENUE-
PITTSBURGH PA 15206- 4005
IR—OOQ'.o'tll.‘L04 o/0

{

- I

5. Received By: {Print Name)

Consult postmaster for fee. ' delivered.
4a, Aricle Number 3. Article Addressed to:_ - - \ 4a. Article Number
P 970 55b b85S P 970 StL LA
i HONORABLE DAVE MAYERNIK
r ALTLEGHENY CO DEMOCRATIC
—— - DELEGATION
ice 4b. Service Type
4b. Service Type CERTIFIED 440 DERRY HIGHWAY YPe 5q CERTIFIED
7. Date of Delivery PITTSBURGH PA 15229 ) 7. Date of Delive
Ki' R-00974104 0/0 - ?
5, Kecewen Wy: (Frnt Name) ~~ 7 . ;3 Addressee s Address
- ature: (Addressee or Agent)
152%% 1 lf

W@m%c%mmﬂmwnngm%ﬁ-mw&%mmoltngiu\\1gnuu1\@qucmmmﬂme

-~

——— b FET Sa s

1]

' SENDER:
B Check box al right if you require restricted delivery.
O Atlach lhis form to the front of the mailpiece, or on the back if space does nal

) "

| SENDER: -
B Check box al right if you require restricted delivery,

|‘ B Attach this form to the front of the mailpiece, or on the back it space does not

| also wish to receive the

a : | also wish to receive the
tollowing services (for an exira fee):

following services {for an extra f.

, permit. D Restricted Delivery permit. D Restricted Delivery
@ The Return Recelpt will show 10 wham the article was delivered and ihe date g The Return R
! 5 eceipt will show to wham the arlicle was delivered and the date
delivered. Consult postmaster for iee. delivered. Consuilt postmaster for fee.
[P P P —— - .
R o 4a. Article Number 4a. Article Number

HONORABLE JOSEPH MARKOSEK
ALLEGHENY CO DEMOCRATIC

DELEGATION.
! ! 4232 NORTHERN PIKE
I MONROEVILLE PA 15146-2732
R-00974104 0/0

BEA SCHULTE COMMISSIONER
DAN DONATELLA COMMISSIONER
BEAVER COUNTY COURTHOUSE

_—W P 970 S5k L&

BEAVER PA 150089

4b. Service Type . CERTIFIED

o/0

7. Date of Delivery

/- z(~?(’

7. Date of Delivery

{ | (Y -o2>-q§

E
P 970 55k bAk l{
|

"5. Received By: (Print Name}

6. Slgnatur (Ad re%

8. Addressee’s Address Recei B, Addressese's Address

5. Received By‘ymzje¢#

6. Signature: (Addressee’or Agent}

: X

PS Form 3811, ‘December 1994

Domestic Return Receipt { Ps Form|381jt,| December 108411 [{TT 11 {11 T {IIITEiTT Domesti¢ [Return Rec

s e o e e T e W W e AR ek o . e AR —



B Check box at right il you require restricled delivary,

& Attach this form to the front of the mailpiece, or on Ihe back il space does not

parmil.

W 7he Aelurn Receipl will show 1o whom 1he article was delivered and lhe dalg

delivared.

D Reslricted Delivery

Consult posimaster for fee.

lollowing services {for an extra lee):

B Chack box al right i you require resltricled delivery,

permit.

B The Raturn Receipt wi show to whom Ihe aricle was defivered and the dal

3.1
",'-

-

LARRY R CRAYNE

RICHARD S5 HERSKOVITZ
DUQUESNE LIGHT COMPANY
411 SEVENTH AVENUE 16-006
PITTSBURGH PA 15230-1930
R-NN97471 04 n/n

-

T

|

4a. Article Number

P 970 55L &489

delivered.

R

B Atiach this form lo the fronl of the mailpiece, or on the back if space does not

following services (for an extra fe

|:] Restricted Delivery
¢ Consult postmaster for fee.

3. Article / -
—_—

- T T e — .

JIM FERLO COUNCILMAN

4b. Service Type CERTIFIED

510 CITY~COUNTY BLDG
PITTSBURGH PA 15219

7..Date 7Dell\‘7%(

R~00974104 0/0

f(.r—-w\....ﬁ..'_-.—ev —_—
"

T

5. Received By (Print Name)

8. Addréssees Address

6. Slgna W%

5. Received By: (Print Nama)

x
|

4a. Article Number

P 8470 55L 857

4b, Service Type - CERTIFIED
7. Date of Delivery

DEC 211398

8. Addressee's Address -

JA
8. Sifﬁ?ture (Addressee or A%
-
x ' A

PgFormxSf}Mfﬁ.qqember/é% PUAEL BT L H L W ([Pomestic Return Receipt

—

PS Form 3811, December 1994

SENDER:

& Check box at right it you require reslricled delivery.

B Attach this form to the front ol the mailpiece, or on the back il space does not

parmit,

B The Relurn Receipl will show to whom the anicle was deflvered and the dale

delivered.

| also'wish to receive the

(1 Restricted Delivery

Consult postmaster for fee.

following services’ (for an extra iee):

e e, LT R B JS JERR S —T——= T

— e e — L —

Domestic Return Rece

SENDER: ) i

@ Check box at right if you require restricled delivery,

B Attach this form to the lront of the mailpiece. or on the back if space does not

permil.

3. Article Addressed to: .

4

|
)

R_

DAVID HUGHES

037 LUDWICK STREET

PITTSBURGH PA 15217

00974104

4a.‘Ar1icIe Number

.

P 970 556 850

4b, Service Type CERT]FlED

7. Date of Delivery

< 0/0
. RL‘ WIVEY DY, (rini ivariay -
6. Slgnan' : (Addretsee or Agent)
X -ﬂa wis
PS Form 411, December 1994 Domestie™ E%é*tum_ﬂggw
R R I T T R O T A R v

L S T

" B The Return Receipt will show lo wham the anicle was delwered and the dale
deliverer

3. Articlt

| alsg wish to receive the
following services (for an extra fe

[:] Restricted Delivery

Consult postmaster forfee,

£T" DENNIS BLOOM-
. 617 MIDLAND AVENUE
; MIDLAND PA 15059

H

]

R-00974104 o/o

]

4a. Articie Number

P 970 55k 85

4b. Service Type 7 CERTIFIED
7. Date of Delivery

7.2 /f?&

L —_ i
. Received By: ( int Name)

)/A

8. Addressee’s Address ™ ¢

—_—————— e e - =D

1 PSFormSB 1,Decemberl1994‘ ‘f IO Tt T 1D0

mestic|Return Rect

DRI



N B U W R Bk B

B Check box al right if you require resiricted delivery.
@ Attach this form 1o lhe front ol lhe maipiece, or on Ihe back il space does not
parmit,

B The Resturn Receipt will show 1o wharm the article was delivered and the date
tialivered.

iollowmg services (for an extra fee): 1

D Restricted Delivery |

n Check box a1 right If you require resiricled delivery.

| @ Auach this_form 1o the front of the mailpiece, or on the back il space does not-

permil,

| ® The Return Receipt will show to whom the anicle was delivered and the dala

Consult postmaster for fee. 1

gelivered.

following services (for an exiea fe
D Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed to:

P

"STEPHEN L FELD ESQUIRE
FIRSTENERGY CORP

4a. Article Number !

!

P 970 55k 453

76 SOUTH MAIN STREET
-AKRON OH 44308

4b. Service Type CEHTIF'ED

.R-00974104 /0

\\ e

'7. Date.of Delivery

fL-u -

3. Aric'a Aridracesad 1n:

: MICHAEL L KURTZ ESQUIRE
i BOEHM KURTZ & LOWRY
i | 2110 CBLD CENTER
I i 36 EAST SEVENTH STREET
t

]

5. Recelved By: (Print Name)
=
8. Signature: (Addrassee or Agent)

X

PS Form 3811, December 1994

/7 r

8. Addressee's Address

¥

CINCINATTI OH. 45202
5. Recelved ij (Hnnrwame;
l

4a. Article Number

P 8970 55L 85!

4b. Service Type CERTIFIED

R- 00974104' 0/0
| 6 Slgn ture?” (Addressee or Ageni)
WMI ﬂ(/m, //n/w AN

7. Date of Delivery

|33

i

" | '8 Addressee’s Address

estic Return Receipt

je| a =
{SENDER: | also wish to receive the

O Check bmf al right if you raqﬂire resiricted delivery.

HE Atiach this farm to the front of the mailpiece, or on the back it space does nol
permit,

& The Return Recaipl will show 1o whom the amcte was delivered and the dale
delivered.

following services (for an extra fee):

[ ] Restricted Delivery

Consultl postmaster for fee.

D Atticie Addressgd 100

DOUGLAS JOHN ESQUIRE
GORDON J SMITH ESQUIRE
JOHN ¢ HENGERER

1200 17Ty ST

NW 3TER ’
WASHINGTON DC 20036 "0
~ R- 00974104 0/0

4a. Article Number

P 970 S5&b 854

4b. Service Type { CERTIFIED

T2z far

. 5. Heceweu Ty e e

?/ Addresfoe's Addrdés

. &, Signature: {Addressee or Agent)

X Clwace

| PS Form 3811, December 1994
1

Domestic Return Receipt

PS5 Forr(3811 December 19

Domestic Retumn Rece

SENDER:

B Check box at right if You require restricted delivery.

H Attach this form {o the iroent of the mailpiece, or on the back if spece does not

I also wish fo receive the
following services {for an exira -

permit. D Restricted Delivery
B The Heturn Receipt will show to whom the article was delivered and lhe date .
delivered, Consult postrnaster for fee:
- 4a. Ariicle Number

3. AT

PATRICIA ARMSTRONG ESQUIRE

THOMAS THOMAS ARMSTRONG &
-NIESEN

PO BOX 9500
HARRISBURG PA 17108-9500
R-00974104 0/0

| [4b-Service Type: E;_'c,gﬂf,'

P 970, 55 85

SR .’,J

FIED. )

L

1

7. Date ol Delvery;

T




B Check box al righl if you require restricled delivery.

@ Attach this form to the {ronl of lhé mailpieca, or on the back il spaca doas not
permil.

e s e == )
following services (for an extra fee). | @ Check box al right If you require resiricled delivery.

L] Restricted Delivery !

: H Attach this form 1o the fronl of the mailpiece, or on the back if space does not

permil.
B The Relurn Recelipt will show 1o whom the article was delivered and the data B The Retumn Receipt will show 10 whom the aricle was delivered and the date
delivered. Consuli postmaster for fee. b delivered.

following services (for an extra fe
[ ] Restricted Delivery

Consuilt postmaster for fee.

3. Arlicle Addressed lo: _ . . 4a. Article Number

3. Aricle Addressed to;
L s

JACQUELINE R MORRCW ESQUIRE (
RODNEY R AKERS ESQUIRE l

CITY OF PITTSRURGH

313 CITY-COUNTY BLDG :

i

1

)

414 GRANT STREET

STEVEN BAICKER-MCKEE
WANDA SCHILLER

BABST CALLAND CLEMENTS &
“ZOMNIR PC

P 970 55k &57

4b. Service Type CERTIEIED

‘ | .TWO GATEWAY CENTER 8TH FL
PITTSBURGH PA 15219 7. Date of Delivery "PITTSBURGH PA 15222
~ R-00574104 0/0 DEC 2198 | R-00974104 0/0

8, Addressee’s Address

5. RBLcwcu'uy: (i rvarisy

4a. Article Number

P 97?0 55k &5¢

4b. Service Type CERTIFIED

7. Date.of Dalivery

[2-21-F§F.

5. Hehyq.u LY T AN -
ature

7T
{ «£

B Swn 6. Signatuge: (Addresgee or Agery)

X

‘| 8. Addressee's Address -

!
“

Gim 38T DechbaberT894 ————__

Domestic Return Receipt | PS Form 3811, Dgéember 1994

Domestic Return Rece

P ep i e —— e nt e e R N i = i e e ]

SENDER:
B Check box ai right if you require restricled delivary.
 Allach this form to the iront of the mailpiece, or on the back i space does not

E SENDER:

H Chack box at right H you require resiricled delivery.

| also wish to receive the
fallowing services (for an aextra fee):

. ’ A Anach this form to the front of the mailpiece, or on the back if space toes not
permit. |:] Restricted Delivery péfmi,‘ e frons o P pace
A The Return Receipt will show 10 whom Lhe anicle was delivered and the date i i i liverad and the date
delivered. Consult postmaster for fee. B The Return Receipl wiil show 10 whom the article was dal and 1h

daliverad,

| also wish to receive the
following services (for an extra fe

[ ] Restricted Delivery
y

Consult posimaster for fee.

3. Ardicle "Arvacand toy

4a. Article Number 3. Article Addrassed to:

ALLEGHENY ELECTRIG P 970 55k 858
COOPERATIVE INC .

212 LOCUST STREET
PO BOX 1266

ROBERT WEISENMILLER
MRW & ASSOCIATES INC
1999 HARRISON STREET

4b. Service Type i CERTIFIED

TN
|
[

Ha . SUITE 1440
n EORS?I;ORG PA 17108-1266 7, Date of Delivery . ORKLAND CA 94612-3517
- 4 0/0 : B % R-0097410
=1 ] 2 1 - 1 4 O/O
5. Received By: (Fans reain, . 8. Addressee's Address - B beeec -,

4a. Article Number

P 970 55b Bbl

4b. Service Type CERTIEIED

WEVL7%

8. Addresdee's Address

6. Sigandressee or Agent) ‘B, Sign "gre: (Addsgksee oflAgent)
X tn (uc : X L0, Hilisn.
b

E: PS Form| 381, Décamoer 1994| {{] if [ {1 |
t

i
|

U

{111} Domestic [Return Rece

IR



(STENE TS

@ Check box at right it you require restricled delivary,
B Allach Lhis form 10 Ihe front of the mailpiece. or on the back i space does naot

fcllow:ng services (for an extra fee):

I:I Restricted Delivery

; E Check box al right il you require restricled detivery,

following services {for an exir.
B Attach this form 1o the front of the mailpiece, or on the back it space does not

permit, permit. D Restricted Delivery
B The Relurn Receipt wilt show lo whom the anlicle was delivered and the date B The Return Receipl wilt show to whom the article was delivered and Lhe date
delivered. Consult posimaster for fee. , __ delivered. Consult postmaster for fee,
3. Aricle Addressed to: 4a, Adticle Number i 3. Arl T 7 Ttmmmedane 4Az. Article Number
T MICHAEL RE B .
P 970 55L Ak1 MaMT Spent TP DIR MATERIALS P 370 55k Bk

JOHN R ORR ESQUIRE Q,\X%TUN U(DyP )
ONE WESTCHASE CENTERS O N

10777 WESTHEIMER ST

b. Service Type ERTIFI
HOUSTON TX 77042 \4 c LED

R-00974104

. Date of Deliver
0/0 [ Y

ADMINISTRATIVE

500 COMMONWEATTH DRIVE

5 RESQURCES 1me
F WARRENDALE PA 15086-7513 ;
i

4b. Service Type 51 CERTIFIED

7.-Date of Delwery ﬂ(

8. Addressee’s Address

8. Signature resswu

: R-00974104 0/0 J
1

5. Received By: (Print Name,

o in Shepre,
6. Signaturé: (Addressee or Agent)

L)( =

8: Addressee’s Ac[dress

ey

PS Form SET‘[:/December 1992 )

o ———————

Domestic Return Receipt | Ps Fom;: :{?‘%1 December’ 1994

omestic, Return Rece

Wi v ISR TAER A

H l

é

7 IR e L T T e e T T T I T T
1
SENDER: | also wish to receive the ! SENDER: | aiso wish 10 receive the
B Check box at right if you require restricted delivery. following services {for an extra fee): { B Check box at right if you requira restricied delivery. following services (for an exira fe
| Atlach this form 1o lhe froni of the mailpiece, or on ihe back if space does nol ) X { O Allach 1his form to the front of the mailplece, or on the back if space does not X
permi. [] Restricted Delivery ( permit, [7] Restricted Delivery
| The Return Recsipt wilt show to whom the article was delivered and the date I B The Retum Receipt wlll show lo whom the article was delivered and the date
delivered. Consult postmaster for fee. dslivered, Consuit postmaster for fee.
3. Adicle T T em e - :: 3. Adicie.Addraczad ta

4a. Article Number

=

ERIAN A RIDER

. PENNSYLVANIA RETAILERS’ *
224 PINE STREET

[ . HARRISBURG PA 17101-1325

| R-00974104 0/0

kN

P 970 556 A&ke

4b. Service Type & CERTIFIED
7. Date ‘of Delivery

, (M 94

s

,,__J KENNETH MAIMAN ESQUIRE - 4a. Article Number

;KENNETH L WISEMAN ESQUIRE
i ROBERT M LAMKIN ESQUIRE
iANDREWS & KURTH LLP

1| 1425 LEXINGTON AVENUF

{ | 'NEW YORK NY 10017-3903

L R-00874104 0/0

~—

P 970 55kt &bkt

4b: Service TYPé 1 CERTIFIED

7. Date of Delavery 77 W

5. Received By: (Print Nameg) AR . a. Addresse_e ] Address

6. Signatyre: (Addressee or Agent)

5. Receivad By: (Print Nama)

6. Signature: Wr&ssee or Agent)
X F, Waloa

8. Aqdresdeé’s Address

PS Form 3811, P Bt 11 11 1y Domestic Return Receipt

Prees——

PS Form 3811, Decémber 1994 Domestic Return Rece



B Check box al right if you require restricled delivary.
T Allach this form Lo Lhe froni of the mailpiece, or on the dack it space does nol
pernmil.

The Relumn Recelpt will show to whom the article was delivered and the dale
dalivered.

" 1ollowing services {for an extra fee): ! , B Check box al right il you require resiricled delivery.

D Reslricled Delivery ' permit.

Consult postmaster for fee. 1 dalivered,

n Attach this form to (he froni of the mailpiece, or on the back if space does nol

jollowing services {for an extra fed

[ ] Restricted Delivery

| B The Retwrn Receipt will show to whom the arlicle was delivered and the dale

Consull postmaster for fee.

3. Arlicle Addressed to

4a. Article Number | 3. Article Addressed 1o:
N . |~ MARK MCGUIRE ESQUIRE °

P 970 55bL &LS ! RONALD CARROLL ESQUIRE
’ _JENNER & BLOCK

+601 THIRTEENTH STREET N W
“12TH FLOOR
"WASHINGTON DC 20205

Iﬁﬁf De“‘"i gg@ _ v | P R-00974104 0/0
1

8. Addressee's Address

JAMES P DOUGHERTY ESQUIRE

PAMELA POLACEK ESQUIRE
MCNEES WALLACE & NURICK

l\ PO BOX 1166

4b, Service Type . CERTIFIED

HARRISBURG PA 17108-1166
- R-00974104 0/0

5. Re

S

5. Reveiveu oy, (i vy

T M

4a. Article Number

P 970 S5k &k7

~

[6 Signature: (Addressee or Agent)

6. Slgnalure (% ﬁnr}

i [EI!H

&1 1y §hit

Pttt
1151

[
PS Form 3511 December 1994 ' °

PS Form\S@%Qgﬁé_mpeqﬁgz& T 1 1 LT U jiDomestic Return Receipt

'Domestic Return Rece

e T g e R PR Ta s Tam T =]

SENDER:
B Check box at right if you require restricted delivery.

] Auacr: this formyto the Iront of the mailplece, or on (he back il space does'nul
permi

SENDER:

| also wish lo receive the
eive the B Check box al right i you require restricted delivery.

following services (for an extra fee):

D Restricted Delivery permit.

a The Relum Receipt will show 1o whom tha article was delivered and lhe date i
dalivered. Consult postmaster for fee. delivered.

o Atlach this form to the front of the mailpiece, or on the back if spage dogs not

B The Return Receipl will show to whom the article was delivered and the dale

| also wish to receive the
following services (for an exira fe

D Reslricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number 3. Article Addressed to:
- TTHOMAS 7" AUGSPURGER ESQUIRE - —_ =

4a. Article Number

DAVID L CRUTHIRDS
ELECTRIC CLEARINGHOUSE INC
1000 LOUISIANA STE 5800 -
HOUSTON TX 77002-5050

" ... JOHN~HCRTON 2 P 8370 55t &kk
EMMITT HOUSE

. MIDCON CORPORATION
i 701 BAST 22ND STREET
!

4b. Service Type CERTIFIED

/_J-___..-_.-..._,_.__. -

P 970 55k 8k

t
i
4b. Service Type ) CERTIFIED
7. Date of Delivery

|

8. Addressee's Address

LOMBARD IL 60148 __ | R-00974104 0/0
7.0 \
R-00974104 0/0 mEOfDeWEW 3 §
; 2 v.- ? mmj = L
e 4
Shee - . |5 Addressee's Address ' p 3. Rece...,

G. Slgnature (Addressee or Agent)

B. Slgnalure {Addreﬁzor gezg/

D P A Y &

oS Fam{@gosoapter 99+ | 1 1 1T 1T THT 1T TTVIT 11T [O9este et Recaip | 759 9811, Decomborfoos

h
(R

e e ——— e )

Domesiic Return Rece



& Check box al righl if you require rastricted delivery.
| Attach this form to tha trord of (he mailpiece, or on the back il space does not
permil,

B The Return Receipt will show 1o whom the article was delivered and the date
delivered.

following services {for an extra tee):

D Restricted Delivery

Consult postmasier for fee.

a Check bax at right if you require restricted delivery.
@ Attach Lhis form to the Iront of the mailpiece, or on the back If space does not
pemil,

B The Raturn Aeceipt will show to whom the article was delivared and the date
delivared.

following services {for an extra le

D Restricted Delivery

Consult postmaster for fee.

3. Adicie Addressed lo;

RENEE DONALDSON SALES
COORDINATOR

MIDCON CORPORATION
3200 SOUTHWEST FREEWAY
HOUSTGN TX 77027
R-00974104 0/0

-1

4a. Asticte Number

P 87?0 55k 8&kLH

3. Article Addressed to: 4a, Article Number

-P 970 55k 87!

I ™

‘| 4b. Service Type CERTIFIED

4b. Service Type CERTIFIED

’ GPU ENERGY

7. Date of Delivery

122 9§

7

B. Slgﬂatu@jes%

8. Addressee's Address

2800 POTTSVILLE PIKE 7 Datwlivew
\|_ READING PA 196740-0001 <o 2 ] 1993
! R~00974104 Q/0

5. Rec 1 8, Addressee's Address

6. SlgnaNA)jjrg?e or Agent)”

PS Form 38 f 1December 1994 [ [ il [if HHTHT T IDOFQe‘stiC“ Return Receipt
5ENDER: | also wish to receive the

B Check box ai right if you require restricied delivery,

W Attach [his form to the front of the mailpiece, or on the back if space does nol
permit.

B Tha Retum Receipt will show lo whom lhe arlicle was delivered and lhe dale
delivared.

fallowing services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee,

3. Aricle Addressed to:

"JOHN E STEMBER ESQUIRE
1705 ALLEGHENY BLDG
429 FORBES AVENUE
:PITTSBURGH BA 15219
R-00974104 0/0

\

)

4a. Arlicle Number

P 970 55&L 870

4b. Sermvice Type CERTIFIED

7. Date of Delivery
[2 2/~ 14

'5. Reteiveu oy, |r rrn rvaene, |

16. Sugnature (Addfssee oy gent)

8. Addressee’s Address

b
PS F°rm|3$,11l’ E?‘?‘Ee.r?'?er“.’g“ll e 1l vt i1y Domestic Return Receipt [l Ps Form) 3811 .'%*:’r:”?eﬂ

. o — ——

PS Form 38YT, Degember 1994 Domestic Return Rece

! ' SENDER:
¢ * B Check box a1 right if you require restricled delivary.

| B Attach this form to the front of the mailpiece, or on fhe back if space does nol
pemil.

| also wish to receive the
followmg services (for an extra fe

[___l Restricted Delivery

& The Return Receipl will show 1o whom (he article was delivered and the date
delivered,

3. Amic!s Arrneend i

Consult postmaster for fee.
4a. Article Number

P 970 55L 87,

PETER § THOMPSON ESQUIRE
KENNETH L WISEMAN ESQUIRE
1701 PENNSYLVANIA AVE NW
STE 200

WASHINGTON DC 20006-4805

‘[ R-009741.04
5. Received By: (Print Namé) 0/0

4b. Service Type X CERTIFIED

7. Daleoﬁf"@ﬁ

8. Addressee’s Address T

/,m-m-»___—-.r-——-

<
i
|
}
@
?

I
i
|
|
[
!
!
I
I
[
!
!
!
i
i

I § [ERRL!

l U!IHI Hi

IR IINT
"11{1{]][{Domestic Return Rece

et 1™ IN l
994} H

’f:'.__




-t et

@ Check box al right it you require restricted delivery.

B Atlach this form to the fronl of the mailpiece, or on he back if space does not

permit,

M The Reiurn Receipt will show 1o whom 1he arlicle was deliverad and the date

delivered.

10II0V\;in“g‘s-e‘r;r'i.c'és“(l'c;r.éﬁ éxira fee):
D Restricted Delivery

Consult postmaster for fee.

-] Check box al right il you require restricted delivery.

|l Attach this form to the jront of the mailpiece, or on \he back if space does not

permil,

B The Relurn Receipt will show to whom the arlicle was deliveied and the date

deliverad.

following services (for an extra fet
D Restricled Delivery

Consult postmaster for fee.

3. Atticle Addressed to:

 MARGARET PETERS ESQUIRE

| _PEQPLES NATURAL GAS COMPANY
625 LIBERTY AVENUE
- PITTSBURGH FA 15222- -3197

5 R . R-00874104 0/0

4a, Article Number

P 970 55k 8713

4b. Service Type K CERTIFIED

7. Date of Delive
Iyl

! 3, Article Addressed to:
- —l = - - =

ALAN J BARAK ESQUIRE
3700 VARTAN WAY

HARRISBURG PA 17110
R-00874104 0/0

.

[

8, A&dressee s Address

6. S:gnature (ﬂdressee or Agem‘)

5. Rec_.

e gt ar mter cmmiaamy

4a. Aricle Numbar

P 978 55k 875

4b. Service Type CERTIFIED
7. Dale of Delivery

/2-2-98

8. Addresseg’s Address

6. Signature: (Addressee or Agent)

X St o Z—

F’S Fé’mt?’?t‘h@?cw?e”??‘* PALC U 0L ninPemestic Return Receipt

—Sa T mI T T e R T e

PS Form 3811 , December 1994

oo T A e S~y o~ = r

SENDER:

B Chack box at right il you require restricted delivery.

B Alach this form 10 the front of 1he mallpiece, or on the back if space does not

permit.

| The Return Receipt will show 10 whom the article was delivered and the dale

[ also wish to receive fhe 1
following services (for an exira fee): |

[:] Restricted Delivery

Consult postmaster for tee.

STEPHEN BARON

J KENNENY & A
\S50CT
35 GLENLAKE p ATES INC

¢

4a. Articte Number

P 97?0 55k 874

‘ AR
| SUITE 475 Ky 4b. Service Type 3 CERTIFIED
ATLANTA Ga .7. Date of Delivery
R~-009 ’
" 74104 o/ /L’ ?,fg
5, Hecea By: (Print Name) -

8. Adlressee’s Address $

Psﬁormﬁﬁ, Dse/cenu(_erngs.rut NEHERRT

H
t

ol

Domestic Return Recei

T L Dl ATt e, e

SENDER:

! B Check box al right if you require restricted delivery,
= Attach this form 1o the front of the mailpiece, or on the back if space does nol

permil,

H The Relurn Receipl will show to whom the aricle was delivered and the dale

delivered.

I also wish toreceive the
following services (for an extra fe

D Restricted Delivery

Consult postmaster for fee,

3. Ari
-

*MARY MCFALL HOPPER ESGLTIRE

" PECC ENERGY COMEANY

g .2301 MARKET STREET

;PO BOX 8699

L "PHILADELPHIA PA 19101-8699
4 R=00974104p 75~ 0/O

F3
£

4a. Article Number

P 970 556 87

4b. Service Type 1 CERTIFIED
7. Date of Delivery

5. Received By: (Print Namdrd VED

8. Addressee’s Address

6. Signature: (AddregEer Aaknf9Y8

1 { DomesticiReturn Rece'pt PS Form 3811, December1994% W

Domestic Return Rec



——-

B Check box ai right il you require restricled delivery.

£ Attach this form to the Iront of the mailplece, or on the back il space does not
peaumil,

loflow'ir{é'ée}i;i-c-és--(lo_r-én extra fee):

D Restricted Delivery

II Check box al righl if you require resiricled delivery.
B Atlach this form lo e front of the mailpiece, 6f on the back if space does nol

following services (for an extra fe

D Restricted Delivery

permil.
i ifl show lo whom the article was delivered and Lhe dale B The Relurn Receipt will show 10 whom lhe article was detivered and the date
“ EEEVZ’?JS'" Receipt wil show Consult posimaster for fee. delivered. Consult postmaster for fee.

3. Arlicle Addressed io:

1,

SCOTT-J RUBIN ESQUIRE

INT’ I, BROTHERED ELEC WORKERS
3 LOST CREEK DRIVE
SELINSGROVE PA 17870-9357
“R-00974104 0/0

{

4a. Arlicle Number

P 970 55k &77

4b. Service Type 13 CERTIFIED

7. Date of Delivery

DE(‘, 21 9%

3. Article Addressed 10:
—

e, sl 4w s T ¥ Rk

(
| MATTHEW KAHAL
r EXETER ASSOCIATES INC
| 12510 PROSPERITY DRIVE
‘ SUITE 350

STILVER SPRING MD 20904
“l—  R-00974104 ~  0/0

5. Revmiveu uy ;rrnu :vmm:-/ - - -

6. Slgnat e; (Address rAge r)

8. Addressae’s Address

4a, Article Number

P 8970 55k &5l

4b, Service Type CERTIFIED

7. Date of Delivery

DEC 2 1 1998

5. Reteivou wy. (rinn rvaingy

o2}

B. Addressee’'s Address .

A R D.eee.rw.»er TN

i e

D gt —— e -

SENDER:
B Check box at right it you require restriciad delivery.

W Atlach ihis form to the trant ol the mailpiece, or on \he back if space does not
permit.

B The Aeturn Receipt will show io whom the aricle was deliverad and the dale
delivered.

1 also wish to receive the
following services {for an extra fee):

D Restricted Delivery

Consult postmasier for fee.

3. Article Addressed to:

-I ™~

DONALD KAPLAN ESQUIRE
PRESTON GATES ELLIS &

' ROUVELAS MEEDS

11735 NEW YORK AVE NW
'STE 500

IWASHIGNTON DC 20006-4759
iR—00974104 0/0

4

a. Article Number

P 970 55& 879

4b. Service Type CERTIFIED

7.

Date of Delivery

\o -2\ =€

5. Rec..._..

— e - PN

8.

-

Addressee’'s Address

llll iy i

_B8/Fm D'ec'hberfggl' et e

I
T

' Domiéstic'Return Recelpt~

i
[ PS Form 3811, December 1994
i

Domestic Return Rece

e e e —

! SENDER:
B Check box at right if you require restricted delivery,

r B Aulach his form 1o the front of the mailpiece, or on lhe back if space does not
| permit,

- O The Aeturn Receipt will show 10 whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an exira f

[:| Restricted Delivery

Consult posimaster for fee.

{f 3, Amcle Addressed to:

==
|
|

GERALD GORNISH ALAN KOHLER
& DANIEL CLEARFIELD ESQS
WOLF BLOCK SHORR & SOLIS-
COHEN

STE 300 212 LOCUST STREET
HARRISBURG PA 17101
R-00974104 /0

4a. Article Number

P 970 55k a8

4b. Service Type 1 | CERTIFIED

7. Date ofjelwe

gent)

omun

Sig nawﬁ {Addressee

8. Addressees Address - -

PSF orm\3,811' ember(1994 ey bl it 1Ly o Domestic Return Rece




et v s ts
B Check box al right if you require reshiiclad delivary,

& Allach this form 10 Ihe front of the mailpiece, or on the back if space does nol
parmil.

following services (for an extra fee):

] Restricted Delivery

B Check box al right if you require reslricted defivary.

|

W Attach this form 1o the froni of the mailpiece, or on Lhe back il space does not

following services (for an extra fe

{  permit [ ] Restricted Delivery
B The Relum Receipt will show 10 wham Ihe anicle was delivered and the date B The Return Receipt will show to whom the adicle was delivered and the date
delivered. Consull postmaster [or lee. delivered. 7 Consult postmaster for fee.
3, Article Addressed to: 4a. Article Number 3. Aricl 4a. Article Number
KEV ) -
WILII.II\FA;&’CKEON & JANET MILLER P 970 55kt &ac i TIM MERRILL &SQUIRE P 970 55k 84!
T HAWKE ESQUIRES 4 PEN
TODD STEW, , N CENTER WEST
MATATESTA et QUTRE SUITE 2
STA HAWKE & Mc : L(O
PO BOX 1778 REON 4b. Service Type [ CERTIFIED "PITTSBURGH PA 15276 25 Service Type 1 GERTIFIED
J HARRISBURG PA 17105-1775 7. Date of Delivery | R-0p974104 o/0 7 Date of Dalvery
| R-00974104 0/0

5. Hecueiveu-wy. v .oeee

8. Addr

ACEre

Agent

N

DEC ! § 53

8. 'Addressee's Address

Szﬁé’cei\;ed By: (Print Nama)
ture: (Addressee or Agent

X[ s

g 7 T
PFS Forrn?f.’viB'{fpl,l Peél:rinibeit??d ’ ] ;i/{n

e

LI

— o =

P

e et e D T e eI SO e T L

| Domeéslic{Return Receipt

e

|

[ EL R A N

PS Fofm 3811, December

e o BN L L - - L

Domestic Return Rece

T e e e e et - - - ™

SENDER: ‘
W Check box al right it you requlre restricled delivery.

H Atach this form to tha front of the mailpiece, or on the back it space deas not
permit,

*

| also wish 1o receive the
following services (for an extra fee):

D Restricted Delivery

SENDER: ‘
@ Check box at fight il you require resliiclad delivery,
0 Attach this form to the Iront of the mailpiece, or on the back il space does not

| also wish to receive the
foltowing services {for an exira fe

permit, D Restricted Delivery
H The Relurn Receaipt witl show to whom the arlicle was delivered and the date B The Return Receipl will show to whom the article was delivered and |he date
delivered. Consult postmaster for fee. deliverad. Consull posimaster for fee.

3 AMic ot o e

GARY JEFFRIES ESQUIRE
CNG ENERGY SERVICES

ONE PARK RIDGE CENTER
PO BOX 15746

PITTSBURGH PA 15244-0746
R-00974104 0/0

1

\

S

4a. Article Number

P 970 55k 843

4b. Service Type CERTIFIED

7. Date of Delivery ?
/2-72-98

5. Received By: (Print Name;

6. Signature: (Addressee or Agen!)

X

8. Addressee's Address

3, A=inle. Adddennond o

VICKIREN AESCHLEMAN DIR
Q5T ENERGY INC

300 HAMILTON BLVD STE 300
PECRIA IL 61602

R-00974104 0/0

43, Article Number

P 970 55bL 868

4b. Service Type CERTIFIED
7. Date of Delivery

IR AR PP

5. Received By: (Print Name)

8. Addressee's Address

PS Form 3811, December 1994

A~
B. Sigflatdre: ess ':r'-
I”_-
. . v 7.
== X ALy N N
Domestic Return Receipt | P§ ko' 38171 Backimsrtoda ti | (1 T [t [THHTITL  TDomeésticlReturn Rec



Check box at right i you raquire reslricled delivery. following services (for an extra fee): @ Check box al right if you require resiricled delivery, foltowing services (for an extra fee
& Attach this form 1o the Iront of the mailpiece, or on 1he back if space does not '8 Attach this form o the front of the mailpiece, or on the back it space does not

permit. D Restricted Delivery « permit. |:] Restricled Delivery
& The Reiurn Receipt wilt show 1o whom lhe anicle was deliverad and the dale & The Reaturn Recelpl wilt show to whom he article was delivered and the date
delivered, , Consull postmaster lor fee. ! dalivered. Consult postmaster for fee.
3. Aricle e . 4a, Article Number 3. Article le Acdressed to: 4a. Article Number
SHETLA : \ i — -,
HO ] .
( MARY oy prls ESQUIRE P 970 55k 88t JOHN WILSON DIRECTOR P 970 55bL o84
l 1667 g RALLS ESQUirg . COMMUNITY ACTION ASSOC
i WAsHING T 2T MW STE 700 —— 222 PINE STREET . :
| R-0Gan GTON e 20006- 608" | | 4b- Service Type ) CERTIFIED 1 HARRISBURG PA 17101 ah. Service TYPE 1] GERTIFIED
L L 410 0/0 '] | 7. Date-of Delivéry i R-00974104 0/ 7. Date-of Delivery
. _ N | “L D7y
5. Received By: (Print Namey - ’ ' 8. Addressee's Address - 5, Ruvwrcm —,. . 8. Addresses’s Address
Y (190 S ~ :
6. Signatyre: (Addressee or Agent) 7 16. S|gnfatur§ {Addressee or Agent) |
X WIH%‘MWL:‘HHHH e L FEy an a4t M uv
PS Féy 38T, Docbiber 15A7 © 1 ¢+ T o gt Recel [PS Form(38H, Dacerber 1994 | | {i1 111111 It 1} f1L { Domesfic Return Recei
T > S ST i . T T T T, Vol I - ™ }..__—_ e e e+ B e T P S R
SENDER: 1 alsc wish to receive the ! SENDER: N i also wish {o receive the
B Check box at right if you require reslricted defivary, following services (for an extra fee): | @ Check box at right if you require restricted  delivery. following services (for an extra fe
o Attach this form 1o the front of the mailpiece, ar on the back il space does nol . . M Allach this form to the front of the mailpiece, or on the back if spaca does not . .
parmil, |:| Restricted Delivery permil, D Restricted Detivery
B Tha Return Receipt will show to whom iha anicle was delivered and the daie @ The Return Receipt will show 1o whom the article was delivered and the date
delivered. Consult postmaster for fee. delivered. Consull postmaster for fee.
3. Art_iJr"-—M'* nnnnn A 1oz .- -—mem | 480 Article Number 3. Article Addressed to: ~ 4a. Article Number
Ol TAURORETAIY BSQUIRE P 370 55 847 i JOHN MOOT ESQUIRE ! P 970 55k &ac
_ONE LOGANLISJ UAIF: oo £ . . KURT BILAS ESQUIRE -
. o Q E 12T7H FLOOR . l VICTOR A CONTRACE ) _
; : ééﬁgELPHIA PA 19103 4b. Service Type [ CERTIFIED é 1440 NEW YORK AVENUE NW - i| 4b. Service Type CERTIFIED
; 4104 0/0 7. Date of Dehvery bl - WASHINGTON DC 20005 b| 7. Date of Delivery
1 |
. R-00974104 0/0 ‘
LM /) :7//5 7 M (2-2(- i(S?
5. Received By (Print Nafe) = - ' 8. Addressee’s Atldress 5. Recej . ) o . i ‘| 8. Addressee's Address
Pl )
6. Signalure: (Addressee or Agent) e 6. Signalure: {Addressee or Agent) .
X ——— : - X b 1 Remie

PSForm3ﬁ1,December1994 1 ‘1“ { niglq VoLptytd DomestlciF{etum Hecelpt’ PS Forn?jﬂi‘liDecemberﬁlQ%‘ U0 T T0Er 1 1 4 14
it iit Pt lll!l!ll“ 1




At Wt b e

B Check box al right it you require restriclad delivery. lollowing services (for an extra fee):

0O Check box al right if you require reslricled delivery. follow'inﬂgi'she.ri}i-c;és:-(fcz-r-é;{ extra fe
@ Aliach thig | 1o lhe front of 1 ilpiece, he back it d { .
perar:it is form 1o lhe Iront of the mailpiece, o1 on Lhe back it space does nof [:, Restricted Delivery I!;;;lra::_:ln this tarm lo the front of Ihe mailpiece, or on the back if space does not I:] Restricted Delivery
B The Relutn FAeceipl will show 1o whom the arfich delivared ipt wi ; i
deﬁveﬁ‘g‘m eceipl will show 10 whom the arlicle was delivered and the dale Consult postmaster for fee, a Z:ﬁvsfelg.m Raceipt will show to whom 1he arlicle was deliverad and the date Consult postmaster for fee.
3. Atich HlOWAR _ N 4a. Article Number 3. Adigt~ 42 4a. Article Number
e D LOUIK ESQurpg : ) - AT CTNDY -DATIG ESQUIRE S
jfg EORT PITT commons P 970 53b 490 'DOLLAR ENEERGY FUND . P 970 55k &9
il ORT PITT mryp P O BOX 42329 '
‘ _RNOO‘;“BURGH PA 15219 T Sovies T t |  PITTSBURGH PA 15203
|_ 7. Date of Delivery 1
\ l

. 7. Date of Delive
e o~ [l / j\\fl/ 9; 7 e T e - /Y(Q Q / ﬁ
5. Received By: (Print Name) . 8. Addressee's Address o el - :

5. Received By: {Print Name) B. Addressee's Address

6. Signalure: (Addressee or Agent)

6. Signalwre: (Addressee or Agent)
X m o LM/&% - X A@

y : , oA RAM% 3
PS Form(3811; Becemnben 199414 | 11 | 1114 ¢ 1114 1Y 11 {Domestic, Return Receipt] pg For@ﬁ, December 1994 —

Domestic Return Rece

T e i e e T e St . [) —~ . e e — e -
SENDER . | al w2h 1 we th cmt e e — e D o oy 3o 7t e i e St r— e & Sl I
: also wish 1o receive the
A Check box al right if you require restricted delivery. following services (for an exira fee}. SENDER o . (ol w1i:|5§ \:’\:ﬁ;‘;;o(fffg:‘r;m‘; «
® Atach ihis farm to the front of the mailpigce, or on tha back if space does aot ] ) B Cheek bax al fight if you require resiricled delivery, ollo! g se
permit. D Restricted Delivery B Attach this form Lo the fronl of the mailpiece, or on the back if space does nat D Restri )
L ipl wi i i rmil. estricted Delivery
E The Retirn Receipl will show 1o whom the article was delivered and the date Consult posimaster for fee P " . \ A | el ot dat
aeliverad. nsu . B The Aeturn Feceipt will show to whom the article was dalivered and lhe date
3. Arlicle Addressed to: Za. Aricle Number | _ delivered. _ Consult postmaster for fee.
o - o P — \ 3. Article Addressed to: 4a, Article Number
ROBER N
341 sguggEFANKO ESQuIRg P A70 556 eal ‘ P 970 55k &9
BELLE
| PITTSBURGY FIELD AVENUE
| R-009741¢ FA 152 ' b. Service Typs ROGER CLARK ESQUIRE
‘ 0/0 . -Dr f CERTIFIED THE ENVIRONMENTALISTS | [4b Servics Type 1 GERTIFIED
7. { i
l! } te of Defivery . 2 IR } 7. Date of Delivery .
N _ 2 -—)——/"f?/ 097 R _ / // ? 7 I
= Ao E - N - 4 ; —
5. Receveu ., . 8. Addressee's Address - - 104 o/0 !
’ 5. Retéived By (Fimnveuney = =~ - — - . _ _ , 8. Addrdssee's Addrass
6. Signature: (Addressee or Agent)
I c)(,/b 6. Signature: (Addressee or Agent)
X /V\ b/a“_\’\ b _ _ - X
' PS Form@‘lﬂ | Decémber fia 04 FHWL G810 Hitb i T HiDoiesti¢éiReturn Receipt
AY

PS Form 3811, December 1994

‘Domestic Return Rec
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& Check box al righl f you require restricled defivery.

@ Allach this form o the front of the mailpiece, or on the back il space does nol
permil.

B The Retumn Receipt will show 1o whom the anicle was delivered and the date
delivered.

— e

lo|10wiﬁé'§ewii:eé-(fdr an extra fee):

(] Restricted Detivery

Consull posimaster for lee.

et W et o

] Check box al right it you require restricted detivery.

| B Attach this form’1o the front of the mailpiece, or on the back il space 8ues not
permil. ]

& The Aeturn Receipt will show 10 wh&n the :mu’e was delivered and the date
dalivared.

3. Adicle Addressed lo:

-1

: ALBERT BENINCASA ESQUIRE
i 46 9TH AVENUE

SEA CLIFF NY 11579
R-00974104 0/0

4a. Article Number

P 970 55L 494

following services (for an extra fe
|:] Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

THOMAS GADSDEN ESQUIRE

4b. Service Type CERTIFIED

MORGAN LEWLS & BOCKUIS

7. Date of Delivery

12214

2000 ONR LOGAN SQUARE
PHILADELPHIA PA 19103
R-00574104 o/0

\ [
5. Recewea oy: (rrvw many -

6. Signalure: {Addressee or Agent) g -

8. Addresses's Address

cacrgaprrey
o N - e "~>_1 A3

4a. Articie Number

P 970 55k a9t

4b. Service Type CERTIFIED

7. Date of Delivery
[ j

|2- 2L -

5.

TMTLTIVEU Y. [Catio) dech‘/

A ]
6. Signalure: (Addressee or Agent) \

PS Form{38115 Decqbed 1994i{ { [ | (1 [HIITHITIT i [Pomestic|Return Receipt

L s e e Tty i et

oAt TTew | el T TWE ThetT et Ml e e

’

—
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SENDER:
Check box at right Il you require restricted delivery.

# Attach this form 1o the front of the mailpiece, or on tha back it space does not
permit.

B The Relurn Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an exira fee):

[:| Restricted Delivery

Consult postmaster for fee.

3 Anic-ln AAdAdracead 1In —
—d

e \
DAVID M DESALLE ESQUIRE

' TERRANCE FITZPATRICK ESQ
RYAN RUSSELL OGDEN &
SELTZER

800 N THIRD STREET STE 101
HARRISBURG PA 17102-2025
R-009741

N,

e g e g e =4

laia

4a, Article Number

. P 970 55& 895

4b. Service Type X CERTIFIED

7. Date, of Dellvery

s g7

ATV ARV

"5 Rel

]

B. Slg t@ (A&see .or Agent)

8. Addressee's Address

PS Form?;B“ll'!,lpecequle.Q‘dh HIEE P

Domestic Return Receipt

X N

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Rece

'r
!

M am w = T - P

SENDER:
} B Check box at righl it you 1equire restricied delivery.

i B Attach this lorm to tha lront of the mailpiece, or on tha back it space does not
parmit.

"

@8 The Return Raceipt will show 1o whom the anicle was delivered and tha date
deliverad,

| also wish to receive the
following services {for an extra fn

E] Restricted Delivery

Consult postmaster for fee,

;3. Adicle_Addressad. lo: -

T | l

R
N

DONALD AYERSMAN JR ESQUIRE"

1125 DENVER AVENUE ' -
MORGANTOWN WV 26505 '
R-00974104 0/0 '

| )

'~

4a. Article Number

P 97?0 55k 819

4b. Service Type CERTIFIED

7. Date of Delivery %

) 227

{Fnnt vame)

5. Heéewe%:

8. Addressee’s Address

Domestic Return Rec



e ————— v

B Check box al right #f you raquire restriclad delivery,
o Allach Ihis torm to ihe lrontw Ihe mailpiece, ¢ on Ihe back il space does not
permil.

@ The Relun Receipl will show to whom the article was delivered and the date
delivered.

following services (for an extra fee):
[ ] Restricted Delivery

Consull postmaster for fes.

!
ﬂ Check box al righl if you reguire restricled delivery,

ti B Atiach this form 1o the fronl of the mailpiece, or on the back if space does not

i permil.

| B The Return Receipt will show 1o whom the article was delivered and the date

! delivered,

tollow'ir{é_s;e-r;}i_c'és;_(f'dr-éh' extra fe
[ ] Restricted Delivery

Consult postmaster for fee.

3. Aricle Addressed lo:

DAVID MAGNUS BOONIN
'NEW ENERGY VENTURE EAST LLC

4a. Article Number

P 970 55& 898

"SUITE 2525

-4h, Service Type CERTIFIED

'l 11845 WALNUT STREET
i

19103
_o/o.

PHILADELPHIA PA
- R-00874104. .. __

~

7. Date of Delivery
-2

} 3. Article Addressed (o
Pt

JOHN O’ BRIEN ESQUIRE
50 CHARLES LINDBURGH BLVD

4a. Article Number

P 370 55k 901

7. Date of Delivery

/9P

5, Received By: (Print Name)

8. Addressee's Address

B. Slg Tre {Addressee or Agﬁ]

SUITE 207

UNTONDALE NY 11553
N\ R-00974104 o/0 Y,
5. Réuswou uy IYRLTIS rvanu:, -

B. Addressee's. Address

PS Form @lﬂ/, Decembe 994

Domestic Return Receipt

PS Form 3811,‘December[19‘914 BREEEERIR

11E LR

i

11 {1 [Pemestic Return Rece

e
e A T T T g e o Y

- ———

SENDER;
| Check box al right il you require resiricled defivary,

o Attach this lorm to the fronl of the maltpigcs, or on the back it space does not
permil.

B Tha Return Receipt will show io whom the article was delivared and the date
detivered,

following services {for an extra fee):
D Restricted Delivery

Consult postmaster for fee,

3. Aricle. Addressad 1n:

i 7 ) N

BRIAN KALCIC
225 S0UTH MERAMEC AVENUE

4a. Ardicle Number

P 970 55k 899

4b. Service ?I’ype CEéTlF'ED

%
L

7..Date of Delivery

/6. Addressee’s Address

SUITE 720-5 “an

ST LOUIS MO 63105 //Egm AN
R-00974104 0/0 {M SR \E
. S| b O

5. Received By: (Font vamey = f—';l SN )Q;/e-
"6—\ WS
sl ailaN /

\\"'r’ LAY 27

6. Slgnature (Addr?@ or Agent)

PS Form |r2'1811,(December 1994

Domestic Return Receip

o XT -

(]
I also wish 10 receive the { SENDER:

B Check box al right if you require restricted delivery.

B Attach this form [0 the Iront of the mailpiece, or on the back if space does not
permit.

The Return Receipt will show to whom the adicle was delivered and he date
delivered.

| also wish 1o receive the
foliowing services {for an extra fee

|:] Restricted Delivery

Consuit postmaster for fee.

3. Arlicle 4 ~-rmread in,

P

JAMES STEFFERS
ENRON POWER MARKETING TINC

1400 smrTH STREET

P O BOX 4423

HOUsTON T
1R~ oq@74104

T

77002
c/0o

4a. Article Number

P 970 556 901

4b. Service TYPE [ CERTIFIED

7. Date of Delivery

? 0B 198"

(Printanmgy—7-—1 7

5: Recewed B/

8. Addressee's Adaress

Domestic Return Recei)



et Wt B

O Check bex al right il YOu require resiricied delivary.

B Aliach this lorm to the front of the mailpiece, or on Lhe back if space does nol

permil.

B The Aglurn Receipt will show to whom Lhe aricle was defivered and the dals

dalivered,

followmg services (1or an extia fee):

D Restricted Delivery

Consull posimaster Ior lee.

I' @ Gheck box al right il you require restricled delivery,

Aftach this form to the ront of the mailpiece, or on the back il space does not

i parmit.

| ® The Ralurm Receipl will show 10 whom the article was delivered and Lhe dale

detverad,

following services (lor an extra e
(] Resticted Delivery

Consult postmaster for fee.

B AL remard--

LAWRENCE E MONCRIEF ESQUIRE -

! 1364 SILVERTON AVENUE
3 PITTSBURGH PA 15206
| R-009741.04 0/0

.

5. Received By: (Print Name)

4a. Aricle Number

P 970 55k 903

(3 Aricle Addressed 10

o

DARLENE WESTFALL AGENT

4b. Service Type - CERTIFIED

564 FORBES AVENUE

ﬁf Dgh ery

Addrt?ees Gd S8
&
[

J10

]
| PITTSBURGH PA 15219
3 R-00974104 0/0
‘\'_i
5. Reﬁcwc\._ruy. AP S0 e
N

OFFICE OF ATTORNEY GENERAL .

4a. Article Number

P 47?0 55 90!

4b. Service Type CERTIFIED
.
7. Date of Delivery

DEC2 11938

8. Addressee's Address

re: (Addres r Agen,

T5S Farir 3811,] Decembiy 1994

]

wmessee or Agent}
R i .

Domestic Return Receipt

tm 3811, Defember 1994 /

L —

ey, —

SENDER:

B Check box al right il you require restricled delivery,

W Attach this form to the front of the mailpiace, or on tha back if space does not

perm.

B The Relvin Receipt will show to whom tha arlicie was delivered and the date

deliverad,

| also wish to receive the

. following services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

Domestic Return Rece

{
SENDER:

& Check box at right if you require restricled delivery.

f

parmit,

3. Adicle Addressed to:

BRUCE A AMERICUS
SAMUEL W BRAVER

ONE OXFORD CENTER
20TH FLOOR

BUCHANAN INGERSOL

\.]_ PITTSBURGH PA 15219
R—00974104 0/0

vy

5. Rem

B

4a. Articte Number

P 970 55& 904

] B Allach this form 1o the front of the. mailpigce, or on the back if space does not

| also wish to receive the
following services (for an extra fe

[j Restricted Delivery

4b. Service Type CERTIFIED

7. Date of Delivery

(2-2&(

6. Si ret (Addressge)or Agent)

X" el LG

8. Addressee's Address

PS Form 3811, Decem 7594

Domestic Return Receipt

I B The Rgturn Receipt will show to whom the article was delivered and the date
l daliverad, Consult posimaster for fee.
3 An'f'ﬂ Addracead tn W nn- 4a, Article Number
% -'. il ‘Pfan“‘q b:ak;ﬂwn PR .i m
1oty ""‘d (Y '. . -
HARVEY MARCUS) \ g‘fwg N r\n.i"ﬂf qs..;*-‘,- i P 970 556 101
OF nglv SutnIR-+
ggicgm RGN ;1 e
ﬁ'q r» ) n
' PITTSBURGH it £ \n‘ilﬂ‘féem I c,mﬂ)f-uﬂh Sewice TyPe [z CERTIFIED
R-00974104\ & 5/09&1%8 N ﬂ\nm‘sw" o 17Date of Delivery
1,4 Not FERTR Prax
7 lﬁ’;m L e 1‘*
5. Receved By: (Frint Narkg)- ¥ . 8. Addressee’s Address
j 6. Signature: (Addressee or Agent) [
PS Form 3811, December 1994 Domestic Return Rect

L



N M — e

& Check boy at right if yau requjre resmct‘ed;lelwary
D)

3
@ Attach’Lhis [6im 1o {he tonl of the mailpiece, or on the pack if space does ol

s,

W The Return Receipt will show lo whom the article was delivered and the dale I

follow.mg ggr\uces fog an exlra iee)

[ Reswricted Delivery ',

Consult postmaster for fee.

detivered.
i || 4a. Articl by
3. A_ﬂﬂe_ KEITH M SAPPENFIELD I J4a. Article Number f

f DIRECTOR OF MARKETING P 970 55k 907
SUPPORT
NORAM ENERGY MANAGEMENT INC
P O BOX 2628 ;

[ 4b. Service Type

i HOUSTON TX £54-5864 ..qﬁ: __ & CERTIFIED

5{ R-00974104 0/0 ’/, 7,;\&\_ 7. Date of Detivery

' JANZ 9 1838

5. Received By: (Print Nama)

TRLtT 8. Addressee’s Address .

B. Signature: {Addressee or Ageni)

X G-

PS Form »3:8|11 , Dlel'clémtie"rpgg’,;‘: 1 ['”

].

1 1) Domestic Return Receipt
HE Mt iy

T . TAT=al -

SENDER: -

B Check box at right if you require restricted delivery.

B Attach this {orm ta the froni of the mailpiece, or on the back if space dcas nol

permil, |

1 The Return Receipt will show 1o whom lhe article was dalivered and the date

delivered.

| also wish \o receive the
following services (for an exira fee):

[j Restricted Delivery

Consult postmaster for fee,

3. Anicle Addressed to:

CRISPUS ATTUCKS ASSNINC
£05 SOUTH DUKE STREET
17403

0/0

YORK PA
R-00974104

—
5.R_ e v

ey -

(’ ROBERT L SIMPSON EXEC DIR
.

4a, Article Number

|
|
|
e, 'I
] P 970 556 908 i
4b. Service Type CERTIFIED ’

_ ﬁkwmw-m,m%s

8. Addressee’s Address

Zi(? (Addre:%see or Agent)

>3 Form 38711, December 1994

(

[

i

(

|

|

7. Date‘of Delivery ‘ ’ {
!

|

|

[

|

|

i

BDomestic Return Receipt:

@ Check box al right il you requira restricied delivery.

PETTHI.

! & Altach this form 1o the frant of the mailpiece, or on the back it space does not

@ The Aelurn Receipt will show o whom Ihe aricle was delivered and Ihe dale

delivered,

Eollowil{é‘éewibeé-{fo-r-z-ih exira fe
D Aesintien Delivery

Consuit posimaster for lee.

