
SENDER: 
• Check box al rigtii if you require restriciod delivery. 
• Attach this form to the front oi the mailpiece, or on ihe back il space does not 

permit. 
• The Return Receipi will show to whom the article was delivered and the date 

delivered. _ _ _ 
3. Article 

STEPHEN" BARON " - ^ 3 " 

J KENNENY & ASSOCIATES INC 

35 GLENLAKE PARKWAY 

SUITE 475 3 / \ A 3 . Y 

ATLANTA GA 333&5 ^ L < ~ ^ \ 0 

(Mdres^e or Agent) 

t also wish to receive the 
following servtces (for an extra fee;: 

| j Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT ESI 035 

4b. Service Type m CERTIF IED 

7. Datejjf Delivery / 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



SENDER: 
• ChecK box at rig hi il you require reslricted delivery. 

• Attach this torm lo the Iront ol ihe mailpiece, or on the back if space does nol 
permit. 

I The Relum Receipi will show to whom. ihe.artieia.i 
delr " 

3 - AfiHARVEY MARCUS 
^ O F F I C E OF ATTORNEY GENERAL 
! 5644 HEMPST^rf ^ 0 ™ ^ , 

b/0 
'late 

564 4 Mmt-DiAau ^ " - " ' w n n / w \ 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p ^ 7Tfi m a 

4b. Service Type CERTIF IED 

7. Date of Delivery 

6. Signature: (Addressee or Agent) 

' . i f , ^ * * * • 8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



O Check box at right il you require restricted delivery, 

B Atlach this form to the Ironi oi the mailpiece, or on Ihe back it space does nol 
permit. 

• The Relurn Receipi will show to whom the article was delrvered and the dale 
delivered. 

3. Article Addressed in' -

DARLENE W EST FALL AGENT ^ 

OFFICE OF ATTORNEY GENERAL 

564 FORBES AVEMUE 

PITTSBURGH PA 15219 

5. Rol-o.vt;u ay: {Hrint Name) 

6. SignaluyK (Addressee 

PS Form 3 8 1 1 * Deceiflber 

following services (for an extra fee} 

I | Restricted Delivery j 

Consult postmaster for lee. \ 

O Check box al right if you require restricted delivery. 

• Attach ihis form lo Ihe Ironi ol the mailpiece, or on Ihe back ii space does nol 
permil. 

n The Reiurn Receipt will show lo whom the article was delivered and Ihe date 
delivered. 

4a . Article Number 

P TLT 2 S 2 m i 

3. Artirlo Arlrtrftssed.to: . _ 

4b. Service Type ^ C E R T I F I E D 

7.-Date of Delivery 
/ 

5 ^ 
8. Addressee's Address 5. Received by 

KEITH M SAPPENFIELD ' * I I 
DIRECTOR OF MARKETING 
SUPPORT 

NORAM ENERGY MANAGEMENT IMC 
P O BOX 2623 

HOUSTON TX 654-5864 ^ ^ , — 

JiveO by: { r m \ ivctwcj-' - ^ 

\ \ \ Domestic Return Receit 

fol lowing services (for an extra fee): 

| | Restr icted Del ivery 

Consult postmaster for fee. 

4a. Art icle Number 

P TbT E 5 2 bM3 • 

4b. Service Type ^ C E R T I F I E D 

3K3g|ivery 

SENDER: , X, i . 
n Check box at right il you require reslricted. delivery. 

• Altach ihis lorm to the Ironl ot the mailpiece/"or on ihe back il space does no! 
permit. 

• The Return Receipt will show to whom Ihe articie was delivered and the dale 

; HARVEY MARCUS 

j OFFICE OF ATTORNEY GENERAL 
I 564 4 HEMPSTEAD ROAD 
, PITTSBURGH PA 15217 

sivad By: (Prini Name) 

O 

6. Signatures (Addressee or Agent)/ 

Bivaa tsy: [t-nni ivame/ , ^ 

\zX\Me-..(Addtesse6 or Agent)j 

I also wish to receive the 
following sen/ices (for an extra (ee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p ^ asa ma 

4b. Service Type C E R T I F I E D 

7. Date of Deliv 

8. Addressee's Address 

SENDER: 
• Check box at right il you require restricted delivery. 

O Atlach this lorm lo ihe iionl ol ihe mailpiece, or on ihe back il space does noi 
permil. 

D The Relum Receipi will show to whom the article was delivered and ihe date 
delivered. 

3. Article Addressed to: _ 

V 

ncie HuaresstJu iu. . . . . - . - —j 
~1' ~ LAWRENCE E MONCRIEF ESQUIRE W \ 

1364 SILVERTON AVENUE 

PITTSBURGH PA 15206 

5. Rec-... 

6. Signature: (Addressee or Agent) 

X 
: p l j ^ m \ \ ° J ^ y ™ H H i l l \ \ \ \ \ \ \ \ n domestic Return Receipt. p S F^S^I-,Decert.ber r i994 

I also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p sbi asa bMM 

4b. Service Type ^ C E R T I F I E D 

7. Date ol Delivery 

8. Addressee's Address 

Domestic Return Receipt 
i u 111 u i 



a Check box cil tight il you require (oslrictod dolivory. 

a Atlach Ihis lorm lo the front of the mailpiece, or on Ihe back il space does nol 
permil. 

• The Reiurn Receipt will show to whom ihe nrticle was dolivered and ihe dale 
delivered. 

3. Article Addressed to; 

JOHN O' BRI-EN ESQUIRE 
50 CHARLES LINDBURGH BLVD 
SUITE 2 07 
UNIONDALE NY 11553 . 

following services {foi an exlra lee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

3 7 rHasL f? 
8. Addressee's Address 

D Check box al right il you require restricted delivery, 

B Attach this lorm to the front of (he mailpiece, or on the back il space does not 
permit. 

a The Return Receipi will show to whom ihe arlicle was delivered and the date 
delivered. 

fol lowing services (for an exlra fee): 

[ | Reslr ic ted Delivery 

Consul t postmaster for fee. 

3. A 

Domestic Return Receipt 

KENNETH ZIELGMIS ENQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P 0 BOX 12090 
HARRISBURG PA 17108-2090 

5. Received By: (Pfmi Name) 

PS Form 3 8 1 1 , Decembej/t994 

Mm? !998 

4a. Article Number 

P TbT ESE bBf l 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
D Check box al righl il you require reslricted delivery. 

D Attach ihis lorm lo Ihe Iront ol ihe mailpiece. or on Ihe back if space does nol 
permit. 

B The Reiurn Receipt will show to whom ihe arlicle was delivered and Ihe date 

delivered, 

3. Article • ^ i _ 

"• JAMES STEFFERS ' " ~ V r ^ f ^ 
; ENRON POWER MARKETING INC 
. 1400 SMITH STREET 
! P O BOX 4428 
: HOUSTON TX 77002 

5, Received'By: (Print Name) _. . > 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLT 2 5 2 L 3 7 

SENDER: 
• Check box at right II you require reslricted delivery, 

B Atlach Ihis lorm to the Ironl of ihe mailpiece, or on ihe back il space does nol 
permil. 

• The Reiurn Receipt will show to whom the article was delivered and Ihe date 
delivered 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery el ivery 

3 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
ONE OXFORD CENTER 
:20TH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 

5. Received By: (Print Name) 

dcfress/sl or. 

PS F o j f j / 3 8 1 1 , December 1994 

I also wish to receive Ihe 
following services {for an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p T t . ^ 2 5 2 m o 

4b. S e r v i c e . T y p e C E R T I F I E D 

7. Date o l Del ivery 

1-2-7 
8. Addressee's'Address 

Domestic Return Receipt 



I Check bo* al righl if you require reslricted delivery. 

i Allach this lorm to Ihe Iront ol Ihe mailpiece, or on the back il space does not 
pei mil. 

I The Reiurn Receipi will show to whom ihe article was dslivered and the dale 
del 1 

3. A 

THOMAS GADSDEN ESOITToc 
«°K«N LEWIS " TocT;! 
BHI . T M M N SQUARE 
PHILADELPHIA PA 1 9 1 03 

5. Received By: (Print Name) 

SO 

6. Signature: (Addressee or'A'g 

X 

fo l lowing services (for an extra fee): ! 
i 

1 | Reslricted Delivery 

Consult postmaster lor fee. 

4b. Seivice Type, r̂ r CERTIFIED" 

7. Date of Delivery 

8. Addressee's' Address ' 

B Check box al right if you require restricted delivery. 

H Attach this lotm to the trant ot Ihe mailpiece, iir on the back il space does not 
permit. 

D The Return Receipi will show to whom the arlicle was delivered and Ihe date 
delivered. 

4a. Article Number 

PS Form 3 8 1 1 , December 1994 Domestic Return;Receipt 

3. Artlde Addressed to: _ 

DAVID MAGNUS BOONIN 
i NEW ENERGY VENTURE 'EAST 'LLC 
' 1845 WALNUT STREET 
; SUITE 2525 
I PHILADELPHIA PA .191^3 

5. ncoc i v i i u \ j y . i i-Min , ,u , - i . J 

6. SignaturejifTldc/ressee or Agent) 

'RS Form 381 A, December 1994 \ \' 

following services (lor an extra fee): 

P I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P • U l ' ESE b3'M 

4b. Service'Type CERTIFIED 

7. Date of Delivery 

',8. Addressee's Address 

tDomestiq Return Receipt 

SENDER: 
• Check box at right il you require reslricted delivery. 
D Altach this lorm lo the Ironl of the mailpiece, or on Ihe back if space does not 

permil. 

• The Return Receipi will show to whom the article was delivered and the, date 
delivered. . f\ . 

^ ' 
^ DONALD AYERSMAN JR ESQUIRE ; 

1125 DENVER AVENUE ; 
MORGANTOWN WV 26505 : 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

^ o r f i T s a i l , December ip94 V PS For 

I also wish to receive the 
following sen/ices (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT ESS b.33 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8, Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box at right II you require restricted delivery. 
• Altach Ihis lorm lo Ihe Ironl ol the mailpiece, or on ihe back II space does nol 

permil, 

Q The Reiurn Receipt will show to whom Ihe article was delivered and the date 
delivered. 

3. 

/ - BRIAN KALCIC - • 
225 SOUTH MERAMEC AVENUE 
SUITE 720-5 
ST LOUIS MO 63105 

0 

V 

5. Received By: (Print Name) 

i 
PS 

jre: (A 

Fc rm 

'ressee or Agent) 

'381*3 ,T) ecember 1994 

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

( \ Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ESE b3S 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

Domestic Return Receipt 



9 Check box at righl il you require resitided delivery. 

9 Allach this town to the Jronl oi Ihe mailpiece, or on ihe back if space does nol 
permil. 

9 The Relorn Receipi will show lo whom ihe arlicle was detivered and Ihe dale 
rtoliunrnrl 

- t - l W U I J JAl ' lG K i S y u i K K 

DOLLAR EMEERGY -FUND 
P O BOX 42329 
PITTSBURGH PA 15203 

5. Received By: (Print-Name) 

6. Signaiure: (Addressee of^Agent) 

p i - W r m 38111, December 1994 

following services (for an extra fee) 

Restricted Delivery 

Consult postmaster lor fee. 

• a Check box ai righl if you require reslricled delivery. 

• D Atlach Ihis lorm to the Ironl ol the mailpiece, or on the back if space does not 
f permil. 
I n The Return Receipt will show lo whom ihe article was delivered and ihe date 
f delivered. 

4a. Article Number 

P TbT 2 S E bEfl 

4b,,Service Type r^ CERTIFIED 

7. Date of PfflTveffyT TSflg; 

8. Addr 

3. Article Addressed to: 

$3 
ALBERT BENINCASA ESQUIRE 

4 6 9TH AVENUE 

SEA C L I F F NY 11579 

5. R .mi- ivarne/ 

Domestic Return Receipt 

6! SignatufeffAddressee or Agent) 

following services (for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT ESE b3D 

4b: Service Type' r^ CERTIFIED 

PS Formj38[11!,] December 1994 f j j \ \ \ \ \ \ f ( i n m i ! ppmestictReturn Receipt 

GENDER: 
• Check box ai righl il you require restricted delivery. 

D Allach ihis form to Ihe Ironl of the mailpiece, or on the back il space does not 
permit. . 

• The Reiurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

ROGER CLARK ESQUIRE 
THE ENVIRONMENTALISTS 
905 DENSTON DRIVE" 
ANDLER PA 19002-3901 

5. Received Sy: (Print Name) 

6. Signatglfg? (Addressemr, 

Xs C. 
it) 

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

Q Restricted Delivery 

..Consult postmaster tor fee. 
.4af Article Number 

P TbT E S E L E T 

SENDER: 
D Check box al right il you require restricied delivery. 

B Atlach this lorm lo the front ol the mailpiece, or on the back If space does nol 
permit. 

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

' DAVID M DESALLE ESQUIRE 
' TERRANCE FITZPATRICK ESQ 
RYAN RUSSELL OGDEN & 
SELTZER • -, 
800 N THIRD STREET STE 101 
HARRISBURG PA 17102-2025 

5, Received By; (Print Name) 

6. Signatijfe; (AddreS^e or Agent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipi PS Form 3811, December 1m 

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

P I Restricted Delivery 

Consult postmaster for tee. 
4a. Article Number 

P T t ^ ESE L B ! 

4b. Sen/ice Type ^ C E R T I F I E D 

7. Dale of Delivery 

8. Addressee's Address' " 

Domestic Return Receipt 



B Check box al tight il you require reslricled delivery. 

B Attach Ihis lorm lo the iront oi ihe mailoiece. or on the back il space does nol 
permit, 

a The Rolurn Receipi will show lo whom ihe article was delivered and Ihe dale 
delivered. 

3. / JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 

MO H 

5. Received By: (Print Name) 

6. S\QnsAute\(Ad(^essee\or Agent) 

PS F o ^ ^ L c e m b e , ,994 , , „ , 1 1 / | 11 11111 | | | ^flmesticReturn Reca.pt 

lollowing services (lor an extra tee): 

| | Reslricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

p i t s esa baa 

4b. Service Type m C E R T I F I E D 

7..Date of Delivery 

8. Addressee's Address' 

B Check box al righl il you reQuire restricted delivery. 

B Allach this lorm to Ihe Ironl ol ihe mailpiece, or on ihe back il space does not 
permit. 

B The Reiurn Receipi will show lo whom ihe adicle was delivered and ihe date 
delivered. 

3 A H J H O flrtrtrjiticnri In-

HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 

srffeceiveci Bf.jPritwmme) 

SENDER: 
B Check box at right il you require restricted delivery. 

B Atlach this lorm to Ihe Iront ol the mailpiece. or on ihe back if space does not 
permil. 

B The Reiurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

3. Ar JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
14 4 0 NEW YORK AVENUE NW 
WASHINGTON DC 20005 

5, -Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

6. Signature: (Addressee or Agent) 

X \M.UJ/My. 
PS Form 3811; December! 1994 

t t i i i i i i n 11 \ 

lollowing services (for an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

• P TbT ESE b a s 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestict Return Receipt 
i n t i \ \ r 

I also wish to receive the 
following servtces {for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p asa ba4 

4b. Service Type m C E R T I F I E D 

J 7. Dale/Of Delivery 

ddressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box al righl il you require reslricled delivery. 

B Allach ihis form lo ihe Ironl ol the mailpiece, or on the back il space does nol 
permit. 1 

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

3 « SOUTH R F T T " "^WXIU, 
PITTSBURGH PA f^o ̂  AVEKM 

I aiso wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for (ee. 

4a. Article Number 

p TLT asa ta? 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 



D Check box at right it you requite tcslticted dotivety. 

• Allach Ihis lorm to Ihe Iront ol the mailpiece. or on Ihe back il space does nol 
permit, 

D Hie Return Receipi will show to whom the atiicle was tieliveted and the dale 
delivered. 

TIM MERRILL ESQUIRE 
4 PENN CENTER WEST 
SUITE 200 
PITTSBURGH PA 15276 

5. Received By: (Print Name) 

6. Signalu^: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

lollowing services (lor an extra lee): 

| 1 Reslricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P T b l 252 " t n 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address ' 

Domestic Return Receipt 

3. i 

X 

a Check box al tight il you requite reslricted delivery. 

D Attach this lorm lo the Iront o! Ihe mailpiece. or on the back il space does not 
permit. 

B The Reiurn Receipi will show lo whom ihe article was delivered and the dale 

delivered. .r\ ' 

SHEILA HOLLIS ESQUIRE ^ {_ j _ 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-1608 

5. Received By. i£rint Npme) 

6. Signature: (Addressee or Agent) 

PS Form 381 1 , December 1994 

following services (for an extra fee): 

| | Restricied Delivery 

Consult postmaster for lee. 

4a. Article Number 

P .TLT 252 fc.21 

4b. Seivice Type m C E R T I F I E D 

7. Date of Delive 

7-7 S" 
8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box aluight il you require reslricled delivery. 

B Altach this lorm lo Ihe Iron! of ihe mailpiece, or on the back il space does nol 
permil. 

B The Reiurn Receipt will show lo whom the adicle was delivered and Ihe date 
delivered. 

3. / VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE 300 -l ;" 
PEORIA IL 61602 ' 

5. Received By: (Print Name) 

6. Sjgn^fCre: (Addressee or Agent) 

x FhyMy 1 
PS Form 3811 ;lDecerriber 1994 U \\\\y\ ^ t \\\ \ 

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

[~1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tfc,̂ " 2 52 b2D 

4b. Service Type ^ -CRTTIF IED 

7. Date of Delivery 

¥,0 
8. AddreS rs Address 

S E N D E R : 
•O Check box at righl If you recguiro restricted delivery,( ^ ^ ^ ^ [ 1 ! 
D Attach this lorm lo t hell ton t'of 'the mailpiece, |or on the; back II space does notj i j 

permit. ; 

B Th" Doiurn Receiot wilt show to whom the articfe was delivered and the dale 

^ JOSEPH DWORETZKY ESQUIRE *C 
i JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 

I also w ish to receive the 
fOl lowinq.setvices,{(or,an extra fee): • 
n l i t t i i i i i l i | ' 

i i [—; f t i j t i u 1 
' 1 j Restricted Delivery 

Consult postmaster for fee. 

U i , I U ' D o m e s t i c i R e t u r n Rece ip t PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



I Check box al 'ighi il you require i a si ric led delivery. 

I Allach this lorm to the Ironl of the mailpiece, or on ihe back il space does not 
permil, 

I The Return Receipi will show lo whom the arlicle was detivered and,the dale 
delivered. 

MATTHEW KAHAL Q £ ) 

EXETER ASSOCIATES INC 

12510 PROSPERITY DRIVE 

SUITE 350 

SILVER SPRING MD 20904 

5. Received By: (Print Name) 

6. SiQnatur&JAtfdresspe or Agent) 

X TS 

following services {for an extra fee): 

I | Reslricted Delivery 

Consult postmaster for fee. 

] n Check box al righl il you require restricied delivery. 

I O Attach Ihis form lo the front ol Ihe mailpiece, or on the back if space does nol 
I peimit, 

I D 

4a. Article Number 

p Tb-i asa b i s 

4b. Service Type m CERTIFIED -

7. Date of Delivery 

APR 011998 
8. Addressee's Address 

PS Form 3 8 1 1 , .December) 1994 r. 

"\ m i l l t in i ii 11 

. - ^ — — — ^ 

M (Domestic Return Receipt 
M i n i m r 

I The Reiurn Heceipl will show lo whom Ihe article was delivered and ihe date 

WILLIAM T HAWKE ESQUIRE OQ' 

KEVIN MCKEON ESQUIRE — ~ 

JANET MILLER ESQUIRE 

TODD STEWART ESQUIRE 

MALATESTA HAWKE & MCKEON 

PO BOX 1778 

HARRISBURG PA 17105-1778 

5. Received By: (Print Name) 

fol lowing services (for an extra 

[ | Reslr ic ted Del ivery 

Consul t postmas ler for fee. 

4a. Article Number 

p T t i asa b i ? 

4b, Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

yd 
Domestic Return Receipt 

SENDER: 
• Check box at righl il you require reslricted delivery. 
O Attach this lorm lo the Iront ol ihe mailpiece, or on Ihe back il space does not 

permil. 

• The Relum Receipt will show lo whom Ihe article was delivered and ihe dale 
tk •' 1 

1 also wish to receive the 
following sen/ices (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

V ?™B

1? L C L E A R " S L D ESQUIRE 
GERALD GORNISH ESQUIRF 
ALAN KOHLER E S Q U I R " ^ 

STE 300 LOCUST STREET 

D HARRISBURG PA 171n i 

4a. Article Number 

p TbT asa b i b 
V ?™B

1? L C L E A R " S L D ESQUIRE 
GERALD GORNISH ESQUIRF 
ALAN KOHLER E S Q U I R " ^ 

STE 300 LOCUST STREET 

D HARRISBURG PA 171n i 

4b. Service Type ^ CERTIFIED 

V ?™B

1? L C L E A R " S L D ESQUIRE 
GERALD GORNISH ESQUIRF 
ALAN KOHLER E S Q U I R " ^ 

STE 300 LOCUST STREET 

D HARRISBURG PA 171n i 
7. Date of Delivery 

5. ReceircttBy: (Print Name\ 8. Addressee's Address 

6. Signature^rfc^ressee or Agent) 

8. Addressee's Address 

SENDER: 
• Check box at right II you require restricted delivery. 

B Attach Ihis lorm to ihe Iront ol the mailpiece, or on ihe back il space does nol 
permit. 

B The Rnl i i rn PHu-oi" ' , ."" ' - K - f • - •«-

- GARY JEFFRIES ESQUIRE 

CNG ENERGY SERVICES 

ONE PARK RIDGE CENTER 

PO BOX 157 4 6 

PITTSBURGH PA 15244-0746 

l'R0 

v 5. Received By: (Print Name) 

6. Signatyfe/ (Addressee or Agent) 

•'X 5L<2— PS Form 3 8 1 1 , December 1994 Domestic Return R e c e i p t p S F o r m 3311, December 1994 

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

| | Restricted Delivery 

Consult postmaster (or fee. 

4a. Article Number 

p I'bT asa b i a 

4b . Serv ice Type m C E R T I F I E D 

7. Date of Delivery 

3-27-
8. Addressee's Address 

Domestic Return Receipt 



• Chock box al lighl II you require reslricled delivery. 

I Allach this loim lo Ihe front ol the mailpiece, or on Ihe back il space does not 
permit. 

i T>><> Reiurn Receipt will show to whom the arlicle was delivered and the dale 
r 

3.i 

2301 MARKET STREET 
pO BOX 8699 

PHILADELPHIA PA 19101-8699 

VI ., ' 

>. Received By: (Print Name) 

following sen/ices (for an extra fee): ' 

| | Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

i Check box al righl II you require reslricled delivery. 

I Allach Ihis lorm lo tho from ol iho mailpiece, or on Ihe back il space does nol 
permil, 

I The Relum Receipt will show lo whom the arlicle was delivered and the date 
delivered. 

X 
, Signaiure: (Addressee or Agen 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

3, Article Addressed,lo: _ a 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

1 

) 
iwvoivou'uyr [rttiu iv&rne/ 

6. Sigrjalora: (Addresspeyr Agentf-j 

1 , Decetjrt^f 1994 PS Form 381 

lollowing services (lor an extra fee): 

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT ESE b l 3 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER:-. 
• Check box al right il you require reslricled delivery. 
B Altach this lorm to the front ol Ihe mailpiece. or on Ihe back il space does nol 

peimil, 

B The Return Receipi will show to whom Ihe article was delivered and the date 
detivered. 

SCOTT J RUBIN ESQUIRE 

. I T n t ^ 0 ^ ^ E L E C ̂ RKERS7 3 LOST CREEK DRIVE " 
SELINSGROVE PA 17870-9357 

5. Received By: (Print'Nprnei ^ 

igent) '6. Signatur^/ (Addressee 

X 
PS Form 3 8 1 1 , December 1994 

I also wish to receive the ( ' S E N D E R : 
fol lowing services (for an exlra fee^ B check box ai right ii ycwrequj ' ^ I ^ V j ^ J , ^ ̂  does noi\ \ \ 

| | Restr icted Delivery 

Consul t postmaster for fee. 

, r L m Receipt wU, show to whom the adicle was delivered and .he 

delivi 

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

1 - • ' - Q Restricted Delivery 

Consult postmaster for fee. 

4a'. Article Number 

P TbS 2SB b l 2 

4b. Service Type r^ CERTIFIED 

7. Date of Deliyery 

3. Ailii 

J DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 
WASHIGNTON DC 20006-4759 

Tea 
4a. Article Number 

8. Addressee's Address 
"t 

Domestic Return Receipt 

5. Received By: (Prinf Name; 

4b: Service Type ^ C E R T I F I E D 

7. Date.of Delivery 

8. Addressee's Address' 

6 Signature: (-Addressee or Agent; 

X 
PS Form 3 8 1 1 , December 1994 

Domestic Return Receipt 



• Check box al righl il you require reslr icled delivery. 

D Atlach this lorm to the Ironl ol Ihe mailpiece, or on the back il space does nol 
permit. 

B The Reiurn Receipi will show to whom Ihe article was delivered and Ihe date 
delivered, 

lollowing services (for an extra feel: 

| j Restricted Delivery 

Consult poslmasler for fee. 

3/ " - - , 

GPU ENERGY ' ^ 

2 8 0 0 P O T T S V I L L E P I K E 

READING PA 1 9 6 7 4 0 - 0 0 0 - 1 

4a. Article Number 

p asa bob 

3/ " - - , 

GPU ENERGY ' ^ 

2 8 0 0 P O T T S V I L L E P I K E 

READING PA 1 9 6 7 4 0 - 0 0 0 - 1 
"4b, Service Type ^ CERTIFIED 

3/ " - - , 

GPU ENERGY ' ^ 

2 8 0 0 P O T T S V I L L E P I K E 

READING PA 1 9 6 7 4 0 - 0 0 0 - 1 

7. Date of Delivery 

m 9 / mr 
5. Received By: (Prinl Name) 8. Addressee's'AdBres's 

"t 

6, SignaturexAddressee or Agent) 

x Yj^-

8. Addressee's'AdBres's 
"t 

» Check box at righl il you require reslricled delivery. 

' 'lach this lorm lo the Iront ol Ihe mailpiece, or on ihe back il space does nol 
.-.'mit. 

' " j Reiurn Receipt will show to whom Ihe arlicle was delivered and the dale 
• j live red. 

) Dp , 
. MARGARET PETERS ESQUIRE 
• PEOPLES NATURAL GAS COMPANY 
; 625 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 

Received By: (Print. Name) ' 

lent/1^. 

PS Form 3 8 1 1 , D e c i d e r 1994! 
I I t l i I l ( ; t I I i t i 

6. Signatpe/fAcidressee 

following services (lor an extra fee): 

H ] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^bT a S.E bDfl 

4b. Service Type ™ CERTIFIED 

7. Date ofjDeltvery f 

8. Addressee's Address 

iiiti DomesticiReturn Receipt 
M i n i 1 r 

SENDER: 
B Check box al tighl il yow require restiicleiJ deliveiy. 

B Altach ihis lorm to the front ol Ihe mai'piece, or on tha back II space does nol 
permil. 

I The Re 
delivered. 

• The Relum Beceipl will show lo whom the article was delivered and the dale 

3, Ad 
J 

PETER J THOMPSON ESQUIRP 
KENNETH L W I S E M A H 

-5. Received By: (Print Name) 

Rio 

6. Signature: (Addressee or Agent) 

X --fl/UGH 

I also wish to receive the 
loltowing services (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster lor fee. 

4a. Article'Number 

P ^b^i ESE bD7 

SENDER: 
a r-h f irk Box at rioht II you require reslricled delwery. 
" Ihis L V t h e ^ o, the mailpiece. or on the back if space does not 

„ S l u m Raceip, wil, show to whom.lhe adide was delivered and the date 

deii vered. 

3 ) 

u<wwt^lfeWshitd!t'iKitjmo»i"uewBip» 
following, services ( lor.an. extra feo): 

Q Restricted Delivery. 

Consult postmaster for j ee^ 

4a." Article Number 

4b. Sen/ice Tyf 

7. Date qf'peli/erv 

8. Addressee's Address 

ALAN J BARAK ESQUIRE 
3700 VARTAN WAY 
HARRISBURG PA 17.110 !! 

PS Form 3811) December 1994 is i i i ; ; ; ; . . Domestic Return Receipt 
' • 1 11 , u 11 1 i ^\ \ UU \ \\ \ \ \ \ \ " 

. Signature: fAddressee or^^tH 

PS Form 3 8 1 ! , DBcember 



D Check box al righl il you requite reslricled delivery. 

n Allach ihis form to Ihe Iront ol ihe mailpiece, or on ihe back il space does nol 
permtt. 

• The Reiurn Receipi will show to whom the article was delivered and Ihe date 
delivered. 

3 ' MARirMCGuiRE ESQUIRE 
RONALD CARROLL ESQUIRE 

JENNER & BLOCK 
601 THIRTEENTH STREET N W 

12TH FLOOR 

WASHINGTON DC 20005 

6. Signature: (Ad&essee or Agenf) 

fol lowing services (for an extra fee): > a Check box at righl ii you require restricted delivery. 

' a Attach this lorm lo Ihe Ironl ol the mailpiece, or on the back it space does not 
• permil, 
\ O The Return Receipt will show to whom the article was delivered and ihe dale 

| | Restr icted Delivery • 

Consul t postmaster for fee. delivered. 

4a . Article Number 

p TL^ asa boa 

PS F f r r m 3 8 1 1 , December 199 

MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77 027 

"SO 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

lo l lowing services (for an extra fee): 

| | Restr icted Delivery 

Consult postmaster for fee. 

4a. Article Number 

•p Tb^ asa 'bOM 

4b . Serv ice Type m C E R i f l F I E D 

7. Date"of Delivery 

8: Addressee's Address 

Domestic Return Receipt | PS Form.3811,| December 1994 j | j [ j \ \ \ \ \ \ \ \ \ [ \ \ \ [ \ \ \ j {| P 0 ! ^ 6 ^ , R e t u r n Receipt 

SENDER: 
B Check box al righl il you require restricted delivery. 

B Altach Ihis lorm to the Iront ol Ihe mailpiece, or on ihe back il space does nol 
permil. 

a The Return Receipt will show to whom the adicle was delivered and the date 
delivered. 

f • 'ELECTRIC 'CLEARINGHOUSE INC.'^M^ 
1000 LOUISIANA STE 5800 

HOUSTON TX 77002-5050 

5. Received By: (Print Name) 

6,-Signature: '(Addressee or Agent) 

I also wish to receive the 
fol lowing sen/ices (for an extra fee): 

| | Restr icted Delivery 

Consult postmaster for fee. 

4a . Art ic le Number 

p ^ a.s a to 3 

4b. Service Type " m C E R T I F I E D 

'7 . Date-pf De l i ve ry 

Addressee^ . Address 

t 

—* 

PS Form 3 8 1 1 , December 1994 

S E N D E R : 
B Check box al right il you require restricted delivery. 

• Attach this lorm to the Ironl ol the mailpiece. or on the back il space does not 
permit. 

B The Reiurn Receipt will show to whom the article was delivered and Ihe date 
delivered. 

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

I | Restricted Delivery 

Consult postmaster for fee. 

Y ^ M ^ ' f e B E K - E S Q U X K E — ~ f x • 
' 1705 ALLEGHENY BLDG ^ 
; 429 FORBES AVENUE 
' PITTSBURGH PA 15219 

4a. Article Number 

P ^ ib i . a!S2 b.ns 

Y ^ M ^ ' f e B E K - E S Q U X K E — ~ f x • 
' 1705 ALLEGHENY BLDG ^ 
; 429 FORBES AVENUE 
' PITTSBURGH PA 15219 

4b. Service Type m CERTIFIED 

Y ^ M ^ ' f e B E K - E S Q U X K E — ~ f x • 
' 1705 ALLEGHENY BLDG ^ 
; 429 FORBES AVENUE 
' PITTSBURGH PA 15219 

7. Date of .Delivery 

5. neceiveaiciyrfrnm ;vame; - - 8. Addressee's Address" 
"\ 

6. Signature: (Addressee or Agent) . "^q. / ) /? 

8. Addressee's Address" 
"\ 

Domestic Return Receipt} PS Form 381 twbecember 1994," [ ,[[ [ j | [[ | | { f [ | | [ ( j [ t t | \ [DomestiCj Return Receipt 



B Check box a! righl il you require reslricted delivery. 

Q Atlach this torm lo the Iront ol the mailpiece, or on (he back it space does not 
perrnil. 

O The Return Receipt will show to whom ihe article was delivered and the date 
delivered. 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

3.. M I C H M L REID DIR MATERIALS' " J r O — s 
/ MGMT SVCS M-T 

ADMINISTRATIVE RESOURCES INC 
' 500 COMMONWEALTH DRIVE 

WARRENDALE PA 1 5 0 8 6 - 7 5 1 3 

S 

4a, Article "Number 

p a,sa sia 
3.. M I C H M L REID DIR MATERIALS' " J r O — s 
/ MGMT SVCS M-T 

ADMINISTRATIVE RESOURCES INC 
' 500 COMMONWEALTH DRIVE 

WARRENDALE PA 1 5 0 8 6 - 7 5 1 3 

S .4b. Service Type, gj- C E R T I F I E D 

3.. M I C H M L REID DIR MATERIALS' " J r O — s 
/ MGMT SVCS M-T 

ADMINISTRATIVE RESOURCES INC 
' 500 COMMONWEALTH DRIVE 

WARRENDALE PA 1 5 0 8 6 - 7 5 1 3 

S 
7. Date of Delivery -

5. Received By; (Print Name) 8. Addressee's Address 

KOR 
6. Signature: (Addressee or Agent) 

X--''--.>vU. 

8. Addressee's Address 

KOR 

vPS Form 38'11, December 1994 , / - D o m e s t i c R etum Receipt 

^1 

• Check box al right il you require restricted delivery, 

B Attach this torn to the ironl ot lha maflptece, or on the back il space does nol 
permit. 

B The Relum Receipt will show to whom ihe arlicle was delivered and the date 
delivered. 

3. Article Addressed to; 

"JAMES"R DOUGHERTY~ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE fi NURICK 
PO BOX 1166 

HARRISBURG PA 17108-1166 

5. '. T>J 

6. Signature: (Addr 

X 
ee or Agent) 

following services (for an exlra fee): 

| j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT E S.E bDC 

4b. Service Type gj C E R T I F I E D 

7. Date of Delivery 

8, Addressee's. Address 

Domestic Return Receipt 

SENDER: 
• Check box al right if you require reslricled delivery, 

O Allach Ihis lorm to Ihe Ironl ol ihe mailpiece, or on.ihe back il space does not 
permit. 

• The Return Receipi will show lo whom ihe article was delivered and Ihe dale 
delivered. 

3 flr 
KENNETH MAIMAN ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
ROBERT M LAMKIN ESQUIRE 
ANDREWS & KURTH LLP 
425 LEXINGTON AVENUE 
NEW YORK NY 10017-3903 

ID 

5. Received By: (Print Name) 

6. Sigr lamre^ddres. 

X MM 
3 ^ 

also wish to receive the 
'ing services (for an extra 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p asa S^T 

4b,'Service Type m C E R T I F I E D 

7. Date^De jw^ry Q ^ 

8. Addressee's Address 

PS Fdrm 3 8 1 1 , December 1994 Domestic Return Receipt 

»SENDER: 
B Check box at right II you require reslricted delivery. 

B Attach this lorm to ihe Iront ol Ihe mailpiece, or on Ihe back.il space does nol 
permit. 

B The Reiurn Receipi will show io whom lha article was delivered and Ihe date 
delivered. 

1 aiso wish to receive the 
following services (for an extra fee): 

1 1 Restricted Delivery 

Consult postmaster for fee. 

j THOMAD J AUGSPURGER ESQUIRE VK'1—^ 

JOHN HORTON M>: > 

EMMITT HOUSE 

MIDCON CORPORATION 

701 EAST 22ND STREET 

LOMBARD IL 60148 ^ 

- _ ' " i 

4a. Article Number 

p TtT asa boi 
j THOMAD J AUGSPURGER ESQUIRE VK'1—^ 

JOHN HORTON M>: > 

EMMITT HOUSE 

MIDCON CORPORATION 

701 EAST 22ND STREET 

LOMBARD IL 60148 ^ 

- _ ' " i 

4b. Service Type ^ C E R T I F I E D 

j THOMAD J AUGSPURGER ESQUIRE VK'1—^ 

JOHN HORTON M>: > 

EMMITT HOUSE 

MIDCON CORPORATION 

701 EAST 22ND STREET 

LOMBARD IL 60148 ^ 

- _ ' " i 

7. Date ol Delivery • 

MAR 3 0 13® 
_ t>. Heceived-By: (Pnnt.Name) 8. Addressee's Address ' ' 

i 

6. Signaiure: (Addressee or Agent) f / ) ^ 

x - • rnA îix̂ -̂  

8. Addressee's Address ' ' 
i 

Domestic Return. 



Check box al right it you require restricied delivery. 

• Altach ihis lorm to lb" Iront ol Ihe mailpiece. or on the back il space does nol 
permil. 

B The Reiurn Receipt will show lo whom ihe article was delivered and the date 
delivered. 

3. Arlicle Addressed to: 

JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 

6. Sign^tiM: (Addre&ee or Agent) 

PS ForrnlSB^I,1 DWembef (1994^1 \ \\ \\\\ \\ \ 

lollowing services (for an extra fee): 

f n Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I L T BSE STE 

0 Check box al right II you require restricied delivery. 
a Altach this form lo the Ironl oi ihe mailpiece, or on Ihe back il space does not 

permil. 
a The Return Receipt will show lo whom ihe article was delivered and the dale 

delivered. 

4b. Service Type M CERTIFIED 

7..Date of Delivery 

8. Addressee s-Address 

3. Art1'-1'1 Addressed lo: 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 

! BABST CALLAND CLEMENTS & 
ZOMNIR PC 
TWO GATEWAY CENTER STH FL 
PITTSBURGH PA 15222 

• £ir' 'oK/on"r-tv—iriii i i- ' i i.. — , - -'. _ . . . 

t o 

5..,Rece|veaoy 

\~ \ Restricied Delivery 

Consult postmaster for fee, 

4a. Article Number 

P TbT ESE STM 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's" Address' 

.1 111 1 S \ H Domestic Return Receipt 

SENDER: 
D Check box at righl il you require reslricled delivery. 

• Atlach mis lorm to the Iront ol ihe mailpiece. or on the back i( space does not 
permit. 

a The Return Receipt will show to whom the adicle was delivered and the dale 
delivered. 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 

HARRISBURG PA 17108-1266 

5. Received>By:"(Pwif'!JVan7e; " 

[ also wish to receive the i 
following sen/ices (for an extra fee): 1 

I | Restricted Delivery 

Consult postmaster for fee. 

S E N D E R : 
• Check box al right il you require restricted delivery. 
B Allach Ihis form lo the front ol the mailpiece. or on ihe back il space does not 

permil. 
• The Reiurn Receipt will show to whom Ihe article was delivered and the dale 

delivered. 

4a, Article Number 

P ESE STB 

4b. ,Service T y p e ' C E R T I F I E D 

7. Date of 'Del ivery 

MAR 2 61998 
8; Addressee's Add ress ' i - , * * >.- > 

v . ' '•' * 

3 ^H.V-ID iirMrfl<Kfirf.ln: 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 
224 PINE STREET 

. HARRISBURG PA 17101-1325 

5." Received'By: (Krinrmmej 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT ESE 5 T 7 

4b. Service Type ^ CERTIFIED 

7, Date of'Delivery' 

6. Signature: (Addressee or'Agent) 

8. Addfessle's Address 

r 

PS Formi381T,,December 1 , . 
l i t l 11 \ i 11 t A i 

j | | r j.Domestic (Return Receipt . 7 s W m ^ 0 ? , (December 19941 j ( j j (Domestic Return Receipt 
11 n i t I 



D Check bo* al right it you require reslricled delivery. 

• Atlach Ihis form to ihe Iront ol Ihe mailpiece, or on the back il space does not 
permil. 

B The Relum Receipi will show to whom the article was delivered and the dale 
delivered. 

3. 

STEPHEN L FELD ESQ 
1 EAST WASHINGTON STREET 
P O BOX 8 91 
NEW CASTLE PA 1 6 1 0 3 - 0 8 9 1 

Ro. 

5. Received By: (Print Name) ls^^r 

6. Signpiure: (Addressee or Agent) 

December 1994 

lollowing services (for an extra lee): ( 

I 1 Restricted Delivery 

Consult postmaster for fee. 

a Check box al righl il you require reslricled delivery. 

D Atlach this torm to the Ironl ol ihe mailpiece, or on ihe back it space does nol 
permit. 

• The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

4a. Article Number 

P TLT ESE Sflfl 

4b.'Service Type [x] CERTIFIED 

7. Date of Delivery 

3 - ^ - T -^VS. 
8. Addressee's Address 

Domestic Return Receipt 

MICHAEL L KURTZ ESQUIRE 

BOEHM KURTZ &• LOWRY 

2110 CBLD CENTER 

'36 EAST SEVENTH STREET 

C I N C I N A T T I OH 45202 

\ ' \ 
"•eceived By: (Print Name) 

Sitjnaljjre: (Addressee or Agent 

l i , December ! 

following services (for an extra fee): 

| | Reslricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P TL T ESS STD 

4b, Service Type M CERTIFIED 
.1/ 

7. Date.of Delivery 

8. Addressee's Address 

994 Domestic Return Receipt 

_ _ . i 

SENDER: 

S S . t h , S ^ l 0 . - ^ - — p i e c e , or on the b a c k i ( s p a C 9 d 0 8 s „ 

„ D Z S T ^ W i " - H - io" whom ,he ar, i c le was del.vered a n d the dale 

1200 1 7 T H om . . r 7 

1 also wish to receive (he 

Restricted Delivery 

^2^! |_Postmasler for fee. 
4a. Article Number 

SENDER: 
• Check box at righl II you require reslricled delivery. 

B Atlach ihis lorm lo the Iront ol the mailpiece, or on Ihe back il space does nol 
permit. 

B The Return Receipt will show to whom Ihe article was dslivered and ihe dale 
delivered. 

3. Ar " - ' -

P TbT ESE SST 3 

\-^^Wlp^rN^piy 

' PATRICIA ARMSTRONG ESQUIRE 

THOMAS THOMAS ARMSTRONG fi 

NIESEN 

PO BOX 9500 • 
HARRISBURG PA 17108-9500 

5. Received By: (Print Name) 

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

PS Forni 3 8 1 1 , December 1994 

I also wish to receive the 
following sen/ices (for an extra fee): 

1 | Restricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

P TLT ESE ST1 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



• Check box al righl tl you require reslricled doliverv. 

0 S i m , 0 , m 1 0 ^ U m 0 1 i h e m a i l p i e c e ' o r o n l h e factt il space does nol 

™ doNuere^" R e C e i p l s h o i v 1 0 w h o n > [ h e a n i c ] e w a s delivered and ihe dale 

3. Arlicle Addressed lo: 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 

lo l lowing services (lor an extra (ee):! n Check box al righl il you require restricied delivery. 

•
_ ! D Atlach this loim to lhe Iront of the mailpiece. or on ihe back il space does nol 

Restricted Delivery [ permit. 
„ I • The Return Receipt will show to whom the article was delivered and ihe date 
Consu l ! postmaster lor lee. , delivered. 

r ~ ^ ' 3. 4a. Arlicle Number • 

PS Form 3 8 1 1 , December 1994 

\ / 
4b. Service Type ^ CERTIFIED \ 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 

_ 
5. Received By: fPrinf Name) 

/^TST&oaUjre: (Adipessee or Agent) 

PS Form 3 d l 1 , December 1994 | 

following services (for an extra lee): 

|~J Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p TtT asa sat 

4b. Service Type C E R T I F I E D 

7. Dateiof. Delivery 

8. Addressee's Address 

llDomestic Return Receipt 

SENDER: 
• Check box al righl il you require reslricled delivery. 

• Atlach this form to lhe Ironl of the mailpiece, or on lhe back if space does not 
permil. 

D The Return Receipt will show to whr 
delivemri 

irn Receipt will show to w h ^ - - '" 

^ DAVID HUGHES 

4037 LUDWICK STREET 

PITTSBURGH PA 

late 

1 also wish to rect>, 'C • 
following services (for an '•' •t 'ar,-

I ! Restricted Delive,.. 

Consult postmaster for fee. 

SENDER: 
B Check Pox al right il you require restricied delivery. 

B Atlach this form to Ihe iront ol the mailpiece, or on lhe back if space does not 
permit. 

• The'Retum Receipi will show lo whom Ihe arlicle was delivered and the date 

TIMOTHY MORAN 
38 6 GREENTREE ROAD 
PITTSBURGH PA 1 5 9 2 0 

,PS Form M j l j l ,| Dece^ntier 11̂ 194 

5. Received By:'(Print Name) 

6. Signature: (Addressee or Agent) 

. - I . 

\\ \\ \\ \ Domestic Return Receipt ^ps .^ rA l l , .December 1994 

X 

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

\ | Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

p TLT asa sfi? 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's'Add •Address 

Domestic Return Receipt 



B Check box al righl il you require restricted detiwery. 

B Attach this lorm lo ihe front of the mailpiece. or on the back if space does nol 
permil. 

B The Heiurn Receipt will show lo whom Ihe article was delivered and 
delivered. ^ red. ^ 

RICHARD " K O V X T Z 

4!? SEVENTH AVffl«« . 
PITTSBURGH PA 15230 1 « « 

I the date 

5. Received By: (Print Name) 

J 

6. S i g n ^ ^ ^ ^ r j •e or Agent}, 

PS Form 3 8 1 1 , December 1994 

AS. . 

tollowing services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T L T 2 3 1 D IG 

4b..Service Type ^ C E R T I F I E D 

7: Datesof Delivery 

8. Addressee's Address 

B Check box at righl il you require restricted delivery. 

B Attach this lorm lo the trout of the mailpiece, or on Ihe Pack 11 space does nol 
permil. 

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

^ i ft -<&n41Of, eioD 0.0-
JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 

5. .Received By: (Print Name) 

6 
Domestic Return'Receipt 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster For fee. 

4a.,Article Number 

P Th T 2 5 1 D12 

4b. Service Type ^ C E R T ! 

•7...Date of.Delivery 

JUN 011998 
8. Addressee's Address 

j j i Domestic [Return Receipt 

SENDER: 
B Check box al right il you require raslncl&l delivery. 

B Attach Ihis form to the front ol Ihe mailpiece, or on Ihe Pack it space does not 
permit. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered 

3. A 

DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH PA 15217 

0,0 i 

I aJso wish to receive the 
following services (for an-extra fee}: | 

| j Restricted Delivery} 

Consult postmaster for fee. 
4a. Article Number 

P T L T 251 D l l 

4b. Service Type ^ C E R T I F I E D ! 

SENDER: • V 
B Check box at right il you require reslricled delivery. 

B Altach.lhis lorm to lhe Ironl o! Ihe mailpiece, or on the back il space does not 
permil, 

B The Relum Receipt will show to whom the article'was delivered and the dale 
dBliv" '° H - — - . 

3 ' - R-0OQ7V/^.^" . 
TIMOTHY- MORAN 
98 6 GREENTREE ROAD 
PITTSBURGH PA 15220 • 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

7. Date of Delivery-^ 

4a. Article Number 

P T'b T 251 D13 

5. Received By: (Print Name) 

6. Sigfiatu^: fAdcfressee or Agent)' f 

P S / o n / 3 8 1 1 , December 1994 Domestic Return Receipt 



B Check Pox al righl if you require reslricled delivery. 

• Altach this lorm lo Ihe Iront ol Ihe mailpiece. or on Ihe back il space does not 
permit. 

B The Relum Receipi will show to whom lhe article was delivered and the date 
delivered. 

3. A r ' " 1 " AHHressed to: 

STEPHEN L FELD | SQ ^ Q 0 

1 EAST WASHINGTON STREET 
p .0 BOX 891 . 

m W C A S T L E PA 16103-0891 

V 
5. Received fcjy:-(i-»im 

6. Signaiure: (Addressee or Agent) 

X ' 0 

PS Form-^SI '811, December 199'4 ' 

following sen/ices (for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p T^T asi om 

4b. Service Type ^ C E R T I F I E D ' 

7. Dateiof Delivery 

8. Addressee's Address 
i 

O Check box at right li you require leslricled delivery. 

• Allach ihis torm to lhe Ironl of lhe mailpiece, or on lhe back il space does nol 
permil. 

B The Return Receipi will show to whom the adicle was delivered and Ihe date 
delivered. 

3. A 

( 

Domestic Return Receipt i 

MICHAEL L KURTZ"ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
3 6 EAST SEVENTH STREET 
CINCINATTI OH 45202 

o.cr-

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TUT 2 5 1 a i t 

4b. Service Type C E R T I F I E D 

7..Dat^of D e l i v e r 

pbrrteafierR^tum Receipt 

Z 

SENDER: 
B Check box al right II you require re.y[lcied delivery. 

B Attach Ihis lorm lo the Iront ol the njailpiece.'or on the'back il space does not 
permit. 

B The Return Receipi will show to whom Ihe article was delivered and lhe date 
delivered. 

3. Arlicle Addressed lo: 

L ' ^ S 1 JOHN ESQUIM 
i GORDON J SMITH ESQUIRE 

-To i " - ? .0. 
WASHINGTON DC 20036 

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

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 251 015 

6. Signature: (Addressee 

X CL 
PS Form 3 8 1 1 , December 1994 

SENDER: 
• Check box at righl II you require restricied delivery. 

B Altach this torm lo the Iront ol the mailpiece, or on the back il space does nol 
permil, 

,B The Return Receipi will show to whom the arlicle was delivered and lhe dale 
delivered. 

3. Adicle Addressed lo: 

|PATRICIA ARMSTRONG ESQUIRE 
ITHOMAS THOMAS ARMSTRONG £ 
INIESEN 
jpo BOX 9500 
iHARRISBURG PA 17108-9500 

ao 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt il P S ^W* 3811, December 1994 

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

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 251 017 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

8. Addressee's'Address 

Domestic Return Receipt 



• Check box al righl if you requite reslricted delivery. 

• Altach this form to the Ironl ol the mailpiece. or on ihe back il space does nol 

B The Hetum Receipt will show to whom lhe article was delivered and the dale 
deuve red. 

3. Artit 

r 

313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH RA 15279 

5. Received.By: (Print Name) 

fol lowing serv ices (Joe an exlra fee)- ' • 
' B Check ben al right if you require restricied delivery. 

B Allach this lorm lo lhe Itonl ol Ihe mailpiece, or on lhe back il space does nol 
'. permil. 
B The Relum Receipi will show to whom ihe adicle was delivered and lhe date 

| rtnlivfireri. 

I 1 Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T U T a S I Q l f i 

4b.. Service Type M CERTIFIED 

7. Date of Defivery 

8. Addressee's Address 

11 j{jPflmnsticpeturn Receipt 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS & 
ZOMNIR PC 
TWO GATEWAY CENTER 8TH'FL 
PITTSBURGH PA 15222 

\ 

5, Received By: (Print Name) 

6. Signature: (Addre^jb&AQent) 

x cr PS Form 3 8 1 J< Decemberj 1994 j j j j j j 

luuuwiuy sd«ib<—. — 

Q Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P T.bT 551 DHD 

4b. Service'Type- ^ CERTIFIED 

7. Date of Delivery 

8.. Addressees Address 

Domestic [Return Receipt 

SENDER:" 
• Check box at.'right II you,require reslricled delivery. A , n e C t t DQX. a i - r i g n i H y u u . r B H U i i H I B S I I I U D U u n n v c i y . 

Attach.this lormito lhe ;lrom:ol Ihe i mail piece, or on i the back if, space does not 
n o r f n i l , 

!! Return iRecelpt will show to whom the article was. delive red, and lhe [date 
i r c t m d 

permit. 

I The 
delivered. 

3. Article.Addressed'to: _ „ 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 
HARRISBURG PA 17108-1266 

O.o 

i . . 

6. Signature: (Addressee or Agent) 

PS F W m ' S S I I , December 1994 

1 also wisb 'to.receiveithe 
fpllowihg (Services (for an.extra fee): 

[ 3 'Restricted Delivery 

Consult postmaster for fee. 
!4a. Article. Number 

P T't.T 251 o n 

4b. Service Type ^ CERTIFIED 

SENDER: ' ' " " " 
B/Check bO^'et^igW/JI you.require;resIricied'delivery, 

B Attach this'lorm to lhe Ironl ol the mailpiece, or on tha back il space •does > nol 
.permil; 

B The Reiurn Receipt will show to whom ihe'anicle was delivered andilhe date 
delivered. * 

7. Date of'Delivery 

8. Addressee's Address 

Domestic Return Receipt 

3. Articla.AdliresSBti.ln-

^ ROBERT WEISENMILLER 
MRW & ASSOCIATES INC • 
1999 HARRISON STREET 
SUITE 1440 
OAKLAND CA 94612-3517 

5. httoewetray: ( f rmfName) 

\ 

o7^L 

6. Signature: (Addressee or Agent) 

PS Form 3811 , - December 1994 
i t i i i i i i i f < i 

""li-also wish (o receive the 
following services (for an 1 extra fee): 

\rr\ Restricted Delivery 

Consult .postmaster for fee. 
'4a". Article-Number 

P TbT 2 S 1 D-21 . 

8. Addressee's'Address 

11 It DomesticjReturn Receipt 



B Check box al righl ii you require restricied delivery. 

• Atlach this lorm la the front ol Ihe mailpiece, or on Ihe back il space does nol 
permit. 

B The Relurn Receipt will show lo whom Ihe article was delivered and ihe date 
delivered. 

3 . - . ; „ i „ A H H r o < . ! . e [ j | 0 . 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTER 
10777 WESTHEIMER STE 650 
HOUSTON TX 77042 

m • 

fol lowing services (for an extra fee): \ u Check box ai right il you require restricied delivery. 
|B Allach Ihis torm to the Iront ol Ihe mailpiece, or on lhe back il space does not 

permit. 
' B The Return Receipi will show to whom the adicle was delivered and me dale 

Consult postmaster for fee. I deliv—•• m,-.r,T*-rc f'V-
•tTArt MICHAEL REID DIR MATERIALS O/0 

f n Reslricted Delivery 

4a. Article Number 

p TLT asi oaa 

4b. Service Type m CERTIFIED 

MGMT SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE / 
WARRENDALE PA 15086-7513 

S.^Received By: (Print Name) 

toi iowmtj aerviccs an C A U B .« 

[~\ Restr icted Del ivery 

Consull postmaster for fee. 

4a. Article Number 

p T ES.l OEM 

4b".;Service Type- K^' CERTIFIED 

7. Date of 'Delivery 

PS Form 381 {1', {December 199-1 

6. Signature: (Addressee or Agent) 

x -cxw AL-—, 
PS Form|38jl(i;, December J 9 9 4 | j ( | ] | j {{ | j | j ^ j j j 

8. Addressee's Address 

i iDbmestic Return Receipt 
i ! i l ! I i i t 

SENDER: •> 
B Check box at right If.ypu require reslricled delivery, 

S Atlach Ihis form to Ihe-lront ol the mailpiece, or on the back il space does not 
permil. 

B The Return Receipt will show la whom (he adicle was delivered and lhe dale 
delivered. 

3. / 
.''BRIAN A RIDER 
P̂ENNSYLVANIA RETAILERS' 
,224 PINE STREET 
IHARRISBURG PA 17101-1325 

5^ Received By: (Print Name) 

6^ Signature: (Addressee or Agent) 

I also wish to receive the < 
following services (for an extra fe- S E N D E R : 

' D Check box at right il you require restricted del.very 
I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TLT' 5 51. 023 

4b.'Service Type [g]' 'CERTIFIED j 

7. Date of Delivery 

8. Addressee's'Address; 

n Attach this lorm to the tron, oi .he mailpiece. or on the back il.space does nol 

p Z L m Receipt wil, show to whom the adicle was delivered and .he dale 

delivered. . " 

'KENNETH MAIMAN ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
ROBERT M LAMKIN ESQUIRE 
ANDREWS & KURTH LLP 
425 LEXINGTON AVENUE 
NEW YORK NY'10017-3903 . 

5. Received By: (Print'Namef 

I also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P TbT 2 5 1 025 

4b. Service Type CERTIFIED 

7 Date'Of "Delive 

•8. Addressee's Address 

6,.Slgnature: fAddressee or AgenfJ 

PS Form\3811, ;December 1994 I \ < f j f r i 
I. 1 t i H I I I I u 1111 i m 

O.njiyi l a i u i - . y yr 

1 1 i l i n i 1 1 . n 1 , 1 * ) PS'Form 38,1(1 ^ December I 9 9 f \ \ \ \ \ \ [ \ l \ j i U l i n t i 
Domestic{Return Receipt 



B ChecK box al righl il you require reslricled delivery. 

a Allach Ihis lorrn lo lhe Ironl ol lhe mailpiece, or on Ihe back il space does nol 
permil. 

B The Reiurn Receipi will show to whom ihe article was delivered and lhe date 
del "•-rail . 

3. A JAMES P DOUGHERTY ESQUIRE " O/) 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE & NURICK 
PO BOX 1166 

HARRISBURG PA 17108-1166 

lo l lowing services (for an exlra fee): j "Check box at right it you require restricted delivery. 

a Allach ihis lorm lo lhe from ol lhe mailpiece, ot on lhe back if space does nol 
permil. 

• The Relurn Receipi will show lo whom lhe article was delivered end Ihe dale 
d e l MARK MCGUIRE E S Q U I R E 

| | Reslricled Delivery 

Consult postmaster lor (ee. 

4a. Article Number 

P SL^ 2 5 1 DEL 

I 3.AI 

4b. Sen/ice Type r^ CERTIFIED 

7. Date of Delivery 

v 

!RONALD CARROLL ESQUIRE 
JENNER & BLOCK 
601 THIRTEENTH STREET N W 
12TH FLOOR 
WASHINGTON DC 20005 

-T 'O" * " '^_.i-'rnT7»»niT>n. -,c
>.c.o'T.T.nc_ 

5. Received By: (Print 

6. Signature: (Addres. 

x 2h 
essee or A/jent) fiMnt) 

PS Form 3 8 1 1 , ' o e c e m b W ^ 994 

fol lowing services (for an exlra fee): 

I | Restr ic ted Del ivery 

Consul t pos lmaster for fee. 

4a . Art icle Number 

P TbT 251 02A 

4b. Service-Type r^ CERTIFIED 

7 JUPT1998 
8. Addressee's Address' 

Domestic Return Receipt 

SENDER: 
B Check box at righl il you require reslricled delivery. 
• Allach ihis lorm lo lhe Iront ol ihe mailpiece. or on lhe back il space does nol 

permit. 

n The Return Receipi will show lo whom the article was delivered and the dale 
delivered. 

3. Article Addressed io: 

THOMAS J AUGSPURGER ESQUIRJ"^' 
JOHN HORTON "QUIRE O/0 

EMMITT HOUSE 
MIDCON CORPORATION 
701 EAST 22ND STREET - V ' 
LOMBARD IL 60148 

5. htrueirbv-^j..f--^,^,. 

6. Signature: (Addressee or Agen 

X 

1 also wish to receive the I 
following services {for an extra fee): [ 

[ | Restricted Delivery j, 
I 

Consult postmaster for fee. 

SENDER: 
• Check box at right i! you require restricied delivery. 

• Allach ihis lorm to Ihe Ironl ol lhe mailpiece, or on the back 11 space does noi 
permil. 

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

4a. Article Number. f 

P T b l BS1 027 J 

3. Article Addressed to: 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

JUN 0.2 1998 

* C f t A l G- til c OWG* 

MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 ' 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

v 
6. Signature: (Addressee or Agent) 

PS Form.3811,i feeiember 1994' f 1 j j 
I 11 i I i t n I I ( f i l l 

I also wish to receive lhe 
following sen/ices (for an extra fee): 

I | Reslricted Delivery 

Consull poslmasler for fee. 
4a. Article Number 

P TLT 2 5 1 030 

4b. Service Type m C E R T I F I E D 

7. Date ol Delivery 

8. Addressee's Address' 

' 1 Iii DomesticiReturn Receipt 



• Chock box al tight if you require restricted delivery. 

• Atlach this lorm to Ihe Ironl ol Ihe mailpiGce, or on lhe back il space does not 
permil. 

a The Relum Receipt will show to whom the article was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

1705 ALLEGHENY BLDG 
42 9 FORBES AVENUE 
PITTSBURGH PA 15219 

% 

5. F 

6. Sjanature: (Addressee or Agent) 

PS Form{3fHl j , December 1994 

lollQwing servtces (lor an exlra lee): 

| 1 Restricied Delivery 

Consult postmasler ior fee. 

n Check box al righl il you require reslricted delivery. 

O Attach this lorm to Ihe iront ol the mailpiece, or on tha back il space does nol 
permit. 

B The Return Receipi will show to whom the adicle was delivered and the date 
di •• 

4a. Arlicie Number 

P i ESI U31 

4b. ServiceType r^ C E R T I F I E D 

7. Dale of Delivery 

8. Addressee's Address 

•' SETH 1^°" E s ^ 
STE 200 X L J V A N I ^ AVE NW 

WASHINGTON D c 20006-4805 

V? .009-5,/ 

j5. Received By: (Print Name) ' — 

O/o 

J 

•• DomesticiReturn Receipt 
t i f i I I I 

6. Signature: (Addresseefor Agent) 

x wtiLil^.; 

following sen/ices (for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT a5X D33 

4b. Service Type m CERTIFIED 

7. Da^^)f^peli^ery : 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994; 
M l I \\ l i U l 

DomesticiReturn Receipt 
i l M tl 1 K 

SENDER: 
• Check box at righl if you require restricted delivery. 

B Atlach Ihis lorm lo the from ot the mailpiece. or on lhe back if space does nol 
permil. 

B The Relurn Receipt will show to whom tho article was detivered and tha dale 
delivered. 

3. Adicle Ac 

I also wish to receive i 
following services (for an exti 

I | Restricted Delivery 

Consult .postmaster for fee. 

S E N D E R : 
B Check box al righl if you require reslricled delivery. 

B Allach ihis lorm io the Iront ol the mailpiece. or on the back if space does not 
permit. 

B The Return Receipi will show lo whom Ihe adicle was delivered and the dale 
delivered. 

GPU ENERGY 

2800 POTTSVILLE PIKE 
READING PA 196740-0001 

4a. Article Number 

f 
P Ttf] E S I 032 

5. Received By: (Print Name) 

4b. Service Type ^ C E R T I F I E D 

7. Date of DeliC/ry 

M - 1 WI 

' 6. Signatory-

X 
'Addressee or Agent) 

V 

O/a 
3. Adiolo ArlHroo-' i •—-

\ 
r' 

'MARGARET PETERS ESQUIRE 
PEOPLES NATURAL GAS. COMPANY 
525 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 

8. Addressee's Address 
i 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 

6. y6ignature\ (Addressee or 

D o m e s t i c Re tu rn Receip P S ' F o r m S S t l , December 1994 i i 

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

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT S S I 034 

4b. Service Type 

Domestic Return Receipt 



I Check box ai right if you lequire restricted delivery. 

I Atlach this torm to Ihe from ol Ihe mailpiece, or on ihe back il space does nol 
permil. 

I The Relum Receipt will show to whom Ihe article was delivered and the dale 
detivered. 

i. Article Addressed to: 

BARAK ESQUIRE 
J700 VARTAN KAY 
HARRISBURG PA 1 7 1 1 0 

6/0 

3. Signature: (Addressee or Agent) 

following services (for an extra fee) 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p s.t^ 2 5 : i nab 

7. Date of Delivery 

8. Addressee's-Address 

• Check box at righl il you require reslricled delivery. 
• Altach ihis lorm to the Ironl ol the mailpiece, or on Ihe back il space does nol 

permit. 

• The Return Receipi will show to whom the arlicle was detivered and tho dale ^ ' 
delivered. ^ 

SCOTT J RUBIN ESQUIRE 
INT I> BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 178-70-9357 , 

3. A 

4b. Service Type (^T CERTIFIED' ~ ' 

5. Received-Bi£: (Pn, 

^S Formj38il 1 ; , December 1994j j j j f f f f D o m e s t i c jRe tu rn ReceipJ PS ForrfilSSllIf, December 1994 

toiiowing services (tor an extra teej: 

rfM/XvRestricted Delivery 

.Consull postmaster for fee. 

4a. Article Number 

P TLT 2 5 1 0 3 f l 

4b. Serv ice Type C E R T I F I E D 

7. Date of De l i ve ry 

JUM 
8. Addressee's Address 

(DomesticiReturn Receipt 
1 If l i 

SENDER: 
• Check box at righl II you require reslricled delivery. 
• Atlach this lorm to the Ironl ol lhe mailpiece. or on lhe back If space does not 

lit. 
Relurn Beceipl will show to whom the article was delivered and the date 

permit. 

• The 
delivered. 

3. Ar 
I 

lARY MCFALL HOPPER ESQUIRE 
jPECO ENERGY COMPANY 
23 01 MARKET STREET 
PO BOX 8699 

P H I L A D E L P H I A PA 1 9 1 0 1 - 8 6 9 9 

5 Received 'By: (Print Name)" - -

CO 

6. Signature: (Addressee 0 ^ f ^ ty) 

3811, DeS&M)^ PS Form 

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

| I Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P TbT 2 5 1 D'37 

4b. Service Type ™ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
• Check box at right II you require reslricled delivery. 

y Allach ihis.lorni to Ihe Iront ol Ihe mailpiece, or on the back if space does not 
permit. 

• The Return Receipt will show to whom Ihe article was delivered and Ihe date 
delivered. 

3. A 

/ PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER fi LIGHT 

: TWO NORTH NINTH STREET 
I ALLENTOWN PA 18101-1179 

0.3 \ 

5. Received'By: .fPr/nf Name) 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipj ps F o r m 3 8 | i 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number / 

P b,ci 251 0 31 

4b. Service Type m C E R T I F I E D 

7. Dale of Delivery 

8. Addressee's Address 

jlppmestic Return Receipt 



H Check box ai iigh[ II you requite reslricled delivery. 

o Allach Ihis lorm to Ihe from ol the mailpiece, or on Ihe back if space does not 
permit. 

n The Beium Receipt will shew lo whom ihe article was delivered and the dale 
delivered. 
. Arlicji 

bONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS S 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
T̂E 500 
WASHIGNTON DC 20006-4759 

5. Received By; (Print Name) 

6, Signature: (Addressee or Agent) 

lollowing services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

• Check box at right il you requite reslricled delivery. 

• Attach this lorm io the Ironl ot lhe mailpiece, or on the back il space does not 
permit. 

B The Relum Heceipl will show to whom the article was delivered and lhe dale 
delivered. 

4a. Article Number 

P i b l 2 5 1 DMQ 

4b. Service Type ^ C E R T I F I E D 

I T 

7. Date of Deli 

8: Addressee's Address 

DANIEL CLEARFIELD ESQUIRE 
GERALD GORNISH ESQUIRE 
ALAN KOHLER ESQUIRE 
WOLF BLOCK SHORR & SOLIS-
COHEN 
STE 300 LOCUST STREET 
HARRISBURG PA 17101 

5. Received By: (Print Name) 

6. Sign^tur| 

X 
nature: (Addre (Addressee or Agent) 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I b l E S I OME 

4b. Service Type m C E R T I F I E D 

7. Date ofDelivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 D o m e s t i c R e t u r n Rece ip t * PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

3. Art 

SENDER: 
n Check box al right if you require restricted delivery. 
B Altach Ihls lorm lo the Ironi ot the mailpiece. or on the back II space does nol 

permil. 