3. Adicle Addressed lo;

MICHAREL W kRa
. FAY PENN Econo
" TWO WEST

PO BOX 2107

UNIONTOWN pa

JOVIC EX VP

MIC DEV Cwsr,
MAIN ST STE 407

4a, Article Number

P 970 55b 90

4b. Service Type CERTIFIED

7. Date of Delivery

/O —2

15491-170
R-00974104 c/0 1 )
—
5. F\e:_
6. Signature; (Addressee or

X 7 Ttk

8. Addréssee’s Address

PS Form 35‘!’1‘,} Becember 1994

R g Ly

Domestic Return Rece

' SENDER:

B Check box at right if you require restricted delivery.

B Atach this form le the front of the maipiece, or on the back if space does not

permit,

B Tha Relumn Receipt will show to whom the article was deliverad anc ihe dale

delivered,

| also wish to receive the
folowing services (for an extra fe

[] Restricted Delivery

Consuli postmasier for fee.

3. Afticle Addressed to;

| —
- HONORABLE RICHARD F VIDMER
CHATRMAN
"WESTMORELAND COUNTY COMMRS
101 COURTHOUSE SQUARE
. GREENSBURG PA 15601
\er00974104

/o

4a. Article Number

P 970 55b 9L

4b. Service TYPE PERTIFIED

7. Date of De| very

i lzs

chi
l“'itl { t‘T’illIlilll!l””i i 11"' ’lil]ll'iillllll:]]lll e&

— . — .
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2 Check box at right it you require resiricled delivery.
B Allach lhis lorm la Ihe front of the mailpiece, or on the back if space does nol

following services (for an exira fee):

(] Restricted Defivery

, - —- cas
;8 Check box al right il you require restricted delivery,

;B Attach this ferm lo the fronl o the maiipiece, or on the back if space does nol

following services (for an extra fe

permil. permil, D Restricted Delivery
. . anli , [) T . . . .
n ggﬁvsﬁal;,m Receipt will show to whom the arlicle was deiivared and the date Consult postmaster for fee. ! ] dl;ﬁvls';!::;.m Receipt wilt show to whom the article was deliverad and the date Consull postmaster for fee.
3. Article Addressed lo: 4a. Article Number { 3. Aricte Addressed to: 4a. Aticle Number
(" oErerEY M B ) 4 T
- - " BLADEN M ' R
CORP DEVELOBMENT P 970 556 911 | | P 970 55& 91
: f
:fg::saﬁizzﬁz VENTURES EAST JAMES CAWLEY ESQUIRE
' suTiE nps TEET : : ) - RHOADS & SINON f .
L PHILADELPRIA o 15 4b. Service Type 71 CERTIFIED DAUPHIN BANK BLDG 12TH FL - 4b. Service Type i CERTIFIED
. HlL d 103 . - ONE SOUTH MARKET S0Q ) i
l R-00974104 7. Date of Delivery .1 | 7. Date of Delivery
L. N o/0 \ P O BOX 1146 !

10 -Q1 9%

HARRISBURG PA 17108-11486

5. Fie_c_e?'gp_u¥i (rnm Jleln:y)_

6. Sigpglure: (Addresseé orAg)Q

8. Addressee’s Address

RER 2 2 ent

R-00974104 Q/0

8. Addressee’s Address ~

i PS Form{ésv lDeceaner 1994i| 1! i {[ i

6. Signature: (Addresa%
Déc

ber 1994 .
1A BHE

———

‘Dor;n;es;tgq {Retu rn Rece

T s = e TS R e e m e e e r—;—:..‘;-:u:-«- LT e T T, TR T W T T TTAT T T %o - -- _ i
SENDER: | also wish 1o receive the ‘ SENDER: | also wish lo receive the
& Check box al right it you requite restricted detivery. following services {for an extra fee):

@ Aftach this form to the fronl of the mailpieca, or an the back if space dogs not

|:] Restricted Delivery

B Check box at righl il you require restricted delivery,
-] Altach this form to the tront ol the mailpiece, or on the back if space does nol

following services (for an extra fe

permil. permit. D Restricted Delivery
& The Asturn Receipl will show o whom tha adicle was dellvered and the dale 0 The Return Recaipt will show to whom the arlicle was delivered and the date
dalivered, Consult postmaster for fee. dalivered. Consult postmaster for fee.
3. Ariicle Addressed to: I 4a. Article Number 3. Art_ii"“"\r"‘m“m ta: 4a. Article Number
b p

JOHN E MOLINDA PE

" STRATEGIC ENERGY LTD

\ "5 GATEWAY CENTER

| PITTSBURGH PA 15222-1458
E R-00974104 0/0

!

R *
e

7

P 970 55k A9l2

4b. Service Type CERTIFIED

- 7. Date of Delivery

(L2 -4%

DR ROGER ODISIO
170 DRAKE ROAD
BETHEL PARK PA 15102

R-00974104 a/0

)
i
i
!

1

5. REwwrvou Ly, (;rinit Ivarieg)
.

6. Signaturg: (Addressee or Ageny)

.8' Addressee's. Address

P 970 55k 91!

4b. Service Type 7 CERTIFIED

7. Date of Delivery

;7 -2l -$%

3
v

5. Heaaivédey:"(Pn‘nr'.Name o
ignature: {Addressee or Agent)

&‘ (i WM

8. Addressee’s Address

ber 199841 1) 1

PS|Form 3811, Dacem R
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v, .
B Check box al right il you require restiicted delivery.

@ Allach this 1orm to the front ol the mailpiace, or on the back if space does nol
permii,

@ The Relurn Receipt will show 1o wirom Lhe anicle was delivered and the dale
delivered,

3, Atictn dAdracead 1

follow'in—;_:.;_s:e.r;i-clésm(for an é){lfé fee):
D Restricted Delivery

Consull posimaster for fee.

& Check box at right il you require reslricted delivery.

¢ permi.

8 The Return Receipt will shew to whom the article was delivered and Lhe d.
delivered. /ale

| Altach this form to the front of ihe mailpiece, or on the back if space does nol

following services {for an extra fe
D Restricted Delivery

Consult postmaster jor fee.

o

{

MARY RUGH SR ELECTRICAL ENG
UNIVERSITY OF PITTSBURGH
EFACILITIE‘.S MANAGEMENT DIV
.’EUREKA BLDG 340C FORBES AVE
PITTSBURGH PA 15280

NI R-00974104 0/0

s s

4a. Aricle Number

p 970 55k 915

3. Aricle Addressed 1o:

4b. Service Type CERTIFIED

7. Date ?Wr? 1 "if}qa

5. Received By. (Print Name) ~~

. (Addressee or Agen!)

6. Signat

311,{ December 1994

8. Addressee's Address

6. Signature: [Addressee or Agent)

X

Il
i ' HONORABLE  FRANCIS & DERMODY.
5 DLAND X ATS
’ ONT PA /?U’ch\s“
. ex, 2%,
| - 7/'1 fj;&' 04‘90 1 S
¢~ R-00972104 0/0 A“af&%ﬁ%
e ;
ALY .
) 5.R // 025 5H
{ “or

4a. Article Number

P 970 556 91

v, Service IyFe [ CERTIFIED

@Ef Delivery .
ors

T i1
PSFormilrnglnH iny i! ”[1

B - e

IR HIEHRBIE

P

SENDER:
B Check box at righl it you require restricted delivery.

. Allach this form o the froni of the mailplece, or an the back if space does nat
permit,

B The Return Aeceipl will show 1o whom the arlicle was delivered and the date
delivered.

| also wish to receive
following services (for an .

[] Restricted Delives

Consult postmaster for f

3. Arlicle Addressed to:

(
|
:

DAVID E POMPER ESQUIRE
SPEIGEL & MCDIARMID
1350 NEW YORK AVENUE NW
WASHINGTON DC 20005-4798

1 4a. Arficie Number

|

'
|

P 9?0 55k 91

b. Service Typé [ CERTIFIED

R-00974104 0/0 " Date of Delivgri\N G ™
ER
I — ' X/ D N\o
5. Fie/oeiye\u BY: {FH Ivarne) «. Addresseqd's ddr85523 3
Bx,ét%mddressee or A 1998
- o
| A /A//zﬂ/ A,
PS Form 3811, December 1994/ . .. .. ., . i1 1343 5 ¢ Domestic Return Receipt
I AR LA A LI T AR L AR R R R O TR SRR AR I O

1

A

i PS Form 3811, December 1994

rarfiomestic Return Rect
e/Oa .
e

e o i e s

' SENDER:
O Check box al right ifyou [eggire_resn:iclqd qeji\(e‘ry.‘ v ey i
8 Atlach this lom 1o the front of the mailpiece, ‘or on the back if space daes not

permit.

B The Return Receipt will show to whom the article was deliverad and the date
delivered,

| also wish to receive the
X following services (for an exira fer
i ' L a [ W

] Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed (o
|

4a. Article Number

P 970 55k 9L¢

4b, Service Type CERTIFIED

7. Daﬁéiﬁwl 1998

|
( HONORABLE ANTHONY DELUCA
k . ALLEGHENY CO DEMOCRATIC
. DELEGATION |
| | | 11609 PENN HILLS DRIVE
\| . prTTSRURGH PA 15235-3329 : J
<. R-00974104 0/0

8. Addressee's Address

re: (Addipssee or Agent}

i
6. Si ]
X0

[ O Ve B Vit A

PS Form 3849 December 1994 {1 {1 {1 11 1 tHL {10

\Do'me's:tiq jReturn Rect



W\ Check box al right il you require resiricted dalivery.

@ Allach this form 1o the fron of the mailpiece, or on \he back if space dues not

following s_er'v'i-c'es (f&r_;n- extra fee):

D Reslricted Detlivery

, @ Check box al right if you require restricted delivery,
B Anach this Torm 1o the front of the mailpiece, or on the back if space does not

following services (for an exira.le

[ Restricted Delivery

permi. parmil. .
B The Return Recelpl will show to whom lhe article was delivered and tha dala & The Retum Receipt will show to whom the arlicle was delivered and he date
delivered. Consult postmaster for fee. dejivared. Consull postmaster for fee.

3. Anicle Addressed 1o:

HONORABLE FRANK DERMODY
ALLEGHENY O DEMOCRATIC
DELEGATION

801 FREEPORT ROAD
CHESWICK PA 15024-1209
R-00974104 o/0

4a. Arlicle Number

P 970 55k 919

4b. Service Type CERTIFIED

7. Date of Delivery

(PP =P Y

3. Aricle Addressed o

HONORABLE SUSAM LAUGHLIN

ALLEGHENY- CO DEMOCRATIC
DELEGATION

I

B. SlgTjre (Addressee or Agent]

bﬁiﬂk,

8. Addressee’s Address

7

4a, Article Number

P 970 55& 921

4b. Service Type CERTIFIED
7. Date of Delivery

555 MERCHANT STREET
M
AMBRIDGE PA 15003-2464 i
R-00974104 o/0
5. Reca

(2T ¥

8. Addressee's Address

en

XSZ’(@ (Address

PS Form 3811, December 1994

ol e
v

T e e,

Domestic Return Receipt

et Sme G W
|r—

s Form 3811 , December 1904

1

Domestic Return Rece

SENDER:
m Check hox at right il you require restricled delivary.

B Allach Inis form to the front of the mailpiece, or an the back if space does not
permit,

0 The Retutn Receipl wit show to whom the arlicle was delivered and the dale
delivered.

I also wish to receive the | |
following services (for an exira fee)

D Restricted De!wery

Consult postmaster for fag.

/ SENDER

3 Check box ai right # you require restricted delivary.

B Attach this form to the front of the mailpiece, or on Ihe back il space does nol
parmit.

B The Aolurn Receipt wit show to whom the article was delivered and (he date
delivered.

| also wish to receive the
following services (for an extra fee)

[] Restricted Delivery

Consult postmaster for lee.

WL
HONORABLE DAVID LEVDANSKY
ALLEGHENY CO DEMOCRATIC
DELEGATION
112 SECOND AVENUE
ELIZABETH PA 15037-1539
R-00974104 o/0o

\

4a, Articie Number \ .

P 970 55& 920

4b. Service Type CERTIFIED

7. Date of Delivery

3. Amclei

r—'HONORABLE TOM MICHLOVIC

; ALLFGHENY CO DEMOCRATIC v
DELEGATION

515 PENN AVENUE '

4a. Asticle Number

P 970 55k [2¢2

TURTLE CREEK PA 15145
R-00974104 0/0

4b. Service Type (g CERTIFIED

7. Date of 7elwer377 {

5. Received By: (Print Name)~

6. Signal

: (Addressee or Agent}
X Yo e

8. Addressee's Address .

G ST T SR [N | JPLY L A S A N PRV

A

5. Hecew By: mt Name) 7
Zz ,f’ T i

6. Slgnat & (Awﬁgeﬂté

18. Addrassee's Address

PS}/For‘r;i_SB“IIt;ID;éola\I'rpt?er 199(7[ l i I

if 1 il§1i1iili | [|Domestic Return Receif

Y
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vy
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Litf1y Domestic Return Recei



et B e 2

O Chechk box at right it you require rastricted delivery.

B Attach this form to the Ironl of the mailpiece, or on the back il space does not

following services (for an extra fee):

l:l Restricled Delivery

! B Check box at right # you require restricted delivery.

B Attach this form to the front of the mailpiece, or on the back if space does not

followiﬁg services (for an extra fe

|:| Restricted Detivery

DELEGATION

r
permil, { permit,
B The Relurn Receipt will show 1o whom Lhe arlicle was dellvered and the date | B The Relurn Receipl will show o whom the arlicle was dalivered and the dale
delivered. Consult postmaster for fee. | __delivered. Consult postmaster for fee,
3. Articte Addrassed to: ) _ 4a. Articie Number [ 3 Anicle Addressed (o: 4a. Aricle Number
“|”  HONORABLE IVAN ITKIf LT - :
(HONORABLE FRANK J PISTELLA i
ALLEGHENY cO DpMBeRa, P 970 55b 923 : P 9?0 55b 92
TIC ALLEGHENY CO DEMOCRA'
DELEGATION TIC I

N

SrHeceiV?j:y: {Erie rvaniey,

4b. Service Type CERTIFIED

7. Datﬁelivew
S/~ 57,

{

!

l ‘506 S MILLVALE AVENUE

{ | PITTSBURGH PA 15224-2118
’ L R-00974104 o/o

o .

‘ L)
6. Signafurg: (Addressee or Ageht)
X y/ﬁff ). /ﬁ/fb

8. Addressee’s Address

5. Rec

4b. Service Type CERTIFIED
7. Date of Delivery

sz 22T

8. Addressee's Address

6. Signaturg: A

d@ssee or Agent}

e

PS Form 3811, December 1994

Domestic Relurn Receipt

PS Form 3811, December 1994)

Domestic Return Rece

T - = """"*u.‘.“-i‘cv" e A e T A M e i e e, T IS T, T TR T IET ST T R I ey
SENDER: ! also wish 1o receive the SENDER: | also wish to receive the

@ Check box at right il you require restricted delivery.

B Attach 1his form to the lront of the mailpiece, or on lha back if space does noi

permil.

@ The Relumn Receipt will show to whom the arlicle was delivered and the date

delivered.

following services (for an extra fee):

D Restricled Delivery

Consult postmaster for fee.

3. Article Addressed 10!

HONORABLE TERRY E VAN HORNE
ALLEGHENY CO DEMOCRATIC
DELEGATION

1625 FIFTH AVENUE

ARNOLD PA 15068-~4415
R-00974104 o/0

TS

-t

5. ReCoivou Ley. (3 rHee pveliiiny -

I3

4a. Arlicie Number

P 970 55& 92X

4b. Service Type CERTIFIED

7. Date of Delivery

[ -3 (

@ Check box at right it you requize restricted delivery.
permit.

delivered.

@ Atlach this ferm to the front ol the mailpiece, or on the back if space does not

H Tha Relurn Aaceipl will show to whom the arlicle was delivered and the date

following services (for an extra f«
|:| Hestricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

-

ALLEGHENY CO DEMOCRATIC
DELEGATION

‘ 2023 EAST CARSON STREEET
$ PITTSBURGH PA 15203-1929
. L R-00974104 0/0

-~

™

8/ Addressee’s Address

5. Receivin —yqeanvee

HONORABLE ¥FRANK GIGLIOTTI

I 4a, Article Number

p 970 55& 192

4b. Service Type ) CERTIFIED
7. Date of Delivery

A) - )T

‘8. Addfessee’s Address

— ) Fi
6. Signature: drgssee or, Agent}
il

Domestic Return Receipt

PS Form 3811, December 1994

Domestic Return Rec

P

-



et e w

Check bax at right il you requira restricted delivery.
B Atlach this lorm to the {ront of the mailpiece, or on the back if space does nol

following servrces (for an exlra fee):

D Restricled Delivery

: M Chack box al right il you tequire resiricled delivery.

, B Attach this form (o the front of the mailpiece, or on the back il space does nol

following senvices (for an extra fe

|:| Restricted Delivery

permil, permil.
A The RAelum Recaipt will show 1o whom the aricle was delivered and the date . The Return Receipt will show to whom the anicle was delivered and the date
delivered. Consult postmaster for fee. ¢ delivered. Consult postmaster for fee.
3. Article_Addressed to: . 4a. Article Nurnber 3. Adicle Addressed io: da. Article Number
‘© HOWORABLE HARRY READSHAW | e .
‘ ALLEGHENY CO DEMOCRATIC P 970 55k 927 ALEURABJ_.L R.L(.HARDDOLAsz } . P 970 58k 9¢2¢
, DELEGATION B EGHENY o DEMOCRATIC |
5101 OLD CLAIRTON ROAD 37;§GATIO :
PITTSBURGH PA 15236 - - ! GREENSPRINGS AVENUE -
R-00974104 0/0 9. Service TYPe [ CERTIFIED WEST MIFFLIN PA 151221753 7 Servce TVP° g CERTIFIED
7. Da17 of Delivery R-009741.04 0/0 7.-Date of Delivery
: ' 2= 30 | &] éﬁ
! —~ 1 ];4 9“ \
5. Revaveu Dy, [rrmr va 8. Addressea’s Address 5. Fh

xiZ/,aL %%/’Z“\/

6. S:gr? (2dressee or Aggnt)
{
44 M

8. Addressee's Address -

?gform 3811, pec

Domestic Return Receipt

PS Form 38'11 December 1994

i

.

L T

Domestic Return Rece

L (e = x
ity T
SENDER: . | also wish to receive the SENDER: [ also wish lo rets
B Check box al right il you require restricled delivery. (l 5 foliowing services (for an exira fee). | @ Check box at right if you require restricted delivery. following services (for an /)
1 to the front of h | he back if dees not’ . . & Altach this [ lo the Iront of thy ilpieca. the back if space does not . .
I:la;:‘amc:: this form to the front of ihe mailpiece, or an the back it space dees D Restricted Delivery I’ p;?r::ail. is lorm lo r e mailpiece. or on lhe if Spy D Restricted Delwery\‘
@ The Ralurn Receipt will show to whom the arlicle was delivered and the date o The Return Receipt will show 1o whom the article was delivered and the date
delivered. Consult posimaster for fea. delivared. . Consult posimaster for fee.
3. Amcle £ 4a. Arlicle Number 3. Al T HONORABLE DON WALXO T, 4a. Aricle Number
HONORABLE TOM PETRONE ’ i : , T g i
'_.- ALLEGHENY cO DEM { i ALLEGHENY CCO DEMOCRATIC e '
2 DELEGATION OCRATIC P 970 55t 4924 DELEGATION P 970 55k 93C
[ 179 STEUEEN § BT 3722 BRIGHTON ROAD RN
i PITTSBURGH PA 15212

PO BOX 8557
PITTSBURGH PA 15220
R-00974104 c/C

a—————

5. Received By: (Print Name} = . -o-

4b, Service Type X CERTIFIED

|
ey £

‘R-00974104

0/0

.

4b. Service Type-m-?angFlED

7. Date of DeIlVery ”f*,},
/& \

8. Addressee's Address

6. Sigrlil\u,re: (Addressee or Agent}

XS

-

. £

5. Received By: (Print Name)

6. Signature: (Addressee or Agen?ﬂ/\-/\

Eé 5 Address

'(

8. Addresd

—— qQ‘ﬁ

PS Form 33‘1‘0 December 1994

Domestic Return Receipt

PS Form 3811, DecenfBer 1994

Domestic Return Rece

#



& Check box at right il you require restricted delivery.

EH'K:?Ech this lorm lo the tront of the mailpiece, or on the back
permis.

fotlowi._ .;u.wces Uor an extra fee):

il space cloes not . .
e |:] Restricted Delivery

'l O Check box at right i you require restricted delivery.

] T Altach this form Lo he frant of the mailpiece, or on lhe back il space does not

tollowing services (for an exira fe

permil, D Restricted Delivery
@ The Relurn Recelpl will show to whom the article was dalivered and the dale l B The Return Receipl will show ta whom the articks was delivered and the date
delivered. Consull postmaster for lee, delivered. Consult postmaster for fea.
3. Articte Addie 4a. Aniicle Number 3. Article Addressed to: 4a. Article Number
H’ WOHABIE JOSEPH PRESTON JR | —_—

ALLEGHENY CO DEMOCRATIC
DELEGATION

6203 PENN AVENUE
PITTSBURGH PA 15206-4005
o/0

{‘ R-009741.04

s

f
5. Receivea py: (rgri variey
fHHLS ?Hh[llllh [N:bl 1

P 970 55t 931

4b. Service TVPE CERTIFIED

—_|

5. Recei.

HONORABLE DAVE MAYERNIK
ALLEGHENY CO DEMOCRATIC
DELEGATION

440 PERRY HIGHWAY-:
PITTSBURGH PA 15229
R-00974104 0/0

g g e -

\

P 970 55b 83

4b. Service Type X CERTIFIED

WAL

8. Addressee’s Address

6. Signature: (Addressee or(éenl

i

Eoviine vl

-

” ”Domestlc Retﬁrn Recetpt

R = e Y

PS Form'3811; Decemberl1994|| 111}

1

(IARY

ot

t 11 [Domestic Return Rece

N

T, Y T A T T T e e S, Wi I e e S ey e L S ST

SENDER:

B8 Check box at right If you require rasiricied delivery.

A Attach this lorm to the tront of the mailpiece, or an the back if space does not

permit.

B The Return Receipt will show 1o whom the arlicle was delivered and the date

| also wish to receive ihe

D Restricted Delivery

following services (for an extra fee):

permitl.

SENDER:
B8 Check box al right it you require restricted delivery,
@ Attach this form 1o the front of the mailpiece, or on the back if space does not

| also wish to receive the
fotlowing services (for an exira fe

D Restricted Delivery

B The Return Receipt will show to whom Lhe article was delivered and the dale
detivared. Consull postmaster for fee. delivared. Consull postmaster for fae.
3. Article Addressed 1o 4a. Article Number 3. Article Addressed Lo 4a. Article Number
- .

HONORABLE JOSEPH MARKOSEK
ALLEGHENY €O DEMOCRATIC
DELEGATION

4232 NORTHERN PIKE
MONROEVILLE PA 15146-2732
U R-00974104 0/0

P 870 55k 932

4b. Service Type = CERT|F|ED

7. Date of Delivery

,' /- =9

-

e

|

4

\.

8. Addressee’s Address

6. Signature fAddressee gr Agent}
X /(& gb/de/é&/

5. H\:ucwuu —y

BEA SCHULTE COMMI SSIONER

DAN DONATELLA COMMT SSIONER

BEAVER COUNTY COURTHOUSE

BEAVER PA 15009

R-00974104 o/o ]

p 970 55k 93

7. Date of Delivery

(S~ 2>-98

Ly NG

8. Addressee's Address

B. Signature: {Addressee ofAgent)

- Ps Form{38]1 T, DécembEl 994 | (1] ]

I

i

[
t X
| | Domestici Return Receipt '

PS Form 3811, December 1994

Domestic Return Rece



@ Check box at righl if you regquire ‘estricled delivery.

W Aitach this form lo the front of the mailpiece, or on the back il space does nal
permil,

B The Relurn Recaip! will show 10 whem Lhe aricle was delivered and the date
delivered.

P VIUTUT

1ollowmg serwces (ior an exlrd fee):

D Restricted Delivery

Consult posimaster for fee.

3. Amclr potddennnn b

DENNIS BLOCM

617 MIDLAND AVENUE
MIDLAND PA 15059
R~00974104 0/0

—

4a. Article Number

P 870 557 D51

4b. Service Type i cERTIFIED

7. Date ol Delivery
—p
i

j -2

| B Check box al right if you require restricted delivery.

| B Attach this form to the Iront of Ihe mailpiece, or on the back if space does not

following services (for an extra fe

D Restricted Delivery

permil.
! @ The Return Receipt will show lo whom the arlicle was delivered and the date
dalivered. Consuit postmaster for fee,
.:- 3 A | 4a. Article Number
T haN
P 970 557 O0OS.
DONALD AYERSMAN JR ESQUIRE — - -
! |© 1125 DENVER AVENUE 970 25 7 0% 5
‘ ; MORGANTOWN WV 26505 4b. Service Type CERTIFIED
k' R-00974104 ©/0 — 7. Daté of Delivery
, aN N -
4 ‘ %é.?——-./) 4, / ,Z{"' 5 ?

5. Recelved By {Print Name)

ng ture; / e or Agent)
(7

8. Addressee's Address

/S’Fo,;fn.sﬁﬁ.:oe.qe moedivod [ 1[I 11 (i

I

5. Received By: (Prinl Name)

cga ddressee's. Address

SENDER:

B-Check:box at right il you-require rastricted delivery.

B Allach this‘ferm to-the front.olf tha' rnallp|ece or on-therback if space does not,

permil,

}@ The Return.Receip! will show tuwwhum the anicle was dellvered andithe cate
' delivargd.

" | also wish 1o receive the

D Restricted' Delivery

_Consult:postmaster. for fee.

following .services (for an extra fea):

I ‘3, Artic'a«Addragcar.tn . o — .

THOMAS GADSDEN ESQUTRE .
MORGAN LEWIS & BOCKUIS
2000 ONR LOGAN SQUARE
PHITLADELPHIA PA 19103
R-005874104 o/C

4a. Article Number

P 970 557 052

4b. Service Type (5 CERTIFIED

7. Date of Delivery

(—1lp —29

5. Re Recelved By: (Print Name) M [
Oy

8. Slgnature (Addressce ﬁr ATlr;\-\—/

8. Addressee's Address B

PS Form 3811, Decemb&r 1994

LT . = e

(SENDER:”

'@ Check box atright‘il' you require resticted delivery,

B Attach-this.dorm:to the:dront of Ihe:mailpiece, ur on the hack if.space does not

l.also wish to.receive.the
Joliowing services (for an-extra +

[] Restricted Delivery *

| NEW ENERGY VENTURE EAST LLC
1845 WALNUT STREET

SUITE 2525

PHILADELPHIA PA 19103

* R-00974104 ©/0

[ { DAVID MAGNUS BOONIN
j
[

!

permi. “
! veradtandithe daxe °
=] I:ﬁveﬂ:a;;rn Receipt will,showsic whom Ihe article'was. delivera Gonsult postmaster for fee.
3. A ET s e T T ; - - 4a; Article Number

P 970 557 0§

970 557 05¢

4h. Service T‘)»'De & CERTIFIED

7. Date 077“/%/ /f é

5. Recelved By: (Prmmz-n:;s) Hg
L

8. Addres e's Ad;réss

6. Signature: {Ad\

X g

[ PS Form 3811, Dgnqbey‘

Domestic Return Rec



N .
@ Check box al right it you require restricted delivary.
@ Allach this form 1o the fronl of the mailpiece, or on the back if space does not

following ser\nces {for an extra fee):

D Restricted Delivery

] Check bux at righl il you require restricted delivery.

B Aftach 1his form to the irent of Lhe mailpiece, or on the back if space does not
permil.

following services (for an exira

D Restricted Delivary

parmil.
8 The Relurn Receipl will show lo whom the ariicle was delivered and ihe dale O The Relurn Recepl will show to whom the anicle was delivered and the date
delivered. Consult postmaster for fee. delivered. Consult postmaster for fee
3. Al s - 4a. Article Number 12 3. Artigl Aridrsand int 4a. Article Number
i‘ - i [
P 970 557 055 || P 970 557 @.
! BRIAN KALCIC T !{ © JAMES STEFFERS )
{ . . 225 SOUTH MERAMEC AVENUE L ; ENRON POWER MARKETING INC ?7ﬁ f)/j 7 057
- SUITE 720-5 oy ‘ i | 1400 SMITH ST
4b. Service Type i ! REET 4b. Service Type
i ST LOUIS MO 63105 & CERTIFIED { f X CERTIFIED
| R-00974104 0/0 7. Date'?Dehvery | i 7. Date of Delivery @ £
Y -
. - A5 ?? ! | /fczg
5. Received By: (Print Name) - 8. Addresseg’s Address * | 8. Addressee's Afidress
|
6. Signature: (Addrgsgéé orA ant) l[ :
X 7 < /5 - | |
PS Forrf 3814, December 1994 Domestic Return Recelpta]! ! iy Dome Sth Return Re
' ; (i o4
-4
',l'?‘. 1 |‘
ey *:_:— —mwm e m o wme m "—“-'_'—'—""_"—'—'_’__'—_"'—‘—__"""‘—”'"} D Y O
= LR T j - — — e e T -
SENDER: i - | also wish'to receive;the ; alsotwieh to recaive I

I Chetk box al tight if-you requua resmcled deilvery foliowing.services {for an' extra fee):

B Allach !hus 1orm to:the frond- ol lne mallpLece or'on the back. u spaca does nols D Restricted Deliv
" . : - ery

" permli i
@ The Relurn Receipt will:show o whom the article was dalivered!and: lheLdate i
deliverad. Consult:postmaster for fee . i
3. Attidle & - T I 4a.” Article: Number-
—

. JOHN O’BRIEN ESQUIRE P 970 557 05k

50 CHARLES LINDBURGH*BLVD
SUITE 207
| UNTONDALE NY
R-00974104 ©/0Q

| ervice Type CEF =
;ﬁ?%\k < ‘CERTIFIED

v

; e elivery
% \L\ \
/ Z ‘% -
@5@ s Address
AN1Z o,
. “Q
NS <

g6°

11553

R

5. Recewed By (Print Name)

6. Signature: {Addressee or Agenr}

X ;ﬁ;é;fy /52w4;yaﬁﬁ’

'PS Form 38?!4 December 1994
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Domestic Return Receipt |

fSENDER

;s

|
|
|
|
!
I
I

'

P. S

PS Form ;3&1’1‘?pe.c:e.m,b.eriw.gﬂ TR

A Check bux at-right'if you reqwre restricted: delivary.

l Attach:this form ta.tha- frontiof. the. mailpiecesar'on théiback if-space’ does'not

parrnlt
- The'ReturniReceipt w1|| show L} whom the article was delivered and.the date
«delivered.

féllowingiservices (for.an extr:

1 Réstricted Délivary

‘Consult posimaster for e

3, Afticle. Addressed o e e e

KENNETH ZIELONIS ESQUIRE
208 NORTH 3RD STREET

SUITE 310

P O BO¥ 12090

HARRISBURG BA 17108-2090 -.
R-00974104 0/C

A ——— s —————

T
!

H

.VrrP 9708 557 O
270557058

4b. Service Type g CERTIFIE

5. Receivea oy ~(Frit Name) ™

B. Addressee’s Address

6. Signature: {/

dre W

—

e e e e e i Akl oo

i1} DomesticiReturn R




B Check box at right if you require restricled delivery,

@ Allach this form lo he fromt of the mailpiece, or on 1he back i space doas nol
permit,

B The Return Receipt will show 10 whom the article was delivered and the date
tlelivered.

following ser;i::.és;'(ilc;f-;;{ ;xlr; fee):
D Restricled Dalivery

Consult postmasier {or fee,

@ Check tox at right if you requiré resticted delivery.

R Attach Ihis form 1o the ront of Ine mailpiece, or on the back i space does nol

permit,

following services (for an extra |

(] Restrictad Delivery

B The Return Receipt will show lo whom the article was deliverad and ihe date

delivered. Consult postmaster for fee.
3. Articla Addrassad o - . - - -o- 4a. Article Number 3. Artie oo 4a, Aricle Number
-3 ! 'f-”_. R .
| H
: ; P 970 557 059 | DARLENE WESTFALL AGENT P 970 557 0O&
: LAWRENCE E MONC.RIE'E ESQUI RE . ] | . OFFICE OF ATTOf{NEY CENERAL . 0 B
i %TSBURGH pa 15\2”32[]& : [ ! ; . 564 FORBES AVENUE C?? % 7 0@/
1 00974104 OA/O : _;Q;_S_g?xlcer\ﬁlipe ® CERTIFIED ﬁ R ﬁI'STSBU?\GH BA 15219 #p. Sevice TYPR 53 CERTIFIED
: 7. Date ! 1 0574204 0/0 7. Date of Delivery
: i /AN 19
-l [ -
/1 : 1 i JJAN 19%

8. Addresspe's Address - -

i

5. Received By.. (Print Name)™ -

8. Addressee's Address

[/—-\
'/‘.§ig alure.(Addressee or Agent)
X }éﬁ%&%{&// C
PS Form 3811} Deerder se4) | TH1 ([ { HH ilil 11 {Domestic Return Receipt | “pe-rom( 381 Decemberjiosa ] [ Tiii ji i1 {i] {i [ 1. |DomesticjReturn Rec
L S |
SENDER: _ . | also wish to receive the | { SENDER: ' — - .

B'Chack.box at right'If you regiire rasiricied delivery,
B Attach this form 'to the tront el the mailpiece, or on thetback if space does not
permit.

B The Return Receipt will show 1o whom the-article.-was delivered:and.the daie
delivered.

following services (for an extra fee):
[L__I, Restricled Delivery

Consult postmaster for fee.

v i I (. . -
3.~An carldnL | _

: BRUCE A amirrcys

ONE OXFORD ciNTmRr

4a. Article Numbgr -

P 970 557 OLO

20TH FLoogr

4b. Service Type CERTIFIED

BUCHANAN 1NGERsoy,

PITTSBURGH pa 15219
R-00974104 o/

7. Date of Delivery

5. Received By: (Frin vari,

6. Signature: {Addressee or Agent)

X Qonsgler S

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Receipt
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|
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!
i
!
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H
[

|3 Ar T M~s P PENFIELD 1T

"Bl.Check box at:rightif you requite restricted:delivery.

B Attach this form tobe,frontiof:the mailpiece, or on the back if*spacerdoes:nol

permit, .

B The.Return Receipt,will show o-whom the article was delivered.and the:date

delivered,

e

——

DIRECTOR OF MARKETING

( SUPPORT"
NORAM ENERGY MANAGEMENT .

\ p O BOX 2628
L HOUSTON TX 654-5864

‘R-00974104 0/0 f;%;z;Z;;;5<

~ | dlso wish.to receive the
following services: (for'an extra!

[} Restricted Delivery

Consuli postmaster-for fee.
-4a, Aricie Number

[V

P 970 557 Ot

77055706 A
4b. Service Type CERTIFIED
7. Date of Delivery

ZAN 271938

INC

5. Received By: (Print. Name)

8. Addressee’s Address

'8, Signature: (Addressee or Agent)

X

(o

PS Form 3811} pecerféer{rst | {111 (1

[

—_— e ———— -—— -

[ iHHE [ it | {Demesic Return Rec
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B Check box al righl if you require resiricted delivery,
B Attach Ihis lorm te Ihe front of the mailpiece, or on lhe back it space does.not
permit.

@ The Rewm Receipt will show 10 whom the arlicle was delivered and the date
delivered.

folIow'in—g.]_s:e-r;i-(:.éé-(f‘o-rvé;"; extra fee):
[:| Restricted Delivery

Consult postmaster for fee.

3. Arti v A

£f' ROBERT L S5IMPSON EXEC DIR
CRISPUS ATTUCKS ASSN INC
N " I

4a. Article Number

P 970 557 Ok3

4b. Service Type 7 CERTIFIED ‘

7. Date of Delivery

Jan ja, 1494

603 SOUTH DUKE STREET
5. Received By: (Print Name) ™
8. Sig

YORK PA 17403

8. Addressee's Address - oo

B Check box at right it you require restricted delivery.
B Allach his form to the ront of the mallpiece, or on the back il space does not

iollowing services (for an extrs

[ ] Restricted Delivery

permit.
B The Relurn Receip! will show to whom the article was delivered and the dale
delivered, Consull posimaster for fes
. Atticle Addressed [ . [ . ¢
| 3 Aicie :,,r.itt_'.-_\.f'\BLE RICHARD F VIDMER 4a. Article Number

' . CHAIRMAN

| (P WESTMORELAND COUNTY COMMRS w
101 COURTHOUSE SQUARE
GREENSBURG PA 15601

{ R-00974104 O/0

_ 1

P 870 557 0O
970 557 065
4b. Se{y.ice TVFE CERTIFIEL
7.Datd, of De(\'/ery.

| 4194~

5. Received By: (Print Name)

8. Addressee's‘@qa? is‘é“'@.-_',-ﬂ\
Sf Ja N

| & Sign’atuWressee or Agent)

Ig" )2‘

R-00974104 0/0
PS Form 3811, December 1994

- e A ot e —

Domestic Return Receipt |

SENDER: .

B Check box al right il you reqguire restricled delivery.

| Attach Ihis fofm 1o the front of the mailpiece, or.on 1ha back if.space does nol
permil.

@ The Relurn Receipl will show to whom 1he ariicle was delivered.and the date
" delivered.

| also wish to receive the !
following services {for an-exira fee):

(] Restricted Delivery I

Consult postmaster for fee.

3. Aflicle MICHAREL W KRAJOVIC EX vp~" --

¢ : FAY PENN ECONOMIC pEv CNsL
TWO WEST MAIN ST STE 407

PO BOX 2101

| . UNIONTOWN pa 1540i-1701

l'l R~008974104 o/0 -

T

%

__.'\-

5. F{eceiyed_B_y: (Print Name) : - .

4a. Arlicle Number

P 5780 557 0ObY

8. Sig\?e: (Addresse?-?/ er.‘} :
Xt erse, ‘7§%92%1’

7. Date of-Delivery

PS Form aﬁ?ﬁﬂcember 1994

‘ i;/*5”'?Bﬂﬂ’fPeFeﬁ¥Pf19Pﬁ H-fn i

T T e e e e e e A e

I [il] D& géseﬁ;mme

i
{ SENDER:
(@& Check box at right if yeu require restricted delivery.

'm :.élfn?:?.lhis form to the frant of the'mailpiece, or on the back if space doas not

| @ The Ralurn Receipt will. show 1o whom the artigle was delivered and the date
- delivered,

I also wish to receive the
following services (for an extrz

D Restricted Delivery

Consult-postmaster for fec

3 AL e - -
7 JEFFREY M RLADEM MGR
CORP DEVELOPMENT

NEW ENERGY VENTURES EAST
1845 WALNUT STREET

SUITE 2525

PHILADELFHTA pa 19103

R-00274104 o/0

————

t
~ ,- . . o

4a. Article Number

P 8970 557 0

, —

970 557 p Lo
4b. Service Type "UcERFr_IEIED
7. Dale-of, _jglive, f

/19 /%?

. 5. Recelved By: (Print Name)™ 77 ;™ S e
7] SHewes

8. Adﬁfssee's/ﬁddiéég"

. W or Agent) i “
PS Form 3811, fcemydr 1094 - w - Domestic Return Re

e
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Sl gt e - _ .
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AT e e ] Y
@ Check box at right if you require rastricled dealivery,

B Allach this lorm to the fronl of the mailpiece. or on the back if space does nat
permit.

1O T G0 e Ve U e

following services (lor an extra fee):

D Restricted Delivery

B Check box at right it you require rasiricted dalivery.
B Altach this forrm 1o the front of the mailpiece, or on lhe back if space does nol

foliowing services (for an extra

permil, D Restricted Delivery
B The Relurn Receipt will show lo whom the article was delivared and the date 8 The Reiurn Receipl wil show to whom the arlicle was delivered and the dale
delivered. Consult postmasier for fee. delivergd. Consult postmaster for fee

3. A
! JOHN E MOLINDA PE
STRATEGIC ENERGY LTD

2 GATEWAY CENTER
PITTSBURGH PA 15222-1458
R-00974104 0/0C

4a, Article Number

P 9?0 557 0Ok7?

4b. Service Type CERTIFIED

7. Date of Delivery

JAN 9 0 1989

5. Received By: (Print Name)

8. Addressee's Address

6. Slgnaaum&gdress or Agent)

3. drtirla Adrressed n;

DR ROGER ODISIO
170 DRAKE ROAD
BETHEL PARKX PR 15102

R-00974104 0/0

4a. Arlicle Number

P 870 557 0OI
970 557 067
4h. Service Type CERTIFIED
7. Date of Delivery

S S

8. Addressee’s Address

"

PS Farm 3811, December 1994 Domestic Return Receipt] “PSs Form 3811 December 1994 Domestic Return Re

SENDER: e g o o - e S b
also wish to receive

W Check box al right It you raquire restricted dalivery. ecaive the SENDER 1 also wish 1o receive the

-} A:laclh Ihis form 1o the front of the mailpiece, or on the back if space does not
pemmil

-] ghle Hat;rn Receipt will show to whom \he arlicle was delivered and the date
clivere

following services (for an extra fea):
D Restricted Delivery

Consult postmaster for fee.

3. ﬁ_\.rES TR e .- .o ——— o da. Article Number
JAMES CAWLEY ESQUIRE P 970 557 ObAa
RHOADS & SINON
[ gAUPHIN BANK BLDG 12TH FL
NE SOUTH MARKET SQ 4b, Servic I
. e Type
| P O BOX 1146 " b CERTIFIED
!. HARRISBURG pA 17108 1146 7. Date of Delivery
ol R-00974104 O/o

-

5. Recewed By: (Print Namsg) ™

N

h
8. Addre%égs ;&-’5& oo

. Signature: (Address&ﬂﬁem)l K/

Decehﬁaér

L

PS Form 3811; f1994i” It

1

[i

!

i 1

hf

———,
e}

f
L

- LA e e o ———

H Check box at right ¥ you require restricted delivery.

B Attach this form lo the front of the malipiece, or on the back it space does not
permit,

@ The Return Recaipl will show to whom the article was delivered and the date
delivered.

following services (for an extra fi

D Restricted Delivery

Consuit postmaster for fee.

s
' .
MARY RUGH SR ELECTRICAL ENG
:UNIVERSITY OF PITTSBURGH

FACILITIES MANAGEMENT DIV

4a. Article Number

P 870 557 07

D70 557 070

EUREKA BLDG 3400 FORBES AVE

4b. Service Type [ CERTIFIED

"PITTSBURGH PA 15260
R-00974104 0/0

7. Date of Delivery

5. Received By: (Print Name)

8, Addressee’s Address

Ps Form 3‘8‘1l"l];§.De;c:{§m’b;erf1i'994l{i' ¥ H i

Domestic} Return Rec

ruT
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@ Check box al righl if you require resiricted delivery.
® Altach this form to the fronl of tha mailpiece, or on the back if space dogs not

following services (for an axtra fee):

D Restricted Delivery

n Check box al right il you require restricted defivery.

B Attach this form 1o the front of the mailpiece, or on the back if Space does neot

following services (for an extra

|:| Restricled Delivery

permil, permit.
B The Return Receipt will show to whom the aflicle was deliveredt and the date A The Retum Receipl will show to whom the arlicle was defivered and the date
delivered. Consult posimaster for fee. delivered. Consull postmaster for fee
3. Artiglg " rvnnrad b ’ - - _ _ _ | 4a. Article Number \ 3. Artit 4a. Article Number
(’ . 2h _ | — HONORABLE ANTHONY DELUCA -
i DAVID E -POMSER ESQUTRE P 970 557 071 i ALLEGHENY CO DEMOCRATIC P H70 557 O°
; SPETGEL & MCDIARMID ; DELEGATION
r}rigo NEW YCRK AVENUE NW | .' ‘ 11609 PENN HILLS DRIVE q]70 \btﬁ? 0 7\5
R Oggggf 25020005*4798 ab. Service Type'[q CERTIFIED i ||| 'PITTSBURGH PA 15235-3329 4b. Service Type 5 CERTIFIED
7 Ba DND?VT 1ggg R-00974104 o/0 7. Date of Delivery
Ik \

+

)

5. Received. By: (Print Name)——— = ==— - —— — — . _ _J

8. Addressee's Address

5. Received By: (Print Name)

8. Addressee's Address

!

|

i

i

{ i

Pt 3

1 i

I L
A '

!

!

i

|

l

I,

|

1
PN 4 i >,_Q,-5/L_-QS ‘Z_AMON’MM
5. Bignalure: (Addressee g W/ i“'6 Signatve: {Addressee orAgbsit)
. o | X '\«- .f"’?/f—ﬂ/‘;’-._._ .-

PS Form 3811, Decemier-1994 Domestic Return Receipt | | Ps Form 3811, Decemgern$0a 11 (114 11§ I 1 Huomesnc;ﬂeturn Re
i
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SENDER: | also wish to receive the i ! SENDER e . — - -

@ Check box al right  you require restricled delivary.
@ Attach Lhis form to the frant of the mailpiace, or on ihe back if space doas not

foltowing services (for an extra fee):

D Restricted Delivery

permil.
3 The Relura Receipt will show to whom lhe article was dellvered and the dala
delivered. Consult posimaster for fee.
3. Atiste 4 dunnna i Ty 4a. Article Number
/" > HONORABLE"DAVE-MAYERNIK:- o 4—\ e
ALLEGHENY CO DEMOCRATIC ' P 970 557 07c
DELEGATION
. 440 PERRY HIGHWAY
PITTSBURGH .PA 15229 E Type X] CERTIFIED
{ R-00974104 o/0O
te ivery
1 “\@\
X VRN -
™ 's

@

5. Received'B'yV Name) *

ATAddressee or Agent)

fl

| A

| O Check box:al righl If you requira restricted delivery.
i R Attach this form 10 the front of the mailpiece, or on the back if space does not

| also wish to receive the
following services (for an extra

DELEGATION !
801 FREEPORT ROAD

permil. i
Restricled Delive
{ . 8 ‘gzle Fleté.-rn Receipt will show (o whom ihe article was daiivered and the date D K
- szlrle — Consult postmaster for fee.
== - 4a. Article Number
: HONORABLE FRANK DERMODY
" ALLEGHENY CO DEMOCRATIC ) P 970 557 07

770 557 07¢

CHESWICK PA 15024-1209
, R-00974104 o/0

f_‘“_';“""‘""‘“"‘_—'\

i

—_— e e—— ‘s

5.

4b, Service Type CEHTIF(ED

7. Date of Delivery

Received By: (Print Name]  °

arfene (0 Tzl —

6.5 ignature: (Addressee or Agent)

é

X

e e et e e T T —

8. Addressee’s Address

PS Form 3811, December 19584

T
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DML M.
B Chack box at right if you require resiicted delivery.

B Atlach this lorm to the fronl of the mailpiece, or on the back if space does not
parmit.

B The Relurn Receipl will show to whom the article was deliverad 'and the date
delivered.

P OITW WIS Y IDSUSEIVG LG

following services {for an extra fee):
El Restricted Delivary

Consull postmaster tor lea,

3. Arlicle andracsad -

-~ -HONORBBLE DAVID LEVDANSKY
ALLEGHENY CO DEMOCRATIC
DELEGATION

112 SECOND AVENUE
ELIZABETH PA 15037-1539
R-00974104 0/0

N

4a. Article Number

P 570 557 075

4b. Service Type CERTIFIED

7. Date of lee7? 9

5 rj ceived By, (Frirnt e}

6. Signature: (Addressee or Agbnt) U

X

8. Addre%s e's /\Pdress -

Ps Form 3811} Decefier 1994 {{H{1 [ |

SENDER®:
@:Check box at right if you requife reslricted delivary.

a Altagh,this lorm.to.the front' of the mailpigce, ar;on the back if space.does nol
permil.

Lﬂ The Return Receipt will show to whom-lhe ariicle was delivered and he.dale
delivered.

I also wish 1o receive the
following: services (for an extra fee):

D Restricted Delivery

, Consull poslrnaster'?or fee.

<
HONORABLE .SUSAM ILAUGHLIN

{  ALLEGHENY CO DEMOCRATIC
DELEGATION
555 MERCHANT STREET
AMBRIDGE -PA 15003-2464
R-00974104 0/0

“[*4a. Article Number:

P 970 557 07

4p. Service Type i X CERTIFIED

7. Dale of Delwery

5. Received By: (Print Name)

8. Signalure @;messee %

8. Addressee S, Address

Ps W@m 381 1, December 1994

Domestic Return Receipt

2 Check box at fight if you require restristed denvery - following services (for an extra fe
B Attach this form {o the lront of the mailpigce, o7 on the back il space toes nat . .

permil. g P D Restricled Delivery
& The Relun Hacmpf wrﬁ show lo whom the anticle was delivered and the date

dalivared. Consull postmaster fe.

3. pH inta Adrracead tn-

p HONORABLE IVAN ITKIN
ALLEGHENY CO DEMOCRATIC
DELEGATION
1148 GREENFIELD AVENUE
PITTSBURGH TA 15217-2053
R-00974104 ©/0

4a. Article Number

)

P 9?0 557 07

F70 557 078

4b. Service TyPe (g CERTIFIED |
7. Date of Delivery

[~ 22 -97

8. Addressee's Address -

‘]

6. ngnatur {Addressee or genf)

PS Form 3811, December 1994 Domestic Return Rece

\Hl”l 11!!‘ !!!l”lli‘ll‘ n llili 1 ll!hl‘il”ill 1![! !

ke m—

- - ———— - - - — e -

SENDER: -
‘@ Check-box-at right.if you'require restrictedidelivery.
‘M. Attach this form:to*the-front:of\he:mailpiece, or on the back‘ll‘ space.doesinet

e ——— et i —— et —— . ———

| aléo wish to receive; the
following services-(for an. extra

parmit. D Restricted <Del|very
B The Relumn Hecelp: will: show.lo whom the articles waSwdeIwered and:the:date

delivered: Consult postmaster-for fee
3 AT HONORABLE TERRY E VAN HORNE 42 Article Number

ALLEGHENY CO DEMOCRATIC
DELEGATION

1625 FIFTH AVENUE oy
ARNOLD PA 15068-4415 ?7§ 55 707?

P
R-00974104 0/0 | 4b. Service Type 1 CERTIFIED
! | 7. Date of Delivery

/:/9- 49

8. Addressee's Address '

P 970 557 O

]
\

N .

5. Received By: (Print: Name)

6. Slgn? (Addressee or A

PS Form 3811, Decembe? 1994

Domestic Return Re:




B T

@ Check box at righl il you require restncled delivary.

permil.

& The Return Recaipt will show 0 whom the article was delivered and the date
delivered.

@ Altach Ihig form to lhe (ront of ihe mailpiace, or on Ihe back il space doas nol

following-services (f'o"r“;n exira fee):

D Restricted Delivery

tChack box &l right it you require restricted dalivary.

;Altach this lorm to'the fronl of the matipiecs, or on the back if space does nol
'pamm

following services (for an extra fee):

. D Restricied Delivery

1The Retutn Recelpl will show to wham |he aricle was delivered and the date
Consult postmaster for fee. delivered.

3. Articte dddroccad 1oy

_ HONORABLE FRANK J PISTELLA
{ | ALLEGHENY CO DEMOCRATIC
; DELEGATION
i |.506 8§ MILLVALE AVENUE
.| | PITTSBURGH PA 15224-2118
R-00974104 0/0

M. 4

Consult postmaster for ige.

4a. Article Number

P 90 557 0D&O

-

4b. Service Type CERTIFIED I]

7. Date of Dslfvery B

M

5. Received By (Print'Namé)  — -

L Aricle Addressed to:

4a. Article Number

HUNURALEE HAKKY READSHAW
ALLEGHENY CO DEMOCRATIC
DELEGATION

5101 oLp CLATRTON ROAD
PITTSBURGH PA 15236
R-00974104 o/0

8. Addressee's Address -

6. Signalum' (Adﬁee or Agent)
‘?7_ LA i

Hecelved By (Print.Name]

O G
/- g/%Date ynvy
)

P> 970 557 0&2

4
P

- Service Type =) CERTIFIED

B. Addfesseéd’s Address

Ps Form 3811, eboiper 1994 & TH{IT |1 |

HEHEE 1Rep

ture (Addressee or Agent)

Aditonuh cﬁmmb,,

SENDER:
| Check box at-right if you require restrictad dalivery.

B Altach Inis Iorm to the fronl of the mailpiece, .or an.lhe back if,space does nol.
pﬂrm«t

@ The' Relun Receipl.will show 1o whom the arlicle was delivered and the date

delivered.

esticiReturn Receipt ['S‘FBTrﬁV 3811, December 1994

Domestic Return Receipt

e e T i o e D e e

following services (jor-an extra.fee):

D Resiricied Delivery

|

Consult posimaster for fee.

3, Article Addressed to:

SYEHUNURABLE ERANK GLELLWELL
'AELLEGHENY €O DEMOCRATIC
DELEGATION
2023 EAST CARSON, 8FREEET
TPITTSBURGH PA 15203-1929
B-00974104 O/0

| alsorwish'to receive the f ‘SENDER; = —

@ Chack box, al.right It you-require,restricted defivary.

m'Attach this form loithe frent of.the mailpiace, or on Ihe back if space-does rol
parmit.

1 The Return Receipt-will show to whom the.asticle was delivered and the dale
delivered.

I also wish'lo receive-the
follpwing services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

4a. Aricle Number

P 970 557 081 |

7. Date of Delivery

[~ 17-97

|
4b. Service Type @ CERTIFIED ‘

5. Received By: (Print Name)

8. Addressee’s Addreds.

.6 s|gnature We% W/

3. Article Addressed lo:

4a. Aricle Number

HONORABLE TOM PETRONE

"ALLEGHENY co DEMOCRATIC
DELEGATION

179 STEUBEN STREET
PO BOX B557

' PITTSBURGH PA 15220

,R-00974104 o/0

"5
.-175. Received By: By: (Print Name)

P 970 557 083

4b. Service Type [ [¥] CERTIFIED
7. Date of Delivery

W= g

B. Addressee's Address

-

B.-Signature:jjﬁdréssee or Agent)

Ps Fom 3811, Dacaner 1998 [ 1 1] [1L1T1 (1111 11111D0esti Retum Recelpt |65 Eom 3811 fhecamoer 19se

|
- .t

Domestic Return Receipt




& Check box at righl il you requite raslricled delivery,

8 Aliach this form 1o 1he frent of the mailpiace, or on the back if space does nol
permil.

a The Rewrn Receipl will show o whom ihe aricle was delivered ang (he date

lollowing services (for an exira fee): :

[[] Restricted Delivery i
1

Consull posimaster for fee. , gl

"3 ._HONORABLE. RICHARR .0 OTA&zZ___
ALLEGHENY CG DEMOCRATIC
DELEGATION
3702 GREENSDRINGS AVEN‘UE
WEST MIFFLIN PR 15122-1753
R-00974104 0O/0

4a. Arlicle Number

P 970 557 08y

4b. Service Type g CERTIFIED

7. Date of Delivery

/9 -94

5. Heceived By: (Hrnt Name)

8. Addressea's Address

W‘!ﬂ December 1994 O

. e e — = e m = = o = = - - -

Domestic Return Receipt

SENDER: :

B Check box al right if you requnm rasiricted dalivary.

@ Altagh Lhis'form lo (he front, ol Iha: ‘mailpiece, or on the back il space.dass nol
parmil,

@ The Roturn Receipt w wnl show lD whorn the arlicle was delivered-and the date

déliv e

| also wish o receive the
tollowing services {for an extra fee):

(] Restricted Delivery

Consult posimaster for fee.