B The Relurn Receipi will show to whom the article was delivered and lhe date 
delivered. ~. , 

d/o — 
MATTHEW KAHAL . 
EXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE .' 
SUITE 350 
SILVER SPRING MD 2090'4 

5. Received By: (Print Name) 

6. Signature: Addressee or Agent) 

I also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

i r w D E R : 
Check box al right il you require reslricted delivery. 

thic torn to lhe Iront ol lhe mailpiece, or on lhe back il space does nol 

4a. Article Number 

P TLT E S I 0 4 1 

• Attach this 
permit. 

• The Return Receipi will show to whom the article was 
deliver*—1 

permit. 

delivered and ihe dale 

3. Arttct' 

r 

4b. Service Type m C E R T I F I E D 

7. .Date of Delivery 

JUN -1 1998 

MCKEON ESQUIRE 
JANET MILLER ESQUIRE 
TODDSTEWART ESQUXR' 

^oT^r**& — 
MRISBURG p A 1 7 l 0 5 _ 1 7 7 f l 

J 
8. Addressee's-Address"" " : 5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT ESI .0 43 

4b. Service Type ^ C E R T I F I E D 

'7. Date of Delivery" 

8. Addressee's Address 



a Check box a! righl il you require resliicted delivery, 
n Allach ihis loim lo ihe Ironl ol the mailpiece. or on ihe back il space does not 

permil, 
n The Relorn Receipt will show to whom the article was delivered and Ihe dale 

delivered. 

lol lowing services (for an exlra fee): 

| | Restr icted Delivery 

Consu l l pos lmaster for fee. 

• Check box al right il you require reslricled delivery. 

D Allach ihis lorm lo lhe Ironl of Ihe mailpiece. or on Ihe back il space does nol 
permil. 

a The Relurn Receipi will show lo whom lhe anicle was delivered and lhe date 
delivered. 

3, Article Addressed to: 

" GARY JEFFRIES ESQUIRE ff/p 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 
PITTSBURGH PA 15244-0746 

i l ' . -

6. Signature (Addressee or Agent) 

4a. Article Number 

P TbT 251 UMH 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

^ 2 
8. Addressee's-Address-

PS F o r n f S E m , December 1994 Domestic Return Receipt 

3.' VICKIREN AESCHLEMAN DIR 
/ QST ENERGY INC 

300 HAMILTON BLVD STE 300 
PEORIA IL 61602 

R-OfilUiOL/ uM,cd 
V, • -

6fo 

5. Received^By: (Print Name) 

6. Signatwrtp (Addressee or Agent) 

PS Tortn 38.1,1,'. Decemtjerj 199< [ 11 U 1 £ s \ 

fol lowing services (for an exlra fee): 

1 | Restr ic ied Del ivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 2 5 1 QMb 

4b. Serv ice Type ™ C E R T I F I E D 

7. Date of Delivery 

Addressee's Address 
"t 

Domestic Return Receipt 

SENDER: 
• Check box at righl il you require reslricled delivery, 
• Allach ihis lorm to the Iront ol the mailpiece, or on Ihe back il space does nol 

permil. 

n The Return Receipt will show io whom lhe article was delivered and lhe dale 
delivp">n 

3. 

O/o 
•PITTSBURGH P A 1 5 2 7 6 

5. Received By: (Print Name')' 

6.. Signature: (Addressee or Agent) 

I a lso w ish to receive the 
fol lowing services (for ah extra fee): 

[ [ Restr icted Delivery 

Consul t postmaster for fee. 

SENDER! - • — 
• Check box at right il you require restricied delivery. 

• Jerm!. 1 1 1 1 5 1 0 ^ ' ' m 0 1 ' h o m B " p , e c e ' o f o n , h e ^ ''< S P ™ does not 

0 dSvSST R e C e i P ' m ^ 10 W h 0 m ' h e ̂  W a S * a w n a a n d t h 8 dale 
4a. Article Number 

P TLT 2 '51 ' 045' 

4b . Service T y p e C E R T I F I E D 

7. Date of 'Del ivery 

8. Addressee's Address 

3. Arlicie Addressed lo: 

r 

I a lso wish to rece ive the 
fol lowing services (for an extra fee): 

V~\ Restr icted Del ivery 

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

Consul t postmaster fo r fee. 

4a. Art icle Number 

P 2 £ 1 0 M 7 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receip P S F o r n V^f l i , ' f9? c#?? r 1 9 i H H liii v [Ddmestic Return Receipt 



I Check box al righl if you rBquire restricied delivery. 

I Allach this torm lo the Ironl of ihe mailpiece, or on 
permil, 

V 

or on Ihe back il space doas nol 
permil, 

D The Return Receipi will show lo whom Ihe arlicle was delivered and lhe dale 
delivered. _ 

3, Article Addressed to, . r a K ^ t S Q U l K t 0 / & 

jObbrn u ESQUIRE 

PHILADELPHIA PA l " 0 3 

) 

5. Received By: (Prini Name) nnt Name) 

6. Signature: (Addressee or Agen!) 

X 

lollowing services (for an extra lee): j 

| | Restricted Delivery 1 

Consull postmaster for fee. • 

4a. Articie Number 

P TbT 2 5 1 0 4 3 

4b. Service Type gj C E R T I F I E D 

7. Date.of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Check box at right il you require reslricted delivery. 
• Allach Ihis lorm to Ihe Iront ol lhe mailpiece, or on the back il space does not 

permit. 

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

3. Article Addressed to;-

TOHM-flliiSON DIRECTOR JOHN" Wl i i sun 
COMMUNITY ACTION ASSOC Q / o 
222 PINE STREET 
HARRISBURG PA m O l 

5. neceived-By: '(Print Name) 

6. Si 

X 
gnal 

Forn PS Form 

ddressee or Agent) 

381Vr, (December 1994 11 i I f I ! 
I 11 I n t m i t N i h i l lit 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 2 5 1 

4b. Service Type , ^ C E R T I F I E D 

7. Date of Delivery 

8..Addressee's Address 

m Check box at right il you require restricied delivery. 

• Allach Ihis lorm to the Ironl of lhe mailpiece. or on lhe back il space does not 
permil. 

• The Relurn Receipi will show io whom lhe article was delivered and the date 
delivered. 

3 Alii-le.ArtrirQCQoH trv 
I 

- JOHN-MOOT -ES QU-I RE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
144 0 NEW YORK AVENUE NW 
WASHINGTON DC 20005 

.' | (H , O3,Q$ 
5. Received By: (Print. Name/' 

6. Signature: (Addressee oriAgeqt) 

PS Form 3 8 1 1 , . December 
X 

j i ! Domestic Return Receipt 

following services (for an extra lee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T b l 2 5 1 0 5.D 

4b..'Service Type . C E R T I F I E D 

7. Date'Of." Delivery 

8; Addresselis'AddresS-^O 1 



• Check box al righl if you reQiire reslricled delivery, 
• Allach Ihis loim lo lhe Ironl oi lhe inailpiece. or on lhe back if space Goes nol 

permil. 
• The Relurn Receip! will show lo whom lhe arlicle was delivered and the date 

delivered. H 

•HOWARD- -LOUIK- ESQUIRE • 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 

5. Received By: (Print Name) 

-S^Sianatius-: (Addressk&qr Agwto 1 

following services (for an extra fee, 

| \ Restricied Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P =1^ l ^ h 4D1 

4b. Service Type g , C E R T I F I E D 

7.'Date of, Delivery 

8. Addressee's Address-

D Check box al right 11 you require restricted delivery. 
• Atlach Ihis form to the front ol lhe mailpiece, or on lhe back il space does not 

permil. 
• The Relurn Receipi will show to whom the article was delivered and the dale 

delivered. 

3. Ar"1"'- " , J-- * " •--

f'.CINDŶ DATI.G_ESQUIRE 
DOLLAR ENEERGY FUND' 
P O BOX 42329 
PITTSBURGH PA 15203 

'fi-QCfiiL//64.jLj*cJ) 

O/o 

5. 

6. Signature: (Addressee prfgent) 

11 

ddressee oi^Agent) * 

IPomestic Return Rec-: PS ^ a f c ^ ^ W 1 j { j / f ] { 1} M i ; 

following services (for an extra fei 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 7Ta M • M 

4b; Service Type r̂  CERTIF IED 

i j j j j uornesiic y 

SENDER: 
a Check box at right if you require restricted delivery. 
• Atlach this lorm to the Iron! of lhe mailpiece, or on ihe back il space does not 

permil. 
D The Return Receipt will show to whom lhe article was delivered and the date 

delivered. ^ 

! _ .ROBERT STEFANKO ESQUIRE L 
341 SOUTH BELLEFIELD AVENUE O 
PITTSBURGH PA 15213 

6. Signature: (Addressee or Agent) 

X Lt^l^-C^ 
PS Form 3 8 ^ 1 , December 195$ 

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

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T b i T^ f l 4 03 

4b. Service Type CERTIF IED 

7, Dale'Of Delivery 

6 
8. Addressee's Address 

i- SENDER: 
I. D Check box'al right If you require restricied delivery. . 

B AUach'lMigTiJrm tcMhe'lront ol the mailpiece, or on Ihe back il space does not 
permit, ,-r — -• * ~ ' 

, O The Return Receipt will-show to whom the article was delivered and lhe date 
, dolivered. 

I : 3-, 

Domestic Return Receipt 

ROGER CLARK ESQUIRE 
THE ENVIRONMENTALISTS 
905 DENSTON DRIVE 
ANDLER PA 19002-3901 

O/o 

5. Received'By: .(Print Name) 

6. Signature:,(Addressee or Agent) 

PS Form 3 8 1 1 , De^Mber 1994 

1 also wish to receive the 
following services (for an extra ft 

I | Restricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

P- 'JbT 7 ^ 5 405 

I F I E D 

Domestic Return Rec( 



n Check box al righl ii you require reslricled delivery. 
• Allach Ihis lorm to lhe Iront of the mailpiece, or on the back 11 space does not 

permil. 
• The Relurn Receipi will show to whom lhe arlicle was delivered and Ihe dale 

deliv( 
3. Arti 

SEA CLIfr-f f j y 1 1 5 7 s 

5. Received By: (Print Name) 

^"Tsi^ature: (Addressee or Agent) 

X 

eye 
i I 

J 

t 

J 

following services (for an extra fee): I, 

i—| i 
| | Restricted Delivery j1 

I 
Consult postmaster for fee. J 

4a. Article Number 

.P =1̂ =1 TTf l 40b 

"4b. Service Type ^ C E R T I F I E D 

7. Date of Deiiv" 

8. Addre 

n t T t r - i . ! 1 N i l DbmBSJkfpturn Receipt 

O C h e c k box a l r igh l il you requ i re res l r i c led de l ivery . 

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

• The Return Heceipl will show lo whom lhe article was delivered and the dale 
delivered. 

following services (for an extra fe 

Q Restricted Delivery 

Consult postmaster for fee. 

THOMAS GADSDEN ESQUIRE \ 

MORGAN LEWIS & BOCKUIS 

2 0 0 0 ONR LOGAN SQUARE 

P H I L A D E L P H I A PA 1 9 1 0 3 

U. ^-WHiot^ , ^<x0 J 

4a. Article Number 

p i b ^ ?Tfl Haa THOMAS GADSDEN ESQUIRE \ 

MORGAN LEWIS & BOCKUIS 

2 0 0 0 ONR LOGAN SQUARE 

P H I L A D E L P H I A PA 1 9 1 0 3 

U. ^-WHiot^ , ^<x0 J 

4b..Service Type ^ CERTIF IED 

THOMAS GADSDEN ESQUIRE \ 

MORGAN LEWIS & BOCKUIS 

2 0 0 0 ONR LOGAN SQUARE 

P H I L A D E L P H I A PA 1 9 1 0 3 

U. ^-WHiot^ , ^<x0 J 
7.' Date of Delivery 

5. Received By: (Print Name) 8. Addressee's.Address:' 

6. Signaj^o^fAddressee^or AgentL / ^ 

X foj7^Lrt£tfS: 

8. Addressee's.Address:' 

SENDER: 
D Check box at right if you require restricted delivery. 
H Allach ihls lorm lo lhe Ironl ol lhe mailpiece, or on Ihe back II space does not 

permil. 
K The Relum Receipt will show lo whom lhe article was delivered and lhe date 

delivered. 

)AVID M DESALLE ESQUIRE 
TERRANCE FITZPATRICK ESQ 
^YAN RUSSELL OGDEN S 
SELTZER 
300 N THIRD STREET STE 101 
lARRISBURG PA 17102-2025 

5. Received By: (Print Name) 

6. Signatu^-fAdcfre^Se^or^eri/J/ 

Torm 3 8 1 1 , December 19j 

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

| | Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 7^ f l H07 

4b. Service Type M CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

' SENDER: 
) O Check box al right If you require reslricted delivery. 

S Attach this lorm to Ihe front ol lhe mailpiece, or on the back il space does ral 
permit. 

. B The Relurn Receipt will show to whom the article was delivered and the date 
. i delivered. 

' I 3, Articl 

MORGANTOWN WV 26505 

5. Received By: (Prmt Name) . 

X 
ignature: (Addressee or Agefif) 

Domestic Return Receipt PS Form 3811, December 1994 

I also wish to receive the 
following services (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P l b 1 * 7 ^ 6 4'0T 

4b..Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Rect 



D Check box al righl il you require reslricled delivery. 

• Allach Ihis lorm Io Ihe Ironl ol lhe mailpiece, or on lhe back if space does nol 
permil. 

a The Relurn Receipi will show to whom lhe arlicle was delivered and lhe dale 
delivered. 

3. Article J „ r l trt-. .. 

OAVID MAGNUS BOONIN 
ÊW ENERGY VENTURE EAST LLC 
1845 WALNUT STREET 
SUITE 2525 

PHILADELPHIA PA 19103 

"o/o \ 

5. Received By: (Print Name; me)yf- / f 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T L ^ 7*1 fl m o 

4b. Service Type ^ C E R T I F I E D 

7. Dat^ of Delivery 

r 

dresse 8. Addressee's Address 

Domestic Return Receipt 

• Check box at right il you require restricted delivery. 

• Attach Ihis form to Ihe iront ol the mailpiece, or on the back if space does nol 
permil, 

• The Return Receipi will show to whom the arlicle was delivered and the date 
delivered, 

3, Article Addressed to: 

- ^ ^ 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBURGH BLVD 
SUITE 207 
UNIONDALE NY 11553 

ire: (Addressee oryAgeifi) 

f m 3 8 1 1 , December 1994 

^ 2 

following services (for an extra fe 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p H I ^ TTS me -

4b. Service Type ^ C E R T I F I E D ' 

7. Date of Delivery 

8. Addressee's Address' 

Domestic Return Rect 

J 
NDER: 

Check box at right 11 you require restricted delivery. 

a Altach this form lo Ihe Ironl of the mailpiece, or on lhe back 11 space does nol 
permit. 

a The Relum Receipi will show lo whom Ihe article was delivered and lhe dale 
delivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

3. Arti-

BRIAN KALCIC 
225 SOUTH MERAMEC AVENUE 
SUITE 720-5 
ST LOUIS MO 63105 

; Fo'm 3 8 1 1 , December IE 

4a. Article Number 

p Tt ,^ 7^.fl m i 

SENDER: 
• Check box at right il you require restricted delivery. 

• Attach this lorm to the front of the mailpiece. or on Ihe back il space does not 
permil. 

Q The Relurn Receipt will show to whom lhe article was delivered and the dale 
• delivered. 

4b, S e r v i c e T y p e r^ C E R T I F I E D 

3. Arlicle. Addressed to: 

iJAMES STEFFERS 
ENRON POWER MARKETING INC 
1400 SMITH STREET 
'f O BOX 442 8 
HOUSTON TX 77002' 

I also wish to receive the 
following sen/ices (for an extra fe 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 7^6 413 
t 

4b. Service Type r^ C E R T I F I E D 

• | Domestic [Return Rect 
l i t I i i 11 



B Check box al righl il you requira reslricled delivery. 

B Allach this lorm lo lhe Iront of the mailpiece, or on the back if space does not 
permit, 

a The Relurn Receipt will show lo whom the article was delivered and the date 
delivered. 

3. Artinle Addressed to: 

soTS " E L 0 N I S
 KWIRE 

sullTo 3 R D S T R E E T 

P 0 BOX 12090 

. ^HARRISBURG PA 17108-2090 

6. Signature: (Add 

X 
or Agent) 

PS Form 3 8 1 1 , 

following services (for an extra 

j | Restricted Delivery 

Consult postmaster for fee. 

Q Check box at right it you requite reslricted delivery. 

• Atlach this form to lhe fronl ol lhe mailpiece, or on lhe back il space does nol 
permit. 

D The Return Receipt will show lo whom the article was delivered and the dale 
d e l i v " ^ 

4a. Article Number 

P ^ b i ?1 f l MlM 

3. Arti 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery' 

8. Addressee's Address 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
0 m OXFORD CENTER 
2OTH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 

5. Received By: (Print Name) 

ber1994 

6. Signature: (Addres 

X 
ee^r Agept) 

following services (for an extra f 

| | Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

P ^ L ^ , 7^5 41b 

4b'. Service Type ^ C E R T I F I E D . 

7. Date of Delivery 

8. Addressee's Address . 

Domestic Return Receipt i ps Form 3811^ Decemberjigg^ I i i ii i Domestic Return Rec 
t i ' n i i 

SENDER: 
B Check box al righl il you require reslricled delivery. x -

B Allach this lorm lo the Iront of the mailpiece, or on lhe back if space does nol 
permil. 

B The Return Receipi will show lo whom the article was deliveted and lhe date 
delivered. 

, 3. Arti- 1 ' 

'.LAWRENCE E MONCRIEF ESQUIRE 
1364 SILVERTON AVENUE 
PITTSBURGH PA 15206 

5. Received'By: (Print Name) 

6. Signature: Mddressee or Agent) 

f t L R J f m 381j1, j pecbmbeVj l994 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

SENDER: r-
• Check box at right il you require restricted delivery. ^ ; \ 

B Allach this lorm lo lhe front ol Ihe mailpiece, or on lha w i A i . lace does n-Jl 
permit. y a w

 v V A 
D The Return Receipi will show to~whom the article was dt,.. - j r io lhe dale 

d e l l v — 1 . - - = ' /=• . 

4a. Article Number 

P ^ . b " ! VTfl 41S 

4b: Service Type" ^ C E R T I F I E D 

7. Date qt?Qeiivery 

8. Addressee's Address 

U iii i i i i i i it Domestic Return Receipt 
I t I I ! I 1 I I r 

3. Arti f 6 / D 
DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 

5;iReceived By: (PrintlName) 

^ S l ^ c ^ e r l f s V I f ) l i j j j j 

1" 

'I also wish to receive the 
following services (for an extra • 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a.'Article Number 

V \ P ^ b T . 7 HA./ 417 

^ *• 7/ 
4b.„ ,Service Type' ' C E R T I F I E D 

7. Date'of Delivery !| 

01 1998 i 
'8. Addressee's Address 

! 1 " j i i j Domestic iReturn Rec 
11 i i 11 1111 i 



SENDER: 
B:Check box at'right il 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 Receipt will show to whom the article was delivered and the date 

delivered — • ,•>. / I 
3. A 

i 

r 
KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING . . -
SUPPORT J 
NORAM ENERGY MANAGEMENT INC ^ 
P O BOX 2628 ^^L. 1/ 
HOUSTON TX 654-5864 y J 

I also wish to receive the 
following sen/ices (for an extra fee): 

Q Restricted Delivery " 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type ^ CERTIFIED 

7. Date;ofj)0very;,^ ^ . Q 

5. Received By: (Pmt Name)l 8. Addressee's Address 

1 PS Form 3811,' bec^riber i«94 J; [JT ; , , . ', ." ' 1 '\ V: \ 111 Domestic'Returh Receipt 



• Check box al 'Ighl il you requite reslricled delivery. 

D Allach ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on the back il space does not 
permil. 

• The Relurn Receipi will show to whom the article was delivered and lhe date 
delivered. 

3 A - l - l " A ' M ' O C C Q H In- _ _ 

/ 
PATRICIA ARMSTRONG ESQUIRE 

• THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 9500 

• HARRISBURG PA 17108-9500 

R-00974104 
5. I - -, 

O/O 

fol lowing services {for atj • Check box at right il you require reslricled. delivery. 

• Restr icted D-1 " JermS. , h i S , 0 , m 1 0 l r < J n l 0 1 l h 9 n n a i ! p i e C e - o r 0 r l l h e b a c k 11 s P a c e * > « no' 

Consult postmaster I ' U t o S T S h 0 W , 0 w h o m l h e ^ w a s ™ i M a n d t h e ^ 
4a. Article Number 

) 
p Ttbi aa.i' " 

| 3. W-^ 

4b. Serv ice .Type^ C E R - r 

7. Date of Delivery 

m i 17199 
8. Addressee's Address 

Domestic Bel 

v 

DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 O/O 

5. Received'By: (Print Name) 

I also wish lo receive lhe 
lollowing services (for an exlra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P flfll 7fi;L 

TIFIED 

8. Add 

PS Fbnfel811i1.,iDecbm^i994i i m i | j j n i i i i h j | Domestic Return Receipt 

SENDER: 
• Check box al right il you require reslricled delivery. 
• Attach this form to the front ol the mailpiece, or on Ihe back if space does nol 

permil. 
B The Return Receipi will show to whom the article was delivered and the date 

delivered. 
3. flriinln Addressed lo: 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 

D _ n n a - 7 , n n / i n / n 5. Receiveu-cjy^|i 

6r'Signature: (fyjdressee or Agent) 

X 

I also wish lo receive lhe ' D E R : 
fo l lowing services (for an extra fee): ck box at right il you require restricted delivery. 

• Restricted Delivery 1 ^ * , ' ^ ! ™ " ' 0 1 ' h e m a i l p i e c e ' o r o n , h e b a c k i [ s P a c e *»» not 

Consult postmaster for fee. ' dale 

4a. Article Number 

p ^ fl^ai. 7'as 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 

R-00974104 
4b. Service Type m CERTIFIED 

O /O 

7. Date.of Delivery 

8.-Addre"ssee's Address beived By: (Print Name) 

laiure: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt >rm 3811, December 1994 

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

! 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T b l flfll ?fl7 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



D Check box a! righl il you require reslricted delivery. 

• A'ltach this toim 10 the from ol Ihe mailpiece, or on the back il space does not 
permit. 

• The Relum Receiot will show to whom lhe article was delivered and lhe date 
delivered. 

3. Article Adrlrpcsari in- „ 

TIMOTHY MORAN 
986 GREENTREE R O M 

PITTSBURGH PA 15220 

R-00974104 O/O 

5. Rec 

6. S\gr\aUrf€?\(Addressee or Agent) 

PS For / fTSSI I , December 1994 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article.Number 

P: fl'fil 78 

4b.. Service Type m CERTIFIED 

7. Dateiof Dejivery y 

8. Addressee's Address 

O Check box al righl i( you require reslricled delivery. 

" n Altach this'form'io'lhe Iront of the mailpiece. or on the back il space does not 
permit. ' " *•'—*• "*~ 

*"D The Return'Reifeip! will snow to whom the article was delivered and lhe dale 
d e l i v e r e d . — * " ' " 

rv 

Domestic Return Receipt 

3. • 
'•-̂ OT̂ -̂'-̂ JAHN ESQUIRE -
ĜORDON J SMITH ESQUIRE 
JOHN & HENGERER 
1200 17TH ST NW STE 600 
WASHINGTON DC 20036 

R-00974104 O/O 

5. Received By: (Print Name) 

following services (for an extra lee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p i i h i a a i 7TO 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery „ 

Addressee's'Addresfe 

Domestic Return Receipt 

S E N D E R : 
B Check box al right if you require reslricled delivery. 

• Atlach Ihis lorm lo lhe front of the mailpiece. or on the back il space does not 
permil. 

D The Return Receipt will show to whom Ihe arlicle was delivered and the dale 
delivered. 

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

I | Restricted Delivery 

Consult postmaster for fee. 

1 

\ 
STEPHEN L FELD ESQ 

;' 1 EAST WASHINGTON STREET 

; P O BOX 891 

; NEW CASTLE PA 16103-0891 

R-00974104 O/O J 

4a. Article Number 

p ^ a.fli i-n 
1 

\ 
STEPHEN L FELD ESQ 

;' 1 EAST WASHINGTON STREET 

; P O BOX 891 

; NEW CASTLE PA 16103-0891 

R-00974104 O/O J 

4b. Service Type ^ CERTIFIED 

1 

\ 
STEPHEN L FELD ESQ 

;' 1 EAST WASHINGTON STREET 

; P O BOX 891 

; NEW CASTLE PA 16103-0891 

R-00974104 O/O J 

7. Date oLDettverv 

v ^ r r T I I I i \ ' > \ 
5. Received'By: (Print Name) ~/j / - ' 

A 20 m 
6. Signapit&VAddressee or Agent) / J 

X ( Mc^y^U /^-m^U) 

A 20 m 

PS FormiS^yiii December|1994 
/ A i I u i i 1 t 11 I li i j j | j j DoTnestic Return Receipt 

SENDER: 
• Check box at right If you require reslricted delivery. 

B Allach this lorm to the front ol lhe mailpiece, or on Ihe back II space does noi 
permit. 

i Receipt will show to whom the article was delivered and the date I The Relurn 
delivered. 

3. Ar 

MICHAEL L KURTZ ESQUIRE 
BCEHM KURTZ & LOWRY 
*110 CBLD CENTER 
36 EAST SEVENTH STREET 
CINCINATTI OH 4 5 2 o f 

S;-_^~Q0974104 / ^ ) / 

5. Received By: (PrinCNam&)'~ ' 

" A 

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

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tb^ flfll 7 , CU 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

" 9'"Jtoj. 



D Check box al ilghi il you require reslricled delivery, 

D Altach this iorm lo Ihe Iront ol the mailpiece, or on the back il space does not 
permit. 

B The Relurn Receipi will show to wiiom lhe arlicle was delivered and the date 
delivered. 

3. An 

JACQUELINE R MORROW ESQUIRE"" 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
.£=00.9.7.4104 O/O 

L i , December 1994 

following services (for an exlra fee): 

[ | Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I t n i flfl,l 7^3 

I Check box at righl il you require reslricled delivery. 

I Altach ihis form lo the front ol the mailpiece, or on lhe back if space does not 
permil, 

i a The Relurn Receipt will show lo whom Ihe article was delivered and (he dale 
L delivered. 

4b. Service Type m C E R T I F I E D 

7. Date ofDelivery 

Jill 2 fl m 
8. Addressee's Address 

3. Artie'" n-M'o=ciaH ro-

r -l: •• • '• " - -
STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS S 
ZOMNIR PC 

TWO GATEWAY CENTER 8TH FL 

t . PITTSBURGH PA 15222 

R-00974104 O/O 
J 5. ReLoi 

Domestic Return Receipt 

6. Signature: (Address^or^igent) 

x /A ^ 2 
PS Form 3 8 1 1 , DecembeM994 

following services (for an extra fee): 

I | Reslricted Delivety 

Consult postmaster for fee, 
4a. Article Number 

4b. Service T y p e M C E R T I F I E D 

7. Date of Delivery 

8. Addresfeei's Address 

Domestic Return Receipt 

SENDER: 
D Check box at, right II you require test ricted'deli very. 

D Altach this lorm lo the front of lhe mailpiece, or on the back il space does nol 
permil. 

B The Return Receipt will show to whom lhe adicle was delivered and lhe date 
delivered; ' 

3. Article Addressed to: 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 
HARRISBURG PA 17108-1266 

R-00974104 O/O 

6. Signalure^Mdrfressee or Agent) 

P S F o r m ^ j l ^ e c e m b e r ^ j j ! j j | j j ^ j . ; | 

I also'wish.to receive the 
following sen/ices (for an extra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

•p ^ L ^ flfli 7 , c m 

4b. Service Type r^ C E R T I F I E D 

7. Date of 

30n'71988 

SENDER: 
• Check box al right 11 you require reslricted delivery. 

D Altach this lorm lo lhe Ironi ol lhe mailpiece, or on the back II space does not 
permit. 

o The Return Receipi will show to whom the adicle was delivered.and the date 
delivered. 

3 A ^ - . - . . A H ^ . Q r c D H l n ' _ 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
1999 HARRISON STREET 
SUITE 1440 
OAKLAND CA 94612-3517 

V 
8. Addressee's Address 

R-00974104 O/O 

(j;, Pome stjq, jReturn, Receipt 

5. h«(jfc!ivi2u-Dyr|rr//ri-intmiv/-

6. Signature:" (Addressee oA'Agent) 7 T 

I also wish icreceive the 
following services, (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T L T flfll 7 T b 

4b; Service Type ™ C E R T I F I E D 

7.-Date of Delivery 

8. Addres^e' 

K3% 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



D Check box al righl il you require reslricted delivery. 

• Allach ihis lorm lo the Iront ol the mailpiece, or on lhe back il space does nol 
permil. 

D The Relurn Receip! will show to whom the adicle was delivered and lhe dale 
delivered. 

3. Arlicle Addressed lo: 

JOHN R ORR ESQUIRE 
; ONE WESTCHASE CENTER. y - ^ ^ f ^ ' V / N 
• 10777 WESTHEIMER STE 8 * 0 ^ 
HOUSTON TX 77042 / ' 

f JUL. 20 1998 
R-00974104 O/O 

6. Signature: (Addressee or Agent) 

X 

lollowing services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T L T fl.fll 7 T ? 

4b. Service Type r^ CERTIFIED 

7. Date-of"Delivery 

8..Addressee's Address 

PS Fornjf 3»1.J/Decemberi1994 
, i n i i i i i i t i t « 

i i i i 
I H I 

iti: 
WW 

i DomesticiReturn Receipt 
' t i t 11111 • •/•' ••>••<• 

a Check box ai right II you require restricted delivery. 
D Allach ihis lorm lo ihe Iront ol the mailpiece, or on Ihe back il space does not 

permit. 
D The Relum Receipi will show lo whom ihe articie was delivered and the date 

dell ""red, 

following services (for an extra fee): 

f n Restricted Delivery 

Consult postmaster for fee. 

7 ™ £ c S

R E I D D I R XWBAtALS 

^ n 1 ^ ^ 1 ^ S O U R C E S INC 
, 500 COMMONWEALTH DRIVP 

^ R S N D A L E P A 1 5 0 8 6 _ V 7 5 1 3 

R - 0 0 9 7 4 1 0 4 o / o 

4a. Article Number 

P LbT fl-fll 7 ™ £ c S

R E I D D I R XWBAtALS 

^ n 1 ^ ^ 1 ^ S O U R C E S INC 
, 500 COMMONWEALTH DRIVP 

^ R S N D A L E P A 1 5 0 8 6 _ V 7 5 1 3 

R - 0 0 9 7 4 1 0 4 o / o 

•4b: Service Type jgj CERTIFIED . 

7 ™ £ c S

R E I D D I R XWBAtALS 

^ n 1 ^ ^ 1 ^ S O U R C E S INC 
, 500 COMMONWEALTH DRIVP 

^ R S N D A L E P A 1 5 0 8 6 _ V 7 5 1 3 

R - 0 0 9 7 4 1 0 4 o / o 
7.. Date of Delivery 

7~JC-/t 
5. Received By: (Pririt'Namej - • . 8. Addressee's Address 

6; Signature:" (Addressee.or Agent) 

xCk/-?^---~ 

8. Addressee's Address 

.11 i Domestic Return Receipt 

SENDER: ; 
a Check box at right II you require reslricled delivery 

D Allach ihis lorm ,o .he tron, ol the mailpiece, or on the back il space does no. 

0 S v S " R 9 C e ^ P , W i , t S b 0 W 1 0 W h o m , h e a n i c ' e w a s ^nd lhe date 

! BRIAN A RIDER 

; ^ I S B U R C P A 1 7 1 0 1 . 1 3 

R-00974104 o / o 

I also wish lo receive the 
following services (for an extra fee) 

I I Restricted Delivery 

Consult postmaster for fee.' 

S E N D E R : 

4a. Article Number 

P W fl.ai 7^ a 

3; Sjgfi^fure: (Addressee or Age, 

?S F/rm,381.1,.December, 1994 -
I 111 l i l i i i l i li ! 

4b. Service Type" ^ CERTIFIED 

7. Date of Delivery 

7- ^ 
8. Addressee's Address 

TF i • ! 
1 t l [Domestic Return Receipt 

D Check box at right II you require restricied delivery. 

D Attach this form to ihe Iront ol ihe mailpiece, or on Ihe back il space does not 
permit. 

B The Relurn Receipt will show to whom the adicle was delivered and the date 
^NjelivereC. 
3. 

WETH MAIMAN ESQUIRE 
KENrJElH L WISEMAN ESQUIRE 
ROBERT MsMMKIN ESQUIRE 
ANDREWS & KURTH LLP 
425 LEXINGTON^AVENUE 
NEW YORK NY lOOrKSgOS 

• R-00974104 0 / 0 X 

5: Receiveo a y n r w u ^ v a r n e / 

6. Signature: (Addl 

x 

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

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Articfe Number 

P ftfil aon 

4b. Service-Type m CERTIFIED 

PS Formi38ir,jDefcember 1994} ( \\\ Domestic Return Receipt 



a Check box ai righl il you require reslricled delivery. 

B Allach Ihis lorm to ihe Ironl ol Ihe mailpiece, or on the back il space does nol 
permil. 

a The Relurn Receipi will show lo whom lhe adicle was delivered and lha dale 
delivered. 

3..A 
JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE^ 
MCNEES WALLACE £ NURICK 
PO BOX 1166 
HARRISBURG PA 17108-1166 

R-00974104 

5. Receive'd'ByT (Pririt'Name) 

O / O 

6. Signatmei (Addresseebr Agent)' 

lollowing services (tor an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

B Check box al righl if you require restricied delivery. 

B Allach Ihis form lo lhe Iron! ot Ihe mailpiece, or on the back il space does not 
permil. 

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

4a. Article Number 

p i t ^ fl.ai a n i 

4b. Service Type CERTIFIED 

7. Date!of-Delivery 

171998 
8. Addressee's Address 

PS Form.SSl.t,,December 1994 

i i tuli m I I 
N 

I I [ i | t 
I I I I I t 

[Domestic(Return Receipt 
I i II til v 

MARK MCGUIRE ESQUIRE 
RONALD CARROLL ESQUIRE 
JENNER & BLOCK 
601 THIRTEENTH STREET N W 
lf2TH FLOOR 
WASHINGTON DC 20005 
R-00974104 O/O 

5. Received By: (Print.Name) 

6: Signature: (Addressee or Agent) 

following services (for an extra fee): 

I \ Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p ^ fl.ai a03 

4b. Service Tyfie CERTIFIED 

8. Addressee's Address 

PS F o r m ; 3 8 ^ j D e < ^ j - \ \ \ \ \ \ W - \ .('j-IDomesticjReturn Receipt'.! 

iENOER: — • 
1 Check box at righl 11 you require reslricled delivery. 

1 Allach this form to the Iront'ol lhe mailpiecd. or on the back il space does not 
permit. 

1 The Reiurn Receipi will show to whom ihe article was delivered and Ihe dale 
delivered. 

1 also wish \o teceive-the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

/ - JOHN P C O I P n ^ . ^ c n T i T - f t F ' ~ ^ 
! THOMAS J AUGSPURGER E S Q U I R E 

JOHN HORTON 

• E M M I T T HOUSE 

' MIDCON CORPORATION 

7 0 1 EAST 22ND STREET 

LOMBARD I L 6 0 1 4 8 

V R - 0 0 9 7 4 1 0 4 O /O r - ^ 

4a. Article Number 

p I L T flfli aoa 

3. Article Addressed to: 

/ - JOHN P C O I P n ^ . ^ c n T i T - f t F ' ~ ^ 
! THOMAS J AUGSPURGER E S Q U I R E 

JOHN HORTON 

• E M M I T T HOUSE 

' MIDCON CORPORATION 

7 0 1 EAST 22ND STREET 

LOMBARD I L 6 0 1 4 8 

V R - 0 0 9 7 4 1 0 4 O /O r - ^ 

4b. Service Type ^ CERTIFIED 

3. Article Addressed to: 

/ - JOHN P C O I P n ^ . ^ c n T i T - f t F ' ~ ^ 
! THOMAS J AUGSPURGER E S Q U I R E 

JOHN HORTON 

• E M M I T T HOUSE 

' MIDCON CORPORATION 

7 0 1 EAST 22ND STREET 

LOMBARD I L 6 0 1 4 8 

V R - 0 0 9 7 4 1 0 4 O /O r - ^ 

7. Date of Delivery 

\ _ — • ' 1 
8. Addressee's Address 

3. Signature: (Addressee or-Agent) A 

8. Addressee's Address 

S E N D E R : 
D Check box al right il you require reslricted delivery. 

B Attach Ihis lorm to the Iront of Ihe mailpiece. or on the back II space does not 
permil. 

B The Return Receipi will show lo whom lhe article was delivered and lhe dale 
delivered. 

3. Art '- ' ; 

ELECTRIC CLEARINGHOUSE INC" 
1000 LOUISIANA STE 5800 
HOUSTON TX 77002-5050 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

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

I | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

p Tt,^ a s i aoq 

4b. ServiceType r^ CERTIFIED 

7. Date'Of'Delivery. 

1 - 2* -
8. Addressee's Address 

JUL 2(^98 
DomesticiReturn Receipt 



IB Uheck Oox at nghl il you require reslticteO Delivery. 

D Altach Ihis form to ihe Ironl ol the mailpiece, or on the back il space does not 
permil. 

• The Relurn Receipt will show to whom Ihe article was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

• / HOUSTON TX -7-7027 

4 .<jv-00974l04 O / O 

-5. F 

6. S\gnatute:/Addr^s0m or'Aotint}-} 

X ~LjZlJ. SJJ%\M«I. . 
PS Form 38i'1 ,\becemberjVgw \ \ 1 j \ | | 1 j * | ' j j 1 1 j l | f l f * \ \ \ \ K \ v \ \ Domestic: Return Recei 

luiiuvuitiy ac;ivii,c!!3 an C A I I Q 

[ | Restricted Delivery 

Consult postmasler (or fee. 

4a. Article Number 

P fllfil' AD'S 

4b. ServiceType ^ CERTIFIED 

7: Date of Delivery 

8: Addressee's Address 

B Check box at righl il you require restricied delivery. 
• Attach this lorm to Ihe Ironl ol lhe mailpiece, or on the back il space does nol 

permit. 
B The Relurn neceipl will show io whom ihe anicle was delivered and Ihe date 

delivered. 

following services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed lo: 

' i 

GPU ENERGY 

2 8 0 0 P O T T S V I L L E P I K E 

READING PA 1 9 6 7 4 0 - 0 0 0 1 

R - 0 0 9 7 4 1 0 4 O /O 

4a. Article Number 

P q.b^ flfll flD? 

3. Article Addressed lo: 

' i 

GPU ENERGY 

2 8 0 0 P O T T S V I L L E P I K E 

READING PA 1 9 6 7 4 0 - 0 0 0 1 

R - 0 0 9 7 4 1 0 4 O /O 

4b. Service Type ^ CERTIFIED 

3. Article Addressed lo: 

' i 

GPU ENERGY 

2 8 0 0 P O T T S V I L L E P I K E 

READING PA 1 9 6 7 4 0 - 0 0 0 1 

R - 0 0 9 7 4 1 0 4 O /O 7. Date oLDelivery 

"•" m \ o » 
1 , 8. Addressee's-Address" 

6. Signatuffi: (Addressee or Agent)' 

8. Addressee's-Address" 

:NDER: 
Sheck box.al right il you require reslricled delivery, 

Mlach ihis lorm lo the front of the mailpiece. or on the back il space does nol 
permit. 

The Return Receipt will show to whom the article was delivered and the dale 
delivered. 
Article Addressed to: 

' - jo t i t t " ^ ''S'rEMDER'̂ is'yLJ.LKer 
. 1705 ALLEGHENY BLDG 
•429 FORBES AVENUE 
tPITTSBURGH PA ; 15219 

R-00974104 O/O 

IF..' 

(Signature: (Addressee• or Agefii, 

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

f n Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

p Tb .̂ aai aut. 

4b. Service Type ^ CERTIFIED 

SENDER: 
B Check box at righl il you require reslricted delivery. 

B Altach mis lorm to the Ironl ol the mailpiece, or on Ihe back II space does not 
permil. 

B The Return Receipi will show lo whom lhe article was delivered and the dale 

7. Date of Delivery 

7. -JG^ 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 

8. Addressee's Address i u-nnsu.d.i.nd. .n/ci_ 
5. Received'By: (Print Name) 

; Form 3 8 ^ , December ,1994 / \ \ \ \ \ W I f i l l f i u f / 1 Dbmestic'Return Receipt 

6. SiQp(^iure>'(AdfJrfss^ or Agent) 

C PS Form 3 8 1 1 i December 1994 ! ) i j j i J ! i 
i n 111 m i 11 11 i 11 t t 1 i 

I also wish to receive the 
following sen/ices (for an extra fee): 

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TL.^ flfll flD A 

.4b: Service Type m CERTIFIED 

LffW 
8, Addressee's Address 

j j j { j j j j j j Dbmestic Return Receipt 



•I Check box al tight il you require reslricted delivery. 

• Altach Ihis form lo lhe Ironl ol the mailpiece, or on Ihe back if space does nol 
permil. 

B The Relum Receipt will show to whom the anicle was delivered and the date 
delivered. - -

3. Art' ' | 

l MARGARET PETERS ESQUIRE 
k^OPLES NATURAL GAS COMPANY 
' 625 LIBERTY AVENUE 
PITTSBURGH PA 15222-319-7 

V- R-00974104 O/O 

5.,Received'By: (Prinl Name) 

''SignatiVe: (Addresses'or Agaflt) 

11i ,6ecerib£H?94i j j \ \ \ \\ \ \\ \ \ \ \ \ \ \ Ipornestic Return Receipt 

following sen/ices (for an extra fee): 

I j Restricted Delivery 

Consull postmaster for fee. 

4a. Anicle Number 

P TLT fifl"! fiQT 

4b. Service Type 

I Check box al righl il you require restricted delivery. 

t • Attach this lorm lo Ihe front ol the mailpiece, or on Ihe back il space does not 
s permil. 

. • The Reiurn Receipi will show io whom lhe anicle was delivered and lhe dale 
l, delivered. 

7.. Date-of Delivery 

CERTIFIED 

8. Addressee's Acfeiress 

e j i i v e i y / 

3, Article Addressed.in-
. J • . , -< -

ALAN J BARAK ESQUIRE 
3700 VARTAN WAY 
HARRISBURG PA 17110 

R-00974104 O / O 

5. Ret 

6. Signature: (Addressee or Agent) 

PS Form 38™ f , Decerrper 1994 

following services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P -Ttt'^ Bifl'l fl:ll 

4b..S?rviceType (™ CERTIFIED 

7. Date of Oelivery 

8. Addressee's Address 

Domestic Return Receipt 

A -

S E N D E R : 
• Check box at right If you require reslricled delivery. 

B Allach this lorm to lhe Ironl ol Ihe mailpiece, or on Ihe back 11 space does nol 
permil. 

Q The Relurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

3. Art Wo. Ad dressed to: - — 

STEPHEN BARON 
J KENNENY & ASSOCIATES INC 
35 GLENLAKE PARKWAY 
SUITE 47 5 
ATLANTA GA 3$eZ5' 

— R - 0 0 9 7 4 1 0 4 O / O 
• 5.v neceiveo tsy.'it'iini ivarnc;/ 

,6. Signature: (Addressee or Agent) 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I f c ^ flfll 6.1 • 

4b. Sen/ice Type ^ CERTIFIED 

7. Date j>Lpe livery j 

8. Addressee's Address 

S E N D E R : 
B Check box al righl it you require reslricted delivery. 

B Attach this lorm lo the Ironl ol Ihe mailpiece, or on the back il space does nol 
permit. 

B The Relurn Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

3. Article Addressed to: 

MARY MCFALL HOPPER ESQUIRE 
PECO ENERGY COMPANY 
2301 MARKET STREET 
PO BOX 8 699 
PHILADELPHIA PA 19101-8699 

X f R-p0974104 O / O 

6. Signature: (Addressee or Agenl) 

X 
PS Form 3 6 ^ 1 , De^mber 1994 Domestic Return Rr 

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

[ | Restricted Delivery 

Consult postmaster tor fee. 

4a. Article Number 

P TbT flfll fll2 

4b. Service Type CERTIFIED 

7. Date of Delivery 

RfCEIVED 
8. Addressee's Ad Address-

UL 20 1998 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



D Check box at right II you require reslricted delivery. 

• Altach this lorm lo the Ironl ol the mailpiece. or on Ihe back if space does nol 
permit, 

B The Return Receipi will show to whom lhe article was delivered and ihe date 
delivered. 

3. Arlicie Addressed lo: 

SCOTT J RUBIW ESQUIRE 

3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 

R-00974104 O/O 

6. Signature: (Addressee or Agent) 

following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 

• Check box st right il you require reslricled delivery. 

• Allach this lorm lo lhe front ol Ihe mailpiece, or on the back il space does not 
permil. 

B The Return Receipi will show lo whom the adicle was delivered and the dale 
delivered. 

4a. Article Number 

\ p fl.fli a i 3 

4b. Service Type r^, CERTIFIED 

7. Date of'Delivery 

8. Addressee Sf Address 

3. i t iHo Addressed to: 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS 5 
ROUVELAS MEEDS 
;i735 NEW YORK AVE NW 
STE 500 
WASHIGNTON DC 20006-4759 
R-00974104 O/O 

PS Form 3 8 1 1 , December 1994 Domestic Return^eceipt 

6, Signature: (Addressee or Agent) 

X'TU ^ML/ /7A/ 
PS Form.'-SSII' jDec'ember 1994 j j t i i 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P flfll fllS 

4b. Sen/ice Type ^ CERTIFIED 

7. DaterafJUj iye j j f f l 1 9 9 8 " 

8, Addressee's Address 

j | | | [Domesticj Return Receipt 

SENDER: 
• Check" box al righl il you require reslricled delivery. 
B Altach this form lo Ihe Ironl ol lhe mailpiece, or on lhe back il space does nol 

permil. 

B The Relum Receipi will show to whom the article was delivered and lhe dale 
delivered. 

PAUL E RUSSELL ESQUIRE. 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 1 8 1 0 1 - 1 1 7 9 

1— 

R-00974104 O / O 

5. Received"By "(PrMavan^e/rs^^.—^^^^ny^'?'l 

6. Signature: (Addresp^e djfAgent) 

X ' 
Idrespie dffAgent) / \(/?-

I also wish to receive the 
following sen/ices (for an extra fee): 

[ 1 Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

p flfli a m 

S E N D E R : 
B Check box al righl if you require reslricled delivery. 

B Atlach this torm lo the Iront of the mailpiece, or on the back if space does nol 
permit. 

B The Relurn Receipt will show to whom lhe article was delivered and ii™> rlale 
delivered. ' 

3. Article Addressed in-

4b. Serv ice Type m C E R T I F I E D 

7. .Date of Del ivery 

JUL 17 
8." Addressee's Address 

PSForm3811||Decemberi994 j j j (f j j | i j j i [ j j ( j [ j | j [Domestic Return Receipt 

f ^ P R o S - X T Y DRIVE 

SS^s0^ - 2 0 9 0 4 

5, Rec_ 

K--00974104 

.,. ^rnnt'Name) 

o/o 

6. Signartj^yfAddressee orAgent) 

I also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p it.-6) a a i a i b 

4b. Service-Type. m CERTIFIED 

7. Date of Delivery 

* 2 0 1995 
8. Addressee's Address" 

PS Form 3 8 1 1 / December 19941 11 
i DomesticiReturn Receipt 
111111 111 f 11 r 



I Check box al righl il you require reslricled delivery. 

I Allach Ihis lorm lo lhe Iron! ol Ihe mailpiece, or on lhe back il space does nol 
permit. 

I The Return Receipt will show to whom lhe adicle was delivered and Ihe date 

™ l f b C L E A H F I E L D ESQUIRE 
GERALD GORNISH ESQUIRE 
ALAN KOHLER ESQUIRE 

srE 300 LOCUST STREET 
HARRISBURG PA 17101 

R-00974104 o/O 

'"1 

5. Received By: (Prini Name) 

ie or Age, 6. Signature:\JAddre 

x MZ.^ 
PS FprmiSolil-.rDecemben 1994 11 ; i u t i 

A / ! i l l i l l it 11 t i i i i i l l l l l 

ent) 

following services (for an extra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P = 1 ^ •firfll A l ? 

,4^'Service/Fype CERTIFIED 

7rDate'QrDelivsfy 

8: Adc^fessee'd Address 

i i h (Domestic Return" Receipt' 
1 \ l I l I I t I i I I ; 

Check box at right il you require reslricted delivery. 

Atlach Ihis iorm to the Ironl of Ihe mailpiece, or on lhe back il space does not 
permil, 

delivered and Ihe dale 

• . - - . -
permil, 

D The Reiurn Receipi will show to whom lhe article was 
delivered. 

fol lowing services (for an extra fee): 

I | Restr icted Del ivery 

Consul t postmaster lor l ee . 

3. Arlicli 

5. 

OWE PARK • S J 3 R V I c E s •: 

• A 1 5 2 ^ - 0 7 4 6 

^ ~ 0 0 ^ o / o 

Received ByfCPr/ni 

V J 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 D e c e m b e r ^994 

4a. Article Number 

p •UT a.ai -an 

4b."Service Type ™ CERTIFIED 

7..Date :of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check' box al righl if you require reslricled delivery. 

• Atlach Ihis iorm lo the Ironl ol Ihe mailpiece, or on Ihe back If space does not 
permil. 

• The Relurn Receipi will show to whom the article was delivered and the dale 
delivered. 

/ 

3 . ^ r t i r l o ft^Wr-, • • — 

WILLIAM T HAWKE ESQUIRE 
KEVIN MCKEON ESQUIRE 
JANET MILLER ESQUIRE 
TODD STEWART ESQUIRE 
MALATESTA HAWKE S MCKEON 
PO BOX 177 8 
HARRISBURG PA 17105-1178 

\ R-00974104 

5. neiidiyeo by: [Print Name)" 

0 / 0 

I also wish to receive the 
following sen/ices (for an extra fee): 

r~| Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T L ^ AAI A l 

4b. Service Type m CERTIFIED 

7- Date oLDelivery 

JUL 1 ^ 
8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box al right if you require reslricled delivery. 

B Atlach Ihls lorm lo lhe Iront ol the mailpiece, or on the back il space does not 
permit. 

O The Relurn Receipt will show to whom ihe article was delivered and the dale 
delivered. 

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

I | Restricted Delivery 

Consult postmaster for fee. 
3. A; " " 

/-'• T I M M E R R I L L E S Q U I R E . ^ 
• 4 PENN CENTER WEST 

S U I T E 2 0 0 

' P I T T S B U R G H PA 1 5 2 7 6 

| R ~ 0 0 9 7 4 1 0 4 0 / 0 

4a. Article Number 

P ^ L ^ AAI AED 

3. A; " " 
/-'• T I M M E R R I L L E S Q U I R E . ^ 

• 4 PENN CENTER WEST 

S U I T E 2 0 0 

' P I T T S B U R G H PA 1 5 2 7 6 

| R ~ 0 0 9 7 4 1 0 4 0 / 0 
4b. Service Type m CERTIFIED 

3. A; " " 
/-'• T I M M E R R I L L E S Q U I R E . ^ 

• 4 PENN CENTER WEST 

S U I T E 2 0 0 

' P I T T S B U R G H PA 1 5 2 7 6 

| R ~ 0 0 9 7 4 1 0 4 0 / 0 7. Date of Delivery — 

5. Received By: (Pnnt Name) 8. Addressee's Address 

OP 

6. Signature: (Addressee or Agent) 

8. Addressee's Address 

OP 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



I Chock box al nghl il you require roslnclod dekuory 

I Allach ihis form lo Ihe Iront of lhe mailpiece, or on lhe back if space does not 
permit 

I The Return Receipt will show lo whom lhe article was dehuered and lhe dale 
delivered. 

3 Article Addressed to: 

VICKIREN" AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE 300 
PEORIA IL 61602 

R-00974104 O/O 

5. Rc 

^ureii(/}ddress££-Q/- Agenl) 

lo l lowing services (for an extra lee): 

| | Restr icted Delivery 

Consu l l poslmaster for fee. 

4a. Art icle Number 

P TbT Afl], A 2.1, 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8, Addressee's Address 

• Chock box at nghl II you require reslricled delivery. 

• Atlach this form to lhe Iront ol the mailpiece, or on lhe back il space does not 
permil. 

• The Return Rccoipt will show to whom lhe article was del ivered and lhe date 
dchvored. 

lollowing services (lor an exlra lee) 

1 | Reslricled Delivery 

Consult poslmaster for fee. 

JOSEPH DWORETZKY ESQUIRE ^ 

JOHN L A V E L L E J R ESQUIRE 

ONE LOGAN SQUARE 1 2 T H FLOOR 

. P H I L A D E L P H I A PA 1 9 1 0 3 

i 

R - 0 0 9 7 4 1 0 4 O / O 

4a. Article Number 

P I b T A A I A2 3; 
JOSEPH DWORETZKY ESQUIRE ^ 

JOHN L A V E L L E J R ESQUIRE 

ONE LOGAN SQUARE 1 2 T H FLOOR 

. P H I L A D E L P H I A PA 1 9 1 0 3 

i 

R - 0 0 9 7 4 1 0 4 O / O 

4b, Service Type CERTIFIED 

JOSEPH DWORETZKY ESQUIRE ^ 

JOHN L A V E L L E J R ESQUIRE 

ONE LOGAN SQUARE 1 2 T H FLOOR 

. P H I L A D E L P H I A PA 1 9 1 0 3 

i 

R - 0 0 9 7 4 1 0 4 O / O 7. Date of Delivery / 

5. Received By: fPr/nr Name) 8. Addressee's Address 

6. Signature: (Addressee orjbgent) 

8. Addressee's Address 

Domestic Return Receipt 

S E N D E R : 
• Check box al right il you require restricied delivery. 

• Atlach Ihis lorm to ihe Ironl ol lhe mailpiece, or on iho back il spaca does nol 
permil 

• Tho Relurn Receipi will show to whom lhe article was delivered and the dale 
delivered. 

also wish lo receive the | S E N D E R : 
fol lowing services (for an extra fee): [ • check box at right il you require restricted delivery. 

| \ Restr ic ied Delivery 

Consul t postmaster lor lee. 

3. Article Addressed lo: 

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

R-00974104 O/O 

6. Signature: (Addressee or Agent) 

4a. Article Number 

P TUT AAI A2E 

4b. Service Type ^ CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

• Attach Ihis lorm to ihe Ironi ol Ihe mailpiece, or on ihe back il space does nol 
permit. 

• The Relum Receipi will show to whom the article was delivered and Ihe date 
delivered. 

3, Article Addressed to: 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 

R-00974104 O / O 

5. Rec 

PS F o r m j l S I I , December 1994 Domestic Return Receipt PS Form 3&11 ^December 1994 

dqfressee or Agenl) 

I also wish to receive the 
following services (lor an extra lee): 

I I Restricted Delivery 

Consull poslmaster for lee. 

4a. Article Number 

P TLT AAI AZM 

4b. ServiceType m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



D Check box ai righUt you require restricted delivery. 

B Altach Ihis lorm to the lion! oi the mailpiece. or on Ihe bacJij|jpace,dQgs not 
permit. 

B The Relum Receipi will show to whom the arlicle was delivered and lhe date 
delivered. '' . '" * 

"3,"Anicle Addressed to: ' 

I VICTOR ^ S A V B S O E ^ 

1440 SB* 20005 

\ ftA
 0 / 0 

1 ^ 0 0 9 1 4 1 0 4 

6. Signature: (Addressee orAgent) 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

[ "1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TtbT flfll fl2S 

4b. Service Type M CERTIFIED 

7. Date-of Delivery 

8: Addressee's-Address 

Domestic Return Receipt 

• Check box al righl il you require reslricted delivery. 

• Altach Ihis lorm lo the Iront ol lhe mailpiece. or on the back il space does nol 
permil. 

B The Relum Receipt will show lo whom the arlicle was delivered and the dale 

5' -kOBER'jrsTurAwwj t i syu iK t 

341 SOUTH BELLEFIELD AVENUE 

PITTSBURGH PA 15213 

R-00974104 

srReceived By: (Pmt Name/ 

O / O 

6. Signature: (Addres 

X 
" P S F o r m S B H ' becem6er) l994 l l l l t l t 1 H U l U U U 

\ 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P flfll flEV 

4b. Service Type m CERTIFIED 

7. Date of'Delivery -v 

8. .Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at righl il you require reslricled delivery. 

Q Atlach this lorm lo lhe Ironl ol Ihe mailpiece, or on the back il space does not 
permil. 

B The Return Receipt will show to whom lhe anicle was delivered and lhe date 
delivered. 

1 amu wish to receive the 
following services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

3. Adicle Addressed lo: 

( . _ . - - - - - • . 

HOWARD LOUIK ESQUIRE 

' 300 FORT PITT COMMONS 

. 445 FORT PITT BLVD 

PITTSBURGH PA 15219 

R-00974104 O/O ' 

^ " 1 

4a. Article Number 

P TL ^ fi.fll fl2h 

3. Adicle Addressed lo: 

( . _ . - - - - - • . 

HOWARD LOUIK ESQUIRE 

' 300 FORT PITT COMMONS 

. 445 FORT PITT BLVD 

PITTSBURGH PA 15219 

R-00974104 O/O ' 

^ " 1 

4b. Service Type ^ CERTIFIED 

3. Adicle Addressed lo: 

( . _ . - - - - - • . 

HOWARD LOUIK ESQUIRE 

' 300 FORT PITT COMMONS 

. 445 FORT PITT BLVD 

PITTSBURGH PA 15219 

R-00974104 O/O ' 

^ " 1 

"7, Date-of Delivery 

5. _ I 8. Addressee's-Address 

* 

6. Signature: (Addressee or Agent) 

X^TV\ . ' /OA Pl^er^yyc^ 

8. Addressee's-Address 

* 

PS Form 13811* December 1994 I \ \ \ \ \ \ \ \ \ \ \\ \\ \ \ \ \ pomestic'Return Receipt 

vSENDER: 
J • Check box ai right il you require restricted delivery. 

j B Altach this lorm to the" Iron! ot Ihe mailpiece, or on Ihe back il space does nol 
\ permit. 

'( B The Return Receipt will show lo whom lhe article was delivered and lhe date 
delivered. 

I also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

DOLLAR ENEERGY FUND 

P O BOX 42329 

PITTSBURGH PA 15203 



D Check box al righl il you requiie reslricled delivery. 

• Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on Ihe back if space does nol 
permil. 

D The Relurn Receipi will show lo whom ihe article was delivered and Hie dale 
delivered. 

3 firtifla.Arlrl'-.--

ROGER CLARK ESQUIRE 
THE ENVIRONMENTALISTS 
905 DENSTON DRIVE 
ANDLER PA 19002-3901 . . 

V R-00974104 O/O 

5. Received'By: (Print Name) 

6. Signaiure: (Addressee or Agent) 

PS F o i m . i & l l , C u m b e r 1994 

following services {for an extra fee): 

Reslricted Delivery 

Consult postmaster for fee. 

: B Check box at right il you require restricied delivery. 

r • Allach ihis lorm to Ihe Iron! ol Ihe mailpiece, or on ihe back il space does not 
, permil. 

, D The Relum Receipi will show lo whom the article was delivered and the dale 
delivered 

4a. Article Number 

P TLT flfll AET 

3. Artie 
.1 

4b. Service Type ^ C E R T I F I E D 

7. Date o j / B ^ e i y n 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS £ BOCKUIS. 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 1910.3-' 

R-00974104 O/O 

8. Addressee's ^IjJress 

I f 
5.. Receivet •yj (Prin tame,) 

6. Signature (Addressee or Agent) 

Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

i 

-ii 

following services (for an extra fee): 

P ] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT A A I A.SI-. 

4b. Service Type M C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

DomesticiReturn Receipt' 

SENDER: 
B Check box al right II you require reslricted delivery. 

B Atlach this lorm lo lhe front ol Ihe mailpiece, or on the back II space does not 
permil. 

B The Return Receipi will show to whom Ihe article was delivered and lhe dale 
" n l m o r e r i . 

ALBERT BENINCASA ESQUIRE 
4 6 9TH AVENUE 
SEA CLIFF NY 11579 

'• R-00974104 

5 , . R e C e i V e Q D y . ( r u m . . u 

O/O 

6. Signature: (Addressee'or Agent) 

X 

I also wish to receive the 
following sen/ices {for an extra fee):. 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Mumber 

P T L T AA'l fl'BD 

4b„ Service T y P e fx] C E R T I F I E D 

'7. Date ;of.Delivery / 

SENDER: 
B Check box at right If you require restricted 
H AMc-h ihic i ~ , m tn ^9 | T O r | [ of ihe mailpiece, or on the back il 

delivery, 
ie mailpiece, 

permit. 

The Relum Receipt will show to whom the arlicle 
delivered. 

B Atlach ihls form lo 
permit. 

3. Article ArlHr 

r' 

space does nol 

was delivered .and th*; dale 

8. Addressee's Address 

SELTZER T S T E 101 
800 N THIW f ^ 2025 • 

. V HARRISBURG B A i n M 
f 3 o^nn^Tiil0_4.—: — -
•[| 5. Rec^VedfBy: (Print.Name) 

i i - / \ / 

Domestic.Return Receipt 

i 6! 'Sig/iatur'e: (Aqdrissee or Agent) 

'' PS Form 3 8 1 1 , December. 

r • I 
1 also wish to receive lhe 

following services (for an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p fl.fll flsn 

4b. Service Type 

7.'Date of Delivery 

C E R T I F I E D 

3. Addressee's Address 

Domestic Return Receipt 



B Check box at right il you reciuire reslricled delivery. 

D Atlach Ihis lorm lo Ihe Iront of the mailpiece, or on the back il space does not 
permil. 

D The Reiurn Receipt will show to whom the adicle was delivered and Ihe dale 
deliveted. 

3. Ah 

DONALD AYERSMAN 
1 : ]-25 DENVER A\^ 
MORGANTOWN WV/ 

R-00974104 

5. Received By.'fPrinl'pjaint;/ 

tol lowing services ((or an extra fee): 

I | Restr icted Delivery 

Consult postmaster lor fee. 

a Check box al right if you require restr""' 

D Altach ihis form to the iront of ' ' " 
permit. 

I The Return Rec ' -
d ell vered. 

4a. Article Number 

P ^ t . ^ flfil fiSS 

3. Arti'* 

1 does nol 

ie dale 

fol lowing services (for an extra fee): 

| j Restr icted Del ivery 

Consult postmaster for fee. 

4b. Senrice Type m C E R T I F I E D 

7. Date of Del ivery 

8. Addressee's Address 

Domestic Return Receipt* 

SENDER: 
B Check box al right il you require restricted delivery. 

B Allach Ihis form Io the front ol lhe mailpiece, or on the back il space does not 
permil. 

B The Relurn Receipi will show lo whom the arlicle was delivered and lhe dale 
delivered. 

.. Aril 
i 

^od-lo 1. 

DAVID MAGNUS BOOWTM 
' »EW ENERGY V E N ^ P , 

.'•^45 WALNUT STREET ^ L L C 

' S U I T E 2525 7 

I PHILADELPHIA PA l 9 l 0 3 

R-00974104 o/o 

jignature: (Addressee or Agent) 

J S Form 3 8 1 1 , December 1994 

I a lso w ish to receive the 
fol lowing sen/ices (for an extra fee): 

j | Restr icted Delivery 

Consul t postmaster for fee. 

4a . Article Number 

P Hfe.̂  flfll 3 5 3 

4b. Service Type m C E R T I F I E D 

7. Da te j iUDe l i ve ry 

36 

SENDER: 
B Check box at righi II you require restricied delivery. 

D Attach this lorm to the front of the mail piece-.'or on the back il space floes nol -~* 
permit. * • 

B The Return Receipt will show lo whom lhe article was delivered and Ihe dale — -
delivered. 

also wish lo rece ive the 
fol lowing sen/ ices (for an extra fee): 

£ " " Q Restr icted Del ivery 

Consul t postmasler fo r fee. 

8. Addressee's Address 

Domestic Return Receipt 



a Check bo* al righl il you require reslricted delivery. 

D Atlach this lorm to the.iront ol lhe mailpiece. or on the back il space does not 
permil. 

• The Relurn Receipt will show to whom the adicle was delivered and Ihe date 
delivered, 

~3~) 

JAMES STEFFERS 
ENRON ROWER MARKETlNr 
"00 SMITH STREET 
P 0 BOX 4428 
HOUSTON TX 77 002 

INC 

PS For r f rSBI I , ! December 1994 ] 11)1 l | j l l i | i ! 

following services (for an extra fee): 

Q Reslricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

p fl-fii ast. 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

n Check box al right il you require restricted delivery. 

D Altach Ihis lorm lo lhe Ironi oi lhe mailpiece, or on lhe back il space does noi 
permil, 

• The Return Receipi wilt show to whom ihe arlicle was delivered end lhe date 
detivered. 

3 < A f l N - l o flflHrQpCS>H,'n. 

' LAWRENCE "E MONCRIEF ESQUIRE 
1364 SILVERTON AVENUE 
PITTSBURGH PA 15206 

R-00974104 

5. Received'By: (Prini Name) 

O/O 

Domestic Return Receipt 

6. Signaluffi: (Addressee or Agent) 

PSLF6rm S a i ^ , December 1994 

following services (for an extra fee): 

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p Tti^ flfli asa 

4b. Service T y p e ' ^ C E R T I F I E D 

7. Date ofDel ivery „ 

Addresss^^dSrsss 

Doi^e^cR^tuf f i Receipt 

S E N D E R : 
• Check box al right il you require reslricled delivery. 

• Altach ihis lorm to lhe Ironl ol lhe mailpiece, or on lhe back.il space does noi 
permil. 

O The Relum Receipi will show lo whom the article was delivered and Ihe dale 
delivered, _ 

I also wish to receive the ' ; 
following services {for an extra fee): I ] 

i—i ' I 
| | Restricted Delivery f i 

Consult postmaster for fee. | • 

KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P O BOX 12090 
HARRISBURG PA 17108-2090 

R-00974104 

S. 'Recejved ByT (Print Name) 

4a. Article Number 

p flfil as? 

4b. Service Type g j C E R T I F I E D 

7. Date 'o f De l ivery 

JULir 

S E N D E R : 
O Check box at righl il you require reslricled delivery. 

B Atlach ihis form to the fronl ol tha mailpiece, or on the back il space does nol 
permit. 

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

3. Article.Addressed.in:__, . — 
. J 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
ONE OXFORD CENTER 2OTH FL 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 

R-00974104 O/O 

5. Recovcu'cy.-trnnrTvams;-

6. Signature: (A 

X 
WreSisee-Q^genl 

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

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T flfll fl ST 

4b. Service Type 0 C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

j j j j jDpmestic Return Receipt PS Formi3811^ Decemberj 1994 | i j \ \ \ \ \ \ \ \ \ \ \ j Domestic iReturn Ren^ 



Check box at lighl it you require restriclort delivery. 