3. An!———HONOR}\EI._. DON-WALKO

F ALLEGHENY CO DEMOCRAT."C
| DELEGATION

| 3722 BRIGHTON ROAD
PITTSBURGH PA 15212
., R-00974104 o/0

T

~1

4a. Article Number

P 970 557 0AS

e v —

4b. Service Type m CERTIFED

7. Daie.of .Delivery

/R0 77

-5. Recejved By: (Print Naime)

6. Signalure: (Addressee or Agent}

X Q/v—‘* &v\

8. Addressee's Address

v D

PS Form 3811, December 1954

Domestic Return Receipt

- B Chack box at nght if you raquice restncted delivery.
B Aliach Ihis orm to he front of the reailpiece, or on Ihe back it space does nol

perril,

o Tha Relurn Recoipt will show 1o whom the arlicle was dalivaran ~nd We- a1

3, An-HONORABLE-JOSEPH-PRESTON-OR
'J; ALLEGHENY CO DEMOCRATIC

! DELEGATION

- 6203 DPENN AVENUE

| PITTSBURGH' PA 15206-4005

i R-00974104 o/0

~—vea,

1

1

following services (for an extra fee):
]:I Restricled Delivery

Consult postmaster for fae.

da. Article Number

P 970 557 08k

4b. Service )WEHTIFIED

7. Da176 LJWW \

5: Received By: (Print Nama}

6. Signature: (Addressee gr Agen{

-

Domestic Return Receipt



B Check box al right if yes lequie esincled defiver. — iollowing services (or an exte fass. T

) fallowing services (for an extra 138}-‘|' B Shack box al gt 3 you require resiricled delivery. g e e
] Stlalr?'rfi';. Whis farm lo the front of the mailpiece, or on the back if space does not D Restricted Defivery w ,:ggg;l:. this form te the front of Ihe mailpiecs, or oh the back i space does not D Restricted Delivery
a le“]ﬁ-f'-‘i'b"“ Recaipt Wf” shf)vi la vimcjm the article was delivesed and tha dala . Consult postmaster or fee. ] E:I.i’v,:fe::.m Recelpt wil show 1o whom the anicle was delivered and the date . Consult posimaster for fee.
3, Arr ‘ | 4a. Articie Numober 3. Adtiel T trTen T s s e s . | 48 Adicle -T\.jumber
f | P 970 559 753 [ | P 9?0 559 755
‘ LARRY R CrAyng : JIM FERLO COUNCILMAN
- RICHARD g HERSKOvVITZ .. 510 CITY-COUNTY BLDG .
ﬁ?UESNE LIGHT COMPANY 1| 40 Service Type @ CERTIFIED . PITTSBURGH PA 15219 4b. Service Type gy CERTIFIED -
PITnggggngAVENUE' 16-004 > Dae o Deli\;e_ry‘;L - : R-00874104 0o/0 . 'TDate of Delivery
i A 15230-193¢ ' ' :
S RN DY g e ; / e LMHL&%%Q I
5. Recelved By: (Print Name) 3 8. Addréssee’s Addréss 5. Received By: (Print Nams) T - AGdressee's ADdress
§. Signaturg.AAddressee or Ager) - 5 @Z(A@j@ or Agent)
P8 Form 3811, December 1934 Domestic Return Heceibt | _ps-Farm g1 De:titembrefi‘fg_gr“ [{EHE f{ii B (1 IDomeéstic Return Receipt
P 1orti v by
i ‘
i — . B O et D — T T T T T
SENDER: . I also wish fo receive the K NDER: | also wish fo recelve the .
B Chack bax al dghl i you requite restricied dellvery. follewing services {for an exira feo) |S:Ic5:h s o -al ght I you tequire restricted delivary following services (for an extra fee):
- o . ot - :
u :S:.f,ﬂvmls foim 1o the front of the maipiece, or on the back it space does nal D Restricted De!ivery B Altach this form 10 the front of the mailpiece, or on the back il space does not D Restricled Delivery
L perrmit. ' .
Jgﬁmﬁrz:‘:m Receipt will show 10 whom the ariicle was d'elirered and the dale Consult postmaster far tea. j B Tne Helgrn Receipt will show 10 whem the articla was deliverad and the date Consult postmaster for fee.
3 A 4a. Anicle Number 3d,:l:‘[2|rf Py B 4a, Article Number
-~ . - MESSENGER -
| s | P 970 559 7?5k
DAV GHE
[ 470"3?145;;1 Ei STREET _ ! STEPHEN L FELD ESQUIRE
N . \ I ENERGY CORP n
f © PITTSBURGH PA 15217 ' I .t; ;Z@UTH SLAIN STREET 4b. Service Type 7 CERTIFIED
. et -
b | ' Date of Deliver
i OH 44308 7. Da Y
\{l R-00974104 o/o : { M_{gggmfm G/0 ﬁ?“?' ’
e = o ] L R . ! ~7
5. Heca}y&\ﬂy: {Print-Name) . 8. Addressee’s Address Tﬁ&; ovad By: (Pint Namej  ~ . B Addressee’s Address
Y . t 3
& Signiture] (Addressed & Agent) 5 Sianate v -
-7 . Sig
X / — . X .
P — Y P = — - — Y- . tic Return Receipt
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& Cheek bax al right il you require restricled defivery.

P oarnu wenn o rgudgive tne
following services (for an exira fee). ' B Chack box at right if you require restricled delivery,

! B Atlach this torm to The front of (he mailpiece, ¢r on Ihe back il space does not

following services {for an extra fee):

Allzch this form to ihe lronl of the mailpiece, or on the back # space daes nol [] Restricted Delivary [ permil, (! Restricted Deiivery
permit. . B The Return Recelpl will show to whom ihe arlici delp d and the dal
o The Ralum Receipt will show to whom the article was dalivered and the date Consult postmaster for fee. dellvereed ecelpl will show to whom arlicie was delvered and the dale Consult postmaster for fee.
3d;.-\ltwvered _ T - Za_ Article Number LB A e 4a. Article Number
: P 970 559 757 , P 970 559 751
; : De PATRICIA ARMSTRONG ESQUIRE
GORDON J SMITH ESOUTRE THOMAS THOMAS RRPMSTROKG &

JOHN & HENGERER
1200 17TH ST NW STE 600

1
( DOUGLAS F JOHN ESQUIRE
i
|
| WASHINGTON 'DC 20034

R-00974104 ©/0

\.
Recelved . (Print Name)

/////L) Py,

NISSEN

4b. Sewice Typé: & CERTIF.LED

_/_._ e

‘ﬁ
!
|
.\ \Q ﬁg?gfﬁgf g;\o 17108-95090 J Uﬁlﬁmfequfggg

4b. Service Type -
PO BCX 9500 YP CERTIFIED
7. Date'gf Drllvery

5. S|gnature‘ (Addressee or Ageni)

XE?( MJA{ AL

8. Addressee’s Address” "5. Received B By: (Print Name)~ ™ : 8. Addressee's Address

“8. Signature: {Addressea or Agent)

PS Form 38117 December 1994

¢l
X St fnt :
Domeslic Return Recegnt- PS Form #8171, December 1994 Domestic Return Receipt

J

I

vl S i el B

—‘__B{(SENDEH:

SENDER:
0 Check bex at right if you require resiricted delivery.

8 Attach this form Lo the front of the mailpiece, or on the back it space does nal

permil,

| also wish to receive the I also wish to receive the

following services (for an extra fee): || Check box al right if you raguire resiricted delivery.

8 Attash this torm to the front of tha mailpiece, or on the back i space toes not
[:I Restricted Delivery parmil.

D Restricted Delivery

8 The Return Recaipt will show to whom he anicia was delivered and the dale

following services (for an extra iee):

= g:ﬁv?reelgm Receipl will show 10 whom the article was delivered and the date Gonsult postmaster for fee. L Sd:I:?r?d; S— _ Consult postmaster for fee.
3. A | 4a. Article Number ol - 4a. Article Number
P JACQUELINE R MORROW ESQUIRE

MICHAEL L KURTZ ESQUIRE
BOEHM KURTZ & LOWRY
2110 CBLD CENTER

. 36 EAST SEVENTH STREET

,  CINCINATTI OH 45202

, R-00974104 0/0

5. Received By: (Print Name)

RODNEY R AKERS ESQUIRE ‘ P70 559 780
CITY OF PITTSBURGH
313 CITY-COUNTY BLDG

P 970 559 758

ab. Service 1ype 17 GERTIFIED 414 GRANT STREET -} | 40 Senvice Type & cERTIFIED

7. Date of Delivery

\ " do &

+

F .
L PITTSBURGH PA 15219 7. Date of Delivery

) R-00%74104 o/0 _ JAN 1 9: m

pd|
N

PS Form 3811, Dacambey 1994

o 2l
 AddresSens Addrass 5. Recejve By {(Print Name) 8. Addréssee's Address
W (70‘."93599 rﬂjanl)
Domestic Return Recemt| FgrmW1 Decemberigo Domestic Retumn Receipt
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B Check box al right il you require reslricied oglivery,

& Adlach this form 10 the Iront of the mailpiece, or on the back if space does noi

permit.

B8 Tha Aelumn Recaipl will show 1o whom Ihe ariicle was delivered and Ine date
deliverad.

I:] Restriclted Delivery

Caonsult postmaster for ige,

foliowing services (for an extra fee) ! B Gheck box al right if you require resiricled dalivery.

0 Attach this Torm 1o the front of the mailpiece, or on the back it space does nol
permi,

, B The Return Recaipl will show 10 whom the aricle was delivered and the date
dellvered

TDOWI Y BEIVILED (U Q0 TAni ey
D Restricted Deiivery

Consult postmaster for fee.

3. AR
Fl
(ﬂ ALLEGHENY ELECTRIC
COOPERATIVE INC ' :

212 LOCUST STREET '
" PO BOX 1266

HARRISBURG PA 17108-1266
R-00974104 0/0

A

4a. Article Number

P 970 559 7kl

ROBERT WEISENMILLER
MRW & ASSCCIATES INC
1995 HARRISON STREET

=
PR

4b, Service Type CERTIFIED
7. Date of Delivery

AAN 1919993

4a. Article Number

p 970 559 ?k3

SUITE 1440

4b. Service TYpe 7 CERTIFIED

OAKLAND CA 94612-3517
R-00974104 0/0

7. Dateof Dehvery

/=

|
i
|

r "——"): ‘_‘//‘
5. Recelved By: (Frt Namief &¥Haressée’s Adoress 5. Received By: (eninf Namaj ™~ ’ 8. Addrasses's Adclress oo
Wmssee (Q 6. Signature: dorb3ses or Aggot)
Zr2 33 o
PS #6rm 3811; Decemeryt®a [ (| | {1 [[UI{I[[T I DomésticiReturn Receipt | “ps Form 381 A veperber 1983 | | | | 11 [iii(] {1 [ [T Dofestic Return Receipt
re e e e e e e e — —_——— e e TR T T T L T T T e, T o T T L
SENDER: | also wish to receive the

B Chack bax al right il you require restricled delivery.

W Aliach this lorm-1o 1he [ront of the mailpiece, or an the back Y space does not
permit.

B The Relurn Receipt will show lo whom the arlicle was delivered and ihe date
delivered.

D Restricted Delivery

Consult postmaster for fee,

following services (for. an extra fee):

SENDER
" B Chack box at right If you require restricied delivery.

B Altach: his foem 1o the front of the malipiace, or on the pack it space doas not
permil,

B The Return Raceipt will show to whem the anticle was delivered-and the dale
delivered.

3 AT L
/T STEVEN BAICKER~MCKEE .
| | wANpA SCHITLLER

f AABST CALLAND CLEMENTS &
! ZOMNIR PC

TWO GATEWAY CENTER 8TH FL
l PITTSBURGH PA 15222

R-00974104 0/0

4a. Article Number

P 970 55‘1 3T

| also wish 1o receive the
following services (for an exira fee):

D Restricted Delivery

Consult.postmaster for fee.

3. anl-l.-ﬂn P,

i JOHH R QRR ESQUIRE

\Q\\TKD.S., N
@/\% ,;

35

4b. Service Type % CERTIFIED

da. Aricle-Number

P 970 559 7Ly

jhﬁ#}fi 1994

7. Date of Delivery

JAN 2 0 5§

R-C0N974104 ©/0

4b’ Service Type [z CERTIFIED

\,

i ONE WESTCHASE CENTER

5. Received By: (Print Name}

8. Addressee’s Address

6. Slgnature (Addressee ar Agent) /

PS Form 3811, December 1994

Domestic Return RECEIpt }) PS Form 33\1‘1"‘Deémber 1994_11 ' ‘ }I ;
[I
I‘

/Date ol Delivery

Recelved By: {Print Name)

10777 WESTHEIMER ST 6
i

HOUSTON TX 77042
g 6. Signature: ddreﬁee or Ageht} ! ;
AAN

8. Addresseg’s Addréss

t

THUGNE

iDomestic Return Receipt

'



8 Check box al right i you require rasincled delvery,
parmil.

delivered,
3. Arlicle

-

BRIAN A RIDER
PENNSYLVANIA RETAILERS’
224 PINE STREET

- HARRISBURG PA 17101-1325
R-00974104 0/0O

et et

1

e A - — ——

B Atlach this form 1o the fronl of the mailgiece, or on Ihe back if space does nol

& The Return Raceint will show 1o whom the article was delivered and Lhe date

following services (for an extra fee),

D Restricled Delivery

Consull postmaster for fee.

At Bt ¥ B e

@ Gheck box &1 right il you requira restriclad dalivery.
l 1 Atiach this jorm 1o the fronl of the mailpiece, of on the back il space does not

4a, Arlicle Number

P 970 559 7hLS5

e g =

‘xunuwu 1y wvs

D Restricted

4b. Service Type m = CERTIFIED'

D ANDREWS & KURTH LLP

!

/ .;/

425 LEXINGTCN AVENUE ~

7. Dale of, Dellvery

1\ ﬁ”]

i

WEW YORK NY 10017-3903

ROBERT M LAMKIN ESQUIRE j
!
[\: R-00974104 0/0 J

'4

5. Received By: (Print Name)

8. Addressee's Address

%Slgye (Addressee or Agent)

1 ’ '/

4b: Service Type . CEl

B Rbwarrws wpeqrn oy =0

PSFo¥m3811 December 1994 || [ | | ji
it § §

T R e e i Tt

SENDER:

———

N U Y . . — i

8. Stgna/t@ (Addressee or Agent)

U 11T Bpmeste Retm F*eceipl ps Fom 3811, Decerber ce

permit. DE”VEW
B The Return Aecaipt will show to whom the article was delivered and the dale Consult postmas' (er_for e
delivared. : .
5 3 Amcle Addressed tor e . N aa, Arlicle Number
KENNLTH MAIMAN ESQUIRE N . . D e l
KENNETH L WISEMAN LE3QUIRE 8370-% i59 10

R Check box al right it you fequire restricted delivery.
B Atlach this lorm to the-front ol the mailpiece, or on:Ihe back if space does nol

| also wish to receive the
following services (for an extra fee):

| SENDER:

z} B Check box a! righi il you require reslricted delivery.

| atso wish to receive the

. . { B Aftach this forrm to the ron! of the malipiece, o7 on e back ! space does not . .

peImit. D Restricted Delivery permit, ? Sp D Restricied Delivery
B The Relurn Receipt will show lo whom the article was defivered and the dala B The Return Receipl will show to whom the article was delivered and the date

delivered, Consull postmaster for fee. dalivered. Caonsult postmaster for fee.
3. Adi 4a. Article Number 3. An Tnln Arrrmnnn PP —— P ——

following services (for an extra fee):

~ MICHAEL REID"DIR MATERIALS
MGMT sSVCs

ADMINISTRATIVE RESCURCES INC
500 COMMONWEALTH DRIVE
WARRENDALE PA 15086-7513
R-00874104 o0/0

L ’

P 970 559 ?bk

JAMES P DOUGHERTY ESQUIRE {W
PAMELA POLACEK ESQUIRE ,
MCNEES WALLACE & NURICK f

PO BOX 1169
HARRISBURG PA 17108-1166

7. Date of Derrvery \_\

~3L¢*1%?ﬁ

R-00974104 G/0

|
|

5. Fiecawed By: {Print Namsa)
TOa Shearenr

8. Addressee's Address

6. Signalure: (Aodressee or Agent)

X T 47

e S

-

4a. Arlicle Number

F 970 559 L4

4b.'Service Type. CERTIFIED

7. Date-of Deiivery

JAN 191999

5. Receivad BY: (Print Name)— )

I} 6. Signature: (Addrzee or Agent) .
X

8. Addressee's Address

&)
PS Form 381 1 , ItDE:clenrll?‘? 994
| 1

Y LI

i iDomestic Return Receipt
(O R |

e

I
'
|

dPSForm?Bl'll'l ce%ﬁgmm'/‘[ iCH D v [Domestic Return Receipt

;
'

n el BRI tee);

___—'—‘——
,RTIFIED

_——————"\———‘-———.—"—
7. Date of Del)(ery l/ T




B Chack box al right if you require restricted defivary.

B Allach this lorm lo he lront of The mailpiece, of on the back il space does not
permi.

B The Relwm Receipt will shaw 10 whom the article was delivered and the date
delivered.

lollowing services (lor an exira lae):
|:| Restricted Delivery !

Consuli posimaster jor lee.

3. £ AHSMAS'™T AUGSPURGER ESQUIRE ;
JOHN HORTON F .
EMMITT HOUSE .

. MIDCON CORPORATION

' 701 EAST 22ND STREET
| LOMBARD IL 60148

. R-00974104 ©/0

4a. Arlicle Number N

P 97?0 559 7L9

4b. Sesvice Type ) CERTIFIED

O

[ B8 Chack box al fight it you require restricled delivery.
W Attach this form to 1he front ol the mailpiece, or an the back if space does nol

permil,

t B The Return Receipt will show lo wham he arlicte was delivered and Ihe date

delivered.

following services (for an exira fee):
. I:] Restricted Delivery

Consuit postmaster faor fee.

DAVID I CRUTHIRDS

ELECTRIC CLEARINGHOUSE INC
1000 LOUISIANA STE 5800
HOUSTON T% 770072- 5050

4a. Article Number

P 970 559 771

R-00974204 0/0

4b. Service Type CERTIFIED

:
i

7. Date of Delivery

27T RS

THéceiﬁ?d'By:%'Name}

B, SignalureWssee or Age
X 17774

8. Addressee's Addrass

57 l
/’T'?M

PS Form 38¥1; December 19§a—’]
L ) 1 1T

(LA 1 Tl i1 Pomestic; Return Receipt

]5

Received By (F’rrni Name)

7

!

T Rz T

SENDER:

B Check box al right if you require restricted delivery.

@ Altach Ihis form to the lront of the mailpiece, or an the back il space dees nal
permil,

B The Relin Recaipt will show lo whom Ibe arlicle was delivered and Ihe data
dalivered.

| also wish to receive the
toflowing services {for an extra fee):

D Restricled Delivery

Consult postmasier for fee.

3. A!‘I it Arddraccar

MARK MFGUIRE ESQUIRE
RONALD CARROLL ESQUIRE
JENNER & BLOCK

601 THIRTEENTH STREET N W
12TH FLOOR

WASHINGTON DC 20005
R-00874104 o/0C

L.

i

4a. Article Number

P 970 559 770

4h. Service Type CERTIFIED

7. Date of Delivery

JAN 19 1399

5. Received By: (Print Name)

8. Signature: (Addressee or Agent)

X IXEREE] 2 :f o TiEd ty

8. Addressee's Address -

PSForm3811 D‘e‘cé’mbemgg4 L A L

fs
[

It DomesticlReturn Receipt

8. Addressee’s Address

PS Form 3811, Deceffiber ;199
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:
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. Domestic
i 1 1l
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Return Receipt

B S S

Check bex at right if you require restricled delivery,

Atiach (his form 1o the frent of the mailpiece, or on the back 1 space dpes not
parmit.

# The Return Recalpl will shaw 1o whom Ihe asticle was deliverad and the date
dellvared.

| also wish o receive the

foflowing services {for an extra fee):

[:] Restricted Delivery

Consult postmaster for fee.

3. Aricle

p—i.

- RENEE DCHALDSON SALES
CCORDINATOR

MIDCON CORPORATION i
3200 SOUTHWEST FREEWAY
HOUSTON TX 77027

/
i
§
|
!
E £-00974104 0/0

]
S

""“1

4a. Article Number

P 970 559 772

4b. Service Type CERTIFIED

7. Date of Delivery

/2097

5. Received By: (Print Name)

8.. Addressee's, Address W

6. Signature: (Addressee or Agent)

X T (St

PS Form 381 1} ifeebiiber 1994 |

[N

EO T i HEHIH G [{Doméstic Return Receipt

]



A Check box al righl if you require restricled delivery.

B Aliach this Torm to the Front ol the mailpiece, or on the back it space does not
permil.

B The Relum Receipl will show t¢ whom lhe arlicle was defivered and the date

following services (for an extra fee):
i:l Restricied Delivery

Consult postmaster for fee.

© # Check box at #ight I you require reslricted dalivary,

B Aliach this form Lo he.lront of the mailpiece, of on the back il space does nol
permit,

B The Return Receipt wil! show lo whom the anicle was daelivered and the dale
delwered

D atau WISt W receve ine
foilowing services (for an extra fee);

[_—_l Restricted Delivery

Consult posimaster for fee..t

delivered. _ i
3, Artirts # e 1
“ JOHN E STEMBER ESQUIRE .

1705 ALLEGHENY BLDG

429 TFTORBES AVENUE

PITTSBURGH PA 15219

R-00974104 O/0

4a, Article Number

P 9?0 559 ?73

4b. Service Type. CERTIFIED

7. Date of Delivery’

1/19/99

j
f
:

- A 4

—

3. A
3
PETER J THOMPSON ESQUIRE

4a. Arlicle Number
1

P 70 559 775

KENNETH L WISEMAN ESQUIRE

4b. Service: Typé 5 CERTIFIED.

i
[ . 1701 PENNSYLVANIA Ave Ny
!, STE 200

5. Received By: (Print Name)

8. Addressee's Address -

7 rx??yﬁry? ?

\I WASHINGTON DC 20006-4805
R

B=01974104_n/o. .
5. Réceived By: (Print Name)' )

6. Slgnalwm

8. Addressee’s Address

Wj%ature (Ac?;wm

PS Form 3811 December 1994 ‘ 1 f

IR

Dr‘ngstii‘c Return Receipt
i

)
- e e g T e T S T n:w_-czr:ﬂ\,————— =

PS Form 3811 lDecemberi1994 P “!

H

v

T

SN

Fy mpomgspc Return Receint

+

pemz 2

SEN DEFI.

B Check box al right it you require restricled delivery.

@ Aftach this form to the troni of the mailpiece, or on the back il space does not
panmii.

o The Retutn Receipt wili show lo whom ha aricle was delivered and the dale

| also wish to receive the

|:| Restricted Delivery

Consult postmaster for {ee.

lr

SENDER:

foliowing servicas (for an extra fee): 5 2 Check box at right if you require resirictad delivery.

0 Attach 1his form to the froni of the malipieca. or on iha back i space does nol
permit.

B The Return Receipt will show to whom ihe arlicle wes deliverad and the dale
deliverad,

| also wish to receive the
following services {for an extra fee}:

D Restricted Delivery

Consull posimaster for fee.

dalivered.
3. Atlie'= A=

GPU ENERGY
i 2800 POTTSVILLE PIKE

; READING PA 196740-0001
[ ‘R-00974104 ©/0

L

~ ;

4a. Article Number

P 970 559 774

4b. Service Type =z CERTIFIED

7. Date.of Delivery

5. Received By: '(Print Name)

8. Addressees Addresa ’

8. Signatu%e or Agent)

S.Aniclei""‘ - - - - :— ' \

-~

MARGARET PETERS ESQUIRE

625 LIBERTY AVENUE

—

R-00874104 c/0o
-

4a, Article Number

P 89720 .559 7k

: PEOPLE3S NATURAL GAS COMPANY l

4b. Service Type %, CERTIFIED

PITTSBURGH PA 15222-3197 \

7. Date of Delsvery

S .95?

:D f_—-.‘— P —

5. Received By: (Print Name)

8.;Addressee’'s Address

6. Slgnagre (AZdressee ogj%

PS Form 38315/ Degemb er‘\ 4
b i

b R Y

(N RRRARRE!

Domestic Return Recei

T B S A S A A ]

pt| ps Fomysam Decemberpggc;,

'
1

UL T

il

j jDomgstic [feturn Receipt

'

’



A Check box al righl if you require rastricled dalivery,

B Aliach this form o she Iront of Ihe maipiece, or on the back il space does nol
permil,

B The Raturn Aeceipt will show to whom the anicle was deliverad and the dale
dalivered.

(olIow}n-a-s;e};i-(iés"(l:o-r-éh' exira fee)
D Restricted Delivery

Consult posimaster for {ee.

3 - ’ ' -

-—

FAUL E RUSSELL ESQUIRE '
PENNSYLVANTA POWER & LIGHT

TWO NORTH NINTH STRERT

ALLENTOWN PA 18101-1179

R-00974104 0/0

4da. Aricle Number

F 970 559 741

7. Date of Delivery

JAN 18 1939

5. Recewed By: {Prm! Name)

e

8. Addressee’s Address

6. Slgnatursjﬁb‘d;ssee OQ/%QW

PS Form ?8‘1‘ t': Dﬁcember 1994 i E H ” i ”

— e e T T TS

I B | i Domestic Return Rece|pt

2 Check box at right If you require resiricted delivery.
B Attach this {orm to tha front of the maitpiece, or on the back if space does not

following services (for an exira fee):

D Restricted Delivery

permil.
B The Return Receipt will show 1o whom |he article was dalivered and the date
delivered. Caonsult postmaster for fee.
[ T3 A [T E—r— 4a. Ariicle Number

\ i MATTHEW KAHATL

[ EXETER ASSQCIATES INC

] 12510 PROSPERITY DRIVE
SUITE 350
5ILVER SPRING MD

gt

3 5 e
{ 20004 7
- R-00974104 o/0

P 97?0 559 7813

-

.4b. Service Type ® CERTIFIED

7. Date of Delivery

JAN 20 198

5. Heceivad By: {Print Name) ~

6. Slgna (Ad ressee or Agant)

X 5(’//;4

8. Addresses's. Address

PSForm[3811 {Degeémber 1994 | | Hl U

il

|{ Domestic Return Receipt
N

SENDER:

B Chack box al right it yeu raquire restrictad dalivary.

MW Allach this farm fo the front of the mallpiecs, or on the'back.il space does nol

permii. iy

@ The Return Aeceipt will show to whom the articls was calivered and.the cale
dEIlvered

| also wish to.receive the

[:| Restricted Delivery

Consult postmaster for fee.

following services (for an extra fee):

SENDEH:

'

B Check box at right if you require reslricted delivary.
B Altach this ferm to Ihe lront of tha mailpiece, of- oh the back if space does not

| also wish 1o receive the
following services {for an exlra fee):

|Z| Restricted Delivery 4

3. Artic’™ gt - - -
f DONALD KAPLAN ESQUIRE

. PRESTON GATES ELLIS &

! ROUVELAS MEEDS

j 1735 NEW YORK AVE NW

| stE s00

; WASHIGNTON DC 20006-4759
k\ﬂ R-00974104 0/0

4a. Anicle Number

N P 970 5539 78c

4h. Service Type CERTIFIED

7. Date of Delivery

r

5. Received By: (Print Name)~

N 1.9 1000
8. Addressee's Addles

mressea or Ager;)Jg % :

parmit.
@ The Raeturn Recelpt will show to whom the article-was detivared and the date .
delivared. Consult pastmaster for iee.
3oani T 1 4a. Ariicle Number
7| GERALD GORNISH ALAN KOHLER
4 Y
. & DANIEL CLEARFIELD ESQS - i P 970 559 7484
WCLF BLOCK SHORR & SQLIS-
) COHEN _
. STE 300 212 LOCUST STREET 4b. Service Type [ CERTIFIED
[ i HARRISBURG PA.17101 i 7. Date of Pelivery
1" R-00874104 0/0
N A ¢ 17/9%
. ‘5. Received By: (Frint Name) ) 8. Addressee s Address
A .
6. Signatyrg: (Addressee, gent)
X / Qja_m ]

PS Form 3

t

lece{mber!TQQtl l t ”i ”

NA{|111 |{[Domestici Return Receipt PS Form 3811,

cemher 1924

U

Domestic Return Receipt




& Check box al righl it you require restricled delivary.
B Attach this form 10 the front ol the mailpiece, or on Ihe back it space does not
permil,

@ The Return Recaipt will show lo whom the anicle was delivered anc tha cale
delivered.

following services (for an extia ltea):
I:l Reslricted Dalivary

Consult postmaster for fee.
4a. Anticle Number

K -

v

P 920 559 77?7
STEPHEN BARON >
J KENNENY & ASSOCIATES INC
[ 35 GLENLAKE PARKWAY

SUITE 475
, ATLANTA GA 30325

R-00974104 ©/0
5. Received By: (Print Name}

;113 emc Type

7. Etle iDeU{gy’/) ) )
8. Addrw 7

L__,/
/

i r (Addressee or Agem)

[ NPT

P Form 3811; December(1994 {{ (] { m/ (LT {1 | || Domestic Return Receipt

— e e e e PR e

SENDER:
B Check bex al righl if you raquira restricied delivery.
B Atlach this lorm 1o the front ol the mailpiece, ar on the back il space does nol

I also wish to receive the
following services (for an exira fee):

permit. D Restricted Delivery
B The Relurn Receipt wm show lo whom the anicle was deltvered a2nd the date

delivered. Consult postmaster for fee.
3. Arlich e e e -

4a. Article Number

-

P A70 559 778
ALAN J BARAK ESQUIRE
3700 VARTAN WAY
HARRISBURG PA 17110
R-00974104 0/0

4b. Service Type x| CERTIFIED
7. Date of Delivery

/—'/‘?."79

8. Addressee’s Address

o ————— e

)

5. Received By: {Print Name)

6. Signalture: (Addfessee or Agent)

C@M e - | 3
S Form 38 Decambbi 3994 | | (1o (yqg qq o (1 (POeStic Return Receipt

= R I T T e e e e ey |

+ W Check box at sight it you requira rasiricted delivery,
| Attach this tarm to the tront of Ihe mailpiece, or on the back il space does nol

foliowing services (for an extra fee):

D Restricted Delivery

MARY MCFALL HOPPER ESQUIRE l
PECO ENERGY COMPANY

2301 MARKET STREET

PO BOX 8699

PHILADELPHIA PA 19101-6685%
R-00974104 ©/0

parmit,
B Tha Return Receipl will show 1o whom'the article was delivered and the date

deliverad. Consult posimaster lor fee.
3. Aptinte Addsonnn o 4a, Arlicle Number

e .

P 970 5539 779

4b. Service Type CERTIFIED

7. Date af Delivery

5. Racaived By: (Print’ vaED

6. Signalure; (Addressee,‘v ggﬂgg
X

8. Addressee's Address

PS Form 3811 N Eﬁ%\m&m\’\’tﬁ

W
v ==a mmT

LW RTTRTIATTIat e e e e tTer oo

Domestic Return Receipt

f
+SENDER:
O Chegck box al right i you require restricted dalivery,

[ B Altach this form to the frent of the mailpiece, or on the back il space does nol
parmit.

& Thea Peaturn Receipt will show 1o whom the article was defivered and Ihe date
delivered,

| also wish to receive the
following services (for an extra fee):

|:| Restricted Delivery

Consull posimaster for fee,

[ 3 A“E - . | 4a. Article Number
P 8970 559 780
SCOTT J RUBIN ESQUIRE
INT’L BROTHERHD ELEC WORKERS I
3 LOST CREEK DRIVE 4b. Service T '
. YPe ] CERTIFIED

;Eggl;gGROVE PA 17870-9357 | 7. Daie of Delivery
~00974104 0/0 . g

| JAN 19 1359

- J) 19

| 5. Receivap By: (Prigt - SRS S

6. Signéture: (Addreksek br Agens)

X Stk WDl

8. ‘Addressee's Addréss ~

PS Ferm 3811, December 1994

Domestic Return Receipt,

!
1
- g




@ Check box al right il you require asiricled delivery.

@ Atlach this lorm to the front of the mailpiece, or on the back if space does not
permit,

B The Relurn Recaipl will show 1o whom lhe arlicle was detivered and Lhe dale
delivered.

folluwing services (for an exlra fee):
D Restricted Delivery

Consult posimaster for fee.

3. Antigh

KEVIN MCKEON & JANET MILLER
WILLIAM T HAWKE ESQUIRES

TODD STEWART ESQUIRE i
MALATESTA HAWKE & MCKEON

l PO BOX 1778

t HARRISBURG PA 17105-1778

4a. Arlicle Number

!
%
P 970 559 785 |
!

4b. Service Type & CERTIFIED

7. Dateﬁf}elwewﬁm‘i

R-00874104 O/
5. Received By: (Print Name) ~

8. Addressees{ Address

|
|

PS Form 3311 Deceéber 1994

B

Domestic Return Receipt

e T T e e T T O T e L R

SENDER:
B Check box al right il you requira restricled delivary,

| Allach (his form tg Lhe front of 1he mailpiece, o1 on ihe back i space does nol
permil,

K The Relurn Receipl will show lo whom the aricle was dallvered and ihe date
dekvered.

| also wish 1o receive the
fallowing services {for an extra fee):

D Restricled Delivery l

Consult postmaster for fee.

. B Chock box al right if you require restricted delivery.

0 Aftach this lorm to the fronl ol the mailpiece, or on the back if space does not
permit.

O The Relumn Recaipt will show 10 whom he arlicle was deliverad and the dale
delivered,

lollowing services (for an exira tee):
("] Restricted Delivery

Consult postmaster for fee.

5. Fie_thceil\."ed/Br/ o - -

3. Arlicip [ -~ //(7 / _ _ | 4a. Anicle Number
" TIM MERRILL R | P 970 559 747
* 4 PENN CE WEST l
. SUITE 2 .
| . PIT’é‘/SB/URGH PA //15275 ‘“" Service TYPe [z CERTIFIED
[ : 974104 O/O 7. Dale of Delivery :
JAN 7 LZ )
Hi

- - | 8. Addressee's Address *
6. Si (Addressee or Agent) 5
PS F% 3811 December 1994~ Domeslic Return Receipt
= it LT L TUTLTTTSRTRTDNLIYT R L L s Dee_e =~ Len it e

H
| SENDER:
l D Check box at right if you require restricted delivery.
& Atrach Ihis lorm lo Ihe front of Ihe mailpiece, or ¢n the back il space does nol

Ill 1IH Hl AMITIRTIRIR

parmil,

o ThB Aeturn Aeceipt will show 10 whom 1he article was delivered and tha date
d.

Netem e md 2o

3. Anic'- °

o=
f GARY JEFFRIES ESQUIRE
CNG ENERGY SERVICES

ONE PARK RIDGE CENTER
PO BOX .15746
PITTSBURGH PA 15244-0746

R-00974104 ©/0

v

4a. Articla Number i

P 970 559 78k 2

4h, Service TypB CERTIEIED

7. Date of Delivery
[~20 *‘i?

5. Received By: (Prin Name)

6. Signalure: (Addressee or Ageni)

8. Addressee’s Address

’

|r

'PS Férm 3811, December’tog4

Dornestlc Return Hecenpt N

Al

, | also wish to receive the
1| folldwing services|(forian exira tee):

] Restricted Delivery

Consull postmaster for lee.

5. Received By: (Print Name)

3. Anch( et |
VICKIREN AESCHLEMAN DIR !
QST ENERGY INC
300 HAMILTON BLVD STE 300
PEORIA IL 61602
R-00974104 0/0
i /

4a. Arlicle Number

P 970 559 788

4b. Service T)'Pe K CERTIFIED

7. Date of Delivery 77

8. Addressee’s Addresg

&, Signatlire: (Addre, Agent)

PS‘Fform 381 T’ December 1994
AT SRR T N E

o

bl

Domestic Return Receipt
O I AT I



a Check bo: al right it you reguira resiricied delivery.

B Atlach this lorm lo the ont of the mailpiece, or on lhe back il space does noj

petm,

| The Hetusn Receipt will show lo whom Ihe article wes delivared and Lhe dale

delivered.

following services {tor- an exira fee):
D Restricted Delivery

Consull postmaster lor fee,

B Check box al right if you require reslricied delivery.

& Allach tnis form {o the tronl of the mailpiece, or on the back il space does nol

permit,

@ The Ralurn Receipl will show to whom Ihe arlicla was gelivered and |he date

delivered.

tollowing services (for an extra fee):

D Restricted Delivery

Consull postmasler for fee.

3. Adiclg A Arte=et
o

SHEILA HOLLIS ESQUIRE
MARY ANN RALLS ESQUIRE

R-00974104 ©0/0

o ———— ——

5. Received By: (Print Name)

1667 K STREET NW STE 700
WASHINGTON DC 20006-I608

4a, Article Number

P 970 559 7819

7. Dale of Delivery

1

t

!

4b. Service Type CEHTIFIED l
lf

ll

8. Addressee's Address

6. Signature: (Addressee or Agant)

X Ffols

/@/9% |

3. Adicla ddracean 1n-
|

JOHN WILSON DIRECTOR
COMMUNITY ACTION ASS30C
222 PINE STREET
HARRISBURG PA 17101
R-00974104 ©/0

Fleceived ‘By: (Print Namae)’ B -
\

4a. Article Number

P 970 559 791

4h, Service Type CERTIFIED

7. Dale of Delivery

—15-%

B. Slgnaiu D ressee or Ageni}

8. Addressee’s Address

PS Form 384, December 1984

Domestic Return Receipt l
|

-}~

<
e T~ T e e £ e _

SENDER:

® Check box at right it you raquire restricted delwery

M Allach thls {orm la the tronl ol the mailpiece, gr on the back i space does not

permil.

0 The Relurn Recaipt will show o whom the aricle was dalivared and the dale

delivered.

PS Forrn 381‘!; qecemberpggq i

[

v e

it E?gm(??gicj Return Receipt

[ L i

| also wish 1o receive the
following services (for an extra fee):

D Restricled Deiivery

Consult postmaster lor fee.

SENDER:

@ Check box at right il you require resiricled delivary,

B Attach this 1orm 10 the front ol the mailpiece, or on the back il space doas not

permil.

3. Anicle Addressed to:
{ JOSEPH DWORETZKY ESQUIRE
i JOHN LAVELLE JR ESQUIRE

PHILADELPHIA PA 19103
: R-00974104 0/0

-

5. Recevea py: jFrvi ivamey ’5

AL ToMLINSD

ONE LOGAN SQUARE 12TH FLOOR

4a. Arlicle Number

P 970 5§59 790

4b. Service Type X CERTIFIED ‘

7. Date 07;(“: /

8. Addressee's Address

‘ignature: (Addressee-or Agent)

0350 N

O The Relurn Receipt will show te whom the aricle was delivered and the date
Halverad

| also wish to receive the
fotlowing services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee,

a. Ani(]' 4a. Article Number

g JOHN MOOT ESQUIRE :

| KURT BILAS ESQUIRE P 970 559 79¢
VICTOR A CONTRACE

| 1440 NEW YORK AVENUE NW :

l WASHINGTON DC 20005 4b. Service Type ) CERTIFIED

. R-00974104 ©/0 7. Date of Delivery

\

7
5. Received By: (Print Name)

3T, Deceer 994 | ] 1] |

- o e o

P

"B Slgn re: (d €556€ or
v 0
P |i :| vovidlG O FiEEE T

i PiNAN
Il {1} [Pomestic Return; Recetph ps Form 3311 Decerggbrmstl” PaTT s ittt Domeslic Heturn-Receipt
! ' —

H
1
\

= e Tie o it e e e - — e e

.

*
1
I



B Check box al right il you require reslricted delivery.

O Allagh this lorm to the lrgm of the mailpiace, or on 1he back # space does nol

parmit.

B The Reluin Receipt will show 1o whom the adicle was deliverad and e date
dalwered.

following services (lor an exlra fee):

[} Restricted Detivery

B Check box al right if you require restricted delivery,

B Anach Lhis lorm 1o the front of the mailpiece, or on the back il space does not
permil.

8 The Return Recaipt will show 10 whom the article was delivared and lhe date
dalivared.

lollowing sewibeévti'dr-éh- extra fee):
D Restricted Delivery

Consult postmaster for fee.

3. Anlicle * "
/. HOWARD.LOUIK ESQUIRE —
300 FORT PITT COMMONS .
445 FORT PITT BLVD '
! PITTSBURGH PA 15219
‘ R-00974104 0/0
‘K‘\ —
1

Consull posimaster for tee.
4a. Arlicle Number ’

P 970 559 793

4b. Service Type 1 CERTIFIED

TDaley%? -

3. Ar}icle Addressed 10:

DOLLAR ENEERGY FUND o
P O BOX 42329 rhe
PITTSBURGH PA

.

RV

15203

4a, Article Number

P 970 559 795§

R-003874104 o/0

4b. Service Type @ CERTIFIED

{’ . CINDY DATIG ESQUIRE
]

M

j -

5. Received By: (Print Name}

8. Addressee's Address

6. Slgnalure (Addressae or Agen!}

X W 1o, Meoyres

7. Date of 7:ery/?9

5. Riceived By:"(Frini"Name) ™" ~~—— .

6. S|gnal ra: (Addressee. c;ra';?z)//b{j

8. Addressde's Addtess /

PS Form 3811, December 1994

Domestic Return Receipt

PS(F/rm/3811 December 1994

Domestic Return Receipt

SENDER:
H Check box ai right il you require resiricled delkvery.

B Altach this 1otm 10 the fropl of the mailpiece, or on the back 4 space does not
Dermiy,

B The Return Receipt will show lo whom lhe article was delivered and the dale
tielivered.

| also wish 1o receive the
following services (for an extra lee):

[] Restricted Delivery

Consult postmaster for fee.

3. Arlicte Adrrraesd tn
T~  ROBERT STEFANKO ESQUIRE
341 SOUTH BELLEFIELD AVENUE
PITTSBURGH PA 15213
. R-00974104 0/0

da. Article Number

P 8970 559 7?94

4b. Service Type x) CERTIFIED

| 7. Date of Delivery

S~ -77

5. Received By: (Print Naine)

8. Addressee’s Address

6. Signatupe- ddre.zﬂrﬂﬂ/

PS Form}3@f Dect;emlb;erﬁss'xa i E ” if

SENDER:
@ Check box al right if you require reslricted delivary.

B Auiach this form 1o 1he Iront of the mailpiece, or on the back il space does not
parmit.

B The Return Receip! will show 1o whom Lhe anticle was dsllverad and Ihe date
delivered.

I also wish 1o receive the
following services {for an extra fee):

[] Restricied Delivery

Cansult postmaster for fee.

PS &Maﬂﬂ{ December 1954 |

3.;};1_@ S 4a. Article Number X !
9?0 559 79 ;
HONORABLE JOSEPH MARKOSEK i i e P
ALLEGHENY €O DEMOCRATIC - ety
. DELEGATION 5 o
; 4232 NORTHERN PIKE 4b. Sevice Type [5) CERTIFIED [t
MONROEVILLE PA 15146-2732 7. Date of Delivery : :

R-00974104 0/0 - / q ~

; ~ 9
5. F{eceived}v‘ (Pri?rh’\a/a?v‘e}' e 8. Addressee's Address 7
6. Signatu T (Add) Wenr}

omestic Return Receipt T



Cheack uax at right il yau require reslricted delivery.
@ Atlach this Iorm Lo the Ironl af the mailpiece, or on the back if space does not
parmit.

& Tha Return Aeceipt will show o whom the arlicle was deliverad and Ihe dale
delivered.

Iollowing services (for an extra fee):
D Restricted Delivery

Consull postmaster for lee.

- ]

. ./ .
L/,c i
ALBERV iNCASA ESQUIRE
46 9T }XfﬁENUE
; SEA;;;:’E'E_FF NY

Rff/ 74104 0/0
Nt
P

R

i
s

I

11579 '

4a. Arlicle Number

P 970 559 797

4b. Service, Type '®] CERTIFIED

7. Date of Delivery

2555

'g’-ﬂ‘éceived By: (Print Name)

6. Signature: (Addressee or Agent)

X

8.. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Recgipt

—

emn o wwa o sl

SENDER:

B Check box at right i you require restricted dalivery.

& Allach Ihis fprm 1o the 1ot of the mailplece, or on the back if space dees not
permil,

 The Return Receipt will show to whom the anicle was delivered and the date
delivared.

1 also wish to receive the
faliowing servicas (for an extra fee):

] Restrigted Delivery

Consult postmaster for tee.

a. Anle

1 DAVID M DESALLE ESQUIRE
TERRANCE FITZPATRICK ESQ
RYAN RUSSELL OGDEN &

{ SELTZER .

|' " 800 N THIRD STREET STE 101

HARRISBURG PA 17102-2025
R-NNGT4104 /0

.

4a. Article Number

P 970 559 798

4b. Service Type [ CERTIFIED

7. Date o Deliver

5. Heceived By: {(Print Nama}

8. Slgnat (Addre s e or Agent)

SR

8. Addressee's Addres}é

3811
PS S e it el Y T

it

i

Domestic kHeturn Receipt §

B Check box al nghl il you reguire reskrictad delwvery.

B Attach this form to Ihe frent of the mailpiece, or on the back ¥ space does not
parmil,

B The Aeturn Receipt will show 1o whom the anicle was delivered and the dale
dalivared.

following services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

3. Anicl A ..
o BEE. BCHULTE COMMISSTONER TN
{ | .DAN DOWATELLA COMMTSSIONER A\
i ! BEAVER COUNTY COURTHOUSE
i [BEAVER PA 15009 - 5
}, [ R-00Y74104 0/0 - -
b !

I
Dl
Wl

4a.'Artic1e Number

n P 970 559 840

/

4b. Service Typé = cEn‘rlFiED

7. Date of Delivery

RS

i - -~
5, Received By: (Print Narme) ’

6. Signalura: (Adazy or Agent)

8. Addressee's*Address

¢

PS Form 3811, December 1994

Domestic Return Receipt




DN
| Check box at fighl il you require restricied delivery.

I Attach this form 1o the front of the matpiece, or on the back if space does nol

P OISy WIS LU 1TSS LG

following services (for an extra fee):

D Restricied Delivery

| Check box al right il you require resltricted delivery,
@ Aftach Lhis form to the fronl of the mailpiece, or on the back il space does not

fo[lowmg servuces (for an extra f
D Restricted Delivery

Consult postmaster for fee.

4a. Article Number

P 971 954 Oyl

4b, Service Type CERTIFIED

parmit. permil.
-1 zgﬁ Efg::m Receipt wiil show lo whom the arlicle was delivered and the date Consult postmaster for fee. . -] L’gﬁvzzlg-m Recaipt will show 10 whom the article was detivered and the date
3 A S 4a. Article Number 37
{ : ﬁ .
1 LARRY P =] ?l 954 Dead % ) JIM FERLO COUNCILMAN
| RIC R CRayyg 510 CITY-COUNTY BLDG
4, URGH PA 15219
DugQuEg ERSKovy PITTSE
411 g CoMpay [ R-00974104  TENT/

7. Date o;’ellve

\

7. Date of Delivery //
Z

AN 14 2000

6. Signature: (Addressee or Agent)

X ,/W

8. Addreskee's Adﬂress

5. Regelved By: (Print Na_me)

N,

e

R

B, Addressee’s Address

PS Form 3811, Decembar 1994

Domestic Return Fleceipt

—— ——

F811 December 1994 { [

—_— e > A

Domestic Return Rec

' SENDER:

B Check box at right il you require restricted delivery.

@ Atlach this fgrmt 1o the front ol the mailpiace, or on tha back il space does not

permit.

O The Relurn Receipt will show to whom the article was daliverad and the date

deih

DAVID HUGHES
4037 LUDWICK STREET

| also wish to receive the

D Restricted Delivery

following services (for an extra fee);

Consult postmaster for fee.

"SENDER

@ Check box al righl 1f you require restricted delivery,

@ Attach this lorm to the iront of the mailpiece, or on the back il space does nol

permit,

B The Return Recaipt will show to whom tha article was delivered and the date
de

4a. Article Number

P 971 954 040

| also wish to receive the
following services (for an extr:

D Restricted Delivery

Consult postmaster for fen

3.7

DENNIS BLOOM

617 MIDLAND AVENUE
| MIDLAND PA 15059

4a. Article Number

P 871 954 QOue

|
[
[
PITTSBURGH PA 15217 . K R-00974104  TENT/OR
' Cypas ’4b?<<§e\f"i°e TyPe 7 CERTIFIED : - ab. Service Type g CERTIFIEL
| R-00974104  TENT/OR > M7 a;e\oi Delivery | 7 Date of Delvery
| {f'\':. %' N pe if v . . _/C{(X)
- Py /@] :

5. Received By: (Frint Name)

L L. RA

&
\&\_’ %{H ssee's Address

N

6. Signature: (Addressee or Agent)

x '7'5/&::{/& "/ “/&CVL

. 5 ecelved By: (Pnnf Name)

8. Addressee s Address

PS Formi3811, Detember 7994 11 & THiT THHiY

H

{

i Lt

DomestlctReturn Recelpt

11 December 1994

E }

Domestic Return Re
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8 Check box at right il you require restricted dalivery. following services {for an exira fee}: l ‘B Check box al righl il you requize reslricled delivary. 2 ) following services (for an extra fe
i ilpi i Attach this | f {
a ggftmc:: this form to the frant of the mailpiece, or on ihe back il space does not EI Restricted Delivery . -] p;tsgn tnis lorm to the front of he mailpiece, o; on the back il space doés not |:| Restricled Delivery
@ Tha Return Recaipt will show to whom the article was dellvared and the data ,' @ The Reiurn Raceipt will show to whom ihe arlicle was delivered and the dale .
delivered. Consult postmaster for fee. talivered! & Consult postmaster for {ee,
3. Aricle Addressed 10 . 4a. Article Number 3. prbinte Rodeo ot ‘ 4a. Article Number
- _ - - ) T kR
‘ y . . o™
i STEPHEN L FELD ESQUIRE | P 971 954 043 ‘ MICHAEL L KURTZ ESQUIRE - P 97k H_-SHH‘, ous
FIRSTENERGY CORP - +<BOEHM KURTZ & LOWRY : P
76 SOUTH MAIN STREET i i 2110 CBLD CENTER _ ) .
| AKRON OH 44308 4b. Service TYP€ [q] CERTIFIED | 36 EAST SEVENTH STREET ; [4b. Service Type [ CERTIFIED
I R-00974204 TENT/OR 7. Date of Delivery % CINCINATTI CH . 45202 oy o . T*Date of Dellvery‘
' - NT/OR )
, ) , e /= (Y ~-dV \.‘ R-00974104 TE /7 SR /J/ OD
- Received By: (Frint Name) ™y, 8. Addressee's Address 5 Recenved By: (Print Name) s, '{ . “.- - o ﬂa
6. Signature: {Addressee or Agsnt) 6.__Sig‘ ure: (Addressee or Agen!)i r" *{‘ :
o -,1-..62 =E - a* Yo _’.
Xﬁé/dﬂe/@-\/% A= x K_P “;1‘-4,‘;‘ - 2ol
PS poiiti 3811, December 1994 ./ Domestic Return Receipt! ps Fgm 381 (,/becember 1994 S Dorr;e&;.tlc!Retu n Réce
Do v ’ ' Sl .
w Lo S
FORIE S ot S =t ———‘:"’="'—'Jl‘-—“ ——————— TS TULSLENT SATISeImLeT S SL e L TmaeI reaTTe e TR T TRTeS o s e e
- - "
SENDER: l also wish 1o receive the ' SENDER: ‘ | 2150 wish 1o recaive the
B Check box al right if you require restricted delivery. following services {for an exira fee): ! B Check box at sight if you require restricied dalivery, following services (for an extra f
A L : D Atlach Lhis ¢ he f
o :‘t)lra;ﬂ.lhls form 10 the Fronl of the mailpiece, or on the back if space does not D Restricted Delivery . pezgut 15 form ko the fronk of Ihe mailpiece, or on the back  space does not D Restricted Delivery
B The Return Receipt will sShow to whom the article was delivered and the date @ The Return Receipt will show 16 whom the ariicle was delivared and Ihe date
delivered. _ ] s Consuli postmaster for fee. delivered. _ Consult postmaster for fee.
3. An | 4a. Article Number L: ) B 4a. Arlicie Number
DAVID HODGDEN DEPUTY DIR |
MMISSION il
PUBLIC UTILITIES CO P 97L 954 Oyy | PATRICIA ARMSTRONG ESQUIRE P 971 954 04k
OF OHIO | THOMAS THOMAS ARMSTRONG &
| 180 EAST BROAD STREET NIESEN
: COLUMBUS OH 43215}3793 4b. Service Type 5 CERTIFIED PO BOX 9500 4b. Service Type 7 CERTIFIED
- NT/OR -
; R-00574104  TE 7. Date of gy | 8 2000 | RHARRISBURG PA 17108-3500 7. Date of Delive
. l 00974104  TENT/OR _ JAN ré 20[]0
5. Received By: (Print Name) 8. Addressee's Address E 5. Received By: (Print Narme) 8. Addressee's Address
i
6. Signature: fAddressee or Agent) ;3 6. Slgnature (Addressee or Aggnt)
X Z /k)\_hsﬂh— L
PS Form 3311 iDecember’ 1994 1 © 1114 o ooaividi i o Domestic 'Return Receipt \ PS Form 3811 Décemb r;1994 i i R lilvi - . Domestic Return Rec
|
i



SENUEHM: | dIBU WISH W ITUTIVG 111G
B Check box at right if you require restrictad dalivery.

B Aftach this lorm lo he front of the mailpiece. or on the back il space does not
permit,

2 The Relurn Feceipt will show 10 whom the article was deliveraed and 1he date
delivered,

D Restricted Delivery

Caonsult postmaster for fee.

tollowing services (for an extra fee):

-] Check ‘Dox at right if you require rastricted delivery.

B Attach this ferm to the front of the mailpiece, or on the back it space does not
permit.

{ following services (for an extra fe
D Restricted Delivery

B The Relurn Receint will show to whom the article was delivered and the date
dellvered

N EEIRE
JACQUELINE R MORROW ESQUIRE
RODNEY R AKERS ESQUIRE

CITY OF PITTSBURGH

313 CITY-COUNTY BLDG

4a. Article Number

P 971 954 047

v

;

Consuit postmaster for fee.
4a. Arlicle Numbar

STEVEN BAICKER-MCKEE
WANDA SCHILLER

BARST CALLAND CLEMENTS &
ZOMNIR PC

P 971 954 0u9

414 GRANT STREET 4b. Service TYP® & CERTIFIED

TWO GATEWAY CENTER 8TH FL
PITTSBURGH PA 15222

4b. Service Type CERTIFIED

PITTSBURGH PA 152189

7. Date of Delivery
R-00974104 TENT/OR

JAN 1 4 2000

|

Y 4

R-00974104 TENT/OR 7. Dale of Delivery

i 8 JAN 2009

5. Received By: (Print Name)

W(Addressee or Agenf)

8% Addressee's Address

(
7

5. Hecelved By: (Print Name)

6. SignaturgAddrezeior AE{) 3

8. Addressee's Address

—PaPorm 38114 IDacembet 1604 71

i Dom'estic ‘Return Receipt

T =t PHIEL P PP SRS e

SENDER:
B Check box al righl If you require restricted delivery.

Bl Altach this form g 1he frant of the mailpiece, or an tha back If space does nol
permit.

| also wish to receive the
following services (for an extra fee):

(] Restricted Delivery
& The Relurn Receipt will show to whom the article was delivered and the dale

delivared. Consult postmaster for fee.
3. Articla &rrresnnd i | 4a. Article Number
Ve

ALLEGHENY ELECTRIC
COQPERATIVE 1INC

212 LOCUST STREET

PO BOX 1266

HARRISBURG PA 17108-1266
R-00974104 TENT/OR

P 971 954 Oug

4b. Service Type 7 CERTIFIED
7. Date of Delive

1T IAN13 2000

8. Addressee’s Address

5. Recejved By: (Pn'nr Name)

6 Sj nat d?essee or Agent)
/ 4

PS Form 3@1’1’ B ece

4+ ooy 1 Domeéstic Return Receipt

PS Form 3811, December 1994 Domestic Return Rece

T Tl AT e AL IR A iy s TR e =L e e -

X SENDER:

li B Check box at right if you require restitied delivery.

& Attach this form to the front of ithe mailpieca, or on the ack if space does not
permit.
1
i
[l
b

u | aiso wish to receive the
following services (for an extra f

{1 Restricted Delivery
B The Return Receipt will show to whom the article was daliverec and the date
delivered.,

3, Artirta Addeac--.
(]

Consult postmaster for fee.
4a. Article Number

ROBERT WEISENMILLER
MRW & ASSOCIATES INC
1999 HARRISON STREET

P 971 954 050

SUITE 1440
OARKLAND CA 94612-3517 4b. Service Type 5 CERTIFIED
1 R-00974104  TENT/OR 7. Date of Delivery

~ J T 2O~

B. Addressee’s Atidress

5. Received By: (Print Name)

6. Signature: (Addressgn or Agent)
X ).

PS Form 3811, December 1994

|

e

Doméstic Return Rect






SENUERH! !
O Check box at v, _ u require restry, _J

B Aflach this lon!
permil,

& The Return Raeceipt will show to whom he aricle was dalivered and the date

very.
front ol ihe mailpiece, or on the back il space does not

| 2150 wIsn [0 receive e
following services (for an exira fee):

[] Restricted Delivery

Consult pestmaster for fee.

dalivered.

JOHN R ORR ESQUIRE
; ONE WESTCHASE CENTER
10777 WESTHEIMER STE 650
+  HOUSTON TX 77042
© R-00974104 TENT/OR

4a. Article Number

P 971 203 087

4b, Service Type CERTIFIED

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee's Address

6. Sign, ddressee or Afjent)——

X fﬁ(vb’\

\

i

- ~
iy 4
f— ]

o

PS Form 3817, December 1994 _}

Domestic Return Recelpt

— .

O Check box at right if you require restricted delivery,

0 Aitach Lhis form to Ihe fronl of the mailpiece, or on the back if space does nol
permit.

T N R VIVIPI RPN

following services {for an extra -

|:| Restricted Delivery

® The Return Receipt will show 10 whem Ihe anicle was delivered and the date
deliverad, Consult posimaster for fee.
3. Atic Ea—— . 4a. Arlicle Number
MICHAETL, REID
o)
MGMT Sveg IR MATERIALg P 971 203 089
ADMINISTRATIVE

RESOURCES 1ng
LTH DRIVE

15086-7513
TENT/0OR

1 500 COMMONWEA
‘ WARRENDALE pp
l R-00974104

4b. Service Typ& CERTIFIED

7. Date ol Delivery

/e

5. Recelved By: (Print Narma)
T HShernen

ii
=

|gnature (Addressee or Agent)

x e

8. Addressee's Address

b

PS Form 3811,; December 1994 N :

= A e

LR

» Domestic’'Return Rec

SENDER:

@ Chack box al right if you require restricled delivery.