Altach this lorm lo Ihe Ironl ol the mailpiece. or on the back il space does not 
permit. 

The Relurn Receipi will show lo whom Iho article was delivered and Ihe dale 
delivered. 
. / ' , J - — I r v 

PITTSBURGH P A I 5 | / 9 

K-00974104 

1994^ 4= 

tollowing services (lor an exlra lee): 

j ] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T flfil ALQ 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

JUL 2 0 1998 
8: Addressee's Address 

• Check box at righl li you require reslricled delivery. 

Q Allach Ihis lorm to the front ol the mailpiece. or on the Pack il space does nol 
permil. 

a The Return Receipt will show to whom ihe adicle was delivered and lhe date 
delivered, 

3. 

Domestic Return Receipt 

KEITH M.SAPPENFIELD I I . 
DIRECTOR OF MARKETING 
SUPPORT 
NORAM ENERGY MANAGEMENT INC 

P 0" BOX 2628 

HOUSTON TX__654-_5864 . 

R-00974104 ~~ O/O 

6. Signature:/fj \pdresseepc/Agen{) . 

following services (for an exlra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p T L T flfli"aha 

4b. Service Type, CERTIFIED 

7. Date of'Delivery 

JUL 2 31998 
8. Addressee's Address 

PS FormfSSÎ IDecember 1994 [| | | | | |J] | { | | | ) | 111 j | ]) Ddmestic peturn Receipt 

SENDER: 
• Check box al righl It you require restricted delivery. 
n Allach this lorm lo Ihe Ironl ol the mailpiece, or on the back il space does nol 

permil. 
• The Relurn Receipt will show to whom the anicle was delivered and the date 

delivered. 
3. Article Addressed to: 

HARVEY M A R C U S ^ V - M^-ftteftJioaddresa- ••• 
/• aTffAlWEY "GENERAL^ NnS'GhO 

OFFICE OF AT^CWWjfii »i-.,...„ syeel. • • ̂  t — • — — Q 
• 5644 HEMPST^-BOAU - :- : :, n t Address . . .• , o f D e l i 

.• PITTSBURGH i f ^ % \ % t (..,.,'. Unclatncd. ^ / 

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

| | Restricted Delivery 

Consult poslmaster for fee. 

'4a. Article Number 

- P TbT a a i flhi 

.4* . Service Type m CERTIFIED 

M R T 0 0 9 7 4 1 0 4 

6. S 
i 

X 

7/win 8. Addressee's Address 

PS Form 3 8 1 1 , December, 1994 Domestic Return Receipt 

SENDER: 
• Check box al right il you require reslricted delivery. 

• Atlach ihis lorm to the Iront of the mailpiece, or on Ihe back il space does not 
permil. 

• The Relurn Receipi will show lo whom Ihe arlicle was delivered and lhe date 
delivered. R O B E R T ^ S I M p S 0 N E X E C D I R 

CRISPUS-,ATTUCKS ASSN INC 
605 SOUTH DUKE STREET" 
YORK PA 17403 

3.; 

R-00974104 O/O 

5. Received By: (Print Name) 

6. Sign 

X 
re: (Addressee or Agent) 

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

| | Reslricted Delivery 

Consult postmaster lor fee. 

4a. Article Number 

P Tt iT flfll flb3 

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

20 JUL raw 
8. Addressee's Address 

PS Form 3 8 y 1 , December 1994 Domestic Return Receipt 



P Chock bo« fi! nghl il you requiie reslricled delivery. 

Aiiach this lorm to Ihe Ironl of Ihe mailpiece. or on Ihe back il space does nol 
permit, 

D The Reiurn Receipt will show 10 whom ihe article was delivered and the dale 

- " "^MICHAREL W KRAJOVIC EX VP ^ -

<- -FAY P15NN.. ECOMOMI.C. DEV. CNSL 

TWO.WEST MAIN ST SUITE 407 

PO BOX 2101 

...UNIONTOWN PA • 1 5 4 0 1 - 1 7 0 1 

, — 3 

R-00974104 O / O 

s 

following services (for an extra fee): 

\ ~ ) Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T flfll flbM 

4b. Service Type M C E R T I F I E D 

5. Received By: (Pnnt Name) 

6. Signage; (Addressee or Agent) 

PS For December 1994 omestic Return Receipt 



• Check box at righl ii you require reslrtcted delivery. 

Q Allsch Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on lhe back il space does nol 
permil, 

a The Return Receipi will show lo whom Ihe anicle was delivered and the dale 
delivered. 

3. Arlic] 

r 

IARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
T)_nnQ,7,ii i ru ^ o/O- - -

5. Recciveu py: (r-rjnr Name) 

6. Signature: (Addressee orAgent) 

X 

lo l lowing services (tor an exlra fee): n C h e c k b o , < a l "Shi if you require reslricled delivery. 
O Allach ihis lorm to Ihe Iront ol Ihe mailpiece. or on the Back il space does nol 

| _ j Restr icted Delivery permit. 
- B The Heturn Receipt wilt show io whom lhe anicle was delivered and Ihe dale 

Consul t postmaster for fee. delivered. 

4a . Article Number 

P TTO D37 L T l 

3.. Article. Addressed, to: 

4b.-Service Type ^ C E R T I F I E D . 

7. Date-of Del ivery />./ 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 O/O 

8, Addressee's Address 5. Received By: (Print Name) 

* -STBRj^tyr^ (Appr^ssee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

fol lowing services (lor a n exlra fee): 

I ] Restr ic ted Del ivery 

Consult postmaster for fee. 

4a . Article ^Number 

P TZO D3'7 b TB 

4b. Service Type m C E R T I F I E D 

7. Date-of Delivery 

" "n Ldoressee's Address 

Forntsajt ĵDecemberjggA,, ,. i ( , , - ! j n Domestic Return Receipt 
i i i n 1 n i i i i 1 i i i ! i ! i [ t it i ! I' I \ i i i i i i i ! i U 

SENDER: 
D Check box at righl if you require reslricted delivery, 
B Atlach this lorm io the Ironl ol Ihe mailpiece, or on lhe back if space does nol 

permil. 
D The Relum Receipt will show lo whom the article was delivered and the date 

delivered. 

I _ 

\ 

DAVID HUGHES 
4 037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 O/O 

57 Received By: (Print Name) 

6. Signatwe: (Addfessee or/faei/t) 

I a lso w ish to receive the 11 SENDER: 
fol lowing services ( for 'an extra fee): (J 0 C h e c h b o x 3 1 r i B h ' 1 1 V 1 ™ 'equire restricied delivery 

Restr icted Delivery 

Consul t postmaster for fee. 

ij • Attach this lorm to the Iront ol the mailpiece, or on lhe back if space does nol 
permit. 

* B The Relum Receipi will show to whom the article was delivered and lhe dale 
« delivered. 

4a . Article Number 

P T7'Q 03 7 LT'S 

3J 

4b. S e r v i c e T y p e r^ C E R T I F I E D 

~7. Date of'.Deliyery 

8. Addressee's Address 

TIMOTHY MORAN 
98 6 GREENTREE ROAD 
PITTSBURGH PA 15220 
R-00974104 O/O 

5. Received By: (Print Name) 

PS Forr f^Sai j i i i i is i n n ^Domestic Return Receipt 
11 [ l i t I I I ( I l l l l l t i t i i i i i i 

6. SignatuterYAddressee or Agent) 

PS F o m V ^ l S I I , December 1994 

I also w ish to rece ive the 
fol lowing services (for a n extra fee): 

1 | Restticied Delivery 

Consult pos tmas le r for fee. 

4a . Article Number 

P T70 03? bTM 

4b . Serv ice Type m C E R T I F I E D 

7. Date 'O l Defivery 

8. Addressee's Address 

Domestic Return Receipt 



ick bo* ai righl il you require restricied delivery. 

ich Ihis lorm lo lhe Ironl ol Ihe mailpiece, or on the back il space does nol 
mil. 
i Relurn Receipi will show lo whom Ihe article was delivered and lhe date 
vered. 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 44308 
R-00974104 O/O •*~» 

eceivecfBy: (Print'Name)' 
i 

Ignature: (Addre'sS^or^j^^^^'-

^orm 3 8 1 1 , DecembeW19&ifV.,... 
CL. P 

lollowing services (lor an extra lee): 

r~l Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P ^70 .0 37 

4b. Service Type C E R T I F I E D 

7. Date ot iDel ivery 

f-n-ff 
8. Addrasaee's Address 

O Check box al righl il you require restricied delivery. 

• Atlach Ihis lorm lo Ihe Iront ol lhe mailpiece, or on lhe back il space does nol 
Darmit. 

• The Return Receipi will show to whom the anicle was delivered and Ihe dale 
delivered. . 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster lor fee. 

M I C H A E L L KURTZ E S Q U I R E 

1 BOEHM KURTZ & LOWRY 

1 2 1 1 0 CBLD CENTER 

3 6 EAST SEVENTH STREET 

C I N C I N A T T I OH 4 5 2 0 2 

R - 0 0 9 7 4 1 0 4 o / O 

4a. Article Number 

P 170 037 b i ? 
M I C H A E L L KURTZ E S Q U I R E 

1 BOEHM KURTZ & LOWRY 

1 2 1 1 0 CBLD CENTER 

3 6 EAST SEVENTH STREET 

C I N C I N A T T I OH 4 5 2 0 2 

R - 0 0 9 7 4 1 0 4 o / O 

4b. Service Type ^ CERTIFIED 

M I C H A E L L KURTZ E S Q U I R E 

1 BOEHM KURTZ & LOWRY 

1 2 1 1 0 CBLD CENTER 

3 6 EAST SEVENTH STREET 

C I N C I N A T T I OH 4 5 2 0 2 

R - 0 0 9 7 4 1 0 4 o / O / 

7. Date"of'Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: ffititiressee or Agent/) 

x a M . Domestic Return Receipt! PS Fc |Deoember;«J94 DomesticiReturn Receipt 

iENDER; 
1 Check box at righi il you require reslricled delivery. 

1 Altach Ihis form to the fronl ol Ihe mailpiece. or on Ihe buck if spaca does nol 
permil. 

1 The Relurn Receipt will show lo whom the anicle was delivered and the date 
delivered. 

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

1 Restricted Delivery 

Consult postmaster for fee. 

S E N D E R : 
• Check box at righl il you require reslricled delivery, 

D Atlach this form to lhe Iront ol the mailpiece. or on the back il space does nol 
permit. 

• The Return Receipi will show lo whom lhe article was delivered and the dale 
rin live red. 

~ 1 

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

| | Restricted Delivery 

Consult postmaster for fee. 
S. A - -

/ .. rjr\-=r- 1 - - N 

DOUGLAS F JOHN ESQUIRE 

GORDON J S M I T H ESQUIRE 

JOHN & HENGERER 

1 2 0 0 1 7 T H S T NW STE 6 0 0 

WASHINGTON DC 2 0 0 3 6 

^ R - 0 0 9 7 4 1 0 4 O /O j — ^ 

4a. Articie Number 

P 170 037 bTb 

3. An • 
P A T R I C I A ARMSTRONG ESQUIRE 

THOMAS THOMAS ARMSTRONG & 

N I E S E N 

PO BOX 9 5 0 0 

HARRISBURG PA 17108-9500 

R-00974104 O/O / 

4a. Article Number 

P 17 0 0 37 b.^B 

S. A - -
/ .. rjr\-=r- 1 - - N 

DOUGLAS F JOHN ESQUIRE 

GORDON J S M I T H ESQUIRE 

JOHN & HENGERER 

1 2 0 0 1 7 T H S T NW STE 6 0 0 

WASHINGTON DC 2 0 0 3 6 

^ R - 0 0 9 7 4 1 0 4 O /O j — ^ 

4b. Service Type ^ CERTIFIED 

An • 
P A T R I C I A ARMSTRONG ESQUIRE 

THOMAS THOMAS ARMSTRONG & 

N I E S E N 

PO BOX 9 5 0 0 

HARRISBURG PA 17108-9500 

R-00974104 O/O / 

4b. Service-Type-- ^ 'CERTIFIED 

S. A - -
/ .. rjr\-=r- 1 - - N 

DOUGLAS F JOHN ESQUIRE 

GORDON J S M I T H ESQUIRE 

JOHN & HENGERER 

1 2 0 0 1 7 T H S T NW STE 6 0 0 

WASHINGTON DC 2 0 0 3 6 

^ R - 0 0 9 7 4 1 0 4 O /O j — ^ 

7. Date of Delivery 

An • 
P A T R I C I A ARMSTRONG ESQUIRE 

THOMAS THOMAS ARMSTRONG & 

N I E S E N 

PO BOX 9 5 0 0 

HARRISBURG PA 17108-9500 

R-00974104 O/O / 

',7. DateTof."Delivery,',' 

i. Received By: (Print Name) 8. Addressee's Address 5. Received'By: (Print Name) 8. Addressee's Address 

AUG 141998 j. Signature: (Addressee orytgent) 

8. Addressee's Address 

6. Signature: (Addressee or Agent) j 

8. Addressee's Address 

AUG 141998 

Ŝ Form 3811, December 1994 Domestic Return Receipt PS Form 3811" December 1994 Domestic Return Receipt 



D Check box ai riglii il you require reslricled delivery. 

• Allach this lorm lo Ihe Iront ot the mailpiece, or on lhe back ii space does ncl 
i>ermit. 

a The Reiurn Receipt will show to whom Ihe article was delivered and the dale 
delivered. 

3. Arti 

f \ JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
R-00974104 o/O 

5. Received By: {Ptini Name)' 

lo l lowing services (for an extra fee): J 

P I Restr icted Delivery ! 

Consult postmaster lor lee. ' 

4a. Article N u m b e r 

P 1 7 0 0 37 b i l 

4b. Service T y p e m C E R T I F I E D 

7. Date of Del ivery 

AUG 17 1938 
8. Addressee's-Address-

1 { ( f f f 11 f ( I 11 I f If i 
M i l i l l 
1111 t l l 

i i : i Domestic Return Receipt 
i i i i i i t i I i 

• Check box at right il you require restricied delivery. 

• Atlach ihts lorm to ihe Ironl ol lhe mailpiece, or on Ihe back il space does no! 
permil. 

D The Return Receipi will show lo whom the article was delivered and the dele 
delivered. 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
3. A 

/ STEVEN B A I C K E R - M C K E E ' > 
WANDA S C H I L L E R 

BABST CALLAND CLEMENTS & 
ZOMNIR PC 

. TWO GATEWAY CENTER STH F L 
P I T T S B U R G H PA 1 5 2 2 2 

^ R - 0 0 9 7 4 1 0 4 O / O , 
t. 1 

4a. Article Number 

P 170 037 7 0 1 

3. A 

/ STEVEN B A I C K E R - M C K E E ' > 
WANDA S C H I L L E R 

BABST CALLAND CLEMENTS & 
ZOMNIR PC 

. TWO GATEWAY CENTER STH F L 
P I T T S B U R G H PA 1 5 2 2 2 

^ R - 0 0 9 7 4 1 0 4 O / O , 
t. 1 

4b, Service Type. ^ CERTIFIED 

3. A 

/ STEVEN B A I C K E R - M C K E E ' > 
WANDA S C H I L L E R 

BABST CALLAND CLEMENTS & 
ZOMNIR PC 

. TWO GATEWAY CENTER STH F L 
P I T T S B U R G H PA 1 5 2 2 2 

^ R - 0 0 9 7 4 1 0 4 O / O , 
t. 1 

7. Date of Delivery 

AUG 1 8 1998 

5. Received By:. (Print Name) 8. Addressee^ Address 

6. Signature: (Adflressee/S/ AQentL^-- ,— 

X C ^ E r C 

8. Addressee^ Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

S E N D E R : 
• Check box al righl il you require reslricled delivery. 

D Atlach ihis lorm lo lhe from of the mailpiece, or on Ihe back il space does not 
permit. 

• The Return Receipt will show lo whom lhe article was delivered and the dale 
delivered. 

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

[ | Restricted Delivery 

Consult postmaster for fee. 
3. Art . 

ALLEGHENY E L E C T R I C -

j COOPERATIVE I N C 

2 1 2 LOCUST STREET 

PO BOX 12 66 

HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 

R - 0 0 9 7 4 1 0 4 O / O ^ 

4a. Article Number ( 

P 170 037 700 

3. Art . 

ALLEGHENY E L E C T R I C -

j COOPERATIVE I N C 

2 1 2 LOCUST STREET 

PO BOX 12 66 

HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 

R - 0 0 9 7 4 1 0 4 O / O ^ 

4b. Sen/ice Type m CERTIFIED 

3. Art . 

ALLEGHENY E L E C T R I C -

j COOPERATIVE I N C 

2 1 2 LOCUST STREET 

PO BOX 12 66 

HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 

R - 0 0 9 7 4 1 0 4 O / O ^ 

7. Date of Delivery 

5. Received By: (Print Name) 8..A ddressee's Address 

ÛG 141998 6. S\gna[\jrey(Addressee orAgent) 

X -TW / 2 ^ d • 

ddressee's Address 

ÛG 141998 
PS ForrtfSthl, December^M' Domestic Return Receip 

SENDER: 
D Check box ai righl if you require restricied delivery, 

• Atlach ihis lorm lo lhe from of ihe mailpiece, or on lhe back II space does nol 
permil. 

• The Relurn Receipi will show to whom Ihe article was delivered and Ihe dale 
delivered. 

3 AHIHa tlrirt,. 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
1999 HARRISON STREET 
SUITE 1440 
OAKLAND CA 94612-3517 
R-00974104 O/O 

5. Received By:" (Pririt'Name) 

6, S igns i la f ) * : ^ (^^^^ee^Agent ) 

T s ^ o r ^ 3 ^ ^ ^ c ^ ^ e M 9 9 4 

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

1 1 Restricted Deiivery 

Consull postmaster for fee. 
4a. Article Number 

P 1 7 0 0 3 7 7D2 

4b. ServiceType r^ CERTIFIED 

7. Date of Delfvery 

8. Addfessee^s Xdcfress 

Domestic Return Receipt 



•— n 
a Check box al riyhl il you requite reslricled delivery. 
H Altach this lorm lo the Ironl ol the mailpiece,[fir on lhe back il space does no! 

permil. U 
• The Reiurn Receipi will show to whom the anicle was delivered and the dale 

deUvered. 

lol lowing services (lor an exlra lee): j a Check box al righi it you require reslricted delivery. 

, a Allach this lorm lo lhe Iront ol the mailpiece. or on Ihe back il space does nol 
n Restricted Delivery 

Consult postmaster for fee. 

permit. 
a The Relum Receipi will show 10 whom ihe arlicle was delivered and Ihe date 

delivered. 

JOHN R ORR ESQUIRE 0: / ^ / ^ — " " X ^ 
ONE WESTCHASE CENTER'/ 1 • r \ - f 

'.10777 WESTHEIMER SJT-E J 6 5$ ij £ •• c <QQU 

: HOUSTON TX I IQAZ' V * "' 
"R-00974104' 0 / 

4a. Article Number 

P IVD D37 7D'3 
! . MICHAEL REID DIR MATERIALS 

MGMT SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 

. WARRENDALE PA 15086-7513 
• R-00974104 O/O 

PS F̂ m 3g^'D^emberW4{j\ [ \ \ \ \ \ \ \ \ \ \ \\ |IDorn'es)ic Return Receipt 

5. ReceiiffiiLBy: (PrintName) 

6. Signature: (Addressee or Agent) 

x ^ ^ ^ o ^ . 
PS FormwSjl I1,- Deeper [vtfSMjj } T i i i i i l i fi f 11 f i f iDbmestic Return Receipt 

following services (lor an extra fee): 

[ \ Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 170 0 37 70S 

4b. ServiceType m CERTIFIED 

7. Date of Defivery 

8. Addressee's Address 

SENDER: 
D Check box at right il you require reslricled delivery. 

S Atlach ihis lorm to Ihe Ironi ol Ihe mailpiece, or on the back II space does nol 
permil. 

D The Relurn Receipt will show to whom the anicle was delivered and the date 
delivered. 

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

I Restricted Delivery 

Consult postmaster for fee. 
3, Arl ir: lp Ar i r l rpsspr i l o : 

f • ' ^ 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 

| 224 PINE STREET 
HARRISBURG PA 1 7 1 0 1 - 1 3 2 5 
R-00974104 O/O 

\ , 
1 

4a. Article Number 

P 17 0 03 7 70M 

3, Arl ir: lp Ar i r l rpsspr i l o : 

f • ' ^ 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 

| 224 PINE STREET 
HARRISBURG PA 1 7 1 0 1 - 1 3 2 5 
R-00974104 O/O 

\ , 
1 

4b. Service Type gf CERTIFIED 

3, Arl ir: lp Ar i r l rpsspr i l o : 

f • ' ^ 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 

| 224 PINE STREET 
HARRISBURG PA 1 7 1 0 1 - 1 3 2 5 
R-00974104 O/O 

\ , 
1 

7. Date of Delivery 

5, Heceiveo tsy: (rnnr Name/ 8. Addre^ee's'Address 

6. Signature; (Addressee or Agent) 

8. Addre^ee's'Address 

SE J 
• c 

DA'" 
p' 

• Ti 
dt 

:0RWARiED[

 r. 

PS Forn) 38^1, 'December 19,94 [/ ! WWW UWIUIW W Domestic Return Receipt 

a.Anic, KENNETH MAII^N ESQUIRE 

KENNETH L WISEMAN ESQUIRE 

ROBERT M LAMKIN ESQUIRE 

ANDREWS S KURTH LLP 

R-00974104 o/O 

5. Reci eiysd; Byr-fPr/nf • Namely 

•4" .•Ji q g l 
6. Signature: (Addressee or Agent) 

'? / / I also wish to receive the 
allowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 037 7n.b 

4b. Service Type ^ CERTIFIED 

7.,Date of Deiive. 

8. Addressee's Address 

"!psiEorm-384l}y6Mici^rfi99/i' \ f j f [[ // j" V H*' l^l'Tl po^^'^Rgturh.Beceipl 

. „. _ . -1.1 L 1 - , • • f ^ .' -••)h&] 

^ ^ ^ ^ ^ n ^ ^ r r ^ " l ' " L 



O Check box al light if you (ectuire reslticied delivery. 

D Atlach Ihis lorm lo the fronl ol the mailpiece. or on Ihe back il space does nol 
[lermil. 

• The Relum Receipi will show 10 whom the article was delivered and ihe dale 
delivered. 

3. Arlic' 

JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE & NURICK 
PO BOX 1166 
HARRISBURG PA 17108-1166 
R-00974104 O/O 

5. Received By; (Print Name) 

6. Signaiure: (AdSressee orlKhent) 

X 
PS Form 

1 j Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 037 707 

4b. ServiceType m CERTIFIED 

7. Date of Delivery 

8, Addressee's Address 

AUG 141398 

ii i iii! i i j i | ipornestic [Return Receip" PS Form 3811, December 1994 

D Check box al righl il you require reslricled delivery. 

• Atlach this lorm lo the Iront ol the mailpiece. or on Ihe back il space does nol 
permil. 

• The Relurn Receipt will show to whom the article was delivered and the dale 
delivered. 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmasler lor fee. 

3.Ar MARK MCGUIRE ESQUIRE 

r RONALD CARROLL E S Q U I R E 

JENNER & BLOCK 

; 6 0 1 T H I R T E E N T H STREET N W 

! 1 2 T H FLOOR 

, WASHINGTON DC 2 0 0 0 5 

R - 0 0 9 7 4 1 0 4 o / O 

L . 

4a. Article Number 

P 170 037 7 0 1 

3.Ar MARK MCGUIRE ESQUIRE 

r RONALD CARROLL E S Q U I R E 

JENNER & BLOCK 

; 6 0 1 T H I R T E E N T H STREET N W 

! 1 2 T H FLOOR 

, WASHINGTON DC 2 0 0 0 5 

R - 0 0 9 7 4 1 0 4 o / O 

L . 

4b. Service Type ^ CERTIFIED 

3.Ar MARK MCGUIRE ESQUIRE 

r RONALD CARROLL E S Q U I R E 

JENNER & BLOCK 

; 6 0 1 T H I R T E E N T H STREET N W 

! 1 2 T H FLOOR 

, WASHINGTON DC 2 0 0 0 5 

R - 0 0 9 7 4 1 0 4 o / O 

L . 

7. Date of Delivery 

AUG 17199B 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

X £%£n c ^ o ? 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box al righl il you require reslricled delivery. 

• Attach this form lo lhe fronl ol the mailpiece. or on the back if space does not 
peimil. 

• The Reiurn Receipi win show to whom the article was delivered and lhe dale 
delivered. 

3. fi "THOMAS J AUGSPURGER ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION 
7 01 EAST 22ND STREET 
LOMBARD IL 60148 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agen 

x -A' 

I also wish lo receive the SENDER: I Q l i J U » * l J l I \ \ J I d r C t I M G W f t a r l V I - ' t a i B * 

fol lowinq services (for an extra fee) : D Check box ai righl II you require restricied delivery. 

i a Attach this form lo Ihe Iront ot the mailpiece, or on the back il space does not 
permit. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Anicle Number 

P 170 037 70A 

4b. Service Type ^ C E R T I F I E D 

7. Date of Del ivery 

.AUG 17 1998 
8, Addressee's Address 

3^ flrt'ifio flrirkocQart Tn' 

DAVID L CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5600 
HOUSTON TX 77002-5050 
R-00974104 O/O 

5. Received'By: (Print'Name) 

PS Form 3 8 1 1 , December 1994 _ 
i l l l 

Domestic Return Receipi—PS^or, 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 037 710 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

AUG 171998. 
8. Addressee's Address 

Domestic Return Receipt 



O Check bo* Rt right It you require loslrlcted delivery. 

O Allach this form to Ihe fionl ol the mailpiece. or on Ihe back il space does not 
permil. 

a The Return Receipt wilt show to whom Ihe article was delivered and the dale 
delivered, 

3. Ar 

r RENEE DONALDSON SALES 
COORDINATOR 
MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 
R-00974104 O/O 

5. Received By: (Print Name) 

ddressssjiuAgent) 

nun 
i i i n i llilll! 

lollowing services (lor an extra fee): 

[~~] Restricted Delivery 

Consult postmaster for lee. 

• Check box ai righi il you require reslricted delivery. 

• Altach ihis lotm lo the fronl ol Ihe mailpiece. or on the back if space does nol 
permil. 

D The Return Receipi will show lo whom the article was delivered and the dale 
delivered. 

4a. Article Number 

P 170 037 7 1 1 

4b. Service Type CERTIFIED 

7. Date ol Delivery 

8. Addressee's Address 

jiDomestic Return Receipt 

3. t 

GPU ENERGY 
2800 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 o/O 

5. Received By: (Print Name) 

lollowing services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P 170 037 713 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

.Domestic Return'Receipt 

SENDER: 
D Check box al righl it you require restricied delivery. 
D Allach this lorm to the Ironi ol the mailpiece, or on ihe back if space does not 

permit. 

B The Return Receipi will show lo whom the article was delivered and the dale 
delivered. 

3. Ar 
JOHN E STEMBER ESQUIRE 
1705 ALLEGHENY BLDG 
429 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 381 1 , December 1 

I also wish to receive the 
following sen/ices (for an extra fee): 

I | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 170 037 713 

SENDER: 
D Check box al righl il you require restricted delivery. 
B Atlach this lorm to Ihe front ol the mailpiece, or omihe back il space doos not 

permit. 
O The Return Receipt will show lo whom the article was delivered and the date 

delivered, 

3. Art 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

994 Domestic Return Receipt 

PETER J THOMPSON ESQUIRE * 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 
R-00974104 O/O 

5. Received By: fPrinf Name) 

I also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery, 

Consult postmaster for fee. 

4a. Article'Number 

P 17-0 037 7-1M 

4b. Service Type ^ C E R T I F I E D 

7. D ^ f j ^ H * ^ ^ / 

Addressee's Address 

6. Signature: (Addressee or Agent) 

PS Form 3 8 l j l ! , December 199|) 
111 

; iff n f -'fi >''i' Domestic,'Return'Receipt 
i 11111i i i i i 1 1 i 111 t 11i i i 



B Clieck box at light it you require reslricted delivery. 

B Altacli Ihis form lo the ironl ol lhe mailpiece, or on lhe back 11 space does nol 
peimil. 

D The Relurn Receipi will show to whom lhe article was delivered and Ihe dale 

lollowing services (lor an exlra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 

D Check box al right il you require restricied delivery. 

• Allach Ihis lorm lo Ihe fronl of Ihe mailpiece, ot on* lhe Pack 11 space does nol 
permil. 

• The Return Receipt will show lo whom the article was delivered and Ihe date 
delivered. 

tollowing services (tor an extra fee): 

| j Restricted Delivery 

Consult postmaster for fee. 

3. Ar | 

t 

_ 1 MARGARET PETERS ESQUIRE 

j PEOPLES NATURAL GAS COMPANY 

, 625 LIBERTY AVENUE 

| PITTSBURGH PA 15222-3197 

^ R-OQ974104 O/O ^ 

4a. Arlicle Number 

P 1 7 0 0 3 7 7 1 5 

3. 

A L A N J BARAK E S Q U I R E 

37 00 VARTAN WAY 

HARRISBURG PA 1 7 1 1 0 

R - 0 0 9 7 4 1 0 4 O /O 

4a. Article Number 

P 1 7 0 0 3 7 71.7 

3. Ar | 

t 

_ 1 MARGARET PETERS ESQUIRE 

j PEOPLES NATURAL GAS COMPANY 

, 625 LIBERTY AVENUE 

| PITTSBURGH PA 15222-3197 

^ R-OQ974104 O/O ^ 

4b. Service Type ^ CERTIFIED 

3. 

A L A N J BARAK E S Q U I R E 

37 00 VARTAN WAY 

HARRISBURG PA 1 7 1 1 0 

R - 0 0 9 7 4 1 0 4 O /O 
4b. Service Type ^ CERTIFIED 

3. Ar | 

t 

_ 1 MARGARET PETERS ESQUIRE 

j PEOPLES NATURAL GAS COMPANY 

, 625 LIBERTY AVENUE 

| PITTSBURGH PA 15222-3197 

^ R-OQ974104 O/O ^ 

7. Date, of'Delivery 

3. 

A L A N J BARAK E S Q U I R E 

37 00 VARTAN WAY 

HARRISBURG PA 1 7 1 1 0 

R - 0 0 9 7 4 1 0 4 O /O 
7. Date of.Delivery 

- P-/7-?f 
5. Received By: (Print Name) 8 . ; addressee's Address 5. Received'By: (Print Name) 8. Addressee's Address 

6^SIgrTaJure:" (AddressethocAbent) 

addressee's Address 

6. Signature: (Addressee or Agent) 

X Vw X > K ^ 

8. Addressee's Address 

^ F o m S b l l , Decemb^iW4 Domestic Return Receipt PS Formi3811,! December 1994| | | j j j | j j j U H U i l / j Domestic/Return Receipt 

S E N D E R : 
B Check box al righl il you require reslricled delivery, 

• Altach Ihis lorm lo the front of the mailpiece, or on the back if space does not 
permil. 

B The Relurn Receipi will show lo whom ihe article was delivered and Ihe dale 
dolivered. 

3. Arlii 

STEPHEN BARON-
J KENNENY & ASSOCIATES INC. 
35 GLENLAKE PARKWAY 
SUITE 475 
ATLANTA GA 3Q3£-5-
R-00974104 O/O 

I also wish to receive the 
lollowing sen/ices (ior an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P 1 7 0 0 3 7 7 1 b 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

/ -17- fl 

S E N D E R : 
D Check box at righl il you require reslricted delivery. 

B Attach Ihts form to the Ironl ol lhe mailpiece, or on Ihe back if space does nol 
permil. 

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

1-

V . 

- MARY MCFALL HOPPER ESQUIRE 
•' PECO ENERGY COMPANY 
2301 MARKET STREET 

• PO BOX B699 
PHILADELPHIA PA 19101-8699 

i" R-00974104 O/O 
5. Received By: (Print Name) 

6. Signature: (Addressee orftgent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt P S F o r m S 8 1 ' 

Addressee or hgent) 

1, Dedember 1994 0 \ . 

I also wish to receive the 
lollowing services (ior an extra tee): 

j 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 17D 037 71fi 

4b. Service Type m CERTIF IED 

7, Date of'Delivery 

8. Addressee's Address 

Domestic Return Receipt 



• CI lock box al lighl if you require reslricled dehuery, 

Q Allach ihis lorm lo ihe fronl of lhe mailpiece, or on lhe back if space does not 
permil. 

13 The Relurn Receipt will show lo whom Ihe article was delivered and the date 
delivered. 

3. Arl 

/ 

SCOTT J RUBIN ESQUIRE 

3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
R-00974104 o/O 

! 5. Receivsd By: (Bmt AfflmaJ v 

Unt) 

PS Fon/ iSBII . iDecember. 1994 M I ; i 
/ I uWii U l ! 1 H i l l 11 

following services (for an extra fee): 

r~[ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P G.3'7 7 1 1 

4b. Service Typb CERTIFIED, 

8. Addre^see'fe Address 

i i i i i i i 
111 ! 1 i t 

I U I f 
i l l l I 

i Domestic'Return Receipt 
i t i 11 i M 

• Check box at right il you require restricied delivery. 

11 Altach ihis lorm to Ihe Iront ol Ihe mailpiece, or on Ihe back if space does not 
permil. 

Q The Return Receipi will show lo whom lhe article was delivered and lhe dale 
delivered. 

following services (for an extra fee); 

1 ] Restricted Delivery 

Consult postmaster for fee. 

3 A-1*-'- J — 
' ' \ 

DONALD KAPLAN E S Q U I R E • 
PRESTON GATES E L L I S £ 

ROUVELAS MEEDS 

17 35 NEW YORK A V E NW 

STE 5 0 0 

WASHIGNTON DC 20006-4759 

S R-00974104 O/O ^ 

4a. Article Number 

_ P TT'O 03? 751 . 

3 A-1*-'- J — 
' ' \ 

DONALD KAPLAN E S Q U I R E • 
PRESTON GATES E L L I S £ 

ROUVELAS MEEDS 

17 35 NEW YORK A V E NW 

STE 5 0 0 

WASHIGNTON DC 20006-4759 

S R-00974104 O/O ^ 

4b. Service Type ^ CERTIFIED 

3 A-1*-'- J — 
' ' \ 

DONALD KAPLAN E S Q U I R E • 
PRESTON GATES E L L I S £ 

ROUVELAS MEEDS 

17 35 NEW YORK A V E NW 

STE 5 0 0 

WASHIGNTON DC 20006-4759 

S R-00974104 O/O ^ 

7. Date of Delivery 

6*171998 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature:^Addressee orAgent) 

8. Addressee's Address 

SENDER: 
B Check box al right II you require reslricted delivery. 

• Allach ihis lorm to Ihe Iront ol lhe mailpiece, or on Ihe back 11 space does not 
permil. 

• The Return Receipt will show to whom lhe article was delivered and the date 
delivered. 

3. Artk 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R^00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Affi&sTte&ti^yt^; 

4^-

I also wish lo receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P *\1X\ D.37 720 

4b. ServiceType ,r CERTIFIED 

7. Date-of Delivery 

AUG 141998 
8. Addressee's Address 

PS Form 38-1j1,[ pecefr j jer i l994 i r Miff i t i Domestic Return Receipt 

S E N D E R : 
B Check box al right if you require reslricled delivery. 

• Allach Ihis form to lhe Iront of lhe'mailpiece, or on the back it space does not 
permil. 

• The Relurn Receipt will show lo whom ihe article was delivered and the dale 
flBliuBmri 

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

| | Restricted Delivery 

Consult postmaster for fee. 

3. f. 

MATTHEW KAHAL 

EXETER A S S O C I A T E S I N C 

1 2 5 1 0 PROSPERITY D R I V E 

S U I T E 3 5 0 

SILVER SPRING MD 20904 

^ R-00974104 O/O _j 

4a. Article Number 

P 1,70 037 725 

3. f. 

MATTHEW KAHAL 

EXETER A S S O C I A T E S I N C 

1 2 5 1 0 PROSPERITY D R I V E 

S U I T E 3 5 0 

SILVER SPRING MD 20904 

^ R-00974104 O/O _j 

4b. Service-Type ^ CERTIFIED 

3. f. 

MATTHEW KAHAL 

EXETER A S S O C I A T E S I N C 

1 2 5 1 0 PROSPERITY D R I V E 

S U I T E 3 5 0 

SILVER SPRING MD 20904 

^ R-00974104 O/O _j 

'7. Date of Delivery 

I 7 1998 
5. Received By:,(Print Name) 

i 

•8 . ; ddressee's Address 

6..Signature: (Addressee orAgent) 

ddressee's Address 

X 



D Check bo* al righl ii you require reslricled delivery. 

D Allach ihis lorm lo lhe Iront ol ihe mailpiece, or on lhe back il space does not 
permit. 

D The Return Receipi will show lo whom Ihe adicle was delivered and the dale 
delivered. 

3. Art 

GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS 
V30LF BLOCK SHORR & SOLIS-
COHEN 
STE 300 LOCUST STREET 
HARRISBURG PA 17101 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

tol lowing services (for an extra fee): j 

i—i ' 
| | Restricted Delivery / 

Consult postmaster for lee. 

4a. Article Number 

P 170 037 753 

4b..Seryice Type ™ C E R T I F I E D 

7. Date of. Delivery 

8. Addressee's Address 

PS Form SSjljT,] December 9i < J J WWW 
I f l ] 

( ( i f QoniesticfReturn Receipt 

D Check box al righl ii you require reslricled delivery. 
B Attach this lorm to the front of Ihe mailpiece, or on the back il space does nol 

permit. 
• The Return Receipi will show lo whom the article was delivered and Ihe dale 

delivered. 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
3. firlirln.ArlrlroRRfid In; 

GARY J E F F R I E S ESQUIRE 

CNG ENERGY S E R V I C E S 

ONE PARK R I D G E CENTER 

PO BOX 1 5 7 4 6 

PITTSBURGH PA 15244-0746 

R-00974104 O/O J 

4a. Article Number 

P '17 0 037 .7 2 5 

3. firlirln.ArlrlroRRfid In; 

GARY J E F F R I E S ESQUIRE 

CNG ENERGY S E R V I C E S 

ONE PARK R I D G E CENTER 

PO BOX 1 5 7 4 6 

PITTSBURGH PA 15244-0746 

R-00974104 O/O J 

4b. ServiceType ^ CERTIFIED 

3. firlirln.ArlrlroRRfid In; 

GARY J E F F R I E S ESQUIRE 

CNG ENERGY S E R V I C E S 

ONE PARK R I D G E CENTER 

PO BOX 1 5 7 4 6 

PITTSBURGH PA 15244-0746 

R-00974104 O/O J 

7, Date of Delivery _ 

5. Receivea u y r f r n m rvame; - • — — 8. Addressee's Address 

^ ^ i g ^ ^ ^ ^ ^ A d d r e s s e e ^ g ^ p e n f j 

8. Addressee's Address 

SENDER: 
• Check box al righl II you require reslricted delivery. 
• Attach this form to the Iron! of lhe mailpiece. or on the back il space does not 

permit. 

• The Reiurn Receipt will show to whom lhe article was delivered and lhe dale 
delivered. 

3. ( 
KEVIN MCKEON & JANET MILLER 
WILLIAM T HAWKE ESQUIRES 
TODD STEWART ESQUIRE 
MALATESTA HAWKE & MCKEON 
PO BOX 1778 
HARRISBURG PA 17105-17.78 
R-00974104 O/O 

5. Received By: (Print Name) 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1'70 037 724 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

•fturiiifKB 
8. Addressee's Address 

SENDER: 
B Check box at nghl if you require restricied delivery. 

B Allach ihis lorm to Ihe from of the mailpiece. or on the back if space does nol 
permil. 

B The Relurn Receipi will sho^ to whom lhe article was delivered and Ihe date 
delivered. 

3. Articlt " " 

r TIM MERRILL ESQUIRE 
4 PENN CENTER WEST 
SUITE 200 

PITTSBURGH PA 15276 
R-00974104 o/O 

5. Received By: (Print Narhe) 

Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

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

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 037 72b 

4b. Service Type m CERTIF IED 

7. Date'of Delivery/ 

# 7 
8. Addressee's Address 

Domestic Return Receipt 



• Check box al Myhl il you require reslricled delivery. 

P Allach Ihis lorm lo the ironl oi the mailpiece, or on ihe back il space does nol 
permit. 

B The Relurn Receipi will show to whom Ihe adicle was delivered and ihe date 
delivered. 

3. Article ArirlresRnH Irv 

f 
VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE 300 
PEORIA IL 61602 
R-00974104 O/O 

V. 

5. Received by: (Prinl Name) 

lollowing services (lor an exlra fee): ' 

| | Reslricted Delivery 

Consull postmaster for fee. ' 
4a. Article Number 

P T7Q UJ? 7,5 7 

4b. Service Type CERTIF IED^ 

7. Date*of.':Delivery 

8. Addressee's Address 

a oneci uux HI nyiu n yuu ICJU" " — )• 
S Allach ihis lorm io ihe (rant ol the mailpiece, or on lhe back il space floes not 

permit. 
D The Relum Receipt will show to whom lhe article was delivered and the date 
. delivered. . -

P S Forrn 3 8 U U l l I 111 Domestic Return Receipt 

3. Artk' 

JOSEPH DWORETZKY. ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH..FLOOR 
PHILADELPHIA PA 19103 • 
R-00974104 O/O 

5. Received: By: (Print Name) 

6. Signature: ('Addressee or Agenf) 

X 
PS Form 3 8 1 1 , December 1994 

j \ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

" P 1 7 0 0 3 7 7 2 1 

4b. Service/Type C E R T I F I E D 

7. Date of Delive 

'8. Addressee's Address 

Domestic Return Re 

SENDER: 
D Check box at right il you require restricted deiivery, 

B Altach Ihis torm lo lhe Ironl ol the mailpiece, or on lhe back if space does not 
permil. 

O The Helurn Receipi will show lo whom Ihe article was delivered and lhe dale 
delivered, 

3. A 

( SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE '700 
WASHINGTON DC 20006-1608 
R-00974104 O/O 

< 
5, Received By: (Print Name) 

PS For 

6. Signature;/{Atidresseeior-Agent) 

8 1 1 , December 1994 

11 WWW li! 11 li 

I also wish to receive the 
lollowing services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

"S SENDER: 
B Check box at right il you require restricied delivery, 
D Attach this lorm lo Ihe Iront of lhe mailpiece, or on the back if space does not 

permil. 
B The Return Receipt will show lo whom lhe anicle was delivered and lhe dale 

delivered. . 

4a. Article Number 

P 17'0 0 3 7 7 2 f i 

4b. Service.Type C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 O/O 

5. Received By: (Print Name)' 

6. Signatute: (Addipssee or Agent) 

Domestic Return Receipt j PS Form 3811} be;ramb,er/l99> 

I also wish fo receive the 
following services {for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 0 3 7 7 3 0 

4b. Sen/ice Type C E R T I F I E D 

J 
7. Date of Delivery 

•8. Addresseels Address 

I • ; j [ HI { U l l I U l Domestic Return Receipt 



D Check box al right il you require reslrictetl delivery. 

• Allach Ihis lorm lo Ihe Ironl oi the mailpiece. or on Ihe back if space does nol 
permit. 

a The Return Receipi will show 10 whom the anicle was delivered and the date 
delivered. 

3. Arlicle 

s 

I 
JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974104 O/O • 

fol lowing services (for an extra tee): 

| | Restr icted Delivery 

Consult postmaster for fee. 

O Check box at righi il you require reslricled delivery. 

D Atlach Ihis lorm lo Ihe front ol Ihe mailpiece, or on the Pack il space does nol 
permit. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P 170 037 731 

fol lowing services (for an extra fee): 

| 1 Restr icted Del ivery 

Consult postmaster for lee. 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENT3E 
PITTSBURGH PA 15213 
R-00974104 O/O 

5. Received By: (Prini Name) 

•i*W 
6. Signature:" (Addressee orAgent) 

4a. Article Number 

P 1;7 0 0 37 733 

4b..Service Type CERTIFIED 

7. Date'of Delivery 

8. Addressee's Address 

PS Form . 3 8 1 1 , December 1994 Domestic Return Receipt 

S E N D E R : 
D Check box at right il you require restricted delivery. 

B Altach Ihis lorm lo the Iront ol the mailpiece, or on the back il space does not 
permit. 

• The Relum Receipt will show to whom the article was delivered and the date 
delivered. 

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

1 1 Restricted Delivery 

Consult postmaster for fee. 
3 . A r i i n l o A r i r i r n s c n r i i r v 

1 HOWARD LOUIK ESQUIRE 

300 FORT P ITT COMMONS 

; 44 5 FORT P ITT BLVD 

PITTSBURGH PA 15219 

' R-00974104 O/O 

4a. Article Number 

P 170 037 732 

3 . A r i i n l o A r i r i r n s c n r i i r v 

1 HOWARD LOUIK ESQUIRE 

300 FORT P ITT COMMONS 

; 44 5 FORT P ITT BLVD 

PITTSBURGH PA 15219 

' R-00974104 O/O 
4b. Service Type ^ CERTIFIED 

3 . A r i i n l o A r i r i r n s c n r i i r v 

1 HOWARD LOUIK ESQUIRE 

300 FORT P ITT COMMONS 

; 44 5 FORT P ITT BLVD 

PITTSBURGH PA 15219 

' R-00974104 O/O 
7. Date of Delivery 

5.'Heceiveo By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee orAgent) 

x yvi./,o, D?/^'^*-> 

8. Addressee's Address 

SENDER: 
• Check box at right il you require reslricted delivery. 
B Atlach this torm lo the front of Ihe mailpiece, or on the back il space does not 

permit. 

B The Return Receipi will show io whom lhe article was delivered and lhe dale 
delivered. 

3. Arlifli.ArlrlfnccnH.lrv , 

/ CINDY DATIG ESQUIRE"' 
DOLLAR ENEERGY FUND 
P 0 BOX 42329 
PITTSBURGH PA 15203 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signatyre; (Addressee orient) 

X 
PS Form 3 8 1 1 , December 1994 D o m e s t i c Re tu rn Rect PS F o r n / l 8 i 1 , December 1994 

I also wish lo receive Ihe 
following services (for an extra fee): 

[ | Reslricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 037 73M 

4b. Sen/ice Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

RTL 
\ 

Domestic Return Receipt 



• Gieck box at righl il you require reslricted delivery, 

O Atlach Ihis form lo the Ironl ol lhe mailpiece, or on Ihe back il space does not 
permil, 

D The Reiurn Receipi will show lo whom lhe^article wa 
delivered. 

~3. : 7 

1 

ROGER CLARK E s W l 
THE ENVIRONMENTA^IS 
905 DENSTON DRIVE 
ANDLER PA 19002-3901 
R-00974104 O/O 

5, Received By: (Print Name) 

6. Sig laiyib: (Addrenfee ^pAg^nt) j 

X 

r~l Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P' 170 U31 7 3,5 

4b^e,rvice Type ^ CERTITIED 

7, DSte-gf,Delivery 

8; Addressee's Address 

PS Form 381^1, December 1994.-1 m i ( i f l m m 

1 m'Hi in i ii li 111 I M i l Unit 
Ill [ j j Domestic [Return Receipt 

• 
SENDER: 
B Check box at right il you require reslricted delivery. 

B Attach Ihis form to Ihe Iron! ol Ihe mailpiece. or on Ihe back il space does nol 
permil. 

B The Relurn Receipi will show lo whom lhe anicle was dslivered and lhe dale 
delivered. 

1 also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

Q Check box at righl il you require restricied delivery. 

• Aiiach Ihis lorm lo the Ironi ol lhe mailpiece, or on lhe back il space does nol 
permil., 

B The Return Receipi will show io whom Ihe arlicle was delivered and Ihe date 
delivered, 

fol lowing services (lor an extra fee): 

[ | Restr ic ied Del ive iy 

Consu l l postmaster for fee. 

3. P. 

f • ' ̂  
D A V I D M DESALLE ESQUIRE 

TERRANCE F I T Z P A T R I C K ESQ 

RYAN RUSSELL O G D E N ' s 

• SELTZER 

' 8 0 0 N T H I R D STREET STE 1 0 1 

HARRISBURG PA 1 7 1 0 2 - 2 0 2 5 , 
• n - n n q 7 ^ i n 4 n / o ' — 

4a. Article Number 

P 170 037 73 7 

3. P. 

f • ' ̂  
D A V I D M DESALLE ESQUIRE 

TERRANCE F I T Z P A T R I C K ESQ 

RYAN RUSSELL O G D E N ' s 

• SELTZER 

' 8 0 0 N T H I R D STREET STE 1 0 1 

HARRISBURG PA 1 7 1 0 2 - 2 0 2 5 , 
• n - n n q 7 ^ i n 4 n / o ' — 

4b. Serv ice Type ^ C E R T I F I E D 

3. P. 

f • ' ̂  
D A V I D M DESALLE ESQUIRE 

TERRANCE F I T Z P A T R I C K ESQ 

RYAN RUSSELL O G D E N ' s 

• SELTZER 

' 8 0 0 N T H I R D STREET STE 1 0 1 

HARRISBURG PA 1 7 1 0 2 - 2 0 2 5 , 
• n - n n q 7 ^ i n 4 n / o ' — 

7 . Date 'o f Delivery 

5. Recejved'By: (Print.Name) 8. Add ressee ' s . Address 

6. Signduye: (Adds4ksee or Agent) / 

x;7, 7A^/7 

8. Add ressee ' s . Address 

PS F o r m ! 3 8 j 1 D e c e m b e r / I M mum Donlestic|Return Receipt 

3. A 

ALBERT BENINCASA ESQUIRE 
46 9TH AVENUE 
SEA CLIFF NY 11579 
R-00974104 O/O 

S 
5. Received By: (Print Name) 

6. Signaiure: (Addressee orAgent) 

X 

4a. Article Number 

P 170 !Q3 7 7'-3.b 

SENDER: 
B Check box al right I' you require restricted delivery. 

J B Allach Ihis form lo Ihe Iron! ol the mailpiece, or on the back il spaca does no: 
permil. 

B The Return Receipi will show to whom lhe adicle was delivered and the dale 
delivered. 

3. A j : - ' -

4b. ServiceType CERTIFIED 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKUIS 
2000 ONR LOGAN 
PHILADELPHIA PA 19T03 
R-00974104 o/O 

. _ \ 
8. Addressee's-Address 5. Received By: (P ^ 'amf j 

6. Signature: (Addresse\pr Agent) 

X ^ 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt p s F o r m 3 8 1 1 ' December 1994 

I also wish to receive the 
following sen/ices {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P '17 0 037 73ft 

4b: Sen/ice Type' i CERTIFIED 

^-.'Date ofDelivery^ 

'8. Addressee's*Address 

Domestic Return Receipt 



n Check box ai lighl tl you require reslricted delivery. 

• Allach Ihis lorm to Ihe Iront ol the mailpiece. or on the back il space does nol 
permil, 

O The Helurn Beceipl will show to whom lha article was delivered and lhe dale 
delivered. 

fol lowing services (for an extra lee) : i a Check bo* at right if you require restricied delivery. 
j • Altach Ihis lorm to the Iront ol lhe mailpiece, or on the back il space does nol 

Restricted Delivery 

Consult postmaster for fee. 

permil. 

The fleturn Receipt will show to whom Ihe arlicle was delivered and Ihe date 
delivered. 

following services (for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
• Check box al right il you require restricted delivery. 

• Altach Ihis lorm to the Ironl ol the mailpiece, or on the back ll space does not 
permil. 

• The Relum Receipi will show to whom the article was delivered and the dale 
delivered. 

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

| j Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
Check box at righi il you require restricied delivery. 

Allach ihis lorm to lhe Iront ot the mailpiece, or on the back II space does nol 
permil. 

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

. 3. Artk 

DAVID MAGNUS BOONIN 
NEW ENERGY VENTURE EAST LLC 
1-84 5 WALNUT STREET 
SUITE 2525 
PHILADELPHIA PA 19103 
^R-00974104 O/Q 

5. Received'By: (PrintName) 

6. Signature: (Addressi 

3. Ar1'^'1-Addressed lo:. 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBUR£HRLVD 
SUITE 207 
UNIONDALE NY 
R-00974104 

5. Receiveo tsy: [runt rv 

6. Signature: (Addressee or 

X 
PS 1 5 0 ^ 1 1 ^ \ \ \ \\ \ \\ \ \ \ \ j \ \ \ j domestic (Return Receip PS Fdnfo 3 8 1 1 , December 1994 

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

[ I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17D D37 7M2 

4b. Service Type ^ C E R T I F I E D 

7. Date ol Delivery 

8. Addressee's Address 

Domestic Return Receipt 



D Check bo>: al right il you require reslricled delivery, 

D Allach Ihis lorm lo the Iront ot Ihe mailpiece, or on Ihe hack il space does nol 
permil, 

O The Return Receipi will show io whom the arlicle was delivered and the dale 
deii vered. 

lollowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

JAMES STEFFERS 

ENRON POWER M A R K E T I N G I N C 

1 4 0 0 S M I T H STREET 

P 0 BOX 4 4 2 8 

HOUSTON TX 77 0 0 2 

R-0097^104/ O/O ) 

4a. Article Number 

P 170 037 743 
JAMES STEFFERS 

ENRON POWER M A R K E T I N G I N C 

1 4 0 0 S M I T H STREET 

P 0 BOX 4 4 2 8 

HOUSTON TX 77 0 0 2 

R-0097^104/ O/O ) 

4b. Service Type g , CERTIFIED 

JAMES STEFFERS 

ENRON POWER M A R K E T I N G I N C 

1 4 0 0 S M I T H STREET 

P 0 BOX 4 4 2 8 

HOUSTON TX 77 0 0 2 

R-0097^104/ O/O ) 

7. Date of Deliveiy' 

' 5. 'Receive/ (f 'int- Name) 8. Addressee's Address 

6. SignalWe: (Aj( 

x <LJ 
ffWisee or Agent) 

8. Addressee's Address 

PS Form 38T1)) December 1994 l i j H i f i i i ' i i i i U , l l -lIiDomestic Return.Receipt 

D Check box al righl II y-ju require reslricled delivery. 

• Allach ihis lorm to tl.? Iront ol lhe mailpiece, or on the back tl space does nol 
permil. 

J D The Relurn Receipi u ill show lo whom lhe arlicle was delivered and lhe date 
delivered. 

3. Ai 
J 

LAWRENCE E MONCRIEF ESQUIRE 
1364 SILVERTON AVENUE 
PITTSBURGH PA 15206 
R-00974104 O/O 

5. Received By: (Print Name) 

following services (for an extra fee): 

P I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 037 71+5 

4b. Service Type r^ CERTIFIED 

7.-Date'of Delivery 

AUG 15 im 
8. Addressee'sTAddress' 

SENDER: 
• Check box al righl II you require reslricled delivery. 

n Altach Ihis lorm to Ihe Ironl ol lhe mailpiece, or on the back il space does not 
permil, 

D The Relurn Receipi will show lo whom Ihe article was delivered and lhe date 
delivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 
3. f 

i 

/ ""N 

KENNETH ZIELONIS ESQUIRE 

2 08 NORTH 3RD STREET 

SUITE 310 

P O BOX 12 090 

HARRISBURG PA 17108-2090 

R-00974104 O/O ^ 

4a. Arlicle Number 

P 17'Q 037 7MM 

3. f 
i 

/ ""N 

KENNETH ZIELONIS ESQUIRE 

2 08 NORTH 3RD STREET 

SUITE 310 

P O BOX 12 090 

HARRISBURG PA 17108-2090 

R-00974104 O/O ^ 

4b. Service Type m CERTIFIED 

3. f 
i 

/ ""N 

KENNETH ZIELONIS ESQUIRE 

2 08 NORTH 3RD STREET 

SUITE 310 

P O BOX 12 090 

HARRISBURG PA 17108-2090 

R-00974104 O/O ^ 

7. Date of Deiivejy 

Mb-l 4 1993 
5, Received By:, (Prinf Name) 8. A ddressee's'Address 

6. Signature:/(-4ddressee orAgent). 

x CM-U^i*-' , • 

ddressee's'Address 

PS Formi38l1j iDecember 1994 \ 
I l i i i t H i l i t 

i i i i i 
t U l l 

i ! i i ! i 
i t 1 H I 

i (Domestic Return Receipt 

SENDER: 
• Check box al right 11 you require restricted delivery. 

• Atlach this lorm to Ihe Iront ol the mailpiece, or on lhe back il space does nol 
permit. 

a The Relurn Receipt will show to whom lhe article was delivered and the dale 
delivered. 

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

I | Restricted Delivery 

Consull postmaster for fee. 
3. Artir'"^''-' •J ' -

( BRUCE A AMERICUS \ 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN INGERSOL 

P I T T S B U R G H PA 1 5 2 1 9 

I R - 0 0 9 7 4 1 0 4 O /O 

4a. Article Number 

P 170 037 7 ML 

3. Artir'"^''-' •J ' -

( BRUCE A AMERICUS \ 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN INGERSOL 

P I T T S B U R G H PA 1 5 2 1 9 

I R - 0 0 9 7 4 1 0 4 O /O 

4b. Service Type ^ CERTIFIED 

3. Artir'"^''-' •J ' -

( BRUCE A AMERICUS \ 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN INGERSOL 

P I T T S B U R G H PA 1 5 2 1 9 

I R - 0 0 9 7 4 1 0 4 O /O 

7. Date of Delivery ) 

A/) ' j 
5. Received By: (Print Name) 8. Addressee's Address; 

• 
i 

6..Signature: (Addressee orAgent) 

x ruwî jJi 

8. Addressee's Address; 

• 
i 

PS Form 3811, DecenWf 1994 Domestic Return Receipt 



n Check box al righl il you require reslricled delivery, 

D Attach this lorm to ihe Ironl ol Ihe mailpiece. or on Ihe back il space does not 
permil. 

D The Relurn Receipi will show lo whom the article was delivered and Ihe date 
delivered. . 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: (Print Name) 

(Addressee or Agent) 

following services (for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

B Check box at righi il you require reslricted deiivery. 

• Allach ihis lorm lo lhe front ol the mailpiece. or on lhe back il space does noi 
permit. 

B The Relum Receipi will show lo whom the article was delivered and ihe date 
delivered. 

4a. Article Number 

P 17D D37 7M7 

4b. Service Type m CERTIFIED 

^ B a t e of Delivery 

Den is* 

KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING 
SUPPORT 

NORAM ENERGY MANAGEMENT INC 
P O BOX 2628 
HOUSTON TX 654-5864 
R-00974104 O/O 

Received By: (Print Name)' 

6. Signature: fiAtidressefl'or Agent) 

X UAi 
Domestic Return Receipt PS Form:381f!',\g#emterri994 11, 

(MM 

following services (for an extra lee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 :D37 7 m 

4b.' Sen/ice Type CERTIFIED 

7. Date of Delivery 

'AUG -j 7 1998 
8. Addressee's Address 

DomesticiReturn Receipt 

J , 

SENDER: 
B Check box al righl if you require restricted delivery. 

a Atlach ihls torm to the Iront ot lhe mailpiece, or on lhe back il-space does nol 
permil. 

B The Return Receipi will show lo whom Ihe article was delivered and ihe date 
delivered. 

3. Ar" 

HARVEY MARCUS 
OFFICE OF ATT 
5644 HEMPSTE& 
PITTSBURGH P. 
R-00974104 

S 

- nrrtprcXu.rSO.-'-^fa. Article Number 

. . . - P 1 7 0 0 3 7 7 4 6 
no.-.*» . • ••«•' 
Tib^a^rvice Type 

• 5. Received By: (Print Name) W - " 

•6, Signature: (Addressee or Agent) 

X 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

CERTIFIED 

"^.tJaie of Delivery ^ " ^ ^ 

8. Addressee's'Address 

SENDER: 
B Check box at right il you require restricted delivery. 

B Altach ihis form to Ihe iron! of Ihe mailpiece, or on ihe back il space does no! 
permil. 

B The Relurn Receipi will show to whom lhe article was delivered and the dale 
delivered. 

3. Article Addressed to: 

r 

V 

ROBERT L SIMPSON EXEC ./DIR 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O/O 

5. R 

6. Sigr)6Uire: (Addressee or Ageni) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt j PS Form 3.81irDecember 1994 

I also wish to receive the 
following sen/ices (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 0 3 7 7 5 0 

4b, Service Type r^ CERTIFIED 

7. Date of Delivery 

14, 

8. Addreisee's Address 

Domestic Return Receipt 



a Check IKM at right il you require restricied delivery. 

• ftiiach Ihis loriTi lo Hie fionl ol lhe mailpiece, or on ihe back it space does noi 
permit. 

a The Fleium Receipi will show lo whom Ihe arlicle was delivered and the date 
delivered. 

I u t u u . . . O i l t U I c u S I V B I I I B 

following services (for an extra fee): 

Q Restricted Deiivery 

Consult postmaster for fee. 
MICHAREL W KRAJOVIC EX VP 
FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE 407 
PO BOX 2101 
UNIONTOWN PA 15401-1701 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: fAddressee or Agent) 

4a. Articie Number 

P 170 03? 75.1 

4b. Service Type m CERTIFIED 

7. Date'of'Dellvery 

.8. Addressee's,Address 

PS Form 3 8 1 1 , Dec^nber 1994 Domestic Return Receipt 



B Check box al righl il you require reslricted delivery. 

B Allach ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on Ihe back il space does nol 
permit. 

B The Relurn Receipt will show 10 whom lhe article was delivered and ihe date 
delivered. 

3. Ar" 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 O/O 

5. Received By; (Print Name) 

ICdJjL^JJJoLa^(X^—* 
6. Signature: (Addressee or Agent) 

X 
PS Form 38[ l ,1 , | December 1994 M [ , | | | ! I ? 

lollowing services (for an extra lee): 

1 | Restricted Delivery 

Consult postmasler tor iee. 

4a. Article Number 

B Check box al righl il you require reslricted delivery. 

B Allach Ihis lorm to the Iront ol the mailpiece, or on the back il space does noi 
permil. 

B The Reiurn Receipi will show to whom the article was delivered and Ihe dale 
delivered. 

P 1 7 0 7 3 2 bOO 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

1 Domestic Return Receipt 

3. Arti. 1 

r 

v. 

HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 o/O 

5." Received By: (Print Namej 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , 1 Decemberjl994| | j | I l i li 

lollowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 5 bOE 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

j Domestic Return Receipt 

SENDER: 
B Check box al righl il you require reslricled delivery. 
I I Altach this lorm lo ihe Iront ol the mailpiece, or on Ihe back il space does not 

permil. 
B The Return Receipi will show to whom the article was delivered and lhe dale 

delivered. 

I also wish to receive the 
following sen/ices (for an extra fee): 

[ 3 ] Restricied Delivery 

Consult postmaster for fee. 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
144 0 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974104 O/O 

l 

I 
5. Received By: (Print Name) 

6. Signatyte: (Addressee or Agen 

X 
PS Form 3 8 1 1 D e c e m b e r H 

4a. Article Number 

P 1 7 0 7 3 2 L 0 1 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

i i i i i n n t i 

8. Add ressee'S'Add 

SENDER: j 
B Check box at righl II you require restricied delivery. / 
• Atlach ihis lorm lo the Iront ol the mailpiece. or on lb .back il space does not 

permil. / ^ 
B The Return Receipi will show to whom the article wis delivered and the date 
delivered. ' 
3. 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 O/O 

5. Received By: (Prinl Name) 

6. Signature: (Addressee or Agent1 

x U * i \ Domestit^Return^eceipt 

I also wish to receive the 
lollowing sen/ices (for an extra fee): 

Q Restricted Delivery 

Consult postmaster lor fee. 

4a. Article Number 

P 1 7 0 7 3 2 b 0 3 

4b. Service Type ™ CERTIFIED " 

7. Date 

8. Addressee's Address 

PS Form 3 8 1 1 , pecdrnber 1994 Domestic Return Receipt 

A/n 



• Chock box al righl il you require reslricled deliuery. 

• Aiiach Ihis lorm lo ihe Ironl ol Ihe mailpiece, or on lhe back il space does nol 
peimit. 

O The Relurn Receipi will show lo whom ihe article was delivered and ihe date 
delivered. 

3. Article Addrn<;<;eH i^. 

, CINDY1 'DATIG ESQUIRE 
DOLLAR ENEERGY FUND 
p 0 BOX 42329 

\ PITTSBURGH PA 15203 
I. R-00974104 O/O 

5. nuueivea by: (Print Name) 

6. Signatare: (Addressee or Age, 

PS^or i^ 3 8 1 1 , December 1994 

lo l lowing services (lor an extra fee}: n Check box at righl il you require reslricled delivery. 

I—, D Allach Ihis lorm to Ihe Ironl ol Ihe mailpiece, or on ihe hack il space does not 
| j Restricted Delivery permit. 

> • The Return Receipi will show io whom ihe anicle was delivered and ihe dale 
Consult postmaster for fee. delivered, 

4a. Anicle Number 

P 17D 732 bOM 

3. Arlicle Arlriressnri In: 

r 

11 
4b. Service Type m CERTIFIED' 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

ALBERT- BENINCASA ESQUIRE 
46 9TH AVENUE 
SEA CLIFF NY 11579 
R-00974104 O/O 

5: Receiveo uy: (Print Name) 

or Agent) 

following services (for an exlra fee}; 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 170 735 bOb 

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 381 ember 1994 Domestic Return Receipt 

SENDER: 
• Check box at right it you require reslricled delivery. 

• Aiiach this form to lha Iront ol ihe mailpiece, or on Ihe back il space does not 
permil. 

DiTljaJleiiua^eceipt will show lo whom the article was delivered and Ihe date 

= M P T F C ^ W H ^ ^ P SQUIRE 

^HsrhVft^TON 
'•net. 

NTALISTS 
DRIVE 

5. Received Byf (Print Name) 

6. Signature: (Addressee or Agent) 

X 

also wish to receive the i S E N D E R : 
. „ . ^ C h e c l ( ^ a l r j g h l i| y 0 l j require restricted delivery. 

B Attach this lorm lo the Iront ol lhe mailpiece. or on Ihe back il space does nol 
permil. 

B The Relurn Receipi will show to whom lhe article was delivered and lhe dale 
delivered. 

following sen/ices (for an extra fee): 

[71 Restricted Delivery 

Consult postmaster for (ee. 

4a. Anicle Number 

P 170 732 b.OS 

4b. Service Type m CERTIFIED 

7. Date of Delivery j f^ef-^g 

8, Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

3. Article Addressed .to: _. 

DAVID M DESALLE ESQUIRE 
TERRANCE FITZPATRICK ESQ 
RYAN RUSSELL OGDEN £ 
SELTZER 
800 N THIRD STREET STE 101 

N HARRISBURG PA 17102-2025 

PS FornTSBH, December 199 

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

[~] Restricted Delivery 

Consult postmaster lor fee. 

4a. Article Number 

P 170 '732 b07 

4b . Serv ice Type m C E R T I F I E D 

7. Date of Delivery 

7 
8. Atldressee's Address 

Domestic Return Receipt 



• Check box al right il you require restricted delivery. 

• Attach Ihis form to Ihe Iron! ol the mailpiece, or on the back il space does not 
permil. 

• The Relurn Receipi will show to whom the anicle was delivered and the date 
delivered 

3. ArtMo.trM ' 

THOMAS GADSDEN ESQUIRE 
MOPGAN LEWIS & BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00974104 O/O 

5. Meceived By: (Print Name) 

6. Signature: (Addressee orAgent) 

X 
PS Formi38it1 !, l December 1994 

fol lowing services (for an extra lee): O Check box at nghl il you require restricted delivery. 

B Attach Ihis form lo Ihe Ironl ol the mailpiece. or on the back il space does not 
permil. 

B The Relurn Receipt will show to whom ihe arlicle was delivered and the dale 
delivered. 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article.Number. 

P 1 7 0 7 3 E bO'fl 

1 3. A " '" • ' - ' • - 'w 'vd !£i^ . . 

4b. Service Type m CERTIFIED 

7. Datetof Delive ot Delivery 

8. Addit;ssee's Address 

• DAVID MAGNUS BOONIN 

NEW ENERGY VENTURE EAST L ' , 
1845 WALNUT STREET 
SUITE 2525 

{• PHILADELPHIA PA i g i r n 
1^100974104 O/O 

5. Received By: '(Print Name/ 

6. Signature: (fyfdressee or Agent) 

WCtUSL 

following services (for an extra fee): 

I 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 7 3:2 bl .O 

4b. Service Type C E R T I F I E D 

7. Date of Deliyery 

8. Addressee's-Address 

|Dprhestic'Return Receipi PS Formj38jl1{,|Decembe( 1994(1 .11' ; Domestic [Return Receipt 

; 5 w 

SENDER: 
jBCheck'box at .'righl if you. require, reslricled'delivery. 
B Allach Ihis lorm to.Ihe Iront ol Ihe mailpiece, or on,Ihe;back1 if space.does noi 

, permil, 
iBThe Reiurn Receipi will show lo whom lhe article was delivered andlhe dale 

delivered. 
i 3.,Art i r : lo.Ar i r l rn i :C'v l . tn- . . . —- — 

DONALD AYERSMAN JR ESQUIRE'.' 
1125 DENVER AVENUE 
MORGANTOWN WV 26505 
R-00974104 O/O 

5, Heceived B#i.(Print.Name) 

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

;[ | Restricted'Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7.32 b O I 

SENDER: 
• Check box al right ll.you require restricted delivery. 

D Attach this form,IO'the Iront ol the'mailpiece, or on the back il space does not 
permil. 

B The .Relurn Receipt will show to .whom the article was delivered , and'the date 

I also wish.to'receive the' 
following services "(for an extra^fee): 

P I Restricted Defivery 

Consult postmaster" for fee. 

Domestic Return Receipt J PS ForrA 1381 % [beoemiSer 1:994 IDo'mestic: Return Receipt 



O Check box at right il you require restricied delivery. 

B Atlach ihis torm to Ihe Iront ol Ihe mailpiece, or on ihe back if space does nol 
permil, 

B The Relurn Receipt will show lo whom the article was delivered and the date 
delivered. 

4a. Article Number 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBURGH BLVD 
SUITE 20.7 
UNIONDALE NY 11553 
R-00974104 O/O 

5. Received By: (Print Name) 

fol lowing services (for an extra fee): a Check box al right 11 you require restricted delivery. 

I—| ' • Altach this lorm to the fronl ot the mailpiece, or on lhe back il space does not 
| | Restricted Delivery ! permit, 

I B The Return Receipt will show to whom the article was delivered and lhe date 
Consult postmaster for fee. i delivered. 

PV17D 7 3.5 b.l 2 

^ f e 7 ^ ' / y p e CERTIFIED 

z lDa t ^LOe i i ye ry 

8. Addressee's Address 

KENNETH ZIELONIS ESQUIRE 
20S NORTH 3RD STREET 
SUITE 310 
P C BOX 12090 
HARRISBURG PA 17108-2090 
P.-00974104 O/O 

5." Received By: (Print Name) 

PS Form 38jl.il ,1 Decern i d m M I 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 2 b l M 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

©DT 2 0 B98 
8. Addressee's Address 

Domestic JReturn Receipt 

SENDER: 
B Check box at righl II you require reslricled delivery, 

B Altach Ihis lorm to Ihe fronl ol Ihe mailpiece. or on Ihe back il space does nol 
permil. 

B The Relurn Receipi will show lo whom lhe anicle was delivered and the date 
delivered. 

3. Artii 

f , 
JAMES STEFFERS 
ENRON POWER MARKETING ING 
1400 SMITH STREET 
P O BOX 4428 
HOUSTON TX 77002 

V R-00974104 o/O 
5. Received By: (Print 'Name) 

6. Signatura^/Addres/^e of 

PS Form'381!T,j December 1994 ( | j 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

SENDER: 
• Check box at righl ii you require reslricled delivery. 
B Atlach this lorm to the Iront of lhe mailpiece, or on the back if space does nol 

permit. 
O The Return Receipt will show to whom the article was delivered and lhe dale 

delivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

P 1 7 0 7 3 5 'b l .3 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

IP-20-1% 
8. Addressee's Address 

KJR 

eT Signature x 
\ \ \ \ W DomesticiReturn Receipt j p S F o r m 3811, December 1994 



Check box 31 righl il you require restricied delivery. 

B Atlach ihis lorm 10 the fronl ol the mailpiece, or on Ihe back il space does not 
permit. 

The Return Heceipl will show lo whom ihe anicle was tJelivered and Ihe dale 
delivered. 

3. An'- '~ "-Mroiwort io:. 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
ONE OXFORD CENTER 
2OTH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15319 
R-00974104 O/o 

5, Received By: (rnm 

6. Signaiure: (Addressee or Agenl 

X 
PS Form 3 8 1 1 , ! December ^1994! 

lo l lowing services (lor an extra fee): O Chock box ai right il you require restricted delivery-

U Allach Ihis lorm 10 Ihe Iront ol lhe mailpiece. 01 on Ihe back il space does not 
permil. 

' • The Relurn Receipt will show 10 whom ihe article was delivered and ihe date 
• delivered. 

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 2 L i b 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

3. Artie' 

" HARVEY MARCUS 
OFFICE OF ATTORNEY GENERAL 

: 5644 HEMPSTEAB p^riflmjOrftrftfffclEUifr^ 
PITTSBURGH PA y ^flpteti notknown .̂ 
R-00974 ^ ' i 0 4 ' O ^ 6 wiiiYsd, toft nn address— J • 

•^yyi 'y. ' y i s-jrh street No siidnl• 

J t Service Type « CERTIFIED 

5: Received By: (Print Name) 

I 1 

6. Signature: (Addressee or Agent) 

X - 1 7 . i '"' 

, ; Domestic Return Receipt | PS Form 3811, December 1994 

following services (for an exlra fee): 

I I Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 1 7 0 7 3 2 b l f l 

* i * Date of Delivery 

,(^Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box at righl il you require reslricled delivery. 

B Aiiach Ihis form lo lhe Ironl ol lhe mailpiece, or on the back il space does nol 
permil. 

B The Return Receipi wilt show to whom the article was delivered and ihe date 
delivered. 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: fPrim Name) 

ignature: (Addressee or 

I also wish to receive the 
following sen/ices (for an extra fee): 

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 2 b l 7 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

ACT 19 m 
8. Addressee's Address 

SENDER: 
B Check box at right i( you require restricted delivery. 
D Allach this lorm to Ihe Ironl ol lhe mailpiece, or on the back il space does not 

permil. 
B The Relum Receipt will show to whom the article was delivered and the date 

delivered. 

3. fi 

f' 
KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING 
SUPPORT 
NORAM ENERGY MANAGEMENT INC 
P 0 BOX 2 628 
HOUSTON TX &£4— 
R-00974104 0/0 y y y j ^ g ^ ' 

, . — 
'8i1,iDecember/iBw H M l 1 U l M i H l l 1. '»l «M Domestic Return Receipt ij ps Form SSI'I,1 December I M ^ 1 1 1 1 1 1 , n M l 1 1 1 1 Domestic Return Receipt 

5. Received By: (Print'Name) 

6. Signature: (Addressee or Agent) 

l also wish to receive the 
following sen/ices (lor an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 2 b l l 

4b. Service Type m CERTIF IED 

7. Date of Delivery , „ ^ „ 

OCT 231998 
8. Addressee's Address 



J 1 1 1 U C f - i . 

• Check Son al lighl il you require reslricled delivery. 

D Allach ihis lorm lo lhe Ironi ol the mailpiece, or on Ihe back il space does noi 
pormil, 

D The Reiurn Receipi will show io whom ihe anicle was delivered and lhe dale 
rlelivered. 

following services (for an extra fee): 

| | Restricted Delivery 

Consult poslmaster for fee. 
3. Adicle Addressed lo: 

ROBERT L SIMPSON EXEC DIR. ' 1 j 
CRISPUS ATTUCKS ASSN INC \ 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O/O 

J 
__ _ .1 

4a. Article Number 

P 170 73E L20 

3. Adicle Addressed lo: 

ROBERT L SIMPSON EXEC DIR. ' 1 j 
CRISPUS ATTUCKS ASSN INC \ 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O/O 

J 
__ _ .1 

4b. ServiceType 0 CERTIFIED 

3. Adicle Addressed lo: 

ROBERT L SIMPSON EXEC DIR. ' 1 j 
CRISPUS ATTUCKS ASSN INC \ 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O/O 

J 
__ _ .1 

7. Date of Delivery 

D. Heceiveo by: (Hnnt Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

8. Addressee's Address 

( • Allach this lorm lo lhe Iron! ol Ihe mailpiece, or on lhe back il space does nol 
permil. 

D The Reiurn Receipi will show lo whom lhe adicle was delivered and lhe dale 
delivered. 

' CHAIRMAN f VIDMER 

5: Rep^Tved By: ~JrinfName) 

Kd8ra$see 6. Signal 

Domestic Return Receipt i^e^For^ru^.l,! December 1994 11 U t i i It I M i l t i l t H i u 

following services (for an extra lee): 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 2 b 2 2 

rn Receipt 

SENDER: 
D Check box al righl il you require reslricted delivery. 

D Aiiach this lorm lo the Ironl o( Ihe mailpiece, or on Ihe back 11 space does nol 
permit, - • 

B The Relurn Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

3. Article Addressed to: 

10rCHAREL-W~KRAJOVIC EX VP 

FAY PENN ECONOMIC DEV CNSL 

TWO WEST MAIN ST STE 407 

PO BOX 2101 

UNIONTOWN PA 15401-1701 

R-00974104 O/O 

5. Received By: (Print Name) 

6. Signatyr^: (Addressee orAgent) 

X 
PS Form S S ' f l ^ b & e m b e r 1994 

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

I I Restricted Deiivery 

Consult postmaster for fee. 

SENDER: 
O Check box at righl il you require restricied delivery. 

• Altach Ihis lorm lo Ihe Iront ol the mailpiece, or on the back il space does not 
permil. 

B The Relurn Receipi will show 10 whom Ihe arlicle was delivered and Ihe dale 
delivered. 

4a. Article Number 

P 1 7 0 7 3 2 L 2 1 

3. A r t i „ l „ AA** 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

JAMES CAWLEY ESQUIRE 

RHOADS £ SINON 

DAUPHIN BANK BLDG 12TH FL 

ONE SOUTH MARKET SQ 

P O BOX 114 6 

HARRISBURG PA 17108-1146 
_R_nnQ74.i.n4. n/n 

5. Received'By: (Print Name) 

Domestic Return Receipt 

6. Signature: (Addressee or Agetjt) 

X 
PS Form|38(11;,[ December 1994 

I also wish to receive the 
following services (for an exlra fee): 

I I Restricted Delivery 

Consult postmaster for (ee. 
4a. Article Number 

P 1 7 0 7 3 2 b 2 3 

4b. Service Type r^ CERTIFIED 

7. Date 

am 91998 
8. Addressee's Address 

Pdmestic|Return Receipt 



B Check box a! right il you require restricted delivery. 

E) Allach this lorm lo Ihe Iront ol Ihe mailpiece, or on Ihe back il space does not 
permil. 

D The Return Receipt will show lo whom the adicle was delivered and lhe dale 
delli'° r nd 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

3." ,— J-EF-FREY-M B i A D E N MGR — 
CORP DEVELOPMENT ^ 

j NEW ENERGY VENTURES EAST - ' 
1 8 4 5 WALNUT STREET 

SUITE 2 5 2 5 
•1 P H I L A D E L P H I A PA 1 9 1 0 3 

R - 0 0 9 7 4 1 0 4 O/O 

4a. Article Number 3. " ,— J-EF-FREY-M B i A D E N MGR — 
CORP DEVELOPMENT ^ 

j NEW ENERGY VENTURES EAST - ' 
1 8 4 5 WALNUT STREET 

SUITE 2 5 2 5 
•1 P H I L A D E L P H I A PA 1 9 1 0 3 

R - 0 0 9 7 4 1 0 4 O/O 

4b. Service Type ^ C E R T I F I E D 

3." ,— J-EF-FREY-M B i A D E N MGR — 
CORP DEVELOPMENT ^ 

j NEW ENERGY VENTURES EAST - ' 
1 8 4 5 WALNUT STREET 

SUITE 2 5 2 5 
•1 P H I L A D E L P H I A PA 1 9 1 0 3 

R - 0 0 9 7 4 1 0 4 O/O 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee orAgent) 

x 3.fAtMi. 10-IQ-Qft 

8. Addressee's Address 

PS Form", 3 8 ^ 1 , 1 December 1994 ! 1111 
11111 Domestic (Return Receipt 

SENDER: 
• Check box at righl II you require reslricted delivery. 
• Attach this lorm lo lhe front of lhe mailpiece, or on Ihe back il space does nol 

permil. 
• The Return Receipi will show lo whom the article was delivered and the date 

(tell vered. 

3,- JGHN-E-MO-LI-NBÂ E--
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222-1458 

R-00974104 o/O 

5. Received By: (Print Narhe) 

6. Signature: (Addressee or Agent) 

x ^f^^gJLc 

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

j | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 73.E bES 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee^ Address 

PS Form^Sil V, pebember j&A \ \ j j j | j j j J1111 j j j J ; } jDomest ic Return Receipt 



• Check box al right il you require reslricled delivery. 

• Allach Ihis form lo lhe Iront oi lhe mailpiece. or on Ihe back il space does nol 
permit. 

D The Relurn Heceipl will show lo whom lhe arlicle was delivered and lhe date 
delivered. 

3 ^ r t i f l o flrlHroccari t n -

MICHAEL REID DIR MATERIALS 
MGMT SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 O/O 

following services (for an exlra fee): 

[ | Reslricled Delivery 

Consult postmaster for (ee. 

• Check box at righl if you require restricied delivery. 
• Allach this lorm to the front ol the mailpiece, or on the back if space does not 

permit. 
• The Return Receipt will show lo whom the anicle was delivered and the date 

delivered. 

following services (for an exlra I 

[31 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^70 73D DEb 

3. Articl 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 
V 

JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
•MCNEES WALLACE & NURICK 
PO BOX 1166 
HARRISBURG PA 17108-1166 
R--0C974104 O/O 

1 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

4a. Article Number 

P 17D 730 OEfi 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

OCT 191998 
8. Addressee's Address 

PS Fonrn|38jl 1j,|December 1994 | [ f | i / tyofpestic jReturn Rec 

SENDER: 
• Check box at right if you require reslricled delivery. 
y Atlach this lorm lo the from ol the mailpiece. or on Ihe back il space does not 

permit. 
D The Return Receipi will show lo whom ihe article was delivered and Ihe dale 

delivered. •» 

3. Art ̂ KENNETH MAIMAN ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
ROBERT̂ M LAMKIN ESQUIRE 
ANDREWS S\KURTH LLP 
425 LEXINGTtSiN AVENUE 

: NEW YORK NY r6mi7~3903 
R-00974104 O/OV 

5. Received By: (Print Name) 

6. Sigjijaturej (/\ddress%e orAgent) 

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

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
• Check box al right if you require reslricted delivery. 
• Atlach this lorm to lhe Iront of the mailpiece, or on the back if space does not 

permit. 
D The Relurn Receipt will show lo whom the adicle was delivered and Ihe dale 

delivered. 
4a. Article Number 

P 1 7 0 7 3 0 0 5 7 

4b. Service Type m C E R T I F I E D 

""'THOMAS. J' AUGSPURGER ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION 
701 EAST 22ND STREET 
LOMBARD I L 60148 
R-00974104 O/O 

8. Addressee's Address 5. Received By: (Print Name) 

6. Signature: (Addressee or Agffltf) 

X 
PS Form 3 8 1 1 , ) December 1994J 

I 
j J11 \ Domestic [Return Receipt:, PS Form 3811, December 1994 

I also wish to receive the 
following services (for an extra 

| | Restricted Delivery 

Consult postmasler for fe£ 
4a. Article Number 

P 1 7 0 7 3 0 D 2 C 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

OCT 2 0 1338 ' 
8. Addressee's Address 

Domestic Return Re 



D Check bo i ; at r ight il you requ i re res l r i c led del ivery. 

B Altach Ihis lorm lo Ihe Iront ol Ihe mailpiece. or on Ihe back il space does not 
permil. 

D The Return Receipi will show to whom lhe arlicle was delivered and lhe dale 
delivered. 

o. Article l J [ A R K M C G U I R E ESQUIRE 

j RONALD CARROLL ESQUIRE 
JENNER & BLOCK 

i 601 THIRTEENTH STREET N W 
j 12TH FLOOR 
; WASHINGTON DC 20005 " 
' R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

following services {for an extra lee): 

[ \ Restricted Delivery 

Consult postmaster for fee. 

• Check box at righl il you require reslricled delivery, 
'' • Altach Ihis lorm lo Ihe Ironl ol the mailpiece, or on the back il space does not 

permit. 
) • The Return Receipi will show to whom the anicle was delivered and the date 
, delivered. 

4a. Article Number 

P 1 7 0 7 3 0 0 3 0 

4b; Service Type M C E R T I F I E D 

7. Dale of Delivery 

OCT 2 0 1998 
8. Addressee's Address 

3.; 
/ RENEE DONALDSON SALES 

COORDINATOR 
MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 
R-00974104 o/O 

5. Received By: (Print Name) 

PS Form SSjlf l , December jlppjl 
I I I I ! I l I t 

f ! 
1 I 

6. Signaluce: (Addressee or Agent), 

i aiso wisn to receive tne 
following services (for an extra fi 

1 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Arlicle Number 

P 170 7 3 0 032 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt PS Form]38jl {̂December 1994) 

. J ' 
i l t { (j Domestic jReturn Rece 

SENDER: 
• Check box al righl il you require restricted delivery. 
B Attach this lorm to the (tout ol the mailpiece. or on the back il space does nol 

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

delivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

3- • " | 
DAVID L CRUTHIRDS ; N 

ELECTRIC CLEARINGHOUSE I N C 

1 0 0 0 L O U I S I A N A STE 5 8 0 0 

HOUSTON TX 7 7 0 0 2 - 5 0 5 0 

R - 0 0 9 7 4 1 0 4 O/O 

r 

4a. Arlicle Number 

P 1 7 0 730 0 3 1 

3- • " | 
DAVID L CRUTHIRDS ; N 

ELECTRIC CLEARINGHOUSE I N C 

1 0 0 0 L O U I S I A N A STE 5 8 0 0 

HOUSTON TX 7 7 0 0 2 - 5 0 5 0 

R - 0 0 9 7 4 1 0 4 O/O 

r 

4b. Service Type ^ CERTIFIED 

3- • " | 
DAVID L CRUTHIRDS ; N 

ELECTRIC CLEARINGHOUSE I N C 

1 0 0 0 L O U I S I A N A STE 5 8 0 0 

HOUSTON TX 7 7 0 0 2 - 5 0 5 0 

R - 0 0 9 7 4 1 0 4 O/O 

r 
7. Date of Delivery 

5. Received By: (Print Name) 8. A ddressee's Address 

6. Signatuwi-fA'iiressee o^Ag^rfJ / jf 

x *0 rJ^^f 

ddressee's Address 

PS Formi38j11|,\ December 19941) I l l l I I I [ l l i l i I I i l l i (DomesticiReturn Receipt 

!' SENDER: 
• Check box at righl if you require reslricted delivery. 

i Q Atlach this toim lo lhe iront ol the mailpiece. or on the back il space does not 
I permit. 

H The Return Receipi wifl show to whom the article was delivered and Ihe date 
delivered. 
3. Artr'" ^ ' ^ ^ 

i 

r 

v.. 

JOHN E STEMBER ESQUIRE 
1705 ALLEGHENY BLDG 
429 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By; (Print Name) 

^ 6. Signature: (AcWressee or Agen 

I also wish to receive the 
following services (for an extra i 

I | Restricied Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 7 3 0 0 3 3 

4b. Service Type m CERTIFIED 

7.'Dale of Delivery 

8. Addressee's Address 

\ j |Domestici Return Rect 



a Check box al right il you require reslricted delivery. 
B Atlach this lotm lo lhe Ironl ol Lhe mailpiece. ot on the back if space does not 

permit. 
• The Relurn Receipi will show lo whom Ihe arlicle was delivered and the date 

deliveted. 
3. Article 

GPU ENERGY 

2000 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 O/O 

5. Received By: (Pmt Name) — . J 

6. Signature: (Addressee or Agent) 

following Services (for an extra fee): , • Check box at right it you require restricted delivery. 

| ] Restricted Delivery 

Consult postmaster for fee. 

D Attach this toim \o lhe front oi the mailpiece, or on the back ii space does not 
permit. 

• The Relurn Receipi will show io whom the article was delivered and lhe date 
delivered. 

4a. Article Number 

P IV'D 73Q Q34 

4b. Service Type M C E R T I F I E D 

7. Date of Delivery 

31SJ 
8. Addressee's Address 

3. Artic'-
i 

/T 

MARGARET PETERS ESQUIRE 
PEOPLES NATURAL GAS COMPANY 
625 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 
R-00974104 O/O 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

'6. Signature: (Addressee or Agent) 

X 
PS Form 3811 , | December Jl9?4| j 

following services (for an extra ft 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3.0 QBib 

4b. Service Type m C E R T I F I E D 

[ Domestic Return Rec< 

SENDER: 
• Check box at right il you require reslricled delivery. 
B Altach Ihis lorm lo lhe Iront ol lhe mailpiece, or on the back il space does not 

permil. 
H The Relum Receipt will show to whom the article was delivered and the date 

delivered. . 
3. Artie'"-

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 
R-OnQ741 04, . O/O 

I also wish to receive tht^ 
following sen/ices (for an extra 

1 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 73D 03S 

^SENDER: 
-^JlCheck box at righl,il you require restricted delivery. 

B Altach this lorm to.the Iront ol Ihe mailpiece, or on the back if space does not 
permit. ~ . 

. • 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 extra 

[ | Restricted Delivery 

Consult postmaster for fee. 

PS Form.38^1,, December 1994 ^ u u ^ 

6: Signatuw: (AddrefaeS orAgent) 

x dMZ 
i r u f Z Q T l , D^fember 1994 

Domestic Return Rec 



D Check box al righi ii you require restricied delivery. 

D Atlach this lorm lo the front ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

• The Return Receipt will show lo whom the anicle was delivered and Ihe dale 
delivered. 

3, Arti-

ALAN J BARAK ESQUIRE 
37 00 VARTAN WAY 
HARRISBURG PA 17110 
R-00974104 O/O 

5. Rec i iceived By: (Print Name) , 

m L IK) 6. Signature; (Addressee or Agent) 

-X Yh ;X >>^_v 

following services (for an extra fee): 

f~1 Restricted Delivery 

Consult postmaster (or fee. 

H Check box at right i! you require reslricled delivery. 

Q Altach ihis form lo lhe fronl of the mailpiece. or on ihe back if space does nol 
permil. 

• The Relurn Receipt will show lo whom the article was delivered and the date 
delivered. 

4a. Article Number 

P T?0 7 3 0 03A 

4b. Service Type ^ C E R T I F I E D 

7. Date .of Delivery 

3. 

8. Addressee's Address 

SCOTT J RUBIN ESQUIRE 
I N T ' L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
R-00974104 O/O 

5: Received By: (Print Name) 

PS Form 3 8 1 1 = December il 994 
I " l ) | i t I 1.1 I i f i f i 

I Domestic Return Receipt 
t i t . r 

6. Signature: (Addressee or Agent) 

m ^ S H , December 1994 

following services (for an extra 

| | Restricted Delivery 

Consult postmasler for fee 

4a. Article Number 

P T7 0. 7 3 0 v 0 M [ 

w 
4b. ServiceType ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's'Address 

PS Form Domestic Return Re 

SENDER: 
• Check box at right il you require reslricled delivery. 

• Allach Ihis lorm lo Ihe Ironl ol the mailpiece, or on lhe back if space does nol 
permil. 

D The Relurn Receipt will show to whom the article was delivered and the dale 
delivered. 

3. Ar. 

MARY MCFALL HOPPER ESQUIRE 
PECO ENERGY COMPANY 

• 2301 MARKET STREET 
PO BOX 8699 

. PHILADELPHIA PA 19101-8699 
^1 ;R-00974104. O/Q _ 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
MARY 

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

P I Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number r 

P 1 7 0 7 3 0 0 3 1 

4b. Service Type ^ C E R T I F I E D 

'7 , Date of Delivery 

DECEIVED 
"8rAddressee's Address 

' 9 1998 

SENDER: 
• Check box al right il you require restricted delivery. 

• Attach this lorm lo the Iront ol the.mailpiece, or on the back il space does not 
permit. 

• The Return Receipt will show lo whom ihe article was dslivered and the dale 
delivered. 

3. A-

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER S LTGHT 
TWO NORTH NINTH STREET 
ALLENTOWN E&SslsiOl-117 9 

r A t 
N R- 009741:oCl^y.p^^--=^^^-^,W^ij^^ 

5. Received By: ^Pnn; N&merFil***' ™*i&."'fi% ft • 

,-' A ^ 
l f . i 6 . S ign^ tur^ f A ^ ^ ^ ^ ^ ^ i ^ ^ ^ 

deceived By: fPr/n/ w ^ . ^ f j j L £ * ' 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt i; psv|oJrL38'1jt,|peceml^fgg^ SfW'Qs-6f^"ViU-.Ut 

1 also wish to receive the 
following services (for an extra f 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 730 0 Ml 

4b. Seryice-Type-gi C E R T I F I E D 
. . i r \ i f \ ' ^ ]•** •"^•tfMfti 
7. Daf 

8. Addressee's'Address 

{Domestic[Return Rec 



<_>•_• I LSI—I I . 

• Check box al lighl il you require reslricled delivery. 

• Allach Ihis lorm lo lhe Ironl of Ihe mailpiece, or on lhe back il space does nol 
permil. 

B The Relorn Receipi will show lo whom lhe article was delivered and the dale 
delivered. 

3, Ar 

^1 DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 
WASHIGNTON DC.20006-4759 
R-00974104 O/O 

5, Received By: (Print Name) 

6. Signature: (Atidcqssee orAgent) 

X 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 0 0M2 

4b. Service Type ^ CERTIFIED 

7. Date o 
1 9 1998 

8. Addressee's Address 

PS Form 3 8 1 1 , Decern!.,. 

\ WW WW Vii \ \ WW ww\ \\\ \ 
., . . Domestic Return Receipt 
w \ W \ WW 

SENDER: 
• Check box al righl if you require reslricled delivery. 

H Attach this form to Ihe fronl of Ihe mailpiece, or on lhe back if space does not 
permil. 

• The Return Receipi will show to whom lhe article was delivered and lhe dale 
delivered. 

3. Arlic 

MATTHEW KAHAL 
EXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE 
SUITE 350 
SILVER SPRING MD 
R-00974104 O/O 

20904 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , Decemiier Derf l 9 9 4 ! 

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

[""I Restricted Deiivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 7 3 0 0'M3 

4b, Service Type m CERTIFIED 

7. Date of Delivery 

OCT 19 1998 
8. Addressee's Address 

D Check box at right if you require restricted delivery. 

H Attach Ihis lorm to Ihe Iront ol lhe mailpiece, or on the back if space does not 
permil. 

• The Relum Receipi will show to whom the article was delivered and lhe date 
delivered. 

3. Artit 

I 

rr-
GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS 
WOLF BLOCK SHORR & SOLIS-
COHEN 
STE 300 LOCUST STREET 
HARRISBURG PA 17101 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signatyrf^: (Addressee 

X 
PS Form 3 8 1 1 , Efei :ember 1994 mil 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 0 0MM 

4b. Service Type m CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

Domestic Return Reee 

SENDER: 
• Check box al right if you require restricted delivery. 

a Atlach this lorm lo the front of Ihe mailpiece, or on Ihe back il space 
permil. 

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

does not 

Ihe date 

3. h 
/ KEVIN MCKEON & JANET MILLER 

WILLIAM T HAWKE ESQUIRES 
TODD STEWART ESQUIRE 
MALATESTA HAWKE & MCKEON 
PO BOX 1778 
HARRISBURG PA 17105-1770 
R-00974104 O/O 

j 5. Received By: (Print Name) 

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

UU \\ UiUil S iiHi Domestic Return Receipt \ 

I also wish to receive the 
following services (for an extra f 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P '170 7 3 0 0MS 

4b, Service Type 

7. Date of Deli 

CERTIFIED 

8. Addressee's Address 

PS Form 3811,1 December il 994 
I i l i i I i n t 11 H i f Dbmesticf Return Rec 



1_> l _ • 1 U L_ f 1 . 

• Check box al righl il you require reslricled delivery. 

D Altach this form to the Iront ol lhe mailpiece, or on Ihe back il space does not 
permil. 

B The Relurn Receipt will show lo whom Ihe arlicle was delivered and Ihe dale 
delivered. 

3. Arlicle 

GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 
PITTSBURGH PA 15244-0746 
R-00974104 O/O 

5. Received By: (Pm\ Name) 

6. Signatu^eL-iZiddressee orAgent) 

PS Form 3 8 1 1 , DecenT0erT994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17 0 7 3,0 0 Mb 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's.Address 

B Check box al right if you require restricted delivery. 

• Allach ihis lorm to the fronl of lhe mailpiece, or on the back if space does not 
permit. 

• The Return Receipi will show to whom lhe article was delivered and the date 
delivered. 

. , 3. Art 

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE -300 
PEORIA IL 61602 
R-0G974104 O/o 

i 

5. Received By: (Print Name) 

Domestic Return Receipt • ps Form 

following services (for an extrs 

| | Restricted Delivery 

Consult postmaster for fet 

4a. Article Number 

P 1 7 0 73,0 0 4 . 

4b. Service Type. ^ C E R T | F | E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic iReturn Re 

SENDER: 
B Check box at right if you require reslricted delivery. 

B Attach this form lo the Ironl of lhe mailpiece, or on Ihe back II space'does not 
permil. • , 

B The Relurn Receipi will show lo whom the anicle was delivered and lhe date 
delivered 

P S F ^ t m 3 8 1 1 , D e c e m b e r 1 9 9 4 

I a l so w i s h to rece ive the 
following services (for an extra fee): 

| ] Restricted Delivery 

Consult postmaster for fee. 

SENDER: ~ ' 
B Check box al righl if you require reslricled delivery. 

- B Allach this lorm to the front of the mailpiece. or on the back if space does not 
permil. 

B The Relurn Receipt will show to whom the article was delivered and lhe date 
delivered. 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE^ 
1667 K STREET NW STE 7.0$'' 
WASHINGTON DC 20006-16.3Bf' 
R-00974104 O/O ' % 

..r 

Domestic Return Receipt. 

5. Received By: (Print Name) 

' 6. SignafarSj (Addressee orAgent) 

I also wish to receive the 
following services (for an extr; 

I I Restricted Delivery 

Consult postmaster for fe( 
4a. Arlicle Number 

P 170 730 D"4 

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's . Address 

i 3 8 1 1 , December 1994 Domest ic Rpturn Rp 

wm w\ \\\ w ww \\\\ w \ \\ \ \yo{nn\(,olurn R e 



SENDER: 
D ChecK box at right il you require restricied delivery. 
a Atlach this form.io the frarit.of lhe mailpiece;.orohithe back if space does.not 

permil. 
B The Return iReceipt will show to wham the.article was delivered and the date 

delivered. " 

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

Q Restricted Delivery 

Gdhsult_postmaster for-fee. 
3 . A r t i r l a . A r l H r d e « s H . In -— 

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE .12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 O/O 

5.""Re'ceweci'! By: '(Print'Name} 

.6. Signature: (Addressee or Agent) 

X 

4a. Article'Number 

P 17D 7 3 0 0 5 0 

4b. Service Type ^ CERTIFIED 

7. 'Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic" Return 'Receipt 



• Check box at right it you require restricied delivery. 
D Attach this lorm lo lhe iront ot the mailpiece. or on lhe back ii space does not 

permil. 
• The Return Receipi will show io whom the article was delivered and Ihe date 

delivered. . 
3. A j 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 

—F-.O09-7-41-04 -O/O 

5. Received By: (Print Name) 

6. Signature: Addressee or Agent) 

X 
PS Form 3811', [December '1994; \ 

following services {for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1.7 0 731 7flS 

4b. Service Type C E R T I F I E D 

• Check box al righl if you require reslricted delivery. 

B Attach this form to the Ironl ol lhe mailpiece. or on the back if space does not 
permit. 

• The Return Receipt will show to whom Ihe anicle was delivered and the date 
delivered. 

3. Article Addressed to: 

r"" 

v 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: (Print Name) 

\ I H i l i i 11 ' i.' i i I I 1111 i u l ' : i 1 ; Domestic Return Receipt 

\ddrepc\e or /fgent) 

PS56rm SSfcl̂ Ddcember 1994 i m m i i m , i l Domestic Return Reee 

following services (for an extra ff 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 1 7A7 

4b. Service Type ^ CERTIFIED 

7..Date of'Delivery 

OCT i 9 1398 
8. Addressee's Address 

SENDER: 
D Check box at righl il you require reslricted delivery. 
• Altach this lorm lo Ihe Ironl ol the mailpiece. or on lhe back il space does, nol 

permit. 
• The Relurn Receipt will show to whom the anicle was delivered and the date 

delivered. 

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

n Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
O Check box at righl il you require reslricled delivery. 

• Attach this lorm lo Ihe Iront of Ihe mailpiece. or on the back ll space does not 
permit. 

D The Return Receipt will show to whom Ihe article was delivered and Ihe dale 
' i delivered. 

3. Article Addressed.lo: 

r 

v 

DAVID HUGHES 
4 037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 O/O 

5, Received By: (Print Name) 

6. SignatJte^*adr^se&-«rt^senfJ ! 

x / P r 
¥ i 

f 
PS Porm 3811,1 December jl 994] j | | [ | | j | Hi iii 11 • i 

t | jDomestic Return Receipt jj 

4a. Article Number 

P 170 731 76^ • 

3. Article Arlrl roe corf. I T 

V 

TIMOTHY MORAN 
986 GREENTREE ROAD 
PITTSBURGH PA 15220 
R-00974104 O/O 

5. Received By: (Print Name) 

X 
1 1 , December 1994 

i cy 

I also wish to receive the 
following sen/ices (for an extra 

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P 170 731 7fifi 

4b. ServiceType ^ CERTIFIED 

7. Date ofDelivery 

8. Addressee's Address 

Domestic Return Rec 



• Check box at righi il you require reslricled delivery. 

• Atlach ihis lorm lo the Iront of the mailpiece, or on the back if space does nol 
permit. 

• The Relurn Receipt will show to whom the article was delivered and the date 
delivered. 

3. Arlicle Addressed lo: 

/ I 

1) 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 

' 76 SOUTH MAIN STREET 
• AKRON OH 44308 • 
^ R-00974104 O/O 

b. MKutJivwu £>y~- \ fnin tswimj 

J 

6. Signature: (Addressee or Agent) 

X 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Articfe Number 

P 170 7 3 1 7 6 1 

4b. Service Type M C E R T I F I E D 

•7. Date of Delivery 

8. Addressee's Address 

PS Formj38|11i, |December 1^)94 j f [ f 

B Check box at righl if you require restricied delivery. 

B Attach this lorm lo lhe fronl of Ihe mailpiece. or on lhe back it space does noi 
permil. 

• The Relurn Receipi will show to whom the article was delivered and lhe dale 
delivered. 

3. Articlt 

- i 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
36 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-009741'04 O/O 

5'. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

fomestic[Return Receipt k p S Form|38[I1i,[December 1??4| 

following services (lor an extra ie 

\ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 1 7 1 1 

4b ; Service Type r^ C E R T I F I E D 

7. Date'of Delivery 

O'l0! ^ 
8. Addressee's Address 

1 DomesticiReturn Rec 

SENDER: 
B Check box-euight if you require restricied delivery. — 

B Attach this torm lo lhe Iront o l lhe mailpiece. or on Ihe back if space does not 
permil, 

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

3. Article 

DOUGLAS F JOHN ESQUIRE 
GORDON J SMITH ESQUIRE 
JOHN 5 HENGERER 
1200 17TH ST NW"STE '600 
WASHINGTON DC 20036 
R-00974104- O/O 

5. Recejved By: (Print Name) 

6. Signature: (Addresses orAgent) 6. bigngture: (Addr 

xC.<i? 

I also wish to receive the 
f o i I p ^ g . 1 services (for an extra fee): 

i I sS f l . Restricted Delivery 
t 

3 Gjffisult postmaster for fee. 

4a. Ar t j ^ te^umber 

P 1 7 0 7 3 1 71Q 

4b. ServiceType m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box at righl il you require reslricled delivery. 

B Atlach ihis form to the ttont of lhe mailpiece. or on (he back if space does noi 
permil. 

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

3 Ar ,• ^ ' l ' '- n* < ' l ^ ^""'"'" , , 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 9500 
HARRISBURG PA 17108-9500 
R-00974104 O/O 

5. Received'ByufW/nf Name) 

3. Slgnatjtfre: (Addressee orAgent) 

PS Form 381(1;, December j J f M f j i j j | j j j j j f j j [ j j U i D o m e s t i c j R e t u r n R e c e i p t | P S Forn,| 3 8 ^ , 1 December 199411 j 

I aiso wish to receive the 
following services (for an extra 

[ j Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P 1 7 0 7 3 1 7 1 i 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's-Address 

porriesticJReturn Re 



• Check box at tight it you require restricied delivery. 

B Allach this lorm lo Ihe Ironl of lhe mailpiece, or on Ihe back if space does not 
permit, 

B The Return Receipt will show Io whom the arlicle was delivered and the data 
delivered. 

3, Artk 

JACQUELINE R MORROW ESQUI-RE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By; (Print Name) 

lollowing services (lor an exlra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

B Check box at right il you require reslricled delivery. 

Q Attach this form to the front of the mailpiece, or on Ihe back if space does not 
permit. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P '170 7 3 1 7 1 3 

4b. Service Type m - C E R T I F I E D 

7. Date of Delivery 

OCT 19 1996 
8. Addressee's Address' 

Domestic Return Receipt 

3. Article Addressed^ to: 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS & 
ZOMNIR PC 
TWO GATEWAY CENTER 8TH FL 
PITTSBURGH PA 15222 
R-00974104 O/O 

5. Rec _ ^y. \i-titii ticiine} 

6.. Signature: (Addressee or Agent) 

P S ' F o ^ 3 8 1 IJ, ! D e c e m b ^ f g ? ' ^ ' 

following services {for an extra ft 

| | Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 7 3 1 7 1 5 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8, Addresseels Address 

iDomestic Return Rect 

SENDER: 
B Check box at right il you require restricied delivery. 

D Attach this iorm to Ihe Iront ol lhe mailpiece, or on the back il space does not 
permil. 

B Tha Relurn Receipt will show to whom the article was delivered and Ihe date 
delivered. 

3. A 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 

HARRISBURG PA 17108-1266 
R-00974104 O/O 

5. Received By: (Print Name) 

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

| | Restricted Delivery 

Consult postmaster for fee. 

jj SENDER: 
j ] B Check box at right il you require restricied delivery. 

B Atlach this lorm to the Iront of the mailpiece, or on lhe back if space does not 
' 1 permil. 

O The Return Receipi will show lo whom the article was delivered and the date 
I , delivered. 

4a. Article Number 

P 170 7 3 1 7 m 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

OCT 191998 
8. Addressee's Address 

pomestic[Retum Receipt 

3. A 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
1599 HARRISON STREET 
SUITE 1440 
OAKLAND CA 94612-3517 
R-00974104 O/O 

5. Received By: (Print Name) 

j 6. Signature: (A 

i X0b> 
•ssee or Agent) 

I also wish to receive the 
following sen/ices (for an extra 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P C17IQ 7 3 1 7 1 b 

4b. Service-Type r^ C E R T I F I E D 

7. Date of Delivery 

8.. Addressee's Address 

i PS FormjSSj l j l^ lDecember 1994j j f | f { [ [ Dor|nestic|Return Rei 



SENDER: 
a Check box at righi if you require reslricled delivery. 
B Attach this form 10 the front of the mailpiece, or on the back il space does not 

permit. 

B The Return Receipt mill show to whom Ihe article was delivered and the date 
delivered, 

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

I " ! Restricted Delivery 

Consult postmaster for fee. 
3. Artie" 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTER 
10777 WESTHEIMER STE 650 
HOUSTON TX 77042 
R-00974104 O/O 

,5, Received By: [Prini Name) 

6. Signature:] (-Addressee or Agenl) 

X * - CO Usfi^-' 

4a. Article Number 

P TVD 7 3 1 7 1 7 - | 
I 

PS Form[38jl l^fDecembef 1994 j | | Domestic iReturn Receipt 

SENDER: 
B Check box at right il you require restricted delivery. 
B Attach this form io lhe fronl ol the mailpiece. or on the back if space does not 

permil, 
O The Return Receipi will show to whom the anicle was delivered and Ihe dale 

delivered, 
3. Art 

cl BRIAN A RIDER PENNSYLVANIA RETAILERS' 
"224 PINE STREET 

; HARRISBURG PA 17101-1325 
R-00974104" O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 38,11,. December 1994 

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

(~~| Restricted Delivery 

Consult postmaster for fee. 
4a. Anicle Number 

P 1 7 0 7 3 1 71A 

4b. Service Type C E R T I F I E D 

7, Date of Deiivery 

8. Addressee's Address 

< f . i 
I I I 

;Domestic Return Receipt! 



D Check box at eight il you requiie reslricled delivery. 

B Atlach Ihis lorm to Ihe Ironl ol Ihe mailpiece. or on the back if. space does nol 
permil. 

a lhe Helurn Receipi will show io whom the arlicle was delivered and Ihe dale 
delivered. 

3. Ar, 

V 

HONORABLE TOM MICHLOVIC 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
519 PENN AVENUE 
TURTLE CREEK PA 15145 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee o/Agent) 

X UrWf/\ ycj/w^u 

tollowing services (for an exlra lee): 

| | Restricted Delivery 

Consult postmasler for fee. 

D Check box al righl if you require restricied delivery. 

B Altach Ihis lorm lo the Ironl of the mailpiece, or on the back if space does nol 
permit. 

• The 

4a. Article Number 

P 170 232 715 

4b. Service Type.[xi : ,CERT)FIED 

7. Date of'Delivery " ,1 

11 Mm 
8. Addresseels Address 

PS F o r m ^ S I I , December 1994 Domestic Return Receipt 

neturn_Receipl will show to whom the article was delivered and the date 

- ^ j HONORABLE TERRY E VAN HORNE . 
1~- ALLEGHENY CO DEMOCRATIC 
' DELEGATION 
; 1625 FIFTH AVENUE 
ARNOLD PA 15068-4415 
R-06974104 - o 

5. Received By: (Print Nam'e)-

6. Signjifljre: (Addressep or Agent) 

PS Form 3 8 1 1 D e c e m b e r 7994 

following services (for an extra fee): 

r~] Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 170 ,232 71.7 

4b. ServiceType ^ C E R T I F I E D 

7.,Date-of Delivery 

//- n'^n 8. Addressee^, Address 

Domestic Return-Receipt 

'/J 

SENDER: f M H I / 
O Check box ai right if you require restricted delivery. 

B Altach this lorm to Ihe Ironl of the mailpiece. or on the back if space does nol 
permil. 

• The Return Receipi will show lo whom lhe article was delivered and the date 

HONORABLE I V A N I T K I N 

Ai.IiEGHENY " CO DEMOCRATIC 
DELKSATION 
1.1.4:? GKEENFIELD AVENUE 
IfVJTSBURGH PA 15217-2053 

• F--.0O974104 o 

5. Rtfcei eived By: (Print Name) 

Inpn/I V 6. Signeture: (Addressee or Agent). 

PS Form 3811 .(December 1994 \ 

' f jllalso .wisri to receivej'tlie i' j f 
following"services (forari extra'fee): 

I | Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 232 7 I t 

4b. Service Type m CERTIFIED 

7. Date.of Delivery 

SENDER: 
B Check box al right if you require restricied delivery. 
• Attach this lorm to Ihe Iront ol Ihe mailpiece. or on the back il space doss nol 

permil. 
• The Return Receipi will show lo whom lhe article was delivered and Ihe date 

delivered. 

1 also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmasler for fee. 

f * - ' ! r o ^ o i ^ " M " ' ' F R A i n C G I G L I O T T I " L V 

| ^ IS i iSKENY CO DEMOCRATIC 

; ' DSLSGATION 

! 202 3 EAST CARSON STREEET 

' PITTSBURGH PA 1 5 2 0 3 - 1 9 2 9 

•• 5 ' . - : i0974104 O 

4a. Article Number 

P 17.0 232 7 1 1 

f * - ' ! r o ^ o i ^ " M " ' ' F R A i n C G I G L I O T T I " L V 

| ^ IS i iSKENY CO DEMOCRATIC 

; ' DSLSGATION 

! 202 3 EAST CARSON STREEET 

' PITTSBURGH PA 1 5 2 0 3 - 1 9 2 9 

•• 5 ' . - : i0974104 O 4b. Service Type [gj CERTIF IED 

f * - ' ! r o ^ o i ^ " M " ' ' F R A i n C G I G L I O T T I " L V 

| ^ IS i iSKENY CO DEMOCRATIC 

; ' DSLSGATION 

! 202 3 EAST CARSON STREEET 

' PITTSBURGH PA 1 5 2 0 3 - 1 9 2 9 

•• 5 ' . - : i0974104 O 
7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

^JLSignature: (Addressee or Agent) /~\ 

8. Addressee's Address 

Form'iSSjfl , December 1994 \ \ \ H U U U t l \ \ \ \ \ \ \ \ iDpmesti.c Return Receipt 



B Check box al righl il you require restricted delivery. 

D Allach Ihis lorm lo lhe Ironl ol Ihe mailpiece, or on lhe back il space does nol 
permil, 

D The Return Receipi will show lo whom the anicle was delivered and ihe dale 
delivered. 

3., , 
] . 

ft HONORABLE ANTHONY DELUCA 
' ALLEGHENY CO DEMOCRATIC 
1 DELEGATION 
I, 11609 PENN HILLS DRIVE 
'•I PITTSBURGH PA 15235-3329 
/ R-00974104 O 

1 . 
5. Received By: (Print Name) 

lo l lowing services (lor an extra lee): ' n Check box sl right il you require restricied delivery. 

\ B Altach ihis lorm lo Ihe Iionl ol the mailpiece, or on the back il space does not 
J permit. 

' • The Relurn Receipt will show to whom the article was delivered and ihe date 
Consul t postmaster (or fee. , d e i - - " ^ 

j | Restr icted Delivery 

4a . Article Number 

P 17 0 e 3 2 7 1 1 

3. A 

4b . S e m c e T y p e : ^ C E R T I F I E D 

8. Addressee's Address 

PS Form 3 8 1 1 ; ' .Decemtfer! l 994 j | j | | j i i l l ' l 1 1 ijjDomesticjReturn Receipt 

SENDER: / i i i j j i ) I j I 
I Check box al right il you require restricted delivery. 
I AtlaCh • " - ' . - . . - - . - - • - > 

permil. 

' Receipt will show to whom the article was delivered and the date 

Atlach Ihis lorm lo the Iront ol the mailpiece. or on Ihe Pack If space does nol 
n*»rmi1 

3. A -

1 ONORABLE FRANK DERMODY 
[ALLEGHENY CO DEMOCRATIC 
DELEGATION 
B01 FREEPORT ROAD 
CHESWICK PA 15024-1209 
B.-00974LQ4 O ^ 

i j I j I a lso w ish to; receivei thej 
fol lowing services (for an; ;eVtra;fee): 

I | Restr icted Delivery 

Consul t postmaster for fee. 

4a. Article Number 

P 170' :2.32 712 

4b. Serv ice-Type . p C E R T I F I E D 

HONORABLE DAVID ' "* ^ 
^ S H E M y * ™ ^VDANSKY 

;;^^COND A V E m E 

O ' 

5. Received By: (Print Name) 

6. Signatiwe: (Addressee orAgent) 

P^ornTSS11, December 1^94 /J 

lo l lowing services (for an extra le t 

\ 1 Restr icted Del ivery 

Consul t postmaster for fee. 

4a. Article Number 

P 1 7 0 2 3'2 7 1 3 

Domestic Return Receipt 

SENDER: j j ! l i i i i s j ; i i i i i i i 
• Check box al right il you require reslricled delivery'. : .:: : / .' / :' ; = / ) \ \} 

• Altach this lorm to lha Ironl ol the mailpiece, or on the back if space does nol 
permit. 

• The Relurn Receipt will show to whom lhe article was delivered and the dale 
delivered. 

3. \ 
j,. HONORABLE SUSAM LAUGHLIN 
ALLEGHENY CO DEMOCRATIC-
DELEGATION 
555 MERCHANT STREET 

i AMBRIDGE PA 15003-2464 
R-00974104 o 

\ 

PS Form 3 8 1 1 , December 1994 Domestic Return Recw 1 PS Form 3811, December 1994 / j 

; j •, i I a j so iw ish . lo rece ive i the j j 
fol lowing services' (for an /ex t ra fee): 

I } Restr icted Del ivery 

Consul t postmaster for lee. 

4a . Article Number 

P 170 232 7 m 

4b . Service Type « , C E R T I F I E D 

Domestic Return Receipt 



a Ctmck lion al iigtil if you 'equire resliioied delivery. 

• Atlach Ihis form lo lhe fronl ol Ihe mailpiece. or on Ihe back if space does nol 
permil. 

B The Helurn Receipi will show lo whom Ihe anicle was delivered and Ihe dale 
delivered. 

~37f '. 

DR ROGER ODISIO 
• 17 0 DRAKE ROAD 
; BETHEL PARK PA 15102 

R-00974104 0 

V 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

following services (for an extra fee) 

| | Restricted Delivery 

Consult poslmaster for fee. 

O Check bor. al light il you require reslricled delrvery. 

• Aiiach this lorm lo lhe Ironl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

B The Relurn Receipi will show lo whom tne anicle was delivered and the dale 
delivered. 

following services (for an exlra lee): 

| | Reslricled Delivery 

Consult postmaster for lee. 

<1a. Article Number 

P 170 232 7fl7 

4b. Service Type m CERTIFIED { 

7. Date of Delivery 

8. Addressee's Atidress 

DAVID E POMPER ESQUIRE 
[GEL £ MCDIARMID 

:i:;50 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
?.- 00974104 O 

5.'Received By: (PrintName) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receip 

re: (Addressee pr. 

3811, Deceiflber 1994.. . ..Mil \ 

It Ul ml ll H i WWW \ 

S E N D E R : ; M i ; • J -
• Check box at righl il you require reslricled delivery. 

B Allach ihis lorm lo the Ironl of lhe mailpiece, or on the back if space does not 
pormll. 

D The Relurn Receipi will show io whom Ihe arlicle was delivered and lhe date 
delivered. 

• • T i l l I J I i | I I I I | | I 

' • ' ' ' 1 aisb'wish'to'receive the' •' 
following services (for an extra fee): 

I 1 Reslricted Delivery 

Consult postmaster for fee. 

; • s 
pARY RUGH SR E L E C T R I C A L ENG 

U N I V E R S I T Y OF P I T T S B U R G H 

' F A C I L I T I E S MANAGEMENT D I V 

'EUREKA BLDG 3 4 0 0 F O R B E S ' A V E 

(PITTSBURGH PA 1 5 2 6 0 

^ R - 0 0 9 7 4 1 0 4 O 

- J J 

f 

\ 

4a. Article Number 

P 170 232 7flf i ; • s 
pARY RUGH SR E L E C T R I C A L ENG 

U N I V E R S I T Y OF P I T T S B U R G H 

' F A C I L I T I E S MANAGEMENT D I V 

'EUREKA BLDG 3 4 0 0 F O R B E S ' A V E 

(PITTSBURGH PA 1 5 2 6 0 

^ R - 0 0 9 7 4 1 0 4 O 

- J J 

f 

\ 
4b. Service Type g , C E R T I F I E D 

; • s 
pARY RUGH SR E L E C T R I C A L ENG 

U N I V E R S I T Y OF P I T T S B U R G H 

' F A C I L I T I E S MANAGEMENT D I V 

'EUREKA BLDG 3 4 0 0 F O R B E S ' A V E 

(PITTSBURGH PA 1 5 2 6 0 

^ R - 0 0 9 7 4 1 0 4 O 

- J J 

f 

\ 
7. Date of Delivery 

I 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee orAgftnl) 

8. Addressee's Address 

PS Form|3811 1, U ^ e m b e r i ) ^ \ \ \ \ M l 1 U l l I [ 1 1 j \Dprnestlc Return Receipt 

SENDER: -,:•"! j it j ! } ! ) j l ! j 
D Check box al righl li you require restricied delivery. '.' : • : ; : : : - : 
• Atlach this form lo Ihe Ironl ol lhe mailpiece, or on lhe Pack il space does not 

permil. 
'B The Relurn Receipi will show lo whom lhe adicle was delivered and lhe dale 

HONORABLE FRANCIS J DERMODY 
600 WOODLAND AVENUE 
OAKMMOHT PA 15139 

M~Guyy4104 o 

! S i 11 also!wishito(receive t h ? j ! 
following serviceV (for an.extr'a fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1.710 2 3 2 7 1 0 

5. Received By: (Prinl Name) 

6 Signature:' (Addressee or Agent) 

X 

4b. Service Type r^ CERTIFIED 

7. Date of (Delivery 

8. Addressee's Address. 

PS Form 3 8 1 1 , December 1994 Domestic Return- Receipt 



O Check box 31 tighi il you require restricted delivery. 

• Altach ihis lorm lo Ihe Ironl ol the mailpieca, or on the back il space does noi 
permit. 

B The Return Receipi will show to whom the article was delivered and the date 
delivered. 

3. Adicle Addressed lo: . . 
• 'HONORABLE'RICHARD"F VIDMER 
CHAIRMAN 
WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 
GREENSBURG PA 15601 
R-00974104 0 

| | Restricied Deiivery 

Consult postmasler for lee. 

4a. Article Number 

P 170 232 7fl3 

4b. Service Type ^ CERTIFIED 

7. Date of C slivery / 

• Check box al nghl il you require reslricled delivery. 
• Allach ihis lorm io Ihe Ironl ol ihe mailpiece, or on ihe back il space does nol 

permil. 
B The Return Receipi will show to w h o m the anicle was delivered and (he date 

( I p l i i i o r a r i 

following services (for an extra lee); 

[ j Restricted Delivery 

Consult postmaster lor lee. 
3. / 

• JOHN E M O L I N D A PE 

S T R A T E G I C ENERGY L T D 

•2 GATEWAY CENTER 

: P I T T S B U R G H PA 1 5 2 2 2 - 1 4 5 8 

R - 0 0 9 7 4 1 0 4 0 

4a. Article Number 

P 170 232 765 

3. / 

• JOHN E M O L I N D A PE 

S T R A T E G I C ENERGY L T D 

•2 GATEWAY CENTER 

: P I T T S B U R G H PA 1 5 2 2 2 - 1 4 5 8 

R - 0 0 9 7 4 1 0 4 0 4b. Service-Type ^ CERTIFIED 

3. / 

• JOHN E M O L I N D A PE 

S T R A T E G I C ENERGY L T D 

•2 GATEWAY CENTER 

: P I T T S B U R G H PA 1 5 2 2 2 - 1 4 5 8 

R - 0 0 9 7 4 1 0 4 0 

7. Date of. Defivery > 

//k 5..Received By: (PrintName) 8. Addressee's Address 

6. Signature: (Addressee or/AM6i) ^IL^ 

x CO^^ 

8. Addressee's Address 

omestic-Return Receip PS Form-381jl!,iDecetmber 1994 j j j j j 
i i t H i 

iDomestic Return Receipt 
I t. -i i 11 

f m - i m - r r i 
SENDEfi: 
D Chock bpx at iighHt you require reslricled delivery. 

• Atlach this lorm to Ihe Ironi ol the mailpiece, or on Ihe back II space does not 
permil, ^ < ' 

a The Relurn Receipi will show to whom Ihe adicle was delivered and Ihe date 
delivered. 

3. 

JEFFREY M BLADEN MGR 

CORP DEVELOPMENT 

NEW ENERGY VENTURES EAST 

1 8 4 5 WALNUT STREET 

S U I T E 2525 

FHILADELl 'HT.A ?A 13,103 

R-OO9 'M104 O 

5. ReceivesCBy: iPtint Name), 

' ' ' I 'also' wish' to receive the ! 1 / S E N D E R : 
tollowing services (ior an extra iee) • Check box at right it you require restricted delivery. 

|~J Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 232 7f l L l 

a Altach this lorm to lhe Ironl ol lha mailpiece, or on the back >l space does not 
permit. 

Q The Relurn Receipt will show io whom Ihe anicle was delivered and the dale 
delivered. 

4b, Service Type CERTIFIED J;' 

JAMBS CAVILEY ESQUIRE 
RHO/OJS S SINON 

i ir'JJPHIN BANK BLDG '12TH FL 
, ONE SOUTH MARKET SQ 
1 ? O EOX 114 6 
' HP^RISBURG PA 17108-1146 

i v r . 0 9 7 4 1 0 4 O 

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

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 232 7&fc1 

4b. ServiceType ^ CERTIF IED 

J 
5. Received By: (Print Name) 

6. Signature: (Address, 

X 
PS Formt381j1 [

J|D^cembf<f I994f [ J j D o m e s t i c [Return ReceiC p S Form SSI I i iDedbpt fe r 1994 

7. Date of Delivery 

, JOV 2:01998-
8. Addressee s Address 

< n i n Domestic' Return' Receipt 



D Check bo/ at righl if you require reslricted delivery. 

D Atlach this lorm to the Iront ol the mailpiece. or an Ihe back il space does nol 
permit. 

B lhe Relurn Receipi will show to whom lhe article was delivered and Ihe dale 
delivered. 

3. Arlicle Addressed to: 

• 
5. Ri 

HARVEY MARCUS 
OFFICE OF ATTORNEY GENERAL 
5644 HEMPSTEAD ROAD 
PITTSBURGH PA 15217 
R-00974104 O 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , De^mber 1994 

fol lowing services (lor an exlra fee): ' B Check box at righl il you require reslricled delivery. 

1~1 Restricted Delivery 

Consult postmasler lonfee. 

• Allach ihis lorm lo ihe Ironl ol Ihe mailpiece. or on Ihe back if space does not 
permil. 

a The Relurn Receipt will show io whom ihe anicle was delivered and Ihe dale 
delivered. 

4a . Arl icle Number 

P 170 532 771 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delive 

8. Address^sAdggess > 
I Se 1 ^ 

DomestitrBfturn Receipt 

3. Article Addressed lo: 
} • ... 

ROBERT L SIMPSON EXEC DIR 
.•.-RJ'SPUS ATTUCKS ASSN INC 
e-v- SOUTH DUKE STREET 
Y'iRK PA 17403 
R-0097^104 • O 

5 . - i v a r n e y 

'ssee or Agent) 

following services (for an extra fee): 

[ | Restricted Delivery 

Consull postmaster lor lee. 

4a. Article Number 

P 170 232 7A1 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Check box at righl II you require reslricled delivery. 

B Altach ihis lorm lo the Ironi of the mailpiece. or on the back ll space does nol 
permil. 

a The Return Receipi will show to whom the article was delivered and the dale 
r i o l i v o r e d . 

KEITH M SAPPENFIELD I I 
7.11 RECTOR OF MARKETING 
S'Ji'PCRT 
ivORAI-; ENERGY MANAGEMENT INC 
P 0 BOX 2628 
HCL'STON TX 654-5864 
':<-r-0374104 0 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

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

| 1 Restricted Delivery 

Consull postmaster for lee. 
4a. Article Number 

P 170 232 760 

4b. Service Type ^ C E R T I F I E D 

7. Dale of Delivery 

NOV 24 1938 
8. Addressee's Address 

Lf Domestic Return Receipt 

SENDER: j j j ! j j j j j j ; 
• Check box at righl ll you require restricted delivery. 

Atlach this lorm lo ihe Iront ol the mailpiece, or on Ihe back if space does nol 
permit. 

• The 
delivered 

M l . 

Return Receipi will show to whom the article was delivered and Ihe dale 
i p r p r l 

3 ^ - > . . _ . • j j , „ „ o r t _ t n . : _ 

MICHAREL W KRAJOVIC EX VP~~ 
FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE 407 
PO BOX 2101 

UNIONTOWN PA 15401-1701 
R-00974104 o. 

N 
5. Received'By: (PnnfNamej 

6. Signature: (Addressee orAgent) 

X ^ 
PS Form 38fl J f j jecember 1994 

• I I I also wish id receive the ] j ; 
following'se"rvices '(foVari extra fee): 

1 \ Restricted Delivery 

Consult postmastsr for fee. 
4a. Article Number 

P 170 232 7A2 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

. Addressee's Address 

Domestic Return Receipt 



• Check box al righl II you require reslricled delivery. 

a Allach ihis lorm lo Ihe Ironl ol the mailpiece, or on Ihe back il space does not 
peimil. 

D \ he Return Receipi will show to wham ihe article was deliveted aod the dale 
delivered. 

KSNKETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SMITE 310 
? O BOX 12090 
HARRISBURG PA 17108-2090 
r-i-n0974104 O 

5. Received By; (Prinl Name) 

PS Form [ 3 8 1 1 ' , {December 1994 

fol lowing services (for an extra fee): !• D Check box ai righl if you require restricted ttelivery. 

•
t • Attach ihis form io Ihe Ironl ol the mailpiece, or on lhe back il space does noi 

Restnctea Defivery , permil. 

a The Relurn Receipt will show to'whom the article was delivered and the dale 
delivered. Consul t postmaster for fee. 

4a. Art icle Number 

P 170 232 775 

4b. Serv ice T y p e C E R T I F I E D 

7. Date of Del ivery 

NOV 3 0 1998 
8. Addressee's 'Address 

3. Article Addressed lo: 

I 

•BRUCE A AMERICUS 
SAMUEL W BRAVER 
JONE OXFORD CENTER 
;20TH FLOOR 
BUCHANAN INGERSOL 
yPITTSBURGH PA 15219 
jR-00974104 O 
5! ' 

^ 6. Signature: (Addressee or Agent) 

X JVi nuA ^JP 0 i: 

Dprhestic Return Receipt PS Form 381 jl, jbecember j994 

fol lowing services (for an extra fee): 

I I Restr icted Del ivery 

Consul l pos tmaster for fee. 

4a. Article Number 

P 17D 232 777 

4b. Service Type; ̂  CERTIFIED 

7. Date oLDelivery 

8. Addressee's'Address 

i l l ill Mi Domestic Return Receipt 

SENDER: / f " ! ! 
• Check box al right if you require reslricled delivery. 
D Atlach this lorm lo Ihe Ironl of lhe mailpiece, or on Ihe back if space does nol 

permil. 

B The Return Receipi will show to whom Ihe adicle was delivered and the date 
delivered. 

LAWRENCE E MONCRIEF ESQUIRE 
1364 SILVERTON AVENUE 
PITTSBURGH PA 15206 

j R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X A 
PS F o r m > J 8 1 1 , December 19^4 

V.' SENDER: 
11 \ 11 I 'also wis l i to receive Ifie ( \ \ r — " 

fo l lowing' se rv ices ' ( fo r an extra f e e ) : ' a e c k b o x ' a l r i 0 h l ' ' v 0 " nsciUiro restricted delivery 1 ' ' ' ' \ ' 

• R e s t e d D e l i v e r " " S S T ' ° * ° « " - - - » - « — * - « 

Consu , , p o s , m a s , e , .or ,es . ^ T ^ * " — - « ™ e a a n , d a B 

4a. Article Number 

P 170 232 77b 
S 

4b. S e r v i c e T y p ^ - g ^ Q E R T - ^ ^ D 

7. Date 

Domestic Return Receipt 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O 

5. Received By; (Print Name) 

fr-SfgnaWe: ('Addressee or Agent) 

>£-Eomr3&Tl fcembe^YsJEM 

extra fee):-

| i ! ) l i a l so ; wish to receive 
fo l lowing 'serv ices ( fo r 'a r i e 

Restr ic ted Del ivery 

Consult postmaster for fee. 
4a . Article Number 

P ^70 2'3.2 77 

4b. Serv ice Type 
C E R T I F I E D 

7 Date of Del ivery 

iOV 2 3 1998 
8. Addressee's Address 

M t i 
H i t '( iff l i Domestic Return Receipt 

, -



• Chock bon ai ilghl il you require reslricled delivery. 

B Allach Ihis lorm lo ihe ironi ol lhe mailpiece, or on lhe back il space does not 
pormil. 

B The flolum Receipt will show to whom the article was delivered and the date 
delivered. 

3. 
L . 

•DAVID MAGNUS BOONIN 
:NEW ENERGY VENTURE EAST LLC 
'1845 WALNUT STREET 
. SUITE 2525 
•PHILADELPHIA PA 19103 
l R - 0 0 9 7 4 1 0 y O 

PS Form[3811 :,jDecember 1994} 

lollowing services (for E. 

Q Reslricted De 

Consult postmaster fo 

B Check box al righl il you require restricied delivery. 

• Atlach Ihis lorm to lhe Ironi ol lhe mailpiece. or on the back il space does not 
permil. 

B The Relum Receipt will show lo whom lhe anicle was delivered and Ihe date 
rioliirnrnrj. 

4a. Article Number 

P 170. 235 771 

4b. Serv ice Type m C E R T I F I E D 

\ 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBURGH BLVD 
SUITE 207 
UNIONDALE J ^ j ^ J 
R-0097 ' 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 535 773 

SENDER: ' " ! ' ! ' 
B Chock box al righl il you require reslricled delivery. 

B Allach ihis lorm to the Iron! ol Ihe mailpiece, or on Ihe back II space doas nol 
permit. 

B The Relum Receipt will show to whom lhe article was delivered and the date 
delivered. 

L.:l::AN KALCIC 
225 SOUTH MERAMEC AVENUE-
SUITE 720-5 / ^ ^ V ^ V ; ^ 
ST LOUIS MO 63105/ N / I A 
R - 0 0 9 7 41 0 4 I \ \ 

5. Received By: (PrintName)' 'y>^'^'- ;*7 
6. Signature: (Adbresse&or Agent) 

PS F o / m ' 3 8 d l , December 1994 

\ ^ — 
X w<<\>\* / e: (Awaressee/O 

\ \ D o m e s t i c i R e t u r n R e c i PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: ' 1 nfalso wish to receive the ' , 
fol lowing services (for an extra fee) O Check box at right tl you require restricted delivery. 