@ Allach this form to 1ha fronl ot the mailpiece, or on tha back if space does not

| alsc wish 1o receive the

following services (for an extra fee):

!

¥ SENDER:
% @ Check box at right if you require rastricled delivery.

; - | Allach this form fo the front of the mailpiece, or on the back if space does not

| also wish to receive the
following services {for an exira

(] Restricted Delivery

Consult postmaster for fee

permiL. [] Restricted Delivery per o
Recei ill sh hi h icl dali d and the dat l‘ B The Re Receipt will show 16 whom Lhe article was delivered and 1he date
-] ;rlgﬁvggg-m eceip! will show to whom lhe article was delivered an e date Consult postmaster for lee. 1\ TdnlnmrnﬁN H MAIMAN ESQUIRE
3. 4a. Article Number " KENNET WISEMAN ESQUIRE
BRIAN A RIDER KIN ESQUIRE

PENNSYLVANIA RETAILERS’

., 224 PINE STREET
HARRISBURG PA 17101-1325
R-00974104  TENT/OR

P 971 203 0&4

l ROBERT M
, 'ANDREWS & K
425 LEXINGTON

4b. Service Type 1 CERTIFIED

| NEW YORK NY 1001
R-00974104

7. Date of Delivery

OO

4a. Aricie Number-

P 571 203 0490

4b. Service Type 7 CERTIFIED
7. Date of Delivery

[ ~AY~OJ

5. Received By: (Prinl Name)

8. Adliressee’s Address

G. Signature: (Addressee or Agent)

)(‘7$£Aﬂ¢—-:70>gﬁ9CLgﬂjbu___

5. Received By: (Print Name)

8. Addressee's Address

. B. Signature: (Addressee or Agent)

X

F0.E

PS Form 3811, Degember 1994

Domestic Return Receipt;

PS Form 3811, December 1994

'
&
1

Domestic Return Re




CTHLTRIC
B Check box al right il you require reslricled delivery,

@ Allach ihis form 1o Ihe franl ol the mailpiece, or on the back it space does not

parmil,

a3
d

3.

ey

JA.MES P DOUGHERTY ESQUIRE
FAMELA POLACEK ESQUIRE
MCNEES WALLACE & NURICK

PO BOX 1166
i HARRISBURG PA 17108-1166
K R-00974104 TENT/OR

1 QDU WD Y Igueive Lhg
following services (for an extra fee):

D Restricted Delivery

wham the arlicle was delivered and the date

Consull postrmaster for lee.
4a. Articie Number

P 971 203 09k

4b. Service Type ® CERTIFIED
7. Date of Delivery

JAN 13 2000

5. Received By: (Print Name}

8. Addressee's Address

6. Signature: {Addregiee or Agent)

PS Form 3811, Beceflier 1954 |

Feriddb 00

e —— R r— % & UP W® R ety e s _mm o Ar oy A

Domestic Return Receipt '

v v e ws

B Check box al righl il you require restricted delivery.

& Atlach this form lo the fronl of the mailpiece, or on the back if space does nol

permil.

M T v

followmg serwces (for an extra

[:] Restricled Delivery

& The Reiurn Receipt will show to whom the articla was delivered and the date

deliverad.

3. Adticle _MARKwMGGU‘I'RE’ESQU'I'RE—‘ .

Consult postmasler for fee

4a. Article Number

‘T RONALD CARROLL ESQUIRE
JENNER & BLOCK P 971 203 093
501 THIRTEENTH STREET N W
12TH FLOOR _
| WASHINGTON DC 20005 4b. Service Type ) CERTIFIED
’ R-00974104  TENT/OR 7—Dale of Dfllveryzuﬂu
; ;2
5. Recei .. ;. ‘ cenn nvaluu} /_— L' | 8. Addressee's Address
6. SlgnWémjﬁem}
PS Form 3871} December 1 1994 N ' Domestic Return Re

S

SENDER:

O Check box at right if you require resiricled delivery.

B Altach this form to the front of The mailpiece. or on the back il space doas not

permil.

& The Aelum Roceipt will show 10 whom Iha article was delivered and Lhe daie
e o

3. -—THOMAS-J—AUGSPURGER ESQUI
JOHN HORTON
| EMMITT HOUSE
MIDCON CORPORATION
¢ 701 EAST 22ND STREET
i LOMBARD IL 60148
| R-00974104 TENT/OR

5. Hecelvea gy {Frnr nvame)

o
L VL

| also wish to receive the -
following services (for an extra fee):

D Restricted' Delivery

Consult postmaster for fee.

\x SENDER:

', B Check box at right if you require restricted delivery.

(_ B Altach this lorm o the Tront of the mailpiece, or on the back if space doaes nol

LErN

permit.

R The Relurn Receipl will show Lo whom the adicle was delivered and the date

delivered,

4a. Article Number

.ot ek,

P 971 203 B9¢

4b. Se
7.0 QU

YPGL ERTIFIED

elwer“ \
&

—

e

i also wish 1o receive ihe
following services {for an extra

|:| Restricted Delivery

Consult postmaster for fee.

° ”DAVID L CRUTHIRDS

ELECTRIC CLEARINGHOUSE INC
1000 LOUISIANA STE 5800
HOUSTON TX 77002-5050
R-00974104 TENT/OR

|

4a. Article Number

P 971 203 094

4b. Service Type' CERTIFIED
7. Date of Delivery

JAN 18 2080

8. ddr ssea's Addieds
~

6. Signature: (Addressee or Agent)

X b

/Z /ﬂ. IJJM

S’p g,__o‘a

PS Form 38 December 1994

Domestic Returr

5. Received By: (Pn‘n-t Name) ]

B. Addressee's Address

/ﬁ,‘,&“L’—

psuann\3811 Dece‘ﬁ~’1gg4

-—
™

\

.Domestic Return Rex



s o W BB 1

@ Check box at right il you requira restricted delivery.

ﬂmw, At
B Altach this lorm to the tront ol the mailpiece, or on the back if 085 not

permil,
B The Return Receipl will show to whom the arlicle was delivered and the dale

RENEE DONARLDSON SALES

/fg Oy WIDIE W IS SiVE iT
llowing services (for an extra fee}:

D Restricted Delivery |

Consult postmaster for fee.

3 “COORBEIRAEOR : , 4a.
' MIDCON CORPORATION

3200 SOUTHWEST FREEWAY

Arlicle Number

P 971 203 095

Service Type i CERTIFIED

7. Date of Delivery

HOUSTON TX 77027
R-00974104  TENT/OR Ty
5. Received By: (Print Name} MIDC2QOw
FORWARD TIME EXP
1 MIDCON MARKETING

6. Signature; (Addressee or Ag:

X

PS Form 3811, December 19

BOUE8TON

[-2Y4-00 _Fof
770272067 1C98 15 o
RTN To spng /19700

SO0 DALLAS ST STE 1000
TX 77002-4708

RETURN TO SENDER

el

e P e

1
|
i.
|
|

1 et mam s an

[ I Check box at right il you require restricied delivery.
| @ Anach this form to the front of the maiipiece, or on the back if space does not

permit.

B The Return Recaipt will show to whom the article was Gelivered and the date

delivered.

L rr e A e

lollowing services (for an ext;; fe
I:] Restricted Delivery

Consult posimaster for fee.

U’ll —_

3. Anicla Addressad lo:

GPU ENERGY
2800 POTTSVILLE PIKE
READING PA 196740-0001

R-00974104 TENT/OR

4a. Article Number

P 971 203 097

4b. Service Type CERTIFIED

7. Date oiaﬂWy 1 4 2000

6. Signature: (Address/ee or Agent)

X =25

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Rece

P R TN T T s e e T B e m P e W e i

SENDER:
B Cneck box al right il you require resiricted delivery.

& Atlach this form to the franl of the mailpiece, or on the back if space does nol
permil.

B The Return Recrint will chowut tn wihnm the —oieie o

deliv youN E STEMBER ESQUIRE

date

| aiso wish to receive the
following services (for an extra fee):

|:] Restricted Delivery

Consult postmaster for fee.

%M 1705 ALLEGHENY BLDG da.

429 FORBES AVENUE
PITTSBURGH PR 15219
R-00974104 TENT/OR

Asticle Number

P 97 €03 09k

: ab.

Service Type CERTIFIED

N . 7. Date of Delivery / //7 /@@

?\

SENDER:

B Check box al right if you require restricled delivery.

W Attach this jorm to the front of the mallpiece, or on the back if space does not

permit,

H The Retusn Receipt will show 1o whom the ardicle was delivered and the dale

delivered.

| also wish to receive the
foliowing services {for an extra

[’ Restricted Delivery

Consult postmaster for fee,

3 _

KENNETH L WISEMAN ESQUIRE

1701 PENNSYLVANIA AV
STE 200 =

WASHINGTON DC 20006-4805
R-00974104  TENT/OR

i
!
/ PETER J THOMPSON ESQUIRE
l

5. Received By: (Print Name)
or Agent)
AT "

8. Addressee’s Address {

5. Received By: (Print Name)

4a. Anicle Number

P 97k 203 098

4b. Service Type [ CERTIFIED
I

7. foﬁlm

B. Addressee’s Address

6. Signature:,(Adqressegyor Agef!

6. Signayf‘Address
R F T

PS Form 3811, Deceirfer 1984 11 | 1)

11 Domeslic \Return Receipt

PS Form 3811} Decembers19g4 4+ irivitly

1

iR |

il

«v [ yi«Domestic Return Rex




A YL ) 1.
B Check box ai right it you require restricled detivery,
D Anach this lorm 1o the Iron: of the mailpiece, or on the back if space does nol

1 OUSY VIS WY IDUEIVG WG

permil, D Restricted Delivery
B The Hetuin Receipl will show to whom Ihe arlicle was delivered and the date
delivered, Consult postmaster for {ee.

following services (for an exira fee):

[T TP TN
B Check box al right il you require restricled delivery,

B Attach this form 1o the fronl of the mailpiece, or on the back if space does not
permit,

B The Aglum Receipt will show to whom the aricle was dslivered and Lhe date

irememed

B3 W) W I GLSIVG LS

following services (for an extra f

D Restricted Delivery

|n
L3
3

Consult postmaster for fee,

4a. Article Number

P 97} 203 B99
MARGARET PETERS ESQUIRE

PEOPLES NATURAL GAS COMPANY

3.

-

4a. Article Number

ALAN J BARAK ESOUIRE /= P 971 203 L0l

— 3T VARPAN—WEY———  //4 ia)n A SH

625 LIBERTY AVENUE 4b. Service Type CERTIFIED

HARRISBURG PA -+7336— )70/
: R-00974104  TENT/OR

4b. Service Type CERTIFIED

PITTSBURGH PA 15222-3197

i 7. Dale of Delivery
R-00974104 TENT/OR

{ ' 7. Date ol Delivery i~ | g‘_ !

8. Addressee’s Address

5. Received By: (Print Narne)
6. Signa

P cam.
e {Addressee %\\_/
X ~ A

5. Received By: (Prinl Name} 8. Addressee’s Address

Droire A

I
1
|
| 6. Signature: (Addressee or Ageni)
1

X

Psform 3811, December 1994

Domestic Return Receipt  PS Form 3811, December 1594

Domestic Return Rec

a m e wel pm mm e e R e L e AT ALIRATMATTATS, K Ze € b e F T T et et e aw ) L o - .
SENDER: | also wish to receive the SENDER: | also wish to receive the
B Check box al sight it you require restricted dalivery, following services (for an extra fee): | o Check box at right if you require restricted delivery. following services {for an extra fe
a 32;’;2;"“'5 form 10 e fronl of the mailpiece, or on the back if space does not D Restricled Delivery o géllarﬁn.lhis form to the Iront of the mailpiece, or on the back if space does not D Restricted Delivery
-] zgﬁvg:aé;'m Receipt will show 1o whom the aricle was deliverer ard =3 daje Consult postmaster lor fee. o g:ﬁvzre;g.m Receipl will show lo whom the arlicle was delivered and the date Consuit postmaster for fee.
3.4

4a. Article Number

| STEPHEN BARON P 971 203 100

J KENNENY & ASSOCIATES INC
! 35 GLENLAKE PARKWAY

3. Arlinln Addencenad 1ne — _ . _

4a. Aricle Number

A 203

-

( 102

-

MARY MCFALL HOPPER ESQUIRE
PECO ENERGY COMPANY

manih

3

4

L e ot AR et e e e "

SUITE 475 4b. Service Type 31 CERTIFIED ' | 2301 MARKET STREET 4b. Service TYPe i CERTIFIED —
ATLANTA GA 3?"132",@ 7. Date of Delfivery /. Af-8 U PO BOX 8699 7o Ty
~, R-009747 ) e g e S, PHILADELPHIA PA 19101-8699 N, s I)VVp
’ JTe  KENNDOSR 303232007 1077 s 01/21/00 ~L
; = RETURN 10O SENDER ' __] R-00974104  TENT/OR L5 /o
5. Received By: (Prini . J V\f"}]\”“-”f Yy - 7. ,5\.5-::;0.:1_ 5. Received By (Print Name] = ~ a_,‘Addreégééégiﬁﬁrgssg
70 COLONIAL FPARK LR STE 305 e e RPN
6. Signature: (Addres: ROSHELL. GAa 300753770 6. Signature: (Addrg, :
X RETURN TC SENDER ” X

PS Form 3811, Dec

0 1T T 07 {1 Domastic Beturn Reo

| PSWVI A fecember 1994 TH1

S —— . ————— . —— — R N



DALMY,

W Check box al right il you require restricted defivery.

| Allach this torm 10 the Trort ol the malipiece, or on the back if 5pace does not
pemil.

& The Return Beceipl will show 0 whom the article was detivered and the date
delvered.

OISV WIS W OUTIVS i

following services (for an extra fee):

I::l Restricted Delivery

& Check box al right if you require resliricled defivery.

B Altach this torm to the fromt of he mailpiece, or on the back if space does not
permit,

P @iy WD W Ieueive e
lollowing services (for an extra fi

[ ] Restricted Delivery

SCOTT J RUBIN ESQUIRE
INT'L BROTHERHD ELEC WORKERS
3 LOST CREEK DRIVE

* | The Return Receipt will show o whom the article was delivered and the dale
Consult postmaster for {ee. delivered, Consult postmaster for tee.
4a. Article Number 3. Artis .

P 871k 203 103

‘ QELINSGROVE BA 17870-9357

4b. Service Type mn CERTIFIED

R-00974104 TENT/OR

—

7. Date of Delivery

l /L3 et J

1 .

DONALD XAPLAN ESQUIRE
PRESTON GATES ELLIS &
ROUVELAS MEEDS

- 1735 NEW YCRK AVE NW

] STE 500

; WASHIGNTON DO 20006-4759
W R-00974104 TENT/OQR

-

5. Received By: (Print Nam

LL)GL IV Sj’ SVMACL

8. Addressee’s Address ’

‘D?ﬁk (Address. %

4a. Article Number

P 971 203 105

4h. Service Type CERTIFIED

7. Date ol'DeB'KN l Sm

5, Received By: (Print Name)

b A

8. Addressee's Audress

PS For \}4 3811, December 1284

e —— e e -

Domestic Return Receipt

PSForm3811'Dece er19945ullt LEit by % viod

\

e —— et e e e ST s e s

CiDomestic Return Rece

Ui

T T s e e T e | T lerl w e v

SENDER;:

W Check box at right il you require restricted delivery,

| Attach this lorm ta [he-frant of the mailpieca, or on the back it space does not
parmit.

B The Return Receipl will show o whom the article was delivered and the date

__ delivered,

| also wish o receive the

|:] Restricted Delivery

Consuilt postmaster for fee.

! SENDER:

following services (for an exira fee): ti B Check box al righl If you requirs resiricted delivery.

I(' B Atlach this farm 10 the front ¢f the mailgiece, or on the back it space does nol
parmil.

B The Return Recaipt will show lo whom Ihe arlicle was delivered and the dale
dehuerpﬁ

pAUL E RUSSELL ESQUIRE
!  pPENNSYLVANIA POWER & LIGHT
' TwO NORTH NINTH STREET
' ALLENTOWN PA 18101-117%9

4a. Article Number

P 971 203 L0y

4h, Service TYPE . CERTIFIED

| also wish to-receive the
foltowing services (for an extra f

[] Restricted Delivery

Consult postmaster for fee.

MATTHEW KAHAL

EXETER ASSOCIATES INC
12510 PROSPERITY DRIVE
SUITE 350

SILVER SPRING MD 20904

— ._—‘:h‘__'m/."_

4a, Articfe Number

P 971 203 Lok

4b. Service Type 5 CERTIFIED

7. D I :
. R-00974104 TENT/OR ate of De Lw i R-00974104 TENT/OR 7. Date of Delwery
e | ] e AN 14 2000
5. Received By: (Frinf Name) ddressee s Address I( 5. Heceived By: (Print Name) 8. Addresses,s:Address
- P
t .

X

Ny |
6. Signature: (Addressee Jw?ﬁﬂ AW’ 24

v

6. Signature: {Adggtssee or Agent)
XTI Lol A2

PS Form 3811; Qecember 1994 {| [ 11T 1 HHE L,

LY

it iiDomestic 'Return Receipt | ps Form 3811, December 199

- DomestictRetlnm Rec




SCINWEN.
B Check box at right if you require restricted delivery,

B Aliach this form (o the Tront of Lhe mailpiece, or on the back if space does nol
permil.

B The Aeturn Receipt will show to whom the arficle was defivered and (he date
__ delivered.

Paipu ISl W I BLgIVE UKS

following services (for an extra lee): ) D Check box at right il you require resincled delivery.
|

v @ Attach this farm 1o the front of the mailpiece, or on the back il space does nol
permil,

L T

D Restricted Delivery

' @ The Aslum Receip! will show to whem the anicle was delivered and Ihe date
Aclivarar],

Consu!l postmaster for fee.

% GERALD GORNISH ALAN KOHLER
. & DANIEL CLEARFIELD ESQS
. WOLF BLOCK SHORR & SOLIS-
. COHEN
STE 200 212 LOCUST STREET

oo ey

R T TV T

following services (for an extra fe
l:] Restricted Delivery

Consult postmaster for iee.

4a. Article Number I

i

. GARY JEFFRIES ESQUIRE
' CNG ENERGY SERVICES |
ONE PARK RIDGE CENTER

P 971 203 107

HARRISBURG PA 17101

4b. Service Type 1 CERTIFIED .

PO BOX 15746
PITTSBURGH pa 15244-074¢

R-00974104 TENT/OR
X

7. Date of

eiivery ,  R-00974104  TENT/OR

5. Received By: (Print Narme)

8. Addrassee’s Address

//1Y/00 - = -

—

43, Article Number

P 8971 203 109

4b. Service Type 1 CERTIFIED
7. Date of Delivery

/)Y~

5. Received By: (Print Name)

6. Signature: {Addressee or Agent}

X oo M pon

PS Form 3811, Dece er 1994

8. Addressee's Address

Domestic Return Receipt' PS Form 3811 Decernber 1994

A

Domestic Return Rece

"SENDER:
A Check box at right il you require resiricted defivery.

B Attach this Torm (o the front of the mailpiece, or on the back if space does not
permil.

R The Relurn Receipt will show to whom tha arlicle was dalivared and the date
delivered,

I also wish to receive the | SENDER:
following services (for an extra fee):: @ Check box at right it you raquire resiricted delivery.

. . B Attach this form to the front of lhe mallpiece, or on the back if space does not
‘:l Restricted Delivery

permil.
O The Return Receipt will show lo whom the article was delivered and (he dale

Consult postmaster for fee.

3. JAMES CAWLEY ESQUIRE
RHOADS & SINON LLP

ONE SOUTH MARKET SQUARE
12TH FLOOR

HARRISBURG PA 17101
| R-00974104 TENT/OR

deliverad.

| also wish to receive the
following services (for an extra -

D Restricted Delivery

Consull postmaster ior fee.

4a. Article Number O

! VICKIREN AESCHLEMAN DIR
QST ENERGY INC

100 HAMILTON BLVD STE 300

P 971 203 108 |
l\ PEORIA IL 61602

4b. Service Type 7 CERTIFIED R-00974104  TENT/OR

7. Date oi Delivery

A azd

4a. Article Number

P 971 203 11l

.

4p. Service Type CERTIFIED
7. Date of Delivery

[~ 4~ Z0ob

5. Received By: (Print Name) ‘

6. Slgnatuge (Addrzee or Agent)

8. Addressee's Address 5 Received By (Print Name)

8. Addressee's Address

6. Slgnai re/?%rz see ar A%/

PS Form 3811, December 1994 74

Domestic Return Receipt PS For DeHamber 11994

.Domestic Return Ret




L SRS LT V.

@ Check box at «ight il you require reslricted delivety,

 Aitach Lhis form to the froni of the mailpiece, or on the back i space does not

nermil,

Qo i3 W IGuCIYG UG

following services (for an extra fee):

D Restricted Delivery

& The Return Receipl will show to whom Lhe article was deliversd and the date

devered,

Consult postmaster for fee.

R L L A S Y
. B Check box al right if you require restricled delivery,

' B Altach this form 1o the tront of the mailpiece, or on lhe back if space does nol
permit,

+ B The RBaiirn Raceiot will show to whom the article was delivered and the dale

3. Arlicle Addressed to,

SHEILA HOLLIS ESQUIRE
MARY ANN RALLS ESQUIRE
1667 K STREET NW STE 700

4a. Article Number

P 971 203 1l1d

IO NRIOH I TGUGI VG LG

following services (for an extra fe
[] Restricted Delivery

Consull postmaster for fee.

3
"COMMUNITY ACTION ASSQC
222 PINE STREET
HARRISBURG PA 17101

i JOHN WILSON DIRECTOR
i
{

4a. Ariicle Number

P 971 203 1Ly

! R-00974104  TENT/OR
WASHINGTON DC 20006-1608 4b. Service TyPe 1 CERTIFIED | 4b. Service Type 1 CERTIFIED
R-00374104 TENT/OR 7. Date of Delivery ’ | 7. Date of Delivery
— L., 4
/~15-00 : |= /€0
B, mOLEIvEU Uy (1 s ey 8. Addressee's Address 5. Received By: {Print Name} - 8. Addressee's Address
;@W) (Am;m) 8. Signaturp; (Addressee or Ag
L) R Yy X l ML
oiviitby b1 Domestic 'Return Receipt v

PS Form 3811; Dece"rnt')erﬁgw R

l{ PS Form 33‘”7 lli’e?:'err}tzer 1994

I
|
Rl R —— e e e W m e

BT ke - —

Domestic Return Reris

SENDER:

B Check box at righl il you requile resiricied delivery,

8 Allach this form to Ihe Iront ol the mailpiece, or on lhe back il space does nat

perrnit.

H The Relurn Receipl will show t¢ whom the arlicle was delivered and the date

delivered.

1 also wish to receive the
following services (for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

SENDER:
& Check box al righl i you require restricted delivery.

Attach this form to 1he tront of the mailplece, ar on the back i space does not
permit.

B8 The Relurn Receipt will show (o whom the article was delivered and the date
delivered,

s A

3. Artin

JOSEPH DWORETZKY ESQUIRE
JOHN LAVELLE JR ESQUIRE

ONE LOGAN SQUARE 12TH FLOOR
PHILADELPHIA PA 18103

R-00974104 TENT/OR

t

5. Received BWM Name)
7 A e

4a. Article Number

P 971 203 113

4b. Service Type CERTIFIED

7. Date of Delivery

; / /</¢?5;/a"

1 alsO w.uvi W reCe
following services (for ar uatra fe

D Restricted Delivery

Consult postmaster for fee.

JOHN MOOT EEQUIRE

i KURT BILAS ESQUIRE

; VICTOR A CONTRACE

1 1440 NEW YORK AVENUE NW
WRSHINGTON DC 20005
R-00974104 TENT/CR

43, Arnicle Number

P 971 203 1Li5

4h. Service Type CERTIFIED
7. Date of Delivery

8. Addredsde's Address

6. Signalure: {Addressee or Ageni}

X .

8. Addressee's Address

8. Signature: (Addressee or Agent)

X Sy

|
[
l
|
i
t 5. Received By: (Print Name)

R

)
\\\\\ >

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3811] Decembertead 11 1 1 {il i1 oo

—-Domestic Return Rece



LIV .
B Check box al right il you require restrictad delivery.

B Altach this form lo the front of the mailpiece. or on the back i space doas nol

permit.

1 AUDU WIS WY I TLEIVE LIiE

following services (for an exira fee):

[ Restricted Delivery

8 The Feturn Heceipl will show to whom the article was delivered and Ihe date

leliverad,

Consult postmaster for fee.

.
HOWARD LOUIK ESQUIRE

300 FORT PITT COMMONS

445 FORT PITT BLVD

PITTSBURGH PA 15219
, - R-00974104 TENT/COR

! 4a. Article Number

P 971 203 1lk

4b. Service Type [x] CERTIFIED

7. Date of, Delive

//L/

IR TR Ty Y I

t | Check box at right it you require resliricted dalivery,

} @ Attach this form o Ihe front of Ihe mailpiece, ar on the back if space doses nol
permi.

& The Return Receipt will show lo whom the anicle was delivered and tha dale

! delivsrast

IO WIS MW ICSUSIVE LS

following services (for an extra fe
D Restricted Delivery

Consult postmaster for fee.

3 A& CINDY DATIG ESQUIRE
7| POLLAR ENEERGY FUND
P O BOX 42329
PITTSBURGH PA 15203
R-00974104 TENT/OR

|
|
|

g

4a. Article Number

P 871 203 L18&

4b. Service Type

7. Date of DeI?é ‘{‘( P 0‘
%‘

5. Received By: {Print Name)

8. Addressee's Address

6. Signature: (Addressee or Agent)

X A0 &/@&Q///‘-’Q

5. Received By: {Print Name}

% Wdressee or Agent)
X ol o Je

8. Addressee's u’ c-:.{
N
7

PS Form 3811, December 1994

B

Domestic Return Receipt| pPsS Foffh 3811, Decemb@ggr

e e, sml s

e ————— e e S e g

SENDER:

B Check box al right il you require reslricled delivery.

B Allach Ihis lorm Lo ke front of the mailpiece, or on the back il space does nol

permit.

B The Belurn Receipt will show 1o whom the arlicle was delivered and: lhe date

delivared.

| also wish to receive the

|:| Restricted Defivery

Consult postmaster for fee.

following services (for an extra fee}: -

3. Aridle Addressed (07
ROBERT STEFANKO ESQUIRE

341 SOUTH BELLEFIELD AVENUE

PITTSBURGH PA
R-00874104

15213
TENT/OR

|
|
|

B L ivminan oy v s -

43, Article Number

P 971 203 L17

4b. Service Type i CERTIFIED

7. Date of Delivery

/ =/ 7= 6O

8. Addressee's Address

6. S|gna%ddressee arA;i:Za/q

L]

PS Form 381@December 164 11

' N S -— - L R T
. -

Domestic Return Rece

It
* SENDER:
& Check box atright it you require restrictad delivery.

& Adlach Lhis form e the Ironl of the mailpiece, or on the back il space does nol
Yy permit.

'{ E The Rstum Receipt will show (o whom the arlicle was delivered and the date
delivered,

a

-} also wish {o receive the
foliowing services {for an extra'f

[ | Restricted Delivery

Consult postmaster for fee.

HONORABLE JOSEPH MARKOSEK
ALLEGHENY CO DEMOCRATIC
DELEGATION

4232 NORTHERN PIKE
MONROEVILLE PA 15146-2732
R-00974104 TENT/OR

L

il
i
Wl

'
I
'
'
|
|

4a. Article Number

P 97L 203 119

4b. Service Type' g CERTIFIED

7. Date of Delivery

/,/q~00

! L e

5. Recewed By {Print Name}

; SWrW

8. Addressee’s Address

T CTITT 1 7 U1 Domestic Hetum RECE‘IDIJ PS Form 3811, December 1994

Domestic Return Rec



SN
& Check hox al right it you require restricted delivery.

B Allach (his form to ke lront of Ihe maipiece, or on Ihe back i space does not

permit,

B The Relurn Receipt will show o wham the article was delivered and the dale
de "o d

P AIDU WIDH W ITLEIVE LIS

following services (for an exira fee): j B Check box at right it you require restricted delivery.

] Restricted Delivery

Consult postmaster for fee.

3./

J—

DAVID M DESALLE
RYAN RUSSELL
SELTZER

| 800 N THIRD gTR

J

+ HARRISBURG pa 1
| R-00974104

ESQUIRE
OGDEN &

EET‘ STE 101
71 62-2025
TENT/0OR

4a. Articie Number

P 971 203 120

4hb. _SEFVECE Type CERTIFIED

7. Date of Deiivery

[/

]
H

@ Atiach this form ta the froni of the mailpiece, or on the back il space does not
permil.

b - | Thg_ Return Receipt will show ta whom ihe anicle was delivered and the date

LU a2l W ITLGING UG

following services (for an extra f
[:l Restricted Delivery

Consult pastraster for fee.

DONALD AYERSMAN JR ESQUIRE
1125 DENVER AVENUE
MORGANTOWN wv 26505

R-009574104 TENT/CR

4a. Article Number

P 971 203 122

4b. Service Type ;) CERTIFIED

7. Date of Delivery

O/ /900

5. Received By: (Print Name)

6. Si E(Add/; A
. Signafuge: regseq pr Ag
X (" U

8, Addressee's Address

1)
PS Form 3811, December 19@

Domestic Return Receipt

Name)

o/t J/WJL

8. §Tg'?étu e: Wanﬂ u\

8. Addfessee’s Address

HS Form 3811, Decemtdr 1994 ’U }

L ——r = T

= — FEa -

Domestic Return Rece

SENDER: =

o Checl;_box at.right il you require restricted delivary. -
Py

[

B Attach this-form o the front of the mailpiecs, or on the back il space does not

rpgtmil. L L * .

o s Retum Receipt will show to whom the arlicte was deiivered and the date
delivered.

| also wish to receive the
following services (tor an exira fee):-

[:l Restricted Dalivery

Consult postmaster for fee.

1 Adirla Addracead tne - )

THOMAS GADSDEN ESQUIRRE
MORGAN LEWIS & BOCKUIS
2000 ONR LOGAN SQUARE
PHILADELPHIA PA 19103
R-00974104  TENT/OR

4a. Article Number

P 971 €03 121l

4b. Service Type CERTIFIED

7. Date of Delivery

(- ()-c®

5.'Reéceived By: (Print Namm : ( ’
f \l‘c@-\/(/(

6. Signature: {Addressee or Ageki}

X

8. Addressee's Address

SENDER:

& Check box at right it you require restricled dslivery.

B Altach this form to the lronl of the mailpiece, or on the back i space does not

permit.

B The Reiurn Receipt will show ta whom the article was defivered and the date
(

I also wish to receive the
iolfiowing services {for an extra

\:[ Restricted Defivery

Consult postmaster for fee,

PS Form 3811, December 1994

PS F?%’3B%h~ibe‘ 7 ng_

3. 4a. Article Numher
DAVID MAGNUS BOONIN P \FEP £ 3
NEW ENERGY VENTURE EAST LLC JI N\
1845 WALNUT STREET 3 14
SUITE 2525 4b. Se -i'!-é‘eTyp E{;’z,!c'j
PHILADELPHIA PA 19103 X \ 2080 < -f}[:'ED
I R-00974104  TENT/OR T'T;M <
TR MRANT/OR
_ e (4]
5. Received By: (P rgl\fag):#; B, Aj(drésse;fs Address
6. Signatur 5560 or Age
i ii Domestic Return Rec




SLNWLN.

1 GlDw WIS W IGLGIVEG UG ) el . L L T T R PRI
B Check box al right il you require restricted dalivery. foh'owfng services {for an exira feej: : @ Check bax al right 1l you require reslricted dealivery. following services (for an extra fe
-] ;\é!ﬁﬁ:: Ihis+farm to the Iront of Ihe mailpiece, or on the back if space doas not D Hes{ric:ed Deiivery , B g‘lalrarﬁ::.lhws form lo the front of the mailpiece, or on ha back ii space does nol D Restricted Delivery
@ The Aelurn Receipt will show lo whom the arlicla was delivered and Ihe date 4R T e Moot et b . T t e date
¢ i Consult postmaster for fee. - Consult postmaster for fee.
e . . . ’ - N
. 4a. Article Number i KENNETH ZTELONIS ESQUIRE | % Article Number
BRIAN
=] KALCIC . P 971 203 12M ! 208 NORTH 2RD STREET P 971 203 127
225 SOUTH MERAMEC AVENUE .. | i SUITE 310 - '
SUITE 720-5 ; P O BOX 12090
ST LOUIS MO 63105 ; H HARRISBURG PA 17108-2090 :
4b. Service Type { 4b. Service Type
R-00974104 TENT/OR CERTIFIED ' R-00974104 TENT/OR CERTIFIED
- 7. Date of Delivery ! k 7. Date of Delivery
A _ L ' YRR §
5. Received By: (Print Name) B. Addressee's Address 5. Received By: {Print Name) 8. Addressee's Address
6. Signature: (Addgessee or Agent) EEF 6. Signature: (Addresseeor Agent)
""-.___h -
X B /[ cArr— Xt A\ Lo
PS Folm 381[1, Vecember 1994 Domestic Return Receipt | PS Form 3811, Dasernbern1aos (/ Domestic Return Rece
— | also wish 1o receive the o T - - LT - -
SENDER: i following services {for an extra fee):  SENDER: I alse wish to‘receive the
B Check box at right it you require reslricled delivery. does not . B Check box al right if you require reslricied delivery. following services {lor an extra 1
I Altach this form to the fronl of ihe mailpiece, or on the back it space El Restricted Delivery , 8 Atlach this form 1o Ihe front of the mailpiece, or an the back if space dees not ) .
permil. o . the dale } permit. |:| Restricied Delivery
@ The Baltre Fasain will shows 1o oo == ' Consull postmaster tor fiee. \, B The Relurn Receipl will show lo whom ihe aricle was delivered and the dale
K aa. Article Number [ "_;‘dellverad. Consull posimaster for fee.
3. : < 4a_ Articie Number
] STEFFERS yar -
| ;?:D;Eo:; POWER MARKETING INC P 971 203 lcb LAWRENCE E MONCRIEF ESQUERE™ - P 971 203 128
STREET | 1364 SILVE)N/A’VENUE
1400 SMITH
p O BOX 4428 - . ! PITTS?BRGH PA 15206
4b. Service Typé g CERTIFIED R-00874104
! HOUSTON TX 77002 ' TENT/OR 4b. Service Type ) CERTIFIED

| g-00974104  TENT/OR | | 7 Date of Delivery P

L 7. Date 72-8“;’
. — 7/
5. Received W . : 8. Ad:}fesse s Address

| 6. SignaturbfAddredseepr Agefit)

i/ IVWAS ——= ; ST 1 DomestciReturn Receipt X‘% % W
el lDeten IR om — -
PS Form '3?‘ ,\December 199 ] PS Form 38” December 1994‘ 1l l/[ (il 1ty 1y Iy Domestic Return Rec

L]

e e — = .J_A . ‘
i —mrif N 8, Addresseefé'Ajargszaﬂﬂ’
/i - EEF

.

—— e e e me




e VWL .
B Chack box al right it you require restricled dalivery.

| Allach 1his form o the tranl o the mailpiece, or on lhe back if space does not
permil,

B The Relurn Receipt will show 10 whom Ihe arlicle was deliverad and the date
d e

I QO WIOTT I ISURCIYG LIS

following services (for an extra fee):
D Restricted Delivery

Consult postmaster for fee.

3. BRUCE A AMERICUS

' SAMUEL W BRAVER

. ONE OXFORD CENTER

. 20TH FLOOR

, BUCHANAN INGERSOL

' PITTSBURGH PA 15219
R-00974104  TENT/OR

- -—- — - - I

4a. Articte Number

P 971 203 129

4b. Service Type ) CERTIFIED

7. Date of Delivery

Y oy

5. Received By: (Print Name}

6. Slgandress or Agen!)

8. Addressee’'s Address

H Cheack box at right it you reguire restricted delivery.

B Attach this form lo Lhe fronl of Ihe mailpiece, or on the back if space does not
penmil.

M The Relurn Receipt will show to whom the anicte was delivered and the date
delivered.

iollowmg semces (lor an exlr
D Restricted Delivery

Consult postmaster for fe

3. Adticle Addressed lo: . . -.
* BEA SCHULTE COMMISSIONER
DAN DONATELLA COMMISSIONER
BEAVER COUNTY COURTHOUSE
BEAVER PA 15003
R-00974104 TENT/OR

—————

A ..y
1

4a. Anlicle Number

P 97k 203 131

4b. Service Type CERTIFIEL
7. Date of Delivery

ik i

5. R. oo oy prinn vame)

8. Addressee's Address

6. ngnaiW

PS Form 3811, Dece 9/1994

—_ — e . — et —— ————
————————— e e

Domestic Return Receipt

|
R D W

SENDER:
B Check box at right if you require resincled delivery.

@ Anach this lorm 1o the front of the mailpiece, or on the back if space does not
pennil.

B The Relurn Recespl will show 1o whom the article was delivered and the dale
__ delivered.

1
| also wish 1o receive the !

following services (for an extra fee):
D Restricted Delivery

Consull postmaster lor fee.

3
DARLENE WESTFALL AGENT =
OFFICE OF ATTORNEY GENERAL
564 FORBES AVENUE
PITTSBURGH PA 15218
R-00574104 TENT/OR

4a. Article Number :
.

P 971 203 130 ﬁ

4b. Service Type [ CERTIFIED |

7. Date of Delivery M
N
e
e

WAN 1 4 2000

5. Receuved By: (Print Name)

B Addressee’s Address

&&a nadrewem}»{/\é/

L4

W&B«ﬁ Defbmbdiiaga st 1

‘Domestic Return Receipt

——— e S ma e e tEe e

PS Form 3811, [ﬂace ber 1994

PUCHEE R I e

-

Domestic Return Rt

B

SENDER:

B Check box ai right if you require restricled delivery.

B Attach this form 10 the front ol the mailpiece. or on Lhe back it space deas nol
pasmit,

A The Return Receipt will show 1o whom the arlicle was daliunrad and ieq dagg
B TALT fT

de KEITH M SAPP

3.4

| also wish fo receive the
following services {for an extrz

[] Restricted Delivery

Consult postmaster for fee

DIRECTOR OF MARKETING
SUPPORT

t RELIANT ENERGY RETAIL INC
P O BOX 2628

HOUSTON TX W:B‘G‘}—

4a. Article Number

P 971 203 13e

R-00974104 TENT/OR

4b. Service Type CERTIFIED

\\

AN

7. Date of Delivery

JAN 18 2008

5. Received By: (Print Namg}

6. Signature: (Addressee or Ageni)

GEE
X

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Re




(=TSN T
B Check box at right if you require rastricled delivery.

B Allach his lorm to the Iront of the mailpieca, or on lhe back if space does not
prermil.

B The Retuin Recaipl will show to whom the article was delivered and 1he dale
ativiarar],

1 aIdy ¥WiDI W iTLeive o
following services (for an extra fee):

|:] Restricted Delivery

Consult postmaster for fee.

d ROBERT I, SIMPSON ExgC DIR
CRISPUS ATTUCKS ASSN INC
605 SOUTH DUKE STREET i
YORK PA 17403
| R-00974204  TENT/OR

i
|
‘
|

4a. Arlicle Number

P 971 203 133

4b. Service Type CERTIFIED

7. Date of Delivery

Fowten 13,2000

L N R LS S

+ B Check box ai right il you require resiricled delivery.

.

% B Allach Ihis form Lo the front of the mailpiece, or on the back if space does not
y permil .

. DTheR © rw=me delivered and the date

[T TICIVRL J T TR RN RE - IVT TS YT

foflowing services (lor an extra fe
[:| Restricted Delivery

Consull postmaster for fee,

~RIGHARD

A
!
.

—

3. Anlic CHAIRMA_N _F-—V{.DMER___

101 COURTHO
GREENSBURG PA 15403

i delive —HON@RABLE
é R-0097
/ 4104 TENT/0R

5. Received By: {Print Name}

6. SignaZ@' (Addressee or Agent}
X_ U By

8. Addredsee's Address

4a. Article Number

P 971 203 135§

4b. Service Type [S]‘.‘,CEHTIFlED
i = [
7. Date of Qeliv :

elvery,
\ag

; 5. Received By: (Pri‘nr Nama)

6. Signature: (; ssee or Agent} 0

X )5 972 Lorttesr

[
¥
LW
8. Addressee's Addréds
i

PS Form 3811, December 1994

e e e e

Domestic Return Receipt

—— eV T T e IT.

PS Form*3811) b‘,ecthierHQétlyl FiLoy bt

I i DBoméstic Return Rect

P O . 2P S P L P

SENDER:
A Check box al right if you require restricted delivery.

B Attach this form lo the fronl of the malfpiece, or on the back if space dees not
permil.

@ The Return Receipl will shres 4~ - °

I also wish to receive the
following services (for an exlra fee):

I:] Restricted Delivery

-
" SENDER:
! @ Check box at right il you require restricled delivery.

- Attach this form 10 tha.front of the mailpiece, or on ihe back it space deces not
« permil.

L

| also wish to receive the
following services (for an extra |

D Restricted Delivery

ale ¥ @ The Return Recsipt.will show to whom thel article was delivered and the date
deliverer Consult postmaster for fee. delivered. Consult postmaster for fee.
3. Adi \ EE-NP— ! 4a, Article Number 3. Article Addressed to: R e — - - 4a. Article Number
- OV'IC E ! i T T T M
MICHAREL W 1’\};1;:41(3 DEV CNSL JEFFREY M QLADEg' MGR
ENN ECO 7 P 971 203 13y ' CORP DEVELOPMEN P 991 203
i 1;‘;EST MAIN ST STE 40 ; NEW ENERGY VENTURES EAST 13k
TWO 2101 b 1845 WALNUT STREET
po BOX PA 1540:&17&1 - t SUITE 2525 i
N TONTOWN ENT/OR 4b. Service Type i CERTIFIED PHILADELPHIA ;;N'lf32§3 4b. Service Type g CERTIFIED
R-00974104 7. Date of Dalivery y i R-00974104 7. Dale of Delivery
|-/ 2 (/10 /00
5. Recei - 8. Addressee's Address —! e ge gr vt NI 8. Addressee’s Address
6. Signalure: (Addresse%Agenr) ’ 6. Signature: (Addressee or Ag
X | [Hdsesp ' XA homus (N AR

PS Form 3ﬁ}fﬁécember 1994

Domestic Return Receipt  ps Form 8844, Decem:@} 1994

Domestic Return Rec



SIENR TP UL R

O Chwck box al righl il you require restiicled delivary,

& Allach this form to the front of the mailpiece, or on the back il space does nol
permil.

B The Reiurn Receipt will show to whom the aricle was delivered and the dale
delivered,

1 aimu Wbl Y T ELTIVE Ui

L el e B W R By W

following services {for an extra lee): | Check box al right il you require resiricled delivery,

[ ] Restricted Delivery

Consult postmaster lor fee.

T Beirta Artdrmanss -

JOHN E MOLINDA PE
STRATEGIC ENERGY LTD
' 9 GATEWRY CENTER
. PITTSBURGH PA 15222- 1458
R-00974104 TENT/OR

4a. Articte Number

P 971 203 137

4h. Service Type CERTIFIED

7. Date of Delivery

1 8 JAN 2099

5. Received By: [Print Name)

6. Signature; (Addrgkspe or Agejt
X

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Receipt

- R b e v

1 A Attach this form 1o the front of the mailpiece, or on the back il space does not
permit,

: B The Return Recaipt will show o whom the arlicle was delivered and lhe date
deliv

LR A RV VIO P P

following services (for an extra le
[ ] Restricted Delivery

Consull postmaster for fee.

“MARY RUGH SR ELECTRICAIL ENG
UNIVERSITY OF PITTSBURGH

EUREKA BLDG 3400 FORBES AVE

4a. Article Number

P 971 203 1359

l FACILITIES MANAGEMENT DIV
l" PITTSBURGH PA 15260

4b. Service Type € CERTIFIED

R-00974104  TENT/OR

7. Date ol Dehver{ 4 2000

5. Received By: (Print Name)

6. Signature: {Addressee or Agerit)
W

8. Addressee s Address

PS Form 3811, December 1994

o
|
|
o
|
|

SENDER:
@ Check box al right il you require resircled delivery.

B Allach this lorm to the Irom of the mailpiece, or on the back it space does not
permil.

& The Return Receipt will show 1o whom the arlicle was delivered and the date
<aliverad,

| also wish to receive the

|:| Restricied Delivery

following services (for an extra fee):

Consult postmaster for fee,

Dormestic Return Rece

' SENDER:
\ E?Check box al righl if you require restricted delivary.

B Altach Ihis lorm o the front of tha mailpiece, or on the back it space does not
permil.

. B The Return Receipl will show to whom the anlicle was delivered and the date

Q7 Aeiote * -

DR ROGER QDISIO
170 DRAKE ROAD
BETHEL PARK pp 15102

R-00974304  TENT/OR

4a, Article Number

P 971} 203 138

| also wish to receive the
following services (for an extra

|:] Restricted Delivery

Consult postmaster for fee.

4b. Service Type [ CERTIFIED

dalivared
T
[ (-  DAVID E POMPER ESQUIRE
'.4' l SPEIGEL & MCDIARMID
; 1350 NEW YORK AVENUE NW
§ i WASHINGTON DC 20005-4798
o R-00974104 TENT/OR
.

7. Date of Delivery

[-r5209

roce,

H

5. Received By: {Print Name}

6. Si-gnature: {Addressee or Agent)

X 2ddozs

8. Addressee’s Address

4a. Article Number

P 971 203 1lu0

4p. Service Type Xl CERTIFIED

7. D:je of Deiv? 2000

5. Received By: (Frint Name)

8. Addressee’s Address

, 6. Signature: (Addw W

PS Form 3811, December 1994

Domestic Return Receipt

. PS Form 3811} 'December 1994 !+ © "1t 1 RN

AR 'Domestic 'Return Rec




DEENNLICM.
B Check box at righ it you require restricied delivery,

& Atlacit this lorm {0 the fronl of the mailpiece, or on the back if space does nol
parmit.

B The Relurn Receip! will show to whom the arlicle was delivered and the date
__telivered.

I ciDY Wit U roLZIveE Jig
following services (lor an exira fee):

(] Restricted Delivery

Consult postmaster for fee.

> HONORABLE DAVE MAYERNIK

! ALLEGHENY CO DEMOCRATIC
DELEGATION

[ 440 PERRY HIGHWAY
PITTSBURGH P2 15229

4a. Article Number

P 971 203 L4l

S e Wt e W W

' B Check box at rign1 il you require restricled detivery.

B Attach 1his form lo tha front of lhe mailpiece, or an ihe back il space daes nol

permil.

" E The Retun Receipt will show to whom lhe arlicle was delivered and the dale

__delivered,

[REY TT IR P

following services (for an ex1ra fa

[T R PRI RN

|:| Restricted Delivery

Consult postmaster for fee,

3 " HONORABLE FRANK DERMODY
ALLEGHENY CO DEMOCRATIC
DELEGATION

801 FREEPORT ROAD
CHESWICK PA 15024-1209

e,

4a. Aricle Number

P 971 203 Lu3

R-00974104 TENT/OR 4b. Service Type & CERTIFIED - R-00974104 TENT/OR 4b. Service Type 1 CERTIFIED
X 7. Date of Delivery ;: 7. Date gf Delivery
! |
| S (- =00 - ol/lFle
8. Addressee’s Address 5. Re wed By (Print Na 8. Addressee's Address

5. Receiv?'y: (Print Name)

6. Signgfure: (Addresser or, Agent)

(o

uriene W . k/£2//C

SI@%‘Z Age(nj)

%S Form 381 1, Decen’{ber 1994

Domestic Return Receipt

B T L el e - - —— — - .

PS Form 3811, December 1994 (/

Domestic Return Rec

SENDER:
8 Check box at right i you raquire resiricled delivery.

B Allach s [erm 1o the (ronl of the mailpiece, or on the back if space does not
permil.

& The Return Receipl will show to wham the article was delivered and the data
__delivarad,

| also wish to receive the
following services (for an extra fee):

D Reslricted Delivery

Consull postmaster for fee.

3.
HONORABLE ANTHONY DELUCA

ALLEGHENY CO DEMOCRATIC
DELEGATION

11609 PENN HILLS DRIVE
PITTSBURGH PA 15235-3329
R-00974104  TENT/OR

4a. Article Number

P 971 203 1luc

4b. Service Type CERTIFIED

7. Date quﬂwyl . 4 2000

PP -

il Sl SEPELPRE AL SN

SENDER:
D Check box at right'it you require restricted celivery.

B Allach this form to the fronl ¢f Ihe mailpiece, or on Lhe back il space does not
permit.

£ The Return Receipt will show to whom the arlicle was delivered and Lhe date

delivaran

| also wish to receive the
foltowing services {for an extra fi

D Restricted Delivery

Consull postmaster for fee.

2 HONORABLE DAVID LEVDANSKY
. ALLEGHENY €O DEMOCRATIC
l' DELEGATION
112 SECOND AVENUE
ELTZABETH PA 15037-1539
R-00974104  TENT/OR

4a. Article Number

P 97k 203 1Luu

4h. Service Type - CERTIFIED

7. Dateo Delw

5. Received By: (Print Name)

6. Sigpature: (Addressee or Agent)

8. Addressee's Address

~

5. Received By: (Print Name)

ure: {Addressee or Agent)

Ta it

8. Addr ssee Address

PS Fofm 3811, December 1994

Domestic Return Rec:



OIS, falbu WD Y TELSIVE i

I edlnly Wi W igugive s

o Check box at right | you require resiricled delivery. following services (for an exira : . 3. following services (for an exlra lee):
4] sg:;;ﬂlhis form lo the lront of the mailpiece, or on Lhe back it space does nol D Restricted Delivery L v‘ . N . in the back if space does nol [:1 Resticted Delivery
. . . . ;“‘"-—-—-. S L N )
B ;H:al:lit:rn Receipl will show to whom the arlicle was deliverad and the date Consult postmaster for fee. n Igffvgfég,m RECeipt Wil Show iu- v vc..o. ____ @ was delivered snd Ihe date Consult posimaster for fee,
3.. HONORABLE SUSAM LAUGHLIN | 4a. Ariicle Number 3" HONORABLE IVAN TTRIN- - - ——— 4a. Article Number
ALLEGHENY CO DEMOCRATIC X ALLEGHENY CQ D
: EM
DELEGATION _ P 971 203 145 DELEGATION | OCRATIC P 97L 203 147
, 555 MERCHANT STREET 1148 GREENFIELD AVENUE
| AMBRIDGE PA 15003-2464 ' PITTSBURGH PA 15217-2053 |
R-00974104 TENT/OR 4b. Service Type X CERTIFIED R-00974104 TENT/OR 4b, Service Type CERTIRIED
:I . 7. Date of Dey evy L 7. Da c%fry
: i Ié 0 O \ ‘ - <))
5. Received By: (Print Name} 8. Addreffsde’s Atidress I, Received By: (Print Name) §. Addressee’s Address
N [ ) )
‘“’7-’ {Addressee or Agent) l Signatlre: [Addiéssed orfAgent)
< d/m
.

PS Form 3811, December 1594 Domestic Return Receipt ;g zof 3811, Decernber 1994 Domestic Return Receip

1
o e ———— —— — _—— e _ e R R T ALTE_PTCY $ AT T £—ae b e ad

U e ks S o d

SENDER:

B Check box at right il you require restricled delivery,

B Aiftach this form Lo the fronl of Ihe mailpiece, or on the back il space does nol
permil,

'hm‘fielurn Recaipt will show 10 whom [he artiels - 0 07
uandbred. TOM MICHLOVIC

late

| also wish to receive the

[] mestricted Delivery

Consult postmaster for fee.

following services (for an exira fee).

i

SENDER:

B Check box at right it you require reslricled delivery.

B Allach this form to the It ol The mailpiece, or on the back 1f space does not

permil,

@ The Relurn Racaipl will show to whom the arligle was delivered and the dale

detvered.

| also wish io receive the
following services (for an extrz fe

D Restricted Delivery

Consult postmaster for fee.

3. Afic yONORABLE

~ ALLEGHENY €O DEMOCRATIC
DELEGATION
519 PENN AVENUE ss
TURTLE CREEK PA 4
R-00974104 TENT/

e ———

1 —_—

4a, Aricle Number

P 971 203 1Yk

4b. Service Type 7 CERTIFIED

7. Date of 7Ivery

3. Anirle B SRHBEE~TERRY 'E° VAN HORNE
ALLEGHENY CO DEMOCRATIC
DELEGATION

1625 FIFTH AVENUE

ARNOLD PA 15068-4415
R-00974104 TENT/OR

1

4a. Article Number

P 97L 203 148

4b. Service Type CERTIFIED
7. Date of Delivery

oille

5. Retceived By: {Print Name)

B. Addressee's Address

— —

i

" 5. Recelved By: (Print Name)

8. Addrefisee’s Address

o

. Signaidre:

/ (Addressee Zr Agent)

PS Form 3811, gépémoer 1994

s Domestic Return Receipt E PS Form 3B1l1,ID/ecember 1994
. |

[k o i

] Dn?r‘nelstic,ﬂetum Rece



(=IERR LT e I
O Chack box al right il you require restricted delivery.

@ Allach lhis form lo (he lronl ol the mailpiece, or on lhe back it space does nol
permit,

B The Relurn Receipt will show tc whom the article was delivered and the date
delivered.

I diad wisl 1) reueive Uie
following services (for an exira fee):

D Restricted Delivery

P XL

O Check box at right if you reguire resiricled dalivery,

B Attach Ihis lorm to the Iront of the mailpiece, or on the back il space does not
perrmil.

* & The Return Receipt will shaw lo whom the anlicle was delivered and the dale

Consult postmaster for fee,

3. Aricle Addressed lo:

HONORABLE FRANK J BISTELLA _
- ALLEGHENY CO DEMOCRATIC

! DELEGATION

506 S MILLVALE AVENUE
PITTSBURGH PA 15224-2118
"R-DDS74104  TENT/OR

4a. Anicle Number

P 971 203 149

4b, Service Type CERTIFIED

R O

ate of Delivery
i\ \L\Yoo

5. Received By: (Print Name)

6. Signature:

X

{Addressee ar Agent: {-

__ delivered.

PREPTICV S TYNTR)

joilowing services (for an extra fe

P U

D Restricted Delivery

Consult postmaster {or fee.

3 .

-- -HOMORARLE HARRY READSHAW

o

»  ALLEGHENY CO DEMOCRATIC
| DELEGATION

5101 QLD CLAIRTON ROAD
PITTSBURGH Pa 15236
) R-00874104 TENT/OR

8. Addresseb’s Address

4a, Article Number

P 97L 203 151

7. Date of

5. F\ecelved By: (Print Name)

Ve baiah . B \SK\‘

8. Addresges

1otk
ofF Ul

PS Fofm 3811, Decérmbier|1994 |}

6/819""fjre {Addressae or Agent)

RIINVAN S| a_@ugab

i « | Domestici Return Receipt

SENDER:
@ Check box at right il you require resiricled delivery.

® Attach this form to the frant of the mailpiece, or on the back if space does not
permil.

@ The Relurn Receipt will show lo whor the article was delivered and the date
deliverad.

d
B T e |
|
'

I also wish to receive the
following services (for an extra fee):

[] Restricted Delivery

Consult postmaster for fee,

EN ;

HONORABLE FRANK GIGLIOTTI
ALLEGHENY CO DEMOCRATIC
DELEGATION

2023 EAST CARSON STREEET
PITTSBURGH PA 15203-1829
R-00974104 TENT/OR

4a. Arlicle Number

P 87L 203 150

‘.

4b. Service Type CERTIFIED

e rm e e A e — =

7. Dat;iil)?iv?;ﬁé

=2 Rece:i;ed By: {PFrint stme)

|~

¥ Simw ?

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Receipt.

PS Form 3811, Decembar 1904

N kA A b e

“-

P T

Domestic Return Rect

e s o

SENDER:
O Check box at right'if you require resincled delivery.

| Allach this form (o the [ronl ol the mailpiece, or on the back if space does not
permit.