• Attach ihis lorm lo lhe Ironi ol lhe mailpiece, or on the back il space does not 
permit, 

B The Return Receipi will show to whom Ihe article was delivered and the dale 
H o l l u o r o H 

1 j Restricted Delivery 

Consult poslmaster for fee. 

4b. Service Type r^ CERTIFIED 

7. Date-of. Delivery 

8. Addressee's Address 

JAMES STEFFERS 
ENRON POWER MARKETING INC 
.1400 SMITH STREET 
P O BOX 442 8 
HOUSTbN TX 77002 
R-00974104 0 

Domestic Return Receif PS F 

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

[~~] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 532 77M 

4b. Service Type CERTIFIED 

7. Date of Delivery 

!ef,mberl!991l I il II III MM f i! I r S W ? Domestic Return Receipt 



B Check bo* at righl il you requiie restricied delivery. 

B Altach Ihis lorm lo Ihe Iront ol Ihe mailpiece. or on Ihe back il space does nol 
permit. 

B The Relurn Heceipl will show lo whom ihe arlicle was delivered and Ihe date 
delivered. 

lollowing services (for an extra lee): 

I | Reslricted Delivery 

Consult postmaster for fee. 
3 . . A r t i d P - A r l r i r n < ; T o H - ( 

f ) 
A L B E R T B E N I N C A S A E S Q U I R E 

4 6 OTH AVENUE 

SEA C L I F F NY 1 1 5 7 9 

I R - 0 0 9 7 4 1 0 4 0 

4a. Article Number 

P 170 235 ?b7 

3 . . A r t i d P - A r l r i r n < ; T o H - ( 

f ) 
A L B E R T B E N I N C A S A E S Q U I R E 

4 6 OTH AVENUE 

SEA C L I F F NY 1 1 5 7 9 

I R - 0 0 9 7 4 1 0 4 0 

4b. Service Type m C E R T I F | E D 

3 . . A r t i d P - A r l r i r n < ; T o H - ( 

f ) 
A L B E R T B E N I N C A S A E S Q U I R E 

4 6 OTH AVENUE 

SEA C L I F F NY 1 1 5 7 9 

I R - 0 0 9 7 4 1 0 4 0 7, Date ol Delivery . . / 

5. Received By: (Prinl Name) 8. Addressee's Address 

6. Signaiure: (Addresspgor Agent) 

x W 

8. Addressee's Address 

I Attach this lorm lo the Ironl ol the mailpiece. or on lhe back il space does nol 
permil. 

I The Relurn Receipt will show to whom Ihe anicle was delivared and the dale 
delivered. 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

3 ariirlo AHHiacccH tr 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS fi BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agenl) 

x 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

r~l Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 2 3 2 7 t , 1 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

= L—-•— fz.' 

S E N D E R : 
B Check box al righl il you require reslricted delivery. 

Altach ihis lorm to lhe Ironl ol the mailpiece, or on the back if space does nol 
permil. 

I The .Ret inn Hnrein l will shnw In whom Iho arl ir lc i HoiiiiomH onH ide date 

DAVID M DESALLE ESQUIRE 
TERRANCE FITZPATRICK ESQ 
RYAN RUSSELL OGDEN & 
SELTZER 
BOO N THIRD STREET. STE 101 
HARRISBURG PA 17102-2025 
pTnnQ.7.̂ .i.n4 .o_, , . „ 

5. Received By: (Print Name) 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 2 3 2 7 h f l 

4b. ServiceType r^ CERTIFIED 

7. Date o/ Delivery - , 

8. Addressee's Address 

PS Form 3 8 1 1 , December 199 Domestic Return Receipt 

SENDER: UJ if 
• Check box at righl il you require restricted delivery. 

• Altach this form to lhe from ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

B The Return Receipi will show to whom Ihe article was delivorod and lhe date 
(•aliuarpii _ ^ _ _ 

DONALD AYERSMAN JR ESQUIRE 
1125 DENVER AVENUE 
'MORGANTOWN WV 2 6505 
R-00974104 O 

I) | } i also wishito receive the} j 1 ! 
following "services {for an "extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



a Chuck bo* al riglii il ynu loqjire ifistricled dolivery. 

• Allach Ihis lorm io ihe Iionl ol lhe mailpiece, or on Ihe back il space does not 
peimn. 

a The Return Heceipl will show to whom ihe anicle was delivered and the dale 
deliveted. 

HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

fol lowing services (for an extra fee): , O Check box at right il you require restricted delivery. 

j I Restricted Delivery 

Consult postmaster for lee. 

, D Atlach Ihis loim lo the Ironl ol lhe mailpiece, or on the back il space does not • 
| permil. 
' • The Relurn neceipl will show 10 whom the anicle was delivered and ihe dale 
f delivered. 

4a. Article Number J-

P 17 0 232 7;t3 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

3. Addressee's Address 

3, Arlicle Addressed to: 

CINDY DATIG ESQUIRE 
DOLLAR ENEERGY FUND 
p O BOX 42329 
PITTSBURGH PA" 15203 
R-00974104 0 

"1 
5. Rei 

6. Signature: (Addressee or Age r j t )—^ 

X 
PS Form 3 8 1 1 , December 1994 D o m e s t i c Re tu rn Rece ip t j PS F o h r r P S I I , December 1994 

following services (for an exlra fee): 

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Anicle Number 

P 170 23-2 7Li5 

4b. Service Type m CERTIFIED 

7. Date of Deli; 

2 3 IH 
8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box al righl il you require rostricted delivery. 

a Allach ihis lorm lo the Iront ol Ihe mailpiece, or on ihe back il space does not 
permil, 

a The Helurn Receipi will show lo whom Ihe anicle was delivered and the dale 
delivered, 

3. Atj" 

ROBERT STEFANKO ESQUIRE " " 

R-00974104 o ' 

5. Received By: (Print Name) 

6. Signal uf^Adtfressee or Agenl) 

X 
PS Form Stf f t , December 1994 

/ / / / j also*wish1 to'rebeive^the i n / 
following services-{fbr ah ex'tra fee): 

I 1 Restricted Delivery 

Consull postmaster for lee. 
4a. Article Number 

P 17j6- 232 7 m 

SENDER: 
a Check box al righl il you require reslricled delivery. 
D Allach ihis lorm lo lhe Irani ol Ihe mailpiece, or on Ihe back il space does not 

permil. 

O The Reiurn Receipi will show lo whom Ihe anicle was delivered and Ihe dale 

delivered. - - i 

4b. Service Type- CERTIFIED 

7. Date of Delivery 

m-AZK CLARK ESQUIRE 
Th'Z ENVIRONMENTALISTS 
v-.f.S DENSTON DRIVE 
^ L e R PA 1 9 0 0 2 - 3 9 0 1 
K-00'374104 O 

8. Addressee's Address 5. Received By: (Print Name) 

6 Sigttatuf^: (Addressee or Aqent) 

x _ W / ' " 
-essee or Agent) 

Domestic Return Receipt! ' PS Form 381V December 1994 

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

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 2 3 2 7t.b 

4b. Service Type r^ CERTIFIED 

7. Dale-of,Delivery 

/8. Adcfrfesseeifl-Aildress 

3 

Domestic Return V. -rfpt 



B Check box ol righi il you requiie reslricted delivery. 

a Attach this iorm to the Iront ol Ihe mailpiece. or on the Pack tl space does not 
peimil, 

m The Return Receipi will show lo whom lhe article was delivereo and Ihe dale 
delivered. 

lollowing services (for an extra fee): 

Reslricled Delivery 

Consul! postmaster for fee. 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 

, 1667 K STREET NW STE 700 ^ 
WASHINGTON DC 2000G-1608 

| R-0097'4104 0 
1 . ) 

4a. Arlicle Number 

- P 1'?D 2.3 2 7 5 1 SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 

, 1667 K STREET NW STE 700 ^ 
WASHINGTON DC 2000G-1608 

| R-0097'4104 0 
1 . ) 

4b. Service Type ^ C E R T I F I E D 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 

, 1667 K STREET NW STE 700 ^ 
WASHINGTON DC 2000G-1608 

| R-0097'4104 0 
1 . ) 

7. Date of'Delivery. 

5. Receiveci By: (Print Name) 8. Addressee's Address 

6. Signalurs: (Addressee or Agent) 

8. Addressee's Address 

• Attach this form io the Iront ol the mailpiece. or on ihe back il space does not 
permit. 

B The Return Receipt will show to whom the adicle was delivered and the date 
rlnlivRCBrt. 

JOHN WILSON DIRECTOR. 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R--00974104 O 

5. Received By: (Print Name) 

PS FoV 
T v l m i n i i i 

^ignaJure^racWressee ofjAgent) 

p o m e s t i c jRe tu rn R ec e i p P s W f n ' 3 8 1 1 ,* December^994 

following services (for an extra lee): 

[ | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 170 232 7 b l 

4b. ServiceType m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

M i l 1 11 

SENDERr 1 1 1 1 

B Check box at right'lf you require restricted delivery. 
B Atlach this lorm lo the Iron! ol lhe mailpiece. or on the back il space does nol 

permil. 
• The Relum Receipi will show 10 whom Ihe article was delivered and Ihe dale 

delivered. 
3. Article Addressed lo: 

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
;PHILADELPHIA PA 19103 
R-00974104 O 

6. Signature: (Addressee orAgent) 

X 

' " i aisb'wish to "recede'the 
following sen/ices (for an exlra fee): 

I I Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 170 232 7b0 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

^A2_ 
8. Addressee's'ftawflts 

S E N D E R : 
• Check box at righl I! you require restricted delivery. 

• Altach this lorm lo the Ironl of ihe mailpiece. or on the back il space does not 
permit. 

B The Return Receip! will show to whom the adicle was dslivered and [he date 
delivered. 

3. Art M s ArirtroeoaH in-

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
1440 NEW YORK AVENUE NVJ 
WASHINGTON DC 20005 
R-00974104 O 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt PS Foi w38i1|T,lDecember 1994 

I also wish 10 receive the 
lollowing services (for an extra fee): 

[ ] Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P 170 232 7b2 

DorneSTTcTReturn Receipt 



D Cliack bux ai righl il yon requiie resliiclml delivery. 

D Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on the back il space does nol 
permit. 

• 1 he Relum Receipi will show lo whom ihe arlicle was delivered and ihe date 
delivered. 

3. Article Addressed.to: 

KiSVIN MCKEON & JANET MILLER 

WILLIAM T HAWKE ESQUIRES 

TODIJ STEWART ESQUIRE 

I'l/iLATESTA HAWKE & MCKEON 

PO BOX 1778 

HARRISBURG PA 17105-1778 

R-00974104 0 

Ei. < ic^civcu Dy. {riiiirivdi'Tiej 

lo l lowing services ( lor an extra lee): ' a Check box at right ii you require restricted delivery. 

• Altach ihis torm to ihe ironi ol ihe mailpiece. or on the back il space does not 
| 1 Restr icted Delivery 

Consult postmaster lor fee. 

permil. 
i Tho Relurn Receipt will show to whom the adicle was delivered and ihe dale 
delivered. 

4a. Article Number 

P 170 2 32 7SS 

4b. Service Type r^ CERTIFIED 

7. .Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

3. Arlicle Addiessed io: 

r 
TIM MERRILL ESQUIRE 

•4 PENN CENTER WEST 

•-SUITE 200 

PITTSBURGH PA 15276 

R-00974104 O 

5. Re 

6. Signature: (Addressee or Agenl) 

x Q £ 
PS Forn/ 3 8 1 1 , DeceiritreMSlW 

following services (for an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 170 232 757 

4b. Service Type ™ CERTIFIED 

7.. pate of Delivery 

m 2 5 
8. Addressee's Address 

Domestic Return Receipt 

SENDER: f j | i i j j 
D Check bo* at right il you require restricted delivery. • • . ! 1 

a Allach this torm to the Iront ol lhe mailpiece, or on Ihe back il space does not 
permil. 

0 The Relurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

i f l also wishjlo^eceive^he,, 
following' services'(for an .extra'fee): 

| | Restricted Delivery 

Consult poslmaster for fee. 

1 

GARY JEFFRIES ESQUIRE 

CNG ENERGY SERVICES 

ONE PARK RIDGE CENTER 

; PO BOX 15746 

' PITTSBURGH PA 1 5 2 4 4 - 0 7 4 6 

' R-00974104 O 

1 1 

4a. Article Number 

P 1 7 0 2 3 2 7 5 b 

1 

GARY JEFFRIES ESQUIRE 

CNG ENERGY SERVICES 

ONE PARK RIDGE CENTER 

; PO BOX 15746 

' PITTSBURGH PA 1 5 2 4 4 - 0 7 4 6 

' R-00974104 O 

1 1 

4b. Service Type ^ CERTIFIED 

1 

GARY JEFFRIES ESQUIRE 

CNG ENERGY SERVICES 

ONE PARK RIDGE CENTER 

; PO BOX 15746 

' PITTSBURGH PA 1 5 2 4 4 - 0 7 4 6 

' R-00974104 O 

1 1 

7. Date of Delivery. 

5. Received By: (Prinl Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) • 

X ^ ^ ^ ^ 

8. Addressee's Address 

i: SENDER: 

|1 B Allach Ihis lorm lo Ihe Iront ol lhe mailpiece, or on lhe back il space doos not 
permil. 

I The Relum Receipt will show lo whom Ihe adicle was delivered and lhe date 
delivered. 

VICKIREN AESCHLEMAN DIR 

Q.-yr ENERGY INC 

300 HAMILTON BLVD STE 300 

PEORAA I L 61602 

*t\> 00574104 O 

5. Received'By: (PrintName) 

ure: (Addressee or Agenl) 

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

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 232 75fl 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 19S 



D Clieck box at light il you require reslrrcled delivery. 

D Aiiach mis lorm to the iront ol the mailpiece, or on the back it space does nol 
permil. 

• The Helurn Hecei|)t will show 10 whom lhe article was delivered and lhe dale 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA . 1 8 1 0 1 - 1 1 7 9 

R-009T1104 O 
_ _ _ _r 

5. Received By: (Print Name) 

6. Signature: (A 

X 

lo l lowing services (for an extra fee): [ o Check bo* at right n you require reslricted delivery. 

g Attach this lorm lo lhe Iionl ol the mailpiece. or on the back il space does not 
permil. 

P Ttie Relurn neceipl will show to whom the article was delivered and the date 
[31 Restricted Delivery 

4a. Article Number 

P ^ 7 0 2 3 2 7 S 1 

4b. ServiceType M CERTIFIED 

7. Date of Delivery 

KATTHEW KAHAL 
^T2!< ASSOCIATES INC 

- O S P E B m DRIVE 

) J-^foT6 Z 20904 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 

6. Signature: (Addressee orAgent) 

X Uu£ (PuMA 

following services (for an exlra fee): 

| | Restrinted Delivery 

Consul pos^Tas'iei tor lee. 

4a. Article Number 

P 70..23~2 7 53 

4b. ServiceType ' ^ ' C E R T I F I E D .- , 

7. Date of Delivery •* 

1$ 

'8. Addressee's' Address 

SENDER: 
• Check box al right II you require reslricled delivery. 

• Atlach Ihis form to the Iront ol lhe mailpiece. or on lhe back il space does nol 
permil. 

O Tha Relum Receipi will show io whom ihe article was delivered and the date 
delivered. 

3. 

DONALD KAPLAN ESQUIRE 
I PRESTON GATES ELLIS & 
| ROUVELAS MEEDS 
I 1735 NEW YORK AVE NW 
I 'STE 500 
j WASHIGNTON DC 20006-4759 
YR-00974104 O 

5. Received By: (Print Name) 

6, Signature: (Addressee orAgent) ^ . /» 

Domestic Return Receipt j PS Form 3811," December 1994 

! 

Domestic Return Receipt 

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

171 Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P " W 232 752 

4b. Sen/ice Type CERTIFIED 

7. Date ot Delivery 

8. Addressee's Address 4998-

PS Form'3811,; December 1994 j | | | j j i | j | n i l j 1111| | [ j pomesticjReturn Receipt 

SENDER: 
D Check bo* at right il you require restricied delivery. 

• Atlach this lorm lo the Ironl ol the mailpiece, or on Ihe back il space does not 
peimil, 

0 The Return Receipi will show lo whom the article was delivered and the dale 
delivered. 

GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS 

, WOLF BLOCK SHORR fi SOLIS-
, COHEN 
STE 300 212 LOCUST STREET 
HARRISBURG PA 17101 ' 
' R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee 

X /Mi/ 
ent 

PS Form 3 8 1 , 1 ,^Dei ember 1994 V 

I also wish lo receive the 
following services {for an extra fee): 

\ \ Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P =170 232 754 

4b. Sen/ice Type m CERTIFIED 

Domestic-Return Receipt 

1 . . . 



Et Check hot al nglil il you require reslricled delivery. 

• Allach Ihis lorm lo Iho Ironl ol lhe mailpiece, or on Ihe back il space does nol 
perrnil. 

B The Relurn Receipi will show la whom lhe anicle was delivered and lhe dale 
delivered. 

following services (for an extra fee): 

1 | Restricted Delivery 

Consull postmaster for fee. 

L 

STirFHEM BARON 

KSNNENY S A S S O C I A T E S I N C 

GLENLAKE PARKWAY 

P'y j .TE 4 ' / 5 

AT'T.AWT/^ GA 3 0 3 2 5 j 

w - . 'U iqT£1 0 4 O 1 

4a. Articie Number . ^ 

P *\?B. 3-3.5 7'! 7 
L 

STirFHEM BARON 

KSNNENY S A S S O C I A T E S I N C 

GLENLAKE PARKWAY 

P'y j .TE 4 ' / 5 

AT'T.AWT/^ GA 3 0 3 2 5 j 

w - . 'U iqT£1 0 4 O 1 

4b. Service Type ^ CERTIFIED ' 

L 

STirFHEM BARON 

KSNNENY S A S S O C I A T E S I N C 

GLENLAKE PARKWAY 

P'y j .TE 4 ' / 5 

AT'T.AWT/^ GA 3 0 3 2 5 j 

w - . 'U iqT£1 0 4 O 1 

7. Date of Deiivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee orAgent) 

X 

8. Addressee's Address 

B Check box al righl il you requiie reslricted delivery. 

B Allach Ihis torm lo lhe Ironi ol Ihe mailpiece. or on ihe hack it space does noi 
permil. 

• The Relum Receipi will show to whom lhe article was delivered and the date 
delivered. 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

3..Article Addressed lo: _ 

MARY MCFALL HOPPER ESQUIRE 
PECO ENERGY COMPALNY 
2301 MARKET STREET 
PO BOX^8 699 
P&i l^ fS l iPHIA PA 191-01-8699 
R - 0 0 9 7 4 1 0 4 O 

ncu« ivBU 'Dy : ' [ f r / r7 r / vame/ j 

RECEIVED 
6. Signature: (Addressee or Agent) 

X MOV 2 3 -jggg 

fol lowing services (for an extra lee): 

[ | Restr icted Del ivery 

Consult pos tmaster for fee. 

4a. Article Number 

P H ? ^ 2 3 B 7 4'=] 

4b. Se^ice^Type m CERTIFIED 

7. Dat|£bf : Delivery 

'8. Addressee's Address 

PS Form 3 8 1 1 Domestic Return Receipt 

SENDER: 
D Check box at right 11 you require reslricled delivery. 

• Altach ihis lorm lo Ihe Iron! ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

B The Relurn Receipi will show to whom Ihe arlicle was delivered and the dale 
delivered. 

3. A-* 1-.'? Astygsfed to: 

AMN J BARAK ESQUJRg 
37 00 VARTAN WAY 
HARRISBURG PA 171in 
R-00974104 o 

5. Receiveo oy . | i 

— \ 

6. Signature: (Addressee or Agent) 

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

| | Restricted Delivery 

Consult postmasler for fee. 

" i 1 SENDER: 
' 1 D Check box at righl it you require reslricled delivery. 

1 D Allach ihis lorm lo the Ironl ol ihe mailpiece, or on lhe back il space does not 
i ' permil. 

. . • Tho Return Receipt will show to whom the arlicle was delivered and Ihe date 
delivered. 

4a. Article Number 

P ^ 7 0 2 3 5 7 4'fl 

3, Arlicle Addressed to: 

4b . Serv ice Type ™ C E R T I F I E D 

7. Date of Deliyery 

8. Addresse 

o l Delivery / 

sssee's Address 

•SCW J RUBIN ESQUIRE 

/ ' ^ T H E R H D ELEC WORKERS 
- LOST CREEK DRIVE 

SELINSGROVE PA 17870-93-7 
1--0C974104 o 

; • 6. Signage: yAodressfe 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipi, ' ps Form 3811, December 1994 

I also wish to receive the 
following services (for an extra lee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 2 3 2 7SD 

4b. ServiceType ™ CERTIFIED 

7. Date-of Delive 

j i m f f i i 
3. Addressee's Address 

Domestic Return Receipt 



• Check box ai right it you require (osmcled delivery. 

• Allach this lorm lo Ihe Ironl ol lhe mailpiece. or on lhe back il space does nol 
immiil. 

B The Helurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

lollowing services {lor an extra lee): 

| | Reslricled Delivery 

Consull poslmaster for lee. 

3.A 

JAMES P DOUGHERTY ESQUIRE | 

! PAMELA POLACEK E S Q U I R E 

1 MCNEES WALLACE & N U R I C K 
PC- BOX 1.166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 

R • ' . ; 0 3 7 4 i 0 4 o 

• ; 

4a. Article Number 

P T 7 • E3E 73fi 

3.A 

JAMES P DOUGHERTY ESQUIRE | 

! PAMELA POLACEK E S Q U I R E 

1 MCNEES WALLACE & N U R I C K 
PC- BOX 1.166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 

R • ' . ; 0 3 7 4 i 0 4 o 

• ; 

4b. Service Type g , CERTIFIED 

3.A 

JAMES P DOUGHERTY ESQUIRE | 

! PAMELA POLACEK E S Q U I R E 

1 MCNEES WALLACE & N U R I C K 
PC- BOX 1.166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 

R • ' . ; 0 3 7 4 i 0 4 o 

• ; 

5. Received By: (Print Name) 8. Addressee's Address 

( • Aiiach Ihis lorm lo Ihe Iront ol the mailpiece, or on ihe back it space does not 
( permil. 
' • Tho Relurn Receipi will show lo whom lhe article was delivered ana lhe dale 

delivered. 

• "37 MARK MCGUIRE ESQUIRE 
•̂RONALD CARROLL ESQUIRE 
,-JENNER & BLOCK 
;601 THIRTEENTH STREET N W 
;12TH FLOOR 
•WASHINGTON DC 20005 
R-00974104 0 

cvu r ^ .V 

PS Form 3 8 1 1 , ' Decemberj 1994 I I t ( f If DoniesticfReturn Receipt 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X f v -

following services (for an extra fee): 

| ] Restricted Delivery 

Consult poslmasler for fee. 

4a. Article Number 

P 23 2 7 4 0 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

p/2319gfc 
8. Addresseels Address^ 

PS Form 3 8 1 1 , December 1994, 

i mm m \\ i 
DorfreeiieiReturn Receipt 

SENDER: 
H Check box al right il you require restricted delivery. 

B Allach Ihis lorm to Ihe Iron! ol lhe mailpiece. or on the back il space does not 
permil. 

B The Relurn Receipt will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

^ Ahir^Io Arirlremsori t n ' 

THOMAS J AUGSPURGER ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION 
701 EAST 22ND STREET 
LOMBARD IL 60148 
R-00974104 O 

5. Received By: (Pnnt Name) 

J_ 
6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December'1994 

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

| | Restricted Delivery 

Consult postmaster for fee. 

\ 

4a. Article Number 

P "HO 2 3 2 7 3 ^ 

4b. Service Type" r^ CERTIFIED 

7. Date of Delivery 

«0V 2 4 1323 

SENDER: 
B Check box at righl II you require reslricled delivery. 

B Aiiach Ihis lorm lo Ihe Iront ol lhe mailpiece. or on ihe back II space does nol 
permit. 

I The Relum Receipi will show io whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

DAVID L CRUTHIRDS 
El'ECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5800 
•IIOL'STON TX 77002-5050 
P,--00^74104 -O 

8; Addressee's Address £ 
1^ 6. Signature: (Addressee 

Domestic Return Receipt 

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

I 1 Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P T 7 0 2 3'2 7 4 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery BIG ui ueuvuiy ^ 

8. Addressee's Address 

?5S3 m b ?i / 9 9 4 l I l l l i 11 I I I [ [ | | i II 11 | 11 Domestic Return Receipt 



D Check box al righl il you require reslricled delivery. 

D Allach ihis lorm lo Ihe Ironi oi lhe mailpiece, or on lhe back il space does nol 
permit. 

B The Reiurn Recerpl will show lo whom ihe article was delivered and lhe date 
delivered. 

3. Anicle Addressed lo: 

RENEE DONALDSON SALES 
COORDINATOR 
MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 
R-00974104 - 0 

'lignalure: lAddressee orAgent) 

orm 3 8 1 1 ' December (1994 
i ' • t I I i i l i i 

I also wish io receive lhe 
ving services (for an exlra I 

I 1 Reslricled Delivery 

Consull poslmaster for fee. 
4a. Articfe Number 

P T7Q 23,5 7 4 2 

4b. Service Type ^ CERTIFIED 

7. Date of DebOery 

8. Addressee's, Address 

DomesticiReturn Receipt 

B Check box al nghl II you require restricted delivery. 

• Allach this lorm lo the Iront ol the mailpiece. or on the back il space does not 
permil. 

D The Relurn Heceipl will show lo whom the adicle was delivered and the dale 
1 delivered. 

following services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 
1 3. Article Addresspri 

1 

i 
\ GLMj ENERGY 
1 • v , 0 0 P O T T S V I L L E P I K E 

F A D I N G PA 196740-OOOI . 

4a. Article Number 

v P 2'32 74 4 

1 3. Article Addresspri 

1 

i 
\ GLMj ENERGY 
1 • v , 0 0 P O T T S V I L L E P I K E 

F A D I N G PA 196740-OOOI . 4b. Sen/ice Type ^ CERTIFIED 

1 3. Article Addresspri 

1 

i 
\ GLMj ENERGY 
1 • v , 0 0 P O T T S V I L L E P I K E 

F A D I N G PA 196740-OOOI . 

•' ; ! " : o WTi IfiSB 
' 5. , .cotjtveo by: (Print Name) 8. Addressee's Address 

, 6. Signature: (Addresseaor Agent) 

8. Addressee's Address 

iENDER: — ••• . — 
• Check box al righi il you require reslricled delivery, 

• Attach ihis lorm lo lhe Ironl ol lhe mailpiece. or on Ihe back il space does nol 
permit, r 

I The Relurn Receipi will show to whom Ihe article was delivered and Ihe dale 
ggiivared. 

3. Article Addressed lo: " 

-'HfPVTi-

• JOHN E STEMBER ESQUIRE 
17 05 ALLEGHENY BLDG 
.429 FORBES'AVENUE 
.PITTSBURGH'PA 15219 
IR-00974104 0 

e or Ageei)^-

'S Form 381j1,JDecemb4r (1994 j [ / ' i r i 
I I I 

, i r> r 
I'also'wish'io'receive the' 

following services (for an extra fee): 

[""] Restricted Delivery 

Consult postmaster for lee. 
4a. Article Number 

P ^ 7 0 2 3 2 74,3 

4b. Service Type g , CERTIFIED 

7. Date of Delivery 

8. Addressee's-Address 

SENDER: 
• Check box al righl il you require reslricted delivery, 

! • Altach this lorm to lhe ironl ol Ihe mailpiece. or on the back il space does not 
' permit, 

- • • " ' - | : 1 — ' * h9 date B Tl 
dt 

3. / 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
17 01 PENNSYLVANIA AVE NW 
STE 2 00 
WASHINGTON DC 20006-4805 
D-nnQ-M 'i nd n 

1 I i l l : i 

5. Received By: (Print Name) 

6. SignttfuVe: (Address&i or Agent). 

I i i I I 'Domestic Return Receipt i ' P S Form|38Jil« (December; igM' j 

I also wish to receive the 
following services (for an extra (ee): 

| [ Restricted Delivery 

Consull postmaster for fee. 

4a. Arlicle Number 

P ^ 7 0 2 3 2 74S 

4b. Service Type-g, CERTIFIED 

| Domestic [Return Receipt 



I Check bO» at right il you require restricied delivery. •— 

i Altach Ihis lorm to the fronl ol lha mailpiece, or on Ihe back il space does not 
permil, 

i The Relurn Receipi will show lo whom Iho article was delivered and the dale 
delivered. 

fol lowing services (lor an exlra fee): 

P I Reslricted Delivery 

Consull poslmaster for lee. 

• Check boii al righl il you require reslricled delivery. 

• Allach Ihis form lo Ihe Iront ol the mailpiece. or on Ihe back if space does not 
permil. 

B The Relum Receipi will show 10 whom the article was delivered and ihe dele 
delivered. 

PS Formf3811', December ,1994 I i i i I DomesticiReturn Receipt 

MICHAEL REID DIR MATERIALS 
MGMT SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 ' 
R-00974104 0 

5. Received By: (Print Name) 

6. Signaiure: (Addressee orAgent) 

X ~ 

lollowing services (for an exlra lee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^,70 232 73h 

4b. Service Type m CERTIFIED 

' 17! {M?ri.j.ppmesticj^eturn' Receipt 

SENDER: 
• Check box al righl it you requiie reslricled delivery, 
• Aiiach Ihis form to Ihe fronl ol lhe mailpiece, or on Ihe back If space does not 

permil. 

D Tha Return Receipi will show io whom lhe article was delivered and Ihe dale 
rlnlivornrl 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 
224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 O 

5. Received By: (Print Name) 

6. Signaturp: (Addressee or Agent) 

1 also wish to receive Ihe 
lollowing sen/ices (for an extra fee): 

I 1 Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P T7D 232 73S 

SENDER: 
• Check box al righl II you require restricted delivery. 
• Allach Ihis lorm to lhe Iront ol Ihe mailpiece. or on Ihe back il space does not 

permit, 
The Relurn Receipi will show lo whom Ihe arlicle was delivered and lhe date 
del ive rod. 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

j.KENNETH MAIMAN ESQUIRE 
'KENNETH L WISEMAN ESQUIRE 
ROBERT M LAMKIN ESQUIRE 
'ANDREWS S KURTH LLP 
1425 LEXINGTON AVENUE 
NEW YORK NY 10017-3903 
:R-00974104 O 

5. 'Received By: (Pmt Name) 

PS Forfn 3 8 1 1 , December 1994 Domestic Return Receipt 

ddressee or Agqpt) 

311-;|December;i994 I ] 
I 1 M I i i I i I I I ' 

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

| | Restricied Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 170 232 737 

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

jDomestic IReturn- Receipt 



a Check box riglit if you requiie reslricled delivery. 

O Allach Ihis lorm lo the Ironl ol the mailpiece, or on the back il space does not 
permit. 

a The Return Receipt will show lo whom ihe article was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

•JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 

' 31.3 CITY-COUNTY BLDG 
'. 4:--4 GRANT STREET 
PITTSBURGH PA 15219 
R-00974104 0 

^ure:JAddressee or Agent) 

"Z Til- I . I . t . . • TT T 
J,|pecemberj19?4 J) \ \\ i • i 

! f i 

fol lowing services (lor an exlra fee): j n Check box at right il you require reslricled delivery. 

I D Atlach this lorm lo the Ironl ol Ihe mailpiece. or on lhe back it space does nol 
j permit. 
i • The ~ - "^oniiDi will show lo whom ihe anicle was delivered and the dale 

Consult postmasler for lee. f deih 

I I Restricted Delivery 

4a. Article Number 

P 17 0 2'3.E 73 D 

4b. Serv ice Type ^ C E R T I F I E D 

7. Date o l Delivery, 

NOV 2 3 1998 ' 
8. Addressee's Address 

Z O S R ^ 1 ^ 0 CLEMENTS & 

'*-'00974i04 1 5 2 2 2 

5. Received By: (Prini Name) 

6. Signature: (Addressee 

X 

lo l lowing serv ices (for an extra fee): 

| | Restr ic ted Del ivery 

Consul l pos lmas te r lor fee. 

4a. Article Number 

P 1 7 0 2 3:2 7 3 2 

4b. Service T y p e ' ^ - CERTIFIED 

7. Date oMDeiiveiy/ 

8. Addressee's Address 

DomesticiReturn Receipt j PS Form'^SlT^IDecember^i^ j pomestic Return Receipt 

_NDER: 
t Check box at right il you require reslricled delivery. 

• Atlach this lorm lo lhe Iront ol Ihe mailpiece, or on Ihe back il space does nol 
peimit. 

B The Relurn Receipi will show lo whom ihe anicle was delivered and lhe dale 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 12 66 
HARRISBURG PA 17108-1266 
R-00974104 0 

5, Received By: (Print Name) 

6. Signaturej (Addressee or Agent) 

PSForm-3811j .Dfepember 1994 ) 1 
I f ( ( i i i / f i n / ' 

I also wish to receive the 
lollowing services (for an extra lee): 

I 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 2 3 2 7 3 1 

4b, ServiceType ^ CERTIFIED 

7. Date of Deliverv 

NOV261S98 
8. Addressee's Address 

11 

\\ {DomesticiReturn Receipt 

SENDER: i 
• Check box al righl il you require reslricled delivery. 

B Allach ihis lorm lo lhe Iront ol the mailpiece, or on lhe back il space does not 
permit. 

B The Relurn Receipi will show to whom Ihe article was delivered and ihe dale 
dt 

I i i ' ' 1 

3. I 

« ASSOCIATES i N c 

5. Received By: (Print Name) 

PS Form S S I I j ' p f / c e m b e r j i g ^ | j 

l | ! 11 also)wishItoireceive thel i 
following sen/ices (for an extra'fee); 

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 1,70 2 3 2 7'33 

4b. ServiceType r^ CERTIFIED 

7. Date ol Delivery 

8. Addressee's Address 

Domestic Return Receipt 



• Check box al righl il you require restricied delivery. 

• Altach Ihis lorm lo the Ironl ol lhe mailpiece. or on Ihe back il space does nol 
permil, 

D The Relum Receipi will show to whom ihe article was delivered and Ihe date 
delivered. 

fol lowing services (lor an exlra fee): 

| j Reslricled Deiivery 

Consult poslmaster for fee. 

D Check hox at righi il you require reslricled delivery. 

D Aiiach Ihls lorm lo Ihe Ironl ol Ihe mailpiece, or on Ihe Pack il space does not 
permil. 

D The Return Receipi will show to whom Ihe anicle was delivered and Ihe dale 
delivered. 

0. M id ie Addressed lo: 

I 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 44308 
R-00974104 0 

5. Received By: (Print Name) 

6. Signature: (Addrefse 

X 

4a. Article Number 

P TT-fl 532 72b 

4b. Service Type ^ CERTIFIED 

7. Dalevof Delivery 

8. Addressee's'Address 

PS Formj381i;, jDecember 1994{ | f j I! } | | jDomestic iReturn Receipt 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
36 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 0 

5- Beceived By:iPrin! Name; 

S E N D E R : 
n Check box al right it you lequire tesUicled deliveiy. 

O Allach ihis lorm lo lhe Ironl oi the mailpiece. or on the back il space does not 
permit, 

n The Relurn Receipt will show to whom Ihe article was delivered and Ihe date 
delivered. 

.1 .Artirlra.Arlrlroceori In-

lOUGLAS I:' JOHN ESQUIRE 
GORDON J SMITH ESQUIRE 
• JOHN & HENGERER 
±200 17TH ST NW STE 600 
WASHINGTON DC 20036 
R-00974104 O 

5. Heceived'by: (Hnnt'Name) 

•"A 

6. Signature: (Adtpvgsee\ Agenl). 

I also wish lo receive the 
following services (for an extra lee); 

P I Restricted Delivery 

Consult postmaster for fee. 

following services (for an extra fee): 

f n Hestricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 .-23 2 72 fl 

4b. Service Type CERTIFIED 

7. ,Dafe of Delivery 

r 
8. Addressee's Address 

4a. Article Number 

P '170 232 727 

4b. Service Type ^ CERTIFIED 

PS Form 3 8 1 1 , December 1 9 9 * ! f i • ' ; ; 
f t i i l i i 3 n i i • i i i i 

S E N D E R : 
D Check box at right It you require reslricted delivery. 

B Altach Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on ihe back il space does nol 
permil. 

Q T - - __ J „ l ! 1 , „ r D r t n n r ) ^ [ g 

d 

)PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG fi 
NIESEN 
PO BOX 9500 

.HARRISBURG PA 17108-9500 
•R-00974104 o 

U 
5. Received ByLiEnrtf Name) 

I I 
i i Domestic'Return Receipt 
i i In i i i i i i i i n 

I also wish to receive the 
following services (lor an extra iee): 

n Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 232 7 2 1 

4b. Service Type m CERTIFIED 

7. D 

8. Addressee's Address 

PS Form 3 8 1 1 ' becemtJer 1994 I f 1111 (\ f i I n f f I f l i i I D o m e s t i c R e t u r n R e c e i p t , 



• Check box al tlgtil il you require restricied delivery. 

• Altach this lorm lo lhe Iront ol the mailpiece. or on ihe back il space does nol 
permit, 

• The 
del] 

3, Ar 

/ 

— =>o<-,.ini will show to whom ihe article was delivered and lhe dale 

rv._ 

n 

5. Received By: (Print Name/ 

6. Signaturei^Addressee or Agent) 

X 

fol lowing services ( lor an exlra fee): • Check box at right ii you require restricied delivery. 

• Atlach this form to lhe tronl ol the mailpiece. or on the back ii space does nol 
permrf. 

a The Return Receipi will show lo whom lhe adicle was delivered and lhe date 
delivered. 

r~? Restricted Etettvery 

Consult postmasler for fee. 

4a. Article'Number 

P' •T?[] ' .2.3,2 7-2'2 

4b..Service Type m C E R T I F I E D ^ 

8. Addressee's Address 

I 

PS Form 3 8 1 [1, jDecembeij 1994 j 11 n 
M i l , 1 Domestic Hex urn•Receipt 

3, Article Addressed.lo: ~~ 

OIM FERLO COUNCILMAN 

blO CITY-COUNTY BLDG 
• PITTSBURGH PA 15219 

I R-00974104 0 ' 

5. Received By: (Print Name) 

' 3 8 1 1 , jbecember 1994 

following services (for an extra lee) 

J J Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number ^ 

P TPO 2;32 7<2 M 

4b.jService Type- 'CERTIFIED 

7. Datefof-iDelivery! 

NOV 23 1998 
8. Addressee's Address. 

i Domestic Return.Receipt 

SENDER: 
• Check box al right il you require reslricted delivery. • • 
D Allach ihis lorm io ihe fronl ol Ihe mailpiece, or on rhe Pack II space does noi 

permit, * 

D The nelurn Receipi will show to whom the article was delivered and ihe date 
delivered. 

DAVID HUGHES 

4037 LUDWICK STREET 
PITTSBURGH PA 15217 

5. Received By: (Print Name) 

•' • ' '['also wish to receive the 
following services (for an extra fe 

• £ / i r l Restricied'Delivery 

"'Consult'postmaster for fee. 
4a. Article Number 

P 1 7 0 2.'3 2' 7 2 3 

4b. Service Typejr CERTIFIED 

7. Date of'Deliver)^-

8. Addressee's.Address" 

PS Form 3 

SENDER: 
B'Check box at .tight il.you require restricted delivery. 

O Allach Ihis form lo ihe Ironl ol Ihe mailpiece, or on the back il space does nol 
permit. 

• The Helurn Receipi will show lo whom lhe article was delivered and ihe date 
delivered. 

' ' * r - • ' - ' •-

1 felso wi^h'lb rec'eiJe the 
followit^g'semcesjfor am extra fee) 

[3] Restricted Delivery 

Consult postmaster for fee. 
1 , ' 

| " ' " • ^ 
TIMOTHY MORAN 

• 986 GREENTREE ROAD 
' PITTSBURGH PA 15220 

R^00974104 0 ' • 

_ _ r - ^ 

4a. Article Number 

P 17 0 2 3.2:'-72S 

1 , ' 

| " ' " • ^ 
TIMOTHY MORAN 

• 986 GREENTREE ROAD 
' PITTSBURGH PA 15220 

R^00974104 0 ' • 

_ _ r - ^ 

4b. Service Type gj CERTIFIED 

1 , ' 

| " ' " • ^ 
TIMOTHY MORAN 

• 986 GREENTREE ROAD 
' PITTSBURGH PA 15220 

R^00974104 0 ' • 

_ _ r - ^ 

7. Date of Delivery. ™ -

5. Received By: (Print Name) 8,.Addressee's Address. 

6. Signature: (Addressee or Agent) 

X 

8,.Addressee's Address. 

Domestic Return Receipt 



D Check box al-righl if you require restricied delivery. 

• Allach ihis lorm lo Ihe Ironl of Ihe mailpiece, or on Ihe back il space does no! 
permil. 

• The Relurn Receipi will show lo whom ihe arlicle was delivered and lhe dale 
delivered. 

following services (for an exlra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

• Check box at righi if you require reslricled delivery. 
B Allach Ihis lorm lo Ihe fronl ol the mailpiece, or on the back if space does nol 

permil. 
• The Return Receipt will show lo whom (he article was delivered and the dale 

delivered. 
3 a . r . r l o A r i H r a o o r l * « • 

BOKOKftBLE JOSEPH MARKOSEK 
aiXTCGHENY CO DEMOCRATIC 

- KSnTZGATION 
1 H T Z KORTKEKN PIKE 

1 5 .i.irjKP.O^ViriLE PA 15146-2732 
' ..tt--00£17 4104 _ 0 . 

5. Received By: (Prini Name) 

4a. Articie Number 

P J 17D SSb ZOA 

4b. Service Type r^ CERTIFIED \ 

7. Date of Delivery 

8. Addressee's Address 

3 . Ar t i f . lP .Ar l r t rp ' i . iP r i t n -

f\ 
SCHULTE COMMISSIONER 

DOITATELLA COMMISSIONER 

a?:LV/ER COUjtTTY COURTHOUSE 

m & m ? . 2?A 15009 

X i'.T'974104 O 

5. Received ay.'fPnni'Name) 

-Tlf-

Domestic Return Receipt 

6. SignatureL-fAdc/ressee or 'nt) 

following services (for an extra ft 

[ " I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P' 17D SSiL 2 1 . 

4b.'Service Type 

7. Date gf Deiivery 

,3 3 ^ 

CERTIFIED . 

" -f • 
7 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reci 

=r*=r*T-=r̂  
SENDER: 111 / j l . I I n 
• Check box a! right il you require restricted delivery. 
• Altach this lorm lo the fronl of lhe mailpiece, or on Ihe back if space does not 

permil. 
B The Relurn Receipt will show to whom Ihe article was delivered and the date 

delivered. 

' 'Lalsb-wish'tb'receive the ' : *' 
following'services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
3. Article. Addressed tn- - ^ 

I _ > 
KONORABIiE D A V E M A Y E R N I K J 

• ALLEGHENY C O . D E M O C R A T I C 1 

• D E L E G A T I O N 3 

; 4 4 0 PERKY HIGHWAY J 

j ' P I T T S B U R G H PA 1 5 2 2 9 j 

':' R - 0 0 9 7 4 1 0 4 O 

v ' l — 

4a. Article Number 

P ^ 7 0 SSL 2 0=1 

Y 

3. Article. Addressed tn- - ^ 

I _ > 
KONORABIiE D A V E M A Y E R N I K J 

• ALLEGHENY C O . D E M O C R A T I C 1 

• D E L E G A T I O N 3 

; 4 4 0 PERKY HIGHWAY J 

j ' P I T T S B U R G H PA 1 5 2 2 9 j 

':' R - 0 0 9 7 4 1 0 4 O 

v ' l — 

4b, Service Typie R CERTIFIED 

3. Article. Addressed tn- - ^ 

I _ > 
KONORABIiE D A V E M A Y E R N I K J 

• ALLEGHENY C O . D E M O C R A T I C 1 

• D E L E G A T I O N 3 

; 4 4 0 PERKY HIGHWAY J 

j ' P I T T S B U R G H PA 1 5 2 2 9 j 

':' R - 0 0 9 7 4 1 0 4 O 

v ' l — 

7. Date of Delupery J, 

Heceived By: (Print N%mg) 8. Addressee's Address 

6. Signature: (Addressed or Agent) 

X 

8. Addressee's Address 

SENDER: \\\}\ \~\^ 
• Check box al righl il you require restricted delivery. 
D Attach this lorm to the front of the mailpiece. or on the back il space does not 

permit. 
B The Return Heceipl will show to whom the article was delivered and the date 

delivered. 

DENNIS BLOOM 

617 MIDLAND AVENUE 

MIDLAND PA 15059 

R-00974104 O 

PS Form 3 8 1 1 , December 1994 Domest ic Return 'Rece ip t f - p s Form'Stf l i l ' December ,1994 

!l also wish to receive th'e 
following services (fo"r an extra 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^7,0 5Sb 21 

4b. ServiceType ra; C E R T I F I E D 

7, Date gf Deiivery 

-9Z 
8. Addressee's Address 

i l (! i i iDomestic iReturn Re( 



O Check box at righl il you require restricted delivery. 

D Allach ihis form lo lhe Ironl ol the mailpiece, or on lhe back il space does nol 
permil. 

Q'The Return Receipt will show to whom the article was delivered and Ihe date 
de1/ ' 

HONORABLE HARRY READSHAW 3. A 
V ALLEGHENY CO DEMOCRATIC 

DELEGATION 

5101 OLD CLAIRTON ROAD 
PITTSBURGH PA 15236 
R-00974104 O 

5. Receiveci By: (Print Name) 

ijre: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P H O SSb 2D3 

4b. Service Type rgj CERTIFIED 

7.lDate;o{. Delivery. 

'8. Addressee's Address 

n Check box at righl i! you require reslricted delivery. 

• Altach Ihis lorm lo lhe Iront ol Ihe mailpiece, or on lhe Pack il space does noi 
permil. 

D The Relurn Receipt will show lo whom the article was delivered and Ihe dale 
delivered. 

3.,Article Addressed to: 
; - v J i : ' , ' : ' ^ s - i : i W " " - K l U t l A K D - l j - - U L A a ^ 
^-'-KGHKNY CO DEMOCRATIC 
Z'&LBG&TION 

:;7!)2 GREENSPRINGS AVENUE 

•®-- s ' f : Him,! ] :? PA 15122-1753 
.t'.-'V-'-H 43.04 o 

6."Sigqature: (Addressee orAgent) 

r" 

Domestic Return'Receipt \ :PS Form 38ly^e?emb^r 1994 j j \7K\ j j j | m 

following services (for an extra fi 

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^ 7 D SSb 2D 

4b, Service Type, r^ CERTIFIED 

7. Date'of Deiivery. 

8. Addressee's Aadres^ 

i i 1! i i U RomesticfReturni Reci 

SENDER: \ * - i f .f 

• Check box at righl if you require restricted delivery. 
• Altach Ihis lorm to lhe fronl of the mailpiece, or on Ihe back if space does nol 

permil. 
• The Relurn Receipt will show to whom lhe article was delivered and lhe date 

delivered. 

/ i" i .;1 also wish!to'receive the ' 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster ior fee. 

3. Article ArlrlmRRert trv - „ _ 
^HONORABLE TOM PETRONE 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
17 9 STEUBEN STREET 
PO BOX 8557 
PITTSBURGH PA 15220 

R-00974104 0 

s r 

4a, Article Number 

P'"57.Q S5b EDM 

3. Article ArlrlmRRert trv - „ _ 
^HONORABLE TOM PETRONE 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
17 9 STEUBEN STREET 
PO BOX 8557 
PITTSBURGH PA 15220 

R-00974104 0 

s r 

4b. ServiceType-g'CERTIFIED 

3. Article ArlrlmRRert trv - „ _ 
^HONORABLE TOM PETRONE 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
17 9 STEUBEN STREET 
PO BOX 8557 
PITTSBURGH PA 15220 

R-00974104 0 

s r 
7. Date of'Delivery , 

//-^/-?^ 
5. Rb'ce^ed "ByrfPn/ifflame; 

\ f ^ 

8. Addressee's Address 

•> 

6^ignafure: (Armessee orAgeRl) \ . } P 

8. Addressee's Address 

•> 

PS Form 3 8 1 1 , December 1994 

S E N D E R : M.M I 
• Check box al righl if you require reslricled delivery. 

Q Attach this form to the Iront ol the mailpiece, or on the back il space does not 
permil. 

• The Return Receipi will show to whom ihe article was delivered and the date 
delivered. 

3. Article Addressed to: 
; ; MUWUKHiSJlBi JJUW W A X J A U '" 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 
3722 BRIGHTON ROAD 

, PITTSBURGH PA 15212 
y. R-00974104 O 

-0* 
5. . wc ivw^ySfPr in i — 

6. Signature: JAddressee or Agent) 

PS Form 3 8 1 1 , December 1994 

; •' • I also wish' to' receive the 
following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P D. SSfei 2D 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address' 

Domestic Return. Rect 



• Check box al righl il you require restricted delivery. 

D Atlach this torm to lhe Iront ol lhe mailpiece, or on lhe back if space does nol 
permil. 

D The Relurn Receipi will show to whom Ihe adicle was delivered and the date 
delivered. 

i a i o \ j imai > i u I C I - C I V E nits 

following services (for an extra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 

• Check box al righl il you require reslricled delivery. 
D Altach ihis form lo lhe fronl ol Ihe mailpiece, or on lhe back il space does not 

permil. 
a The Return Receipt will show lo whom lhe article was delivered and the dale 
_ delivered. 
3 

following services (for an extra I 

| 1 Reslricted Deiivery 

Consult postmaster for fee. 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
R-00974104 o/O 

6. Signatur^f/Atwessee.gWigen/ 

i 

P 3 ^ o r r l i f 3 8 i l l l ^ f c e m b t f r I #941 1 I I ' \ \\ 11Domestic iReturn Receipt VES-FornTSSH, December 1994 Domestic Return Rec 

11 
; I 
• ^ 

SENDER: 
• Check box al righl if,you require restricted delivery. 
• Allach this lorm to.lhedront ol the mailpiece. or on the back it space does nol 

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

delivered, 

/ 
DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH PA 15217 

— 

R-00974104 O/O 

5. Recejved By: jprint Name) 

I also wish to receive the 
following sen/ices (foran extra fee) 

' ' 0 lRestricte"d Delivery 

Consult postmaster for fee. • 

4a. Article-Number 

P T70 SSL b D M 

4b. Service Type r̂  CERTIFIED 

7. Dale of Delivery 

SENDER: 
• Check box at righl,If you require restricted delivery. 
BrAilach^this forfn-to iheilroni.ol lhe.mailpiece, or on'the back If space does not 

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

DENNIS BLOOM 
617 MIDLAND AVENUE 
MIDLAND PA 15059 
R-00974104 O/O 

I also wish to: receive ..the 
following services (for an extra ft 

r~| Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P =170 5 5 b bO 

4b. Service Type r^ C E R T I F I E D 

7..'Date'of Delivery 



• Check box at right if you require restricted deiivery. 

• Allach Ihis lorm lo lhe Ironl ol Ihe mailpiece,'or on Ihe back if space does not 
permil. 

O The Return Receipi will show to whom the article was delivered and the date 
delivered. 

3. Arlicle Addressed to: 

/ 

•STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 44308 

^R-00974104 o/O 

5. i.,™ t'C 

6. Signature: (Addressep#yAgent) 

PS Form 3 8 1 1 , Deefimber 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for lee. 

• Check box at righl il you require restricted delivery. 

• Atlach Ihis lorm to the from of the mailpiece, or on lhe back if space does nol 
permil. 

• The Relurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

4a. Article Number 

p ^7 0 s s t tn? 

4b. Service Type, ̂  CERTIFIED 

7: Date of Delivery 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
36 EAST SEVENTH' STREET 
CINCINATTI OH 45202 
R-00974104 O/O 

Domestic Return Receipt 

1 

PS Form 3 8 1 1 , December 1994 

SENDER: 
D Check box al righl if you require restricted delivery. \ • 
iB Attich this lorm lo lhe front of lhe mailpiece, or on Ih'e back if space does not 

/pa/mil. 
V' """he Relurn Receipi will show to whom the article was delivered and the dale 

<l 

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

| | Restricted Delivery 

Consult postmaster for fee. 
3. 

DOUGLAS F JOHN ESQUIRE 
GORDON J SMITH ESQUIRE 

• JOHN & HENGERER 
; 1200 17TH ST NW STE 600 

WASHINGTON DC 2 0 0 3 6 
! R - 0 0 9 7 4 1 0 4 o / O J 

4a. Article Number 

P ^ 7 0 5.5 b bOfi 

3. 

DOUGLAS F JOHN ESQUIRE 
GORDON J SMITH ESQUIRE 

• JOHN & HENGERER 
; 1200 17TH ST NW STE 600 

WASHINGTON DC 2 0 0 3 6 
! R - 0 0 9 7 4 1 0 4 o / O J 

4b. Service Type ^ CERTIFIED 

3. 

DOUGLAS F JOHN ESQUIRE 
GORDON J SMITH ESQUIRE 

• JOHN & HENGERER 
; 1200 17TH ST NW STE 600 

WASHINGTON DC 2 0 0 3 6 
! R - 0 0 9 7 4 1 0 4 o / O J 

7. Date o^Deliyery / 

5. Received By: (Prin/ Name) 8. /ddressdes Address 

6. Signature: (Addressee orAgent) 

8. /ddressdes Address 

following services (for an extra f 

| | Restricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

P T?0 5:5 b bQ 

4b. ServiceType [x] CERTIFIED 

7. Date of Deiivery 

8. Addressee's Address 

Domestic Return Rec 

SENDER: 
• Check box at right if you require reslricted delivery. 

B Atlach this lorm to lhe Ironl oi lhe mailpiece, or on the back If space does not 
permit. 

• The Relurn Receipt will show to whom the article was delivered and lhe dale 
delivered. 

Domestic Return Receipt 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG S 

iNIESEN 
\pO BOX 9500 
HARRISBURG PA 17108-9500 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

I also wish to receive the 
following services {for an exlra fi 

I | Restricted Delivery 

• Consult postmaster for fee. 
4a. Article Number 

P T 7 0 .5 5 b b l 

4b. Service Type ^ CERTIFIED 

7. Date of'Delivery 

DEC' 1-81998 
8." Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reci 



• Clieck box al lighl it you require restricted delivery. 

• Aiiacli Ihis lorm lo ihe I r o n ol lhe mailpiece, or on Ihe back il space does nol 
permit. 

D The Relurn Receipi will show lo whom the article was delivered and the date 
delivered. 

3. 
JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
R-00974104 O/O 

fo l low ing s e r v i c e s (for an ex t ra fee ) : 

[ ^ 1 Res t r i c ted De l i ve ry 

Consu l t p o s t m a s t e r for f ee . 

4 a . Ar t ic le N u m b e r 

• P T7D S S L ' b l l 

4b. Service Type CERTIFIED 

7! Date of Delivery 

DEC 11 m 
5. Received By: {Pfmt Name) 

re^ee^or Agent) 

8, Addressee's Address 

• Check box al right il you require reslricted delivery. 
B Allach this lorm to the Ironl ol the mailpiece, or on the back il space does nol 

permil. 
Q The Return Receipt will show to whom Ihe articie was delivered and the date 

delivered. 

following services (for an extra 

| 1 Restricted Delivery 

Consult postmaster for fee. 
1 

S T E V E N B A I C K E R - M C K E E ~> 

WANDA S C H I L L E R 

B A B S T C A L L A N D C L E M E N T S & 

Z O M N I R PC 

TWO GATEWAY C E N T E R 8TM F L 

P I T T S B U R G H PA 1 5 2 2 2 

R - 0 0 9 7 4 1 0 4 O / O , 
i ' 

4a. Article Number 

p ^70 SSL L: 

1 

S T E V E N B A I C K E R - M C K E E ~> 

WANDA S C H I L L E R 

B A B S T C A L L A N D C L E M E N T S & 

Z O M N I R PC 

TWO GATEWAY C E N T E R 8TM F L 

P I T T S B U R G H PA 1 5 2 2 2 

R - 0 0 9 7 4 1 0 4 O / O , 
i ' 

4b. ServiceType C E R T I F I E D 

1 

S T E V E N B A I C K E R - M C K E E ~> 

WANDA S C H I L L E R 

B A B S T C A L L A N D C L E M E N T S & 

Z O M N I R PC 

TWO GATEWAY C E N T E R 8TM F L 

P I T T S B U R G H PA 1 5 2 2 2 

R - 0 0 9 7 4 1 0 4 O / O , 
i ' 

7.,Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signakir/ 1. (Addressee o f Aaentf . 

8. Addressee's Address 

S E N D E R : 
B Check box.al righfif you require restricted delivery,' 
B Atiaclrthis.lomvlo..the.iropt oflhe.mailpiece, or on'the back.H.space does not 

permil. 
D The Return'Receipt will show lowhom.the article was delivered and the date 

I delivered: . —— 

. also wish to. receive the 
following services (foran extra fee): 

f l Restricted'Delivery 

Consult postmaster for fee. 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
FO BOX 1266 

HARRISBURG PA 17108-1266 

R-00974104 O/O 

5: Received By: (Print Name) 

4a. Article'Number 

P S70 S S L b i a 

4b. Sen/ice Type m CERTIFIED 

S E N D E R : 
BiCheck-box at right.If-you require.restrictedidelivery. 

8 : Allach'.Ihis forrn lo the front,pf the mailpiece, or oruthe.back il^space does not 
permil^ 

— ' date OTh 
del 

3; A 

7 Date of Delivery 

DEC 181998 

ROBERT WEISENMILLER • 
MRW & ASSOCIATES INC 
1999 HARRISON STREET 
SUITE 1440 

OAKLAND CA 94612-3517 
R-00974104 o/O 4b. Service Type 

6. Sigmluj^Jpddressee or Agent) 

8. Addressee's Address" 

7, Date of Delivery 

I ^ ^ Y T T T r T i U T T t T i T t \ \ \ \ \ Pomest ic p e t u r n Receipt [j PS Form SBI^/'December 1994 

iDomestic Return Re< 
t i t 11 1 

aiso wishhto'.receive the 
following'services (for an extr 

I |; Restricted Delivery 

Consult postmaster for fet 
4a. Article'/Number 

P ^ 7 0 S S L L 

Domestic Return Re 



• Check box a! righl ii you require restricted delivery. 
O Aiiach ihis lorm lo the Iront oi the mailpiece, or on the back il space does not 

permit, 
D The Relurn Receipt will show lo whom lhe article was delivered and lhe date 

delivered. 
3. Anicle Addressed to; 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENrER 

107-77 WESTHEIMER STE 
HOUSTON TX 7-7042 -

P._009-?4104 •
 0 / 0 

-j. [(-;»/[ Name) 

6. SignatutA (Addressee or^Agept) [ 

following sen/ices (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 SS-L LIS 

4b. Service Type m CERTIFIED 

7. pate of Delivery 

8, Addressee's Address 

PS Formf38|lT^[December 1994 

n Check box al righl if you require reslricted delivery. 

D Allach this form io the from ol lhe mailpiece, or on the back il space does nol 
permil. 

D Th* nm-eini will show lo whom ihe anicle was delivered and lhe date 
de 

fotlowing services (for an extra f 

| | Restricted Delivery 

Consult poslmaster for fee. 

3-^ MICHAEL REID DIR MATERIAL- ^ 
/ MGMT SVCS "WAKiALS — ^ 

ADMINISTRATIVE RESOURCES INC 
I- 500 COMMONWEALTH DRIVE 

, WARRENDALE PA 1 5 0 8 6 - 7 5 1 - . 
j R-00974104 o /O 

4a. Arlicle Number 

P ^7 0 S'SL L l 

3-^ MICHAEL REID DIR MATERIAL- ^ 
/ MGMT SVCS "WAKiALS — ^ 

ADMINISTRATIVE RESOURCES INC 
I- 500 COMMONWEALTH DRIVE 

, WARRENDALE PA 1 5 0 8 6 - 7 5 1 - . 
j R-00974104 o /O 4b. Service Type ^ CERTIFIED 

3-^ MICHAEL REID DIR MATERIAL- ^ 
/ MGMT SVCS "WAKiALS — ^ 

ADMINISTRATIVE RESOURCES INC 
I- 500 COMMONWEALTH DRIVE 

, WARRENDALE PA 1 5 0 8 6 - 7 5 1 - . 
j R-00974104 o /O 

7. Date of Delivery . /> 

5: •Received'By: (Print'Name) 8. Addressee's Address 

6. Signature:' (Addressee or Agent) 

X : 

8. Addressee's Address 

j poijjestic jReturn Receipt 

& 

< PS Form 3 8 1 1 , December 1994 

\ \ \\ \\ \\\ \\ \\\ \\\\\ W^A^ \ \\\ 
Domestic Return Rec 

\ M \ \\\\\ \ 1 

ENDER: 
1 Check box al tighl il you require restricted delivery. 

1 Allach Ihis form lo Ihe Iront ol Ihe mailpiece, or on the back il space does not 
permil. 

1 The Relurn Heceipl will show lo whom Ihe article was delivered and lhe date 
delivered. 

1 also wish to receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

'BRIAN A RIDER 

PENNSYLVANIA R E T A I L E R S ' 

224 P INE STREET 

HARRISBURG PA 1 7 1 0 1 - 1 3 2 5 

R - 0 0 9 7 4 1 0 4 O/O :•' 

4 a . Ar t i c ie N u m b e r 

P T7Q SSL L I L 'BRIAN A RIDER 

PENNSYLVANIA R E T A I L E R S ' 

224 P INE STREET 

HARRISBURG PA 1 7 1 0 1 - 1 3 2 5 

R - 0 0 9 7 4 1 0 4 O/O :•' 
4b. ServiceType ^ CERTIFIED 

'BRIAN A RIDER 

PENNSYLVANIA R E T A I L E R S ' 

224 P INE STREET 

HARRISBURG PA 1 7 1 0 1 - 1 3 2 5 

R - 0 0 9 7 4 1 0 4 O/O :•' 
7. Date of Delivery 

i. Received By: (Print Name) 8. A ddressee's Address 

Qi Signature: (Addressee orAgent) 

Xc^OSJ!^ V 

ddressee's Address 

SENDER: 
' O Check box al righl il you requiie reslricted delivery. 
B Atlach this lorm to the Iront ol the mailpiece, or on the back il space does not 

permit. 
B The Relurn Receipt will show lo whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

KENNETH MAIMAN ESQUIRE 
lKENNETH L WISEMAN ESQUIRE 
|ROBERT M LAMKIN ESQUIRE 
;ANDREWS & KURTH'LLP 
1425 LEXINGTON AVENUE 
:NEW YORK NY 10017-3903 
^R-00974104 O/O 

STR - -

PS Form 13811;(December 1994 j J! 
'1 M • I l l l l l I t I f 1 

| J | j j j j l ( [ D o m e s t i c R e t u r n R e c e i p t I, RS Form 3 8 1 1 , December 1994 

I also wish to receive Ihe 
following sen/ices (for an extra fet 

\ | .Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P ^ 7 0 SSL L l f i 

4b. Service Type CERTIFIED 

7. Date of Delivery, 

"8. Addre ̂ eewi Address 

Domestic Return-Reee 



• Check box el righl if you tequire restricied delivery. 
B Allach Ihis lorm lo lhe Ironl ol lhe mailpiece, or on lhe back il space does nol 

permil. 

• The Relurn Receipt will show lo whom lhe arlicle was delivered and the dale 

"IT JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE & NURICK 
PO BOX 1166 
HARRISBURG PA 17108-1166 
R-00974104 O/O ' ' 

,*e...Received By: (Print Name) 

•V 
6. Signaiure: (Addressee or Agent) 

x 

following services (for an extra lee): 

| | Restricted Delivery 

Consult poslmaster (or fee. 

O C h e c k box at l i gh l i l you requ i re res t r ic ted de l ivery . 

B Altach ihis lorm lo lhe Iront ol Ihe mailpiece, or on Ihe back il space does nol 
permit. 

; B The Return Receipi will show io whom Ihe article was delivered and lhe dale 
delivered. 

4a. Article Number 

P ^ 7 0 5 5 b 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

3- Arf;MAftfCMCGUIRE' ESQUIRE 
f RONALD CARROLL ESQUIRE 
JENNER & BLOCK 
601 THIRTEENTH STREET N W 
12TH FLOOR 
WASHINGTON DC 20005 
R-00974104 O/O 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) b. bignature: (Aaare 

i t i I i i r 

following services (for an extra fe' 

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P ^ 7 0 5 5 b b E ] 

4b. Service Type ^ CERTIFIED 

7. Date 

8. Addressee's Address 

{ I I I r i i r i i t 

PS Form 13811,' December 'l 994 
1 I I I 1 1 I 1 1 M i l I 1 Domestic 'Rett 

SENDER: 
B Check box al tigM if you requite reslricled delivery. 
• Allach Ihis lorm lo Ihe Ironl ol'the mailpiece. or on the^back if space does not 

permil. -™. 
B The Return Receipi will show to.whom the article was delivered and lhe dale 

delivered. . 
3^ Article Addressed to: 

""'THOMAS -J-AUGSPURGER ESQUIRE 
•JOHN HORTON - ,— 
EMMITT HOUSE 
MIDCON CORPORATION 
70.1 EAST 22ND STREET 
LOMBARD IL 60148 
R-00974104 o/O 

'6. Signature: (Addresst 

X 
' Ageffl 

A LAJ^ 1 

PS Form|3811' , fDecember 1994 ( 
I 11 11 i i 11 • ' I 

I also wish to receive the 
lollowing services (for an extra tee): 

| [ Reslricted Delivery 

Consult postmaster for fee. 

SENDER: 
O Check box al right 11 you require reslricted delivery. 
B Attach this form lo lhe front of the mailpiece, or on lhe back if space does not 

permil. 
D Da'urn Receipi will show to whom the article was delivered and the dale 

4a. Article Number 

P ^ 7 0 S5b b2D 

4b. Service Type r^ CERTIFIED 

7. Date oi Delivery 

DAVID L CRUTHIRDS ' ' " 

8. Addressee's Address 

1 6. Signature,; 

X _ _ 
DomesticiReturn Receipt I, PS Form 381^DeceiTtEi5rr^r'-i; f i |"T) 
• • i • • • • ' ^ . : i i i i ' i I I I I 11. 11 I i l 11 

I also wish lo receive the 
following services (tor an extra f< 

Q Restricted Delivery 

Consult-postmaster for fee, 

4a. Article Number 

P =170 5 5 b b2 

Domestic Peturn Rect 



B Check box at right il you require rostricted delivery. 

B Attach this lorm to the Ironl ol the mailpiece. or on the back il space does not 
permil. 

• The Return Receipi will show lo whom lhe article was delivered and lhe date 
delivered. 

3. Arlicle M d m ^ f r l in-

RENEE DONALDSON SALES 
COORDINATOR 
-MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 
R-00974104 O/O' 

5. Heceived By: (Print Name) 

L 

f o l l ow ing s e r v i c e s ( for an ex t ra fee ) : p Check box al right tl you require reslricled delivery. 

B Atlach this lorm to lhe Ironl ol Ihe mailpiece. or on the back il space does not 
permit. | j Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for l e e . 

4 b . Se rv i ce T y p e ^ C E R T I F I E D 

7. D a t e of De l i ve ry 

/a-3.;..?r 
8. Addressee's Address 

i The Return Receipt will show lo whom the article was delivered and the date 
delivered. 

4a. Article Number 

P 7 • SSL bE3 f 
GPU'ENERGY 
2800 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 O/O 

5: Received By: (Print Name) 

6. Signature: (Adcfcssfe or Agent) 

X 

f o l l o w i n g s e r v i c e s ( ior a n ex t ra b 

| 1 Res t r i c t ed De l i ve ry 

C o n s u l t p o s t m a s t e r for f ee . 

4 a . A r t i c l e N u m b e r 

P 170 SSh b2 

4 b . S e r v i c e T y p e M C E R T I F I E D 

7. D a t e o f De l ivery 

M I 
8. Addressee's Acfafes 

Domestic Return Receipt j ps Form 3811, December 1994 Domestic Return Rec 

SENDER: 
B Check box at righl 11 you require restricted delivery. 

• Allach this lorm to the Iront ol the mailpiece. or on Ihe back II space does nol 
permit. 

B The Relurn Receipi will show io whom the adicle was delivered and the date 
delivered. 

3. Article Addressed lo: 

JOHN E STEMBER ESQUIRE 
17 05 ALLEGHENY BLDG 
429 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

6. Signature: (Addressee or ftgent) 

X 
(Addressee or Agent) 

PS Form|38jl[1^ Decemberj 1994' 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T7D SSb L 2 M 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box at right il you require reslricled delivery. 

O Allach ihis form lo ihe Iront ol the mailpiece, or on Ihe back il space does not 
permil. 

D The Relurn Receipi will show to whom Ihe article was delivered and the date 
delivered. 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 
.R-00974104 O/O 

, 5. Received By: (PrintName) 

Domestic fleturn Receipt f, PS Form' 3811 / December '1994 

I also wish to receive the 
following services (for an extra 

I I Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P T7D 55b LE 

4b. Service Type ^ CERTIFIED 

8. Addressee's Address 

( • 1 1 1 1 1 1 1 1 1 Domestic Return Rec 



• ChecK box et right il you require restricted delivery, 

• Allach Ihis lorm to Ihe Ironl of lhe mailpiece, or on lhe back il space does nol 
permil. 

I I The Relurn Receipi will show lo whom Ihe article was delivered and Ihe dale 
delivered, 

.T flrlinl-.n - " 

MARGARET PETERS ESQUIRE 
PEOPLES NATURAL GAS COMPANY 
625 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Ageni 

my 
PS ForffuSSII', December, 1994 

following services (for an extra fee): 

1 | Restricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

p n n S S L b E 7 

• Check box at right if you require restricied delivery. 

• Allach ihls form to lhe ironl ol lhe mailpiece, or on the back il space does not 
permil. 

• The Return Receipt will show to whom the adicle was delivered and the dale 
delivered. 

' I 3:-

4b. Service Type ^ CERTIFIED 

7. Date of Deliver 

iDomestic Return Receipt 

ALAN J BARAK ESQUIRE 
3700 VARTAN WAY 
HARRISBURG PA 17110 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature; (Addressee or Agent) 

following services (for an extra t 

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P ^ 7 0 SSL LE 

4b. Service Type ^ CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rec 

SENDER: 
a Check box at right il you require restricted delivery. 

D Allach ihis lorm lo the Ironl ol lhe mailpiece, or on the back il space does not 
permil. 

• The Return Receipt will show lo whom the anicle was delivered and Ihe date 
delivered. 

3. Article Addressed.lo:_ 

STEPHEN BARON 

j KENNENY t ASSOCIATES INC 
35 GLENLAKE PARKWAY 
SUITE 47 5 

VI ATLANTA GA 3*m5-
—k R - 0 0 9 7 4 1 0 4 .O/P _ 
5. Ri -Jo my: [rnnx-Name) 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^70 S S L LEf i 

4b. Service Type r̂  CERTIF IED 

7. Date of Delivery 

8. Addressee's Address • u -

SENDER: 
B Check box at right il you require reslricted delivery. 

B Altach this lorm to the Ironl ol Ihe mailpiece, or on the back if space does not 
permil. 

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

3. Aninie Addressed to: 

DomesticjReturn Receipt 

MARY MCFALL HOPPER ESQUERE. 
'PECO ENERGY COMPANY 
'2301 MARKET STREET 
PO BOX 8699 

PHILADELPHIA PA »*«U£.659 
-JR-00974104 o f o ^ I V E B 

5: Heceivea-nynrrmi ivet...w 

6, Signature: (Addressee oPJ^efitfi ^ 1 9 9 3 

X 

I also wish to receive the 
following sen/ices (for an extra fe 

[ 1 Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 SSL L3 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Rec 



• Chech box at right ii you require restricied delivery. 

O Allach Ihis loim lo the iront ol lhe mailpiece, or on Ihe back il space does not 

dale 
permit, 

D Th 
de 

3. A 

/ SCOTT -J RUBIN ESQUIRE 
INT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE, 
SELINSGROVE PA 17870-9357 
R-00974104 o/O 

following services (for an extra (ee): . 

| | Restricted Delivery 
ii 

Consult postmaster for fee. \ 

XX Check box al righl ii you require reslricted delivery. 

• Attach Ihis lorm lo the Ironi ol lhe mailpiece, or on Ihe back ii space does nul 
permil. 

, D The Relurn Receipi will show io whom lhe article was delivered and lhe dale 
delivered. 

4a. Article Number 

P C]7D S S L b31 

4b. Service Type rg, CERTIFIED 

7. Date of Delivery 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 . 
WASHIGNTON DC 20006-4759 

following services (for an extra fe 

| j Restricted Delivery 

Consult postmaster for fee. 
4a. Arlicle Number 

P ^7D SSL L3 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

iENDER: 
• Check box al righl il you require reslricled delivery. 

I Attach Ihis iorm to the fronl ol Ihe mailpiece, or on Ihe back if space does not 
permil. 

I The Return Receip! will show lo whom lhe article was delivered and lhe date 
delivered. 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R-00974104 O/O 

5. Received By: {Pm\ Name) 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ l U SSL L 3 a 

4b. Service Type ^ CERTIFIED 

7̂  Date^of.peyvery^ 

8. Addressee's Address 

PS Form 3 8 1 1 , Decem(>er/f994 Domestic Return Receipt 

SENDER: 
• Check box al right il you require reslricled delivery. 

B Altach Ihis lorm lo the fronl ol the mailpiece, or on the back il space does nol 
permit. 

I The Return Receipt will show to whom the article was delivered and lhe dale 
d 

3., 
/ MATTHEW KAHAL 

EXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE 
SUITE 350 
SILVER SPRING MD 20904 
R-00974104 O/O 

I also wish to receive the 
(ollowing services (for an extra fe 

| | Restricted Delivery 

Constiit postmaster for fee. 
4a. Article Number 

P CI7D SSL L 3 L 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 



B Check box al tigh! it you require restricted delivery. 

B Allach ihis lorm lo Ihe ironl ol Ihe mailpiece. or on lhe back il space does nol 
permil. 

B T " " " * " — ' — ' ""3 dale 

GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS 
WOLF BLOCK SHORR & SOLIS-
COHEN 
STE 300 212 LOCUST STREET 
HARRISBURG PA 17101 
R-00974104 O/O 

5. Received By: (Print Name) 

PS Form 38'(l'(1 

f o l l ow ing s e r v i c e s (for an ext ra fee ) : J 

1 | Restricted Delivery 

C o n s u l t p o s t m a s t e r for f ee . 

I Check box at righl il you require reslricled delivery. 

B Attach this form lo the Iront of the mailpiece. or on lhe back il space does nol 
,1 permit. 

Q The Relurh Receipi will show lo whom lhe articie was delivered and lhe dale 

4a. Article Number 

P =170. 5 5 b b 3 5 

3. 

4b. Service Type ^ CERTIFIED 

7. Date of' Delivery L_' U L 1_r \J I V J 

8. Addressee's Address 

,11 \ Domestic [Retum Receipt 

(\ GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 

PITTSBURGH PA 15244-0746 
R-00974104 o/O 

5. Received By: (Print Name) 

6. Signature: (Addressee.or Agent) 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 4 

fo l l ow ing s e r v i c e s (for a n ex t ra f t 

| | Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r l o r f e e . 

4 a . Ar t i c le N u m b e r 

P T?0 SSL b3 

4b. Service Type CERTIFIED 

7. Date of Delive ot De ivery ^ 

8. Addressee's Address 

Domestic Return Rect 

•i 

JL 
SENDER: 
B Check box al righl il you require restricted delivery. 

B Allach this form lo lhe front ol lhe mailpiece. or on lhe back il space does nol 
permit. 

B The Helurn Receipi will show to whom the article was delivered and the date 

KEVIN MCKEON & JANET MILLER 
WILLIAM T HAWKE ESQUIRES 
TODD STEWART ESQUIRE 
MALATESTA HAWKE S MCKEON 
PO BOX 1778 
HARRISBURG PA 17105-1778 
R-00974104 o/O 

J 
5. Received By: (Print Name) 

I also wish to receive lhe 
following sen/ices (for an extra fee): 

| | Restricted Delivery ^ 

Consult postmaster for fee. 
4a. Article Number 

P ^ 7 0 5Sb t»3b 

l ! SENDER: 
O Check box al righl ii you require reslricted delivery. 

• Attach this form to the Ironi oi the mailpiece, or on the back il space does not 
permil. 

• The Return Receipt will show to whom the article was delivered and lhe date 
delivered. ^ 

, . 3. Article Addressed to: 

4 b . Se rv i ce T y p e ^ C E R T I F I E D 

7. Date of Delivery 

8. Addresrae's Address 

TIM MERRi: 
'4 PENN CENTER W££T 
: SUITE j & O Q / 

PI T̂ S'BURGH/̂ A 15276 
O/O 

s: F. 

DomesticiReturn Receipt 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 19§ 

I also wish to receive the 
following services (for an extra I 

P I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^ 7 0 5 5 b b3 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 
0£C 2 I 

8. Addressee'^^dr^Sy 

Domestic Return Rec 

i 



P Check box al righl il you require reslricted delivery. 
B Attach Ihis lorm lo Ihe iront of lhe mailpiece, or on the back il space does not 

permit. 
a The Return Receipt will show to whom the arlicle was delivered and the date 

delivered. 

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
3 00•HAMILTON BLVD STE 300 
PEORIA I L 61602 
R-00974104 o/O 

5. Receivecf By: (Print'Name)' 

following services (for an extra fee): '' n Check box al righl il you require restricted delivery. 

•
„ B Atlach this form to Ihe Ironl ol the mailpiece, or on Ihe back 11 space does noi 
Restricted Delivery permit. 

' O The Relurn Receipi will show to whom the anicle was delivered and the dale 
Consult postmaster for fee. delivered. 

4a. Article Number 

P T 7 • '5 5'b ^ 3 ^ 

3. Arti'-io-*'^-

4b, ServiceType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 O/O 

5. Received By: (Print Name) 

following services (for an extra ft 

[ | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P ci7'D SSL bM; 

4b, Service Type CERTIFIED 

7. Date.of Delivery 

8. Addressee's Address 

PS For 

6. Signature: (Addressee orAgentj 

X 
DomesticiReturn Receipt \ PS Form3811. December 1994 • • i m , u M i t t i M M « 

J 

Domestic Return Rect 
U i l U 1 

SENDER: 
D Check'box al right il you require reslricled delivery. 
• Attach Ihis lorm lo the Iron! pi Ihe mailpiece, or on lhe back il space does not 

permil. 
D The Return Receipi will show to whom Ihe article was delivered and the date 

delivered. 

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

Pn Restricted Delivery 

Consull postmaster for fee. 

M " - ^ 
S H E I L A H O L L I S ESQUIRE 

. MARY ANN RALLS ESQUIRE 
; 1667 K STREET NW STE 700 

WASHINGTON DC 2 0 0 0 6 - 1 6 0 8 '*'.' 
R - 0 0 9 7 4 1 0 4 O/O 

4a. Article Number 

P ^7,0 SS.L b4D 

M " - ^ 
S H E I L A H O L L I S ESQUIRE 

. MARY ANN RALLS ESQUIRE 
; 1667 K STREET NW STE 700 

WASHINGTON DC 2 0 0 0 6 - 1 6 0 8 '*'.' 
R - 0 0 9 7 4 1 0 4 O/O 

4b. Service TyP e [xj CERTIFIED 

M " - ^ 
S H E I L A H O L L I S ESQUIRE 

. MARY ANN RALLS ESQUIRE 
; 1667 K STREET NW STE 700 

WASHINGTON DC 2 0 0 0 6 - 1 6 0 8 '*'.' 
R - 0 0 9 7 4 1 0 4 O/O 

7. Date1 of Delivery,, 

5. Received By: (Print Name)'. 8. Addressee's Address - , . 

</ 
I I I I I 11 11 i 

6. Signature: (Addressee or Agent) 

X r y ^ h ^ V ? t ( i / ^ v ^ r * / / - t T ^ ~ i i l i t i i t I I i I I I 
/ « • _ - _ > . i . i - * i I ^ S i I i • 1 1 1 1 1 1 1 1 I I I T 1 1 1 1 1 

8. Addressee's Address - , . 

</ 
I I I I I 11 11 i 

SENDER: 
• Check box at righl il you require reslricled delivery. 
B Attach this lorm lo lhe Iront ol the mailpiece. or on the back It spaca does nol 

permit. 

• The Reiurn Receipi will show to whom the article was delivered and the date 
delivered. 

3. Ar 

r 

v 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 o/O 

5. Received By (Print Name) 

PS Form^SII1, Decembe^ 1994\\ \ \ \ \ \ - \\ ) \ \ \ \ \ \ \ 

I also wish to receive the 
following services (for an extra 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 SSL bM, 

4b. Service'Type CERTIFIED 

7. Date, of Delivery 

8. Addres •see's Address 

,1 \\ DpmpsticftetunvRec 



B Check box al righl If you require reslricled delivery. 

B Allach ihis loim 10 Ihe Ironl ol Ihe mailpiece, or on Ihe back if space does nol 
permil. 

B The Reiurn Receipi wi l l show lo whom Ihe article was delivered and lhe dale 

3. , 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
14 4 0 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974104 o/O 

f o l l ow ing s e r v i c e s (for a n ex l r a fee) : 

| | R e s l r i c l e d De l i ve ry 

C o n s u l t p o s t m a s t e r for fee . 

I B Check box at right il you require restricted delivery. 
B Altach ihis form lo the Iront ol lhe mailpiece, or on Ihe back il space does nol 

permit. 

B The Relum Receipt will show to whom lhe article was delivered and the dale 
i dBl i " - " ' ' ! 

4a. Article Number 

P T7Q SSb ^ 4 3 

3. Ar 

4b. Service Type r^ CERTIFIED 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 o/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 38111 pe'cemb^f994 j j j ' | [ j j T i T ^ l L L U < i 1 l I j . DomesticfcRefum R e c e i p t ^ PS Form|38y;,|"December^94| j 11 j | 

following services (ior an exl 

} | Restricted Deliver 

Consult postmaster for f. 
4a. Article Number 

P ^ 7 0 5.5 "b 

4b. Service Type ^ G E R T I F I E 

7. Date of Delivery 

8. Addressee's Address 

i i i ! ! i f { j i f i ; 
i i i i i 11 i 111 n j Dorjnestic |Return F 

SENDER: 
Q Check box al right if you require restricted delivery. 

B Attach this form lo the Ironi ol Ihe mailpiece, or on the back il space does nol 
permil. 

B The Relurn Receipt will show to whom the arlicle was delivered and lhe dale 

3. 
HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 o/O 

'. 5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

I also wish to receive the 
following services (for an extra f€ 

f n Restricted Delivery 

Consult postmaster for fee. 

S E N D E R : 
B Check box ai righl if you require reslricted delivery. 

B Atlach this form to the Iront ol Ihe mailpiece, or on the back il space does nol 
permit. * 

t B The Return Receipi will show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P ^ 7 0 5 5 b b4M 

4b. Service Type r̂  CERTIFIED 

3,.Article.Addressed toj _ 

CINDY DATIG ESQUIRE 
DOLLAR ENEERGY FUND 
P O BOX 42329 
PITTSBURGH PA 15203 

7. Date of Delivery 
R-00974104 O/O 

8. Addressee's Address 3." nece iVBU'Dyr - [ r - | ( r i i ' i va jMc/ 

' , 6. Signatut*: (Addressee orAgent) 

PS Form|38[l1', December, 1994 | | \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ (Domest ic Return Receipt \ ' PS Form § 8 1 1 , December 1994 

I also wish to receive 
following services (for an e. 

| | Restricted Delivt 

Consult postmaster for 
4a. Article Number 

P T70 5 5 b 

4b. Service Type pg. C E R T | H I 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return 



_ 
f ox ai righi il you require reslricted delivery. 

/ 'is form to the Irani of Ihe mailpiece, or on lhe back il space does nol 
j 

j v,lurn Receipt will show to whom lhe article was delivered and the daie • 
f-ied. 

1 also wish to receive the 
foilowing services'(for an extra fee): 

i 1 Restricted Delivery 

Consult postmaster for fee. 
^ \ p _ . & f \ n r a c - f 1 ' • | 

1 
. - A 

i 

': ROGER CLARK ESQUIRE • 
! THE ENVIRONMENTALISTS 
'. - 9 0 5 DENSTON DRIVE 

ANDLER PA 1 9 0 0 2 - 3 9 0 1 

• R - 0 0 9 7 4 1 0 4 O/O 
i • ' 

4a. Article Number 

> T7D SS'b b47 

^ \ p _ . & f \ n r a c - f 1 ' • | 

1 
. - A 

i 

': ROGER CLARK ESQUIRE • 
! THE ENVIRONMENTALISTS 
'. - 9 0 5 DENSTON DRIVE 

ANDLER PA 1 9 0 0 2 - 3 9 0 1 

• R - 0 0 9 7 4 1 0 4 O/O 
i • ' 

4b. ServiceType ^ CERTIFIED 

^ \ p _ . & f \ n r a c - f 1 ' • | 

1 
. - A 

i 

': ROGER CLARK ESQUIRE • 
! THE ENVIRONMENTALISTS 
'. - 9 0 5 DENSTON DRIVE 

ANDLER PA 1 9 0 0 2 - 3 9 0 1 

• R - 0 0 9 7 4 1 0 4 O/O 
i • ' 

7. Date of Delivery / 

ij.-neceivecf By: (Print Name) 4 £ . M l . 

a. Addressee's Address 

6. Signature: (Addressee or Agent) 

4 £ . M l . 

a. Addressee's Address 

PS Fbrm 3811, December ^94 Domestic Return Receipt 

.ENDER: 
/ B Check box at right il you require restricted delivery. 

B Attach this lorm to the Iront ol the mailpiece, or on the back il space does not 
permil. 

B The Return Receipi will show to whom the article was delivered and the date 
deliveted. 

3.-

ALBERT BENINCASA ESQUIRE 
4 6 9TH AVENUE 
SEA CLIFF NY 11579 
R-00974104 O/O 

5rReceived"By: (Print'Name)' 

6. Signaiure: JAddressee or Agent) 

X 
PS Form 3 8 1 1 , D e c e m B e M ! ^ 

I also wish to receive the 
following services (for an extra fee): 1 i 

| | Restricted Delivery . 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 5 5 b bMB 

4b. Service Type ^ C E R T I F I E D 

7. ;Oate of Delivery 

r ^ / i f j n 
8. Addressee's Address 

Domestic Return Receipt i 



B Chech box al righl If you require reslricled delivery. 

D Allach ihis lorm to lhe Ironi ol Ihe mailpiece. or on Ihe hack il space does nol 
permil. 

n The Reiurn Receipi will show to whom lhe article was delivered and the dale 
delivered. 

3 -

;DAVID M DESALLE ESQUIRE 
.TERRANCE FITZPATRICK ESQ 
.RYAN RUSSELL OGDEN & 
';SELTZER 
.800 N THIRD STREET STE 101 
.HARRISBURG PA 17102-2025 

V: 
iR-00974104 o /o 

5. Receiveci By: (Print Name) 

P S Form 3 8 1 1 , ' D e c e ' m b e n ? 9 4 

fol lowing services (for an exlra fee): 

| | Restr ic ied Delivery 

Consult postmasler (or lee. 

Check box al right il you require restricted delivery. 

Allach ihis lorm to lhe Ironl ol lhe mailpiece, or on Ihe back il space does not 
permil. 

4a. Article Number 

P ^ 7 0 SSL bMS 

D Altach ihis lorm to lhe Ironl ol lhe mailp 
I permil. 

j B The Return Receipt will show to whom ihe article was delivered and 
{ delivered. 
1 3. Article, Addressed in 

lhe date 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

//-// • 
8. Addressee's Addres 

li! 
1} j J jDorhestip; Return Receipt 

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

nvcu oy: (Km/ Name)' 

6,'Sign.^ture: (Addresse^wAgent) 

PS Form ,3811, December; j 994 j |) \ \ V j j j J \ \ \ \ 

following services (for an extra fee): 

r~] Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 
i 

P T7D SSb t S l ; 

4b. Sen/ice Type 

7. Date of Delivery, 

C E R T I F I E D 

8. Addressee's Address 

j pomestic Return Receipt 

SENDER: 
D Check box al righl il you require restricted delivery. 

D Allach ihis lorm lo Ihe Iront ol lhe mailpiece, or on the back il space does nol 
permit, 

B The Return Receipi will show to whom the anicle was delivered and lhe dale 
delivered. 

3. Article Addressed lo: 

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

5. 

ttJh*-
6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

TOY] 

I also wish to receive the •[ 
foliowing services (for an extra fee): t 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Arlicle Number 

P ^7D SSL LSQ 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box at right il you require reslricted delivery. 

H Altach Ihls lorm to The Iront of the mailpiece, or on Ihe back il space does not 
"permit. 

B The Relurn Receipi will show to whom the article was delivered and Ihe dale 
delivered. 

DAVID MAGNUS BOONIN 
NEW ENERGY VENTURE EAST LLC 
1845 WALNUT STREET 
SUITE 2525 
•PHILADELPHIA PA 191Q3 
R-00974104 O/O 

Domestic Return Receipt 

I also wishjto receive'lhe 
following sen/ices (for an,'extra fee): 

| ~ ] Restricted'Delivery 

Consult postmaster for f ie . 
4a. Article Number \ ' \ 

\ \ - ' \ 
P T7C3 S3 Li b S 2 

\ i \ 

4b. Service T y p e - m c E R T I R E D \ 

7. Date of'Delivery Hivery \ i 

M \ i \ 

Domestic Return Receipt 



Allach ihis Itwm 10 Ihe Ironi ol ihe mailpiece. or on Ihe back il space does nol 
permil. 
The Reiurn Receipi will show lo whom the arlicle was delivered and Ihe date 

BRIAN KALCIC 
225 SOUTH MERAMEC AVENUE ̂ \ 
SUITE 720-5 l - r f ^ K \ (r 
ST LOUIS MO 63105 \ : ' \ { j 
R-00974104 O/O' r- \ '• 

Received By: (Print'Name) 

.'Signature: (Addre&ee or Agent) * 

I I Restricied Delivery 

Consult postmaster for lee. 

• Attach this lorm lo the Iront ot the mailpiece, or on the back il space does nol 
permit. 

O The Fleium Receipt will show to whom the adicle was delivered.and the dale 
deliv 

4a. Article Number 

P ^7'D SS.b bS3 

4b...Service T y p e " C E R T I F I E D 

7. Date .of'Delivery. 

B. Addressee's' Address 

3. Arti 

/ 
1 JAMES STEFFERS 
•ENRON POWER MARKETING INC 
14 00 SMITH STREET 
P O BOX 442 8 
HOUSTON TX 77002 
R-00974104 o/O 

Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

iuiivY<iiiy 3civn,ca iiur t in BMld ie« j : 

Restricted Delivery-

Consult postmaster for fee. 
4a. Article Number 

P ^ 7 0 SSL LSS 

4b. Service Type. m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
• Check box al righl il you require reslricled delivery. 

B Allach Ihls lorm lo the Iront ol Ihe mailpiece, or on the back II space does nol 
permil. 

B The Relum Receipi will show lo whom lhe arlicle was delivered and the dale 
Hnliuerprl delivered. 

3. Article Addressed to 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBURGH BLVD 
SUITE 207 
UNIONDALE NY 11553 
R-00974104 ' O/O 

P ^ 7 0 S.5L L 5 4 

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

| ] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

SENDER: 
B Check box at righl if you require reslricted delivery. 
B Attach this form to lha Iront ol lhe mailpiece, or on the back il space does nol 

peimil. 
D The Return Receipi will show to whom Ihe article was delivered and lhe date 

delivered. 

KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P O BOX 12090 
L R R I S B U R G PA 17108-2090 

R -00974104 O/O 

(Print Name) 

Domestic Return Receipt 

6. Signatury' (Addressee or Agent) 

PS For^fi 3 8 1 1 , December 1994 

Domestic Return Receipt 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 SSL LSL 

4b.'Service Type gj C E R T I F I E D 

7.-Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



B Check box al righl il you tequire teslrictei) delivery. 

D Aiiach Ihis lorm lo Ihe Iron! ol Ihe mailpiece. or on lhe back il space does not 
permit. 

n The Reiurn Receip! will show lo whom lhe article was delivered and Ihe dale 

pgliunrorl 

3. Art 

LAWRENCE E MONCRIEF ESQUIRE 
1364 SILVERTON AVENUE 
PITTSBURGH PA 15206 
R-00974104 O/O 

lollowing services {(or an extra fee): 

| | Reslricted Delivery 

Consull poslmasler for fee. 

Check box ai righl II you require reslricled delivery. 

Allach Ihis lorm to the Iront ol the mailpiece, or on lhe back il space does nol 
permil, 

1 B The Return Receipt will show to whom the anicle was delivered and the date 
delivered. 

fol lowing services (for an extra fee): 

r~l Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Check box al righl il you require reslricled delivery, 

B Altach Ihis lorm lo the Iront ol the mailpiece, or on Ihe back If space does nol 
permil, 

O The Return Receiot will show lo whom lhe arlicle was delivered and lhe dale 

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

[ \ Restricted Deiivery 

Consult postmaster for fee. 
3 BRUCE A A M E R I C U S j 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN I N G E R S O L 

PITTSBURGH PA 1 5 2 1 9 

R - 0 0 9 7 4 1 0 4 O / O 

4a. Article Number 

P 170 SSb L5 6 

3 BRUCE A A M E R I C U S j 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN I N G E R S O L 

PITTSBURGH PA 1 5 2 1 9 

R - 0 0 9 7 4 1 0 4 O / O 

4b. ServiceType ^ CERTIFIED 

3 BRUCE A A M E R I C U S j 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN I N G E R S O L 

PITTSBURGH PA 1 5 2 1 9 

R - 0 0 9 7 4 1 0 4 O / O 7. Date of Delivery 

y ^ -2- / 
7. Date of Delivery 

y ^ -2- / 
5. Received.By: (PrintName) 8. Addressee's Address 

6. (Address^or Agent) 

8. Addressee's Address 

B Check box al right 11 you require restricted delivery. 

B Attach this lorm lo lha Iront ol the mailpiece, or on the back il space does not 
peimil. 

B The Return Receipi will show to whom the arlicle was delivered and Ihe date 
' delivered. 
3. Article Addressed to: 

R-00974104 

l - ' 

6. Signature: (Addressee or Agent) 

X 

I also wish to receive the 
foliowing sen/ices (for an extra fee): 

| | Restricted Deiivery 

Consult postmaster for fee. 
4a. Articie Number 

» P E 1 7 D S . 5 t b b D 

-4B» Service Type m CERTIFIED 

7.vgate of Delivery 

PS Form 3 8 1 1 , Decer Domestic Return Receipt j] PS Form 3811, December 1994 

8. Addressee's-Address 

Domestic Return Receipt 

_ 1 



D Check box at righl it you require restricted delivery. 

D Allach ihis lorm to the iionl ot Ihe mailpiece, or on Ihe back il space does nol 
permit. 

a The Relurn Receipi will show lo whom lhe article was delivered and the dale 
delivered. 

following services (Ior an extra fee): 

[ 1 Restricted Deiivery 

Consull postmasler for fee. 

3. Article Addressed lo: 

~KEITH~M SAPPENFIELD I I ^ 
DIRECTOR OF MARKETING 

1 SUPPORT 

NORAM ENERGY MANAGEMENT INC 

j P 0 BOX 2628 
\ HOUSTON TX 6 5 4 - 5 8 6 4 " ' . ' 
V R-00974104 O/O 

4a. Article Number 

P 170 55.b L b l 

3. Article Addressed lo: 

~KEITH~M SAPPENFIELD I I ^ 
DIRECTOR OF MARKETING 

1 SUPPORT 

NORAM ENERGY MANAGEMENT INC 

j P 0 BOX 2628 
\ HOUSTON TX 6 5 4 - 5 8 6 4 " ' . ' 
V R-00974104 O/O 

4b. Service Type ^ CERTIFIED 

3. Article Addressed lo: 

~KEITH~M SAPPENFIELD I I ^ 
DIRECTOR OF MARKETING 

1 SUPPORT 

NORAM ENERGY MANAGEMENT INC 

j P 0 BOX 2628 
\ HOUSTON TX 6 5 4 - 5 8 6 4 " ' . ' 
V R-00974104 O/O 

7. Date of Delivery 

DEC 211998 
5, Rei _,. , 8. Addressee's Address 

6. Signature: (Addressee or Agent) f 

8. Addressee's Address 

.' D Check box al nghl il you require restricied delivery. 

\ • Attach this form to Ihe Ironl of Ihe mailpiece, or on lhe back il space does nol 
'' permil. 

; D The Relum Receipt will show to whom the article was delivered and lhe dale 
t delivered. 

PS Form 3 8 1 [1, December, 1994 i i \ \ I 
i 111 \ l 11 i n 11 I l i l i I \ t i t u 

3. ArtMe 

/ T ' ' 
IL W ~ KRAJOVIC EX VP ' 

FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE- 4 07-
PO BOX 2101 

UNIONTOWN PA 15401-1701 
R-00974104 O/O 

5. Receiveci By: (Prmx Name) 

'6. Signalur&nfAddressee or Agent) 

i p l ^ D e c e m b e r 1! 

following services {for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 SSb bbB 

4b. Service Type CERTIFIED 

7. Date of.Delivery 

). Addressee's Address 

PS Form Zl 1994 Domestic Return Receipt l 

SENDER: 
H Check box ai right il you require reslricled delivery. 

• Allach Ihis lorm to the Ironl ol lhe mailpiece. or on Ihe hack if space does nol 
permit. 

D The Return Receipi will show to whom lhe anicle was delivered and the dale 
dell 

3. Ar 
ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
rORK PA 174 03 
R-00974104 0 / 0 ' 

'5. Received By: (Print Name) 

6. Signage: (Addressee 

X 
gent) 

I also wish to receive the 
following sen/ices (for an extra lee): 

[ | Restricted Delivery 

Consull postmaster lor fee. 

4a. Article Number 

P 170 5 Sib bbE 

4b. Service Type CERTIFIED 

7. Date of Delivery 

SENDER: 
B Check box al righl il you require restricted delivery. 

B Atlach Ihis form lo the Ironl ol lhe mailpiece, or on lhe back il space does not 
permil. 

B The Return Receipi will show to whom the anicle was delivered and lhe dale 

—"fftfflORABLE RICHARD f VIDMER 

'̂ J CHAIRMAN 

WESTMORELAND COUNTY COMMRS 

101 COURTHOUSE SQUARE 
.'GREENSBURG PA 15601 

•R-00974104 O/O 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt j PSFfij^SSlI, December 1994 

* /, ' I 'MlMllHNNll.MMrlluU.lntM.Hl, 

I also wish to receive the 
foliowing services (for an extra fee): 

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 170 SSb bbM 

4b. ServiceType m CERTIFIED 

7. Date of :Deliveiy 

/. V f ^ 
8. "Addressee's rAddffi 

Domes 

m i l l , „ / l 



O l ^ l V L S l — • 1 -

• Check box ai lighl it you require restricted delivery. 

• Aiiach this lorm lo lhe Iront ot Ihe mailpiece, or on the back if space does not 
permil, 

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

3 - * JEFFREY M BLADEN MGR 
f CORP DEVELOPMENT 

NEW ENERGY VENTURES EAST 
1845 WALNUT STREET 
SUITE 2525 
PHILADELPHIA PA 19103 
R-00974104 o/O 

5. Received By: (Print Name) 

6. SignaK re: (Addressee or Agent) 

PS Form 3 
A 

following services {for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 SSfe' bbS 

4b. Service Type ^ CERTIFIED 

• Check box et right il you require restricted delivery. 

B Attach Ihis lorm lo lhe Ironl of the mailpiece, or on the back il space does nol 
permil, 

a The Relum Receipi will show io whom lhe article was delivered and lhe dale 
delivered. 

7. Date;af, Qelivery^ 

8. Addressee's Address 

Domestic Return Receipt 

JAMES CAWLEY ESQUIRE 
RHOADS & SINON 
DAUPHIN BANK BLDG 12TH FL 
ONE SOUTH MARKET SQ 
P 0 BOX 114 6 
HARRISBURG PA 17108-1146 
R-00974104 o/O 

5. Received By: fPrinf Name) 

6. Signature: (Address, 

X 
RS Form 381;1 

foliowing services (for an extra U 

| | Restricted Delivery 

Consult postmaster for iee. 
4a. Article Number 

P. 17 0 SS'b • bt>' 

4b. Service.Type'm CERTIFIED 

7."Date of. Delivery 

DEC 181998 
8. Addressee's'Address 

i i U l it i i u v i i u u Domestic 'Return Reci 

SENDER: 
• Check box at righl il you require restricied delivery. 

B Atlach this form to the front ol ihe mailpiece, or on the back if space does nol 
permil. 

B The Relum Receipt will show lo whom the arlicle was delivered and the dale 
de ,"'»™rt, 

3. / 

^iRATEGIc ENERGY LTD 
2 GATEWAY CENTER 
. PITTSBURGH PA 15?09 
,'R-°0974104 1 5 2 2 2 - 1 4 5 8 

O/O 

5. Received By: (Print Name) 

addressee or Agen 

PS Form 3 8 1 1 , Dec^piier 1994 

i also wish to receive the jf S E N D E R : • 
following services (for an exira fee): l! n Check box anight if you require restricted delivery 

1 1 .• B A l l a c h thiR fn rm In Ihp I rnn l nf Iho mai ln ieirB nr nn 
I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

B Atlach ihis form to Ihe fronl ol the mailpiece, or on the back il space does no! 
permil. 

'if • The Relum Receipt will show to whom the article was delivered and the date 
I ' del 

P 1 7 0 SSL b b b 

4b. Service Type g CERTIFIED 

7. Date of Delivery 

7.-xi-c?'y 
8. Addressee's Address 

3. A 
1 

/ 
KOGER ODISIO 

" 0 DRAKE ROAD 
• BETHEL PAR* ' 

PA 15102 

' K-00974104 0 / 0 

Ab. Service Type ^ CERTIFIED 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

Domest ic Return Receipt psForm 3 8 1 1 , .December 1994 

I also wish to receive the 
foilowing services (for an extra d 

1 [ Restricted Deiivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 5.5 b bb 

7. Date of Delivery 

8. Addressee's Address , 

Domestic Return Rec 



B Check box al righl il you require reslricled delivery. 

D Allach ihis form io Ihe Ironl ol lhe mailpiece, or on lhe back 11 space does nol 
permit. 

B The Return Receipt will show lo whom the adicle was delivered and the date 
delivered. 

3. Article Addressed tn: 

WY RUGH SR ELECTRICAL ENG 

IjNIVERSlTY OF PITTSBURGH 

FACILITIES MANAGEMENT DIV 

EUREKA BLDG 34 00 FORBES AVE 

PITTSBURGH PA 152 60 

^R-00974104 O/O 

'o.-nyi;eivea tsy: (Hnnt'Name) 

6. Signature: (Addressee orAgent) 

PS Forml38.1iT,i December 1994 j i i i I 
I l l i l l l I t ! 1 11 M i l l 

following services (for an extra fee): 

| | Restricted Deiivery 

Consult postmaster for fee. 

j B Check box at righl il you require restricied delivery. 

( D Allach Ihis lorm to the Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permit. 

B The Reiurn Receipi will show to whom lhe arlicle was delivered and lhe date 
rlnliuered. 

4a. Article Number 

P 17D SSb b b l 

4 b . Se rv i ce T y p e g , C E B T I F I E D 

7. D a t e of De l i ve ry _ _ 

DEO 211991 
8. Addressee's Address 

i ! f f 
i i f i 

j DomesticiReturn Receipt 

3. Article Addressed to: 

HONORABLE FRANCIS J DERMODY 

600 WOODLAND AVENUE 

OAKMMONT PA 15139 

R-00974104 O / O 

PS FormJ 38^1,1 December 1994 j | 

f o l l ow ing se rv i ces ( for a n ex t ra fe 

1 1 Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for fee . 

4 a . Ar t ic le N u m b e r 

P C17D SSb b7 

4b. Service Type g j CERTIFIED 

7. Date of Delivery V 

8. Addressee!? Address 

I \ | Dpm'estic .Return Reee 

SENDER: 
B Check box at righl if you require reslricted delivery. 

D Allach this form to the Iront ol the mailpiece, or on the back if space does nol 
permit. 

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

3. Artirto Aririrneserl.tn: 

/ 
DAVID E POMPER ESQUIRE 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
R-00974104 O/O 

5. Heceivea uyrirnni tvamej 

PS Formj38;1|1l,( December %94 j { 

I aiso wish to receive the 
)wing services {for an extra f 

( | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P =170 SSb b7D 

4 b . Se rv i ce T y p e m C E R T I F I E D 

7. Dati W W 
8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
•.Check box at right liryou require restricted iJelivery.} | | \ \ \ \ \ t \ \ j \ 
D Atlach this form to Ihe Iron! ol the mailpiece, or on Ihe back tf space'does not 

permit. 

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

1 aiso wish to receive the 
following sen/icesjffor^an extra ft 

I ] Restricted Delivery 

Consult postmaster for fee. 

J H 0 N 0 R A B L E ANTHONY DELUCA " 

• A L L E G H E N Y CO DEMOCRATIC 
1 DELEGATION ; 

j 11609 PENN HILLS DRIVE ' 

PITTSBURGH PA 1 5 2 3 5 - 3 3 2 9 
R - 0 0 9 7 4 1 0 4 o / 0 

4a. Article Number 

P ^70 SSb b7 i 
J H 0 N 0 R A B L E ANTHONY DELUCA " 

• A L L E G H E N Y CO DEMOCRATIC 
1 DELEGATION ; 

j 11609 PENN HILLS DRIVE ' 

PITTSBURGH PA 1 5 2 3 5 - 3 3 2 9 
R - 0 0 9 7 4 1 0 4 o / 0 

4b. ServiceType CERTIFIED 

J H 0 N 0 R A B L E ANTHONY DELUCA " 

• A L L E G H E N Y CO DEMOCRATIC 
1 DELEGATION ; 

j 11609 PENN HILLS DRIVE ' 

PITTSBURGH PA 1 5 2 3 5 - 3 3 2 9 
R - 0 0 9 7 4 1 0 4 o / 0 

7. Dale of Delivery 

DEC 21 m. 
5. Received By: (Print Name) - - - ..t 8. Addressee'sAddress 

6: Signatyfa: (Addrfjlssee or Agenfj 

X 1 / A ft-^l^t £P-1^^^ 

8. Addressee'sAddress 

t t 4 1 1 I 



B Check box at right il you require reslricted delivery. 

0 Allach this lorm lo lhe Iront ol Ihe mailpiece. or on the back il space does not 
permit. 

• The Relum Receipt will show lo whom lhe article was delivered and Ihe date 
deliv 

3. Arti. 

r 
HONORABLE ITRANK DERMODY 
•ALLEGHENY CO DEMOCRATIC 
DELEGATION C 

90i R E P O R T ROAD 

CHESWICK PA 1 5 0 2 4 - 1 2 0 9 
.R-00974104 0 / 0 

5. Received By: (Prini Name) 

6. Signature: (Addressee or Agent)/ 

PS Form 3 8 1 1 , December 1994; 

following services (for an extra fee): 

r~] Restricted Deiivery 

Consuft postmaster for fee. 

4a, Articie Number 

P T 7 • SSb b 7 3 

.4b. Service Type ^ C E R T I F I E D 

7. Date^ot deliver 

(2. sL\k y 
-8. Addressee's Acftiress 

B Check box al righl II you require restricted delivery. 
B Allach this lorm to lhe Ironl ol lhe mailpiece, or on Ihe back il space does not 

permit. 

B The Relurn Receipt will show to whom lhe article was delivered and Ihe data 
del""""* 

3 HONORABLE SUSAM LAUGHT ™ 

1, 555 MERCHANT STREET 

5. Received By: (Print Name) 

j 6. Signajid^ (Addressee or^gpfi^-

Domestic Return Receipt} ps Form 3811, December 1994 

following services (for an extra fe 

[ | Restricted Delivery 

Consult postmaster for tee. 
4a. Article Number 

"^70 SSb b7 

4b. Service Type m CERTIF IED 

7. Date of Delivery ite of Delivery 

8. Addressee's Address 

Domestic Return Rect 

SENDER: 
B Check box at righl 11 you require restricted delivery. 
• Altach ihls lorm to the Iront of the mailpiece, or on Ihe back il space does nol 

permil. 
B The Relurn Receipt will-show to whom the article was delivered and lhe date 

delivered. 
3. Ar 

HONORABLE DAVID LEVDANSKY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
112 SECOND AVENUE 
ELIZABETH PA 15037-1539 
R-00974104 o/O 

_5. Received By: (Print' Name) 

ure: (Addressee or Agent) 

aiso wish to receive the I S E N D E R ' 
Check box at right il you require reslricled deiivery. 
Altach this lorm to the front of the mailpiece, or on the back if space does not 
permit. 

foliowing services (for an extra fee): 

|~~] Restricted Delivery 

Consult postmaster for fee. 
4a, Article Number 

P T7D SSb b7M 

4b. Service Type ^ CEFTTIFIED 

7-Date of Delivery 

8. Addressee's Address 

• The Return Receipt will show to whom the article was delivered and lhe date 
rfoiiuered. 

^ ^ ^ H L O V I C 
ALLEGHENY CO DEMOCRATIC 
DELEGATION ^ ^ T I C 

.519 PENN AVENUE 

jTURTLE CREEK P A 1 5 1 4 5 

R - 0 0 9 7 4 1 0 4 

5. Received By: (PrintyNarqe)— ' ' ' - _ 

Domestic Return Receipt f p S F o r r n 3 8 1 1 ) v e c Q m J \ j £ 

1 also wish to receive the 
foliowing sen/ices {for an exlra fe 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P =170 SSb b 7 l 

4b. Service Type ^ CERTIF IED 

7-. Date of Del/Very / J 

8..Addressee's Address 

Domestic Return Reo 

-V. 



B Check box al righl il you require restricied delivery. 
B Allach Ihis form lo Ihe Iront ol lhe mailpiece, or on Ihe back il space does not 

permil, 
B The Return Receipi will show io whom the article was delivered and the dale 

detivered. 
3_ i r t i f l o . A r l f l r o c c B r l I I T . 

HONORABLE IVAN ITKIN 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1148 GREENEIELD AVEJ1»£ 

PITTSBURGH PA 15^^7^2053 

R-00974104 ^ O / O 

5. Received By^Print Name) 

6. S ignat urfff/Addressfe 

x / 7? MM 
PS F o r r / 3 8 1 1 , BeceJrrifTer 1994 

[ollowing services (for an extra fee): n Check box at right if you require reslricled delivery. 

1"] Restricted Delivery 

Consull postmaster for fee. 

i D Allach Ihis form lo the fronl ol lhe mailpiece, or on the back 11 space does nol 
', permil. 
"i B The Return Receipi will show io whom the adicle was delivered and the dale 
• delivered, 

4a. Article Number 

P TVD SSL b 7 ? 

4b. Service Type ^ CERTIFIED 

8. Addressee's Address 

3. 
ĤONORABLE FRANK J P l S T E L I J , 

ALLEGHENY CO D E M O c ^ 

DELEGATION 

506 S MILLVALE AVSm* 

PITTSBURGH PA 15224-211R 

R-00974104 0 / o
 1 1 8 

5. Received By: {Print Name)' 

6; Signature: (Adorkssee cf Agent) 

Domestic Return Receipt J ps Form 3811, December 1994 

following services (for an extra (( 

P I Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 S S b b 7 

4b. ServiceType m CERTIFIED 

7. Date of Delivej' 

8. Addressee's. Address ' 

Domestic Return Rect 

PS Form 3 8 1 1 , tfecember 19^4 

SENDER: - . _ 
B Check box at righl if you require reslricted delivery: 
B Attach this form to the Ironl ol the mailpiece, or on the back il space does nol 

permit. 
B The Return Receipi will show lo whom the article was delivered and the date 

delivered. 

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

P I Restricted Delivery 

Consult postmaster for fee. 

3. flriirla Aririmssed lo: 

• HONORABLE TERRY E V A N HORNE ~ ^ 

ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

, 1 6 2 5 F I F T H AVENUE 

ARNOLD PA 1 5 0 6 8 - 4 4 1 5 

R - 0 0 9 7 4 1 0 4 O / O 

4a. Article Number 

P T7D SSb b7f l 

3. flriirla Aririmssed lo: 

• HONORABLE TERRY E V A N HORNE ~ ^ 

ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

, 1 6 2 5 F I F T H AVENUE 

ARNOLD PA 1 5 0 6 8 - 4 4 1 5 

R - 0 0 9 7 4 1 0 4 O / O 
4b. Service Type ^ C E R T I F I E D • 

3. flriirla Aririmssed lo: 

• HONORABLE TERRY E V A N HORNE ~ ^ 

ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

, 1 6 2 5 F I F T H AVENUE 

ARNOLD PA 1 5 0 6 8 - 4 4 1 5 

R - 0 0 9 7 4 1 0 4 O / O 
•7.. Date'of Delivery . _ / 

, ^ / L X . ^ T 

5. Receiveo by: (rn/ri ivamc/ 8. Addressee's Address 

6. Signafttse: (Addressee ar Agent) 

8. Addressee's Address 

SENDER: 
B Check box at right if you require restricted delivery. 
B Atlach Ihis form to lhe Irani ol the mailpiece, or on the back tf space does not 

permit. 
i j • The Relum Receipt will show to whom the arlicle was delivered and the date 

delivered. 
3. Article Addressed to: 

HONORABLE "FRANK" GIGLIOTTI 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

2023 EAST CARSON STREEET 

PITTSBURGH PA 15203-1929' 

R-00974104 O/O 

6. Signalurg^JWcyr^Ssee "or Ag^nt) 

X 
Domestic Return Receipt , p S F o r m 3311, December 1994 

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

I j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^7D SSb LA 

4b. Service Type r̂ , CERTIFIED 

'7. Date.of Delivery 

.fAdd 8. Addressee's Address 

Domestic Return Reci 



D Check box at righl it you require reslricled delivery. 

• Altach this lorm lo Ihe fronl ol Ihe mailpiece. or on Ihe back il space does nol 
permil 

• The 
ppliunred 

HI. 
Relurn Receipi will sfiow lo whom lhe article was delivered and lhe dale 

HONORABLE HARRY READSHAW 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
5101 OLD CLAIRTON ROAD 
PITTSBURGH PA 15236 
R-00974104 o/O 

\ 

5. Received By: (Print Name) 

following services (for an extra fee): 

j | Restricied Delivery 

Consull postmaster for fee. 

i n Check box al right II you require restricted delivery. 

<B Altach Ihis lorm to lhe front of the mailpiece, or on the back 11 space does not 
[ permit. 

D The Relurn Receipt will show to whom lhe article was delivered and lhe date 
delivered. 

fo l l ow ing s e r v i c e s (for an ex t ra f ee 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 0 SSb b f l l 

4b. Service Type ^ CERTIFIED 

7. Date of 'Delivery 

/ £ - "Z / 

8. Addressee's Address . 

PS Form 3 8 1 1 , December 1994 Domestic Return Recei| 

ENDER: 
l Check box at right if you require reslricled delivery. 

t Attach Ihis form to lhe Iront of the mailpiece, or on the back if space does not 
permit. 

I The Return Receipt will show to whom the article was deliveted and lhe date 
delivered. 

!. Article.AddressBri In-
HONORABLE TOM PETRONE 
'ALLEGHENY CO DEMOCRATIC 

•'DELEGATION 
179 STEUBEN STREET 

PO BOX 8557 

PITTSBURGH PA 15220 
R-00974104 O/O 

i.'-rwceivea'tJy: (Print'Namef 

SfiigiW|N-p- (Aririt 'ssge or AgenfL 

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

| | Restricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

P n U SSb bA5 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

"8..Addressee's Address 

tS'Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
D Check box at right 11 you require restricted delivery. 

H Atlach this form to the front ol Ihe mailpiece, or on the back il space does not 
permit. 

• The Return Receipi will show lo whom the article was delivered and lhe dale 
delivered. 

3. Article Addressed to: 
HONORABLE DON WALKO 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

3722 BRIGHTON ROAD 

PITTSBURGH PA 15212 

R-00974104 0 ^ ° 

I also wish to receive the 
following sen/ices (for an extra fee 

[ | Restricted Delivery 

Consult postmaster for fee. 

atur *J (Addressee orAgent) 

^htmUM 

4 a . Ar t i c le N u m b e r 

P c i7D SSb bflLt 

. Service Type r̂  CERTIFIED 

71 Qa e of Delivery 

. Addressee's Address 

| PS Form 3 8 1 1 , December 1994 Domestic Return Receii 



D Check bo* al fighl if you require resuicled delivery. 

• Allach this torm to the ironl of ihe mailpiece, or on lhe back il space does not 
permil. 

B The Relurn Receipi will show lo whom the adicle was delivered and the date 

—ftlMABLE JOSEPH TKEsTOM JK 

ALLEGHENY CO DEMOCRATIC " 1 

DELEGATION 

,6203 PENN AVENUE 

PITTSBURGH PA 1 5 2 0 6 - 4 0 0 5 

R-00974104 O/O 

5. Received By: (Print Name) 

following services (for an extra fee): | 

j | Restricted Delivery J 

Consult postmaster for fee. 

B Check box at right II you require reslricled delivery. 

• Allach Ihis lorm to the Iront of the mailpiece, or on Ihe back il space does not 
' permil. 

B The Relurn Receipt will show to whom lhe article was delivered and Ihe date 
delivered. 

4a. Article Number 

p T?a ssb bfis 

4b. Service Type m C E R T I F I E D 

7, Date of Delivery 

8. Addr 

if 
^ J Q^er^stic'Return Receipt 

3, Article.Addressed lo:_ 

HONORABLE DAVE MAYERNIK 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

440 PERRY HIGHWAY 

PITTSBURGH PA 15229 

R-00974104 O/O 

5. heceweo By: '{Vmt Name) 

ature: (Addn 

PS Fd?mf3811 l , December, 1994) 

or Agent) 

WW 

following services (for an extra fe 

Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P ^ 7 0 SSb b6 

4b. .Servfce Type ^ C E R T I F I E D 

IDomestic Return Reee 

; SENDER: 
B Check box al right if you require restricted delivery. 

• Attach Ihis form lo lhe Ironl ol the mailpiece, or on lhe back if space does not 
permit. 

I B The Relurn Receipt wilt show to whom the article was delivered and Ihe dale 
' delivered. 

HONORABLE JOSEPH MARKOSEK 
ALLEGHENY CO DEMOCRATIC 
DELEGATION • 
4232 NORTHERN PIKE 
MONROEVILLE PA 15146-2732 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signaturjr: (Addressee or 

X 
PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an extra fee}: 

n Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T7'D SSb bf lb 

4b. ServiceType ^ C E R T I F I E D 

7; Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt PS Form|38{lj1j,[ Decembef 1994} [ [ | { | [ [ j { 

SENDER: -
D Check box al right il you require reslricted delivery, 
B Attach this form to the Ironl ol Ihe mailpiece, or on the back il space does not 

permit. 

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

1 also wish to receive the 
foliowing services {for an extra f< 

I 1 Restricted Delivery 

Consult postmaster for fee. 
3. 

B E A SCHULTE COMMISSIONER ^ 

DAN DONATE!iTiA COMMISSIONER 

BEAVER COUNTY COURTHOUSE 

BEAVER PA 1 5 0 0 9 

R - 0 0 9 7 4 1 0 4 O / O 

\ ^ 

4a. Article Number 

P T7-D SSb bfl-

3. 

B E A SCHULTE COMMISSIONER ^ 

DAN DONATE!iTiA COMMISSIONER 

BEAVER COUNTY COURTHOUSE 

BEAVER PA 1 5 0 0 9 

R - 0 0 9 7 4 1 0 4 O / O 

\ ^ 

4b. Service Type g | CERTIFIED 

3. 

B E A SCHULTE COMMISSIONER ^ 

DAN DONATE!iTiA COMMISSIONER 

BEAVER COUNTY COURTHOUSE 

BEAVER PA 1 5 0 0 9 

R - 0 0 9 7 4 1 0 4 O / O 

\ ^ 

7. Date of Delivery 

5. Received By: (Pgnt Name) r\ , / .8. Addressee's Address 

6. Signature: (Addressee6'or Agent) 

X 

.8. Addressee's Address 

\ \ \ I CJqrrfestic(Return Rect 

ii 



B Check box at light il you require restricted delivery. 
a Attach this lorm to Ihe Ironl of the mailpiece, or on Ihe back il space does nol 

permil. 
B The Helurn Beceipl will show lo whom the article was delivered and lhe dale 

delivered. 
3. / u 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
R-onq'74'! ru n/n i _ x 

5. Received By: (Print Name) 

lollowing services (for an extra lee): 

| ] Reslricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P n u SSL fiMT j 

4b. Service Type ™ CERTIFIED 

7.. Date of Deliv 

's Address 

(Domestic Return Receipt 

B Check box al righl il you require reslricled delivery. 
B Attach this form to the front ol the mailpiece. or on the back il space does not 

permit. 
B The Return Receipt will show lo whom lhe anicle was delivered and the date 

delivered. 

following services (for an exlra fe 

| | Restricted Delivery 

Consult postmaster for fee. 
3. Article / " . 
/ 

J I M FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 1 5 2 1 9 
R - 0 0 9 7 4 1 0 4 o / O 

1 

4a. Article Number 

p SSL as; 

3. Article / " . 
/ 

J I M FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 1 5 2 1 9 
R - 0 0 9 7 4 1 0 4 o / O 

1 

4b. Service Type m C E R T I F I E D 

3. Article / " . 
/ 

J I M FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 1 5 2 1 9 
R - 0 0 9 7 4 1 0 4 o / O 

1 

7. Date of Delivery 

MI z i m 
5, Received By: (Print Name) 

r\ 
8. Addressee's Address 

6. SigMture- (Addressee or Agent/ J 

8. Addressee's Address 

SENDER: 
B Check box at righl il you require restricted delivery. 
B Allach ihis lorm io the Iront ol the mailpiece, or on the back il space does not 

permit. 

B The Relurn Receipi will show to whom the arlicle was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

I also'wish to receive the 
following services'(lor an extra, lee): 

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Anicle Number 

P T7D SSL flSD 

SENDER: 
B Check box at righl if you require restricted delivery. 

B Attach this lorm lo Ihe Iront of the mailpiece. or on the back il space does nol 
permit. 

• The Return Receipt will show to whom the anicle was delivered and lhe dale 
deliverer1 

. . . I also wish to receive the 
following sen/ices (for an extra ft 

Q Restricted Deliyery 

Consult postmaster'forfee. 

DAVID HUGHES 
4 037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 

4a. Arlicle Number 

P ^ 7 0 SSL fiS 

5. R>. "en/KU oy. ( r u m ivamo/ 

6. Signatute^fActefressee or Agent) 

PS Form o f t i l l , December 1994 



B Check box al righl il you require reslricted delivery. 
• Allach this torm lo lhe tronl ol lhe mailpiece, or on Ihe back il space does not 

permil. 
• The Reiurn Receipi will show 10 whom the article was delivered and lhe dale 

delivered. 
3. Anicle Addressed to: 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
7 6 SOUTH MAIN STREET 
AKRON OH 44308 
R-00974104 O/O 

5. Received By: (Print Name) 

'•"r-3 

6. Signature: (Addressee orAgent) 

X 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

B Check box al right II you require reslricled delivery. 
• Altach this.form lo Ihe Ironl of the mailpiece, or on the back il space does not-

permit. 
B The Relurn Receipt will show to whom Ihe adicle was delivered and Ihe date 

delivered. 

4a. Article Number 

P ^7D SSb A53 

4b.. Service Type ^ CERTIFIED 

7." Date-of Delivery 

8. Addressee's Address 

estic Return Receipt 

3 . A r t i C l f l I r l H r o c c o r i ^ 

MICHAEL L KURTZ ESQUIRE 

BOEHM KURTZ' & LOWRY 

2110 CBLD CENTER 

36 EAST SEVENTH STREET 

CINCINATTI OH:. 4 5202 

R-00974104' o/O 

5. Received'By: (%nm rvamey 

.6: SignaturerifAcfefressee orAgent) 

X A 
PS F o r n / 3 8 1 1 , December 19 

following services (for an extra fe 

\ EH Restricted Delivery 

Consult postmaster for fee. 

4a.. Article Number 

P .^7D SSb 6 51 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

8: Addressee's Address 

Domestic Return Reee 

| SENDER; 
! • Chepk box al righl il you require restricted delivery. 
' B Attach this lorm to the Ironl of Ihe mailpiece, or on the back il space does not 

permil. 
O The. Return Receipt will show lo whom lhe article was delivered and the dale 

delivered. 
!' 3. Article.Addressed to: 

r. 

, 5. Receiveu oy; [ 

DOUGLAS F JOHN ESQUIRE 

GQRDOH U SMITH E S Q ^ S f 

JOHN & HENGERER 

1200 17TH ST NW STF finn 

WASHINGTON DC 2 0 ^ 6 

R-00974104 0 / o 

6. Signature: (Addressee orAgent) 

I also wish to receive the 
foliowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P =170 '55b fl54 

SENDER: 
B Check box al righl if you require restricted delivery. 
B Attach this form to the Iront ol the mailpiece, or on the back if space does nol 

permil. 

B The Return Receipi will show to whom the articie was delivered and lhe date 
delivered. 

I also wish to receive the 
following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee: 

3. Art 

r 

4b. Service Type ^ C E R T I F I E D 

s 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 9500 
HARRISBURG PA 17108-9500 
R-00974104 o/O 

4a; Article Number 

P' ^7-0. S S b fiS 

;4b:;Service Type: m ' CERTIF IED, 

5. Received By: (Print Name) 

PS Formj38j1(1j, December 1994 
I'Dqmesticpeturn Reee 



Q Check box al righl il you require restricted delivery. 

• Aiiach this lorm to the i ronl ol the mailpiece, or on Ihe back il space does nol 
permil. 

• The Helurn Receipi will show to whom the anicle was delivered and the date 
delivered. 

3. Article Addressed to: 

•JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
•R-00974104 O/O 

lollowing services (for an extra fee): 

[ | Restricted Delivery 

Consul! postmaster for fee. 

, • Check box al right II you require restricted delivery. 

. H Attach this lorm to the fronl of the mailpiece, or on the back if space does not 
' permit. 

I B The Relum Receipi will show to whom the article was delivered and the date 
) delivered. 

4a. Article Number 

P =170 SSb fiS7 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

Domestic Return Receipt 

3. Article Addressed to: 
A" - " 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS & 
•ZOMNIR PC 
.TWO GATEWAY CENTER STH FL 
:PITTSBURGH PA 15222 
_^00974104 O/O 

5. ReCciVGU 'Ljyr \ r i i i t i ivamc/ 

6. Signjituj^: (Addressee or Ageitf) 

X 

foilowing sen/ices (for an extra fe 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T7D SSb 6 5 [ 

4b. Service Type m CERTIFIED 

7. Date.of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , Dndember 1994 Domestic Return Reee 

SENDER: 
B Check box at right if you require reslricted delivery. 

B Allach this lorm to lhe Iront ol the mailpiece. or on lhe back il space does not 
permit. 

B The Relum Receipt will show to whom the arlicle was delivered and Ihe date 
delivered. 

3 . A r t i c l e ^ ^ ' ^ e o H try 

r 

~1 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 

HARRISBURG PA 17108-1266 
R-00974104 o/O 

5. Received By: (Hnm IVHUH?/ 

6. Signature (^ddressee or Agent) 

x ̂  PS Form|381(l l

? Decembefy)994 

I also wish lo receive the 
foliowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T7D SSb flSfi 

4b. Service Type ^ CERTIFIED 

7. Date of'Delivery 

PEC n w 8. Addressee's Address 

IDomestic Return Receipt 

SENDER: 
B Check box at right 11 you require restricted delivery. , 

B Altach ihis form to the front ol the mailpiece, or on the back if space j joes not 
permit. 

• The Return Receipi will show lo whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

_J 
5. h 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
19 99 HARRISON STREET 
SUITE 1440 

OAKLAND CA 94612-3517 
R-009.7.4104 o/O 

6. Signamre: (Addrfysee ofyAgent) 

X 
P S F o r m j 3 8 j l | l ! , | D e c e m b e r 1 9 9 4 j j i i ! 

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

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb fib 

4b. Service Type CERTIFIED 

8."Addressee's Address 

pomestic [Return Rect 



I Check box al righl il you require reslricled delivery. 

I Allach Ihis lorm 10 Ihe tronl ol the mailpiece. or on Ihe back il space does nol 
oermit. permit 

I The 
delivered 

•llr 

Relurn Receipt will show to whom lhe adicle was delivered and lhe date 
•ereri 

3. Article Addressed to: 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTE™ 
10777 WESTHEIMER STI 
HOUSTON TX 77042 
R-00974104 o/O 

5. 

following services (for an extra fee): 

n Restricted Delivery 

Consult postmaster for fee. 

D Check box al right il you require reslricled delivery. 

B Allach this form lo lhe Ironl of lhe mailpiece, or on lhe back il space does nol 
permil, 

i Return Receipi will show to whom lhe article was delivered and lhe date 
ve red. 

a The; 
delivered. 

4a, Article Number 

P 1 7 • 5 5 b flbl 

lb. Service-Type ^ CERTIFIED 

'. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

3. Arti ^ r l , , 

MICHAEL REID DIR MATPTJTSTC 
MGMT SVCS MATERIALS 

ADMINISTRATIVE RESOURCES I > K 

COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 o/O 

5. Received'By: '(Print Name/ 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 . Decembef: 994 

J t i t : I * i t l * i 

f o l l ow ing s e r v i c e s ( for a n extr-

| | Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for f e e . 

4 a . Ar t i c le N u m b e r 

P 1 7 0 5.5b fib! 

4b. Service Type ^ CERTIFIED 

7,-,Date of Delivery 

8: Addressee's'Address 

livery . ,1 

1 Hi it in \ \ lUit )\ ir^S-4M \l U iii \ \ \ 
Domestic Return Reee 

SENDER: 
B Check box at righl il you require reslricled delivery. 

D Atlach this form to lhe front ol the mailpiece, or on the back 11 space does nol 
permil. 

B The Return Receipt wilt show to whom the article was delivered and the date 
delivered. 

3. Article 

BRIAN A RIDER 

. PENNSYLVANIA RETAILERS' 
224 PINE STREET 
.HARRISBURG PA 17101-1325 
R-00974104 o/O 

5. Received By: (Prinf Name/ 

PSForm(38jl1',^c»mbeiflfl*l/| \ \ \ \ \ U l U U U l \ 

I aiso wish to receive the 
foliowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Check box at right ll you require restricted delivery. 

• Attach this form to the Iront ol the mailpiece, or on the back II space does not 
permit. 

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

4 a . Ar t ic le N u m b e r 

P 1 7 0 5 5.b flb2 

4b. Service Type r^ CERTIFIED 

7. Date of Defivery 

8. Addressee's Address 

\\ \ \ Domestic Return Receipt 

3 . A r t i c l e -A r t r t rQcco r l tn -

J KENNETH MAIMAN ESQUIRE 
' ;KENNETH L WISEMAN ESQUIRE 

j ROBERT M LAMKIN ESQUIRE 
!ANDREWS & KURTH LLP 
i425 LEXINGTON AVENUE 
:NEW YORK NY 10017-3903 
R-00974104 O/O 

5. Received'By:' (Print Name) 

6, Signature; (Addressee or Agent) 

I also wish to receive the 
foilowing services (for an extra fe 

1 | Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 170 5 5 b fi.b-L 

4b: Service Type rg, CERTIFIED 

.7. Date of Delivery r-. / — 

8. Addressees Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 



• Check box al righl il you requiie reslricled delivery. 

D Allach Ihis form lo lhe Ironl ot Ihe mailpiece, or on Ihe back il space does nol 
permil. 

• The Helurn Receipi will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE fi NURICK 
PO BOX 1166 
HARRISBURG PA 17108-1166 
R~00974104 O/O 

5. Re 

;ure: (Ad6asss&G or i 

f o l l ow ing s e r v i c e s {for an ex t ra f e e ) : 

| | Res t r i c ted De l ivery 

Consu l t p o s t m a s t e r for f ee . 

• Check box al righl il you require reslricled delivery. 

• Altach this lorm to the Ironl ol the mailpiece. or on the back il space does nol 
permit. 

H The Reiurn Receipi will show to whom Ihe article was delivered and the dale 
delivered. 

following services (for an extra fet 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb A:b5 

4b. Sen/ice Type CERTIFIED 

7. Dal cof Delive 

EC. 2 
8. Addressee's Address 

3. Article Addressed lo: 
-"HARK'MCGUIRE ESQUIRE ' 
!RONALD CARROLL ESQUIRE 
.JENNER & BLOCK 
:601 THIRTEENTH STREET N W 
:12TH FLOOR 
'WASHINGTON DC 20005 
•R-00974104 O/O 

i 
V 

4a. Article Number 

P 1 7 0 SSb flb7 

5 . R e u e i v c u o y . (f-t»ii 

6. Signal 

X 
PS F o r m i 3 8 j l / D ^ m b e r ^ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ UPP.mestic Return Receipt 

6. Signature: {Addressee or Agent) 

j 1 1 1 1 1 ( 1 1 1 1 t t I I t M i l l I I U t ) I 11 l l l l l 

PS Form 38'1'1 Decembef 1994 '" ' 'Domestic Return Reee 

SENDER: 
D Check box al righl if you require restricied delivery. 

• Atlach Ihis lomrio the Iront ol the mailpiece. or on Ihe back II space doesm'bi 
permil. 

a The Relum Receipt will show to whom the article was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

"THOMAS "J" AUGSPURGER ESQUIRE 
.„ JOHN - HORTON 

EMMITT HOUSE 
MIDCON CORPORATION 
701 EAST 22ND STREET 
LOMBARD I L 60148 
R-00974104 O/O 

5. 

6. Signature: (Addresske or Aierjt) 

PS Form|38jlj1{,jDecember 1994 

I also wish lo receive the' 
following services ((or an extra fee): 

[71 Restricted Delivery 

Consult postmaster for fee. 
4a. Arlicle Number 

P 1 7 0 SSb flbb 

4b. ServiceType «, CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box al right if you require reslricted delivery. 

B Allach this form io the front ol lha mailpiece, or on the back il space does not 
permit. 

B The Return Receipi will show to whom lhe article was detivered and the date 
delivered. 