0 The Return Receipt will show o whom the articia was delivarar and the s
delvered.

3. Adicle A o

HONORABLE POM—PETRONE——

l ALLEGHENY CO DEMOCRATIC

’k DELEGATION

!‘ 179 STEUBEN STREET

§ po BOX 8557 -
‘1' PITTSBURGH PA 15220R -

O . et

{ R-00974104 TENT/ ‘ /4 il

" 4b, Serwce Type

\q,\

| also wish to receive the
following services (for an extra

D Restricted Delivery

Consult postmaster for fee.
4a. Article Number

P 97?1 203 152

CERTIFIED

//m

- ? Date of Delive

5. Received By: {Print Narng)

re seélf’Addrfe/ /é

Address e or Agent)

ignature,
f ’-L\Jj/

’

BA
é§ &
AT
c‘/’

PS Form 380, December 1994

o Domestic Return ‘Rec




AP LT,

1 QIO ¥IDI W 1SLEIVE g b m b ———— PoMINML ER e G PRl Tl
B Check box at right it you require resiricted delivery. following services (for an exira {ee): | BCheck b box ai right il you requiteeslricted delivery. following services {for an exlra fe
. . : B Allach this form 1o the ront ol The m3Meigce, or on the back if space does not . .
] ;\:'a'::: this form Lo Ike froni of the mailpiece, or on the back il space does nol E] Restricled Delivery permil. ‘:l Restricted Delivery
_— ; i A The T o~ o=~ dale
=] "lj'hlq Ftelgrn Receipl will show 10 whem Ihe arlicle was delivered and the date Consult postmasier for fee. deliv . ‘\3% Consut posimaster for fee.
elivered. - F&ONORABLE:-‘JOSEPH PRESTO :
3, Apioie Aadn - 4a. Article Number 3 Adi 4a. Article Number
: -— ' ~|~ ALLEGHENY O DEMOCRATIC. J *‘“w...\__
i -
HONORABLE RICHARD D OLASZ _ _ P 971 203 153 .| | DELEGATION P 971 203 155
ALLEGHENY CQ DEMOCRATIC 4 i 6203 _PENN AVENUE , \
, DELEGATION .RI’L‘ISBURGH PA 15206-4005 -
3702 GREENSPRINGS AVENUE | R-00974104~ _TENT/OR -
g s 4b. Service Type
, WEST MIFFLIN PA 15122-1753 .; : yp CERTIFIED
1 m
: R-00974104 TENT/OR ~ i 7. Date,af Beljvery
| / S JANTTS 4
- e l - . . .
5 F 5. Recelved By: (Frint Name) 8. Addressee's Adoress
’Slgnat re: {Addressee or Agen!) IJ 6. S1gnalure Addressee or A eﬁt) b
J & }\/“b\.rg__
-PS Férm\33)f’1J‘December {1994 i it PS Form 3811, December 1994 Domestic Return Rece
‘__.-—-_-—.—-—-.——.———.—--¢«-f—— C m e i A ams —— e e T |
3ENDER: | also wish 16 receive the ’
0 Check box at right if you require restricted delivery. following services (for an extra fee):
B Attach s lorm 10 the frant of the mailpiece. or on the back il space does not . .
parmil. [l Restricted Delivery
B The Relurn Receipt wit show 1o whom he anicle was delivered and lhe dale
dell Consult postmaster for fee,
3, A: HONORABLE DON WALKO_ ,e ﬂé ?79//0 C 4. Article Number
ALLEGHENY CO DEM T
1 OCRATI !
__ DELEGATION ¢ P 971 203 15y
‘ JQ mj'ﬂ‘ CERTIFIED
. 3%% -
e Q/Wl)a{ Ld/,( (@d& a
/ Sﬂ)\ Z L]/- ddress
PS Form 3811, Decernber 1094 Domestic Return Rer+
\ L




imi v s vy

3 Check box al tight il you reguire resincled detivery.

% Aliach this farm 10 the front ol the mailpiece. or on the back il space does not
permil,

2 The Betwn Bacaiph will show tg whom the adicle was delwered and lhe date

A e v

fol[owmg sennc'es {lor an exira lee):
E] Restricted Delivery

Consuit postmaster for fee,

delivered.
.

3. f

LARRY R CRAYNE ‘ !
RICHARD S HERSKOVITZ

DUQUESNE LIGHT COMPANY

411 SEVENTH AVENUE 16-006

PITTSBURGH PA 15230- 1930
R-00974104

4a. Article Number

P 97k 197 LO2

4b, Service Type CERTIFIED

5]l

5. Receved By: (Print Name}

6. Signature: dressee or Agent)

X

8. Addressde’s Addres'sEF

PS Form 3811, December 1994 [~ [ [ !''0 i

- e ke e

= ———— et

ST ST

,Domestic Return Receip!

ver

SENDER;:

B Check box at right il you require restricted delivery,

B Atlach this form 1o the [ronl ol \ha maifpiece, er on Ihe bach if space doas not
patmit,

@ The Return Recoipt will show 1o whom the anicte was deliveres ~- %
delvered.

ale

| also wish to receive the
following services {for an extra fee):

[] Restricted Delivery

Consult postmasier far fee,

i B Check box al ight it you require restricted delivery,
! W Altach this foim la the front ol the mailpiece, or on the back if space does nol
! permil.

@ The Aefurn Reaceipt will show lo whom tha article was delivared and the dale
gelivered.

lollovv.ir:gl;-;e;';,'l'cesw(i.(;r“;h' ;xlra fee):
[:] Reslricted Delivery

Consult postimaster for fee.

2
" JIM FERLO COUNCILMAN 1
510 CITY-COUNTY BLDG

4a. Article Number

P 971 197 LOY

PITTSBURGH PA 15219
R-00974104

4b. Service Type CERTIFIED

/FEB 14 2040

7. Date of Delivery

=,

5. Hecexved By {Print Name)

T,

8. Addressee’s Address

EEF

PS F m'3' cember 994,!

'11 i

l’('

'.'“ R
L S I B |

. 1:Domestic Return Receipt

LR SENDEH

! B Check Liox aiTight it you reqwm reslrlclad dahvery

¢ m Attach ihs form 10 the {ront ot |ha mailpigca. ar on 1he g}; it space does nol

| also wish 1o receive the
following services (for an extra lee):

[:l Restricted Delivery

4 permi

¥ @ The Reljin Regeipl will shaw ta Whom the adicle” was cselwered and \he dale

{ detivered. Consull postmaster for fee.
3. Ant 4a. Article Number

3. Arlicle Add-m-- C ; )
1
HES
AVID HUG
I3103'1 LUDWICK STREE?'J
| prrromurcH PR Y
| R-00974104

—

\
T

4a. Arlicle Number

P 971} 197 kO3

3
[
" DENNIS BLOOM

617 MIDLAND AvENyE
MIDLAND PA 15059

7

i

R-00974104

7. Date of Delive! Do
Y <2~29-90

!
|

A S

P 8971 197 kOS5

4b, Service Type CERTIFIED
7. Date of Delivery

21N

5. Fleceived By' (Print Nama)}

5. Recewved By: (Print Name)

8. Addressee's Address

B. Signature: (Addressee or Agent)

X

I lcumolts
tEF

wiTar

8. Addressee's Address

EEr

PS Form 3811, December 1994

Domestic Return Receipt

Pﬁfo 3811, December 1994

] : B R

Domestic Return Receipt




[P P

@ Check bax at nght il you requite resiricted delivery.

8 Allach Ihis lorm 1o The front o 1he mailgiece, or on the back ¥ space does not
parmil,

@ The Return Recelpl will show lo whom Ine arlicle was delivered and the dale
telivered.

Paw rwuL e L

lollowmg serwces {for an extra fee):
|___I Restricted Delivery

Consult postmaster for fee.

3 AMEBSENGER ™
STEPHEN L FELD ESQUIRE ?ﬂ) '
FIRSTENERGY CORP

76 SOUTH MAIN STREET
AKRON OH 44308

4a. Anlicle Number

P 971 197 kOb

4b. Service Type & CERTIFIED

7. Date of Delivery

| ‘ .
B Gheck box al right if you requira reslicled delvery.

& Altach this lorm lo Ihe front of the mailpiece, or on the back i $pace does not

lollowing services (for an extra fee):

[ ] Restricted Delivery

| permil,

! B The Return Racaipl will show to whom Lhe article was delivered and Lhe date

b delivered, Consull postmaster for fee.
' 4a. Arlicle Number

3, Aflic ' .

; o
| MICHAEL L XURTZ ESQUIRE . '
. BOEHM KURTZ & LOWRY T

2110 CBLD CENTER
’ 36 EAST SEVENTH STREET

CINCINATTI OH 45202

P 971 197 LO&

4b, Service Type CERTIFIED

7. Dale of Delivery

R-00974104 = L] R-00974104
— L—/q" ‘ ’?"/L/‘CJ‘.)
?Hémaived'By: {Print Name)} — - - 8, Addressee's Address 5. Received By: (Print Name) 8. Addressee's Address
N é’_?é )
6. Signature: Addressee-ar—Agsni;——-?\ ¥ EEr 6. Signature: (Aduressee or Agent} EE!—
. - Fdan) -
X (Zn-.: P X A0 ¢ L Ut i g —
PS Form,3811, December 1994 T Domestic Return Receipt | PS FW 3811} Decemuér; 1994 11 11 11 11 11 1THY [ {11 {iDomestic Return Receipt
hr.. -
SENDER: 1 alse wish to receive the | SENDER: | also wish to receive the

B Check bax at right ¢ you require restricled delivery.

B Aliach this tarm lo Ihe Irgnt of the mailpiece, or on Ihe back il space doas nat
nermi,

B The Relurn Receipl will show to whne ¥+ =='*la was delivered and |ha date
deliver

following services (for an extra lee):

] Restricted Delivery

Consull postmaster for fee.

’ O Chack box al right il you require restricled delivery.

B Altach this form 1o the front ol the mailpiece, or on Ihe back il space does nol

following services (for an extra fee):
D Aestricted Delivery

Consult postmaster for fee.

3. Aric ,

DAVID HODGDEN DEPUTY DIR QU
PUBLIC UTILITIES COMMISSION'

. OF OHIO

180 EAST BROAD STREET
COLUMBUS OH 43215-3793
R-00974104

4a. Article Number

P 97L »97 kO7

4h. Service Type CERTIFIED

7. Date of Delivery

T4 2000

5. Received By: (Print Name)

6. Slgnature/?-essio;lzm’r)_
X __,-MM

B. Addressee’ ?ddress

!
i permit
* @ The Aelum Receipt will show Lo whom the article was delivered and lhe daie
.1 delivered.
* 3. Anicle_Addressed 1o: _
? - _ -
. {PATRICIA ARMSTRONG ESQUIRE /
. ;THOMAS THOMAS ARMSTRONG &
. lN IESEN

‘PG BOX 9500
HARRISBURG PA 17108-9500
R-00974104

4a. Anicle Number

P 97?1 197 bOY

4b. Service Type % CERTIFIED

—F‘!

.'.v'EDBale if Delﬁmn

5, MBLEIVEU Uy, (1 onn s

-

\)\J

8. Addressee's Audre

6. SIQHWA
4// La O et

@

PS Form 38117 Decemter 1994111 11 1111 1

i |t |Domestic Return Receipt

PS FAfm 3351’1, De%mber 1994

Domestic Return Receipt



A TSN L P ) S

W Cneck bex al righl il you require rasirictad delivery. ’

B Altach this torm e ihe [ronl of the mailpiece, or on tha back il space does nol
petrml,

B The Raluin Receaipl wil show 1o whom lha anicle was delivered and lhe date
delivered.

P e U VDL S

following services (for an extra fee):

[:] Restricted Delivery

Consull postmaster for fee.

Check nox a1 right il you require restricted delivery.

Attach this form Lo the Iront of Ihe mailpigce, or on the back il space does nol
‘permil,

iThe Relum Recaipt will show to whom the arlicle was deliverad and Ihe date

e o b

3 Arfe-

o JACQUELINE R MORROW
RODNEY R AKERS ESQUIRE
CITY OF PITTSBURGH
313 CcITY- COUNTY BLDG
414 GRANT STREET

PITTSBURGH paA 15219
R-00874104

ESQUIRE ( O

i
|
i
\

4a. Aricle Number

P 37k 197 blO

followir{cl:;-éewi-ces-(for-an exira fee):

|:| Restricied Delivery

Consull posimaster for fee.

1 Artict
1—STEVEN BAICKER-MCKEE

WANDA SCHILLER
BABST CALLAND
ZOMNIR PC

"detivered.
q 9y

CLEMENTS &

4b. Ser\nce Type = CEHTIFIED

TWO GATEWAY CENTER 8TH FL

4a. Article Number

P 971 197 Llc

PITTSBURGH PA 15222

7. Date of Delivery

B 14 2000

/%f

4b. Service Type CERTIFIED

R-00974104
al

5 Received By: (Print Name)

8. Addressee's Address

KF@jture ;Address% Agent)

EEF

7. Date of Delivery
=~ [ RL

' Received By: (Prrnf Name)

28 m 3 December 1994

-
—~——TN - e

8. Addressee's Address

F Signatuge: (Addigssee or Aget) e~
4 \,UAKEQQ,Q@’UQLZ EEF
Domestic Return Receipt ls Forfl 3 ?8.1. 1) Degenber 1994 || | | ,‘._{w JTINT T ] Domesticl Return Receipt

b

SENDER:
B Check box al right if you require restricled delivery,

Bt Attach this foim o the Ironl of lhe mailpiece, or an the back i space doas not
permil,

® The Return Recaipl will show lo whom the arlicle was delivered and Lhe dale
delivered.

| also wish to receive the

[ ] Reslricted Delivery

Consult postmaster for fee.

following services (for an extra fee):

—;SENDER:

O Check box at right il you require iesiricted detivery.

‘ B Altach lhis form 1o ihe front qf the mailpiece, or an the back il space does not

parmil.

| 8 The Return Receipt will show 10 whoim Ihe article was deliverad and Ihe date
delverad.

| also wish to receive the
following services (for an extra feg):

[:| Restricted Delivery

" Jormncad o

3. Artic’

’

ALLEGHENY ELE

f COOPERATIVE IESRIC
212 LecysT STREET

PO BOX 1266

| HARRISBURG pp 17
[ R-00974104

o

108-1266

4a. Arlicle Number

P 971 197 bll

3. Arlicle Addressad 1n

ROBERT WEISENMILLER ;’ (v
MRW & ASSOCIATES INC

1999 HARRISON STREET

4b. Service Type CERTIFIED

SUITE 1440

7. Date of Detivery

94612-3517

QAKLAND CA
R-00974104

i

5. Recejved By: (Frnt mvane, !

6. Slgnaluyddressee or Agent)
ez (2 .

8. Addressee’s Address

FEB 14 2000

Consult posimaster for fee.
4a. Article Number

P 971 197 E13

4b. Service Type ) CERTIFIED
7. Date of Delivery

5. Reuuivea gy (Frint Naimé)

8, Addressee’'s Address

[ B. ngnature (Aﬁjior Agent}

EEF

PS Fomt 3’811‘ hGeri 1994 |,

.Domestic Return Receipt

PSForm3811}December1994 ' T T

P

W1t U i Domestic ‘Return



P

o e rur e s m e — .
B Gheck box at right il you require reslricted delivery. following services {for an ex:ra fee): | W Check box al tighy il you require restricted delivary. following services (for an extra fee):
B Aflach this torm to lbe [ront of Ihe maitpiece, or on Lhe back if space does nol i X 1 @ Adlach thig form 1o Ihe [ronl of the mailpiece, or on the back (f space does not i .
permi, ? D Reslricted Delivery . permit. D Restricied Gelivery
o The Ralum Receipt will show 1o whorn 1he aricte was dalivered and the date . T The Relurn Recelpt will shaw 1o wham Ihe arligle was delivarad and ihe date
delivered. Consull postmaster for fee, L dethannd Consult postmaster for fee.
3 A R 4a. Article Number 3. A 4a. Arlicle Number
.,,....:, f , MICHAEL REID DIR MATERIALS MGMT FO —
JOHN R ORR ESQUIRE SVes
DA 500 COMMONWEALTH D
10777 WESTHEIMER STE 650 E g RIVE

WARRENDALE PA 15086-7513

HOUSTON TX < - .
77042 R-00974104 { [#b. Servica Type 7 CERTIFIED

H

R-00974104 g

4b. Service Type [Xl CERTIFIED

7. Date of Delivery

! . - - ‘ 7. Date of Delivery
i N DT o0

. f - - N

ONE WESTCHASE CENTER '/L v P 971 197 b1A % ADMINISTRATIVE RESOURCES .INC P 971 197 blb
|
|

5, Received By: (Print Name) - = 8. Addressee's Address 5. Received By: (F%Vame} 8. Addressee's Addr«EsEF
A /efﬁ/«f v SIS
gy wF  [AEGESE
PS Form 3811, December 1994 Domestic Return Receipt, ps Form 38141,’,',5' { '}P‘-{ 1994: TEERTHERTT iftir§ Domegtic Return Receipt
. i Tl i i i
' |
L I . " I T W T ] - am T em T eIl am amow e Te T aem a L —-'r— - - - - = _- - . - ot e e A Ar = el emen e E
SENDER: | also wish o receive the i SENDER: | also wish to receive the '
B8 Check box at right il you require restricted defivary. following services (for an extra iee): | B Check box at right it you requirg sesiricled delivery. foliowing services (for an extra fee):
@ Allach this Jorm o the [ront of the maipiece, or on lha back.if space does not D Restricled Delivery '] B Allach this form 1o the fronl of lne mailpiece, or on lhe pack il space does nal D Restricied Delivery
permil. n parmil,
B The Relumn Receipt will show (o whom Lhe arlicle was delivered and 1hs Aale | & Tha Relum Receipl will show to whom lhe ariicle was deliverad and the date
defiver . Consult posimaster for fee. 1™ delivered. Consult posimaster for lee.
S A RTAN A RIDER o 4a. Article Number j' 3 ARENNETH MAIMAN ESQUIRE 4a. Article Number
Y
PENNSYLVANIA RETAILERS' P 971 197 b1S ] ENNETH L WISEMAN ESQUIRE P P 971 197 b1L7
224 PINE STREET ~ } ROBERT. M LAMKIN ESQUIRE -~
Ll &
. | HARRISBURG PA 17101-1325 )l _ EI;ERIE_:.:)S()I ;G?E?IT;IV;;I?E O e
- 4104 . ~ oo C, A i
( R-0037 4b. Service Type CERTIFIED i NEW YORK NY 10017-3%03 . 4b. Service Type CERTIFIED
, \
t 7. Date of Delivery s ' ER—009'74104 7. Date of Delivery
o : 3
- Y | 7200
5. Recejved By: (Prin! Name) 8. Adffessee’s Address ’ 5. Aecaived By: (Print Name] o ’ 8. Addressee’s Address
6. Signalyre: (Addressee or Aggnt) E 6. Signalure: (Addressea or Agenij P
é/ﬁ W\ ' " 0 -
PS Fornk},'ﬁ, Decerﬂﬁerlwg‘t P TS o o T T Domestic ‘Return Receipt ! PS Form 3811, December 1934 Domestic Return Receipt
1
;




P I b f A,

@ Check box al right It you require reslricted delivery.

B Atlach this form to the lronl of the maulpnece or 0n lhe vack il space daes nol
permit.

B The Reluin Receipl will show i whom ihe arlicle was delivered and the dale

] 8 Check box &l dighl il you require resiricted delivery.
I @ Anach this lon to the front of the mailpiece, or on the back if space does nol

I EDu Dl W ISLEIvY g

fallowing services {lor an extra fee):

El Restricted Delivery b permit.
! 8 The Relurn Receipl will show lc whom the article was delivered and the date
Consult posimaster jor fee. delivered.

following services (for an extiz fee)
D Restricted Delivery

Consult posimaster far fee.

3_ Ar‘inln Addrann= .
JAMES P DOUGHERTY ESQUIRE
PAMELA POLACEK ESQUIRE
‘MCNEES WALLACE & NURICK
PO BOX 1166
HARRISBURG PA 171(8-1166
| R-00974104

+
‘

delivared.
~

3, Arﬁcie Ardracend ba:
“I™ maRk: MCGUIRE ESQUIRE
~ RONALD "CARROLL EZSQUIRE
JENNER & BLOCK

4a. Article Number

go

P 971 197 blé& '

4b. Service Type CERTIFIED 12TH FLOOR

WASHINGTON DC
_R-00974104

20008
7. Date of Delivery

[ 601 THIRTEENTH STREET N W
il

4a. Article Number
1

"P 971 197 k20

4b. Service Type CERTIFIED - _

7. Date#ﬁﬁerl 5 2000

5, Rééeiv@d'By: (Print Name)
G. Signa

(Addressee_ Agent)
X A 7.

8. Addressee's Address 5. Receivad By: (Print Name)

FEB 12 2000

8. Addressee’s Address

EEF

PS Form 3811, Decémber 1994

e

Domestic Return Receipt | PS ‘éorm 3811, December 1904

Domestic Return Receipt

SENDER:

@ Chack box at righl if you require resiricled delivery,

B Allach this lorm lo Ihe fronl of 1he malpiece, or on lhe back il space doas nol
pernm,

B The Relurn Receipl will show to whom Lhe arlicle was delivered and the date
deliver *

|, SENDER:

@ Check box at right il you require reslsicted defivery.

| alsc wish to receive the
following services {for an extra fee): b
;R Aitach this lorm to the Ironl of the mailpiece, or on the back il space does not

I also wish to receive the
following services (lor an exira lee):

3. Ani_ci THOMAS J AUGSPURGER
JOH‘\I HORTON

EMMITT HOUSE

MIDCON CORPORATION
701 EAST 22ND STREET
. LOMBARD TII. 60148
! R-0097410¢

- — - . M A |

HOUSTON TX 77002-5050
R-00974104

4b. Service Type -,cEﬁ‘I‘IFiE\l?

7. Dale of Delwerfg, /—\\
Qs N2

[] Restricted Delivery i permi, (] Restricted Delivery
", H The Relurn Recelpt w}II show 1o whom the arlicle was delivared and 1he date
Consult postmaster for fee. 4 _ delivered, Consult postmaster for fee,
= P n - Adi R < - . n
— 4z. Article Number ﬂ S DAVID I, CRUTHIRDS #a. Article Number
2, ELECTRI
9 , C CLEARINGHOUSE INC (& P 971 197 L2L
P 971 197 k19 | ' 1000 LOUISIANA STE 5800 4

4b. Service Type CERTIFIED

7. Date of Delivery

FEB 1 4 2000

5. Received By: (Print Name)

Bobee 7 fegtelp) g p

6. Signature: (Addressee or Agent)

X Adot  fpoh b -

8. Addressee’ 5 dd A5G e 5, Received By: (P.ffﬂf Name)
D

=2

8. Addressee's Address

EEY

PS Form 3813y December 1934

Domestic Return Receipt | PS Form 3811, Decembgr1994

|
)
!
)
|
- Signalyre; (Addrefsep ar Agen)
e iy I
{ 0//% o P
[
!

Domestic Return Receipt



(LR YW SN

& Check box at righl if you raquire resincled delivery.

& Attach this forn lo the Iront of 1he mailpiece. oi on the back il space does not

pemil,

H 1ha Rawnn Receipl will show 10 whom lhe anticle was delivered and the dale
delivered,

1 aIaw WIS LW (GLTIVE S

foliowing services (for an exira fee).
D Restricted Delivery

Consull postmaster for fee.

* H Check box al right if you require resiricled delivery,

5 ® Aliach Ihis farm to the front of the mailpiece, or on the back il space does not

3. Article Aduressed to:

RENEE DONALDSON SALES \:Q‘\«S‘D
| COORDINATOR rv . d
MIDCON GORBORATEINT

1200 50U v REFYAY

HOUSTEOY,

_ 5B R LE As T
R- 685 angg ORD;RDETPEIgSED- J
ED

da, Aricle Number

P 971 197 kde

Jollowing services (lor an extra fee):
[] Restricted Dalivery

Consult postmaster for fee.

2800 POTTSVILLE PIKE

4b. Service Type CERTIFIED

7. Date of Deliver ~ 0y~
very J_D. 20~ 09

READING PA 196740-0001
R-00974104

\

5. Rbvuivou wy. 1rrn rvaniey

6. Signature: {(Addressee or Agent)

X

B. Addressee's Address

permil.
", @ The Relurn Receipt will show to whom (he arlicle was delivered and the date
deliveraed.
3. Artirla Add-anna P
(o
GPU ENERGY

4a. Articte Number

P 971 197 L2y

4b. Service TYpe ) CERTIFIED
1]

7. Date olﬁ?’ i 3 m

5. Received By: (Print Name)

PS Form 38171, December 1994

-z - _— el

Domestic Return Receipt

[ S S —

8. Addressee’s Address

)
:
i
]
)
)
)
|
|
i
|
|
1
i
|
|
|
§

SENDER:
Check box alt righl il you require restricled delivery,

B Allach this lorm io Lhe troni of Ihe mallpigce, or on the back i space does not
permit,

® The Rslurn Receipt will show o whom lhe article was delivered and the date
delvared.

| also wish to receive the
loliowing services (for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

:] @ Check box at right if you require restricied delvery,

l o Atlach Ihis form lo the iromt ol the mallpigce, or on Lhe back il space does not
1 permil . ‘

! @ The Retum Peceipt will show 1o whom the aricle was detivered and the date

6. Signature: (Ao’drjy or Agenl) < EE_F .

PS Form 3811, Décember 1994 Domestic Return Receipt
\ 51 — | algo wish to receive the
: SENDER: following services (for an extra 1ee):

[T] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed 1o: .
+JOHN E STEMBER ESQUIRE
1705 ALLEGHENY BLDG
429 FORBES AVENUE
PITTSBURGH PA 15219
R-00974104

6o

4a. Arlicle Number

P 971 197 LZ23

3. Atticle Ardrecear.in ~

delivered.

PETER J THOMPSON ESQUIRE

4b. Service Type CERTIFIED

‘ 1701 PENNSYLVANTA AVE NW

7. Date of Delivery

2t~

5. Reueveu'ny: (mivn narey

6. Signature: (Addressee orAgent,

X s

8. Addressee’s Address
|

: EEF

-

>
PS Fé 3849 Decemberitbga 1 {1 1 (i ] !

iitviyl . i Domestic;Return Receipt

ny

|

}

| |
J KENNETH L WISEMAN ESQUIRE
J

|

STE 200
} WASHINGTON DC 20006-4805

— R-00974104

4a. Article Number

P 971 197 k25

ab. Service Type 3 GERTIFIED

()

7. Date of Delive

2~/

I 5 Raceived By: (Print Name) ~

:
. Signatpre: yAddressge Orw
X Moo Peal)

8. Addressee’s Address

EEF

pg Form 3811, Decernber 1994

Domestic Return Receipt



? UL R F N,
] Check box al righl f you require reslecled delivery,

0 Allach this lorm te lhe [ront of the mailpiece, or on the back if space does not
parmit,

® The Return Racaipt will show 1o whom the articks was delivered and ihe dale

[T P AR LT TR R VAW TR PRy VY

{ollowing services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

B Check box al right il you require restricled delivery.

@ Atlach this form to the lront of the mailpiace, or on the back if space does nat

\ permit.

1 & The Aeturn Receipt will show to whom the article was delivared and the date
+ tellvered,

3. Arficle Addressed lo:

dalivered.

| MARGARET PETERS ESQUIEC{)E;PANY
| PEOPLES NATURAL gas C
AVENUE

BERTY
625 LI pA 15222-3197

4a. Articte Number

P 973 197 bekbk

rollowmg services (for an extra fee):
D Restricted Delivery

Consult postmaster for fee.

n 3, Ar N

L
2an0-nREAN e /1)

g

4b. Service Type 1 CERTIFIED

l ALAN J BARAK ESQUIRE
I
1

HARRISEURG PA 171:@‘!
R-00274104

7. Daigofelivenll 200N

pITTSBURGH
5. Rece r'rrnr Name)

e:E MoQqu%
1 6. Sigrature/ . dre & rA )

X C**f’*t:\

8. Addressee's AddrestE:*
Y

4a. Article Number

P 971 LA97 L28

4b. Service Type CERTIFIED

7. Date of Qelivery
S0 37

5. Received By: (Print Nama)

8. Addressee's Address

- e e PR e e e

A et e eee— T T T

[
i

e CmaiTResiTea mSeITme os = L.=

"1 Domestic! Return Receipt

"

E 6. Signature: (Addressee or Agent)

{ ,”flfz‘zﬁﬁ%kan14zf

; PS Form 3811, December 1994 Domestic Relurn Receipt
i

N S -
SENDER:

SENDER:
@ Check box al right i you require reslricted delivery.

B Allach this orm to the fronl of the mailpiece or on the back il space does not
paremit,

B The Return Receipl will show to whom lhe ariicle was delivered and ihe dal
delivered.

| alse wish to receive the
lollowing services (far an extra fee):

[:I Restricted Delivery

Consult posirmaster for fee.

B Gheck box al right if you require restricied delivery.

B Aliach his form 1o the front of the mailpiece, or on the back il space does noy
parmil,

B The Return Receipl will show o whom Ihe aricle was deliverad and the date
delivered.

3. Aricie Addressed to:

STEPHEN BARON

J KENNENY & RSSOCTATES 1NC
. DAKE PARKWAY

ATLANTA GA-. o3RS5
R-00974104

4a, Article Number

P 971 197 k27

- - i
I alsc wish to receive the !
following services {for an extra fee):

[] Restricted Delivery

Consuli postmasier for fee.

3.4 77

[

Fﬂ)

IMARY MCFaLL HOPPER ESQUIRE
‘PECO ENERGY COMPANY

4b. Service Type & CERTIFIED

2301 MARKET STREET

4a. Article Number

P 971 197 b2d

7. Date of Dalivery

3-2.00

4b. Service TypE CERTIFIED

PO BGX geg9g
IPHILADELPHIA PA

_ 19101 -
IR-00974104 8699

— e ]

5.

MELGv L ey e

6. Signalure: (Addressee or Agent)

X

8. Addresses's Address

,4;4/£¢prb%ﬂ

7. Date of Delivery

5. Received BY: (Piint Name)

sx Signature: (Aa’dreWAgEﬂf) \ \(}U

PS Form 3811, December 1994

Domestic Betumn Recempﬁ PS Farm 3811, Decambé\\sggdf

8. Addressee's Pf_dg-:

Domestic Return Raceipt -



el W A §OBHON TRDIL L GRS IS [

B Chesk bax al nghl il you require restncled delivery, following services (for an extra feej: B Check box ai righl if you require restricted dekvery, following services (for an extra lee):
B Ailach Ihis lorm 1o tha fronl of tha mailpiece. or on the back if space does nal

. . - @ Atlach this form to the front of the mailpiece, of an the back il space does no . .
parmil. : D Restricled Detivery ' permin, |:] Restricted Delivery
-] 'rhle Return Recaipl will show to whoim the article was delivered and the dala Consult | ter for | i -] Tnle Ftel:rn Rgceip! will show 16 whom the anicle was dekvered and the dale Consult postmaster for fee
__ Uelivgred. A ‘ onsdll postmaster 1or iee, delivers -

3 ) (},T. 4a, Anlicle Number | 3. Adic _ D 4a. Arlicle Number
SCOTT J RUBIN ESQUIRE P 971 1497 &30 DONALD KAPLAN ESQUIRE F_ P 97) 197 k32
, INT’1L BROTHERHD ELEC WORKERS PRESTON GATES ELLIS &
1 3 LOST CREEK DRIVE ROUVELAS MEEDS
‘  SELINSGROVE PA 17870-9357 95 Servioe T 1735 NEW YORK BVE NW 4b. Sarvice Tvoe
. : YPE & CERTIFIED P CERTIFIED
' R-00874104 _ STE 500 N &
7. Date of Delivery WASHICNTON DC 20006-4759

R j'},‘z.f?é) R-QD974104 __ —

5. Rece ed By f(’nmzv 8. Addressee’s Address 5. Received By (Prrnl Nam 8. Addressee's Address
Ui ffL L fﬁ%

[ 6. Signature: (Addressee or Agenf)

6. Slgnalure (Address
X Crt] 1Caglons X_ /7). EF

I
PS Form 3811, Decerlber 1994 Domestic Return Receipt l PS Form 3811, Decamber 1994 Domestic Return Receipt
i |
T Ty e Rl R i L ] ----——-m--:—-:—-w——.—ra—-—-—:—ﬁ—L:-.-.--..A-;_sz'.q. B T S - R e e e e '

SENDER: I also wish to receive tt  SENDER: 1 aiso wish to receive the i
m Check bax at right if you require restricted delivery, following services (lor an extr. & Check box at right il you require restricled delivery. following services (for an extra fee):
-] Sgﬁﬁ:;.'his form te the lrent of the mailpiece, or on the back il space does noj - D Restricted Delivary ‘ a glet?rﬁ!:.lhis torm 1o the Irent of 1he mailpiece, or on the back If space does not ) I:I Restricted Delivery
8 Tha Retun Receipt will show lo whom the anlicle was delivered and Ihe dale B The Relumn Receipt will show 1o whom (he ariicle was delivered and the date

daliverad, Consull postmaster for fe: velivered. Consull postmaster ior fee.
3. Article Addressed lo: 4a. Arlicle Number 3. Article Addressed lo: 432, Article Number

il L P 971 197 5311 P 971} 197 &33

i | PAUL E RUSSELL ESQUIRE g E gﬁ?TTHEw KAHAL \T’O

| | PENNSYLVANIA POWER & 1T f' ETER dssocra

| Two NorT GHT [ 12510 pgro TES Inc -

! ALLENTOWH NINTH STREET 4b. Service Type X CERTIFIE, | SUITE BSQSPERITY BRIVE 4b. Service Type [ [ CERTIFIED

’ N P v

A 18101-1179 I? Ra‘%oftpgu l SILVER SPRING 7. Date of Delivery ] o
. MD
). R-0057430¢ ~ R-009747194 20904 B 14 2000

5. Hevewsu oy 1o e, ' 8. Addressee's Address 5. Recelveu uy. . 8. Addressee’s Address
6. Signature: (Addressee or Agent) ‘ EF 6. Slgn?re ( dressee or Agent) ' EEF
X N4 ,(L-u[,a , _ X (S TP _ _
PS Form 3811, Dfacewffﬁb? 70 b F LT Domestic Return F PS Form 3811, December 1994 Domestic Return Receipt




I oGray e IO W I GwGiYd G -
et B d WA e B B

) ‘ .' llowing services (for an exia fee):
B Check box at righl it you requira restncied delivery. following services {lor an extra lee}: | 8 Check box at nght If you require restricted delivery. following ( }

. U Attach lhis form 1o Ihe (ront of the mailpiece, or on the back il space does nat

i itpi | es 1ot . " : ! - : :
B :;:rarﬁn this form te Ihe fronl of the meitplece, er on the back il space dp D Restricied Delwery > permi, D Restricted Delivery
# The Relurn Recaipl wil show 1o whom the asticle was delivered and the date ; @ The Beturn Receipt will show o whom the article was deivered and ihe date

delivered, Consult postmaster for fee,
3. Arlicle Addressed jo;

delivered Consult postmaster for fee.
3. Anicl ] T 4a. Article Number

- . 4a. Anicie Number

P 971} 197 b3k

e

GARY JEFFRIES ESQUIRE FO
CHG ENERGY SERVICES

GERALD GORNTI
& DANIEL crLg

SH ALAN Kourgg @O P 971 197 L3y

| | WOLF Brock sﬂé{ié E:Dsgﬁ 9s . i ONE PARK RIDGE CENTER-.
i §§”EN e 4b. Service Type [ CERTIFIED P E‘; BOX 15746 4b. Service Type g CERTIFIED
E 30¢ ; TTSBURGH PA 15244-07 ;
! HA 0 212 vocusr STREET 7. Date of Dalivery | i R-00 46 7. Date of Delivery
|| EARRISBURG pa 17101 2. /¢ b 974104 7._/4/,00
-00974104 r - 2D -
n - 8. Addressee's Addres :L[ 5. Receiveu Dy, [(Frtse svaitcy - 8. Addressee's Address
5. Received By: (Print Name) . res 5 5 i F
i
i — £t
6. Stgna\ure (%W ‘i 6. Sig r\;\\?/{ﬂaddressae or A m)
PS for r{}g“ Beceraber, 1994 Tl U Ttieaad "E)omesmc Return Receipt | PS Form 3811, Decerrber 1994 Domestic Return Receipt
!
SENDER: | also wish to receive the SENDER: I also wish to receive the

A Check box at right if you require resiricled delivary.

1 Atlach this losm 10 the fiont o the snaiipiete, or on the back # space does nat

permit.

@ The Relurn Becepl will shew e whem the arlicle was delivered and the date

delivered.

following servites (for an extra fee):

] Restricted Delivery

Consult postmaster for fee.

JAMES CAWLEY ESQUIRE
RHOADS & SINON LLP

ONE SOUTH MARKET SQUARE
12TH FLOOR

HARRISBURG PA 17101
R-00974104

?Hecei.ved By: (Print Namaj}

4a. Article Number

P 8371 197 k35

4h. Sewvice Type CERTIFIED

7. Date of Delivery

8. Signalure: (Addressee or Agent)

X

8. Addressee's Address

PS Form 3811, December 1994 . - .1+ o bid!

FEB 14 2000

i 1iiBomestic Return Receipt

8 Check box at right 1l you require restricted delivery.

permil.

I i S

delivered.

P

8 Atach this osm 1o the iom of the mallpiece, or on the back if space toes nol

& The Return Receipt will show lo whom Ihe arlicle was delvered and he date

following services (for an extra fee):

D Restricted Delivery

Consuit postmaster for feae.

3. Arlicle Addressed to;

TIMOTHY W MERRILL IR
ENSERCH ENERGY SERVICES INC
600 ANDERSEN DRIVE STE 200
PITTSBURGH PA 15220-2700
R-00974104

————— e e fE T A AT T gt
U'II
b ———

]

4a, Amcie Number

P 971 197 &37

4b. Bervice Type 3 CERTIFIED

7. Date of Delivery

3 SlgnatWressee /Agenf) j:\i

8. Addressee's Address

EEF

PS For 573811 December 1994

P e m e

Domestic Return Receipt




e WA R .

| Check box al righl il you require restricled delivery.

B Altach this lorm to the lront of the mallpiace, or on lhe back if space does nal
permit.

| The Return Receipt will show lo whom the arlicle was delivared and Ihe date
delivergd.

LU0 IO WU e e

following services (for an exira fee). @ Check box at right il you require reslricted delivery.

|:| Restricted Delivery

Consult postmaster for fee.

& Aliach this lorm lo Ihe Iront of Ihe malipiece, or on the back il space does nol
v permil,

@ The Retum Recaipt will show 1o whom the anicle was defivered and Lhe dale
deltvarad.

3. Arlicle

VICKIREN AESCHLEMAN DIR
QST ENERGY INC
-BGG=HAMET
PEORIA IL 61602
R-00974104

»3)00 Z.;ber‘: 7 57’"

Ch

F

4a. Article Number

P 971 L97-bL38

fotlowing services (for an exira fee):
D Restricted Delivery

Consull postmaster for fee.

3. Ar1 T —
JOSEPH DWORETZKY ESQUIRE

JOHN LAVELLE JR ESQUIRE
ONE LOGAN SQUARE 12TH FLOOR

ey

4b. Service Type CERTIFIED

da, Arlicle Number

P 9?1 197 buD

R-00974104

7. Date of Delivery

A~/ b —A000

4b. Service Type CERTIFIED

i
|
1 PHILADELPHIA PA 19103
|

5. Hecewed By: (Print Name) !

FRG&A e A L.qwm%/r e

8. Addressee’s Address

6. Signalure: fAddressee or Agent)

X M’j ((7 /?%cf.//@’/}m-

EEF

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addresbee orAgenf) /

Py

PS Form 3811 December 1994

a4 bm Fa wv e ww o om m o mam aw w W an A

Domesllc Return Rece|p PS Form 811 Decernber 1994
b

- e = fmr iae. tim e

%essee's Address

“EF

2y swﬁd Z&e st/

et e T

+=NDER:
B Check box al sight il you require restricted delivery,

| Atlach this lorm |o the fronl of the mailpiece, or on Ihe back Il space does nat
perrmit,

a The Return Receipt will show to whom the arlicle was delivered and the dala
delivererl.

i also wish to receive the

D Restricted Delivery

following serviges {for an exira fee):

Consult posimaster for fee.

Domestic Return Receipt

] SENDER:
B Check 2ox al right i you require reslricted delivery,

B Allach this lorm to Lhe Iront of the mailpiece, or on the back il space does nol
permil,

B The Helurn Aeceipt wil show lo whom |he arlicie was defivered and Lhe dale
delivered.

3. Aricle
-~ SHEILA HOLLIS ESOQUIRE _

i MARY ANN RALLS HSQUIRE [

1667 K STREET NW STE 700

‘ WASHINGTON DC 20006-1608

R-00974104

g _ |

4a. Article Number

P 971 197 L319

| also wish o receive the
following services (for an extra fee):

[] Restricteqg Delivery

Consult postmaster for fee.

3. Artlcle Addressed lo:_

i

4b. Service Type CERTIFIED

R-00574104

7. Date ‘@M

.|

5. Raceived By: {FPrint Name)

6. Signature; (Addressee or Agent)

X A;f?f%@@tﬂf’

da. Aricle Number

P 3971 197 Lyl

4b. Service Type 1 CERTIFIED
7. Date of Delivery

O

COMMUNITY ACTION ASS50C
222 PINE STREET
5. Recerveu oy, (ronn maiey

f

8. Addréssee's Address

HARRISBURG PA 17101
6. S|g{1£t reﬂfj/e\ssee or%
AW

£S Form 3811, lﬁcember 1994

Domestic Return Receipt] PS Fory 3811} [Decerber 1994 11« 11

]
\
|
| JOHN WILSON DIRECTOR
l
I
1 I
)
)
|
i T
!

{1 IDomestic Return Receip!




5ENDER: ‘ ‘
B Check box at right if you requie resiricled deliver Y
2

@ Altach this lerm to e Ironl of Ihe maipiece, o
permil,

&2

7

does not

\hg date

1D NI L e

following services (for an exlra 1ee,
D Restricted Delivery

Consult postmaster for fee.

n Check box al right it you ‘requite restucied delivery.

parmil.

B Tre Relum Heceipt will show fo whom ihe asticle was celivered and the dale

delivered,

' @ Aliach this form |g |he front of the mallpiece. or on the back if space does not

following services {lor an extra fee):
[ ] Restricted Delivery

Consuli posimaster for fee.

at

[ R
3. Ancl  JOHN MOOT ESQUIRE-, i§;

Wil on th
© The Relumn Raceipi wil show lo whom the Friicly’ was dal Wat{ ed a
delivere ™ RN ,; -

£ KURT BILAS ESQUIREC\ &

. VICTOR A CONTRACE "\QJ_Q:\E’
1440 NEW YORK AVENUE NW
WASHINGTON DC 20005
R-00974104

1

{

.

o/
1}‘9

2

4a. Arlicle Number

P 971 197 Lu2

4b. Service Type (7 CERTIFIED

7. Date of Delivery

L

5. Received By: (Print Name)

6. Su_;njg (%%Agenr)

8. AddresSee'd Address

EEF

3. Arucle Addressed lo: T
‘ROBERT STEFANKO ESQUIRE-
| 341 SOUTH BELLEFIELD AVENUE
\. PITTSBURGH PA 15213
| R-00974104
}

I R R T IN L - TH7)

o

4a. Article Number

P 97L 197 buy

4b. Service Type CERTIFIED

7. Date of Delivery

21400

6. Signature: (Addressee or Agent)

X etn. Gt

8. Addressee’s Address

EEF

PS Form 3811, Decemtyy/1994

Domestic Return Rece

1

i s = —

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

B Check box al rignt if you require restricied delivery.

B Altach this form to 1be lrant of the malfpiece. or on the back it space does not

permil.

B} The Retun Receipl will show 1o whom the aficle was dalivered and 1he date

delvered.,

| also wish to receive the

[] Reslricted Delivery

Consult postmaster for fee.

{ollowing services (for an extra fee):

| SENDER:

O Check box al right if you require restricted delivery.
parmit.

delivergd,

3. Adirle Addresced ton

THOWARD LOUIK ESQUIRE
300 FORT PITT COMMONS
445 FORT PITT BLVD
PITTSBURGH PA 15219
R-00974104

5. Recewved By: (Frint vamey - - T

o

4a, Aricle Number

P 971 197 Lu3

& Altach 1his lorm ta lhe trent of Ihe mailpiece, or on the back il space doesl not

B The Return Receipt will show to whom the arlicle was delivared and Ihe dale

| also wish 10 receive ihe
following services (for an exira fee):

[:l Restricted Delivery

Consull postmaster for fee,

3. Aricle Addressed 1a:

CINDY DATIG ESQUIRE
DOLLAR ENEERGY FUND
P O BOX 42329
PITTSBURGH PA 15203.

4b. Service Type CERTIFIED

R-00974104

7. Date of Delivery

D -)5 00

|

-

6. Signalure: (Addressee or Agent)

XYWy 0D

8. Addressee’ 5 Address

EEF

[T o (R

sty

o

4a. Article Number

P 971 197 bLus

4b. Service Type [z CERTIFIED

EBI

7. Date of Dellvery

8. Addressee’s Address

_ VAR a
6. Slgnatu%jzfsé&em)
X ~

PS Form 38111, iDecember 1994 i i1

.. Domestic Return Receipt| PS Form'3811, Decemb@tz

Demastic Return Receipt



B Check ox al righl it you require restricted delivery.
d Allach this form Lo the front ol the mailpigce, or on the back il space does nol
permil.

@ The Relurn Receipl wil show to whom Ihe article was gelivered and Ihe date
deliverad,

N VA T

foilowmgysemces (for an extra fee):
D Reslricted Delivery

Consull posimaster for fee,

r
.
]
1

3. Article Addressed 10

fe.

HONORABLE JOSEPH MARKGSEK
ALLEGHENY CO DEMOCRATIC

| DELEGATION

I 4232 NORTHERN PIKE
MONROEVILLE PA 15146-2732
R-00874104

4a. Article Number

P 971 197 b4k

4b. Service Type [{ CERTIFIED

7. Date of Delivery

A {-00

5. Receved By (Frirlt Nama,

6. Signalite: (Addressee or Agent)

X L Lo e~

8. Addressee’s Addrass

EEF -

PS Form 3811, Dflemberitdoa .+ 1,

iDomestic Return Receip

t

et

& Check box al right it you require resiricled delivery, following services {for an extra fee}:
T Atlach this form to he fronl of the mailpiece, or on the back if space does nc'c ! .
permit. |:| Restricted Delivery
2 The Return Receipt will show 10 whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Arlicle Addrgsn:r y 4a. Aricle Number
l'——,-‘ ] I LT - A

“¥HOMAS GADSDEN ESQUIRE P 971 197 Lub
MORGAN LEWIS & BOCKUIS
2000 ONR LOGAN SQUARE

i :
| | PHILADELPHIA PA 15103 4b. Service Type 1 CERTIFIED
1’ R-00974104 7. Dale of Oelivery j
| . 2 5 o ,
5. Receved By (Print Name) '}' I 8. Addressee’s Address I
Mz ( A
8. Signature: (Addressee or A em’) E ,,':F T
PS Form 3811, December 1994 Domestic Return' Receipt

SENDER:
® Check box at right il you require resiricted delivery.

@ Altach Ibis lerm Lo the frenl of the mailpiece, or on the back if space does not
permil.

B The Aeturn Receipt will show ta whom lhe arlicle was delivered and the dale
delivarar

{ alsg wish {0 receive the

following services {for an extra lee):

|:| Restricted Delivery

Consult posimaster for fee.

SENDER e -

& Check box al'right it you raqmra reslicted.delivary, ?

B Atlach Lhis form 10 the front at the maliplece;"er-on'the back 1: SpACa | does ot g
parmil, ‘

& The Return Receipl will show Lo whom,Ine article was: daliversd and the da\a
delivered, ‘-

3 A

@u
+ DAVID M DESALLE ESQUIRE
" RYAN RUSSELL OCGDEN &
SELTZER
! BOO N THIRD STREET STE 101
HARRISBURG PA 17102-2025
R-Q0974104

da. Article Number

P 971 L87 kY47

4b. Service Type CERTIFIED

7 Baté of Delivery

IR TR

3. Al o e M T -

—

BRIAN KALCIC .
225 SOUTH MERAMEC AVENUE 3? i
SUITE 720-5 '*

ST LOUIS MO 63105 :
R-00974104

| 7. Date ol Dalivery

iS00

————— —

5. Received By: (Print Name)

6. Signai (Ad ejés Agenl}

8. Addressee's Address

8. Addressee's Address

Recelveg y. {Priri a‘ame)t/t \ c

;(Slgnatunj Addrefzéz/ﬂ‘zf:l-,\l EE_F

PS Form 3811, December 99

Domestic Return Receipt

PS Form 31811 Ddcember 1994




VT,
& Check box at nghl (f you gQuire reskicled delivery.

o Allach Ihis form 1o he koot of ihe maliniaca, or on the back il space does nol
parmil.

B Tha Relurn Recaips will show 1o whom ihe arlicle was delivereg and the dale
elivered.

foliowung serwces (ror an extra fee) @ Check box at right if you require restricted delvery.

: . B Aitath Ihis form 1o the front of the madpiece, or on ine back it space does nol
D Restricled Delivary

permit,

B The Beturn Raceipt will show 10 whom the article was delivared and the dale

Consult postmaster for fee, __ delivered,

3. Arlicle Addressed l0;

JOHN O BRIEN ESQUIRE

/Z" %wem};'
AZ%S% )‘40" 6’%@

B YDAl w;;
5. Recunveu L swmeny
REIan SENSon

4a, Article Number T3 A

lollowAin-g“s_e}'.v'i;:-és--(f'c;r-én.'{ exira fee):
D Restricted Delivery

Consult postmaster for fee,

D

"

P 97k 19?7 b&O

208 NORTH 3RD STREET
SUITE 310
P O BCX 12090

4a. Arlticte Number

P 971 197 kS@

HARRISBURG PA 17108-2090

4b. Service Type 1 CERTIFIED

| KENNETH ZIELONIS ESQUIRE
|

R-00574104

7. Date of Del|v§ry 1 5 2000

5. Received By: (Print Name)

6. Signature: {Addressee or Agent)

X

~

e ——]

B. Signature: (Addresse

| X e

ant)

|
|
|

8. Addressee's. Address

EEF

75 Form JB11] December 1904 Doooe (EE TN

- = = e e

T ul!Domesnc Haturn Fieceu: PS Form 38M-Dartpmber 1594,

. RIS m i AT =T = 4 e

SENDER:
B Gheck box ai right if you require restricted detivery.

B Altach this losm g the ironl of the mailptece, or on |he back il space does not
pe:mit,

B The Relurn Receipt will show lo whom |he aricle was delivered and the dale

e ——

Domestic Return Receipt

| also wish 1o receive the SE -
following services (for an extra lee): | m chec.. .2 delivery,
i _ 0 Attach this 1 sailpiece, or on lhe back if space does not
D Restricied Delivaery permil. " ’

B The Return Receaipt will show 10 whom 1he anicle was delivered and the date

Consult postmaster for fee. deliverad,

| also wish to receive the
following services (for an extra lee):

D Restricted Delivery

Consull postmaster for fee.

3, Arlirle fArdeacend b

delivered,

JAMES STEFFERS

¢ |ENRON POWER MARKETING TNC
1400 SMITH STREET

4428

4a. Aricle Number 3. Adticle Addressed  to:

(|
i
!
L

P 371 197 b51

4b. Service Type CERTIFIED

4a, Article Number

P 971 197 bL53

4b. Service Type 5 CERTIFIED -
7. Dale of Delivery

X/ s

!
|
|
|
|

TX 77002 7. Date of Deiivery ~

410 _ 'Q,—/U _,00 A ,tj

: (Pdnt ) /,_f' 8. Addressee's Address 5. Ret  _,. ... .a.,m / 7T
If r Agent)

B. Addresse€'s Address

‘5@
i
|

Il

"e

S T s

EEF

- 3
PS Form SBV, Decerhber 1964 "

Lttt
Domestic Return Receipt ~ps-Fer 3811, December 1994

1
!
a4

Domestic Return Receipt



A L LT

® Check Lox al righl il you require reslricled delivery,
o Atlach this lorm 10 I1he fronl af the mailpigce. or on lhe back if space does not

peimil,

O The Return Recaipt will show lo whom Ihe arlicle was dehvered and the dale

<lalivered,

[T

iollomng services (for an exira fee):

[] mestricted Delivary

Consult postmaster for fee.

3. Anic

BRUCE A AMERICUS

SAMUEL W BRAVER
ONE OXFORD CENTER

V'l 20my FLOOR

! |BUCHANAN TNGERSOL

' |PITTSBURGH Pa

2-00874104

5. Received By: (Frint Name)

15219

4a, Arlicle Number

P 971 197 L54

4b, Service Type CERTIFIED

7. Date of Delivery

21

6. Signaiure: (Addressee or Agent)

x;f,w«é

Ml

8. Addressee's Address

EEF

e e . e e e

o

e e e e T I RS wam T 3w

SURT RN

e et "R

Domestic, Return Receipt

-

SENDER:

& Check box al sight il you require reslricied defivery.
W Auzch this torm lo the franl of Ihe mailpiece, or on the back if space doses not

< permil.

W The Aeturn-Receipi will show o whom lhe adicle was delivered and 1he date

delivered.

| also wish tc receive the

D Restricted Delivery

Consult postmaster for fee.

following services (for an extra fee}):

3. Arlicle Addressed lo:

« | DONALD AYERSMAN JR
\ 1125 DENVER AVENUE
MORGANTOWN WV 265
| R-00974104

5. Recewea by: (rrint ey

ESQUIRE

05

P

4a. Article Number

P 974 197 bG5S

4b. Service Type CERTYIFIED

7. Dale of Delivery

2./

B. Addressee's Address

|gnalur5 {Addressee o% Z(t

EEF

PS Form“-3'811, December‘1994 i

[

i [l

IFRERI

v Hl

IDomestic Return Receipt

i u Chack box a\ righl Il you require resiricted dalivery,
I @ attach 1his form Lo the front of the mailpiece. or on the back if space does not

following services (for an exira fee):

D Restricled Deiivery

permil.
i B The Return Reaceipl wdl show ¢ whom the arlicle was delivered and the dale
i delivered, Consult postmaster for fee.
/ 4a. Arlicle Number

3 A

DAVID MAGNUS BOONIN
NEW ENERGY VENTURE EA

P 971 197 LSk

1845 WALNUT STREET

4b. Service Type 7 CERTIFIED

| SUTTE 2525
" | PHILADELPHEIA PA
R-00974104

19103V’

7. Dale of Delivery

r 5. Received By: (Prini Name)

6. Signatur,

. (Addressee or Agent}

8. Addressee’s Address

CEF

LX] [

T TDomestic Return Receipt

i SENDER:
! B Check box al sight 1f you require resiriclad delivery.
I a Attagh Lhis ferm to the fronl of the mailpiece, or on the back it space doas nal

| also wish 10 receive the

permil. [:] Restricted Delivery
B The Return Receipt will shaw to whom Ihe article was delvered and the date
! delivered. Consull posimaster for fee.

following services (for an extra fee):

} 3. Arlicle Addressed lo:

/
Co

DARLENE WESTFALL AGENT
OFFICE OF ATTCRNEY GENERAL
564 FORBES AVENUE
PITTSBURGH PA 15219

Vi

4a. Article Number

P 897L 197 L&?

4b. Service Type ) CERTIFIED

R-00974104 -| 7. Date of D'eliv'erif“.

—  [FEB 14 200
! 5 Rece.... g e e g 8. Addressee's Address s
RS =
r 6 lur@{A dressee Agent} Et-l-
!
?)( Q?
5 \ES Eorfn 38117 Delcermgerf 199450 {{ {1 ::E "'i i 1 i DomesticiReiurn Receipt
! .




DN,
B Check box al right it you require resincled delivery.

@ altach Inis lgrm Lo the fronl ol the mailpiece, or on the back il space does nol

permil.
The Relurn Recapl will show 1o whom the adicle was delwered and the dale

FOCIODA VIO A Y e

following services {lor an extra fee):
D Restricted Delivery

Consult postmaster for fee.

a, Arligle drrraceart o

+ {AEA SCHULTE COMMISSIONER

, {JAN DONATELLA COMMISSIONER
, |SEAVER COUNTY COURTHMJSE
AEAVER PA 15009

¢ -00974104

delivered.
ﬁ)

4a. Article Number

P 97L 197 L5A&

4b. Service TYpe [z CERTIFIED |

7. Dale of Delivery

/5700

5, Received By: (Frnt Namey

8. Addressee’s Address

Kf?; {Add see o%

EEF

étf:3n43811, 07d$ﬁﬁé/1994

| e g+ A —a
o v e R

Domestic Return Receip

————— e P ———— = = - - .=

ﬂ Check bax at nghl il you require restricied delivery,

B Atlach Ihis lorm 1o Ihe front of the mailpiece, or on the back il space does nol

permit,

lollowing services (for an exlra fee):

|:| Restricted Delivery

B The Return Receinl will show 10 whoro the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addrassart dn-
ROBERT L SIMPSON EXEC DIR
CRISPUS ATTUCKS ASSN INC
| 605 SOUTH DUKE STREET
| YORK PA 17403
| R-00974104
!
|

4

4a. Article Number

”
P 971 197 bkO

4b. Sewvice Type & CERTIFIED
7. Bate of Delivery

| Teb 4, 2000

5. Revewen by: (Print Name)

8. Addressee's Address

6. Slgnatﬁe {Addressee or Agent)

PS5 Form 3811 December 1994

Domestic Return Receipt

EN DER:
IGheck box at right il you require reslricted daiivery.

i attach this lorm:io the front of the mailpiece, or en Ihe back il space does ' rot
pesmil.