3. Article Addressed to: 

DAVID L CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5S00 -. 
HOUSTON TX 77002-5050 
R-00974104 o/O 

5. Reee. 

6. Signature: (Addressee orAgent) 

| Domestic (Return Receipt '* P S ' ^ m 3 8 1 1 ' D e c e m b e r 1 9 9 4 ' 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb flb 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Reee 



• Check box al righl il you require reslricled delivery. 
• Allach this torm lo Ihe Ironl ol Ihe mailpiece, or on the back il space does nol 

permil. 
Q The Relurn Receipi will show lo whom lhe article was delivered and the date 

delivered. 
3. Arlicle Addressed to: 

RENEE DONALDSON SALES 
COORDINATOR 
MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 
R-00974104 o/O 

5. R( 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmasler for fee. 

; • Check box al righl il you require restricted deiivery. 
' • Attach Ihis lorm to the tront ol the mailpiece, or on the back if space does not 
i permit, 
{ a The Return Receipi will show lo whom lhe article was delivered and the date 
i delivered. 

4a. Article Number 

P 17D SSb fibl 

4b. Service Type M CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

3. Article Addressed to: 

5. Rec 

GPU ENERGY 
2800 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 o/O 

J 6. Signakire: [Addressee or Agent)" 

X 
PS Form 38 

t t i t 
( i l l f I l '? 0 i l T e < S t 'S P e t u r n Receipt PS Form oSTT, December 1994 

5 E N D E R : 
D Check box al right il you require restricted delivery. 
• Altach this lorm to the Iront ol ihe mailpiece, or on lhe back if space does noi 

permit. 
• The Return Receipi will show to whom Ihe article was delivered and lhe dale 

delivered. 
3. Articie Addressed to: 

V 

'JOHN E STEMBER ESQUIRE 
1705 ALLEGHENY BLDG 
429 FORBES AVENUE 
'PITTSBURGH PA 15219 
'R-00974104 O/O 

!5. Rectjiveu uy. !• 

following services {for an extra Ie 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

-P 17 0 SSb 67 ! 

4b. Service Type C E R T I F I E D 

7. Dat. livery 

2 j 
8. Addressee's Address 

Domestic Return Reee 

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

| | Restricted Delivery 

Consult poslmaster for fee. 

SENDER: 
• Check box al right if you require restricied delivery. 
D Attach this form to the Iront ol the mailpiece, or on Ihe back if space does noi 

permil. 

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

4a. Article Number 3. Artit-1- K-**'"--^ 

P 1 7 0 SSb fl7D 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 
V 

\ 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 

WASHINGTON DC 20006-4805 

8. Addressee's Address 
R-O Op 7.4 1,04 

5. Received By'(Print Name) 
._o /n 

8. Addressee's Address 

PS Form|38j 1[, December 1 S&l \\ \\\\ 

I also wish to receive the 
foliowing services (for an extra ft 

1 | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb A7i 

4b. Service Type C E R T I F I E D 

7- D?20^yey£?^r 

/ 

I -t 11 H I l l f I I I I 

Domestic Return Receipt fi PS FormlSS'il^DecemberJig^'j } ( j ' | | | | | f | | | f f ( j ( j " | | f [ | / / f Domestic jReturn Reee 



O Check box al 'ighl il you requifo feslricied delivery. 

• Allach Ihis lorm lo lhe fronl of the mailpiece, or on Ihe back if space does nol 
permit. 

• The Helurn Receipt will show to whom the adicle was delivered and the date 
delivered. 

3. Article Addressed to: 

5. Re< 

,MARGARET PETERS ESQUIRE 
PEOPLES NATURAL GAS COMPANY 
625 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 
R-00974104 o/O 

'dressee or Agent) 

PS Fg/m|38|11(, December 1994 

following services (for an extra fee): 

[7] Restricted Delivery 

Consull poslmaster (or fee. 

4a, Article Number 

P 170 SSb 5 7 3 

4b. Service Type ^ CERTIFIED 

7. Date ot Delivery, , 

8. Aodressee's Address 

D Check box al right il you require restricted delivery. 

| • Attach ihis torm to Ihe Iront of the mailpiece, or on lhe back if space does not 
permil. 

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

3. Article Addressed to: 

ALAN J BARAK ESQUIRE 
37 00 VARTAN WAY 
HARRISBURG PA 17110 
R-00974104 O/O 

5. Rec _ 

6. Signature: (Addressee or Agent) 

X ̂ - 7 ^ 2 
I Domest ic iReturn Receipt | PS Form 3 8 1 1 , December 1994 

following services {for an extra fee 

1 | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb S7S 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Recei 

SENDER: 
• Check box at righl 11 you require restricted delivery. 

• Allach this form to the Iront ot Ihe mailpiece, or on Ihe back if space does not 
permit. 

D The Return Receipt will show lo whom the article was delivered and the dale 

STEPHEN BARON 

J KENNENY fi ASSOCIATES INC 
S^GLENLAKE PARKWAY ^ 

ATLANTA GA 

R-00974104 o/o 

5. Re£eiyeel, By: (Print Name) 

r Agent) . 

I also wish to receive the 
foliowing services (Ior an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

r. 

4 a . Ar t ic le N u m b e r 

P 1 7 0 SSb A74 

4b. Service Type ^ CERTIFIED 

7. Dale of Delivery 

U 11-f 
8. Add ressee ' s Add ress 

SENDER: 
B Check box at right 11 you require restricted delivery. 

B Attach this form lo tha front ol the mailpiece, or on the back il space does not 
permil. 

B The Return Receipi will show to whom the article was delivered and the date 
delivered. . 

3. Art! 

' MARY MCFALL HOPPER ES.QEI-RE 
' PECO ENERGY COMPANY 
.2301 MARKET STREET 
': PO BOX 8699 

PHILADELPHIA PA 19101-8699 

T R - 0 0 9 7 4 1 0 W ^ ^ O 
5. Received By: (Print Na. 

6. Signature: (AddreflfeGr^glgnfJiyyy 

ertigg'dii H i IU I H U i i l i i I! 11 i DomesticiReturn Receipt j PS Form 3811, December 1994' 

I also wish to-receive the 
following sen/ices (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb 67 

4b, .Service Type ^ CERTIFIED 

7. Date o( Delivery 

8, Addressee's Address 



B Check box ai righl il you require restricted delivery. 
• Attach this lorm to the Ironl ol the mailpiece. or on lhe back il space does not 

permil. 
B The Return Receipi will show to whom the arlicle was delivered and the dale 

delivered. 
3. Article Addressed to: 

X 

SCOTT-J RUBIN ESQUIRE 

I N T ' L BROTHERHD ELEC WORKERS 

3 LOST CREEK DRIVE 

SELINSGROVE PA 17870-9357 

R-00974104 O/O 

5 . R f c ^ c i v c u u y . ( i - r i n i r v a l u e / 

lollowing services (Ior an extra fee): ) 

| | Restricted Delivery j 

Consult poslmaster (or fee. (' 

B Check box al righl i) you require restricied delivery. 
B Atlach Ihis form lo Ihe Ironl ol Ihe mailpiece. or on the back if space does nol 

permil. 
B The Helurn Receipt will show lo whom ihe article was delivered and the dale 

delivered. 

4a. Article Number \ 3. Article Addressed lo: 

P 170 SSb 677 
! r 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Formj381jl- ; December 19941 UUU mu DomesticiReturn Receipt 

5. Reee.. 

MATTHEW KAHAL 

EXETER ASSOCIATES INC 

12510 PROSPERITY DRIVE 

SUITE 350 

SILVER SPRING MD 20904 

R-00974104 O/O 

uy. \ f i n i \ ivaititf/ 

following services (for an extra ft 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb ftfl1 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

DEC 2 1 1998 
8. Addressee's" Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 

SENDER: 
B Check box at right il you require reslricled delivery. 
B Attach Ihis lorm lo the Iront ol the mailpiece, or on ihe back il space does nol 

permit. 
B The Relurn Receipt will show lo whom the article was delivered and the date 

delivered. 
3. Article Addressed lo: 

DONALD KAPLAN ESQUIRE 

PRESTON GATES ELLIS & 

ROUVELAS MEEDS 

1735 NEW YORK AVE NW 

STE 500 

•WASHIGNTON DC 20006-4759 

R-00974104 
5. Red 

O/O 

^ 8 / F o < r i T r 5 H T T D e c e m b e r ' 

i i i i 11 i 

1 also wish to receive Ihe 
following services (for an extra fee): 

| | Restricted Delivery 

Consull postmasler for (ee. 

SENDER: 
O Check box al righl il you require restricted delivery. 
B Allach Ihis lorm to the (ronl of the mailpiece, or on lhe back if space does not 

permit. 

• The Relurn Receipt will show lo whom lhe article was delivered and the date 
delivered. 

4a. Article Number 

P 170 SSb fl71 

3. Article Addressed to: 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

\9 -*\ \ 
8. Addressee's Address 

I r I I I I • l i I I I 

5. Rec 

GERALD GORNISH ALAN KOHLER 

£ DANIEL CLEARFIELD ESQS 

WOLF BLOCK SHORR & SOLIS-

COHEN 

STE 300 212 LOCUST STREET 

HARRISBURG PA 17101 

R-00974104 ' O/O 

6. Signature: (Addressee^or-Agent) 

' " 1 Domestic'Return Receipt'? P S F o r m a l ^ ^ e m b e r ^ g ^ - \ U U U l 

I also wish to receive the 
following services (for an extra ft 

[ | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

p 170 ssb flfi: 

4b. Service Type m CERTIFIED 

7. Date of Delive 

8. Addressee's Address 

\ \ \ Domestic Return Reee 



• ChecK box at right if you require restricted delivery. 

B Atlach this lorm lo lhe Irani ol Ihe mailpiece, or on lhe back il space does nol 
permit. 

B The Relurn Receipi will show to whom lhe adicle was delivered and the date 
delivered. 

3, Article Addressed to: 

f KEVIN MCKEON & JANET MILLFR 
WILLIAM T HAWKE ESQUJRES 
TODD STEWART ESQUIRE 
MALATESTA HAWKE S MCKEON 
PO BOX 1778 

HftJWJSBires PA 17105-1778 
R-00974104 o/o 

5. hecyivwu-uy. , 

following services (for an extra fee): 

[71 Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 170 ssb aas 

B Check box al right il you require reslricted delivery. 

B Altach this lorm lo the Iron! ol the mailpiece, or on lhe back il space does nol 
permit. 

B The Reiurn Receipi will show lo whom the article was delivered and Ihe dale 
delivered. 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8. Add reDECAddreSe 1 9 9 8 

PS 

• Agenf r ^ y ^ 

W i l ? iTl i ?? I H / i i i j HU I'll | j domestic (Return Receipt 

3. Articl' 

r 
TIM MERRILL/ESQUIRE 
4 PENN CENTER WEST 
SUITE 200 

PITTSBtfRGH PA 15276 
^-0^/74104 O/O 

S.JJ^fceived By: (Prin/ Name) 

6. Signature: (Addressee or Agent) 

following services (for an extra fe 

I I Restricied Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 170 SSb fifl 

4b. Service'Type m C E R T I F I E D 

7. Date of Delivery 

m 22 
8. Addressee's Address 

PS Ft f fn 3 8 1 1 , December l y W Domestic Return Rec* 

SENDER: 
B Check box at right il you require restricted delivery. 

B Allach Ihis form to the Ironl ol the mailpiece, or on the back il space does not 
permil. 

• The Relurn Receipt will show lo whom the article was delivered and the date 
delivered. 

3, Artie' 

1 

GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 
PITTSBURGH PA 15244-0746 
R-00974104 0/0 

5. Received By: (Prinf WameJ 

6. Signature: (Addressee orAgent) 

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

Restricted Delivery 

Consull postmasler for (ee. 

4a. Article Number 

P 1 7 0 SSb flfl3 

4b. Service Type r^ C E R T I F I E D 

7. Date of Defivery / 

8. Addressee's Address 

PS F^orm 3 8 1 1 , December f994 Domestic Return Receipt 

SENDER: 
B Check box at right if you require reslricled delivery, 

• Altach this form to the Iront ol the mailpiece, or on Ihe back 11 space does not 
permit. 

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

3. A-

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE 300 
PEORIA I L 61602 
R-00974104 o/O 

5. Received By: (Prinf Name) 

I also wish to receive the 
following services {for an extra fe 

I 1 Reslricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 1 7 0 SSb Afl 

4b. Service Type r^ C E R T I F I E D 

7. Dale 0/ Delivery 

8. Addressee's Address • 

i i M l I i i 11 i i i U i i i i i I I Domestici Return Rec< 



D Check box al right il you require restricted delivery. 

• Attach Ihis lorm lo the Iront ol Ihe mailpiece, or on lhe back il space does nol 
permit. 

B The Relurn Receipi will show to whom Ihe anicle was delivered and Ihe dale 
delivered, 

3. Articfe 

r 

o/o 

5. Received By: (Print Name/ 

: (Addressee or Agent) 

1 D e c e m b e r '199 

y ^ M l l i l t 
I I I I I I i I 

[Ol lowini ] Serv ices ( for an ext ra fee ) : • Check box al righl il you require reslricled delivery. 

•
B Attach this lorm to lhe Iront ol the mailpiece. or on the back il space does nol 

Restricted Delivery . p e r m i t . 
Consult postmaster for fee 

p C I l N i l , 

The Return Receipi wil! show lo whom lhe arlicle was delivered and lhe dale 
r ln l iuprer! 

4a. Article Number 

P 1 7 0 SSL flflb 

4b. Service Type g , C E R T I F I E D 

7. Date-of Delivery 

8. Addressee's Address 

delivered. 

3. Article Addressed to: 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 o/O 

5, R0w«. 

i n i i t i t #% 
1 ' Domestic 'Return Receipt [PS Form|3a/1 

9s$ee or Agent) I 

lUU 1 

4a. 

following services (for an extra fee 

| | Restricted Delivery 

Consult postmaster for fee. 

Article Number 

P ' l 7 D SSb fl.flfl 

4b. Service Type ^ C E R T I F I E D 

7. Date-of Delivery 

8. Addressee's Address 

Domestic Return Recei 

SENDER: 
B Check box at right il you require reslricled delivery. 

• Attach this lorm lo the front of Ihe mailpiece, or on the back il space does nol 
permit. 

B Tha Relum Receipt will show to whom Ihe adicle was delivered and the dale 
delivered. 

3. Ar t i r l " - A r , ' < ' " " " " r t 

JOSEPH DWORETZKY ESQUIRE 
; JOHN LAVELLE JR ESQUIRE 
• ONE LOGAN SQUARE 12TH FLOOR 
.PHILADELPHIA PA 19103 
!R-00974104 O/O 

1 
5. Received'By:'(Pririt'Narne) 

6. Signature: (Addressee orAgent) 

X 
PS Form 3?t ' 1 , December 1994 i 1 1 1 ! 

t i n t 11 i 11 I I i i i 

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

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb Afi7 

4b. Service Type m C E R T I F I E D 

7. Dale of Deiivery 

7 
8. Addressee's Atfcfress 

Hill i m , , 
m i i i i 

Domestici Return Receipt" 
l i i i i t ^ 

SENDER: 7 
B Check box at righl 11 you require reslricled delivery. 

• Allach ihis lorm to the Ironi ol lhe mailpiece, or on the back if space does not 
permil. 

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

3. Article Addressed to: 

V 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974104 O/O 

5. Recei 

6. Signature: (Addressee orAgent) 

X 
PS FO D'ece'mberf li994 i l l i l 

I aiso wish to receive the 
following services (for an extra fe 

I I Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 SSb &&c 

4b. Service Type « , C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

1 i 



al right if you require rest ncl Qd delivery. 

lorm lo Ihe Iront of Ihe mailpiece, oi on ihe back il space docs nol 

delivered and lhe dale 

B Check box „ . 

• Allach this lorm lo Ihe Iront of Ihe mailpiece, oi _ .... 
permil. 

B The Belutn Receipi will show lo whom lhe arlicle was 
deliverr - 1 

3. Articlt 1 

r 
^ FORT f Z BLvn 
PITTSBURGH P A 

j. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

X 

following services (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster for lee. 
I „ h i u 4a. Article Number 

P 170 5£t> flIO 

4b. Service Type ^ C E R T I F I E D 

7. Date of Deiivery 

/ err— 
8. Addressee's Address 

PS Form^3811', 0606^^1994(1 | \\ \ \ \ \ \ \ \ \ \ \ \\\ \\\ ([Domestic Return Receipt 

B Check box al righl II you require reslricled delivery. 

O Altach ihis lorm to the fronl ol Ihe mailpiece, or on lhe back if space does nol 
permil. 

B The Relurn Receipt will show to whom Ihe article was delivered and lhe date 
delivered. 

3. Artir 
• CINDY-DATIG ESQUIRE 
•' DOLLAR ENEERGY FUND 
p 0 BOX 42329 
PITTSBURGH PA 15203 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signatiye: (Addressee or Agent) 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 5 5b fili 

4b. ServiceType ™ C E R T I F I E D 

7. Date of Delive 

8. Addressee's Addre. 

PS F o r r / S l l l f , December 1994 Domestic Return Reee 

SENDER: 
• Check box al righl 11 you require restricted delivery. 

B Atlach Ihis lorm to lhe Iront ol lhe mailpiece. or on lhe back il space does not 
permil. 

B The Return Receipi will show lo whom lhe article was delivered and the dale 
delivered. 

3. Article Addressed to; 

PITTS BURGH PA 152 T'O A V 

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

[~~] Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 SSb fill 

SENDER: 
D Check box al right il you require reslricted delivery. 
B Altach this lorm to Ihe Ironl ol the mailpiece, or on the back il space does not 

permil. 

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

3. Article Addressed to: 

AVENUE 

5. R e c e i v e , 

6. Signature: (Addressee or Agent) 

X 
' PS Fdrm 

Ab. Service Type ^ c E R T f F t E D 

7. Dale of Delivery 

8. Addressee's Address 

I f i l ,1 December ( l M 4 | | ! | t i DomesticiReturn Receipt 

ROGER CLARK ESQUIRE 

THE ENVIRONMENTALISTS 
905, 

R-00974104 O/O 
5. Receiveci b y r i r n n r r v a m c v - — __ 

6. Signature: (Addressee or Agent) 

X 

1 also wish to receive the 
following sen/ices (for an extra ft 

| \ Restricted Delivery 

Consull postmasler for fee. 

4a. Article Number 

P 170 55b a i 

4b, Service Type ^ | C E R T I F I E D 

7. Date of Delivery 

/ - /A ? ? 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rec 



• Check box al righl if you require restricied delivery. 

B Allach this lorm lo the fronl ol the mailpiece, or on lhe back il space does nol 
permil. 

B The Return Receipt will show to whom lhe anicle was delivered and the date 
delivered. 

3. Adicle Addressed lo: 

ALBERT BENINCASA ESQUIRE 
46 9TH AVENUE 
SEA C L I F F NY 11579 
R-00974104 O/O 

r 
5. Receiveo'tsy: (rr//*i ivantc/ 

6. Signature: (Addressee or Agent) 

X 
PS Form[3811;;|Dece'mber' 1994 j 

following services (for an extra fee) 

[~ j Restricted Delivery 1 

Consult poslmasler for lee. 

4a. Article Number 

p 170 ssb am 

4b. Service Type r^ C E R T I F I E D 

7. Dale of Delivery 

8. Addressee's Address 

iflMM i |Domestic|Return Receipt 

fl Check box al righl il you require restricted delivery. 

B Attach this lorm'to Ihe Iront ol the mailpiece, or on the back il space Ooes not 
permit. 

B The Return Receipt will show to wh&n the artij^e was delivered and the date 
delivered. 

3. Article Addressed to: 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS S BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00974104 O/O, 

- r i A 

5. i tci^Givcu uy. (t-tun tvct//t&/ 

6. Signaiure: (Addressee orAgent) 

X V 

following services (for an extra fe 

| 1 Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

p"' 17o ssb ait 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rect 

SENDER: 
B Check box at right 11 you require reslricted delivery. 

B Altach this lorm to Ihe front ol the mailpiece. or on the back il space does nol 
permit. 

B The Return Receipi will show to whom the article was delivered and the date 
delivered. 

3 Art ie 1" AHH^ccorf 

r 
DAVID M DESALLE ESQUIRE 

•TERRANCE FITZPATRICK ESQ 
RYAN RUSSELL OGDEN & 
SELTZER 
800 N THIRD STREET STE 101 
HARRISBURG . PA 17102-2025 
R-O 09-7-4-1-0 4 

\ 

5. Rei 

6. Signatup: (Addressee,or Agent) 

I also wish lo receive the 
ir; 'SENDER: 

f o l l ow ing s e r v i c e s (for an ex l r a fee ) : } O Check box at right it you require restricted delivery 

Res t r i c ted De l i ve ry 

Consult postmaster Ior fee. 

4a. Arlicle Number 

p 170 ssb ais 

B Attach ihis lorm to the Ironl ol the mailpiece, or on the back il space does nol 
permil. 

B The Relurn Receipt will show lo whom the article was delivered and the date 
delivered. 

i 3. Article.Addressed to: 

4b. Service Type m C E R T I F I E D 

7. Date, of Delivery , / 

j DONALD AYERSMAN JR ESQUIRE'' 
j 112 5 DENVER AVENUE 
. MORGANTOWN WV 26505 
I R-00974104 O/O 

8. Addressee's Address 

PS Form 3811,; Decemti/rji 994 j j { { III fl f IIII Domestic Return Receipt 

I also wish to receive the 
following sen/ices (for an extra d 

f ^ l Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 170 ssb a i 

4b. Service Type rg C E R T I F I E D 

7. Dale of Delivery 



• Check box al righl il you require reslricled delivery. 

• Allach Ihis form to Ihe lront*oi Ihe mailpiece. or on Ihe back il space does nol 
permil. 

D The Relurn Receipt will sho'w'to whom iho article was delivered and lhe date 
delivered. 

3. Article Addressed to: 

f 

DAVID MAGNUS BOONIN 
NEW ENERGY VENTURE EAST LLC 
•1845 WALNUT STREET 
'SUITE 2525 
PHILADELPHIA PA 19103 

-.Rr009.7_410_4... 0/0_ _ 
5. Received By: (Print Name) 

following services (for an extra fee) 

I | Restricted Delivery 

Consult postmaster for fee. 

• Check box al righl if you require restricted delivery. 

B Altach this lorm lo the Ironl ot lhe mailpiece, or on the back il space does nol 
permil. 

B The Return Receipi will show to whom the adicle was delivered and the dale 
delivered. 

4a. Article Number 

P 170 SSb filfi 

.4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

3. Articie Addressed to: 

8. Addressee's Address 

Domestic Return Receipt 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBURGH BLVD 
SUITE 207 
UNIONDALE NY 11553 
R-00974104 O/O 

following services (for an extra fe 

f n Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb 10 

4b. Service Type CERTIFIED 

7. Date of Delivery 

PS Form 3811} Dece'mt>er'n994 
t i i ' i t i l l l r f 

(Domestic Return Rect 

SENDER: 
O Check box al right 11 you require restricted delivery. 

• Attach Ihis lorm lo the fronl ol Ihe mailpiece, or on lhe back it space does not 
permil. 

D The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

3. Arti^lP. Arlrlr(?Kfieri In: 

BRIAN KALCIC 
225 SOUTH MERAMEC AVENUE 
SUITE 720-5 /'"crT 
ST LOUIS MO 63105 
R-00974104 O/O / 

5. Received by: (w/nr Name) 
0A 

6. Signature: (Addressee or Agent) 

x ^ 7 £ U * 
PS Form'3811/December 1994 

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

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Check box al right il you require restricted delivery. 

B Altach this lorm io the Iront ot the mailpiece, or on Ihe back if space does not 
permit. 

B The Return Receipi will show to whom the arlicle was delivered and Ihe date 
delivered. 

4 a . Ar t i c le N u m b e r 

P 1 7 0 SSb fill 

3. Article A-J"i—"oH.fn-. 

4b. Service Type m CERTIFIED 

7.. Date of Delivery 

'8. Addressee's Address 

JAMES STEFFERS 
ENRON POWER MARKETING INr 
1400 SMITH STREET 
P O BOX 4 428 

^ HOUSTON TX 77002 
'^-00^74104 0 / 0 

5: Received B'ii'(Prini:i\an!e/^ ~~Z__ 

6. StgnaluBe/fAddipssee orAgent) 

X 
Domestic Return Receipi PS Fori 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb 1 0 1 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

"8. Addressee's Address 

•cember 1994 Domestic Return Recei| 



• Check box al righl il you require reslricled delivery. 

B Allach Ihis lorm to Ihe Ironl ol Ihe mailpiece. or on Ihe back if space does noi 
peimil. 

B The Relurn Receipi will show to whom lhe article was delivered and Ihe dale 
delivered. 

3 Al.... . ^ 

LAWRENCE E MONCRIEF ESQUIRE 
1364 SILVERTON AVENUE 
PITTSBURGH PA 15206 
R-00974104 O/O 

"frjS F-drrj ^811 , ] December 1994 

following services (for an extra fee): 

| | Restricied Delivery 

Consult poslmaster lor lee. 

D Check box al righl il you require restricied delivery. 

B Attach this lorm to the Ironl of Ihe mailpiece, or on the back il space does not 
permit. 

B The Relurn Receipi will show to whom the arlicle was delivered and lhe date 
ttelive/ed. 

following services (lor an extra fe 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 17D S S L 103 

4b. Service Type ^ C E R T I F I E D 

SENDER: 
B Check box al right il you require reslricled delivery. 

B Attach ihis form to the Ironl of the mailpiece, or on the back il space does nol 
permit. 

B The Reiurn Receipt will show to whom lhe article was delivered and the date 
delivered. 

Domestic Return Receipt 

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

| | Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

1 
5. Reccw 

4a. Article Number 

P 170 SSb l O i 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

MM 11996 
8. Addressee's Address 

3. Article Addressed lo: 

5. Reci 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
ONE OXFORD CENTER 
2OTH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 
' R-00974104 O/O 

6. SiQfrtijforpl (AddressqQor Agent) 

PS Form 3 8 1 1 , Decern 

4a. Anicle Number 

SENDER: 
B Check box at right if you require restricted delivery. 

• Atlach this form lo lhe fronl of the,mailpiece, or on the back il space does not 
permit. 

B The Return Receipi will show to whom Ihe article was delivered and Ihe date 
delivered. 

P 170 SSb 10M 

3. Article.AdrtroccoH i 

r 

4b. Service Type r^ C E R T I F I E D 

7. Dale of Delivery 

HARVEY MARCUSV \ ft> V*PP n n — ' 2 ' 
OFFICE OF A f e ^ ^ ^ ^ R ^ . _ .NGSUtfl* 
5644 H E M P S ^ t - ^ W ; ^ . ^ 
P l T T S B U R G t f ^ - ^ l ^ ! , i - c - e m ' unriaKflfi'Mp 
R-oo974ioAi ^ 0 ^ ^ n ^ « ^ j : 

8. Addressee's Address 5. Receiveo by: '(Hrint rfanft)-'* 
\ ^ 

6. Signature: (Addressee or Agent) f 

X 
D o m e s t i c R e t u r n R e c e i p t p s Form 3 8 1 1 , December 1994 

I also wish to receive lhe 
following services (for an extra fe 

[~] Reslricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 
i 

P 1 7 0 SSb 101 

Service Type m C E R T I F I E D 

T^Date of Delivery 

8. Addressee's Address 

Domestic Return Rec< 



D Check box al righl if you require reslcicledJelivery. - . • - -
, • , » j * .» ft * t* f 

• Altach Ihis lorm to lhe i'Oril ol Ihe mailpiece, or on the back il space does nol 
pw™1.. 

• The Relurn Receipt will show lo whom the arlicle was delivered and Ihe date 

following services (fof an extra (ee): .• 

Consult postmaster lor fee. 

a Check box at dghl il you require reslricled delivery. 

O Attach ihis lorm to the Iront ol the mailpiece, or on Ihe back il space does not 
perrrrft. 

D The Return Receipi will show to whom Ihe adicle was delivered and Ihe dale 
delivered. 

3. Article -KEITH M SAPPENFIELD I I 
< DIRECTOR OF MARKETING 

SUPPORT 

NORAM ENERGY MANAGEMENT INC 
j P O BOX 262 8 
| HOUSTON TX £ 5 ^ - 5 8 6 4 _ .^.n { O 
j R-00974104 O/O 1 <=( 

,4a. Article Number 

P 17D SSL ID? 
3. Article -KEITH M SAPPENFIELD I I 

< DIRECTOR OF MARKETING 
SUPPORT 

NORAM ENERGY MANAGEMENT INC 
j P O BOX 262 8 
| HOUSTON TX £ 5 ^ - 5 8 6 4 _ .^.n { O 
j R-00974104 O/O 1 <=( 

4b. Seivice Type m CERTIFIED 

3. Article -KEITH M SAPPENFIELD I I 
< DIRECTOR OF MARKETING 

SUPPORT 

NORAM ENERGY MANAGEMENT INC 
j P O BOX 262 8 
| HOUSTON TX £ 5 ^ - 5 8 6 4 _ .^.n { O 
j R-00974104 O/O 1 <=( 7. Date ol Delivery 

JAN 2 2 m 
5. Received By: (Print Name) ,.' ' 8. Addressee's Address . 

6. Signature: (Addressee or Agent) /*~* 

X 

8. Addressee's Address . 

PS Form 3 8 1 1 , December! 1994; f! 
M l 1 | M I I i I I I 1 

1 1 1 1 ! 
i I f l U •: i ii 11 11 

3. Article Addressed lo: 

l o l l o w i n g s e r v i c e s (for a n ex l ra f t 

\ \ H e s U i c l e b DeVivery 

C o n s u l l p o s l m a s t e r for l e e . 

V 

MICHAREL W KRAJOVIC EX VP 
f Y P ™ ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE' 4 07 
PO BOX 2101 

UNIONTOWN PA 15401-1701 
R-00974104 o/O 

5. R& 

4a, Article Number 

P 170 SSb TO 

4 b . S e r v i c e T y p e m C E R T I F I E D 

7 . D a t e of De l i ve ry 

8. Addr /a -P/ -f r 
essee's Address 

PS Form Domestic Return Reee 

iENDER: 
I Check box at right if you require restricted delivery. 

I Attach this lorm to the fronl ol ihe mailpiece, or on the back il space does nol 
permil. _ 

I The Relurn Receipt will show io whom the article was delivered and Ihe dale 
delivered. 

3. Article Addressed lo: 

^ ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN"INC 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O/O 

5. Ri 

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

| | Restricted Delivery 

Consult postmaster for fee. 

' SENDER: 
, • Check box at right if you require restricted delivery, 

• Altach this lorm io the Iron! ol the mailpiece, or on the back il space does not 
permil. 

J O The Relum Receipi will show to whom ihe article was delivered and Ihe dale 
I delivered. 

4 a . A r t i c l e N u m b e r 

P 1 7 0 SSb IDA 

4 b . Se rv i ce T y p e m C E R T I F I E D 

7. D a t e ' o f De l i ve ry 

^IISTHW ai , m g 
8. Addressee's Address 

Article Addressed to; 

-. HONORABLE RICHARD F VIDMER 
'CHAIRMAN 
"WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 
.GREENSBURG PA 15601 

"^R-00974104 o/o 

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

Q Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb I M 

^S Form 3 8 f 1 , December 1994 Domestic Return Receipt Ft f f f n 3 8 1 1 , D e c e m b e r 1 9 9 4 

ii»H»i.iniiiiH.i..i.iini.i,iuiiIi...i.,mM....m..'i7W 
ecei 



D Check box at right il you require reslricled delivery. 

B Allach Ihis lorm lo lhe front oi the mailpiece, or on Ihe back il space does nol 
permit. 

Jl rhe Relurn Receipi will show to whom the article was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

r JEFFREY M BLADEN MGR 
CORP DEVELOPMENT 
NEW ENERGY VENTURES EAST 
184 5 WALNUT STREET 
SUITE 2525 

PHILADELPHIA PA 19103 
R-00974104 O/O 

5. Receiv££LByLj/-"w/( i van to/ , , . 

. Siqrwjlure: (Addressed or AgenfL, 

PS Form ^ j 6 e c > ^ f 1994j | \ (j | 

f o l l ow ing s e r v i c e s { for a n ex t ra f e e ) : ^ D Check box al righl il you require restricied delivery. 

> • Allach this form lo the front ol Ihe mailpiece. or on lhe back if space does nol 
permil. [ ~ ] Res t r i c ted De l i ve ry 

Consu l t p o s t m a s t e r for f ee . 
i The Relurn Receipi wil! show to whom the article was delivered and Ihe dale 
delivered. 

4 a . Ar t i c le N u m b e r 

P 1 7 0 SSb 1 1 1 

3. Article Addressed to: 

4 b . Se rv i ce T y p e m C E R T I F I E D 

7. D a t e of De l i ve ry 

8. Add ressee ' s . Add ress 

i l i {j iDomestic Return Receipt 

5. F 

JAMES CAWLEY ESQUIRE 
RHOADS fi SINON 
DAUPHIN BANK BLDG 12TH FL 
ONE SOUTH MARKET SQ 
P 0 BOX 114 6 
HARRISBURG PA 17108-114 6 
R-00974104 O/O 

f o l l ow ing se rv i ces (for a n ex t ra fe 

Q Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for f ee . 

4 a . Ar t ic le N u m b e r 

P 17D SSb i i : 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS FormjSSIil ,(D^cefT>ber 1994 i i i i i i i j f i f f M i i 

I i i i iSmi i ! n t Im i i ! I l ium 
DomesticiReturn Rect 
1 t t I I I ! 

SENDER: 
B Check box at fight if you require reslricled delivery. 

B Allach Ihis lorm lo the from of lhe mailpiece, or on lhe back if space does nol 
permil. 

B The Return Receipi will show io whom ihe article was delivered and the date 
delivered. 

3. Article Addressed to: 

- -
JOHN E MOLINDA PE 
'STRATEGIC ENERGY LTD 
• 2 GATEWAY CENTER 
PITTSBURGH PA 15222-1458 
R-00974104 O/O 

r 
5. R c ^ . - c u uy. \ r - i i i i i ivarne/ 

I a lso wish to rece ive the jj i s t l N U t K : 

f o l l ow ing s e n / i c e s ( for a n ex t ra fee ) : 5 B Check box at righl if you require restricted delivery. 

•
D Attach this lorm to the Iront ol the mailpiece, or on the back il space does nol 

Reslricted Delivery oermii. 

Consult postmaster for fee. 

•if SENDER: 

4a. Article Number 

P 1 7 0 SSb 112 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's-Address 

111 j j j H I f | | | Domestic Return Receipt 

permil. 

• The Relurn Receipt will show to whom the article was delivered and the date 
delivered. 

3. Artir l n-&r'M«MWPri lo: 

\ 

DR ROGER ODISIO 
170 DRAKE ROAD 
BETHEL PARK PA 15102 

R-00974104 O/O 

5. Received-By:7Pr/nr^vame^ 

- P N - 1 
J6. Signature: (Addressee or Agent) 

P^F&rm^SDecern^ 1994^ j \\ \ 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SSb 1 1 l 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

[Domestic Return Rect 



a Clieck box at righl il you isquire resliicted delivery. 

• Allach this lorm to Ihe Ironl ol the mailpiece, oi on the back if space does nol 
permil. 

• The Relurn Receipt will show lo whom lhe anicle was delivered and lhe date 
delivered. 

3 . A f l i C ' ' ' A r i r t r a K K O t i I n ' 

- _J 

.MARY RUGH SR ELECTRICAL ENG 
UNIVERSITY OF PITTSBURGH 
^FACILITIES MANAGEMENT DIV 
'EUREKA BLDG 34 00 FORBES AVE 
PITTSBURGH PA 15260 
R-00974104 o/o 

5. Received By:'(Print /Vame/ 

6. Signatute: (Addressee orAgent) 

X ^mf^ -— 
i!3811,1 December 1994'J i f f ! f f f i i i j i'i i I I I I I I l l l i l t < ( 11 

following sen/ices (for an extra fee): ' • Check box at righl il you require reslricted delivery. 

•
, B Auach ihis lorm to Ihe tronl ol Ihe mailpiece, or on the back ii space does nol 

Restricted Delivery ^ permit, 
, ' B The Reiurn Receipi will show to whom the article was delivered and lhe ds 

Consult poslmaster for fee. i delivered. 
4a. Article Number 

P ^70 SSb 115 

3. Article Addressed lo: 

f 

4b. Service Type r^ C E R T I F I E D 

7. Dale p 

S. Addressee's Address 

following services (for an extra f€ 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17D 55k 11 

) 5. R 

6. Signature: Addressee or Agent) 

X 

C p 7 . i d ^ Q f Delivery , ^ ^ 

^b^ServiceJyfSe ^ C E R T I F I E D 

j j jDprnestic (Return Receipt | ps Form 3811, December 1994 
90 

1 
SENDER: 
• Check box at right If you require restricted delivery. 
B Atlach ihis lorm lo the fronl of the mailpiece, or on the back if space does not 

permil. 
B The Return Receipi will show to whom the article was delivered and the date 

delivered. 

I also wish to receive . 
following services (for an e. 

j I Reslricted Delivei 

Consult postmaster for f 

S E N D E R : 
B Check box al righl ihyou require reslricled delivery. ̂  j . 

3. Article Addressed to: 

/ 

DAVID E POMPER ESQUIRE 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
R-00974104 0/0 

4a. Article Number 

' P 170 SSk 11 

B Attach this lorm to the Ironl ol the mailpiece. or on the back if space does not 
permit. 

B The Relurn Receipi will show to whom Ihe article was delivered and the dale 
delivered. 

3. Article Addressed to: 

PS Form 3811, December 1964/ • Domestic R 

i UU UU Ws \ HI i'i U U \\\ WW \ \ UU t I i 
Domestic Return Receipt 

5. Rec 

HONORABLE ANTHONY DELUCA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
11609 PENN HILLS DRIVE 
PITTSBURGH PA 15235-3329 
R-00974104 O/O 

I also wish to receive the 
followinq services (for an extra fei 

| | Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 55k i i ; 

4b. ServiceType r^ C E R T I F I E D 

8. Addressee's Address 

I • December 1994 \ 



Q Check box al righl il you require reslricted delivery. 

D Allach Ihis lorm 10 Ihe front ol lhe mailpiece. or on Ihe back il space does nol 
penm'f. 

D The Relurn Receipi will show lo whom lhe article was delivered and lha dale 
delivered. 

3. Arlicle Addressed lo: 

/ 
HONORABLE FRANK DERMODY 
ALLEGHENY CO DEMOCRATIC 

DELEGATION 
801 FREEPORT ROAD 
CHESWICK PA 15024-1209 
R-00974104 O/O 

\ 
~5. . . , 

6. Sign^fyre: (Addressee or Agent) 

X 
P S Form 381 1, December 1994 / ] « 

following services (for an exlra fee): 

f~~] Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 1 7 0 SSb 1 1 1 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

r 
Domestic Return Receipt 

• Check box al righl il you require restricted delivery, 
O Allach this lorm to the Iront ol the mailpiece, or on the back it space does not 

permil. 
y The Return Receipt will show to whom the article was delivered and the date 

delivered. 
3, Article Addressed to: 

/ 
HONORABLE SUSAM LAUGHLIN 
ALLEGHENY CO DEMOCRATIC 

DELEGATION 
555 MERCHANT STREET 
AMBRIDGE PA 15003-2464 
R-00974104 O/O 

5. Reee 

rei (Addressee em 

Form 3 8 1 1 , December 1994 

following services (for an extra-fe 

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P ' 170 SSb I E ] 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Reee 

4 
SENDER: 
a Check box at righl il you require reslricled delivery. 
• Allach Ihis lorm to lhe Ironl ol the mailpiece, or on Ihe back 11 space does nol 

permit. 
• The Relum Receipi will show to whom lhe article was delivered and the dale 

delivered. 
3. A-

HONORABLE DAVID' LEVDANSKY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
112 SECOND AVENUE 
ELIZABETH PA 15037-1539 
B.-00974104 O/O 

s 5. Received By: (Print Name) 

6. Signalufte: (Addressee orAgent) 

P 9 ^ F o m i j 3 8 1 1 j ( D u m b e r 1 9 9 ^ / | j | { j f | 

I also wish to receive lhe / / S E N D E R : 
following sen/ices (for an extra fee)! a check box at right il you require reslricted delivery. 

•
„ . . , „ .. f Attach this lorm to the Ironl ol the mailpiece, or on lhe back il space does nol 

Restricted Del ivery; \ p e r m i t . 
I The Return Receipi will show to whom lhe article was delivered and the date 
delivered. Consult postmaster for fee. 

4a. Articie Number ^ . 

P 170 SSb' 1E0 

3. Articlel 

r 

4b, Service Type m CERTIFIED ) 

7. Date of Delivery 

V 

-HONORABLE TOM MICHLOVIC 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
519 PENN AVENUE 
"TURTLE CREEK PA 15145 
R-00974104 O/O 

8. Addressee's'Address 5. Receivejj By: ffif/nt Name) 

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

[~3 Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 1 7 0 SSb I E E 

4b. ServiceType ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

111 /111111 | | (Domestic Return Receip PS form 38t11j,( Decemter ̂ 9 ^ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ Domestic Return Recei 
r, 



D Chech box al righl il you requiro roslricled delivery. 
D Allach ihis form lo Ihe Ironl ol Ihe mailpiece, or on Ihe back il space does nol 

permil. 
• The Relurn Receipi will show 10 whom Ihe article was delivered and the date 

delivered. 
3. Article AHHrwised to: 

HONORABLE IVAN ITK-XN 

ALLEGHENY CO D I M ^ C R A T I C 

DELEGATION 

1148 GREENFIELD AVENUE 

PITTSBURGH PA 15217-2053 

74104 o/O 

tollowing services (for an extra fee): } • Check box at righl il you require restricted delivery. 
• Attach this form lo the Ironl of the mailpiece, or on lhe back if space does not 

permit. ( 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb 1 5 3 

4b. Service Type m C E R T I F I E D 

O The Reiurn Receipi will show lo whom lhe arlicle was delivered and the dale 
delivered. 

3. Anicle Addressed to: 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

(HONORABLE FRANK J PISTELLA 

'ALLEGHENY CO DEMOCRATIC 

DELEGATION 

'506 S MILLVALE AVENUE 

;PITTSBURGH PA 15224-2118 

'R-00974104 o/O 

5. Re( 

6. Signature: SAadressee or Agent) 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 S S b 12 

4b. Service Type ^ CERTIF IED 

7, Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 199 Domestic Return Reee 

SENDER: 
• Check box at righl il you require restricted delivery. 
a Attach Ihis form to the front ol Ihe mailpiece, or on Iho back if space does nol 

permil. 
• The Relurn Receipi will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the 
following sen/ices (for an extra fee): 

[~ ]̂ Restricied Delivery 

Consult postmaster for fee. 

SENDER: 
• Check box at right it you require restricted delivery. 
fl Allach Ihis form to the tront ol lhe mailpiece. or on the back il space does not 

permit. 
H The Return Receipi will show to whom the article was delivered and ihe dale 

delivered. 
3. Article Addressed to: 

HONORABLE TERRY E VAN HORNE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1625 FIFTH AVENUE 

ARNOLD PA 15068-4415 

R-00974104 O/O 

4a. Article Number 

P 170 SSb 124 

3. Article Addressed to: 

HONORABLE FRANK" G'IGLIO'TTI ' 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

2023 EAST CARSON STREEET 

PITTSBURGH PA 15203-1929 

R-00974104 o/O 

I also wish to receive the 
following services (for an extra ft 

\ ~ \ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb 12 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

pS Ifbrm 3 8 1 1 , pecembetj 1994 



B Check box at right it you require reslricted delivery. 

O Atlach this lorm to the Iront ol the mailpiece, or on the back II space does nol 
permit. 

D The Return Receipt will show to whom the article was delivered and tho date 
delivered. 

3. Article.Addressed to : 
HOHORABLE HARRY READSHAW 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

5101 OLD CLAIRTON ROAD 

PITTSBURGH PA 15236 

R-00974104 O/O 

following services (for an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 

, B Check box al righl il you require reslricted delivery. 

, 0 Allach Ihis form to the front of the mailpiece, or on lhe back il space does nol 
' permil. 

B The Reiurn Receipi will show to whom the adicle was delivered and lhe date 
' delivered. 

4a. Article Number 

P 170 SSb 127 

4b. Service Type r̂ ' CERTIFIED 

7. Date.of Delivery 

ri'-bo 
8. Addressee's Address 

Domestic Return Receipt 

3. Article Addressed to: 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 

3702 GREENSP Ri N G S AVENUE 

WEST MIFFLIN PA 15122-1753 

R-00974104 o/O 

5. Rr 

following sen/ices (for an extra f« 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 SSb I E * 

4b. Seivice Type r̂  CERTIFIED 

7. Date" of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rect 

SENDER: 
B Check box at right il you require restricted delivery. 

• Altach this form io the front ol lhe mailpiece, or on Ihe back il space does not' 
permil. 1 

D The Relum Receipt will show to whom the article was delivered and the date 
delivered. 

nt V 

3. Art'c'^Hojfoj^LE TOM PETRONE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

179 STEUBEN STREET 

PO BOX 8557 

PITTSBURGH PA 15220 

R-00974104 o/O 

5. Received By: (Print'Name) 

6. Signature: (Addressee or Agent) 

I also wish to receive the 
foliowing services (for an extra fee): 

1 | Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 170 SSb l E f i 

4b. Service Type r̂  CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 381 f December 1994 Domestic Return Receipt 

SENDER: 
B Check box at right il you require reslricted delivery. 

B Allach Ihis lorm lo lhe Iront ol the mailpiece. or on lhe back if space does not 
permil. 

B The Return Receipi will show io whom the article was delivered and the date 
delivered. 

I also wish to retx. 
following services (for a n \ s ^ ' ' ^ 

| | Restricted Delivery^ 

Consult postmaster for fee. 

3. Arti 

r 

V 

HONORABLE DON WALKO 

j ALLEGHENY CO DEMOCRATIC 

DELEGATION 

j 3722 BRIGHTON ROAD . ̂  

j PITTSBURGH PA 15212 

i 'R-00974104 O/O 

4a. Article Number 

P 170 SSb 13C 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

n PS Form 3 8 1 1 , Decen^er 1994 Domestic Return Reee 



B Check box at righl il you require restricted delivery. 

9^ Xtloch this lorm to the front ol lhe mailpiece, or on Ihe back il space does not 
permit. 

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

fotlowi.._,o'B.vices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

3. Article AdrtrpssarlJa 
OLE JOSEPH PRESTON JR 

'ALLEGHENY CO DEMOCRATIC 

DELEGATION 

6203 PENN AVENUE 

PITTSBURGH PA 15206-4005 

R - 0 0 9 7 4 1 0 4 O/O 

4a. Article Number 

P 1 7 0 SSb 1 3 1 

Domestic Return Receipt 

• Check box at right 11 you require reslricled delivery. 
B Allach this lorm lo lhe Iront ol the mailpiece. or on lhe back il space does nol 

permil. 
B The Return Receipi will show to whom lhe article was delivered and lhe dale 

delivered. 
3. Article Addressed to: 

V 

HONORABLE DAVE MAYERNIK 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

440 PERRY HIGHWAY-

PITTSBURGH PA 15229 

R-00974104 O/O 

• 5. Recei , . , 

6. Signature: (Addressee or Ageni 

X > 
PS Form;3811 ' , December^ 1994 

lollowing sen/ices (for an extra fe 

j | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 1 7 0 SSb i a : 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

u t Domestic Return Reee ; \ domestic \ 

SENDER: 
B Check box at righl 11 you require restricted delivery. 
• Allach this lorm to lhe (rant ol lhe mailpiece. or on lhe back il space does not 

permit. 
B The Return Receipt will show to whom the article was delivered and ihe date 

detivered. 
3. Article Addressed lo: 

HONORABLE JOSEPH MARKOSEK 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

4232 NORTHERN PIKE 

MONROEVILLE PA 15146-2732 

R-00974104 O/O 

5. Re. 

6. Signalure:/(Addressee ^r Agent) 

X Al/rd^ 

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

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb 13E 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form|38[1 I j , December(1994 j j j < i 
11 

M i l l 
l l l l l DomesticjReturn Receipt 

SENDER: 
B Check box at right il you require restricted delivery. 
• Attach this form lo the Iront ol Ihe mailpiece, or on the back 11 space does nol 

permil. 
B The Return Receipt will show to whom Ihe article was delivered and lhe dale 

delivered. 
3. Article Addressed to: 

5. R, 

BEA SCHULTE COMMISSIONER 

DAN DONATELLA COMMISSIONER 

BEAVER COUNTY COURTHOUSE 

BEAVER PA 15009 

R-00974104 o/O 

6. Signature: (Addressee opAgent) 

X 

I also wish to receive the 
(ollowing sen/ices (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 SSb 1 3 ' 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 



D Check box at right if you require restricied delivery. 

O Altach this form to the Iront of the mailpiece, or on Ihe back ii space does nol 
permil. 

D The Return Receipi will show to whom the adicle was delivered end Ihe dale 
delivered. 

3. Article 

f 

DENNIS BLOOM 
617 MIDLAND AVENUE 
MIDLAND PA 15059 
R - 0 0 9 7 4 1 0 4 O/O 

5. Received By: (P.mt Name) 

^ S F o ^ i B M j Decemb'erji994 

following services (for an extra fee): 

I 1 Restricted Delivery 

Consult poslmaster for fee. 

j • Check box al right if you require restricted delivery. 

j Q Attach this form to the Iront ol Ihe mailpiece, or on the back if space does not 
j permil. 

i • The Relum Receipt will show lo whom Ihe arlicle was delivered and the dale 
1 delivered. 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P 170 5S7 0 5 1 

4b. Service Type ™ .CERTIFIED 

7. Date of. Delivery 

/ - Zd--7? 

jEpomestic Return Receipt 

SENDER: 
'• 'Checksbox at'righl if you require restricted delivery. 

n Allach ihis'form to the front ol ihe'mailpiece, or on theiback if space does nol 
permil. . - - - - - . 

B The Relurn Receipi will show tO'Whom the anicle was delivered andilhe dale 
delivered. 

I'S. Artir 1"-*^' 

THOMAS GADSDEN ESQUI-RE 
MORGAN LEWIS & BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00974104 O/O 

5. Received'By: (Print Name) 

6. Signature: (Addressee y Ade 

PS Form 3811 ' , December 1994 

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

I ] 'Restricted'Delivery 

. Consult •postmaster, for fee. 
4a. Article Number 

P 17D 5 5 7 0 5 2 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address t 

3. Arti 

/ 

DONALD AYERSMAN JR ESQUIRE 
1125 DENVER AVENUE 
MORGANTOWN WV 26505 
R-OOS74104 O/O 

5.' Received By: fPrint Name) 

•e*Ofr)fitgent) . 

4a. Article Number 

P 170 5 5 7 DS! 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

.ddressee's Address 

PS Form 38 Domestic Return Reee 

SENDER: 
B Check box a t r igh t i f you require res I ric ted'deli very, 

B Attach this.tomrto.theitronvoMheimallpiece, or on the back if.space does not 
permil. 

P The Return Receipt wilLshowio whom lhe articleiwas.delivere_diandithe'date 
delivered.' 

l-also wish tO'receive-the 
following services (for an-extra f. 

| | Restricied Delivery 

Consult postmaster for fee. 

3. Ar 

DAVID MAGNUS BOONIN 
! NEW ENERGY VENTURE EAST LLC 
1845 WALNUT STREET 

l' ' SUITE 2525 
PHILADELPHIA PA 19103 

43; Arlicle Number 

P 1 7 0 5 5 7 OS 

Wo 551 05<f 
4 b . S e r v i c e T y p e r^ C E R T I F I E D 

Domestic Return Receipt [ j PS Form 3811, Deê mber i Domestic Return Rec 



• Check box al righl il you require reslricled delivery. 

• Allach this lorm to the Ironl ol the mailpiece, or on lhe back il space does not 
permil. 

• The Relurn Receipi will show lo whom Ihe arlicle was delivered and lhe dale 
delivered. 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

3. Arti ' ' ' ' " • - - l 

! BRIAN KALCIC 

! . 2 2 5 SOUTH MERAMEC AVENUE " ; 
i S U I T E 7 2 0 - 5 

ST LOUIS MO 6 3 1 0 5 

R - 0 0 9 7 4 1 0 4 O/O 

4a. Article Number 

P 170 S 57 055. 

3. Arti ' ' ' ' " • - - l 

! BRIAN KALCIC 

! . 2 2 5 SOUTH MERAMEC AVENUE " ; 
i S U I T E 7 2 0 - 5 

ST LOUIS MO 6 3 1 0 5 

R - 0 0 9 7 4 1 0 4 O/O 

4b. . Service Type ^ CERTIFIED 

3. Arti ' ' ' ' " • - - l 

! BRIAN KALCIC 

! . 2 2 5 SOUTH MERAMEC AVENUE " ; 
i S U I T E 7 2 0 - 5 

ST LOUIS MO 6 3 1 0 5 

R - 0 0 9 7 4 1 0 4 O/O 
7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address ' " 

6. Signature: (Addresse or Agent) 

X ^ c / / * - ^ , / . . 

8. Addressee's Address ' " 

• C h e c k box at r igh l il you requ i re res l r i c ted de l ivery . 

0 Attach this lorm to Lhe Iront of Ihe mailpiece, or on ihe back il space does not 
permit. 

D The Relurn Receipi will show to whom lhe article was delivered and the dale 
delivered. 

Domestic Return Receipt' 

3. Art ic l" r - A - * r 

/ ' 

JAMES STEFFERS 
ENRON POWER MARKETING INC 
1400 SMITH STREET 
P O BOX 44£8 

SuSTl&N TX 77 002 

_ <ih 
5. Reo&ved/Bvn'piwym 

My 

following services (for an exlra 

1 | Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

' P ^ ' D 5 57 0. 

4 b . S e r v i c e T y p e ™ C E H T J H £ D 

SENDER: 
B Check boxal right it you require restricted ^delivery. , 

D Altach lhis ;lo;m'tO'_the;lronl-,oyhe maljpjece, o r on the back.H space does not • 
permil. :" . 

| B The Return Receipt will)show to whom the article was deliveredlaodahetdate 
delivered. 

3. Article 4 

I also wish'tq receive;the 
,f oliowing.se rvices (for; ah'.extra fee): 

J I, Restricted Delivery 

Consult;postmaster for fee. 

V 

JOHN O'BRIEN ESQUIRE 
50 CHARLES LINDBURGH '-'BLVD 
SUITE 207 
UNIONDALE NY 11553 
R-00974104 O/O 

^ S e r v i c e Type CERTIFIED 

5. Recejved By: (Print Name) 

6. Signature: (Addressee orAgent) 

X Ad'/ J*A^J/4 

4 a . ' A r t i c l e N u m b e r . 

P 17 0 5 57 05b 

! SENDER: 
,B Check'box'at right if you require, restricted'delivery. 

• Altach this lorm loithe'lrontiol.lhe mailpiece.idr'on the^back il'space'doesmot 
permil! 

• D The'ReturmReceipt will show lo whom the article was delivered andilhe date 
't .delivered, • ' 

lialso'wish io receive the 
following'services (fonan extri 

n Restricted Delivery. 

'Consult postmaster for fei 

"3,.Article.Arirlressfiri to: 

KENNETH ZIELONIS ESQUIRE 
203 NORTH 3RD STREET 
SUITE 310 
P O BOX 12090 
HARRISBURG PA 17108-2090 
R-00974104 O/O 

5. Receiveo oy:-(rnni /vamej-

PS Form 3 8 y \ , December 1994 Domestic Return Receipt \ 

6. Signature: (A 

X 
dressee or Agenpn 

4a. Article Number 

P 1 7 0 5 5 7 0 

97?)T5705? 
4b. Service Type m CERTIFIEI 

7. Date of Deiivery 

B. Addressee's Address 

PS Form 38 j1^ecemt fe r j l 9 ^ j }[ j pomesticjpeturn R 



B Check box a! righl il you require reslricled delivery. 
• Allach Ihis form lo Ihe fronl of Ihe mailpiece. or on Ihe back il space does nol 

permil, 
D The Relurn Receipt will show lo whom the article was delivered and the date 

delivered. 

3. Arlicle ArtrireRseri to- . 

\ LAWRENCE E MONCRIEF ESQUIRE 

j lJ i6X SILVERTON AVENUE 

! "NPITTSBURGH PA 15206 

R-009741C!)4 O/O 

V 

5. Receiveo tsy: (hLnnuName) 

6.'Si^nat^: (Addreps^e cr Agent) 

X 
PS Form 3811) 'December 1,994! 

following services (for an exlra fee): 

|~] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I V D 557 O S I 

ib^eo/iceyrtpe ^ CERTIFIED 

• Check box al right il you require restricted delivery. 
n Atlach ihis form to the iront ot lhe mailpiece, or on the back il space does nol 

permit. 
D The Return Receipi will show to whom the article was delivered and the date 

delivered. 
3. Artir 

DARLENE WESTFALL AGENT 

OFFICE OF ATTORNEY GENERAL 

564 FORBES AVENUE 

PITTSBURGH PA 15219 

R-00974104 O/O 

5. Received By;. (Pnnt Name)' 

&r^\Qfia\UTe^Addressee or Agent) 

N 

| S j jDomestic Return Receipt j .^-PS-Fort^S^ 1 j December jV994j 

following services (for an extra I 

| j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 5 5 7 Ob 

970 tfl o(ei 
4b. Service Type ™ CERTIFIED 

7. Date of Delivery -

8. Addressee's Address 

! t ! I ! 3 
I I M M f f I I 

j , | domesticj Return Rec 

SENDER: 
H Check.box at right 11 you require restricted delivery, 
'B'Attach this lorm lo the Iront.ol the mailpiece, or on theiback il space does not 

permit. 
Q The Return Receipi will show to whom tha-article-was delivered;and.Ihe dale 

delivered. 
3. Ar" ort-tn: 

r BRUCE A AMERICUS 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN INGERSOL 

PITTSBURGH PA 15219 

J^-00974104 o/O 

5. Received By: (Hnm iw.i,, 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

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

Q , Restricted Delivery 

Consult postmaster for fee. 
4a. Articie Number 

P 170 5 5 7 QbO 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

•cr 
8. Addressee's Address 

SENDER: " ' 
B Check box al* right if you require restricted; delivery. 
B Attach this form KMheifroniioHhe mailpiece, or on the back if'space'does-not 

permit. 
B The.Reiurn Receipt,will show to-whom the article was deiivered;and Iheidate 

delivered. . . — _ 
3. Ar4 Jk¥FfifM^r^PENFIELD I I 

DIRECTOR OF MARKETING 

SUPPORT' 

NORAM ENERGY MANAGEMENT • INC 

P O BOX 2628 

HOUSTON TX 654-5864 

•R-00974104 O/O 

5. Received By: (Print.Name) 

6. Signature: fAddressee or Agent) 

X 
Domestic Return Receipt j p S F o r m -38111 DecehiiierjigM 

I also wish.td'receive the 
following services'(for'an extra] 

n ? Restricted Delivery 

Consult postmaster-for fee. 
4a. Articie Number 

P 1 7 0 5 5 7 O.t 

110 ^51 DUX 
4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

TjAN 271993 
8. Addressee's Address 

i f l I jDomestic Return Re( 



• Check box al righl il you require reslricted delivery. 

D Allach ihis lorm lo lhe fronl of the mailpiece, or on Ihe back il space does.nol 
permit. 

• The Relurn Receipi will show lo whom lhe article was delivered and lhe date 
delivered, 

3. Arti 

r ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O/O 

.J 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17 0 S'S7 0 L 3 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
H Chock box al right il you require restricied delivery. 

D Atlach Ihis lorm lo the fronl ol Ihe mailpiece, or.on lhe back il.space does not 
permil. 

• The Return Receipi will show to whom lhe article was delivered.and the date 
delivered. 

3, Arlicle MICHAREL W KRAJOVIC EX' VP" ' 
FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE 4 07 
PO BOX 2101 

UNIONTOWN PA 15401-1701 
R-00974104 O/O 

5. Received By: (Prinf Name) 

6. Signaldte: (Addressee bent 

PS Form 

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

[ | Restricted Delivery | 

Consult postmaster for fee. ' 

4a. Article Number 

P 170 557 ObM 

4b. Service Type. ^ CERTIFIED 

7. Date of-IDelivery 

D Check box at right il you require restricted delivery. 

B Allach ihis form lo lhe Ironl of Ihe mailpiece, or on the back 11 space doas not 
permit. 

13 The Relurn Receipi will show lo whom Ihe article was delivered and Ihe date 
delivered. 

3. Article A ^ r e s s e d ( K - B L E R I C H A R D F V I D M E R 

C H A I R M A N 

WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 
GREENSBURG PA 15601 
R-00974104 O/O 

4b. ServiceType ^ CERTIFIEC 

following services (for an extrs 

| | Restricted Delivery 

Consult postmaster for fei 

4a. Article Number 

P 170 557 0. 

970 551 GCf 

l SENDER: = 
( B Check box al right il.you require r restricted delivery. 

' B Altach.lhis lorm to the fronl ol Ihe'mailpiece, or on Ihe back il space does not 
permit. 

• The Relurn Receipt will.show lo whom the article was delivered and the date 
- delivered. 

3. Art' 

8. Address 

cember 1994 Do>riestio3jefijrn Receipt 

•JEFFREY M BLADEN MGR 

CORP DEVELOPMENT 

NEW ENERGY VENTURES EAST 

1845 WALNUT STREET 

SUITE 2525 

PHILADELPHIA PA 19103 
R-002741CM o/O 

.5: Received By; (PrintName)' 

I also wish to receive the 
foliowing services (for an extrs 

f l Restricted'Delivery 

Consult postmaster for fet 

4a. Article Number 

. P 1 7 0 557 0 

4b; S e r v i c e T y p e ^ C E R T I F I E D 

Domestic Return Re 



<_> 1_ I H h-r • 1 . 
D Check box at righl II you require reslricled delivery. 

B Allach this lorm to the Ironl of the mailpiece. or on the back if space does nol 
permit. 

B The Relurn Receipi will snow lo whom the article was delivered and the date 
delivered. 

3. A 

r JOHN E MOLINDA PE 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222-1458 
R-00974104 O/O 

5. Received By: (Pmt Name) 

6. Signature: 0^dress^a)qp/\gent) 

X 

following services (for an extra fee): 

| | Restricied Delivery 

Consult postmasler for fee. 

4a. Article Number 

P 17D SS7 • L 7 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

JAN 2 0 
8, Addressee's Address 

PS Form 3 8 1 1 , December 1994 

B Check box at right il you require reslricted delivery. 
B Attach this lorm to lhe front ol Ihe mailpiece, or on Ihe back if space does nol 

permil. 
B The Return Receipi will show to whom the adicle was delivered and lhe dale 

delivered. 

following services (for an extra 

[ | Restricted Delivery 

Consult postmaster for fee 
3. ArtiHo Arirtro^deri tn: 

DR ROGER O D I S I O 

170 DRAKE ROAD 

BETHEL PARK PA 1 5 1 0 2 

( 

j R-00974104 O/O 

J —" 

4a. Article Number 

P 17Q 5 5 7 01 

3. ArtiHo Arirtro^deri tn: 

DR ROGER O D I S I O 

170 DRAKE ROAD 

BETHEL PARK PA 1 5 1 0 2 

( 

j R-00974104 O/O 

J —" 

4b. Seivice Type M C E R T I F I E D 

3. ArtiHo Arirtro^deri tn: 

DR ROGER O D I S I O 

170 DRAKE ROAD 

BETHEL PARK PA 1 5 1 0 2 

( 

j R-00974104 O/O 

J —" 

7. Date of Delivery 

5. Received'By: (PrintName)' - - — •• - 1 

8. Addressee^ Address 

S^Signature: (Addressffitsr Agent) 

8. Addressee^ Address 

Domestic Return Receipt PS Form 3811, December 1994 

SENDER: " : 
• Check box al right II you require reslricted delivery. 
B Allach ihls lorm to lhe Ironi ol Ihe mailpiece, or on the back il space does nol 

permil. 

• The Return Receipi will show to whom Ihe article was delivered and Ihe dale 
delivered. 

3. Arlic" 

/" 
JAMES CAWLEY ESQUIRE 
RHOADS S SINON 
DAUPHIN BANK BLDG 12TH FL 
ONE SOUTH MARKET SQ 
P 0 BOX 114 6 
HARRISBURG PA 17108-1146 
R-00974104 O/O 

5. Received By: (Print Name)' 

6. Signature: fAcfdressee 

X 
PS Form 3 8 1 1 ,• Dece W r H 994 f f f / I 

i i ' 111 I I I I ' I 11 i l l t I 

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

I J Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 557 Qtfl 

4b. ServiceType g , C E R T I F I E D 

7. Date of Delivery 

8. A d d r e S W s 5. Received By: (Print Name) 

i 6. Signg&mi-fAdrires^ee or $0ng) 

X 
i Domestici Return Receipt. ' p S F o r m - 3 8 1 . 1 , December ii 994! I i 

I H i l l U I t I i H > 

SENDER: 
B Check box at right 11 you require restricted delivery. 
B Attach this form lo the fronl of Ihe mailpiece. or on the back if space does not 

permit. 
B The Return Receipt will show to whom Ihe article was delivered and the date 

delivered. 
3. / 

/ ' \ 
MARY RUGH SR ELECTRICAL ENG 
• UNIVERSITY OF PITTSBURGH 
'FACILITIES MANAGEMENT DIV 
EUREKA BLDG 3400 FORBES AVE 
• PITTSBURGH PA 15260 
R-00974104 O/O 

I also wish to receive the 
following sen/ices (for an extra fi 

[~~] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17 0 5 5 7 0 7 

970 tt7/)7d 
4b. Service Type r- C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

l I DomesticiReturn Rec 



• Check box al righl il you require reslricled delivery. 
D Allach this lorm lo Ihe Ironl ol the mailpiece, or on the back il space does nol 

permil. 
• The 

delivered. 

Ml. 

Relurn Receipt will show io whom lhe article was delivered and the dale 

3. Article 

DAVID E POMPER ESQUIRE 

SPEIGEL S MCDIARMID 

1350 NEW YORK AVENUE NW 

WASHINGTON DC 20005-4798 

R-009742Q4 0/0 

5. Received.By: (Print'Namej' 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

D Check box al righl il you require reslricled delivery. 
• Allach this form lo the front of lhe mailpiece. or on ihe back if space does not 

permit. 
• The Relurn Receipi will show to whom the arlicle was delivered and lhe date 

delivered. 

4a. Article Number 

P 170 SS7 071 i 

, 3. Artk 

i i r\ 

4b, Service T y p e - g . C E R T I F I E D 
I I 

HONORABLE ANTHONY DELUCA 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

11609 PENN HILLS DRIVE 

PITTSBURGH PA 15235-3329 

R-00974104 O/O 

i 5. Received By: (Print'Name) , 

'dressee orr V) 

PS Form 3 8 1 1 , DecembEfr-1994 Domestic Return 

following services (for an extra 

| | Restricted Delivery 

Consull postmaster for fee 

4a. Article Number 

P 17 0 SS7 Oi 

4b. Service Type ^ CERTIFIED 

7,. Date of Delivery 

8. Addressee's Address 

Receipt I [ j n IN i i i i H [{ Domestic Return Re 

SENDER: 
n Check box at right if you require restricted delivery. 
D Altach Ihis lorm to the front ol the mailpiece. or on Ihe back if space does not 

permil. 
Q The Relurn Receipt witl show to whom lhe article was delivered and Ihe date 

delivered. 
3. A-*"'-

HONORABLE" DAVE MAYERNIK 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

440 PERRY HIGHWAY 

PITTSBURGH.PA 15229 1 

R-00974104 O/O 

5. Received By: (Print Name) 

6. Sfcnatur£^4ddressee orAgent) 

PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
foilowing services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 SS 7 D7E 

SENDER: " 
• Check box^al righl if you require reslricted delivery. 