I The Relurn Receipt will show to whom ihe arlicle was dafiuern-== " " 2 dale

j also wish to receive the
following services (for an exira fee):

D. Restricted Delivery

Consuit postmaster for fee.

SENDER:

B-Check box at right'il yau require restricled delivery.

B Attach this form Lo the [ront of Lhe mallpiace, ot on the back il* space doas not

-permit.

B The Return Bacaipt will show to whom the article was delivered and Jhe data

delivered.

| also wish to.receive the
lollowing services {for an extra fee):

[:] Restricted Delivery

dalwe{ed nk
5 A (’ i

KEiTH M SI\PP

DIRECTOR QOF
ORT -

SRL};i?[ANT ENERGY RETRLL

gNFIBLD 1T
MARKETING

4a.. Article Number

P 97L 137 k59

| ! p O BOX 2628

4b, Service Type CERTIFIED

| qoUsTON TE 6

R 00974104

7. Date ?‘Eﬁ% 1 ZUUU

%. Received By: (Print Name)

6. Signature: (Addressee or Agernt)

X

GEE

8. Adﬁrtsr_n‘s Address

U

a. Ar(lcle Addresser.tn. .
;

MICHAREL W KRAJOVIC EX VP
FAY PENN ECONOMIC DEV CNSL
TWO WEST MAIN ST STE 407

PO BOX 2101
UNIONTOWN PA

\ 15401-1701
i R-00974104

i’

\ .

1

‘ 5. hecewea oy: (Print Name} B

P

Consult postmaster for fée.
4a. Article Number

! P 971 197 Gkl

1

4b. Service Type CERTIFIED
7. Date of Delivery

- S~ % -op

8. Addressee's Address

6. Slgr:I/e {Addressee or gem‘)

EEF

F‘SFcrm.":'»B‘IV'I,iI:)'ece&'rr:ﬂfper?1994ii TR AL

s M e ———— -

i lDomestlc ‘Return Receipt

PS Form Sv 1ﬂlﬂcember 1994

Domestic Return Receipt



PPN
®| Check box at right il you regulre resincled delvery,

@ Atlach this form o Iha front of the mailpiece, or on the beck il space doas not
permit,

B The Return Receipt will show 10 whom (he article was delivered and the dale

|G i) D I SURIYG DS

following services (for an extra lee):

J:J Resiricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed lo:
) RICHARD ¥ VIDMER

delivered.

JONORABLE

“HAIRMAN
AESTMORELAND COUNTY COMMRS

101 COURTHOUSE SQUARE
3REENSBURG PA 15601
R-00974104

iy

5. Rp—""" T -

4a. Aricle Number

P 971 197 kb2

4b. Service Type [
) q{] CERTIFIED

7. Date of Peliver

k’&gnatum’: AddieseeemorzAgen /

&Foﬁﬁ%ﬁeéemt{er 19‘%‘3 1 n’ /l’i (=L

i \;[\‘Dolﬁeturn Receipt

} B Check box at sight it you require reshicled delvery.
1 O Altach Iis form io the Ironl of the mailpiece, or on lhe back il space does noi
! permil,

, ® The Return Receipl will show 1o whom ihe article was delivered and Ihe date
1
|

followmg serwces {for an extra fee):
(] Restricled Delivery

Consull posimaster for fee.

3 40uN E MOLINDA PE
{STRATEGIC ENERGY LTD
2 GATEWAY CENTER
| pITTSBURGH PA 15222-1458
¢ !2 00974104
|

{

\
I I -

delivared.

4a. Article Number

P 4971 197 LbLS§

4b, Service Type [ CERTIFIED

7. Date of Dehvery

l 5. Received By (Print Name)

l 6. Signature: (Addressee or Agent) )
X >¥k¢Uf1wuv»>7&ﬂléz5Tﬁ;£%;

=7/

8. Addressee's Address

EEF

PS Fowégﬁ'i December19§4/ [ } j I 'I'

1
bt .

SENDER:
B Check box at right il you require reskricted delivery.

@ Allach 1his Jorm 1o 1he Trant ol the mailpiece, or on the back i space does not
permil,

a The Return Beceipt will show to whom the article was delivered and Ihe date
delivered,

| also wish to receive the

D Restricted Delivery

Consult postmaster for fee.

following services (for an extra fee):

3. Article. Adrirnqqu lar_ - = -

o JEFFREY M BLADEN MGR
I
1
!

SUITE 2525
PHILADELFHIA PA 18103
R-00874104

da. Article Number

P 971 197 hbv

‘B Service Type ) CERTIFIED

,._.

/ atasol Delivery
&4

CORP DEVELOPMENT
5. Recewvea by (Frint name)

8. Addressee's Address

NEW ENERGY VENTURES EAST
6. SigW (Addressee or Agent)
X 7/~ :

EEF

16845 WALNUT STREET
PS Effim 3811 Devembert1gga 111 1 1 11 1 1171

!

i Domestic Return Receipt

B Check box &l righl If you require restricted delivery,
] B Altach Ihis lorm Lo the front of the mailpiece, or on the back il space dwes not

|

permil.

B The Return Receipt will show o whom Ihe ariicle was delivered and the dale
delivered.

fis:
iy -
I SENDER: N

| also wish to raceive the
following services (for an extra fee}:

[:l Restricted Delivery

Consull postmaster for fee.

3. Artinls Adnvean-atsa,

1

I DR ROGER ODISIO

170 DRAKE ROAD
l BETHEL PARK PA 15102
I
[

4a. Article Number

P 971 197 kkk

4b. Service Type CERTIFIED

7. Date of Delivery

z (-0

R-00974104 F.O
"5. Recsived By: (Prinf Nare)

\

(6'. SigT\lure: (Addressee or Ageri)

X | @

a,::ﬁ“

8. Addresseg’s Address

EEF

] ‘D,om,estlc ;Heturn Receipt PS_Edm 3811, December 1994

Domestic Return Receipt
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B Check box al right if you raquire resuicied delivery.

€1 Altach this 'orm to Ihe front of the mailpiece, or on the back il space does nol

penil,

& The Relum Receipt will show to whom the arlicle was delivered and ihe date

P B L
following services {for an extra fee & Chack box al righl il you require restricted delivery.

D Restricied Delivery

Consult postmaster for fea.

B Attach Ihis lorm lo the Jronl of the mailpiece, or on the back il space does nel

permil,

@ The'Return Receipl will show lo whom Lhe articte was delivered and Ihe dale

delivered.

lollowing services (for an exira fee):
D Resiricted Delivery

Cansult postmaster for fee.

4a. Article Number

P 971 197 kL7

FACILITIES gyttt SBURGH
; PITTSBURGY PA 1502 FORBES ave 7. Date of Qelivery
800974204 p 5" — /1Y) 00
5. Received By: (Pn‘m'_ Name) : B. Addressee’s Address
8. Signature: (Addressee or Agery) E.E-F
X ars- [

3. Arlicle Addressed lo:

5. Rex

J— — — = . -

2T

HONORABLE DAVE MAYERNIK
ALLEGHENY CO DEMOCRATIC
DELEGATION

440 PERRY HIGHWAY
PITTSBURGH PA 15229

. R-00974104 F.O.

g ey,

4a. Articte Number

P 971} 197 bbA

4h. Service Type CERTIFIED

7. Date of Deliverg.—"
o/ )
., -

8. Addresses's Address‘t_t_lr

6. Sig

iure: {Addressee or Agent)

Prakegp  Ofroe

PS5 Form 381‘1, Decﬁ-lber 1994,

e  ———— - e Bag, A e

Domestic Return Recei

A et T i T

S Form 3811, December 1994

i

SENDER:

B Check box al righl f you require reslzig

| Allach 1his form Lo he front of th
petmil,

B The Return Receip! will show

i [ he back if spate does nol

(@) .
gﬁho@p}z article was dilivered and lhe dale
-, O

!

I also wish to receive the

D Restricled Delivery

l
)
1

defivered. Consult postmaster for {ee.
3. Adicle. Addressed lo: ' - R 4a. Article Number
T W

R T} ‘;{:n -

G/

M “(\c‘

DAVID E POMPER ESQUIRE

SPEIGEL & MCDIARMTD

1350 NEW YORK AVENUE NwW

; WASHINGTON DC 20005-4798

i R-0097410¢ F.0.

\

P 97} 197 LLAa

4b. Senvice Type 5 CERTIFIED

?;af ())f D;_I‘iji?’ U

5.‘ Recevea vy: {rrin vartney

Fi
6. Sign'é}l f: (Addressee gr Agent)

8. Addressee’s Address

EEF

g
X {pan (A
PS Form 3811, Detﬂ‘aer 1994 /

Domestic Return Receipt

b

[

SENDER:

following services (for an extra fee):! B Check box al righl il you requite restricted delivery.
| @ Avach this torm 10 the fiom of the reailglese. of on lne back il space does not

permil,

= The Relurn: Receipl will show 10 whom the adicte was delivered and the dale

delivared.

R | also wish to receive the '
following services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

. Artietn Addiaas- o

‘ HONORABLE ANTHONY DELUCA

| ALLEGHENY CO DEMOCRATIC

| DELEGATION

i 11609 PENN HILLS DRIVE
pITTSBURGH PA 15235-3329

; R-00974104 F.O.

1 - —

LY

4a. Article Number

P 971 197 b70

4b. Service Type CERTIFIED
7. Date of Delivery

S

5. Received By: (Print Name)

8. Addressee's Address

EEF

. o

.
. SignajyX: (Addressee or Agent)
XQL{:%ﬁzt/ﬂ aretea

Domestic Return Receipt‘! PS#W”‘?‘W‘L’

Decemberi1984 l
iy el i

}iD?mes!ilc‘- Return Receipt -



(WA e AL BRI Ly el e e —_————— .

@ Check boxial nght il you require restricled delivery, following services (for an ex(ra fee): H Gheck bux al nght Il you require restnicled delvery. " following services (for an extra fee):

h this: I # iipi i B Auach this | 10 the fronl of the mailpiece, or on the back il space d [
] ﬁgﬁﬁu.ms form lo the Iront of the mailpiece, or on he back if space does not D Resiricted Delivery per, 15 lorm pi r pace does nol [:] Restricled Delivery
@ Tha Retum Receipl'wiu show lo whom Lhe ariicle was delivered and the dale ® The Return Receipl will show lo whom the anticle was delivered and the date
delivered. Consult posimaster for fee. deliverad. K Consult posimaster lor fee.
3. Arli 4a. Arlicle Number "3, Arlic : 4a. Arlicle Number
- I} #°|” HONORABLE SUSAM LAUGHL :
I { IN
HONORABLE FRANK DERMODY P 971 197 k71 N ALLEGHENY CO DEMOCRATIC P 971 197 k73
ALLEGHENY CO DEMOCRATIC ’ :
DELEGATION - \ { DELEGATION
! 555 MERCHANT
: 801 FREEFORT ROAD 4D, Service T ne i “, AMBRIDGE Pa ISTREET 4b. Service Type
i | CHESWICK PA 15024-1209 " ¥ CERTIFIED oo Ro005741 5003-2464 . CERTIFIED
| | R-00s74105 F.o. 7. Date of Delivery ' L 0¢ F.o0. 7. Date of D
, /200 [N L T x[/,q,
5. Rece?ﬁ% (Print Name) (} f 8. Addressee’s Address , 5. Received By: (Print Name) - 8. Addressées Abidres?
/epe. zu( -
i
Stgnalure ‘(Addressee or Agenr} EEF ' 6. Slgnamr {j?ssee ar Agent) EE.F
Ps Form 3811, December 1994 ﬂ “ Domestic Return Receipt . PS Form 3811 December 1994 Domestic Return Receipt
; |
SENDER: o ‘ . i also wish to receive the ! SENDEFI: | also wish (o receive he |
ac 3 i . . B Atlach this form lo the tronl ol the mailgigce, or on the back il 5| d
. paca does nol i
. !;irm; . . . D Restricted Delivery permit, D Restricted Delivery
deri!v reuﬂ aceipt will show 10 whom Ihe article was delivered .- Jale B The Relum Receipt will- show 1o wham lhe ariicle was delivered and the dale
ared. Cansult posimaster for lee. delvered
T Arlicle Addressed : T Arice Number T T i Consult postmaster for fee.
R . . . _r,' da. Arlicle Number
-
% HONORABLE DAVID LEVDANSKY P 971 197 k72 : HONORABLE TOM MICHLOVIC P 971
ALLEGHENY CO DEMOCRATIC | | ALLEGHENY CO DEMOCRATIC L1397 b7y
DELEGAT ION | DELEGATION
112 SECOND AVENUE b, Sorvice Tvos : 519 PENN AVENUE
ELIZABETH PA 15037-1539 ' YP® & CERTIFIED i | TURTLE CREEK PA 15145 4b. Service Type [z CERTIFIED
R-00974104 F.O. 7. Date of7elwe : R-00974104 F.O, 7. Date of Delivery,
: ~/14/00 . 214 [o0
e U : 8. Addré‘gfee's Afdress 5. Bepeived By: (Prini Name ] 8. Addressee’s Address
-
6. SlQnZu?e (Addressedar Age EEF . qJ’ IC—/(L,' Mﬁﬂf@ﬁ i,
W? n .:ugnat (Addressee or Agent} EEF

PS Form 3811, December 1984 Domestic Return Receipt PS Form 3811 December 1994 Domestic Return Receipt




P P YL

AL D P YD PR E estito JBiEy. 152 (37 1007003

B Atach this farm lo Lhe Ironl of Ihe mailpiece, or on ihe back i space does not

i@ sdridkBs {Hr an extra fee):

(] Restricted Defivery

| Check hox ar right i you require reshicied defivery.
B Altach this Torm to the fionl ol the maiipece, or on the back il space does not

fallowing services (for an extra fee}:

D Restricled Delivery

permit, permil.
@ The Relun Receipl will show 10 whom he anicle was delivered and ihe date 8 The Retum Receipt will shaw 1o whom the article was deliverad and the dale
dehvered, Consult postmaster for fee. delivered. Consull postmaster for fee,
3. Article Addressed 10! da, Aricle Number 3 A ) 4a. Aricle Number
~"| HONORABLE FRANK J PISTELLA )
HONORABLE IVAN ITKIN P 971 197 75 f ALLEGHENY CO DEMOCRATIC P 971 197 k7?7
ALLEGHENY CQ DEMOCRATIC { DELEGATION
DELEGATION ;l 506 8 MILLVALE AVENUX
1148 GREENFIELD AVENUE - l [ i
4b. Service Type ' PITTSBURGH PA 15224 -2118 4b, Service Type
PITTSBURGH PA 152¥7-2053 CERTIFIED ¢ | R-00974104 F.0 CERTIFIED
- ' .0. -
R-00974104 F.O. 7. E:l;/zi%j ! 7. Date of Delivel
- 1\ - /4~ 00
5.1 |8 Addressee’s Address | 5 Feveivad By: (Prnt Name) o oo 8. Addressee’s Address

6. Slgnve (Ad:reésfe Er Agent)

6. SIQW or AZ)/YL,V

EEF

PS Fefm 3817, Decernber 1994

Domestic Return Receipt

PS Form 3811, December 3934 A | | N

""--— i — e &

- = e g -

i1i0¢l | Domestic iReturn Receipt

- - -

SENDER: T '

2 Check box al right it you require testricled dalivery.

. Aua:h Ihis form to tha fronl of the mailpiece, or en the back il space does nat
pesmil, -

W The Relurn Aeceipt will show to wham the arlicls was deliveted and the dale
delivgrad.

| also wish to receive the.

. D Restricted Delivery

Consult postmasier for fee.

following services (for an exira fee):

SENDER:
B Chack box at right il you reguirg restricted delivery.
@ Aftach this farm to the fronl ol the mailpiece, or on ihe back il space does not

{ also wish 10 receive the
following services (for an exira iee):

D Restricted Detivery

permil. +
.1 Ehl*? “El:m Receip! will show,la whom the article was delivered and the caie Consult posimaster for fee.
elivared.

3, Arlicle A T St
P HONORABLE TERRY E VAN HORNE

ALLEGHENY o DEM
OCRA
DELEGATION Tic

1625 FIFTH AVENUE

4a. Article Number

P 8971 197 bL7b

3.2 HONORABLE FRANK GIGLIOTTI
1

ALLEGHENY CO DEMOCRATIC
DELEGATYION

2023 EAST CARSON STREEET

ARNOLD pa 15068-4415
R-00974104 F.0.

4h. Service Type CERTIFIED

R-00974104 F.0.

(
| PITTSBURGH PA 1520%-1929
i
b

4a. Article Number
P 971 197 &78

\
v

4b, Service Type CERTIFIED
7. Date of Delivery

5. Recejved By: {Print Name)

:gnjlure (Addressee or Agent)

7. Date of Delivery ﬁ'@
S 7 );S" ;»/7 al Yoo . _

8. @Hressee‘s Address

EEF

4. Received By: (Print Name)

B, ddre sesi_‘s“?bddré

6. Slgna res (Addressee OM

PS Form 3811, December 1894

Domestic Return Hecelpt . Ps ¢°rm 3811, @cembe: 1994

~Dofdsk€ Return Receipt



SCNUCR:
& Check box at right it you requite restricled dehvery.

B Allach this lorm to the f:onl ol the mailpiece, or on the back il space does not
ponml,

The Raturn Beceipl will show to whom the article was delivered and the date
dehvered.

P s A b

following servlces (for an ex:ra lee):

|:] Restricted Delivery

Consull postenaster for fee.

& Check box al nghl il you require reslricted delivery.

O Atlach Lhis lorm 1o the tront of the mailpiece, or on he back il space does not
permil,

B The Return Receipt will show 1o whom the aricle was dehvered and lhe date
delivered,

lO"OWlir‘lhg.-S-EI:;J.i-C'éS“(I.O-r-é_l:l. extra fee):
D Restricied Delivery

Consuit postmasier for iee.

3 AP Tt e o

! HONORABLE HARRY READSHAW
ALLEGHENY CO DEMOCRATYC
DELEGATION
5101 oLp CLAIRTON ROAD
PITTSBURGH pa 15236
R-00974104 F.0.

4a. Article Number

P ME‘?Q kY

4b, Se(\ncf f@% QERB}:IED

A~

3.-Article Addressed 1o:

HONORABLE RICHARD D OLASZ
ALLEGHENY CO DEMOCRATIC

l DELEGATION

| 3702 GREENSPRINGS AVENUE

| WEST MIFFLIN PA 15122-1753

L R-00574104

4a. Aricle Number

P 971 197 L&l

s Ner

4b. 59"’%‘3&"}‘9‘5_ CERTIFIED

F.0. 7. Datefot Pelivery , 75
Y 7 (@ ‘“:2?9;?,:&’
~ = ST \BN & -
5. Received By: (Frnt ivatir 8. Addressee’s Address 5. Rece,
-
/,
{ alure: (Addressee or Ageni) ~ EEF 6, Slgnalure {Addressee or Agent)
h VOUVAY C\CQQL/QI-L}.\) . ' X [ Q/ _
PS Form 3811, December 1994 Domestic Return Receipt  PS Form 3311 Decen?b’er 1994 ' U ' Domestic Return Receipt_
i
R T i TS R S - - ——2 . e eem e ---——'——'—-----------‘--—IJ .
SENDER: | also wish o receive the . ! SENDEF ..o recaive the !
T Check box al right if you require resiricled dehivery. following services {lor an extra fee): oo oo ) following services (lor an extra fee):
@ Altach this form to Lhe Ironi of (he mailpiece, or on the back I space does nol D Restricted Delivery B ALACh i 1., w s ront of the maifpiace, or on The back if space does not

parmit.

B The Retwrm Receipl will shaw to whom Lhe anicle was delivered and 1hg date
dalivered.

Consull postmaster for fee,

perml,
] The Relumn Receipt wili show {o whom he arlicle was delivered and the date
livered,

3. Artic
~ HONORABLE TOM FPETRONE - i

ALLEGHENY CO DEMOCRATIC
DELEGATION

179 STEUBEN STREET

! PO BOX 8557

da. Article Number

P 971 LA7 L&D

PITTSBURGH PA 15220

4b, Service Type CERTIEIED

R-00974104 F.O.

7. Date gl Delive

2 /1%,

5. Received By: (Print Name)

8. Addressee'd Address

cef

W[G j: ddrei?ar Agent)

PS Form 3,8 , December 1994

Domestic Return Hecelpt !

—5 Re

:;éygzg%gj;?jilé£ZL€£2%%%

f

|:I Restricted Delivery

Consult postmaster for fee.

3. Arhrln n-H ----- T~

Oinee.

v, muutessee’s Address

er

197 k&2

- CERTIFIED

//7/&0

EEF

PS Form 3811, December 1694

Domestic Return Receipt
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0 Ghack box al tignl il you requile reslricted dalvery. loltowing services (for an exlra feeh
& Atlach Ihis {orm to ihe [onl of lhe mailpiece, ar on the back il space does not . .
permil. , - " D Resiricted Delivery
B e Retuin Aeceipt will show to whom the arlicla was delivared and the dale
delvared. . Consull postmaster for lee.
3. Arlicle Addressed to: 4a. Article Number

. HONORARLE JOSEPH PRESTON JR
ALLEGHENY CO DEMOCRATIC
" DELEGATION
| 6203 PENN AVENUE
’ PITTSBURGH PA 15206-4005
§‘ R-00574104 F.O.

P 97k 197 k83

4h. Service Type CERTIFIED
7. Date of Delivery

8. Addressee's Address

EEF

5. hovavou Ly [ aoan vaney

Domestic Return Receipt




O Chack box ai right il you raguire restricied delivery.

followin_g;-s;e;;i-t:-és;-(fc;r-é;{ -extré fee):

| n Check bm al righl it you require resiticled dalwary, follpwing services (1or an exuva lee):
B Aliach this joem lo Ihe ironi of the mailpiece. ar on the back i space d L
panmiL P D ogs nol [:]\ Restiicied Delivery { -] ;\;l'anc;: 1huts lorrn to the Tront of the mailpiece, or on the back il space does not D Restricted Delivery
A The Ralurn Receipl will show 10 whom tha anicle was delivered ang the dai
delivlareﬂ. e ¢ cane [ Consult postmaster for fee, [ a E';ﬁvs,“;;‘_’" Recaipt will show lo wnom the article was elivarad and the oalo Consult posimaster for fee.
3. Anicle Addressed to: . 4a. Article NMumber 3. Arlicle Addressed to: 4a, Aricle Number
— ricle
|
P 972 349 051 . P 972 349 0513
LARRY R CRAYNE JIM FERLO COUNCILMAN
RICHARD S HERSKOVITZ i 510 CITY-COUNTY BLDG
DUQUESNE LIGHT COMPANY 4b. Service Type CERTIFIED PITTSBURGH PA 15219 4b. Service Type 3 CERTIFIED
{ 411 SEVENTH AVENUE 16-006 7. Date of Defivery [ R-00974104 O 7. Date of Delivery
| PITTSBURGH PA 15230-1930 (71 H 00 Y, 1
—_ R-00974104 © ! . _M
5. Recaiveu vy, (rinvn ivanrg, - 8. Addressee's Addrdss | 5. Rovwiveu uy. (v o sy '| 8. Addressee's Address
6. Signalure: (Addressee or Agentf S\?‘T;Z (Address‘g(ﬂ t;geng

PS Form 3811, ‘December 1994 Domestic Return Receipl | psg ?mT 3811, December 1994 Domestic Return Receipt

el ] T M e TR Tal ST o el S TR (n CeettTamis e, mw e oma ma

e —

. — - e 4 A . - - . - - \
SENDER: | also wish to receive the VSENDER: 1 also wish lo receive the B
D Check box al right # you reguira restricted delivery, following services (for an extra fee): | B Chack l.ox atkight i you require resiricied delivery. following services (for an extra fee):
'@ Aitach this form to the front of the mailpiece, or on ihe back if-space duas not i : ® Atach Ihis form 10 the ront of the mailpiece, o1 on the back il spice does nol i R

permil. D Beslricted Delivery permit, |:| Restricted Dalivery
8 The Relum Receipl wili show 1o whom the arlicle was delivered and the dale 8 Thg Return Recealpt will show to whom the aricle was delivered and the date

delivered. Consult postmaster for fee, } __dolivared. Consult postmaster for fee.
T, Ariicls Ardrasand i A3, Anicle Number , 3. Article. Ardrassad 10: - - . 4a. Aricle Number

P 972 347 082 P 972 349 054
DAVID HUGHES DENNIS BLOOM

! 4037 LUDWICK STREET 1 617 MID AVENUE

- MIDLAND PA 1 i
| PITTSEURGH PA 15217 4b. Service TYPe [ CERTIFIED R-00974104 05059 4b. Service Type g CERTIFIED
\ 7. Dale-of- Delivery l 7. Date of Delivery
: ’
I

. R-00574104 O

A ! /i/@"/i‘oﬁ“ — - ?ﬁ[Pﬁdd
5. Receivea by: (rrnt Name) S P Addressee's Address p 5. Hecelved Firy 8. Addressee’s Address
e ! f/p{,m ///57%/( /

8. Slgna!ure {Addressee or Agent) \ N 6. Signa (AddreW Agent) .7
& ¢ 72
X . m . (\ 1\7\&; ’ ‘

PS Form-3811; Decerh&er 1994 Domestic Return Receipt P orm, 3811, December 1994, 4 4 LR . i ., DomesticiReturn Receipt

0




[T TR
& Chack box al right il you require reslricted delivery.

B Atlach lhis form to the iront ol the mailpiece. or on the back it space does not
peaml.

B The Aelurn Aaceipt will show lo whaorn the article was delivered and the dale

lollowsng semlces (1or an ex(ra fee): | o Check box at right il you require restricled delivery,

D Resiricted Delivery

pesmil,

B Altach Ihis form 10 the front of the mailgiece, or on the back if space does not

following services (for an extra fee):

|:] Restricled Delivery

A The RAeturn Aeceipl will show la whom lhe anicle was delivered and Lhe date
delivered, Consult postmaster for fee. delivered, Consult postmaster for fee.
3. Anicle Addressed fo; 4a. Article Number 3. Arlicle Addressed to:
“MESSENGER

STEPHEN L FELD ESQUIRE
FIRSTENERGY CORP

76 SOUTH MAIN STREET
AKRON OH 44308
R-00574104 O

8. AddrasegelSARAIERE

L
. |
S5.Reci.. .. _,. ... -,
F,_'.—-.q;—;;p:f":“i-.- .... - f
6. Signatie

.”Address‘ée 7 AGEnt) 4 i
..( QLAGE j.ﬁ.&-ﬁ?ag-

X o~

PATRICIA ARMSTRONG ESQUIRE .
THOMAS THOMAS ARMSTRONG & 1
NIESEN ¢
PO BOX 9500 :
HARRISBURG PA 17108-9500 .

' R-00974104 O e

5 R ;

4a. Article Number

P 972 349 057

4b. Service Type CERTIFIED
7. Daie of Delivery

(/M Joseph

SEPTI Y

6. Signature: (Addressee or Agent)

X Om Quent.

PS Form 3811%iDdeémber 1?394 R v

]
H i

‘Domestic¢ ‘Return Receipt

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
0 Chack box at right il you require restricted delivery.

B Aliach this lorm to the frent of the man!plece or or lhe back il space does not
permit,

| also wish 1o receive the

[:l Restricted Dalivery

foltowing services {for an exira fee):

- -
{SENDER:
@ Check box ai nght il you require teslricted dalivery.

I Attach Lhis form 1o the troat ol the mailpiece, or on Ihe back if space does not

I also wish to receive the i
following services (for an extra fee):

[ mestricted Defivery

1 parmil. _
B The Return Aecaeipt will show 1o whom the article was delivered and lhe date @ The Aelurn Recsipl will show to whom tha article was dativered and the date Consult postmastar for fee.
detivered. Consult postmasier for fee. delivered. i -
3. Arlirla ddriennead s . 4a. Arlicle Number 3 Ar 4a. Article Number

MICHAEL L KURTZ ESQUIRE
BOEHM KURTZ & LOWRY
2110 CBLD CENTER

P 972 349 05k

|

JACQUELINE R MORROW ESQUIRE
RODNEY R AKERS ESQUIRE

2ITY OF PITTSBURGH

36 EAST SEVENTH STREET
CINCINATTI OH 45202

4b. Service Type CERTIFIED

313 CITY-COUNTY BLDG

-—

R-00974104 O

9 ;V:?oo

7. Date of D

114 GRANT STREET
ITTSBURGH PA 15219
2-00974104 O

o —_——

5. Flecewed By {Print

T/umaowk

8. Addressee’s Address

P S72 349 058

4b, Sarvice Type i CERTIFIED

Ny 4

7. Date of Delivery

f‘lnnn

5. Recaived By: (Print Name)

8. Addrags_egs Wdﬂléss

B. Signa ressee or Agenl} 5 6. djgnature: (Addressee or Agent)
ey
X ¢4 /( A ; Domestic Return Receipt
PS Form 38 11} December 1994 Domestic Return Receipt 3 Bs# @7 B11, December 1994 ° -
i



[ P

O Check box al right il you reguire restricled delivery.

B Astoch this torm 1o the dront ol the mailpiece, or on the back il space does not
parmil.

B The Retumn Recerpl will show 10 whom the article was delivered and the cate
delivered.

jollowing services (for an extra fee):
I:I Restricted Delivery

Consult postmaster for fee.

B Chack box at righl if you require restricted delivery.

B Allach this lofm to the front of Lhe mailpiece, or on the back il space does not
permii.

& The Return Receipt will shaw 1o whom 1he anticle was Jeliverad and the date
delivered.

fallowing services (lor an exira feg):

D Restricted Delivery

Consult postmaster for fee,

3. Arlicle Addressed o

ALLEGHENY ELECTRIC
CCOPERATIVE INC

212 LOCUST STREET

PO BOX 1266

HARRISBURG PA 17108-1266
R-00874104 O

|
|

4a. Article Number

P 972 349 059

4b. Service Type CERTIFIED

7. Date of Delivery

EP 19 20001’

3. Arlicle Addressed lo:

ROBERT WEISENMILLER
1RW & ASSOCIATES INC
L999 HARRISON STREET
3UITE 1440

JAKLAND CA  94612-3517
1.2-00974104 o ’

|
i

.

6. Signalure) (Add;essee or Agent)

)( C;??/):;/f i Zru e

[

°| 8. Addressee’s Address

PS Forn 3811, 'Decembet 1994t !

Fribntd

[

el he e v e &

Domestic' Return Receipt

4a, Article Number

P 972 349 0Ll

4b. Service Type ) CERTIFIED

7. Date of Deliv // (7 /N

8. Hec.-:...,u g cen

l
!
|
|
i
|
[ /
I
(
|

| 6. Signature: (A%ee or ] “
X Nt

8. Addressee s Address

- "{ NecemberA994 i | i

a mrme e e e

ENL'ER:
B Chack box at right if you require resiricted delivery.

B Attach ltus form to the {ront of the mailpieca, or on the back it space deas nol
parmit,

| also wish to rgceive the
following services {for an extra fee):

[:] Restricted Detivery

g SENDER:
W Check bax al right if you raquire restricted delivery, \
| m Attach this lorm to the froni of the mallpiece, or on the back il space does not

I also wish lo raceive the
tollowing services {for an extra fee):

parmil, D Resiricted Delivery
@ The Relurn Receipl wilt show to whom the article was delivered and the date B Tha Return Receipt will show to whom the anicle was delivared and Ihe date
delivared. Consult posimaster for fee. dalivered, Consult postmaster for lee.

3 AN -

—

¢ STEVEN BAICKER-MCKEE
] WANDA SCHILLER
[
I

—

BABST CALLAND CLEMENTS &
ZOMNIR PC

TWO GATEWAY CENTER 8TH FL
PITTSBURGH PA 15223
R-00974104 O

o wm e

4a. Article Number

P 972 349 0OkO

4b. Service Type CERTIFIED

7. Date of Delivery

G~ §~0°

3. Afticle Addressad 10

4a. Article Number

P 972 349 0Oke

5. Received By: (Print Name}

8. Addressee’s Address

!
§
it
1
f
1
[ ( !
1
[ BRIAN A RIDER ' !
[ PENNSYLVANIA RETAILERS :
} ! 924 PINE STREET ]
{ i URRRISBURG PA 17101-1325 i
Ll R-00974104 O :
5. Receah

7. Date of Delivery

7 <

6. Signature: (Addresssee or Agent}

X i T othama—

8, Addressee's Address

PS Form 3811,; Decamber 1994 r

Domestic Return Receipt

PS Form 3811 Decambar 1994 .
H i

1 ST RETARES

II?omesi'EictReturn Receipt

e



m Check box al right it you require resiricted dellvery.

A Atlach this lorm io the fran! ol the mailpiece, or on tha back il space doas noi
parmit.

& The Reluin Receip! will show to whom the article was delivered and ihe dale
delivergd.

1ollow'in_g']_s-e‘r;;i-c‘és‘-(1'o’r-a.\;1. extra fea):
[:] Restricted Delivery

Consult postmaster for fee.

'I | Check box al right it you requira resiricled delivery.
B Atiach this lorm lo lhe {ront of the mailpiece, or on lhe back il space does not
parmil,

following services (for an extra fee):

[:] Restricted Defivery

B The Retwsn Receipl will show lo whaom Ihe articie was delivered and the dale

dalivered. Consult postmaster for fee,

3. Aricle Addressed lo:

MICHAEL REID DIR MATERIALS MGMT
SVCsS

! ADMINISTRATIVE RESOURCES INC
500 COMMONWEALTH DRIVE
WARRENDALE PA 15086-7513
R-00974104 O

]
1

Y

4a. Article Number

P 972 349 0kL3

4b. Service Type CERTIFIED

7. Date of Delivery

[EPPTRN

3 Aﬂlcle Tt

" JAMES P DOUGHERTY ESQUIRE
PAMELA POLACEK ESQUIRE

; 4a. Article Number
5 l 1CNEES WALLACE & NURICK B
|

P 972 349 0OkLS

20 BOX 1156

{ARRISBURG PA 17108-1166 -4b. Service Type 7 CERTIFIED

|
2-00974104 © J

7. Date of Delivery

5. ReCurvcu vy (v s avartey

RNota ) hesre ™

6. Signature: (Addressee or Agent)

X oM.

8. Addressee’s Address

NARTRES SW\\\\\

6. Signature: (Addressea or Agent)
X 2oie Aol

1 5. Received By: (Print Name)
1
]

IRERN IR

PS Form 3811, December 1984

Domestic Return Receipt

e =

e it T AL A

SENDER:
B Check box at right if you require restricted delivery.

B Atlach this form to the Iront of the mailpiece. or on 1the back i space does not
permit,

B The Relurn Receipl will show io whom the aslicle was dellvered and ihe date
delivered.

| also wish to receive the
following services (for an extra fee):

|:| Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed 10!

|’ KEVIN MCKEON ESQUIRE

i MALATESTA HAWKE & MCKEON

P O BOX 1778

HARRISBURG PA
R-00974104 O

17105

4a. Article Number

P 972 349 ObY

4b. Service Type & CERTIFIED

7. Daie of Delivery
<gp 1 9700

5. Revervau py: (roiit vame)

8. Addressee s Address

ai i bi il

Domestic' Return Recelpt

LT 1 11
PS Form 38111tDecember 1994 11 1 T T Domestic'Return Receipt

e

'f SENDER:
; B Check box al right if you require ‘estricled delivery.

' B Attach ihis torm 1o the front of the mailpiece, or on the back if space does nol
. permil.

{ & Tha Return Recaipt will show |0 whom 1he article was delivered and the date
| __dalivered.

l 3 An S e e N L L

THOMAS J AUG lURGER ESQUIRE N

| also wish to receive the '
following services (for an extra fee):

D Restricted Delivery

Consult posimaster for fee.
4a. Article Number

P 372 349 0Okk

T e e e
S 7. Date of Delj
: l R-00974104 "o PP 1 8 2000

5. Received. By: (Print Name)

S e

('8 Slggg:a::lflgem)
} !
E.‘

8. Addressee’s Address

T4y e 228

PS Form 3811, December 1994 Domestic Return Receipt



N At W A B B W e

B Check box &t right it you reguire resiricled delivary.

B Ailtach Ihis lorm te the [ronl of the mailpiece, or on ihe back if space does nol

permil.

| The Relurn Recaipl wili show 10 whom the article was dalivered ang the date

delivered.

lollowmg serwces (for an axtra fee)
|:] Restricted Delivery

Consult posimaster ior lee.

3. Article Addressed to:

MARK MCGUIRE ESQUIRE
RONALD CARROLL ESQUIRE
JENNER & BLOCK

601 THIRTEENTH STREET N W
12TH FLOOR
WASHINGTCN DC
R-00974104 ©

20005

5. Rece?

- —g—

Mel A@wé‘

4a. Article Number

i P 972 349 0OL7?

| 4b. Service Type CERTIFIED

e

7. Daggﬁeliﬁrb z(m

- B Check box al right if you require restricted delivery,

l' & Altach this form fo the front of the mailpiece, or on the back if space does nol

permit,

B The Relurn Aeceipt will show 1o whom lhe article was delivered and the date

following services (for an extra fee):

[ ] Restricted Delivery

8. Addressee’s Address

Slgnatumﬂj’g‘?s ﬁenf) 6

|
;

+ 5. Received By: {Prnr mvare,

delivered. Consult posimaster for fee.
1 3. Artic’ ‘L_'r‘-"l-;;'*g' s 4a. Article Number
; —
| 1705 TEMBER ESQUIRE‘
| 2 ALLEGHENY prpg P 972 349 070
| 9 FORBES avmnyg
PITTSBURGH PA 1533
R-00974104 J

4b, Service Type CERTIFIED

7. Date of Delivery
a(lglos

6. Slgnat . (Addressee or Agent)

[
}
| X

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Receipt

Xt Sclapgo.

| PS Form 3811 December 1994

Domestic Return Receipt

SENDER:

B Check box at right if you raquire restricied delivery.

B Allach this farm to the front of the mailpigce, or on the back if space does not

parmil.

B The Relurn Receipt will show to whom the ariicle was deliverad and the date

delivered.

| also wish to receive the
following services (for an extra fee):

[} Restricted Delivery

Consult postmaster for fee.

| SENDER:

[ B Check box at right if you require restricled delivery.

| & Attach this torm 1o the tront of the mailpiece. or on the back I sSpace does not

' permii.

| | The Return Receipt will show 10 whom ihe arlicle was delivered and the dale

delivered,
)

| also wish to receive the
following services (for an extra fee):

|:| Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

JAMES MCCORMICK
STRATEGIC ENERGY LLC
1940 ROBERT ROAD
MEADBROOK PA 19046
R-00974104 O

|
~L

5. Re

B. mcCoRmiC <

4a. Aricle Number

P 972 349 Ok9

4b. Service Type E CERTIFIED

7. Date of DElIVE{ m

P> A%y ENERGY

L, | 2800 POTTSVILLE PIKE

f READING PA  196740-0001
|

|

R,

8. Addrassee s Address

%JIE (Addressee og enr)

1-00974104 0O
5. Received By: (Prini Name)

4a. Article Number

F 372 343 071

4b. Service Type 57 CERTIFIED

7% flﬁw‘.

6. Signature: (Addressee of Agent)

X 9~

B. Addressea's Address

PS Form 3811/ Decerber 1994 1 tHE

i Domestic Return Receipt I PS Form 3871, December 1994

]

Domestic Return Receipt



skt wawr et 1

| Check box al fight il you require restricled delivery.

[ Aitach Lhis form to Ihe front of Ihe mailpiece, or an lhe back if space does not
pamil,

H| Tha Relurn Receipl will show 1o whom (he arlicle was delivered and the dale
delivered.

1ollow-in_é_s-ear'l-c.és'-(i.o-r-e-th- extia fee): :
] Restricted Delivery

Consult postmaster for fee. |

- | Check box at right it you require resiricled delivery,

| B Atlach this lerm lo ihe front of Ihe mailpiece, or on the back iIf space does nol

permit.

. @ The Raturm Aeceipt will show to whom the ariicie was delivered and the date

delivared.

3. Ardicle Addressed to:

l KENNETH 1. WISEMAN ESQUIRE
b 1701 PENNSYLVANIA AVE NW

STE 200

WASHINGTON DC 20006-4805

4a. Article Number ! |

P 9%2 349 072

4b. Service Type CERTIFIED

?'-CD?.E f%BeIiw%

following sesvices (for an exira fee):
|:| Restricled Delivery

Consult postmaster for fee.

4. Articla Adnraannd ios

A

TIMOTHY MORAN
LOCAL 29 IBEW
986 GREENTREE ROAD
PITTSBURGH PA 15220
R-00974104 O
ok N )

PETER J THOMPSON ESQUIRE! {
{
H

5. Recei R-00874104 O

LD

8. Addressee's Address

4a. Article Number

P 972 349 075

4b. Service Type X CERTIFIED

7. Date of Delivery

(/&

5. Receivad By: {(Print Name)

6. Slgna v (Addressee_or Agent)

8. Addresseé s Address

ignature: {Addressee or 7!}
)ﬂb 2 Heros
[l

PS Form 3811/ Dfe_cer_n_b‘er toga | f inilfy it

e e e —— e —————— e ————— e e T e ————

PP Tii DomesticiReturn Receipt_"

SENDER:
@ Check box at right il you require restricted delivery.

Aliach this Torm to |he fsant of the mailplece, or on the back il space does not
permil.

A The Relurn Recaipt will show 10 whom the article was deliverad and the dala
delivared.

| also wish to receive the
following services (tor an extra fee):

[ Restricted Delivery I

Consult postmaster for fee.

PS Fgrm/3811, December 1994

Domestic Return Rece’

SENDER: X
B Check box al righl if you require rastricied delivery.

o Astach this form o tha front of 1he maitplece, or on the back if space does not
permi,

B The Aetum Receipl will shew to whom the article was deliverad and ha date
defivered.

| also wish to receive the
following services (for an exira fee):

D Restricted Delivery

Consult postmaster for fee.

3. Article ardressed lo:

STEPHEN BARON

J KENNENY & ASSOCIATHES INC
570 COLONTAL PARK DR STE 305
ROSWELL Ga 30075-377¢
R-00974104 o

.‘F‘ - _——-——'j.

4a. Anicle Number,

\

P 9721349 074
A
\\
4b. Service Type cEnTlFlED

7. Date of Delivefy'
/ / Jhs>s~ é

3. Hecelveo BY: (it v

Ay C Ny

8. S|gnalure fmssea Agent)
/

8. Addressee's’ Address)

3. Ar{ipla Ardrasser 10;
- [P

¢

SCOTT J RUBIN ESQUIRE

INT'L BROTHERHD ELEC WORKERS
3 LOST CREEK DRIVE
SELINSGROVE PA 17870-9357
R-00974104 O

\\

\

4a. Aricle Number

P 972 343 077

4b. Service Type CERTIFIED

7. Date of Delivery .
&g 00

5. Receweigs Jf.l Lﬁ Q)| b {I/L

—~

Cn .

S|gnat%(m1dres§ r Agent)

8. Addressee’s Address

PS Form 3811, December 1/7(/

Domestic Return Receipt

N

| ;
f

!

'{

PS Form 3811, December 1994 {11 i}

TR

Domestic Return Receipt




[T,

1 Check box at right il you require restrictad delivary,

1 Altach this form 1o the front of the maiipiece, or on Ihe back if space does not
permil.

1 The Aslum Receipt will show te whom the anicle was delivered and Ihe date
delivered.

, B Check box al right it you require restricted delivary.
| Aitach this form to the front of the mailpiece, of on the back il space daes nol
' pe:mil.
. The Relum Receipt will show te whom the aricle was delivered and the date
delivered.

following services (for an extra lee):
D Restricted Delivery

Consult posimaster for fee,

following services (1or an exwa ieejy
|:| Restricted Delivery

Consult postmaster for ee.

3. A
e

PAUL E RUSSELL ESQUIRE
l PENNSYLVANIA POWER & LIGHT
TWO NORTH NINTH STREET

4a. Article Number

3. Article Addressed to: _

P 972 349 078 GERALD GORNISH ALAN KOHLER

& DANTEL CLEARFIELD ESQS

E
1

| 4a. Article Mumber

P 972 349 081

WOLF BLOCK SHORR & SOLIS-

ALLENTOWN PA 18101-1179

4b. Service Type CERTIFIED

R-00974104 ©

4b. Service Type m CERTIFIED COHEN
7. Date of Delivery STE 300 212 LOCUST STREET
HARRISBURG PA 17101 /

i
.
i

7~/ - D

R-00974104 ©

7. Date of Dglivery,

7 /1878

5. H-eceived M'(ﬂémngoonev

B, Signature: {Addressee onAgent}
X )77, / LD S ﬂ?cﬁﬂm

8. Addvessee’s Address

8. Reuwiviesu vy, (rrno roiroy

[ U —

8, Addressee's Address

PS Form 3811, Decembér 1994

o - o o e —————— e e e ———e e B, = "t

l letrmssei or Agent)
¥
i

Domestic Return Receipt ' pg Form 3811, December 1994

e e gt = - - - =

———

SENDER:

W Chack box al right il you raquire resiricled delivery.

/@ Altach this farm to 1he front o the mailpiece, or en the back if space does nat
permil,

A The Relurn Receipl will show to whom the arlicle was delivered and tha date
delivered.

Domestic Return Receipt

| also wish to receive the "j SENDER:
following services (for an extra fee): 51 B Check box at right |f you require restricted gelivary.

. . i] B Altach this larm to Ihe frent ol the mailpiece, or on the back if space does not
I:] Restricted Delivery - parmiz,

& Toe Rewsr Peceipt will show lo whom |he arlicle was deliverad and ihe date
deliverad.

Consuit postmaster for fee.

3. Articte Addressed 1o r

'
[ P

DONALD KAPLAN ESQUIRE
PRESTCN GATES ELLIS &
ROUVELAS MEEDS

1735 NEW YORK AVE NW

| sTE 500
WASHIGNTON DC 20006-4752

\

I. atso wish 10 receive the
following services {for an extra fee):

] mestricted Delivery

Consull postmaster for fea.

4a. Articie Number | 3. Article Addressed to:

ii

P 972 349 079 JAMES CAWLEY ESQUIRE

I" RHOADS & SINON LLP
K}

ONE SCUTH MARKET SQUARE
i2TH FLCOR

HARRISBURG PA 17101
R 00974104 ©

7. Date of Deiivery

r
ab. Service TYPe 7 CERTIFIED |

®-0097

b
51 AL 2 |F%'IRI4IV&9F?€}

6. Slgy dleZent)

4a, Article Number

P 972 349 0Dac

4b. Service Type B CERTIFIED

7. Datg\ Deii IV%.W

8. Addre¥EE8's Ada‘ress

|
:
N 5 FlE(.SIVt-.'u DY (s rvayriiey

! alf\

—_—e—

8. Addressee’s Addrass

a:ure (Addressee or Agenl)

R lLalnalo

0 Tt
.nltill: ipr

PS Form 3811 Decenioer: 1994

i
i."  Domestic Return Heceipt‘: PS Form'3811 December 1994

v ;ll |(|

Domestic Return Receipt



A TR

B Check box a1 righl il you require reslricied dalivary.
@ Attach Ihis form Lo Ihe front of the mailpiece, or on the back if space doas nol

following services (for an exira fee):

D Restricted Delivery

’ ﬂ Check box al righl if you require reslricted delivery,
i @ Atlach this form |0 the front of the mailpigce, or on the back it space does nol

following services {for an extra fee):

D Restricted Delivery

parmit. permil,
™ The Ralura Aeceipt will show to whom ihe article was celivered and the date E 1 The Return Receipt will show to whom the article was delivered ang iha date

delivered, Consult postmaster for fee. I dalivered. Consull postmaster for fee.
3. Article Addressed 1o: 4a. Aricle Number { 3. Arti

. GARY JEFFRIES ESQUIRE

CNG ENERGY SERVICES !
ONE PARK RIDGE CENTER

PO BOX 15746

. PITTSRBURGH PA 15244-0746

: R-00974104 O

P 972 349 083

({ [VICKIREN AESCHLEMAN DIR
QST ENERGY INC

300 HAMILTON BLVD STE 300
PEORIA IL 61602

4h. Service Type X CERTIFIED

R-00974104 ©

7. Date of 7&9 /& &

/_-
LS.

4a, Article Number

P 972 349 QA5

4b. Service Type CERTIFIED

7. Date of Delivery

7/ 00

5. Revewwu Dy

I iNetn iy

6. Signat dresse
/ /ﬂ 451/% %@m%"’

8. Addresgee's Address

5 etfely d By: (Pnnt Nama)
COARRVC S ow Y
6. Sigrature: (Addressee or Agent)

’ ﬂtﬁ§L/4L44n\49

8. Addressee’s Addrass

PS Form 3811, December 1994

——— o ——— i T w b e MLt an a

A L

Domestic Return Receipt

PS Form 3811, Dacernber 1994 [, 11111

N e

B s T I VO = S

1 Domestic Return Receipt

SENDER: | also wish to receive the SENDER | also wish to receive the
B Chack box al right if you require restricted delivery. following services (for an extra fee): { @ Check box at right if you require rastricled delivery. tollowing services (for an extra fee):
™ Allach this farm to lha Iront of the mailpiece, or on the back il space does not i A i to 1he fronl of tha mailpieca, of on the back Il space does nal . .
permit. [ ] Restricted Delivery e Q‘l.'rﬁﬂ.m's form to the [ ] Restricted Delivery
B The Relurm Receipt will show lo whom the arlicle was delivered and the dale . iol will show {0 whom he arlicla was dellvered and the dale
detivered. Consult postmaster for fee. | gzﬁvﬂf;;’f" Recaipl wil show § Consult postmaster for fee.

4. Artirle Addraccart e

TIMOTHY W MERRILL JR
ENSERCH ENERGY SERVICES INC
600 ANDERSEN DRIVE STE 200
PITTSBURGH PA 15220-2700

] R-00974104 O

S

4a. Article Number

P 972 349 0Day

q. pi~17 Addrassand 1) - . -

SHEILA HOLLIS ESGUIRE ”‘*"T—_f“)
MARY ANN RALLS ESQUIRE ' '

4h. Service Type CERTIFIED

1867 K STREET NW STE 700 '
WASHINGTON DC 20006-1608

7. Date of Deli

SEP 16 gy

/
l R-009741C4 0O
\

4a. Afticle Number

P 972 349 DAL

4b. Service Type g CERTIFIED

7. Date of Delivary

G0 - 20

5. Received By: (Print Name)

8. Signature: (Addressee or Agent)

8. Addressee’'s Address

5. Received By: (Frniivenie,

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Receipt |

6. Slgnaturi%ssee ojgm

PS Form 3811, December 1994ﬂ '

!

4
L} -

Domestic Return Receipt




lollowing_s_e}vices {for an extra fee): ﬂ Chack bux a1 right il you require restricted delivery. following services (for an extra fee}:

s g W n

| Check box at right il you requira restricted delivery.

B Altach Ihig § the front ol th il X the back il d L . .
o Q‘lat;at::‘n Ihis Torm 1o the fronl of Ihe mailpiace, or on the back If space does nol D Restricted Dalivery pe?:\il. 15 fosm 19 the front ol the mailpiece, or on lhe back il space does nol D Restricted Delivery
n ;:ﬁvg:a;;m Aeceipl will show 10 whom the arlicle was delivered and the date Consull postmaster for iee. 2 ‘ggl?vl:;:;.m Receipl will show lo whom the aricle was delivered and the date Consult posimaster for fe.
3. Article Addressed lo: 4a. Article Number 3. Adicle Addressed lo: o 4a. Article Number
. ,.—‘ - = '_—"—"s‘
JOSEPH DWORETZKY ESQUIRE - JOHN MOOT ESQUIRE 22 349 pa9
JOHN LAVELLE JR ESQUIRE P 972 349 0487 KURT BILAS ESQUIRE P
Pa 19103 W »
PHILADELPHIA 4b. Service Type CERTIFIED

4b. Service Type CERTIFIED
7. Date of Delivery

1440 NEW YORK AVENGUS W .~ o=
WASHINGTON TC zfu O

R-00974104 O
' R-00974104 O

7. Date of Delivery

G JfF—c/

',‘ 8. Addressee's Address

| ONE LOGAN SQUARE 12TH FLOOR l VICTOR A CONTRACE - ..

7 /7 R

:'u’
8. Address8e’s Address B Frovva e ey e e e, ii ’
Iy

5. Ruueiveu py: (mrm % "j"//‘}_\/
6. Signature: (Addressee or Agent) 6. Signatur (Addressea or Agentj\ \_/
‘ c(/\,/\. N

X /:?’_)\—/ X o

PS Form 3811, Dacember 1994 Domestic Return Receipt] pS Form 3811/ Dgcember Tooa71 {[11{i i i [t it 1 I DomésticlReturn Receipt
—— e — — : —— e e e o - . B :
yENDER: | also wish to receive the = T il ;
¥ Check box at right if you require resiricted dalivery- , following services (for an extra fee): (‘ SENDER: | also wish to receive the ;
1 Attach 1hid lorm 1o the front of the mailpiece, or on the back il space does not . . 8 Chack box at right if you require restricted delivery. following services {for an extra fee):
permit. [_] Restricted Delivery | | Attach this form lo the ront of the mailpiace, or an the back i space does nol
1 The Relun Raceipt will shaw ta whom the arlicle was dalivered and the date permit. D Restricted Delivery
delivarad, Consult postmaster for fee. ® The Return Raceipt will show 1o whom Ihe articlo was celivered and Lhe dala
3. Article Addressed to; _ 4a. Aricle Number defiverad. Consuli posimaster for fee.
e 3. Amc - Ao e - 4a. Article Number
JOHN WILSON DIRECTOR P 972 349 Qa4 ' HOWARD LOUIK ESQUIRE
COMMUNITY ACTION ASS0OC ‘ 300 FORT PITT COMMONS P 972 349 080

445 FORT PITT BLVD
I PITTSBURGH PA 15219
R-00974104 ©O . . ) 4b. Service Type CERTIFIED

222 PINE STREET
HARRISBURG PA 17101
R-00974104 O

4b. Service Type CERTIFIED
7. Date of Delivery

7. Date of Delivery

~C_/ !
8. Addresséi)': A(ddfgs # - ' T =22 ~02

I 5. Received By: (Print Name} 8. Addiessee's Address

.
i
x
I
‘

|

S

. 6. Signature: (dddressea orAgent)

- Domestic Return Receipt | Xm wMﬂﬂb

PS Form 3811} December{1994 |1 (i}

Domestic Return Receipt -

1
L—._-.——.__......-__-_w-——..___.___- —_——— e —————— e e ——— e m—————— . e = —_—

b



e Elr

& Check box al right il you require restricled dedivery.

o Auach this form to lhe Iront of Ihe mailpiece, of on the back if space does not
permil,

M The Rewumn Receipt will show lo whom Lhe arlicle was delivered and he date

delivared.

following services (for an extra fee): I
I_—_| Restricted Delivery [

Consult postmaster for fee.

1 Chack box at right if you require resircled delivery.

| Altach this form 1o the Iront of the mallpiece or on the back i space does not

permil.

dellvered.

4 B Tha Aelumn Hecelpl will show 10 whom the asticie was deiivared and Ihe date

following services (for an extra fee):
]:] Restricted Delivery

Consult postmaster for fee.

3. Amcle Addressed lo:

5 R

ROBERT STEFANKC ESQUIRE

341 SOUTH BELLEFIELD AVENUE

PITTSBURGH PA 15213
R-00974104 ©

R R T NS

4a. Article Number

P 972 349 091

4h. Service Type CERTIFIED"

7. Date of Delivery

6. Signature: (Addressec-er.Agent)

X

a See

8. Addressee's Address

3. Article Addressed to: .
HONORABLE JOSEPH MARKOSEK
ALLEGHENY CO DEMOCRATIC
DELEGATION
hzaz NORTHERN PIKE
yONROEVILLE PA 15146-2732
R-00974104 O

4a. Article Number

P 972 349 093

4b. Service Type CERTIFIED
7. Date of Delivery
G-f

’OO

8. Addressee's Address

6. Signature: (Address,

XNV Al ——

or Agent)

PS Form 3@1 1 tDé(;e:mm‘e(@gﬂ [ il

ST AT

'1 ., Domestic Return Receipt
t 1 i I

)

S T IR e

PS Form 3811, December 1994

TR TSI TSI TR LT T T Y T T T

Domestic Return Receipt

SENDER:

Bl Check box-at right it you require restricted delivery.

B Attach this form 1o the front of the mailpiece, or on the back il space does nol

permit.

A The RAelurn Receipt will show-io whom Ihe arlicle was dellvered and the daie

galivared.

| also wish to receive the I
following services (for an extra fee): Ip

\
I:] Restrictad Delivery }

Consult postmaster for fee. |

SENDER: -

B Chack box at right if you require rasiricted delivery,

B Attach this lorm to Lhe front of the mailpiece, or on the back if space does not

permit.

B The Relum Recaipt will show lo whom the article was delivered and the dale

deliverad.

| also wish 1o receive the
following services (for an extra tee):

D Restricted Delivery

Consult postmaster for fee.

4. Arlicle Addressed to:

|
|
l

Rec

CINDY DATIG ESQUIRE
DOLLAR ENERGY FUND
P O BOX 42329
PITTSBURGH PA
R-00974104 O

15263

.

N

4a, Artigle Number !
!

P 972 349 09¢

4b. Service Type 5y CERTIFIED.

6. S:gn?f

(Agdressee or Agen

/L’/- d-yj

7. Date of Dalivery

3. Aptimls Adsicannost ba-

f

; DAVID M DESALLE ESQUIRE
RYAN RUSSELL OGDEN &
SELTZER

800 N THIRD STREET STE 101
HARRISBURG PA 17102-2025
R-00974104 ©

"5 R Recelved 8y: (Print Name) ~

N

4a. Aricle Number

P 972 349 09y

4b. Service TypB X CERTIFIED

y of Delwery

6 Slgnatuzéﬂ,qddres s' orAgenr)

8. Addressee S Address

PS Form ﬁ81 1, Decembé? 1984

Domestic Return Receipt




PR P

™ Check box al dght it you require reslricied delivary.

[ Antach 1his lorm 1o the fronl of the mailpiece, or on the back if space does not
paemil,

B The Aelurn Receipt will show 1 whom the article was ¢alivered and Ihe dale
dalivered.

R P YT

1ollow1nq serwces {for an extra le|

|:| Restricled Delivery

B Check box at nght i you require resivicted delivary.

& Attach this form o the front of the mailpiece, or on lhe back if space does nol
permil.

, W Tha Return Raceipl wik show lo whom the arlicla was delvered and 1he date

Consult postmaster for fee,

3. Artic's T ) .

[ . THOMAS GADSDEN ESQUIRE
MORGAN LEWIS & BOCKUIS
2000 ONR LOGAN SQUARE
PHILADELPHIA PA 19103

P 972 349 D95

4b. Semvice Type CERTIFIED

4a. Article Number 1
7. Date of Delivery 1

d-Tn .

R-00974104 O
5. Received By: (Print NKT{ { u
Millzn
8. Signature: (Addressee or tgen!}

X

8, Addressee’s Address

PS Form 3811} December 1994 ' .

‘Domestic Return Rece;

dalivered.

jollowing services {for an extra iea):
[:] Restricted Delivery

Consult postmaster for tee.

3. Adicle Addressed o;

4a. Articte Number

iolf o )
| g-oo¥ ! P 972 3u9 097
' JEFFREY M BLADEN MGR K' 5
DAVID MAGNUS BOONIN . - <
4b. Service Typ I3
NEW ENERGY VENTURE EAST LLC KWJ(E/E)\
E 1845 WALNUT STREET 7. Date of Deiiye qéﬁﬁé &
SUITE 2525 _/ c % x
=i PHILADELPHIA PA 19103 8 Addressen's A %S‘S\;/O\_-,
7 E

6. S:gnatur {Add essee or Age
( EPT

PS Forrﬁ 381 1, December 1994

SENDER:
© Chack box al sight ¥ you Tequite restricled dalivary,

4 Altach Ihis form 1o the fronl of the mailpiece, of on the back if space dges not
permil.

B The Return Receipl will show 1o whom tha article was delivered and the date
delivared.

| also wish to receive the

D Restricted Delivery

Consult postmaster for fee,

following services (for an extra fee): |SENDER

- ————— e e - -

Domestic Return Recei_b’t

l Chack box at right i You raquire restricied detivery,
I Altach this form 1o

3. Artiglg Aridrarcad in
DCNALD AYERSMAN JR ESQUIRE
1125 DENVER AVENUE

MORGANTOWN Wv 26505
R-00574104 o

4a. Adicle Number

P 972 349 09k

the lront of the mailpieca, ar on the back i space doas nol

| also wish to receive the
toliowing services (for an extra fee):

4b, SENiCB Type CEHTIFIED

7. Date of,DeII;ry f

5. Received By: (Print Name)

a

WRRS,

8. Addressee's Address

/-b

%P

, permit, L__] Restricted Delivery
& The Aelym Recefpt will shaw 1o whom ihe articla was deifivered and the date
l ad:::::'r?d‘-' — Consult postmaster for fee.
} - 4a. Article Number
' BRIAN KaLcrc P 972 349 D98
! 225 S0UTH MERAMEC AVENUE
SUITE 720-5 4b, Servica T
i ST LOUIS Mo 63105 . il CERTIFIED
| R-00974104 o 7. Date of Delivery
5. Received By: (Print Name) /\Q CL‘U’ ‘ ﬁrls @

23 Form 3811, December 1394 /

\ \ 2000

>’ dressee’s ﬂ{

Domestic Return Receipt




e e = 1 ady YDt L Dl g

. : R B Check box ai rign | i L L .
® Chock box al righl if you requite restricted delivery. lollowing services (for an exira fee}: ' o & o g‘ :L""[“ Tequire reslrictad delivery. following services (for an extra fes):
. G ] S form 1o the Tront of the mailpiece, or on the back if space doas not

H Altach this lorm lo the fronl of the mailpigge, or on Ihe back i space does nol R . armil. i i

pormit. ] Restricted Delivery a '711 ,; o B [ Restricted Delivery

‘ ‘ ) ) . & Heturn Racaipl will show to whom the article was deliverad and Ihe date

The Retumn Aeceipt will show to wham the arlicle was delivered and Ihe date delwered.

e meur Consult postmaster lor fee. W TPy T : Consult postmaster for fee.
3, Arfirle Arirramear i .~ [ 4a. Arlicle Number s ' 4a. Article Number

{ KENNETH ZIELONIS ESQUIRE

JOHN ©O'BRIEN ESQUIRE P H972 349 06949 P 972 349 101
T . 208 NORTH 3RD STREET
. . . SUITE 310 y .
{) 647149404 °0. Senvce TVP® 9 CERTIFIED P O BOX 12090 . b- Senvice Type ) CERTIFIED
~OEE 7. Datg of Delivery g 5 8 9 HARRISBURG PA 17108-2090 7. Date of Dehvery q\\sBU.q‘\
_ . 1 R-00974104 © -
‘5. Received By: (Print Name)™ ~ - - 8. Addressee’s Address 5.Re ey 8. Addressee's

.0 €

6. Signalure: (Addresseg or Agant] 6. Signature: (Addressge or Agert)

X

%

. B
ol = e -

C.
SFo 3 = = '
PS Form 3811, December 1994 Domestic Return Receipt wecember -\1 99t Domestic Return =i 4
! ,
I~ }
= ; — i P - - e : :
SENDER: | atso wish to receive the SE,NDEH: . ) . gouow'inagsé’emléo(fﬁc::iing fee):
T Check box at righl if you tequire restricted delivery. following services (for an extra fee): | B Cieck box al right it you require resl"_clE_id delvery. .
B Atlach this form to the frant of 1he mailpiece, or on the back i space does nol @ Attach lhis form Lo the !ront ol the mailpiece, or an the back il space does not D Restricted Delivery
permit. D Restricted Delivery permil. ‘
The Aetu Recelpl will show 1o whom the aricle was delivared and Ihe date , 8 The Relum Recaipt will show to whor the articie was delivered and (he date Consult postmaster for fea.
delivared. Consult postmaster for fee. : dﬂ“"‘elfe“;“ _ T ol Nomber
3 A_rt_if:lj Addregsed {9y a1 W ' 4a. Aniicle Number 3. AE‘ - .
BRUCE A AMERICUS P 97 349 102
SAMUEL W BRAVER
ENRON POWER MARKETING INC

ONE OXFORD CENTER

1400 SMITH STREET

JAMES STEFFERS P 972 349 100 i

» 20TH FLOOR ! | 4b. Service Type ) CERTIFIED
28 4b. Service Type CERTIFIED
B O BOK A 002 \ - — BUCHANAN INGERSOL i +Date o Daivery
HOUSTON o . Date of Delivery PITTSBURGH DA 15219 ) C/‘ ~ / //
R-00974104 SEP 192[]00 R-00974104 O i _

5. Recew?ﬁ y: (Print Nama) )4/ : E 2 8. Addrasses's Aduress 5. Reteived By: (Panami] Q 826(\ 8. Addressee’s Address
6. Slgrialure (Addressee or Agent) | 6 Sugnaty?///iddressea Agent) ]
Ayron WY /4 il : |

PS Form 3811,! December 1994 {1} (T ; iDomestic Return Receapt| PS Form 3811, Decemb‘if/l}éh
[

[
i . B . _ .

Domestic Return Receipt
i




A Check bo.\v. a\ zight if you require restricled dalivary.
D Atlach this lo:m 1o the front of the mailpiece, or on the back il space does not

{ollowing services (lor an extra fee): H

[:l Restricted Delivery

B Clheck box ai'righl it you requira restricled dalivery.
B Atiach this form to the front of the maiipiece, or on the back il space does not

following services (for an exira fee):

D Restricted Delivery

armil.

o iiremFl:;:nurn Receipt will show lo whom the aticle was delivered and tha dalg 1A :he Astum Receipt will show to whom the article was delivered and the dale

detvered. Consult postmaster for fee. Y delivered. Consuit postmaster for fee,
3. Article Addressed lo: 4a, Anicle Number Y 3. Aflicln Addranaod = 4a. Anlicle Number

! ! KEITH M SAPPENFIELD II }

’ DARLENE WESTFALL AGENT P 972 349 103 i DIRECTOR OF MARKETING ! P 972. 349 105

OFFICE OF ATTORNEY GENERAL .|  SUPPORT

X 564 FORBES AVENUE o Sevie T RELIANT ENERGY RETAIL .INC TS

| PITTSBURGH PA 15219 ' © YRS X &I CERTIFIED b O BOX 2628 : ¥YPe (%] CERTIFIED

| R-00974104 © 7. Date of Delwerv i HOUSTON TX 654-5864 7. Date of Delivery

| SEP 13 R-00974104 O J

%;V

SEP 19 2000

5. RECL1 v cye 1 rirmn s remrenny 8. Addressee's Address 5. Received By: {Print Name) 8. Addressee's Address
Sighature: (4Addressee or Agent} } 6. Signature: (Addressee or Agent)
X SIS ¢ GEE
w(rm 3811, December 1994 Domestic Return Recelptf PS Form 3811; December 1994 {1+ 11y {11 34y Pomestic Return Receipt

— e —— L P AT T A T

L TR TN e TV SRl WATT. @

[ T . i

— e ———

SENDER:
@ Check box at right if you require resiricted delivery,

W Allach this form lo the front of the mailpiece, or on the back if space dees not
parmit,

E The Retum Recaipt wilt show la whom tha articte was delivered and Ihe date
daliverad.

I also wish to receive the
follawing services (for an exira fee):

D Restricted Delivery

Consuil postmaster for fee.

| SENDER:
' B Check box at right If yau require resiricted dehvery
& Atipch this form 1o 1he iront of the mailpiece, ar on ihe back il space does nol
permil,
A The Aelum Aeceipt will show o whom the anicle was delivered and the date
dalivared.

| also wish to receive the
following services {for an exira fee):

D Restricted Delivery

Consult postmaster for fee.

3. Adicle Agdressed to:

f BEA SCHULTE COMMISSIONER
DAN DONATELLA COMMISSIONER
; BEAVER COUNTY COURTHOUSE

' BEAVER PA 15003

| R-00974104 O
|

i

4a. Article Number

P 372 349 104

4b, Service Type CERTIFIED

7. Date o Delivery
-/ (i -0

5. F!ecu - .., "

8. Addressee's Addoress

' 3. Arlicle Addressed to:

CRISPUS ATTUCKS ASSN INC
605 SOUTH DUKE STREET
YORK PA 17403
R-00974104 O

’ ROBERT L SIMPSON EXEC DIR

L —

4a, Article Number

P 372 349 107

4b. Service Type CERTIFIED

7. Date of Delivery

Soph 18, 2000

8. Addresiee’s Address

[y
ot

/Kﬁ 3811, Decemﬁer (994

Domestic Return Receipt

PS Form 3811, December 1994

Domestic Return Receipt




B Check bux al right it you require restricied delivery,

T Atlach this form 10 the lronl of the mailpiece, or on tha back if space does nal

lollowmg services (lor an extra !ee)ﬁ & Check box al fight if you requirg resiricied dofivery.
on the back & space does nal

Altach Ihis form to the frant of the mailpiece, &r

permil. : :
8 The Retum Raceipt will sh i ; [:’ Restricted Delivery ! : permit.
dalwered, P! ‘show to whom the anicle was delivered and the dale B The Returm Recaipl will show 1o whom \he arlicle was delivered and ihe dale
3. Ariclo Arirassar in; Consull postmaster for fee, | = getivered,
h - 4a. Article Number [ T3, Aftieln AdArman T

}

~ MICHAREL W KRAJOVIC EX vp
FAY PENN ECONOMIC DEV cNsL
TWO WEST MAIN ST STE 407
PO BOX 2101

UNIONTOWN PA 15401-1707
R-00574104 O !

5. Flecewec! By: (Fant vamey

P 97?2 349 108

4b, Service Type CERTIFIED
7. Date of Delivery ’

G -/§ 00

3

7| JOHN E MOLINDA PE

‘ STRATEGIC ENERGY LTD
2 GATEWARY CENTER
PITTSEURGH PA 1522

H 2—1458
! R- 00974104 o]
|

N

(] Restricted Delivery

Gonsult postmaster for lee.
4a. Article Number ,

P 972 349 110

4b. Service Type CERTIFIED

l
!
} 7. Dale of Delivery

7Lg - C e

h

8. Addressee's Address

6. Signat (Addresse%}

5. Reteived By: (Prinl Name}

6. Signatur {Ad?es?ee or Agen)
ML A —

8. Addressee’'s Address

X v
' o ——
P 2 . Receipt
§ Form 3 @ecembef 1994 Domestic Return Recelplg | Retumn P
i
T
A
s————— ———— e e s e T TR TT T T T _
S ) . | also wish 1o receive the ‘SENDER: | also wish to recaive the
B Chack box a1 right if you require restricied delivery. following services {for an exira fee): E B Check box at right |l you require restricted delivery. following services {for an exira fee):

8 Altach Ihis form 1o the Ironl of the mailpiece, or on the back if space does nol

permil.

B The Relurn Receipl will show 1o whom the articie was delivered and the dale

deliverad.

[] Restricted Delivery

Consult postmaster for fee.

® Aftach his form lo the froni of the mailpiece, ot on the back il space does nol

permil.

8 Tho Return Receipt will show 10 whom lhe arlicle was delivered and Lhe date

[:l Restricted Delivery

Consult posimaster for fee.

3. Aflicle Addressed tn°

!

#

[
I
1

_/QEW 'éam/7 MW

HONORABLE RICHARD F VIDMER
CHAIRMAN

WESTMORELAND COUNTY COMMRS
1031 COURTHOUSE SQUARE
GREENSBURG PA 15601
R-00974104 O

4a. Anticle Number

P 972 349 109

4b. Service Ty}:a CERTIFIED

7. Date of Dejvery
i /

8. Addressée's

v
HEENEE IR

1
i
i
:
|
!
X
f

i
[
!

———

|

dalivered.

3. Arlucle Addressar 10
DR ROGER ODISIO

170 DRAKE ROAD
BETHEL PARK PA 15102

R-00974104 O

i

4a. Anicle Number

P 8972 349 1l

4b. Service Type [ CERTIFIED
7. Date oi Delivery

i s ¥-0d

5. F!B(:;elvec gy: (Print Name)

A Ob,scd

8. Addressee’s Address

. 6. Signature: (Addresseg or Agent)

X 2bdas

ILEFLbacLEdad
SF’ormW ¥ ember1994 AR

(R

PS Form 3811, December 1994

Domestic Return Receipt



e W Ry W

i Check box al righl if you require resiricted delivery.

B Attzch lhis form to 1he Iront of the mailpiace, or on lhe back il space does not
permil.

& The Reluin Receipt will show to whom the anicle was caliveiad and the date
delivarad.

following services (for an extra fee): | m Chack box a1 right il you require restricied dalivery,

[ ] Restricted Deiivery

Consult postmasiter for fee,

| @ Attach this form 19 the frant of the mailpiece, or en the back if space does not

permil.

.} ;hle Hslgm Receipt will show 1o wham Ihe anlicle was deliverad and the date
alivere

3. Anicle Addressed to:

, T MARY RUGH SR ELECTRICAL ENG
. UNIVERSITY OF PITTSBURGH

{  PACILITIES MANAGEMENT DIV

i  EUREKA BLDG 3400 FORBES AVE
|  pITTSBURGH PA 15260

4a. Article Number

P 972 349 112

following services (for an extra fae):
|:] Restricted Delivery

Consult postmaster for fee,

|
1
f 3. Amcle Addressed lo
|
[

RMODY

4b. Service Type CERTIFIED

§00 WOODLAND AVENUE

7. Date of Delivery

‘?7/0/90

!
|  HONORABLE FRANCIS J DE
£
*
1

. OBKMONT PA 15139
' R-00974104 O

R-00974104 O
8. Sigpature: (Addressee

X TNy o

B. Addressee’s Address

.~

4a, Arlicle Number

P 972 349 11y

4b, Service Type CERTIFIED

e log

8. Addressee’s Addrass

e HEd H

PS Form 3811 D_#iﬁbf'er 1@ T

-— S = L —_

71 11 11 Domestic Return Receipt | PS Form 3811] De'c@gﬂli

[

SENDER:
™ Chack box ai right il.you require restricled delivery.

| Autach this form 1o the (ronl of the mailpiece, or on the back ¥ space does not
permil,

@ The Return Recaipt will show to whom the arlicle was delivered and ihe date
deliverad.

{ also wish to receive the
following services {for an extra fee)

E] Restricted Celivery

Consult postmaster for fee.

- e Lo - . -

i SEN BER:"
& Check box at right if you require fastrictad delivery.
W Aitach this form (o 1ha ront of the mailpiece, or on the back it space does not

a Amcla Addressed 10
DAVID E SOMPER ESQUIRE
" SPEIGEL & MCDIARMID
1356 NEW YORK AVENUE NW
. WASHINGTON DC 20005-4798
R-00974104 ©

4a. Article Number

P.972 349 L13

| also wish to receive the '
following services (for an extra fee):

[ mestricted Delivery

Caonsult postmaster for fee.

4b. Service Type CERTIFIED

4a. Article Number

P 972 349 L15

7, DateerEei 9 zugﬂ |

4b. Service Type i CERTIFIED

pesmil.
! B The Raturn Raceipt will show 10 whom lhe anicla was delivered and the date
y__ delivered.

a Artlcle Addressed 1o B
HONORABLE ANTHONY DELUCA ’
ALLEGHENY CO DEMOCRATIC
DELEGATION

| 15 DUFF ROAD }
n PITTSBURGH PA 15235 ;

5. Recej

SN A

8. Addressee's Address

R-00974104 ©

7. Date of Delivery

= /15 /e

lgnature: {(Addressee or Agent)

Xm&mﬁ

ignatlire: (Addressee /Age% 2
r

Domestic Return Recei

l
120, |
-

A B

B. Addredsed’s Address

PS Form 3811, December 1984

—
o L

Y

Domestic Return Receipt .



£t Check box al right if ygu requira restricled delivary,

0 Allach this [arm 1o the front of the mailpiace, or on tha back if space doss not
parmil.

B The Relurn Receipl will show to whom Ihe anicle was dalivered and Ihe dale

following services (for an extra fee):

[:] Reslricied Delivery

B Check box al right if you require restricted debery.

B Attach ihis farm to the front of the mailpiece, or on the back it space daes not

permlt,

© B The Return Racelpl will stow 1o wham the article was delivared and the date

following services (for an extra fee):

[} Restricted Delivery

G100

oLl G Eke

6 Signature; (Addressee or Age

i)
pnﬁ'—f/ffﬁtf J.&/T%ZIC:. it

B. Addressee’s Address

ioFai i [N RN

—_—

PSFOI’?’T‘ISB"’I‘,"DE& ber 1994 Poritirprniirierntse v

' "Domestic’ Return Receipt

SENDER:
B Check box at right If you require resticted delivery,

@ Antach this Torm 10 the front of the mailpieca, or an the back if space does nol
permit,

= The Aefurn Raceipt will show 1o wham the article was deliverad and the dale
deliversed.

1 alse wish to receive the
following services (for an extra fee):

D Restricted Delivery

Consult postraster for fee.

3. Aricie Addressed lo:

o

HONORABLE DAVID LEVDANSKY
ALLEGHENY O DEMOCRATIC

4a. Article Number

P 972 349 117

DELEGATION

4b. Service Type 3 CERTIFIED

|
[
|
! | 112 SECOND AVENUE
\ | ELIZABETH PA 15037-1539
~ R-00974104 O S -

7. Date of Delivery

91§00

6. S|g a re: (Addressee or Agenl)
/{«M—g/ l7 S Y

8. Addressee’s Address

P Form 381 1@ecember 199 .

Domestic Return Receipt

Ve

!

delivered, Consull postmaster for fee. deliverad. Consult posimaster for fee.
3. Adti i | 4a. Aticle Number i 3 Adigl- *eiemnnnd e 4a. Asticle Number
o I c .
{
b HONORABLE FRANE DERMODY P 972 349 11k 3 HONORABLE TOM MICHLOVIC P 972 349 118
: ALLEGHENY <O DEMOCRATIC it ALLEGHENY (0 DEMOCRATIC
; DELEGATION | DELEGATION
| 801 FREEPORT ROAD 4b. Service Type L, 515 PENN AVENUE i [ 4b. Service T
- ERTI - ype TIFIE

1 CHESWICK PA 15024-1209 - CERTIFIED } TURTLE CREEK PA 15145 | CERTIFIED
.| R-90s74104 © 7. Date of Dalivery R-00974104 0 ;

7. Date, of D71ivery

U f2l00 !

8. AddrdsSbk's Address

Domestic Return Receipt

| SENDER:

| B Chaeck bax al right Il you require reslicted delivery.

@ Atiach this form to Ihe Tropt of the mailpiece, or on the back if space does not

| also wish 10 receive the
foliowing services (for an extra fee):

D Restricted Delivery

permit,
! o ‘g:ﬁv:::lgrn Receipt will show 1o wham the arlicle was delivered and the dals Consult pos‘lmasier fof fes.
3. Aricle EEEEEEES 4a. Article Number
| ——— e
( " HONORABLE IVAN ITKIN - P 972 349 119
l ALLEGHEENY CC DEMOCRATIC .
3 DELEGATION i
1
| % 1148 GREENFIELD AVENUE | [4b. Service Type = CERTIFIED
f PLTTSBURGH PA 15217-2053 T
J, l R-00974104 O A
v | /A

5. Recaived By: (Print Name}

B T

A
. 6. Signature: yressZor:Ai ni)

8. Addressee's Address

w

PS Form 3811, Becember 1994

Domestic Return Rec_;gjpt

¥




b U et B

B Check box at right il you requirg reslricied delvery.

8 Altach this form o the front of tha mailpiece, or on ihe back if space does not
permit,

B The Relurn Receipl wilt show 1o whom the arlicle was defivered and the date
delvered.

following ser\;rées {for an exi;; fea):
|:| Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed io;

HONORABLE TERRY E VAN HORNE

ALLEGHENY C0 DEMOCRATIC
DELEGATION

1625 FIFTH AVENUE
ARNOLD PA 15068-4415
R-00974104 ©

\

4a. Article Number

P 972 349 120"

4b. Service Type [z CERTIFIED
-7. Date of

i¢/a)

ST -

[,

8. Addressee’s Address

6. Signatwre: {Addressee or Agent}
X ) ey A

P8 Form 3811, December 1994

Domestic Return Receipt

—— e e

ENDER:
Check box al #dghl # you ragulre restrictad delivery.

Altach ihis farm 1o lhe front of 1he mailpiace, or an ihe back if space dees not
pearmil,

The Return Receipl will show to whom ihe anicle was delivered and lhe dale
delivered.

I
{ also wish 1o receive the ‘
following services (for an extra tee):

D Restricted Delivery

Consult postmaster for fee.

. Adlicle Addressed 10

{

HONORABLE FRANK J PIST];LLA
ALLEGHENY CO DEMOCRATI

4a. Article Number

P 972 349 121

DELEGATION
506 S MILLVALE AVENUE

4b, Service Type CERTIFIED

pITTSBURGH PA 15224-2118

R-00974104 O -

7. Date of Delivery

G- (G-

"
F

. Sigpalure: (Addregsee or Agent)

(

8. Addressee’s Address

t

T
!ll!:

§ Form: 3811, December 1994i:. .

@ Check box at right if you require restricled delivery.

permil,

B The Helumn Receipt will show 10 whom ithe adicle was delivered and 1he date
deliverad.

B Allach thig form o the lrant ol the malipiace, or on Ihe back if space does not

following services (for an extra fee):
D Restricted Delivery

Consull postmasier for fee.

3. Article Addressed lo:
T

[ HONORABLF, FRANK GIGLIQTTT
ALLEGHENY €0 DEMOCRATIC
DELEGATION

2023 EAST CARSON STREEET
PITTSBURGH PA 15203-1929
R-00974104 ©

l

N -

4a. Article Number

P 972 349 1lde

4b. Service Type 5 CERTIFIED
7. Dategf Delivery_

o

5.1

HOB/K f R SH

X

PS Form 3811, December 1994

|
|
[
|
j
{
!
{
|

.
—

SENDER:
B Check box al right it you raquire restricted delivary.

B Attach this farm ta the lront of the mailpiece, or on the back if space Goes not
parmit, .

B The Return Aaceipl will show to wham the article was delivered and the date
delivared.

i also wish 0 receive the
following services (for an extra fee):

[:] Restricted Oelivery

Consult postmaster for fee.

3. Article Addressed to:

] HONORABLE HARRY READSHAW
ALLEGHENY CO DEMOCRATIC
DELEGATIGON

i 5101 OLD CLAIRTON ROAD

| PITTSBURGE PA 15236

[ R-00974104 O

"\

4a, Arlicle Number

P 872 349 123

4bh, Service Type CERTIFIED
7. Date of Delivery—"

8. Fvimnvou iy g1 san gy

yfdressee’s Address

Domestic Return Receipt



s ey W a0
B Check box al right il you requirg restricled defivery.

0 Atiach this form Lo Lhe front of the mallpiece, or on the back if space doss hol
peremit.

B Tha Return Receipt will shew lo wham the arlicle was gglivered and Ihe date
delivered,

3. Article Addressed to;

following services (1'6}'5;1 extra fee):

|:] Restricted Delivery

Consult postmaster for fee.

I'l Check box m fight i you require restricled delivery,

B Atlach Lhis farm lo the (ront ol the mailpiece, or on he back if space does nol
parmit,

@ The Ralurn Receipt will show 1o whom the adicle was delivered and the data
delivered,

lollowing services {far an exira fee):

D Restricted Delivery

Consult postmaster for fee.

i HONORABLE TQM PETRONE
i ALLEGHENY CO DEMOCRATIC
| DELEGATION
179 STEUBEN STREET
I PO BOX B557
\ PITTSBURGH PA 15220
¢ R-00974104 O

4a. Arlicle Number

P 972 349 1icy

3. Anicie Addressed lo:

\ HONORABLE DON WALKO 1
1 ALLEGEENY CO DEMOCRATIC

4b. Service Type 71 CERTIFIED

7. Date ol Delivery

7—/7 —00

S P

1534

5. Reucarom wye 1o v arstivony

8. AddresSee’s Address

6. SJQ!

X Vb P) A~ |

4a. Article Number

-
} %30 ?mmamuﬁﬁ (s

ﬁnﬂ‘rcm D vESET . Ne

P 972 349 12k

X CERTIFIED

L\ \()d( ress

PS Form 3811, Dég]e:mt‘ién' 1954

Domestic Return Receipt

PS Fo?rn"§811 December 1994

SENDER:

@ Check box at right I you require restricted delivery.

o Altach this iorm 1o the fronl of 1he mailpiete, or on {he back if space qnes nol
permil.

& The Beturn Raceipt will show 1o whom tha article was detivered ard \he date
delivered,

| alse wish to receive the

following services (for an extra fea):

D Restricted Dellvary

Consult postmaster for fee.

SENDER: : — il

)
t..
; ——— e —— = — - = .

Domestic Return Receipt

] Check box ai right if you rBQUIra reslnctsd delivery.

B Atlach this torm ta the tronl of

pomal the mailpieca, or on the back if space does not

a The Relurn Aecelpt will show to whom the arligla was delivared and the date

—

3. Anicle Addressed to:

-

! HONORABLE RICHARD D OLASZ
| ALLEGEENY CO DEMOCRATIC
DELEGATION
3702 GREENSPRINGS AVENUE

4a, Aricle Number

P 972 349 125

3. Arhcle Addressed to:

| alse wish 10 receive the
I‘ollowmg services (for an extrg fea):

D Restricted Delivery

m————— - -
HONORABLE JOSEPH PRESTON JR
ALLEGHENY CO PEMOCRATIC

4b. Service Type [ CERTIFIED

DELEGATION

I WEST MIFFLIN PA 151322-1753 \
| R-00974104 O

i

7. Date of Delivery

7 -3 aq

PITTSBURGH PA 15206-4005
R-00974104 0

Consult postmaster for fee.

4a. Article Number

P 972 3y 327

203 PENN AVENUE j
)

"5 Reo- , |
Richaed 0/95C

B. Slgrﬁre@e@gﬂgem}

8. Addressee’s Address

PS Form 3811, Decermber 1994

Domestic Return Rec

FE

" ..Domestic Return Receipt

— e e

v




B Check box at right il you require restricted delivery.

B Atlach Ihis form 10 the front of the mailpiecs, or on Ihe back if space doas nol
parmil,

© The Return Recepl will show to whom the article was defivered and the date
delivarad.

lollowing services (for an extra fee):
D Restricted Delivery

Consult postmaster for fee.

I
U Check box at righl il you r1equire restricted delivery,

ll Altach this form to Lhe fronl of the mailpiece. or on the back if space does nal
parmii.

H The Relurn Raceipt will show e whom the article was delivered and Ihe dale
i detivered.

following services (fo'r‘én extra lee):
D Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

BRIAN MCCARTHY
UWUA DEREGULATION COORDINATOR

3¢ OLD FARM ROAD
MANSFIELD MA 02048
R-00974104 ©

|
|
(

4a, Arlicle Number

P 972 343 L28

3. Article Addsﬁsed o

KENNETH WAIMAN ATTORNEY

4b. Service Type /g—esa\lFlED

4a. Article Number

P 8972 349 130

6. Signatuse: (Addressee or Age?_’
X&&%-a/)’]ﬁ/(. b HiEE g

!
0

i

4b. Service Type CERTIFIED

7. Date of Delivery

G 2-0p

ANDREWS EURTH LLP

4325 LEXINQTON AVENUE

NEW YORK 10017-3903

R-00974104
[ ./
5.

l \
!61 Signature: {Addressee or )Q‘gen!)

X

8. Addressee's Address

ety espel/

Al
PS Form' 3811, Becémber 1804 " @ "' T

" Domestic Return Receipt IPS Form 3811, December 1994

M 2

—_— g

SENDER:

Check box al right if you require rasiricted delivary.

Atlach lhis form to the front of the mailpiece, or on the back if space doas not
permit,

B The Return Receipt will show 10 whom the article was delivered and lhe dale
delivared.,

| alsa wish to receive the
following services (for an extra fee}:

D Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed lo:

' ROBERT J CHET PRESIDENT —
LOCAL 270 UWUA

’ 4205 CRESTER AVENUE
CLEVELAND OH 44103

: R-00974104 O

l

‘ —

4a. Arlicle Number

P 572 349 129

4b. Service Type CERTIFIED

7. Date of Daljvery
W=

6. Signature: (Addressee or Agent)

X

8. Addressee's Address

PS Form 3811, Decemberigas ii i1} i

 Doméstic Return Receipt §

!
]
i

Domestic Return Receipt

| SENDER:
+ B Check box al right if you require raslrictad delivary.

1 @ Attach this form to the front at the mailpiece, or on the back il space doas not
parmit,

. B The Retum Recaipt will show ta whom the articie was delivered and the date
delivered,

| also wish to raceive the
following services (for an extra fee):

D Reslricted Celivery

Consult postmaster for fee.

3. Article Acddrasserd in:
ROGER E CLARK ATTORNEY
1
!

AMBLER PA 15002-3901
R-00974104 ©

|

4a. Article Number

P 972 349 131

4b. Service Type CERTIFIED
7. Date of Delivery

o

. MECEIVaU sy {FINE Name)

8. Addressee’s Address

905 DENSTON DRIVE
6. Sig

20 L T Y B, o _ o e o e

? (AddressW
V i

PS\FQ\m?nﬁﬁ'.fDece‘rnbenlggfhl g N

-

P Domestic Return Receipt



s v r aan w

H Check box &l right il you require restricled delivery.

B Altach this form ta the front of the mailpieta, or on the back il space does nol
parmil,

lollow'in—gj-s;e-ri.;ic'es-_(fo-r'a'l-n. é)&i.ré feg}:
D Restricted Delivery

@ The Return Receipt will show to whomn tha article was dalivered and the date
delivered.

Consult pastmaster for fee.
3. Adicle £ *° v .

d4a. Article Number ,
JOHN L MUNSCH ATTORNEY

l. DAVID L WILLIAMS ESQUIRE ' P 972 349 132
’ WEST PENN POWER COMPANY .

800 CABIN HILL DRIVE
GREENSBURG PA 15601-1689 ST
) ype
L R-00974104 O CERTIFIED

7. Date of Deljrery “:BN
&)
d B 7 8. Add 7:; 4%\‘?
ec iv y: (Brint 8, ressef’s ress -3 ‘ -
@ N Cloer Ul )

2
;(wmessee or Agent) 000
7 sz.a/r??i ich_-&k&Qu/)fs;ms 11 USPB

poiil i i pidl
PS Form/3811,'December 1894+ 17T R

Doméstic’ Return Receipt

SENDER:

N " {
| also wish to recelve the !
B Check box at right il you require restricied delivery. following services (for an extra fee):
@ Atlach Lhis form to the Iront of the mailplece, or on the back H space does not . .
permit, ° [ ] Restricted Delivery
@ Tha Retum Receipt will show 1o whom the articls was dalivered and |he date
delivared.

Consult postmaster for fee.
3. Arficle Addressed to: 4a, Article Number
¢ RPA PRESIDENT
i JOHN R JAVA
‘ BLDG OWNERS & MANAGERS ASSN P 872 349 134

4725 SIXTH AVENUE #1620
PITTSBURGH PA 15219 .
R-00974104 © _ 4b. Service TYPe 9 CERTIFIED

7. Date of Delivery '

;- '0CT 11.70m

8. Addressee's Address

o —— e

6. Signature: {Addressee or Agent)

X /W«@

PS Form 3811, December 1994 Domestic Return Recenpt




PR PP VeI

a Check bax al right If you reguite restricled dehvery. {ollowing ser\nces (ior an exlra fee): u Check box al right it you requive reslricted delivery. following services {for an exira lee).

D Atlach this ferm to the frant of lhe mailpiece. or on the back if space does not D Restricted Delivery ' @ 2;‘{3;:"'_““5 torm 1o the #ront of the mailpiece, or on the back if space does not l—_—| Restricted Delivery
permil, 1 . . .
: ; ; a hom th
M The Retum Hew il show to wham the article was deivared and Ihe dale Consull postmaster for fee Y e, ooat wil show to whor the aricle was delivered and ihe date Consult postmaster lor fee.
delivered. . . A " - .
PR g, = 4a. Arlicle Number ] . 3. Article Addressed 10! s 4a. Article Number
: — 1 - - - el it
! W TN
. ! A P )
| P 972 372 329 | orepmen 1 rErp Esqum/ VPN P 972 372 931
JIM FERLO COUNCILMAN

FIRS
510 CITY-COUNTY BLDG . TENERGY CORP

76 SOUT
PITTSBURGH PA 15219 ab. Service Type CERTIFIED_ ARRON oﬁ ﬁ;ﬂg STREET
R-00974104 O ] 8

7. Date of Delivery _.R—00974104 e}
—/|pEc 04 2000 %K

4. Senvice Tye [7) CERTIFIED
. Date of Delivery

5. Received By: (Print Name) ; 8. Addressee’s Address i)shﬂeceived By: (Print Name) " 8. Addressee’s Address
6. Slgna@ddresse o geni)
x ‘Domestic Return Receipt| PS qu'ﬁ 3811 December. 19 Domestic Return Receipt
- —ik L~ % Y e e o mo G TeCaTt i e e LT T L = e = e -

SENDER: - 1 also wish 1o receive tha 3 S.ch_:gi?m - ' ) ol 1 also wish 1o 1receive he .
I3 Check box al right it you require reslricled delivery. following services (for an exira lee); B Attaon Ihis !nrmgm lh:":o:’l“:"'::u;"s "‘I"e“ delivery. — . ollowing services {for an extra fee):
' o mailpiecs, or an the back if space does not . .

a :;l?rﬁ: shis lorm to the frent of the mailpiece, or on lhe back It space does not D Restricted Delivery $errn|l D Restricted Delwery
B The Return Recelpl will show to whom the article was dalivared and Ihe date
o J:;Iavzre;grn Paceipt will show ta whom 1ha enicle was delivered and the dale Consult postmaster for lee. sd:"vewd- _ _ . Consult posimaster for fee.
: 4a. Aricle Number - A 4a. Article Number
[ . !. ‘\
DENNIS BLOOM P 972 372 930 | MICHAEL L KURTZ ESQUIRE P 972 372 932

6§17 MIDLAND AVENUE BOEHM KURTZ & LOWRY

MIDLAND PA 15059 2110 CBLD CENTER .
R-00974104 © 4b. Service Type 1 CERTIFIED | . 36 EAST SEVENTH STREET 4b. Service Type ) CERTIFIED
7 Date of Delwery “) : gIEICINATTI OCH 45202 J 7. Date ol Delivery
q ‘ 0974104 O » /3 o7
— - iInn

ecewed By rmr Name) 8. Addressae s Address SR Rece""Ed %z& Z,O I'L W 8. Addressee’s Address
.t i1

“Signas ddres ” 7 6. Slgnau{re {Addressee or F(gen "
b . | X

T T i Domestic Return Receipt! PS Form 3811 [hnmqu Domestic Return Receipt
P8 G 3811, Dacamir 994 01 el ool 7|

IH




SCNUTn.
B Chack box al righl i you require restricied delivery.
@ Attach this lorm %o the franl of The mailpiece, or on the back it space does nol

— — o —

'. @ Check box at right il you require restricted delvery.

; B Atiach this form 1o the ironl of the mailpiece, or en the back il space doas not
v permil.

following services (for an exira fee: following services (for an exira fee):
D Restricted Delivery

parmil. |:| Restricted Celivery
@ Tha Relurn Aecaipt will show to whaim Ihe articla was delivered and the date . R The Return Recelpt will show 1o whom the anticle was dstivered and the date
deﬁve:s.r i Consuh posimasler for fee delivered, Consull postmaster for fee.
S 4a. Article Number
3.

PATRICIA ARMSTRONG ESQUIRE
THOMAS THOMAS ARMSTRONG &
NIESEN

PO BOX 9500

HARRISBURG PA 17108-9500
R-00974104 ©

P 972 372 933

ALLEGHENY ELECTRIC
COOPERATIVE INC
212 LOCUST STREET

Lsnmm.um
L
!

4b. Service Type CERTIFIED

: PO BOX 1266

"B 07200

) HARRISBURG PA 17108-1246
R-00974104 O

4a. Article Number

P 972 372 935

‘| 4b. Service Type CERTIFIED

T.Dawfjégffeib‘é 2[“10

- \ —
i
5, H celved By: (Print Name) 8, Addressee’s Address ?Heceived_éyf {Print Namej} 8, Addressee's Address
ﬂ? 05 ¢ I// 1
6. Signature: (Addressee or Agen) \ 6. S1gnatu ))yresses or Agent)
A‘/.' : . -

x ///%O/LQ_JK/L ot =) ot ﬁf/{ﬁ. 1 P oid il ot |--_; i '
jSMm3m1Akw¢ % bttt S Domestic Heturn Heceip PS%%S@Hw&wﬁﬁj@ﬂ‘“”"' tie e s e Dymestic Return Receipt
! ri [NRERNN] Hrbaabrdeforie ) it (R E 1 .

e -

- e

SENDER:

® Check baox at right it you require resiricted delivery.

& Atiach Lhis form 1o the lronl of Ike mailpiece, or on the back if space does nol

permit,

B Tha Return Receipt will show to whom Lhe article was delivered and the date

delivered,

| also wish to receive the
tollowing services (for an extra fee):

[:I Restricied Delivery

Consult posimaster for lee.

| SENDER:

{, B Check box at right Il you require restricled delivery.

I B Aitach this lorm 10 the lront of the mailpiece, or on the back il space does nol

1 perma.

li B The Return Receipl wili show lo whom the article was delivered and the date

delivered.

I also wish to receive the
following services (for an extra fee):

D Restricted Delivery

2 ASiets Addracead ine

1

JACQUELINE R MORROW ESQUIRE
RODNEY R AKERS ESQUIRE

CITY OF PITTSBURGH

313 CITY-COUNTY BLDG

414 GRANT STREET

PITTSBURGH PA 15219

R
B Rec{:}e?vgd'? %&:O{ﬁ.im%ame)

4a. Aricle Number

P 972 372 93y

{73 Apiee Adaeioad

{ STEVEN BAICKER-MCKEE
WANDA SCHILLER

4b. Service Type KX CERTIFIED

! * BABST CALLAND CLEMENTS &
| zoMNIR PC
I

DEC (4 %

TWQO GATEWAY CENTER 8TH FL
| PITTSBURGH PA 15222
R-00874104 ©

lgznalure {Addressse or Agent)

8. Addressee’s Address

5. Received By: (Print Name)

Consult postmaster for fee.
4a. Article Number

P 972 372 493k

4b. Service Type CERTIFIED

7. Date of Delivery -

6. Signaturg: (Addressee or Agent)

X -7 {Qowmop

8. Addressee’s Address

*—PS’fﬁ‘BB‘I 1 December 1994 f v

PS Form 3811, December. 1994 1401+ (.



N L LT

@ Chack box at right it you require reslricled delivery.

@ Allach Ihis form %o the front of the mailpisce, or on the back il space does nol

permil.

® The Relurn Receipt wil show 1o whom the anicle was delivered and the date

rolto\.\;ir:éuge'r'\}idces {for an extra fee):

[ Restricted Delivery

| B Check box at right il you require 1estricted ddlivary. -

@ Allach this lorm 1o the {ront al the mailpiece, or on the back if space does not

permit.

B The Relurn Receipt will show to whom the article was delivered and Ihe date

following services {for an extra fee):

[} Restricted Delivery

i'
delivered, Consult postimaster for fee. ; delivered. Consult postmaster for fee.
3. fminla.dddressed lo; 4a. Article Number ;o3 AR e - 4a. Article Number
[ ! . ’ - T - MICHAEL REID DIR MATERIALS MGMT
| RoB P 972 372 937 | Sves P 872 372 939
I MRWERT WEISENMILLER ADMINISTRATIVE RESOURCES INC
s &HQIESOCIATES INC 500 COMMONWEALTH DRIVE
RISCN STREET ; WARRENDALE PA 15086-7513 i
4b, Service Type 4b. Service Type g CERTIFI
' SUITE 1440 (&l CERTIFIED R-00974104 © : FIED
OAKLAND 091 94612_3517 7. Date of Dellve i 7. Date of Dellve-ry
R-00574104 o L RN 790
5. Receiven oy: (i .- B Addresseeﬂs Acbress | 5 Received By (Print Name) B. Addresses's Address
Fl YO Shgpver
{ 8. Signature: (Addressee or Agent)

ign T {A 55ee g’r Agent)
X3 -

PS5 Form 3811, December 1984

e e ——— e i et b et T A e Ak i = R,

Domestic Return Receipt

e v Ny

SENDER:

| Chack box at righl if you require reslricted delivery.

& Atlach Ihis lormn to the front of the mailpieca, or on the back i space does nol

permil.

2 The Relurn Receipl will show to whom the arnicle was delivered and Ihe date

deiivered,

| also wish ta receive the
following services (for an extra fee):

E] Restricted Detivary

Consult postmaster for fee.

{ SENDER:

3.7 7

¢ BRIAN A RIDER
PENNSYLVANIA RETAILERS’
224 PINE STREET
HARRISBURG PA 17101-13225
R-00974104 O

i

5. Received By: (Print Name) ~

4a. Article Number

P 972 372 934

4b. Service Type 7 CERTIFIED

7. Date of Delivery

)2/

;g;gal}e: {Addressee or Agent)

8. Addressee’s Address

PS 'Fo/m 3811, December 1994

Domestic Return Receipt

PS Form 38111 Décember 1994

T et e — . o= o _w aa o n s

e AT A U eV Ta I e T et et e o

tDomestic Return Receipt

- e = -

E B Gheck box af right if you require resiricled delivery.

! B Atiach this form to the front of the mailpiece, or on the back if space does not
permit.

} @ The Return Recalpt will show to whom the arlicie was delivered and the date

delivered.

| also wish to receive the
following services (for an extra fee):

[:] Restricted Delivery

Consult posimaster for fee.

A, Apinin Addinann s

KEVIN MCKEON ESQUIRE
MALATESTA HAWKE & MCKEON
1 ! P O BOX 1778

i

| * HARRISBURG PA 17105
1 , R-00974164 ©
_Ej
5. Received By: (Print Narme) T

4a. Article Number

P 972 372 940

4b. Service Type CERTIFIED

7. Date ol D%I;\Cer 11“““

8. Signaye.’ Addressee or Agent)
X ‘ = _A/fw—{/‘)

.| 8. Addressee’s Address

PS Porm 3811 December 1994

r T

i

VL IIJlOIEn\?slt‘lclHelurn Receipt



m Chegk box al right il you requite restricted delivery.

& Attach this Torm {o |he Irgnt of the mailpiece, or on the back if space does not
permit.

@ The Relurn Receipl will show-to whom the articla was delivered and the dale
delivered.

fullow'inug';u;e;{:':'ésm{fgr‘;h' :axtr; fee):
D Restricted Delivery

Consult postmasier for fee.

3. feviala Adrdraccad ine

‘JAMES P DOUGHERTY ESQUIRE

PAMELA POLACEK ESQUIRE !
MCNEES WALLACE & NURICK

| PO BOX 1166

HARRISBURG PA 17108-1166

R-00974104 ©

I

4a. Article Number

P 572 372 941

4b. Service Type 1 CERTIFIED

7. Date of Delivery

DEC O 4 2000

5. Received By: (Frnt name)

awnris S vl n

6. Signature: (Addressee or Agent)

X//:km» P

8. Addressee’s Address

Pie qi gt

PS Form 381i1),i December 1993 111 ] ' i '

" Domestlc Return Receipt

e s
| | Chack box at right il you require restricied delivery.

.

i
|
|

L Altach this lorm 1o the front of the mailpiece, or on the back it space does not

permil.

: H The Retwrn Receipl will show 1o whem lhe arlicle was deliverad and the date

detivared.

lollowing services (for an extra fee):
[_] Restricted Delivery

Consull postmaster for fee.

)
MARK MCGUIRE' ESQUIRE
_RONALD CARRGLL ESQUIRE
JENNER & BLOCK

12TH FLOOR

da. Article Number

P 8972 372 943

WASHINGTON DC 20005

4b, Service Type CERTIFIED

%
! 601 THIRTEENTH STREET N W
i
[ R-00974104 ©

!

7. Date of Delivery

_J.
5/7’?61»7(16& {P7f Name) /6 (/C ‘|

d/ Slgn ydriee'/or égenr; :;C b

um
] 7"

!

B Adﬂ'essee s Address

PSForm3811 iDeée‘rﬁber,1994:|.i il lcll‘ungilu

K %mest:c Retum Recerpt

SENDER:
R Chack box ai right i you requite restricted deivery.
& Altach Ihis fo:m to Iha fronl af lhe mailpiece, or on ihe back il space does nol

1 also wish to receive the
following services (for an extra fee):

|:| Restricted Delivery

pe:smil,
B The Paturn Receipl will show 1o whorn the article was dellvered and the date

delivered. Consult postmaster for fee.
J, 4t T e ) 4a. Arlicle Number

THOMAS J AUGSPURGER ESQUIRE o
JOHN HORTON

EMMITT HOUSE

MIDCON CORPORATION

‘ND-STREET [Jdﬂﬁi—

P 972 372 942

4bh, Service Type CER'E;_F'ED

7. Date of Delive

0FC 0 5

SENDER:
& Check box at right if you reguire resiricied delivery.

® Altach 1his form to the froni of tha mailpiece, or on lhe back il space does not
permit.

B The ARelurn Raeceipt will show 1o whom the arlicle was delivered and Ihe dale
__ delivered,

| also wish to receive the
following services (for an extra fee):

I:] Restricted Delivery

AVID L CRUTHIRDS

ELECTRIC CLEARINGHOUSE INC
1000 LOUISIANA STE 5800
HOUSTON TX 77002-5050
R-00974104 ©

P 922 372944 .,

Consult pastmaster for fee.
' 4a. Ariele Nuftiber ’

J:4b:"Sevice Type: o CERTIFIED |

W

oy

3?.DaMO!Dehmq ;_,,4 o

LOMBARD—VAN—60148 . T4T & 2ap
R-00974404 O

_ R il
5. wed By: (Prini Name)
Beg fe [y

8. Signalure; (Addressee or Agenl)

X _Afir 778 ibofo,—

B. Addressee's Address

5. Recelygd By: (Rrint Name) :__P§

et U,

6. Signatijie; (Addré'ssee@gfw

) ~3 Addransoesmm

PS Form 3811, l}%ember 1994

Domestic Return Receipt

PS Form 3811} Decerfber 192413 %i T *1 1

‘

3




& Chack box at right if you raguire resticted delivery,
@ Atlach (his form to the lroni of the maifpiece, or en the back if space does rol
permil.

B The Relurn Receipl will show to whom the article was delivered and 1he date
delivgred,

folicwing services (for an extra fee):
D Restricted Delivery

Consull postmaster for fee.

& Check bo: at righl if yeu require restricted delivery.

B Allach this form 10 tha tront of the mailpiece, or on Ihe back it space does not
pemii.

I The Relun Receipl witf show to whom Ihe arlicke was deliverad and the date
delivered.

3 JAMES MCCORMICK :

STRATEGIC ENERGY LLC
1940 ROBERT ROAD ! \
MEADBROOK PA 19046 !

R-00274104 O

4@, Article Number

P 972 372 Au:L

4b. Service Type CERTIFIED

7. ﬁéé éf [-)ﬁliv ryzﬂnn

fotlowin’g'éervi-ces'(fo.r-én exira fee):
D Restricted Delivery

Consult postmasler for lee.

3¢ §3py ENERGY i
/ 2800 POTTSVILLE PIKE ~
| READING PA 196740-0001 1
I R-00974104 O

i \
[ l
.

4a. Article Number

P 972 372 947

4b. Service Type ) CERTIFIED

7. Date of Dﬁf&
WL 0 2000

5. Received By: (Print Name)

8. Addressee's Address

————

8. sﬁiqge mamfgé)OA?TZ%;L)filf__,__.—————

5. ﬁeceived _B; -(Pn'nr Name)

6. Signalure: {Addressae or Agent)

X wo 4

8. Addressee’s Address

z/Forrn 811, Decembef 11994, N ’ i

i ;I‘ch?:;nelegticl [Return Receipt }

PS Form 3811, December 1994 @~ !,

b '

"+ Domestic Return Receipt

B ™ —— remm——

SENDER:
D Chack box al right If you require; restricled dalivery.

W Attach Ihis lorm Lo Lhe front of the mailpiece, or on he back if space does not
permil

The Heturn Becaipt-will show to whom 1he article was delivered and the dale
delivared,

| also wish to receive the

|:] Restricted Delivery

Consult postmaster for fee.

following services {for an extra fee):

SENDER:
B Check hox al righl if you require restricted dalivery,

B Altach this Jorm lo the front of 1he mailpiecs, or an the back if space does not
permil,

B Tha Relurn Receipt will show to whom the article was delivered and the date
delivsred

| also wish 10 receive the
following services (for an extra fes):

D Restricled Delivery

Consuli postimaster for fee.

3. JOHN E STEMBER ESOUIRE L.

r 1705 ALLEGHENY BLDG
429 FORBES AVENUE

| PITTSBURGH PA

|

|

R-00974104

15219
0

4a, Article Number

P 872 372 94b

4b, Service Type CERTIFIED

7. Date of Delivery

/2 00

5. Received By: (Print Name)

8. Addressee's Address

6. S1gnalure essee orﬂt nr)
e Pl

4a. Article Number

P 872 372 Hua

4b. Service Type (7 CERTIFIED

[EG

3. Al'll e
I PETER J THOMPSON ESQUIRE
l KENNETH L WISEMAN ESQUIRE
1701 PENNSYLVANIA AVE NW
| STE 200
WASHINGTON DC 20006-4805
R-00974104 O -/
S’RE'OEIVG By {Print Name -
ﬁ%i SIS

6. Slgnature (Aﬁr&ss&e orAgant) /

8. Addressee’s Address

PS Form 3811, December 1994 | ' yh T

mmmeMﬂ%wmi%%m%ﬂmmmmm4

=3

Domestic Return Receipt



SR T

B Check box al nght if you require restricted delivery.

B Allach Ihis lorm Lo Ihe front of lhe mailpiece, or on the back il space does nol
permil,

W The Relurn Recepl will show o whom the article was dehvered and 1he date
delr

following services (for an extra fee):
|:| Restricted Delivery

Consult postmaster for fee.

@ Check box al right it you require resiricled dalivery.
' B Allach this form to Ihe front of the mailpiece, or on the back f space does not

e ———

3. Ar

MARGARET PETERS ESQUIRE
PEOPLES NATURAL GAS COMPANY
625 LIBERTY AVENUE

PITTSBURGH PA 15222-3197
R-00974104 ©

.f
|
e

4z. Article Number

P 372 372 949

lollowing services (for an extra fee):

D Restricted Delivery

4b. Sarvice Type CERTIFIED

7. Date of Delivery

[ o

eceived By: (Print Name,
é/l/ Z@/

6. Signature: {AWA?;’ Agent}

8. Addressee’s Address

Vit

PS Form 3811; Décember 1094 .

= fm m = e e e ANt e heaetE

imE AL e —— e s

-Domesti'c Rsturn Receipt

—r twe =

4 e e e s——

permit.
O The Return Recaipt will show 1o whom the article was dalivered and |he date
delivered, Consull postmaster for lee.
3. Article ’ - [ 4a. Article Number
-y—l
: TIMOTHY MORAN P 972 372 95
3
\ LOCAL 29 IBEW
986 GREENTREE ROAD _
PITTSBURGH PA 15220 | | 40- Service Type [ CERTIFIED
, R-00974104 o . | 7. Date of Delivery
4 i
-
S ] )2 /] 00
5. Received By: (Print Name) - 8. Addressed’s Address
6. Signature: (Addressee or Agent)
X 70 57 rro

FS Form 39’{1, Decenber 1994

4

Domestic Return Receipt

e e m E .

SENDER:
B Check box at righl il you require restricled dalivery.

O Atiach this form to lha iront of the mailpiece, or on the back il space does nos
penml.

| also wish to receive the
following services (for an extra fee):

7 Restricted Delivery

i
SENDER:
W Chack hox at right if you require reslrictad delivery,
i | aftach this form to lhe from of the mailpiece, or on the back if space does not

| also wish to receive the
following services (for an extra fee):

D Restricted Delivery

permit.
B The Aeturn Receipl will show to whom |he arlicle was delivered and (he dale B The Return Receipl will show to whom the arlicle was delivered and tha date .
delivered. Consult postmaster for fee. delivered. Consult postmaster for fee.
@or 4a. Article Number 3. A b 4a. Arlicle Number

b

I

!

%TEPHEN BARON

I J XKENNENY & ASSOCIATES INC

| 570 COLONIAL PARK DR STE 305
ROSWELL GA 30075-377¢
2-00974104 O

P 972 372 3§50

4b. Service Type CERTIFIED

7. Date 7 Delivery

|2

4 oo AHrsar—

$3COTT J RUBIN ESQUIRE

INT’L BROTHERHD ELEC WORKERS
3 LOST CREEK DRIVE
SELINSGRCOVE PA 17870-9357
£-00974104 O

|
A

P 972 372 953

4v. Setvice Type CERTIFIED

7. Date of Delivery

DEC 0.1 2000

5. Recewed By {Print Name)
ONFLY

6. SIinamre QW Agent)

8..Addressee's Address

TEETE by

8. Slgnat (Addressqe?Agenr}
1

8. Addressee’s Address

R&Form; 3311 Decembg 9?4}

" iDomes

i ipt
i {Dome: tic ﬁetum Receip

il

PS Forfn 3811, December 1994

Pomestic Return Receipt




+ Dox al right it you require restricted dalivary.
+ Ihis farm to 1ha fronl of the mailpiece, or on the back

S el e
foliawi i ! % | Ghack bo
Glowing services {for an extra feg): - l:l Chack bok al right It you require restricteq dalivery,

il space does not ' fouow:n_“-—e".‘h'H 5 (for an extra ‘
. D Restricted Delivery .\ 1] ;\;mnflr thig lorm 1o the front of he rnallpne;-r. B on the back il spaca does not 79 serices ffor an extra o
e'z'gm Receipt wil shaw 1o whom Ihe article was delivered gnd the date T D Restricted Delive:y
Jered. Consult postmaster for fee. \ &7 dal‘i?vg:?efgm Recaipt will show 1o whom 1he aniicle was delivered and the date
45 A NomDar J F ,‘,«.-.‘f....;aa.n..,m — Consult postmaster for fee.
. v T e - 4a. Articte Number
- PAUL E RUSSELL ESQUIRE P A KAHAT,
972 372 95y
;igNSYLVANIA POWER & LIGHT i :figggiwhsso P Ave e 98 -
NORTH NINTH STREET | ’ CTATES INC
_‘_‘,_k——,_‘_‘r_ )
’ ALLENTOWN PA 18101-1179 4b- Service Type ) CERTIFIED \ cl Si;g rag. ERITY DRIVE
| S 350 4b. Service Type
| 7. Date of Dafivery % CERTIFIED
| R-00574104 o {:ILVER SPRING MD 20904 7. Date of Delivery
R-00974104 o DEC 4
5. HQC}&j Byo{Print Name) o - 8. Addresses's Address [ 5. ‘F’téceived By: ZUUB
. ‘ ﬂs\ 7- { . 8. Addressee'’s Address -
8. i : 5568 or E)
- [ L] 1 LEarg 1 : — -
P8 Form 3811, Deceimber 1994 ' Domestic Return Receipt
5 Domestic Return Receipt
— _-—_'—': L 7 . —_ . - - e e e e e e — e ,_.____4._‘,._._________5.. - - - —
SENDER: 5. also Wi_Sh‘IO receive the . l SENDER- ) h_lsléb‘WiSh'ID‘raCulvt:*u-..z—-——.
O Chack box al right ¥ you require sestricted delivery. iollowmg sefvices (10r an extra fee}. O Check box ‘at ight il you require restricted delivery. 1ollowing services (ior an extra [ee):
@ Agtach this larm to the front ol the malipiace, or on the back if space does nal

permit, "] Restricted Delivery @ Allach Ihis form 1o the front of the malpiecs, or on the back it space does not [ Restricted Delivery
- L.
H The Aelum Receipt will shaw ta whom the anicle was delivered znd the date permi

delivered. Consuit postmaster for fee. Bt The Retum Recaipl will show 1o whom tha arlole was delivered and the date Consult postmastes for fee.
e S e ST =4 J4a Adticie Number 3d:||::::.dai P ‘ - 4a. Arlicle Nurnber

DONALD KAPLAN ESQUIRE P 4972 372 955 || GERALD GORNISH ALAN KOHLER P 972 372 957

PRESTON GATES ELLIS & % | & DANIEL CLEARFIELD ESQS .

ROUVELAS MEEDS - ——a— ! WOLF BLOCK SHORR & SQOLIS-
{ 1735 NEW YORK AVE NW 4b. Service Type 5 CERTIFIED w COHEN 4b. Service Type [ CERTIFIED

STE 500 7. Date of Delivery ‘] . STE 300 212 LOCUST STREET 7. Date of Defivery,

WASHIGNTON DC 20006-4759 , ' HARRISBURG PA 17101 _,J 7 00

R-00974104 . i - Ty R-00874104 © .
5. Receaved B/(Pn !Name) é/ 8. Addressee’s Address ‘ % hecenaa wy: (it Name) . 5. Addressee s Adoress
6. Slgny ressee or Agenr} 5 Signat re:\( Gressee or Agent)

v \ .
VAl fnad” X L LU" CAVA L A n S\
< , Z AAA N - .
PS Form 8817, December 1994 Domestic Return Hecelpt - 3811 Dcomber 1094 Domestic Return Receipt
P - _ !




& Chack box al righl il you require reslricied delivary.

B Altach this form 1o the roni of the mailpiece, or on the back o space dois not
pearmit.

O The Return Aaceipl will show © whom Ihe arlicle was deiivered and the date
delivered.

following services (for an extra fee): |
(] Restricted Delivery

Consult postmaster for fee.

! B Check box al right il you require resiricted delivery,
O Attach this form to the trant ol the mailpiece, or on the back if space does not

3 ro T
~
; JAMES CAWLEY ESQUIRE
| RHOADS & SINON LLP
ONE SOUTH MARKET SQUARE
12TH FLOOR
HARRISBURG PA 17101
| R-00974104 ©
; —

4a. Article Number

P 972 372 4958

4b, Service Type CERTIFIED

7. Date-of Delivery

|2~

Tfollowing services (for an extra fee):

: permit-~ . |:| Restricted Delivery
lI a The He(urnl Fteéenp( will show ta whom the article was delivered and. = date
! defivered Consult postmaster for fee.
L3 Arti 4a, Aricle Number
.} TIMOTHY W MERRILL 1 T
i ENSERCH ENERGY SERVICES INC Q P 972 372 9k0
600 ANDERSEN DRIVE STE 20

PITTSBURGH PA 15220- 2700
R-00974104 O

"5, Aeceived By: (Print Name}’

6. Signature: (Addressee or Agent)

K Oorlreah

8. Addressee’s Address

4b. Service Type g K CERTIFIED

7. Date Of/DEI'ZéEC 514 m

- 5. Received By: (Print Name}

8. Addreésee d Address

6. Signature: (Addressee or Agent)

Xo\%

A

PS Form )3811, December 1994

= 4 T e A ST me L - =

The e e

Domestic Return Receipt

e T e me e b e e e

SENDER:
A Check box at right if you require reslricted delivery.

O Altach this form to the fronl of the mallpiace, or on ihe back il space does not
permil.

B The Asiurn Aeceipl will show 10 whom lhe aficle was delivered and the dale
dalivared.

| also wish lo receive the
following services (for an extra fee):

[} Restricted Delivary

Consult postmaster for fee.

3. Arlicle Addressed in: _

(
?
\

| B

GARY JEFFRIES ESQUIRE
CNG ENERGY SERVICES
ONE PARK RIDGE CENTER
PO BOX 15746
PITTSBURGH PA 15244
R-005874104 O

-0746

4a. Article Number

P 972 372 959

4b. Serwce T WJED

5. hecewea oy: (FHNT Name)

6. Sl?l\ture [Addregsee or Agenr)

i e
- Addry M

PS Form 381.1&’December 199?; . vt Co

NI [ o

PS Form\fi)1 Becember 1994

Domestic Return Receipt

e
i
- . P -

SENDER:
B Check box at right if you require rastricled delivary.
B Atiach this form 1o the front of the mailpiece, of on the back il space does not

| also wish 1o receive the
iollowing services (for an extra fee}:

[:] Restricted Delivery

( VICKIREN AESCHLEMAN DIR
| QST ENERGY INC

{ 1,300 HAMILTON BLVD STE 300
{PEORIA‘IL 61602
lR~00974104 o

.

5 parmit.

i B The Return Recept will show lo whom the aricle was deliverad and the date

z: detivered, Consult postmaster for tee.
P T3, e Admsan o 4a. Article Number

p 972 372 9kl

4b. Service Type 53 GERTIFIED
7. Date of Delivery

OO0

o

. Received By: (Print name;

3 Groce Draper

8. Addressee’s Address

! 6. Signature: {Addressee or Agent)

X Zﬁﬂuxa Sy

PS Form 381, Decamber 1994] 1111{% | 1! it ||

Domleisltic1 IF{{“aturn Receipt

L T




Check box at righl il you sequire restricled delivery.
2 Allach Ihis form {0 Ihe Iront of the mailpiece, or on the back 7 space-does nat

fol!ow'ir{é_s;er\fibes'(fdr-én exira fee):

D Restricted Delivery

M Check box at right it you require restricled delivary.
O Altach this form to 1he fronl of the mailpiace, ar on Ihe back i space dogs not

L

followin-g-s:ei’vices.(fo-r_z;n extra fee):

D Hestricted Delivery

permil, permit.
@ The Return Receipt will show (o wham the articte was delivered and \he date B The Relurn Receipt will show to whom the anicla was delivered and the dale

delivered. i Consull postmaster for fee. | delivered. Consult postmaster for fee.
3 A e . 4a. Article Number < R e e da. Article Number

l

-,

SHEILA HOLLIS ESQUIRE
MARY ANN RALLS ESQUIRE
1667 K STREET NW STE 700
WASHINGTON DC 20006-1608 .
R-00974104 O

P 972 372 9k2

4b. Service Type CERTIFIED

7. Date of Delivery

[l =TS

!.,
i

L .
5. Heceivﬁ\B{: @Z&wioﬁy .

s

8. Addressee’s Address

0 [

OMMUNITY ACTION ASSOC
422 PINE STREET
"HARRISBURG PA 17101
R-00974104 o

'¥OHN WILSON DIRECTOR

e P

|

———

= -

P 972 372 39bY

4b. Service TyPe 55 CERTIFIED

7. Date of Delivery

[ 2] ~0

"By: (Print Nan7)
S C 1

3
D
' 5. Rieive

. Sign A Addressee dr Ageat)

X L

e
o™

J—

8. Addressee's Address

PS Form 3B1Y! Decarmber 19947 (| ' '

T e w m o Cm B ¥ wr m e m. w

I IS

i T e Al

" Domestic Retum Receipt

K. PS Fbru3811, December 1994 ¢

e

L S S S UNEAN

Domestic Return Receipt”

SENDER:
H Check box =1 right it you require restricled delivery.

W Altach i.hls 1orm 1o Ihe fronl of Ihe mailpiece. or on the back if space doas not
permit. = '~ .
Fhe Return FBecsipt will show 1o whom e arlicie was deliverad and the dale

| also wish io receive the
tollowing services {for an extra fee):

[ ] Restricted Delivery

SENDER:
& Check bax at right If you require restricted delivery.

{m Altach this lorm 1o the tront of the mailpiece, or on lhe back il space does nol
permit.

B The Relum Receipt will show 1o whom the article was delivered and the dale

| also wish lo receive the
following services (for an extra fee):

D Restricted Defivery

dehvered. Consull postmaster for fee. dalivered, Consult postmaster for lee.
3 Al 4a, Article Number 3. Article Addressed te: L ) 4a. Article Number
'| JOSEPH DWORETZKY ESQUIRE . " JOHN MOOT ESQUIRE -
5 JOHN LAVELLE JR ESQUIRE : P 972 372 9L3 ' KURT BILAS ESQUIRE P 972 372 9&5
| | ONE LOGAN SQUARE 12TH .FLOOR - VICTOR A CONTRACE. | :
¢ | PHILADELPHIA PA 19103 _ 1440 NEW YORK AV
! | Rr-00974104 0 ' 4b. Service Type ) CERTIFIED | WASHINGTON DC 2?;25 o 4b. Service Type [ CERTIFIED
L = 1 7. Date of Delivery l R-00%74104 © [ XY \- 7. Data of Delivary
_J \ éﬂ"*é& . . //
: | /8.0 \ - » - 12/ Vi
5. Received By: (Print Name) i 8. Addressed’s Addrass "B, Fsutnuou Ly, g ine e . - 8. Addressee’'s Address

6. Signature: (Addressee or Agent}

X T

~ -

6. Sl'gnau?qdd e or Agent)
X f ‘C 2"{ J“?M

PS Form 3811, Dacember 1994

Domestic Return Receipt

PS Form 3811, Ddcember 1994

Domestic Return Receipt




& Check box al right il you raguire restricted delivery,

S R T P TR A Bt B e B B

Iollowmg sennces (for an extra fee). @ Check box al righl il you requirs restricted delivery, .foilow'in.é-s-ervikes {lor an extra fea):
& Altach 1his farm to the froni of the mailpiece, or on the back il spaca does nol . i iipiece, the back il d t .
permil. " shac I:] Restricted Deiivery 8 ngrﬁﬂ,lhls form (o the lrenl of the mallpiece. or an the back if space dass no [:] Restricted Delivery
| Ihe Retuin Receipl will show 1o whom the artitle was delivered and Ihe date & Tha Relun Receipl wili show to whom the asticle was delivered and the dale
dehvered. Consult pastmaster for fee. delivere. Consull postmaster for lee.
: - - X icle N r
- HOWARD LOUIK ESQUIRE | 8 Artcte Mumoer { *# CINDY DATIG ESQUIRE _ | % Anicle Numbe
’
b i DOLLAR ENERGY FUND
P 972 37c
445 FORT PITT BLVD P 972 372 9kk ] P O BOX 423253 kb
PITTSBURGH PA 15219 PITTSBURGH PA 15203

R-00974104 0O

: . R-00874104 © -
4b. Service Type 5 CERTIFIED 4b. Service Type  CERTIFIED

7. Date of Delivery

l 300 FORT PITT COMMONS
|!
!

7. Date of Delivery

|- Y02 w - -~ (2-40p

5. Received By: (Print Name) 8. Addressee’s Address 5, Heceived By: (Print Name) — 8. Addressee’s Address
M Loy Leaec g 1
6. Signaiure: (Addressee or Agent) {76. Slg 're {Addrassi gen:) /
!
§ '
x N\JLO)_,Q/QWO . , . 1 bé(‘j.ad &/{X / S
PS Form 38117 December 1994 1iti i il '« {11 1141117 7 Domestic'Retumn Receipti PS Form 3811 Bécimiber 1994 f e Domestic Return Receipt
i
— I T s e, il s —— ,___w______“,__J e e e e . -
SENDER: { also wish to receive the [ SENDER: | also wish o receive the :
T Check box a1 right it you reguire resiricted celivery. following services (for an extra fee): ] & Gheck box at right it you require restricled defivery, following services (for an exira fee):
- :«l.:?rﬁn.mis form to the fronl of the mailpiece, or on the back il space does not I:l Restricted Delivery |‘ o ,;gfrgal-: lhis form 1o the fronl of the mallpiese, or on the back if space does nol D Restricted Delivery
The Relurn Receipl will show lo whem the articl i ol wil i i
-] deﬁvereel:.m eceipl will show lo whom the arlicla was delivered and the date Consult postmaster for fee. ] gk;ﬁvsre;:rn Receip! will show lo whom the article was delivered and the oale - Consult postmaster for fee.
3, Ainin Adrooan R ; 4a. Article Number | 3. Arinln Acriinonn S 4a. Article Number
ROBERT STEFANKO ESQUIRE — l - -
: | /
I 341 SOUTH BELLEFIELD AVENUE P o972 372 9L7 P 972 372 959
;Igg?f?gg P‘; 15213 1 DAVID M DESALLE ESQUIRE
[ f RYAN RUSSELL OGDEN & ,
I 4b. Service Type CERTIFIED I i SELTZER ~ 4b. Service Type CERTIFIED
I 7. Date of Delivery i 800 N THIRD STREET STE 101 | |7 Date of Deivery
\ J | HARRISBURG PA 17102-2025 i N
i ,»-—- \ s . \ .
_ ! 7 R-00874104 ©C
5. Received By: (Print Name) 8. Addressee’'s Address 5. Recéived By (it Name) T 8. Addressesa's Address
!
6. Signalure: (Adﬁw { 8. Signat (Addre seb or Agenr)
!
X&ﬂ/ ) ﬁ /L ------- Pf ot 3 g [eperefiei @0 @A
PS Form (3§11, December 1994 Domestic Return Receipt ; pg Fom 3811,‘ December@ AT T T Domastic Return Redeipt
{
l




- — e e

B Check box at right If you require rasiricled dalivery.

B Attach this Torm 10 the runt of the mailpiace, or on the back if space does not
permil,

@ The Relurn Receipt will show 10 whom the aricle was dalvered and lhe date
delivered.

laslowing services (for an axtra fee):
D Restricted Delivery

Consult postmaster for fee.

3.71
. -

’

THOMAS GADSDEN ESQUIRE ‘
MORGAN LEWIS & BOCKUIS

2000 ONR LOGAN SQUARE

PHILADELPHIA PA 19103

R-00974104 O

M

4a. Articte Number

P 372 37e¢ 970

4b. Service Type CERTIFIED

7. the of Delivery

& S

5. Received By: (Print ME) \(’m (/l

6. Signature: (Addressee o&Agéhr)

X ,

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Hetu,r‘lj’lﬁgégeipt

SENDER:
@B Check box al right if you require restricled delivery,

@ Attach 1his lorm tg the Irort of the mailpieca, or on the back if space does not
permit,

@ The Return Receipl will shaw to whom lhe article was deliverad and the dale
delivarad.

| also wish to raceive the
fallowing services {for an extra fee):

D Restricted Delivery

Consult postmaster for fee,

TN e S TS i e S A L M e e

3. Anticle J 4a. Anicle Number
i
‘ DONALD AYERSMAN JR ESQUIRE P 972 372 971
1125 DENVER AVENUE
MORGANTOWN WV 26505 -
' - 4b. Sel Type
R-00974104 © rvice 1yp CERTIFIED
\ 7. Date of Delivery
5. Receiy . (Print Name) ( / B. Addressee’s Address

I Check hnx at right if you require resiricted delivery.

" 8 Atiach this torm to the front of the mailpiece, or on the back if space does not
permil,

' B The Aetun Aeceipt will show to whom the article was delivered and the daie

Alalivarad

folIow'in-é-s';e;"\r'i-c:.és--(f-c;r-f;r{ exira fee):
D Restricted Delivery

Consull postmaster for fee.

1E 4a. Article Number
3 N
JEFFREY M BLADEN MGR
P 972 37
DAVID MAGNUS BOONIN e 97e
| NEW ENERGY VENTURE EAST LLC
SUITE 2525 i | 7. Date of Delivery
PHILADELPHIA PA 19103 /l " .
~R-00974304—0 /02 - /-0 C)
5. Received By: (Print Name) 8. Addressee's Address
6. Signature: (Addressee or Agent)
/(,brué,\,e/m
PS Form 3811, December 1934 Domestic Return Receipt
| SENDER: | also wish lo receive the

B Chack box at right it you requite restrictad delivary.

@ Attach Ihis Jorm ta the front of the mailpiece, or on the back il space does nol
permit

a The Aelurn Receipl will show 1o whom the arlicle was delivared and the date
deliverad.

{otlowing services (for an extra fee):
[] Restricted Delivery

Consult postmaster for fee.

Domestic Return Receipt -

3, Articla Addraccan tn:
4 |
{
BRIAN KALCIC

)25 S0UTH MERAMEC AVENUE

4a. Article Number

P 972 372 973

SUITEI 720-5

4b. Service Type CERTIFIED

63105
O

T LOUIS MO
00974104

—em

7. Date of Deliery
Laﬂ 0

aE
|
. 5
i R
)
5.'Rex cewe,zgy {Pnnl Kame)L \ (

6. Sig o: (Addregsee or Agenr)
?27 (/t/u

B. Addresses’ Addfass

PS Form 381 1,'December 1994

Domestic Return Receipt




B Cheack box al right it you reguira rasiticled delvery.

A Aliach Lhis lorm to the front of the mailpiece, or on lhe back il space does not
permil,

1 1he Retun Receipt will show 1o whom lhe anicle was delivered and the dale
delivered.

following services (for an extra fee):

|:] Restricted Delivery

Consult postmaster for fee.

| T e—

D Check box al right il you require restricted delivery,

permit,

8 The Relurn Aeceipl will show te whom the article was delivered and the date
delivered.

O Attach this lorm to Ihe frent of the malipiece, or on 1he back if space does not

follovﬁna-ge};i;iéé-[ilc;r‘;ﬁ- _exlr; fee):
D Restricted Delivery

Consult postmaster for fee.

3, Arlicle Addressed lo:

. JBRMES STEFFERS !
+ ENRON POWER MARKETING INC
' 1400 SMITH STREET

| P O BOX 4428

i HOUSTON TX 77002

. R-00974104 O

4a. Anticle Number

P 972 372 974

4b. Service TYPe 5 CERTIFIED

7. Date of Delivery

V2 A L

3. poien AASemaoa

’
BRUCE A AMERICUS
SAMUEL W BRAVER

ONE OXFORD CENTER
20TH FLOOR

BUCHANAN INGERSOL
PITTSBURGH PA 15219

o

4a, Article Number

P 972 372 97k

4b, Service Type CERTIFIED
7. Date of Delivery

)

|
|
|
F

- , C R-00974104 O —
S.CH\eczi\7d Bwjn[ry;\faz_@)t’, 8! Addressee’s Address 5. Received BY: (Print Nama)~ 8. Addressee’s Address
. )
6. Erg({ﬁare: (AJCT(TQ' of A 6. Slg/ry/ﬁddressee or Ag nr)
X A\, Wy | | rce SH0)
PS Form 3811, Decembz{r 1994 Domestic Return Receipt | Ps Féfm 3811} December 1494 ¢ / T Domestic Return Receipt

I R T T e L P

o ———— | = —

T e -

= ——— e we a— =

SENDER:
B Check box al right if you requive reslricted delivery.

B Altach lhis form 10 1he from of ihe mailpiece, or on the back i space doss nol
permit,

R Tha Relum Receipt will show to whom the aricle was delivered and the dale

1 also wish to receive the

D Restricted Delivery

following services (for an extra fee):

| SENDER:
T Check box at right it you require resincled celvery.

'! 8 Altach this form 1o the Ironl of the mailpiece, or on the back if space does nal
permit.

| @ The Relurn Receipt will show lo wham the arlicle was delivered and the date

| also wish to receive tha
following services (for an extra feg):

D Restricted Delivery

dalivered. Consult postmaster for fee. deliverad, Consult postmaster for lee.
3. Ai-:-.l-. Acddemesnd b 4a. Article Numbar IL 3. Adtl ’ 4a. Article Number
.- " . N
! | DARLENE WESTFALL AGENT

KENNETH ZIELONIS ESQUIRE P 972 372 975 OFFICE OF ATTORNEY GENERAL l P A7 3ve 977

208 NORTH 3RD STREET _ 564 FORBES AVENUE

SUITE 310 : : 'PITTSBURGH PA 152

P O BOX 12090 4b. Service TYPE 1 CERTIFIED R-00974102 o 19 4b. Service Type CERTIFIED |
|HARRISBURG PA  17108-2090 7. Dale of Delivery i 7. Date of Delivery
R-00974104 0

R

DEC 0 4 2000

5. Received By: (Print Name)

6. Signature: (Address

X

-or Agent)

B. Addressee’s Address

DEC 04 2000

it Nan;é)

5. Hecelved? ICLo\_ C/{PCL f\JO r

/qa)n{i? {Agdressee or ,qg/m}; () ﬂ/{ﬁ/}k

1’8, Addressee’s Address

PS Form(@j,,»f)ecember ﬁgg4 it QI it i

[EERE

Domesuc Return Receir \ g Form 3811, December 1994

Domestic Return F



[T P P

& Check box at righl il you reguire restricted dslivery.

following services (for an exira fee): ;

H Check box al right #f you requira resiricted d .g;:y‘ﬁ £ {?} iollow —Q{ se.rwces[(f'?“n-eg_t;a fee):
B Aftach |his form o the front of the mailpiece, or on the back il space does nol . 5 ! ® Attach this form to the front of the mailpiecg,’of on the pack’il shace does nol % 'i' =7y L
pemit. (] Restricted Deiivery b} pemil, 1 rf} o ‘Ij %_ Flesincted Déh o
@ The Return Receipt will show 1o whom the article was delivered and Ihe date ! @ The Raturn Receipl will show to whom \hé\aq\cfe was del wared and the dale +* “‘:; %_ Haas" ¥} ‘J
defivered. Consult postmaster for fee. \ dehvered £ ommn m“ConsuIl p&stmaster To‘?\fee
g, pinte Addenneedd b - 4a. Arnicle Number T RHS —_ Q 4% Am‘ﬂ{e‘cNémnﬁ[ V \w—/
" ROBERT L SIMPSON EXEC DIR_

DAN DONATELLA COMMISSIONER L
BEAVER COUNTY COURTHOUSE
BEAVER PA 15009

!’ BEA SCHULTE COMMISSIONER
] R-00974104 ©
{

L

P 972 372 978

4b. Service Type & CERTIFIED

7. Date of Delivery

L= ¢~y

"5, Recaived By: {Print Nams)

8. Addressee's Address

6 Slgn?og?mddressee” r AQM
X (o7t

' CRISPUS ATTUCKS ASSN INC
l 605 SOUTH DUKE STREET
YORK PA 17403

P 972 372 980

R-00974104 O

4. Service Type = CERTIFIED

7. Date.of Delivery,

12,/:(()\5

5. Rec BQPnn
g\ wx
B. Srgnzl[j (Addressee or Agent)
\gﬁdz‘)) P1Ed 5 dy iEiRag i oade 0l

8. Addressee's Address

PR

PS Eafim 8811, December 1994 {

Domestic Return Receipt

hh e Em o aw e e e e Ceml W R s A= 4—=T e A ce . e e mei e e —— e e =

vTaoar

PSForm381'1,December1994 threr o e

‘Domestic Return Receipt

SENDER:
B Check box at right if you require restricied dalivery.

B Atlach this form 1o the front of the maiipisce. of on the back il space does not
permil.

B Tha Relurn Receipl will show to whom the asticle was delivered and the date
dalivered.

| also wish 1o receive the

D Restricted Delivery

Consult postmaster for fee.

following services (for an extra fee):

SENDER:
B Check box at right ¥ you requive restricied delivery,

| Attach this form to ihe irom of the mailpiece, or on the back il spaca does not
permit,

& The Relum Receipt will show to whom tha arlicle was telivered and the date
defivered.

| also wish (o receive the

[_] Restricted Delivery

Consull postmaster for fes.

foliowing services (for an extra fee):

g, f imlm A dAdeamnad tar

{ KEITH M SAPPENFIELD I

BIRECTOR OF MARKETING
SUPPORT

\ RELIANT ENERGY RETAIL INC

P O BOX 2628
HOUSTON TX 6£54-5864
l\ R-00574104 ©

4a. Anticle Number

P 972 372 979

4b. Service Type CERTIFIED

7. Date of Delivery

"5. Aeceived By: (Frint Name)

DET - @ ongg

8. Addresses’s Addréss

6. Signatlure: {Addressee or Agent)

GEE
X

3. Article Addressed to:

MICHAREL W KRAJOVIC EX VP
FAY PENN ECONOMIC DEV CNSL
TWO WEST MAIN ST STE 407
PO BOX 2101

4a. Aricle Number

P 972 372 981%

UNIONTOWN PA 15401-1701

4b. Service Type 57 CERTIFIED

R-00974104 O ;

7. Date of Delivery

/O —4—00

5. museven /c@ (i NamE} f‘;D q{

] 6. Signature) Address,ée or AM
X i

8. Addressee’s Address

PS Form 3811 December. 1994, .

S AR R T R

[

111 {Domestic-Return Receipt

PS Form 381 fjoﬁ @mrﬁgm
|

Domestic Return Receipt



& Check box al'righl il you require restricled delivery.

@ Atlach this form to the front of the mailpiece, or on |ha back if space does not

permit,

| The Return Receipt will show 1o whom (he ariicle was delivered and the date

delivered.

D Restricled Delivery

Cansult postmaster for fee.

following services {for an extra fee):

l:l Check box al right il you require restricted delivery,

B Aftach this torm 1o the front ol the mallpiece, or on the back it space dees nol

parmil.

B The Raturn Receipl will show 1o whom 1he article was tdetvared and the date

tollowing services {for an extra fee):

|:| Reslricted Delivery

detivered. Consult postmaster for fee.
3. Ar . 4a. Article Number 3. Article Addressed fo: L. — | 4a. Article Number
ESEORABLE RICHARD F VIDMER  — = ;| DR ROGER ODISIO
* LRMAN P 9723 372 9a2 § 170 DRAKE ROAD P 972 372 944
; WESTM i
ORELAND COUNTY COMMRS ; BETHEL PARK pa 15102 :
i 101 COURTHOUSE SQUARE |
4104 © 7. Date of Delwe : : 7. Date of Delivery
- r- Ly ~e | /2-2-0
5. Receive By (Prmr Nam, ’ q_iessees Address 5 Reca. i amg v e i 8. Addressee's Address
/7f£/?4’12”j7 <fﬁ%* Y & D=
Si tur’ ] P B s
6. Signatufe! f;%/ 5 ? {'”_-E. Qﬁ’“' 3‘ |gnature (Addressee or Agent)
X Z S _ A [ X 6?"- WM _ . _ . :
Ps For‘rp/33'11," Décemberivg@s (ot T 1 TFTC il V /”nU Domestlc Return Recelptf PS Form 3811; DécembBer; 1984  14i11:: 11 1« 177 T T iPomestic Return Receipt
}
e e e e m e e e e e = - n . L e e e -
i
SENDER: | also wish to receive the SENDER:

B Check box al right if you reguire resiricted delivery.

B Aitach this form to tbe ironl of the mailpiece, or on the back | space does nol
permi,

O The Aelura Receipt will show 10 whom the arlicle was deliverad and tha dale
delivared,

3. Art ) N

D Restricted Delivery

Consult postmaster for fee.

following services (for an extra lee):

| Check box al righ il you require reslricled delivery.

B Attach lhls form ta ihe front of the mailpiace, or on the back if space does not
;. parmit, -
i

B The Return Receipt will show lo whom the article was delivered and Ihe date
dellverad.

1 alsc wish to receive the
following services (for an extra fee):

[:] Restricted Delivery

.JOHN E MOLINDA PE !
{ |STRATEGIC ENERGY LTD

2 GATEWAY CENTER
| PITTSBURGH PA 15222-1458

" lr-c0974104 o©

da. Arlicle Number

P 972 372 9483

4b, Service Type CERTIFIED

Article Addressed o

Consull postmaster for fee.

MARY RUGH SR ELECTRICAL ENG
UMIVERSLITY oF PITTSBURGH
FACILITIES MANAGEMENT DIV .
EUREKA BLDG 3400 FORBES AV
PITTSBURGH PA 15260

t3
%
|

4a. Article Number

P 972 372 985

I

4b, Service Type CERTIFIED

4 0
i 7. Date of Defivery R-0097410 7. Date of Delvery
L - - a7 0o
5. Received By: (Print Name) 8. Addressge’s Address . 5. Rcenivou Dy (N Name) B. Addressee's Address
6. Slg"i‘“?‘Addr see or Agent) { 6. Slgﬂem/fwdmssee orm
PS Form 3811, d%a’cembemgga [-i P B e et conn omestic Return Receipt

PS Form 3811 Décefosr 1.%940 il N

1 i Hp‘omesit‘ic F}etum Receipt .




B Check box at right It you require rastricted delivery.

@ Allach Ihis form 3o the Irant of lhe mailpiece, or on 1he back i space does nol
peremil,

| The Relurn Recsaipt will show 10 whom (he arlicle was delvered and the dale
delivered.,

i reves e e .

lollowing services (for an extra lee): j a Chack box 8t fighi il you requira restricted dehvery,

3 8 Attach this Jorm to the front of the mailpiece, or on the back if space does not
parmit.

" B The Return Receipl will show 0 whom the article was deliverad and the dale
delivered.

fallowing services (for an exira fee):
D Restricted Delivery |::| Restricled Delivery

Consull postmasler lor fee. Consull postmaster for fee.

37 DAVID E POMPER ESQUIRE
" SPEIGEL & MCDIARMID
1350 NEW YORK AVENUE NW
WASHINGTON DC 20005-4798
R-00974104 O

4a. Aricle Number 3. Aricla addracend tn 4a. Aricle Number

P 972 372 98k HONORAELE ANTHONY DELUCA P 972 372 94848

ALLEGHENY CO DEMOCRATIC

DELEGATION
15 DUFF ROAD

4b. Service Type g x| CERTIFIED 4b. Service Type CERTIFIED

‘.

7. Date of Dehvery

P

7. Date of Delivery

12/

PITTSBURGH PA 15235

5. Recewed By: (Print Name) f |
A

|

|

!

\  R-00974104 ©
5.

. Received By; (Print Nama} 8. Addressée's Address

" S
8. Addretg' Address]

\1@”

:gn ddressae or Agenl)

T

& Xalm?‘ (Addressee or ?ﬁW) i

PS Form 3811, December.f994

Domestuc Return Hecelpt; PS ‘ﬁorm 3811 December 19’94 ‘Domestic Return Receipt

i

—— - - - e = o —————— e e — . —— et > =

SENDER:

 Check box at rightL.il you require resiricled dalivery.

& Aitach this form Lo the ironi ol lha maitpiece, or on the back il space does nol
parmil.

& The Return Receipt will show lo whom Ihe article was defivered and 1he date
delivered.

E' SENDER:
B Check box al righ! if you require resmnled delivery.

-] Anacr this form to Ihe frent of the mailpiace, or on the back it space does nol
permil

I also wish to receive the

| : 1 also wish to receive the
following services {for an exira fee):

lollowing services (for an extra fea):
] Restricted Delivery [] Restricted Detivery

B The Return Receipl will show 10 whom Ihe arlicle was delivered and the date
dalbvered.

Consult postmaster ior fee, Consull postmaster for fee.

3. Artic;o Brnraccon
i

l {IONORABLE FRANCIS J DERMODY

(300 WOODLAND AVENUE

| OAKMONT PA 15139

f R-00974104 ©

o,

N Amiale A odden ...t

4a. Article Number 4a. Article Number
HONORABLE FRANK DERMODY
ALLEGHENY COQ DEMOQCRATIC
DELEGATION

801 FREEPORT ROAD
CHESWICK PA 15024-1209

P 9?2 372 987 P 972 372 949

i

i

4h. Service Type CERTIFIED
7. Date of Delivery

4b. Sarvice Type CERTIFIED
7. Date of Delivery

5 ReceuvedB (F‘rmr Name)

|
|
|
5.

- R-00974104 O
\2\380 — /2500,
8. Addressee’s Address HGCEIVEd By: (Prin{ Name) 8. Addressee’s Address Uy

|
|
{
i
f
|
!
|
£
i

B M C’\\\gcaect
6. Sig

nzg (Addresseg %

PS Form 3811, Decemberngaatly ™ a1

6. Slgnameetaqgem)
S

" Domestic Return Receipl} PS Form 3811, December 19947111 | Domestic Return Receipt
[
i

T




@ Check Liex al righl il you require restricted dehvery.
o Alsnch:[his fgrm 16 the frond of the mailpieca, or on the back i space doas nol

Iollowing services {for an extra fee):

D Restricted Delivery

& Chechk box at right il you require restricted delivery.
O Attach (his jorm lo the Tront of the mailpiece, or on the back il space does not

following services (for an extra fee):

[:} Restricted Delivery

prermit.” , - N h permil,
B Tha Return Racaipt wikk show to whom the aflicle was daliverad and the dale R The Aefurn Receipl will show e whom the arlicle was delivered and the date
delivered. Consult postmaster for fee. detivared. Consull pestmaster for tee,
3 .£ . . 4a. Aricie Number s e 4a. Aricle Number
- T -
) h
{ ’ HONORAB
| HONORABLE DAVID LEVDANSKY P 972 372 980 | ALLEGHE;S EERRY E VAN HORNE P 972 372 992
H DEMOCRATIC
|
ALLEGHENY (0 DEMOCRATIC ! DELEGATION
DELEGATION | 162
112 SECOND AVENUE 4b. Service Type l& CERTIFIED ARNOLD Pa 15068-4415 4b. Service Type CERTIFIED
! RLIZABETH PA 15037-153% - -
| 7. Date of Delive R-00974104 o 7. Date of Delivery
, R-00974104 © i
| L ASY <X |2 402

5. Received By: (Print Name)

6. SignAllyre: {Addressee or Agent}

X L Gt

8. Adareszéee*s jﬁdr‘éss

2

5. F!é'\?:aii}éd'ay: (Print Name)

6. Signature: (Addressee or Agent)

Xkﬂ m\m« ,\/nﬁu ot

8. Addressee's Address

(6T Vimer

PWBB”,@E&cem‘Ear 1994

—_— = = m w oa

Domestic Return Receipt

PSFo(nj3811‘,loe@3'rh G 1994 THIcl) 11 an. b 4.

m———— o wom

SENDER:

B Check box al righl il you require restsicled delivery,

€ Attach ihis lorm to thelfrant of the mailpiecé, 'or an the back il space dogs nol

parmil.

@ The Return Receipt will show 1o whom lha adicle was delivered and the dale
delivered.

| also wish to receive the

] Restricted Dalivery

Consuit pestmaster for fee.

3. AP - Addemnan S

HONORABLE TOM MICHLOVIC

ALLEGHENY COQ DEMOCRATIC
DELEGATION

519 PENN AVENUE
TURTLE CREEK PA 15145
R-00874104 0

- —

4a, Arlicle Number

P 972 372 991

4b. Service Type CERTIFIED

7. Date of Delivery

S 2—Y oo

{
| SENDER:

following services (for an extra fee): | @ Cheek box a1 right il you require sesiricted defivery.

! & Atach this form 1o Ihe front of the mailpiece, or on the back il space daes not
{ parmil.
[}

! B The Realun Receipt will show 1o wham Ihe aricle was delivered and the date

| alsc wish to receive the

] Restricted Detivery

Consull postmaster for fee,

W,
(' HONORABLE FRANK J PISTELLA
ALLEGHENY CO DEMOCRATIC
DELEGATION

H 506 S MILLVALE AVENUE
] PITTSBURGH PA 15224-2118
R-00974104 ©

L o

| delivared.
|
]
i
—

4a. Article Number

P 972 372 943

4b, Sarvice Type CERTIFIED

7. Dale of Delivery

/Z' J -

. Reggiv, : (Pri -
RS /N IR

or Agenty T

8. Addressee's Address

5. Received By: (Print Name)

. Sigy

thre: {ACdressee or Agent)

8. Addressee’s Address

i
i
|
Domestic Return Receiptz PS Fofm 3811, December 1994
{
1

Domestic Return Recel

' Domestic: Return Receipt

following services (for an extra tee):



B Check box al rignt if you require reshicted delivery.
B Altach this form to Ihe froni of the mailpieca, or on Ihe back i space does nal
permil,

& The Aetum Receipt will show 10 whom the article was delivered and the date
delivered,

lollowing services (for an extra fee):

[:l Restricted Delivery

Consull postmaster for iee.

B Check hox at right it you requira restrictad delvery,

© Atiach this form la the fram of the mailpiece, or on the back if space does not
permit.

& The Relurn Receip! will show 1o whom the adicle was delivered and the dale
delivered.

tollowing services (for an exira fee):
[] Restricted Delivery

Consult postmaster for fee.

g, Aotinle Addosana Y

HONORABLE HARRY READSHAW
ALLEGHENY CO DEMOCRATIC
DELEGATION

5101 OLD CLAXIRTON ROAD
PITTSBURGH PA 15236

o]

| R-00974104
!

4a. Arlicle Number

P 972 372 994

4b. Service Type CERTIFIED

7. Date of Delivery

|
|
|
{
)

b ommmm b

A

I e

EELEGATION
2023 EAST capsoy
PITTSBURGH pa 1
R-00974104 o

STREEET
5203-192¢

|
!
k )

—

| _

5. Received By:

L8~ Addressee's Address

6. Signature\ (Addresse

X/

R

4a. Article Number

P 972 372 99%

TED

[ ﬂ.*;,f,. - ');:f
[EFvy 00

5. Received By: {Print variey

6. Signalure: (Addressee or Agent)

P

8, Addressee’s Address

FokE

ny’mamy’fﬁn Ch

PS Form 3811, December 1994

s

Domestic Return Receipt

-, R -

SENDER:

& Check box at right it you require restricted delivery.

& Altach this torm to Lhe froat of the mallpieca, or an the back H space does not
permit,

® Tha Raturn Receipl will show {0 whom the arlicle was delivared and Ihe date
delivared.

| alse wish to receive the
following services (for an extra fee):

]:J Restricled Delivery

Consull postmaster for lee,

u
B

|
1
1

SENDER:
B Check box at right il you require restricled detivery,

B Altach (his 1o:m 1o 1he front ol the mailpiece, or on tha back if space does not
permit,

8 The Return Recsipt wilt show ta wham Lhe arlicla was delivered and Ihe date
detivered.

3. Arli
HONORAB‘LE TOM PETRONE

ALLEGHENY CO DEMOCRATIC
. DELEGATION

} 179 STEUBEN STREET
PO BOX B557

) PITTSBURGH PA 15220
! R-00974104 ©

v

4a. Ariicle Number

P 972 372 9958

4b. Service Type CERTIFIED

7. Date of Delivery

/R~ 0D

5. Recelved By: (Print Name)

8. Addressee's Address

6. Signajures (Addressee or Agenf)

X Z ) Tnpelrrs

L .

. | also wish to receive the
follgwing services (for an extra fee):

[:l Reslricted Delivery

Consult postmaster for fee,

3~'t|-i:-l_ LR - .
- HONORABLE DON WALKO
ALLEGHENY CO DEMOCRATIC
DELEGATION
3880 PERRYSVILLE AVE
PITTSBURGH PA 15214-1832

flos 770y 0

4a. Article Number

P 972 372 997

4b. Service Type [ CERTIFIED

7. Date of Delive

J2~% -

"5, Receiveg] By: (Print Name}
dﬂr el

6. Signature: {Addressee or Agent)

(T~ A

8. Addressea's Address

Ps Form 3§1A, Decembpr 1994

Domestic Return Receipt

PS Form 3811, December 1994

Domestic Return Receipt



@ Check bos al right il you require restricled delivery. following services {for an exira fee):
@ Atach this (orm Lo the honl of the mailpiece, or on the back il space does not

penmit, D Restricted Delivery
o szﬁvze‘;;m Aeceipt will show 10 whom Ihe anicle was delivered and the date Consult postmaster for fee.
3. Articlg T " st e 4a. Article Number
— HONORABLE JOSEPH PRESTON JR
ALLEGHENY CO DEMOCRATIC P 972 372 998
DELEGATION !

6203 PENN AVENUE
PITTSBURGH PA 15206-4005

4b. Service Type ® CERTIFIED
R-00974104 o
1 . 7. Date of Delivgry
|
. ;- / e
5. Aaceived By: (Print Namej ‘ 8. Addressee s Address

M 2 . 2
PS Form 3811, Beedtiber 1994 ~ Domestic Return Receipt

1
SENDER: | also wish 1o receive the :
B Chock box al tight if you require reslricted delkvery. following services (lor an extra fee):
O Altach Ihig lerm Lo the front 9f the mailpiece, of on the back il space does not

permil. D Restricted Delivery

B Fhe Return Recaipt will show to wham Ihe anlicle was delivered and ihe dats
delhvered.

3. Anlicle Addranrnd ene

" BRIAN MCCARTHY '
( UWUA DEREGULATION COORDINATOR
30 OLD FARM ROAD
MANSFIELD MA 02048
[ R-00974104 ©

|

5. Received By: (Ffint Name) ) " "7 T8 Addressee's AddresslY VN~

Consult postmasler for fee.
|| 4a. Article Number

~

6 -Signalure: (Addressee or Agent)

X0 Wrp it . /77/4 Voveeds |

RS.Férm 3811, December 199

‘q.

Domestic Return Receipt el '




SENDER:

& Chech box al right if you require restricled defivery.

@ Attach this form 1o the front of the mailpiece, or on the back if space does not

permit,

The Return Aeceipl will show to whom Lhe aricle was dalivered and the dale

detivered.

I diBly WDl 1Y 1gu@ive tic
following services (for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

& Check box at right il you require restricted delivery.

@ Attach this form 10 the frant of the mailpiece, or on the back if space does not
permit.

following Services (lor an extra
D Restricted Delivery

B The Return Receipt wii show to whom the arlicle was delivered and the date
delivered.

3. Adticte Add"HONORABLE JOSEPH MARKOSEK

"7 "7 ALLEGHENY CO DEMOCRATTC
l DELEGATION

4232 NORTHERN PIKE
| MONROEVILLE PA 15146-2732
‘ R-00974104 o

l__..

5. Received By {Prr

Name)

I 4a,

Article Number

P 972 373 00y

(.

Service Type g K CERTIFIED

lDate of Delivery

/2 -Y-00

Consuli postmaster for {ee.

3. Arlic 43, Article Number

s

v !

DAVID HUGHES P 372 373 050

4037 LUDWICK STREET
PITTSBURGH PA 15217

4b. Service Type 7 CERTIFIED
7. Date of Delivery

l R-00974104 o

‘of Addressee’s Address

.-

8. Addressee's Address

N[0 s sy T~

Y STg deress 77:%;;% /b

: PS?OU/3B11, December 1994 vk

L
P
B
v 1?:

NN SN T S T

>

" TDomestic Return Receipt
&:“ S

) !

SENDER:

B Check box al right If you require restricted delivery.

B Attach this form to the front of the mailpiece, or on the back if space does not

peamil.

& The Return Recaipl witl show to whom the arlicle was delwered and the date

delivarad.

| also wish to receive the i
following services (for an extra fee): |

El Restricted Delivery

Consult postmaster for lee.

3. Ar

LARRY R CRAYNE

RICHARD S HERSKOVITZ
DUQUESNE LIGHT COMPANY
411 SEVENTH AVENUE 16-006

4a. Article Number

P 972 373 0uH

4b. Service Type [z CERTIFIED

7. Da!e wery |
PITTSBURGH PA 15230-1920 :
R-00974104 ©O —
5. Flecewed By: (Print Nama) 8. Addr@sseé s Address
6. Signature: (Addressee or Agent)
v

P53 Form 3811, December 1894

- — e — - -

F’S Fprm~3811, Decembe (1994 Domestic Return Rec

— e et em e @ om

SENDER:
© Check box a1 right il you require restricted delivery.

8 Atach this form to the front of lhe mailpiece, or on the back if space does not
permit.

- = . m e s i

IS TR T T T Ty T
1 also wish to réceive the
following services (for an extra f

[:] Restricted Delivery
B The Relurn Receipt will show 1o whom the anicle was delivered and the dale
delivared,

Consult postmaster for fee.
4a. Article Number

NORTH VERSAILLES TWP

1401 GREENSBURG AVENUE
NORTH VERSAILLES PA 15137
M-00001439 0

P 972 373 295

4b. Service Type ;3 CERTIFIED
7. Date of Delivery

oY
S —

5. Rece /W\By: (Print Name) 8. Addressee's Address
~

6.\Signature] (Addressea or Agent)

X 4 T

Domestic Return Receipt |

i

Dﬂrinestic Return Rec
i

PS Form 3811, D@mﬁr {990“



LN,
B Check box at righl if you require restricled delivery.

& Attach lhis Torm {0 the {ront ol the ma:fpuece, or on the back il space does not
permit,

1 AR WIS W I GUBIVE G

following sdrvices (for an extra iee)

D Restricted Delivery

B Tha Relurn Receipt will show to whom the adicie was delivered and the dale
delivered,

3. Article Addressed 1o:

ROBERT J CHET PRESIDENT
LOCAL 270 UWUA

4205 CHESTER AVENUE
CLEVELAND O 44103
R-00974104 O

Consult postmaster for fee.
da. Article Number

| P 972 373 00O
|

4b. Service Type CERTIFIED
7. Date of Delivery

L2 -4-60

{ e —as
! @ Check box al right if you requira restricted delivesy.

' B Altach this form 10 the front of the mailpiece, of on the back if space does nol
permit,

* @ The Return Receipt will show 1o whom the article was delivered and the dale
dellvared,

follow.in—g';_s;e}ir‘i-c:'és"(fgr-éﬁ extra fe
[ Restricted Delivery

Consult postmaster for fee.

JOHN L MUNSCH ATTORNEY
DAVID L WILLIAMS ESQUIRE
WEST PENN POWER COMPANY
800 CABIN HILL DRIVE
GREENSBURG PA 15601-1689

4a. Article Number

P 972 373 002

R-00974104 O

4b. Service TVF’e . CiG-‘,F!TIFIED

(
i
E
L

7. Date of Dellv
o0

5. . 8. Addressee's Address

e ey () PH IVEHTIR)

6. Signature: (Addressee or Agent)

X

5. Received By: {Print Name)

B. Addressee’s Address

6. Signature: (Addressee or Agent)

X Eactl Yon Dof

PS Form 3811, December 1994 Domestic Return Receipt

e m ——— T e e

—

PS Form 3811, December 1594

— - e TE AT - e oa

Domestic Return Rece

N P

| also wish to receive the
following services (for an extra fee):

SEN DEFl
I Check hox at right if you require restricted delivary.

1 space not . .
'@ Atlach 1his form to the frent of Ihe mailpiece,.or on the back i sp doaes I:I Restricted Delivery

' SENDER:
- Check box at right'il you require restrictad delivery.
' B Attach, this form 1o the fronl of the.mailpiece, of on-tha back if space dogs not

I also wish to receive the
following services (for an extra ft

permit. .’ permit, |:| Restricted Delivery
ST - . . : .
i i the “was daliverad and 1he-dala B The Relurn Receipt will show lo whom the arlicle was delivered and the date
o 'cr’gﬁvl:reelgm Hetaipt will show 1o whom arlicle wa Consult postmaster for fee. delivorsd, Consult postmaster for fee.
4a. Article Number 3 Ap T T -

3. Article T ROGER E CLARK ATTORNEY

P

§$05 DENSTON ['RIVE

AMBLER PA 19002-3901 P 972 373 001

| DAVID E- WIGHTMAN PRESIDENT
{ UTILITY WORKERS UNION OF
! A.MERICA

|
!
L

4a. Atticle Number

P 972 373 003

l
o 8
‘ '13'00974104 © / ','20 FORBES ROAD SUITE 210
. EJRATNTREE MA 02184 —
| 4b. Service Type 3 CERTIFIED 11.00974104 O vb1Seplce ype [ CERTIFIED
l . {‘7 Date_of Delivery f l n 7. Date DRPllv
: e / £ '
N , e N n (e

5. Received By: (Print Name) 8. Addressee's Address

‘5. Received By: (Print Name)

, 8L AdlirgSHERE Addiess

6. Signafur essee or Agent)
/ sy

8. symddrwe%

PS Form3613, Decémber 1994 Domestic Return Receipt

|
i
|
1
[

G
ﬂA/>\Q§

Phoibig
Pl illl

PS Form 381 1,, December 1994 ‘l RN

i i1 11 DomesticiReturn Rec
(I [ S I | 1ried



L)

7106 4575 1293 0497 5655

"*!-m-n.'}

o

W T ]

I

3. Service Type CERTIFIED MAIL

4. Restricted Delivary? (Extra Fee) Yas

‘ﬁ MESBENGER

STEPHEN L FELD ESQUIRE
FIRSTENERGY CORP

76 SOUTH MAIN STREET
AKRON CH 44308
R-00974104 0

—— e ww rm——,

"

Aggp;ssee '
e e Sran o e ':'Ri‘f 710k 4575 1293 0497 b879
JAN 2 % 2{101 " 3. Service Type CERTIFIED MAIL
Yes

~ ~

4. Restricted Delivery? (Exira Fee)

1. B

Ty

PATRICIA ARMSTRONG ESQUIRE

THOMAS THOMAS ARMSTRONG . &
NIESEN

PO BOX 9500

HARRISBURG pa 17108-9500
R-00974104 o

— 11!!-‘1\: \!I...
PS Form 3811,June!2000 \\%

.
vid :‘ [ ERH 111 1!
l iti lH !\ IR R ] ‘ | DomesticiReturn Recelpt

© 2. Agticle Number

T

7106 4575 1293 0497 bakZ

ETI% THIS ECTION ON'DELIVER

Al Recalved b (Pjease Prlm Claarly)

A (VR

NUPR S R sl
[

,i

] B Date of Dalivery

FeRI-07

. PS Form 3611 , June 2000

ATEY R AT T ARRATEL T T TR T L R TR AL T LY

A. Received by (Please Print Clearty) B. Date of Dalive

i/'m. Joseph __yan o 7
C. Signature
i1 Ca
X Uﬂ(@wmp O
D. Is delivery addreds ditferént from llem 17 [ Yes
I{ YES, enter deflvery address below: Cwe

!

|
i

A

PLEL i

Domestic Return Recelpt

2. Article Number

C Slgnmura VY

i

3. Service Typs CERTIFIED MAIL

4. Rnstriciad Deliverv? (Extra Fee)

Yes

BOEHM KURTZ & LOWRY
2110 CBLD CENTER

" 36 EAST SEVENTH STREET
CINCINATTI OH
R-00974104 0

( MICHAEL L KURTZ ESQUIRE
i 45202

X )< [/{M}L %gg:gssee
D earrtaddess iferl i lom 7~~~ LTves 7106 4575 1293 0497 LAAL

A Hecelvadby(PleaseFrlm Cleariy) L ‘RNJatz'j

C. Signature T "//‘Lé
L£77§£Z D4

( X ) Ac
'T'D. s dedivary address different from llem 17 Clve
S, enter dalivery address below: Cme

3. Service Type CERTIFIED MAIL

4. Restricted Dellvery? (Exira Feg}

1.

Yes

I

.JACQUELINE R MORROW ESQUIRE

RODNEY R AKERS ESQUIRE

CITY OF PITTSBURGH -

, 313 CITY-COUNTY BLDG

414 GRANT STREET

| | | PITTSBURGH PA 15219
{-R-00974104 Q -*w- o

PS Form 3811, June 2000

Domestic Return Recaipt

PS Form 3811, June 2000

Domestic Return Receip



i

TAHIRET -

PRI B e T S

A Raceived by (Please Print Clearly) B

JA

_Datle ol Delivery

7106 4575 1293 0497 bAY93
3. Service Type CGERTIFIED MAIL
4_.F|eslricted Delivery? (Extra Fee) Yes

1. A

ALLEGHENY ELECTRIC
COOPERATIVE INC

212 LOCUST STREET

PO BOX 1266

HARRISBURG PA 17108-1266
R-00974104 0

T T TUE T TR
PS Form 3811. June 2000

L 300 25 SR M B Smid it e Senfii 4

i

|

st P PPl v R 8 B

N‘ge;:al\.'ed by (Plegase Print Ciear!y)
w/L L

[ G’Ig ture . T
113

i
|
5‘9/ !
[ Agent ! M
g /2,4 [J Addrassee {
r D Is dell ddress different from ltem 17 v
D. % doffey aciross alfrsfh o o 17 es 1 9106 4575 1293 0497 L9lk mﬁ a’e?uiiw dcress oiou; ElNe
l! 3. Service Type CERTIFIED MAIL
| i Restricted Delivery? {Extra Foa) Yes
i
" ‘| ROBERT WEISENMILLER 4
MRW & ASSOCIATES INC
1959 HARRISON STREET
SUITE 1440
N CAKLAND CA 94612-3517
! R-00974104 © j
ALEiE diE 1 I [N Aviviii a0 1) il

2. Article Number

|

7106 4575 1293 0497 6909

3. Service Type CERTIFIED MAIL

4, Rastricted Delivery? {Extra Fee) Yes

1. A

[ STEVEN BATcg
! ER-MCKE
WANDA SCHILLER E

BABST cary,
: AN
| ZOMNIR pe D CLEMENTS &

THO GATEWA
Y CENTE
PITTSBURGH pp  qen, o H FL

5

~.1

1
R~ 00974104 5222

PS Form 3811, June 2000

A. Received by (Pleasa Print Clearly)

B. Date of Dallvery

S 225/

C. Signature -
x i a Agent
- ] Addressee
& -felivery address differant from Itam 17 C)es
i YES, enter delivery address balow: [CIne

Domestic Return Recalpt

|
l
|
L

PS Form 381 1 Yuhe!2000

Domestic Return Receipt

2. Article Number

LI |

7106 4575 193 0497 k923

'

A. Received by (Please rint Clearly)

B. Date of Deliv

-5/

If YES, antar delivery address below:

3. Service Type CERTIFIED MAIL

4. Restricted Delivery? (Exira Fee) Yes

1.

i
<1~  BRIAN A RIDER
f PENNSYLVANIA RETAILERS'
224 PINE STREET
HARRISBURG PA 17101-1325
R-00974104 0

C. Signatre
At )8 Oa +
D Is delLvary address different from Item 17 [ Yes
CINo

"

!

PS Form 3811

ii

Lihe 2000"

i

il il [}

[

i

[

fiid

—
i Domestic Return Recelpt




i

7106 4575 1293 0Ou97

3. Service Type CERTIFIED MAIL

4. Restricted Delivery? (Exira Fee) Yes

1.

SVCs

ADMINISTRATIVE RESOURCES IRC
500 COMMONWEALTH DRIVE
WARRENDALE PA 15086-7513
R-00974104 ©

-\

PS Form 3811, June 2000

MICHAEL REID DIR MATERIALS_MGMT |

B SR e B A A R i
A. Received by (Please Print Cleariy}

ST e T R o RS T T e S
B. Datgof Dallvery

Tbv—— L} (\ L;»,M(f\/' Y / } = U
C. Signalure
X ,E / D Agggs.see

D, Is delivery address dlﬂefont mitem 17 Yog--—v"""

It YES, enterdslivery agdross below T |:[ No

Domastic Return Recelpt

|
[ PO BOX 1166

g

7106 4575 1293 0497 b95y

3. Service Type CERTIFIED MAIL

Yes

Restricted Delivery? (Extra Fee)

-

b3

4,
1.
I JAMES P DOUGHERTY ESQUIRE

PAMELA POLACEK ESQUIRE
MCNEES WALLACE & NURICK

HARRISBURG Pa 17108-1166¢
R-00974104 ¢

Psmﬁﬁmmdmémm“'- Tt e— -

2. Articie-Number

i

210b 4575 1293 Q497 L9u7

i
!
\
i

=
A B s DateolDalh'an;

o nﬂ.\

Recelvad by{P[aasa Pﬂnl Clearly)

wv—-r—,——v—v—..-—\_—-»—-.—u_.,_.—._—_.___:_____.-__
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