P permil l h i S ( 0 r m 10 f , 0 n , 0f l f i e m a i l p i e c e ' 0 1 o n l h e b a c k if sPace does nol 

• The Return Receipt will show to whom lhe article was delivered and Ihe date 
delivered. 

3. Artich " "" " ~ : — 

- I HONORABLE FRANK DERMODY 
!ALLEGHENY CO DEMOCRATIC 

1 DELEGATION 

801 FREEPORT ROAD 

CHESWICK PA 15024-1209 

R-00974104 O/O 

I also wish to receive the 
following services (for an extra I 

I 1 Restricted Delivery 

Consult postmaster for fee. 

5. Received By: (Print Name) 

0. 
iee or Agent) 

Domestic Return Receipt PS Form [3811 \ [Decefttjer 1994 

6. Signature: (Addressee or figent) 

4a. Article Number 

P 170 SS7 07 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

! | poftesticj Return Rec< 



B Check box al right il you require resliicted delivery. 

O Atlach this lorm lo Ihe fronl ol the mailpiece, or on the back il space does not 
permit, 

D The Relurn Receipi will show to whom the article was delivered'and the date 
delivered. 

3. Article AHHTOCCOH tn-

•HONORABLE DAVID LEVDANSKY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
112 SECOND AVENUE 
ELIZABETH EA 1 5 0 3 7 - 1 5 3 9 
R - 0 0 9 7 4 1 0 4 0 / 0 

6. Signature: (Addressee or 

X 
PS Form 3811 , 1 December 1994 [ j n j l | j [ J 

I i t t t i I I I i i I I t M l t i l * 
' ! ! * 
i if i t 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 1 7 0 SS7 0 7 5 

4b. Service Type ™ CERTIFIED 

i I -pcjmestic Return Receipt 

• Check box at right il you require resiriaied delivery.- * 
D Aiiach this lo'rm to the iront ol Ihe mailpiece/dr on the back it space does not 

permil. 

B The Relurn Receiprwili show lo whom Ihe article was delivered and the date 
delivered. 

SENDER: 
BsCheck box al righl il you require reslricted delivery. 
B.Allaehbthis form-to.the fronVol Ihe'mailpiece,•oron the;back il spaceidoes nol 

permil. 
• The Return Receipt willshow to whom-the anicle was delivered and lhe>date 

delivered. 

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

[ | Restricted Delivery 

, Consult1 postmasterior fee. 

" I . HONORABLE -SUSAM L A U G H L I N . . . . . . . 

J ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

5 5 5 MERCHANT STREET 

AMBRIDGE P A 1 5 0 0 3 - 2 4 6 4 

R - 0 0 9 7 4 1 0 4 0 / 0 

\ ^ y 

'4a: Article Number 

P 1?'0 557 07;b. 
" I . HONORABLE -SUSAM L A U G H L I N . . . . . . . 

J ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

5 5 5 MERCHANT STREET 

AMBRIDGE P A 1 5 0 0 3 - 2 4 6 4 

R - 0 0 9 7 4 1 0 4 0 / 0 

\ ^ y 

4b. Service Type ^ C E R T I F I E D 

" I . HONORABLE -SUSAM L A U G H L I N . . . . . . . 

J ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

5 5 5 MERCHANT STREET 

AMBRIDGE P A 1 5 0 0 3 - 2 4 6 4 

R - 0 0 9 7 4 1 0 4 0 / 0 

\ ^ y 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee'sAddress 

6. Signature^AfftTressee or Agentl~-~—"Z^l 

8. Addressee'sAddress 

PS POrm 3 8 1 1 , December 1994 Domestic Return Receipt 

3 f i r l ' - r - l n A i H r t r a t - c o H . l n - . . . . 

HONORABLE IVAN ITKIN 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 

1148 GREENFIELD AVENUE 

PITTSBURGH PA 15217-2053 

R-00974104 O/O 

5: Receivecf By ~(PnhrName)' 

6. Signature* (Addressee or A'gent) 

following services (for an extra fe 

P~| Restricied Delivery 

Consult postmaster fc. 

4a. Articie Number 

P 1 7 0 5 5 7 07 

4 b . S e r v i c e T y p e ^ C E R T I F I E D 

7. D a t e of De l i ve ry 

l~ n -9f 
8. Addressee's Address 

PS Form 3811, December 1994 Domestic Return Reee 

l . n l l . l . l . M l t l t H n i i u l n l t l i . l . n l i l . l . i l H l n i l u l t t u l t l 

SENDER:: " 
B Check box'at righUf.you'require restricted ideH very. 

B.Attach this form to'the frontiofithesmailpiece, or oh the backilf. space-does;nol 
permil. 

B The Relum Receipt will:showil6 whom the article'wasidelivered and-the^date 
delivered: '-

3. Ad 

r 
HONORABLE TERRY E VAN HORNE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1625 FIFTH AVENUE 

ARNOLD PA 15068-4415 

R-00974104 O/O 

5. Received.By: (Print'Name) 

6. Signature (Addressee orAqpfjl) 

I also wish, to receivMhei 
foilowing services'ffor an .extra 

F l Restricted Delivery ' 

Consult postmasterfor fee 
4a; Article iNumber 

P 17 0 55 7 • 

*70$S7c><7f 
4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

/--M-^ot 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rei 



a Check box at righl il you requite reslricled delivery. 

• Altach Ihts lorm to lhe Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

D The Relurn Receipt will show lo whom lhe article was delivered and lhe dale 
delivered. 

3. Artir1" AHrlroocorl In-

_ HONORABLE FRANK. J P I S T E L L A 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 
• 506 S MILLVALE AVENUE 
1 PITTSBURGH PA 15224-2118 
R-00974104 O/O 

V 

5. Received By: '(Pririt'Narne) 

6. Signaiure: (Adcife&eee or A )ent) 

PS Form 381I1 . ' tAcember 1994 & j f f j i 
i i i i i i i i i t i i ( i i i i i 

lollowing services (for an exlra lee): 

I | Restrictei) Delive/y 

Consult postmaster lor fee. 

4a. Article Number 

P 170 557 OflD 

4b. ServiceType § CERTIFIED 

7. Date of Delivery 

8. Addressee's-Address 

:Check box al riglit il you require restricted delivery. 

; Allach ihis lorm to'Ihe Ironl of the mailpiece, or on ihe back il space does nol 

The Return Receipi will show to whom lhe adicle was delivered and Ihe date 
delivered. 
Article Addressed lo: 

fol lowing services (for an extra fee): 

I ] Restr icted Del ivery 

Consul t postmas ler for fee. 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 
5101 OLD CLAIRTON ROAD 
PITTSBURGH PA 15236 
R-00974104 O/O 

4a. Article Number 

F- 170 5 57 DA2 

Received By: (Print-Name) 

jJSigriaiure: (Addressee orAgent) 

\ D o m e s t i c j R e t u r n Rece ip t " ^To r r rTSSI I , December"1994 Domestic Return Receipt 

SENDER: 
B Check box al righl II you require restricted deliyery. 
B Allach Iliis lorm to the Ironl ol Ihe mailpiece,.or on.lhe back if,space does not, 

t permit. 
O The Return Beceipl .will show lo whom the article was dellverediand the date 

delivered. 
3. Article Addressed to: 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 
2023 EAST CARSONjSTREEET 
PITTSBURGH PA 15203-1929 
R-00974104 O/O 

V 

5. Received By; (Print Name) 

6. Signature:.(Addressee orAgent) 

PS Form 3 8 1 1 , i December 1994 
i 11 ' I 111111 11 i i i i i i l l ! 

I alsoiwish'to receive the 
lollowing services (for'an extra-fee): 

Q Reslricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 170 557 D f i l 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B.Check box aLright 11 you require,reslricted delivery. 

D'Attach Ihis lorm loithe Ironl of-the mailpiece, or on Ihe back if space does nol 
permil. 

D The Return Receipt.witl show to whom. Ihe; art Ide' was delivered and the.dale 
delivered. 

3. Article Addressed lo: 

HuriuKAaiji; TOM PETRONE 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 
179 STEUBEN STREET 

PO BOX 8557 
'PITTSBURGH PA 15220 
, R-00974104 O/O 

5. Received By: (Print Name) 

6, Signature; (Addressee orAgent) 

X 
j j j i i j jfpomestic Return Receipt j ps Form 3811 ̂ ecember i 

ressee or Agent) _ 

December 1994 

I aiso wish-to receive-the 
following sen/ices (for an extra fee): 

[ [ Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T70 557 063 

4b. Service Type CERTIFIED 

7. Date of Deiivery 

7-/9- 99 
8, Addressee's Address • 

Domestic Return Receipt 



a Check box al tighl il you require reslricled delivery. 

• Allach Ihis lorm lo lhe ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

D The Reiurn Receipi will show to whom ihe arlicie was delivered and lhe date 

3 —HOMOBABLE-.RIGHSSD -D OL?.SS 

ALLEGHENY CO DEMOCRATIC 

DELEGATION - ^ ^ l l ^ ? ! ' 

3702 GREENSPRINGS AVENUE?/''' 

WEST MIFFLIN PA 15122-4753 ^ f l '\^: 

I-;! , ! 3 j j R-00974104 O/O 

5, Receiveci By: (.Htm Name) 

lollowing sen/ices (for an exlra fee): 

| | Restricted Defivery 

Consult poslmasler lor fee. 

n Check box at nghl II you require leslncted delivery. 

D Allach Ihis lorm to Ihe Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil, 

B The Relurn Recsipl VJIII show to whom the anicln ri«»i««»rnrt - | a ; e 

deli J 

4a. Article Number 

P ^70 S S 7 DflM 

4b. Service Type CERTIFIED 

7. Date of Deliyery 

8. Addressee's Address 

Domestic Return Receipt 

3, Ari-HONGRABLE-JOSEPH-PRESTON-iTR - - — 

;ALLEGHENY CO DEMOCRATIC 

;DELEGATION 

• 6203 PENN AVENUE 

,PITTSBURGH1 PA 15206-4005 

! R-00974104 O/O 

PS Form 3 8 1 1 , DecWnber 1994 

SENDER: 
B Check box al right II you require reslricled delivary, 

a Allach ihis iorm lo Ihe Ironl,ol lhe.mailpiece, or on the back il space,does nol 
.permil, 

I I The Relurn Receipt will show to whom lhe anicle was delivered and Ihe dale 
dtSliv " ~ - - - ~ - . ' " dlliv' 

3. Arti HOHOBASLE-DOH-WSTiKO-

ALLEGHENY CO DEMOCRATIC 
DELEGATION * 

3722 BRIGHTON ROAD J ^ S ^ i ^ ^ v 

PITTSBURGH PA 15212 

R-00974104 O/O 

•5. Recejved By: (PrvniName)' 

6. Signature: (Addressee or Agent) 

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

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 SS7 o a s 

4b. Service Type m C E R T I F I E D 

7. Date.of Delivery 

' / - J o - ? ? i 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

following services (for an extra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 7 0 5S7 Qflb 

Domestic Return Receipt 



B Check box al righl li you require rssjrttad Helivfiiy 

' J S . l h i S , 0 ' m 1 0 l h e " 0 m 0 1 1 1 1 6 m a i l P i e c e - 0 1 « " tart il space does no, 

" S . ^ u m R e C m p { W M I s h o w to mi lcf was delivered and me dale 

3. Arf 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESm LIGHT COMPLY 

p T l S E V E N T H A V E W ^ . 26-006 
PITTSBURGH PA T=;9^n " 

-^n9.7 a j.M-_.o/n : L 5 2 3 0 - 1 9 3 ° 

foilowing services (Jar an exte iee)-

Reslricled Delivery 

, Consull postmasler for fee. 
4a. Article Number 

P ^70 35=1. 753 

5. Received By: (Print Name) 

4b. Service Type CERTIFIED 

6. Signaiure^ffiddressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

Domestic Return Receipt 

• Clieck txfx a! /rgh! >> you require reslricled delivery. 

B Aiiach ihis form io Ihe front ol Ihe mailpiece, or on ihe back il space does noi 
permit. 

S The fleium Receipt will show lo whom the adicle was delivered and the dale 
delivered. 

3. Articl 

JIM PERLO COUNCILMAN 
510 CITY-COCNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: (Pnnt Name) 

e^Sigrtature: (AtMesg&e orAgent) 

_BS-f ; orm 3 8 1 1 / December!1^94 

1 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 55T 75S 

4b. Service Type ^ C E R T J F , E D 

7. Date of Delivery 

1999 

SENDER: 

i i iM ( M i ipornestic]Return Receipt 

H Check box ai rigw |f you rewire reslricled delivery 

" S E , h i " , 0 ' m 1 0 " 0 n l 0 ' l h e m a i l p i e C e ' o r m l h e ^ k il space does no. 

B de h i le Rred m R e C e i P l W i " S h O W 1 0 m a r t l c ' e w « d e l ' ^ r e d and the dale 

3. Art 

I also wish to receive ihe • ̂ n r v c i - * " " "" " " 
following services (for an exlra iee}:;' S f cNDfcR : 

B Check box al righl jl you require restricted delivery. 

B Atlach ihls lorm to t ie Iront ol the mailpiece, or on the back il space does nol 
permil. 

B The Relum Beceipl will show io whom lhe arlicle was delivered and lhe date 
delivered, 

Reslricted Delivery 

Consult postmasler for fee. 

3 Articl" *''", ' 
—I MESSENGER 

DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 O/O 

5. Recedes By: (Print Name) 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 44308 
R-00974104 O/O 

5, Received By: (Print Name)' 

1 

jf j DomesticjReturn Receipt 

issee or Agent) 

PS Form 
j 

_ ( 1 , .December 1994 • i , . . . 

\\\\\\ m i ii LI_M_[! 

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

[""1 Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P ^70 5 5 ^ ?5b 

4b. Service Type CERTIFIED 

7. Date oi Delivery 

B: Addressee's.Address 

Domestic Return Receipt 
11 i 11 > 



• Check Oox al righl il you require reslricled delivery. 

• Allach Ihis lorm to lhe Ironl ol Ihe mailpiece, or on the back if space does nol 
permit. 

show to whom the article was delivered and ihe dale • The Relurn Beceipl will 
delivered. 

3. Ai 

Z 1 

DOUGLAS F JOHN ESQUIRE 
GORDON J SMITH ESQUIRE 
JOHN 5 HENGERER 
1200 17TH ST NW STE 600 
WASHINGTON•DC 20036 
R-00974104 O/O 

5. Received By: (PrintName) 

6. Signature! (Addressee orAgent) 

PS Form 3 8 1 ^ D e c e m b e r 1994 

fol lowing services (for an exlra fee): ' O Check box ai right il you require reslricled delivery. 

i—\ _ ' B Atlach Ihis lorm to ihe fronl ol Ihe mailpiece, or on lhe back il space does not 
| 1 Restricted Delivery i permit. 

Consult postmaster for fee. 

4a. Article Number 

P T?D. 5S;T 7 5 7 

4b. Service Type ^ CERTIFIED 

7. Date'of Delivery 

8. AddresseVs Adclfess 

t.q 

a The Return Receipt will show to whom lhe adicle was delivered and the dale 
delivered. 

3. Ar 
i 

S 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARHSTROilG & 
NIESEN 
PO BOX 9500 

j HARRISBURG PA 17108-9500 
Vj R-00974104 O/O 

5. Heceived ByTfPrfnt'Namef " 

Domestic Return Recejot 
Al:-

SENDER: 
• Check box al righl if you require reslricled delivery. 

• Altach ihis lorm lo Ihe fronl of lhe mailpiece, or on ihe back if space does nol 
permil, 

D The Relum Beceipl will show lo whom the arlicle was delivered and the dale 
delivered. 

3. Ad 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ fi LOWRY 
2110 CBLD CENTER 
36 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 O/O 

5, Received By: (Print Name) 

I aiso wish to receive the 
following sen/ices (for an extra fee): 

[ " ] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T7D .551 7 5fl 

4b. Service Type C E R T I F I E D 

7, Date of Delivery 

8. Addres lessee's Address 

6. Signature: (Addressee orAgent) 

PS Form^#811, December 1994 

. atau WIMI iu reueive tne 
following services (for an extra fee): 

1 1 Restricted Deiivery 

Consult postmaster for lee. 
4a. Article Number 

P T 7'D 5.5 T 7 5 ^ 

4b. Service Type CERTIFIED 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: : 

n Check box al righl if you require reslricled delivery. 

D J S . " 1 ' 5 ' 0 ' m 1 0 ' h e , r 0 n l 0 1 l h e m a i | P i e c e ' o r o n I h e back If space does noi 

1 1 del lered" 1 R 9 C e i p , W i l 1 a h 0 W , D W h C m l h e m i a e w a s d e l i u e r e d a n c J , h e 

3. Art' 

r JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
'PITTSBURGH PA 15219 
R-00974104 O/O 

I also wish to receive the 
lollowing services (for an extra fee): 

I I Restricted Delivery 

Consult poslmaster for fee. 

Domestic Return Receipt 

4a, Article Number 

P 5 5 ^ 7 h a 

4b. Service Type g , C E R T I F | E D 

7, Date of Delivery 

JAN 19 19S9 
8. Addressee's Address 

Domestic Return Receipt 



a Check box al tighl il you require reslricted delivery. 

Q Allach this lomt lo Ihe Ironl ol the mailpiece, or on Ihe back if space does nol 
permit. 

D The Helurn Receipi will show lo whom lhe article was delivered and Ihe date 
delivered. 

3. Art 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1 2 6 6 
HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 
R - 0 0 9 7 4 1 0 4 O/O 

5. Receiveo' Syr (Print Name/ 

-2 
6. Signa ressee orJAg~ent 

P S F 6 r m 5 8 1 1 f p e c e M b e r ^ 4 j j | j | ( j [ | [ ( [ f f [ 

lollowing services (for an exlra fee): 

[~~] Restricied Delivery 

Consult postmasler for fee. 

n Check box al righl if you require reslricled delivery. 
• Atlach this lorm lo the Iront ol the mailpiece, or on the back il space does noi 

permil. 
D The Return Receipi will show to whom the article was delivered and the date 

delivered, 
4a. Anicle Number 

P ^ 7 0 SST 7 b l 

4b. ServiceType m CERTIFIED 

7. Date of Delivery 

srHOoressee's Atftfress 

3., 

[|| ppmesticlReturn Receipt 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
1999 HARRISON STREET 
SUITE 1440 
OAKLAND CA 94612-3517 
R-00974104 O/O 

5. Recei'vetf By: (Print Namej' 

6. Signature: flfjdri^ee or Agpqt) 

l U I I U W t l i y S J C I V I O C O \ i v n a>> D A U K 

Restricted Delivery 

Consul! postmaster lor fee. 

4a. Article Number 

p 5 5 ^ 7 b 3 

4b. Sen/ice Type m CERTIFIED 

7. Date.of 'Delivery 

8. Aiifressee's Address 

PS Form 38|lj1,j December 199j4 f ( | J i i i 
Domestic fleturn Receipt 

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

• Allach this lorm to the Iront ol lhe mailpiece, or on lhe back il space does not 
permit. 

• The Relurn Receipt will show lo whom the arlicle was delivered and the date 
delivered. 

3. Ar t " ' - ' ' ' 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS & 
ZOMNIR PC 
TWO GATEWAY CENTER STH FL 
PITTSBURGH PA 15222 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X C 

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

[~] Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P 1 7 0 5,5 T 7 b 2 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

JAN j 0 

8. Addressee's Address 

PS Form 3 8 1 1 , December'1994 Domestic Return Receipt 

SENDER: 
B Check box at righl II you require restricied deliyery. 

D Altach'Ihis form lo the Iront ol the mailpiece. or on lhe back il space does not 
permil. 

D The Return Receipi will show to whom ihe anicle was delivered and the date 
delivered. 

. 
1 also wish to receive the 

following sen/ices (for an extra tee): 
| | Restricted Delivery 

Consult.postmaster for fee. 

JOHN R ORR ESQUIRE / ^ H ^ ^ 
ONE WESTCHASE C E N T E R / " ^ ^ " ^ 

10777 WESTHEIMER S T / 650 . • ^ 
HOUSTON TX 77042 \ ^ £ 1 f ^ g 
R-00974104 O/O \ V 

4a. Article-Nuniber 

P 1 7 0 5 5 1 ?bM 

^ \ 

JOHN R ORR ESQUIRE / ^ H ^ ^ 
ONE WESTCHASE C E N T E R / " ^ ^ " ^ 

10777 WESTHEIMER S T / 650 . • ^ 
HOUSTON TX 77042 \ ^ £ 1 f ^ g 
R-00974104 O/O \ V 

4ti Service Type ^ CERTIFIED 

JOHN R ORR ESQUIRE / ^ H ^ ^ 
ONE WESTCHASE C E N T E R / " ^ ^ " ^ 

10777 WESTHEIMER S T / 650 . • ^ 
HOUSTON TX 77042 \ ^ £ 1 f ^ g 
R-00974104 O/O \ V 7/Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: /AddreStee or Agefit) 

X ^ r -A .̂ /VA^ 

8. Addressee's Address 

PS Form 3$tlrDe6ember 1994 
) l i t . ! ' » ' » 1 i ; i i i i Hi niiii j [ ! j IDomestic Return Receipt 



a ChecK box al tight il you require restricted delivery, 

D Atlach this iorm lo lhe Ironl of Ihe mailpiece, or on lha back il space does nol 
peimil. 

• Tha Relurn Receipi will show to whom the anicle was deliveted and lhe date 
delivered, _ 

3. Articlt 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 
224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 Q/O 

( 

5. Received By: (Print Name) 

6. Signatuj-e: (Addressee orAgent) 

fol lowing serv ices (lor an exlra iee ^ b o x ai right ir you .equi.e -estticisd delivery. 

• Attach this lorm to the Iront oi the mailpiece, or on Ihe back il space does not 

petmit. 
D The Beium Receipt will show to whom the adicle was deliveted and the dale 

delivered. 

\ 1 Restricied Delivery 

4a, Articie Number 

P i 7 D SSI 7:U5 

4b. Service Type ^ CERTIFIED' 

7. Dale ot.Delivery 

8. Addressee's Address 

Q Restr icted 

Consul t postmas ' 

3, Article Addressed Ux 

/ KENNETH MAIMAN ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
ROBERT M LAMKIN ESQUIRE 
ANDREWS fi KURTH LLP 
425 LEXINGTON AVENUE s 
NEW YORK NY 10017-3903 
R-00974104 O/O 

S.rRt ~fV 

6. Signatura: (Addressee orAgent) 

PS Fofm 3 8 1 1 ; December 1994 j | j 
i 11 i i t l i t i f i i i 

i | j Domestiĉ  Return Receip 
i l l 11 l i t 111 r 

4a. Article,Number 

P C17d- :S 

i 

" «" uxira lee): 

Delivery 

ler for (ee. 

4b; Service Type ^ ,cEi 

PS Form 3 8 1 1 , December 1994 

SENDER: 
fl Check pox al righl il you require restricied delivery. 

B Allach this lorm to the front ol lhe mailpiece, or on > lhe back if space does not 
peimit. 

D The Retutn Receipi will show to whom the article was delivered and Ihe dale 
deliveted, 

3, Arti. 

MICHAEL REID"DIR MATERIALS 
MGMT SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 0/0 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

I also wish to receive Ihe J S E N D E R : 
fol lowing services (for an extra fee): J • Check box at righl ii you require reslricted delivery. 

• Arrach Ihis forni to lhe 'rent of Ihe mailpiece, or on the back il space does not 
permit, 

• The Relum Receipt will show to whom lhe arlicle was delivered and the dale 
delivered. 

| 1 Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P T7n. SSI 7bb 

3. Art" 

4b. Service T y p e - ^ CERTIFIED 

7. Dale of Delivery 1 I 

I 

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

HARRISBURG PA 17108-116.6 
R-00974104 O/O 

8. Addressee's Address 

i n t / 

) 5. Re'ceived By: (Print Name) 

\) 6. Signature: (Addressee orAgent) 

IX 
PSForm3811, ,December t 1994| j U j | [ i ^ t M 4 l t ! 11 1 i j [ d o m e s t i c ; Re tu rn Rece ip t jj PS Form 3 8 1 1 ; I 1 , ; ^ ^ ^ 9 4 j f | ^ | 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 S S I 7bfl 

4b. Sen/ice Type. CERTIFIED 

7. Date-of Deliyery 

JAN 191999 
8. Addressee's'Address 

iDomestic Return Receipt 

v_ 



I Check box al itghl if you requite reslrictetl delivery. 

I Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on the back il space does not 
permil. 

I The Relum Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

3. P""'* 
J AUGSPURGER ESQUIRE 

JOHN HORTON 

EM-MITT HOUSE 

MIDCON CORPORATION 

701 EAST 22ND STREET 

LOMBARD I L 6014 8 

R-00974104 O/O 

5. Received'By: (PnoJ'Name) 

6. Signature: (Addrassee or Age. 

X /{///£/'( /M. 
PS Form 3 8 * T j D e c e r T l b e r 199 

lollowing services (lor an extra lee}: 

I I Restricted Delivery 

Consult postmaster (or lee. 
4a. Arlicle Number 

P 170 S S I 7b c i 

4b. Service Type g , CERTIFIED 

8. Addressee's Address 

jDpmestici Return Receipt 

O Check Oox at righl il you require reslricled delivery. 

B Attach this form to the Iront ol the mailpiece, or on liie back if space does nol 
permil, 

B The Return Receipt will show lo whom Ihe article was deliveted and Ihe date 
del ive red. 

3 
DAVID L CRUTHIRDS' 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5800 
HOUSTON TX 77002-5050 
R-00974104 O/O 

5. Received By: (Print Name) 

lo l lowing services (for an extra fee): 

j I Restr icted Delivery 

Consul t postmaster far fee. 

4a. Art icle Number 

P 1 7 0 S S I 7 7 1 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3811, December rT 
i i i - i i ' i I i 1 

199 
il i ii i i i l i i 

Domestic Return Receipt 

SENDER: 
• Check box al righl if you require restricted delivery. 
p Altach Ihis lorm lo lhe front ol the mailpiece, or on lhe back il space does nol 

permil. 

• The Relurn Receipt will show lo whom lhe article was deliveted and Ihe date 
delivered. 

MARK -MCGUIRE ESQUIRE" 

, RONALD CARROLL ESQUIRE 

JENNER S BLOCK 

601 THIRTEENTH STREET N W 

i 2 T H FLOOR 

WASHINGTON DC 20005 

R-00974104 O/O 

V 

5. Received By: (Print'Name) 

6. Signature: (Addressee orAgent) 

X 

also wish to receive the SENDER: 
fol lowing services (for an extra fee): ( O Check box at right il you require restricted delivery 

n 
[ j Restricted Delivery 

Consull poslmasler for fee. 
4a. Article Number 

P 1 7 0 5 5*1 7 7 0 

4b. Service Type CERTIFIED 

7. Date of Delivery 

JAN 191999 
8. Addressee's Address • 

Attach Ihis form to Ihe Itont ol the mailpiece, or on the back il space does nol 
permit. 

The Return Receipi will show lo whom Ihe arlicle was delivered and the date 
(N delivered. 
A 3. Articlt 

RENEE DONALDSON SALES 
COORDINATOR 
MIDCON CORPORATION 
3200 SOUTHWEST FREEWAY 
HOUSTON TX 77027 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 3 8 i ! 1 , December 1994 1 1 i m 1 1 1 1 1 , 1 1 1 1 1 1 D o m e s t i c IRe tu rn Rece ip t (. PS Form ;38 j 1 ; jDwIfmber 1994 j j ( j j 111 {f j ( ( ( ( 

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

f~7] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 0 S S I 7 7 2 

4b. Service'Type ^ CERTIFIED 

7. Date of Delivery 

8., Addressee's, Address 

(Domestic Return Receipt 



• Check box al tighl il you requite testricled delivery. 

D Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on the back il space does noi 
permil, 

B The Relum Receipi will show to whom lhe article was deliveted and lhe date 
deliveted. 

3, Artir'• 

" JOHN E STEMBER ESQUIRE 
17 05 ALLEGHENY BLDG 
429 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: (Print Name) 

6^Signature:. (Addressee pr Agent) 

xTor 1 
PS Form 3 8 1 1 , ' December 1994 

i I t i 111111 n fl 

foilowing services (for an exlra fee): 

[ | Restricied Delivery 

Consult postmaster lor fee. 

4a. Article Number 

P- 'T?0 SSI 77 3 

4b. ServiceType.™ CERTIFIED 

7. Date of Delivery of Delivery 

8. Addressee's Address 

• • Check box al right il you tequire reslricted delwety. 

] D Allach Ihis lorm lo Ihe,Ironl ol ihe mailpiece, or on lhe back il space does nol 
. permil. 

I • The Return Receipt will show to whom ihe article was delivered and the dale 
1 delivered. 

i i t 
i i I 

Domestic Return Receipt 
i t i 11 i 

3. At' 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
17 01 PENNSYLVANIA AVE NW 
STE '200 

WASHINGTON DC 20006-4805 
R-nnq7d/i.n4_ o./o 5.;Received By: (PrintName) 

6. Signatured (Aotiressde lir Agent) 

X 
PS Form 3 8 1 1 ; |Decemberj 1994 

t 1i i l l t i l i i i 

i aiau WISH to ryceive me 
following services (for an extra fee): 

I | Restricted Delivery ' 

Consull postmaster for fee . / ' 
4a. Article Number 

P T?D S S I 775 

4b. ServiceType . CERTIFIED. 

8. Addressee's Address 

{Domestic Return Receipt 

SENDER: 
D Check box al righl il you require reslticied delivery. 

a Atlach Ihis lorm lo the fronl of Ihe mailpiece. or on lhe back il space does nol 
permil. 

B The Retutn Receipi will show lo whom Ihe article was delivered and Ihe dale 
deliveted. 

3. Artir'-

r 

GPU ENERGY 
2800 POTTSVILLE PIKE 
READING PA 196740-0001 
'R-00974104 O/O 

v. 
5. Received By: -(Print Name) 

6. Signature: (A^effessee orAgent) 

X 

I also wish to receive the S E N D E R : 
fol lowing services (for an extra fee): j a Check box at right il you require restricted delivery. 

I I Restr icted Delivery 

Consult postmaster for iee. 

4a. Article.Number 

P 17 0 5 51 77M 

4b. Service Type CERTIFIED 

7. Dateof iDelivery 

8. Addressee s Address 
191999 

pq pnrm •4811"Dprfember 1994 Domestic .Return Receipt 
P S F o r m ^ l ^ u e t f e m D e i j i y y * ^ m u u l ! U \ [ \ \ \ M l I 11 I 11 11 

• Allach ihis form to the fronl ol lhe mailpiece, or on Ihe back il space does nol 
permit. 

• The Return Receip! will show lo whom the arlicle wes deliveted and the dale 
delivered. 

3. Article • 

MARGARET PETERS ESQUIRE 
PEOPLES NATURAL GAS COMPANY 
625 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 
R-00974104 O/O 

5. Received By: (Print Name) 

PS Form/38,1iT,r December 11994 M i f f ! f i 
f ( t i t l i I I I t ( r i 11 i i i i f t 

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

I 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 .551 7-71. 

4b. ServiceType ™ CERTIFIED 

7. Date of Delivery 

8., Addressee's Address 

| j Domestic jReturn Receipt 



• Check box al righl il you require reslricled delivery. 

D Altach ihis lorm lo lhe Ironl of Ihe mailpiece, or on lhe back il space does nol 
permil. 

• The Return Receipt will show to whom the anicle was delivered and the dale 
del wered. 

3. / 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

\ R - 0 0 9 7 4 1 0 4 O / O 

5. Received By: (Print Name) " -

PS Form 3811, 'December 1994 j ! i l l ' M j l H i i f H 
1 M i l I I M l f I I I I t I I i t i t M I I I t I 

following services (for an extra fee) 

Restricted Delivery 

Consult postmaster for lee. 

D Check box at right 11 you require reslricled delivery. 

• Attach this lorm to Ihe Ironi ol lhe mailpiece, or on the back if space does nol 
permil. 

D The Return Receipt will show io whom Ihe adicle was delivered and the date 
delivered. 

4a. Art icle Number ll 3 ' A f 

P 1 7 0 S S I 7 ' f l l 

4b. Serv ice "Type ^ C E R T I F I E D 

7. Date of Delivery 

m 18 1999 

MATTHEW KAHAL 
EXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE 
SUITE 350 

SILVER SPRING MD 20904 
R-00974104 O/O 

8. Addressee's Address 5. Received By: (Print Name)' 

j iDomestic Return Receipt'j PS Form(3811i,{Decemtierj 1994 

6. Signatuf& (Addressee or^gent) 

following services (for an extra fee): 

[ " I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 S S I 7 6 3 

.4b. Seivice Type ^ C E R T I F I E D 

7. Date of 'Delivery 

JAN 2 o m 
8. Addressee's Address 

Domestic Return Receipt 

L. 
SENDER: 
D Check box at righl il you raquira restricied delivery. 

• Allach ihis form to lhe Iront ol lhe mailpiece. or on ihe'back .if space does nol 
permit. >, 

Q The Return Receipi will show lo whom the article was delivered and.the date 
delivered. 

3. Artie'-

C DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 

WASHIGNTON DC 20006-4759 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 3 8 1 1 . iDecember(1994 
I m m H i I U 

I also wish to.receive the 
following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 170 SSI ?&2 

4b. Sen/ice Type ™ C E R T I F I E D 

7. Date of Delivery 

8. Addressee s Addres 

SENDER: 
O Check box al right II you require restricted delivery. 

B Altach ihis lorm to ihe Ironl of ihe mailpiece, or-on,the back if space does not 
permit. 

B The Return Receipi will show Io whom lhe article was detivered and lhe dale 
delivered. 

3, Arti" 

GERALD .GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS • 
WOLF BLOCK SHORR S SOLIS-
COHEN 
STE 300 212 LOCUST STREET 
HARRISBURG PA.17101 
R-00974104 O/O 

'5. Received By: (Pnnt Name) 

6. Signatyrt: (Addressee 

X 
j i jDomesticj Return Receipt1 p s F o , m 

•ejcrsAgent) 

:ember 1994 

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

f n Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 0 S S I 7flM 

4b, Service Type m C E R T I F I E D 

7. Date of Delivery / 

91 
8. Addressee's Address 

Domestic Return Receipt 



• Check bo« at righl II you require reslricled delivery. 

D Altach ihis iorm io the Ironl ol the mailpiece, or on Ihe back il space does not 
oermii, 

• The Return Receipt will show to whom the arlicle was delivered and the dale 
delivered. 

' STEPHEN BARON 
1 J KENNENY & ASSOCIATES INC 
1 35 GLENLAKE PARKWAY 

SUITE 475 
, ATLANTA GA SO^S^ 

R-00974104 O/O 
5. Received By: (Print Name) 

Jicjtjaturp: (Addressee or AgenJl 

P S F o r m p S l l i p e c e m b e ^ i g ^ l l f ( ( ( U ^ j j ( { { ( j 

fol lowing services (for an extra fee): i • Check bo* at right il you require reslricted delivery. 

I • Atlach Ihis lorm lo Ihe tronl ol Ihe mailpiece, or on the back il space does nol 
permil, 

I The Return Receipi will show io whom'the article was delivered and Ihe date 
delivered. 

Restr icted Delivery 

Consul l postmaster (or fee. 

4a . Art icle Number 

P 17 0 SSI 777 

ff» -Q-
4b. ^jVicg T y p e ^ ^ E ^ T ' | F | E D 

'7. qaiejbf neWer/y 

1 (=7. 

8. AdrfreSsfeS's-Addfess1/ 

Domestic Return Receipt 

3. Art1' 

5. Received 

MARY MCFALL HOPPER ESQUIRE 
PECO ENERGY COMPANY 
2301 MARKET STREET 
PO BOX 8699 
PHILADELPHIA PA 19101-8699 
R-00974104 O/O _ 

By: (Prirfggffiy/EV 

6. Signaiure: (AddresseeprrfgmOin 

PS Form 3811. D 

fol lowing services (for an extra fee): 

| | Restr ic ted Defivery 

Consult pos lmas le r for fee. 

4a . Art icle Number 

P 17D S S I 7 7 1 

4b . Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box al right il you require reslricled delivery. 

• Atlach this lorm lo Ihe front ol the mailpiece. or on the back il space does not 
permit. 

D The Return Receipt will show to whom lhe anicle was delivered and the dale 
delivered. 

3. Artich 

{ 

I ALAN J BARAK ESQUIRE 
3700 VARTAN WAY 
HARRISBURG PA 17110 
R-00974104 -O/O 

5. Received By: (Print Name) 

6, Signature: (Addressee orAgent) 

I also w ish to receive Ihe 
fol lowing services (for an extra fee): 

[ | Restr ic ied Delivery 

Consult postmaster for fee. 

SENDER: 
• Check box at righl It you require reslricled delivery, 

B Altach Ihis form to the iront ol the mailpiece, or on the back il space does noi 
permit. 

B The Return Receipt will show to whom lhe article was delivered and Ihe date 
delivered. 

4a. Art ic le Number 

P 170 SSI 77fi 

3. Article 

4b. S e r v i c e T y p e r g C E R T I F I E D 

7. Date of Del ivery 

/-ft"?? 
8. Addressee's Address 

PS F o r m t 3 8 1 , i , , D e c e m b e r 1994 , . i 

l i t l i l i i n it I M i l l 1 

SCOTT J RUBIN ESQUIRE 
INT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
R~00974104 O/O 

6. Signature: (Addressed^or Agent) 

X 

1 also w ish to receive the 
fol lowing services (for an extra fee): 

I | Restr ic ted Del ivery 

Consul t postmaster for fee. 

4a . Art icle Number 

P 170 S S I 7A0 

4b. Serv ice Type m C E R T I F I E D 

7. Date of Delivery 

JAN 1.9 13S3 
8. Addressee's Address 

.Domestic Return Receipt p s Form 3811, December 1994 
l i i n i i i r 

Domestic Return Receipt 



D Check box al righl il you require laslrtcled delivery. 

• Atlach Ihis lorm lo the tronl of Ihe mailpiece, or on lhe back if space does no! 
permit. 

D The Relurn Receipi will show lo whom Ihe arlicle was detivered and the dale 
deliveted. 

3. Arlicl " 

V 

KEVIN MCKEON G JANET MILLER 
WILLIAM T HAWKE ESQUIRES 
TODD STEWART ESQUIRE 
MALATESTA HAWKE & MCKEON 
PO BOX 1778 
HARRISBURG PA 17105-1778 
R-00974104 O/O 

5. Received By: (Prinl Name) 

following services (for an extra fee): 

| | Restricied Delivery 

Consult postmasler for fee. 

D Chock box ol right il you require restricted delivery. 

• Altach this lorm to the fronl ol the mailpiece, or on the back if space does not 
peimil. 

• The Relurn Receipt will show lo whom the anicle was delivered and the dale 
delivered, 

4a. Article Number 

P 170 SSI 7fiS 

4b. Service Type M CERTIFIED 

7. Date.of D e l ' v - r i ' ^ l ^ | ^ i 

8. Addressee's Address 

3. Article /••'•' ^ 7*7 
. TIM MERRILL/ESQUIRE 
1 4 PENN CENTER WEST 

SUITE 2-00 J Y 
• PITTSBURGH. PA/15276 
• R^p0974104 ,0/0 

6. Signature: (Addressee or Agent) 

PS Fo/fn 3 8 1 1 , December 199 

lollowing services (for an extra lee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 170 S S I 767 

4b. Service Type i m CERTIFIED 

7. Date ol Delivery 

8. Addressee's Address 

JAN 2.2 S B 
a_ 

Domestic Return Receipt 

SENDER: 
B Check box al righl il you require restricied delivery. 
B Allach ihis form to Ihe front ol Ihe mailpiece, or on lhe back il space does noi 

permil. 

n The Relurn Receipt will show lo whom the article was delivered and Ihe date 
delivered. 

3. Artie' 

GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX .157 4 6 

PITTSBURGH PA 15244-0746 
R-00974104 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) y 

PS F<Srm 3 8 1 1 ^ becember^994 

I aiso wish lo receive the 
following sen/ices (for an extra fee): 

I | Reslricled Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 170 SSI 7ab 

SENDER: III I I I ! (j | | | , n , , , , 
• Check box at right if you require restricted delivery. ' 1 1 ' 1 ' I I 
B Altach Ihis lorm lo Ihe tronl ol Ihe mailpiece, or on the back il space does nol 

permil, 

B The Relurn Receipt will show lo whom the anicle was delivered and the date 
delivered. 

3. Articli 

/ ' 

4b, Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE 300 
PEORIA I L 61602 
R-00974104 O/O 

5. Received By: (Print Name) 

Domestic Return Receipt 

6. Signatp^fe: (/ 

X 
dreasab-or Agent) 

I also wish to receive the 
following services](fonan extra (ee): 

1 | Restricted Delivery 

Consult postmaster lor lee. 

4a, Article Number 

P 170 S S I 7flf i 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

psf orm 3811" December 1994 Domestic Return Receipt 
1 H illU il ! il II! \ \ ,1 VA I ll 11 S i l l l ! 



B Check box ol tigh! ii you tequire reslricled delivery. 

O Allach Ihis lorm lo Ihe Itonl ol Ihe mailpiece. or on Ihe back il space does nol 
permil. 

H The Reiurn Receipi will show io whom Ihe arlicle was delivateti and lhe dale 
delivered. 

3. Article 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-Jl?608 
R-00974104 O/O 

5. Received By: (Printpiame) 

6. Signature: (Addressee orAgent) 

X 
PS Form 3 

lollowing sewices (lor an extra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

• Check bo* al right i| you require reslricled delivery. 

B Allach this form lo the Ironl ol the mailpiece, or on lhe back il space does nol 
permil. 

n The Relurn Receipi will show to whom Ihe adicle was delivered and Ihe date 
delivered. 

4a. Article Number 

P 1 7 0 S S I 7 6 1 

4b. Service Type m CERTIFIED 

7. Date ol Delivery 

8. Addressee's Address 

1 
1994 Domestic Return Receipt 

3. £ r t i H » flHH.aceaiH In-

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 O/O 

5. Received'By: (Print Name)' 

6. Signature: (> 'ressee-or Agent) 

PS Fo rm l lS l ' l J Decehiberj 1994 j 

following services (for an extra iee): 

I | Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P 1 7 0 S 5 1 7 1 1 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

i l i i DomesticiReturn Receipt 

ti 

SENDER: 
B Check box at right it you require restricted delivery. 

B Atlach this lorm lo Ihe Ironl ol Ihe mailpiece, or on lhe back it space does not 
permil. 

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

3. Article Addressed to: 

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGT̂ N SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 O/O 

5. Receiveo oy: jrr/m ivamej \ 

"ignature: (Addressee or Agent) 

1 also wish to receive the 
following sen/ices (for an extra lee): 

| | Restricted Deiivery 

Consult postmaster for fee. 

SENDER: 
B Check box at righl il you require reslricled delivery. 

D Atlach Ihls lorm to Ihe Iront ol the mailpiece, or on Ihe back il space doas nol 
permil. 

j B The Relurn Receipt will show to whom the article was delivered and Ihe dale 
delivered. 

4a, Article Number 

P 1 7 0 S S I 7 1 0 

3. Artit' 

4b. Service Type m CERTIFIED 

7. Date of Defivery / 

/T/Vff 8. Addressee's Address 

) V 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974104 O/O 

5. Received By: (Print Name) 

3 8 1 1 , December 1994 
' I 11 1 1 1 

i iDomestic Return; Receipt 
i d i I I i t i i i PS Form 3 8 1 1 , Decemb3r 1994 

I also wish to receive Ihe 
following sen/ices (Ior an extra fee): 

| | Reslricted Delivery 

Consull postmasler for fee. 

4a. Arlicle Number 

P 1 7 0 S S I 7 1 2 

4b. ServiceType m CERTIF IED 

7. Date of Delivery 

I I I I I 11111 i n i i i i i i i Dom^b/Return-'Receipt 

_ — i -



• Clieck box al righl il you require resliicted delivery. 

• Altach Ihis lorm to Ihe Iront ol the mailpiece. or on lhe back il space does not 
permit. 

D Tha Relurn Receip! will show lo whom Ihe article was delivered and the date 
deliveted. 

3. Arlicle 

HOWARD~LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 O/O 

5. Received By: (Pmt Name) 

6. Signaiure: (Addressee or Agent) 

lollowing sen/ices (lor an exlra lee): 

[ | Restricied Delivery 

Consult poslmaster lor lee. 

4a. Article Number 

P 170 5 51 713 

4b. Service Type C E R T I F I E D 

7. Date of Belivery 

tfim 
8. Addressee's Address 

D Check box al righl il you require restricied delivery. 

B Allach ihis lorm lo the Ironl ol lhe mailpiece. or on the back il space does not 
permit. 

• The Relurn Receipi will show lo whom lhe anicle was delivered and lhe date 
dalivered, 

3. Article Addressed lo: _ . . 

CINDY DATIG ESQUIRE 
DOLLAR ENEERGY FUND 
P 0 BOX 42329 
PITTSBURGH PA 15203 
R-00974104 O/O 

5. Received'ByrfPfmf'Wame/ 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Signature: (Addressee.or Agent 

X M / ^ i 
P S T o r n / S S I I , December 1994 

lollowing services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

..•V'.'tifev 
- j - T j k i S * ^ l 

4a, Article Number 

P 170 5 5 1 715 

4b, Service Type ^ CERTIFIED 

7. Date of J)elj^ery 

8. Addressee's Address ''s Address / 

Domestic Return Receipt 

r > ^ - o - i i* 

S E N D E R : 
B Check box al righl il you require reslricled delivery. 

B Allach this loim lo Ihe Ironl ol the mailpiece, or on ihe back 11 space does not 
permit. 

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

3. Ar t ic le Artr i rnscor i trv 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 O/O 

5. Received'By: (PrintName) 

6. SignatuterTAc/dressee or Agent 

X 
PS Form!38^nlt December 11994 

h i i t I t • 
i i f : 

4 
I also wish to receive the 

lollowing services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 170 551 71H 

4b. Service Type m CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

jDomestic, Return Receipt 

SENDER: 
B Check box at right II you require reslricled delivery. 

B Allach this lorm to the Iront of the mailpiece, or on the back il space does not 
permit. 

B The Relum Receipi will show io whom lhe anicle was delivered and Ihe dale 
delivered. 
3. Arlic" 

1 

HONORABLE JOSEPH MARKOSEK 
ALLEGHENY CO DEMOCRATIC 
• DELEGATION 
4232 NORTHEEN PIKE 
MONROEVILLE PA 15146-2732 
R-00974104 O/O 

5. Received Byj (Pnnt Nacne) 

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

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 17 0 5 5.1 71'b 

4b. ServiceType ^ C E R T I F I E D 

7. Date of Delivery 

z o o ' c A H r i r o c c ' 

'•Irs-

IHU jfDomestic Return Receipt 



D Chech Irox al light il you require testricted cletiveiy. 

• Allach this lorm lo lhe Iionl ol Ihe mailpiece, or on lhe back il space does not 
permit. 

• The Heturn Receipi will show to whom the article was delivered and Ihe dale 
delivered. 

3. f, 

ALBERT BI&fNCASA ESQUIRE 

4 6 9 T ^ # E N U E 

SEVj-S-fFF ^ 11579 
$j*&f974104 O/O 

deceived By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

lollowing services (tor an extra lee): 

1 | Restricted Delivery 

Consult postmaster for tee. 

4a. Article Number 

P IV'O 5 51 717 

4b. Service.Type r^ C E R T I F I E D 

7. Date of Delivery 

8.. Addressee's Address 

Domestic Return Receipt 

O Check box al nghl il you require reslricled delivery. 

• Altach this lorm to Ihe Iront ol the mailpiece, or on the back il space does not 
permil. 

• The Relum Receipt will show to whom Ihe anicle was delivered and'the dale 
delivered- ' 

3. Articl 

. ^ . .BBf t . SCHULTE CO&BirSSIONER 

iDflW DOMATELIA COMMISSIONER 

'BEAVER COUNTY COURTHOUSE 

jBEAVEH. PA 15009 

!R-O0S»741O4 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressej* or Agent) 

X 7-. 
PS Form 3 8 1 1 , December 1994 

i ; , 

following services (for an extra fee): 

| | Restricted Delivery 

Consull postmasler lor lee. 

4a. Article Number 

P 17D 5 5 1 AMD 

4b. Service Type M C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
Q Check box at right II you require reslricted delivery. 

B Allach ihis lorm lo ihe Iront of the mailpiece. or on the back il space does nol 
permil, 

D The Return Receipt will show to whom the article was delivered and lhe date 
delivered. 

3. Arlit 

r - 1 

r DAVID M DESALLE ESQUIRE 
TERRANCE FITZPATRICK ESQ 
RYAN RUSSELL OGDEN & 

> SELTZER 
800 N THIRD STREET STE 101 

HARRISBURG PA 1 7 1 0 2 - 2 0 2 5 
- p -nnQ^dnn^ n / n 

5. Received By: (Print Name) 

6. Signature/ (Addressee or Agent) 

X 

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

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 17Q S S I 7 I f l 

4b. Service Type m C E R T I F I E D 

7. Date oi Deiivery 

if 
8. Addressee's Addre 

PS Form, 381 ,1 , December 199* . , , , , , 

\ WWW IU I i f \J( WW I l l 
Domestic Return Receipt 
I M l l 

* . j r . 



• ChRCh box at righl il you require reslricled delivery. 
• Attach this form lo Ihe front ol ihe mailpiece, or on Ihe back if space does nol 

permit. 
D The Return Receipt will show lo whom the article was delivered and the date 

deli —"rf 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

B Check box al right it you require reslricted delivery. 
0 Attach Ihis form to lhe Itonl ol the mailpiece, or on the back il space does not 

permil. 
D The Relum Receipi will show 10 whom lhe arlicle was delivered and the date 

delivered. 

following services (for an extra f 

| ] Restricted Delivery 

Consult poslmaster for fee. 

5. Received By: (Print Nainef
s^T/oR 

6. Signature: (^ddressee orAgent) 

X , 

SENDER: 
D Check box at right il you require reslricted delivery. 
• Atlach this lorm lo Ihe front ol the mailpiece. or on Ihe back il space does not 

permit. 
• The Relurn Receipi will show to whom the article was delivered and the date 

dell\ 
3. Art 

DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 

5. Received By: (Print Name) 

S1 

~ - X ^ T ' C e T y P 9 E l CERTIFIED 

6. Signature: (Addressee orAgent) 

PS Formi3811i, December il 994 l l i H i 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 IBM D40 

i WWW i l l 1 1 W\ DomesticiReturn Receipt 

SENDER: 
• Check box al righl if you require reslricted delivery. 
• Attach this lorm to the Ironl ol Ihe mailpiece, or on Ihe back il space does not 

permil, 
B The Return Receipt will show lo whom lhe article was delivered and the date 

de 

1 also wish to receive the 
following services (for an extn 

| | Restricted Delivery 

Consult postmaster for fei 
3. / 

s DENNIS BLOOM ~N 

617 MIDLAND AVENUE 

MIDLAND PA 1 5 0 5 9 

R - 0 0 9 7 4 1 0 4 TENT/OR 

4a. Article Number 

P 1 7 1 ISM OMB 

3. / 

s DENNIS BLOOM ~N 

617 MIDLAND AVENUE 

MIDLAND PA 1 5 0 5 9 

R - 0 0 9 7 4 1 0 4 TENT/OR 

4b, Sen/ice Type ^ CERTIFIEC 

3. / 

s DENNIS BLOOM ~N 

617 MIDLAND AVENUE 

MIDLAND PA 1 5 0 5 9 

R - 0 0 9 7 4 1 0 4 TENT/OR 

7. Date of Delivery . 

/-/U-cx) 
S/^ceived By: (Print Name) 8. Addressee's Address 

6. S i g ^ t u r t M ^ ^ ^ 

8. Addressee's Address 

, December 1994 Domestic Return Rt 



B Check box al righi il you require reslricled delivery. 

• Allach Ihis form lo lhe front of the mailpiece, or on the back il space does not 
permit. 

• The Return Receipt will show to whom Ihe article was delivered and the date 
delivered. 

3. Ar l ' r lo Adrlressed to: 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 44308 
R-0 0974104 TENT/OR 

f 
Received By: (Print Name) 

6, Signature: (Addressee orAgent) 

f o l l ow ing s e r v i c e s { for a n ex t ra fee ) : l / ' -n Check box al'righl if you require restricted delivery. 

• Attach this lorm io the fronl of lhe mailpiece, or on the back it space does not 
i permil. t 

D The Return Receipt will show to whom the article was delivered and the dale 
rlelivered* -. > 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 ISM QMS 

3. P 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER ̂  
36 EAST SEVENTH STREET 
CINCINATTI OH. 45202V 
R-00974104 TENT/OR 

8. Addressee's Address 

PS^ormSSII, December 1994 C/ Domestic Return Receipt 

5. Received By: (Print Name)" 

PS Fafrm 381 

] oy: (rnnr namej ...... . ^r-- ^ • . 'ib/.-Addressees APdress^' ' 

6., Signaiure: (Addressee orAgent) V A > . 1 ' • i ' . ^ 1 ' 1 , '* ^ y ' t ' ~ ^ / f ' < ^ 

81"Obecember 1994. ' ' .'"^ DbnhesticiRetum: Red 

following services (for an extra U 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1-5 M: QMS 

;4b. Service Type ^ CERTIFIED 

7^Date of.Delivery, , ( 

"iS.C-Addressee's Address^" . -If 

SENDER: 
• Check box al righl if you require restricied delivery. 

B Attach this form lo lhe Ironl o l the mailpiece, or on lhe back if space does not 
permil. 

• Tho Return Receipt will show to whom the article was delivered and Ihe date 
delivered. 

3. Art 

I DAVID HODGDEN DEPUTY DIR 
PUBLIC UTILITIES COMMISSION 
OF OHIO 
18 0 EAST BROAD STREET 
COLUMBUS OH 43215-3793 
R-00974104 TENT/OR 

r ^ 

5. Received By: (Print Name) 

6. Signature: (Adtfe^see or Agpnt) 

X 

also wish to receive the SENDER: 
f o l l ow ing s e r v i c e s ( for a n ex l r a fee ) : | Q Check box at right if you require restricied delivery. 

[ | Reslricted Delivery 

Consult postmaster for fee. 

D Attach ihis form lo the fronl of Ihe mailpiece. or on the back if space does not 
permit. 

a The Fleturn Receipi will show lo whom the article was delivered and lhe dale 
delivered. 

4a. Article Number 

P 1 7 1 ISM OMM 

4b. Service Type ^ CERTIFIED 

7. Date of D 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 9500 

' HARRISBURG PA 17108-9500 
R-00974104 TENT/OR 

8. Addressee's Address 5. Received By: (Print Name) 

:< 6. Signature: (Addressee or Ag&nt) 

PS Form 3811 ! , tDecembef 1994 i i i i i < l '» '« 1 i ; • * * Domestic 'Return Receipt \ PS Form 3811J becemterji994 \\ \\\ j j j j 

I also wish to receive the 
following services {for an extra f 

171 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 I S M 0 M b 

4b. Service Type ^ CERTIFIED 

7. Date ol Deliverv 

m 13 2000 
8. Addressee's Address 

I ' M jDomestic Return Rec« 



B Check box al tighl if you requite restricied delivery. 

• Altach ihis lorm lo Ihe Iront ol lhe mailpiece, or on the back if space does nol 
permil, 

D The Relurn Receipt will show lo whom the arlicle was delivered and lhe date 
delivered, 

JACQUELINE R MORROW ESQUIRE ' A 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
R-0 0 974104 TENT/OR 

r 
5. Received By: (Print Name) 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

• Check box at right if you require restricted delivery. 

• Attach this form to the front of Ihe mailpiece, or on the back if space does not 
permil. 

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

4a. Article Number 

P 1 7 1 ISM DM? 

3. Ar 

4b. Sen/ice Type m CERTIFIED 

7, Date of Delivery 

.JAM 14 im 
8T Addressee's Address 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS & 
ZOMNIR PC 
TWO GATEWAY CENTER STH FL 
PITTSBURGH PA 15222 
R-0 0974104 TENT/OR 

5. Received By: (Print Name) 

(811',iDec9mbGfr 1994 , / | Domestic'Return Receipt 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster ior fee. 
4a. Article Number 

P 1 7 1 15M DM1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

' 8 JAN 28% 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 

^ 

SENDER: 
B Check box al righl II you require restricted delivery. 

• Attach this form to the Ironl of Ihe mailpiece, or on the back i! space does not 
permit. 

0 The Relurn Receipt will show to whom the article was delivered and the dale 
delivered. 

3. Art i r : lo AHHrop i - " " * >-• | 

r 
ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 
HARRISBURG PA 17108-1266 
R-00974104 TENT/OR y 

5. Recejved By: (Print Name) 

(^Addressee or Agpht) 

PS Forrn JJi f f l f t f e c e r A t & i f l ^ •, 

I also wish to receive Ihe 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
j j • Check box at right il you require (esliicled delivery. 

1 • Atlach this lorm to the Iron! ol the mailpiece, or on 
perrnil. 

4a. Article Number 

P 1 7 1 ISM DMA 

tiece, or on lhe back 11 space does not 

• The Return Receip! will show to whom the article was detivered and the date 
d e l i v e r e d 

3, Art1"1" ''-J-J-

4b. Service Type m CERTIFIED 

7. Date of Delivery 

f 8. Addressee's Address 

iPpmestic Return Receipt 

V 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
X999 HARRISON STREET 
SUITE 144 0 
OAKLAND CA 94612-3517 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. Signature: (AddressSh or Agent) 

PS Form 3 8 1 1 , December 1 

I also wish to receive lhe 
following services (for an extra fi 

| | Restricted Delivery 

Consult postmaster (or fee. 
4a. Article Number 

P 1 7 1 ISM QSQ 

4b. Service Type m CERTIFIED 

7. Date of Deiivery 

8. Addressee's Address 

994 Domestic Return Rect 





:<'_ j /u require reslno. ..' jery. 

Ironl ol lhe mailpiece, or on lhe back il space does not 

o f c N U L K : 
• Check box at 

• Aiiach ihis lonj 
permil, ' 

O The Relurn Receipi will show to whom ihe arlicle was delivered and lhe dale 
delivered. . 

3. 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTER 
10777 WESTHEIMER STE 650 
HOUSTON TX 77042 
R--00974104 TENT/OR 

5. Received By: (Print Name) 

6. Signature: Addressee or^Aheni) 

PS Form 381 December 1994 __ 

i aiso wisn io receive me 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 171 Z03 Dfi? 

4b, Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

- - t -• i 

• Check box al right il you require reslricted delivery. 

• Allach ihis form lo lhe fronl of the mailpiece, or on lhe back ii space does nol 
permit. 

C The Return Receipt will show to whom ihe adicle was delivered and Ihe date 
delivered. 

3. Arlit 

M G ^ s V c T I D D I R m T E R « L S 

WARRENDALE PA 15nnc 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt; PS Form 38(1|1 ,j December 1994 

following services (for an extra " 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 171 203 061 

4b. Service Type ^ C E R T I F I E D 

7. Date ol Delivery 

8. Addressee's Address 

( • ' I ' M ' 
i I I I 1 I i I 

i Domestic:Return Rec 

SENDER: 
• Check box al righl if you require restricied delivery. 
B Allach this lorm to lhe Ironi ol Ihe mailpiece, or on Ihe back il space does nol 

permit. 

D The Return Receipi will show lo whom Ihe article was delivered and the date 
delivered. 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 

. 224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 381.1 „ December ig?fl 

I also wish to receive lhe i, 
following services (for an extra fee): & 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 171 203 Dflfl 

4b. Service Type m CERTIFIED 

7. Date of Deliyery 

8. Addressee's Address 

SENDER: 
B Check box al righi il you require restricied delivery. 
B Altach ihis form lo lhe Iront ol Ihe mailpiece, or on Ihe back if space does nol 

pern ' 

• The fyeftKn Receipt will show io whom lhe article was delivered and the dale 
— " " K E N N ^ H MAIMAN ESQUIRE 

KENNET 
ROBERT M bftMKIN ESQUIRE 
ANDREWS & KU^H LLP 
425 LEXINGTON A*£ENUE 
NEW YORK NY 10017X3903 
R-00974104 TENT/ 

O 
'Ol 

J 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

I also wish to receive the 
lollowing services (for an extra 

I | Restricted Delivery 

Consult postmaster for fee 
4a. Article Number' 

P 1 7 1 203 010 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt; P S F o r m 3 8 1 1 - December 1994 Domestic Return Re 



B CliOCk 

B Allach 
permil. 

• 1 

d 

3. 

box al righl il you requite reslricled delivery. 

Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on lhe back il space does not 

..... — . . „ . . . i , , , , , , iho arlicle was delivered and Ihe dale 

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

HARRISBURG PA 17108-1166 
R-00974104 TENT/OR 

i c l iBU vv i t j i i i v i t z i v c i v e I n c 

l o l l ow ing s e r v i c e s ((or an ext ra l ee ) : 

| ] Res t r i c ted De l i ve ry 

C o n s u l l p o s t m a s t e r for i e e . 

5. Received By: (Print Name) 

6. Signature: (Addre/iee orAgent) 

X 
PS Form 3811; 

4a. Article Number 

P 1 7 1 2G3 D l l 

4b. S e r v i c e T y p e ™ C E R T I F I E D 

7 . D a t e of De l i ve ry 

13 
8. Addressee's Address 

! I i • i Domestic Return Receipt 

B Check box al righi il you require reslricled delivery. 

O Atlach this lorm lo lhe fronl ol the mailpiece, or on the back il space does nol 
permil. 

• The Relurn Receipi will show lo whom the anicle was delivered and the date 
delivered. 

3. Article -MARK—MGGUI-RE—E SQU-I-RE 

RONALD CARROLL ESQUIRE 
JENNER & BLOCK 
6 01 THIRTEENTH STREET N W 
12TH FLOOR 
WASHINGTON DC 2 000 5 
R-00974104 TENT/OR 

5. Recei'. ,. mam 

following services (lor an extra 

| ] Restricted Delivery 

Consult postmasler for fee 
4a. Article Number 

P 1 7 1 2D3 0 1 3 

4b. ServiceType gj CERTIF IED 

TTDate of Delivery 

TO i 9 2000 

Domestic Return Re 

SENDER: 
• Check box at right il you require reslricled delivery. 

D Allach Ihis lorm lo the front ol Ihe mailpiece. or on lhe back il space does not 
permil. 

D The Return Receipt will show lo whom lha article was delivered and Ihe date 

3. THOMAS-J—AUGSPURGER ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION 
701 EAST 22ND STREET 
LOMBARD IL 6014 8 
R-00974104 TENT/OR 

5. Heceivea by: (mm Name} 

6. Signature: (Addressee or Agent) 

PS Form 3 8 V u December 1994 

I also wish to receive the • Y, 
following services (for an extra fee): j; 

| | Restricted'Delivery '} 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 2 0 3 D12 

Domestic Returr 

SENDER: 
B Check box at right if you require restricted delivery. 

B Allach Ihis form to the Ironl ol the mailpiece, or on the back il space does nol 
permit. 

O The Relurn Receipt will show lo whom ihe article was delivered and the date 
delivered. 

DAVID L CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5800 
HOUSTON TX 77002-5050 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

i also wish to receive the 
following services (for an extra 

| | Restricted Delivery 

Consult poslmasler for fee. 
4a. Anicle Number 

P 1 7 1 2 0 3 o m 

4b. Service Type CERTIF IED 

7. Date of Delivery 

JAN 1 8 251 
8. Addressee's Address 

Domestic Return Rec 



• Allach Ihis lorm lo Ihe donl ol lhe mailpiece, or on Ihe back il spaC6 floes noT 
permil. 

• The Relurn Receipi will show lo whom Ihe article was delivered and the dale 

- ftgWKK LIOMALDSUN SALES' 

^COORDINATOR ; — ^ 

MIDCON CORPORATION 

32 0 0 SOUTHWEST FREEWAY 

HOUSTON TX 77 027 

R-00974104 TENT/OR 

5. Received By: (Prini Name) 

IJHJ m a n I C O C I U C u ic 

s e r v i c e s ( for a n ex t ra fee ) : Check box at righl il you require restricted delivery. f / M / i t / ^ A ^ f ^ [ l o w i n g 

1 | Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 171 a o a 015 

D Check bo* at righl il you require restricied delivery. 

• Altach this lorm lo the Ironl ol Ihe mailpiece, or on Ihe back if space does nol 
permit. 

B The Relurn Receipi will show to whom the article was delivered and the dale 
delivered. 

3. Arlicle Addressed to: 

4b. S e r v i c e T y p e r^ C E R T I F I E D 

7. D a t e of De l i ve ry 

.MIDCON MARKETINO T 0 S E N D 

6. Signature: (Addressee or Ag, 5 0 0 ~ D A L L A S * S T ' s T E 1 O n n 
HOUSTON TX 77002-4708 

PS Form 3811, December 19 R E T U R N TO S E N D E R 

GPU ENERGY 

2800 POTTSVILLE PIKE 

READING PA 196740-0001 

R-00974104 TENT/OR 

6. Signature: (Addressep or Agent) 

f o l l ow ing s e r v i c e s (for an e x t r a fe 

| j Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for fee . 

4 a . Ar t i c le N u m b e r 

p 171 zna a i ? 

4b. S e r v i c e T y p e m C E R T I F I E D 

7. Date of 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 

SENDER: 
B Check box al right il you require restricied delivery. 

B Aiiach this lorm to the Ironl ol the mailpiece. or on lhe back il space does nol 
permit. 

B The Relurn Receint will chnw •• - • - * dale 

JOHN E STEMBER ESQUIRE 
3' A r- 17 0 5 ALLEGHENY BLDG -

429 FORBES AVENUE 

PITTSBURGH PA 15219 

R-00974104 TENT/OR 

PS Forrn 3811J December 1994 

I also wish to receive the SENDER: 
f o l l o w i n g sen / i ces (for an ex t ra f e e ) : ; j B Check box at right if you require restricied delivery. 

Attach ihis lorm to the front of the mailpiece, or on the back il space does noi 
permil. 

!! B The Relurn Receipt will show to whom the article was delivered and the dale 
' delivered. 

| | Restricted Delivery 

Consult postmaster for fee. 

I 

4a. Article Number 

P 171 203 D l b in 
PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 2 00 

WASHINGTON DC 20006-4805' 

R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. Signalure^Adrfresseeior Ageht 

I also wish to receive the 
lollowing services (for an extra 

1 | Restricted Delivery 

Consult poslmaster for fee. 

4a. Arlicle Number 

P 1 7 1 503 Olf i 

4b. S e r v i c e T y p e r^ C E R T I F I E D 

7. D/te . i v ^ - ^ i y 

8. Addressee's Address 

Domest ic iReturn Receipt PS Form 3811becember ' l 994 1 i i l l 11'Domestic Return Ret 



• Check box at tight ii you require restricted delivery. 

O Altach Ihis lorm to Ihe Iront of the mailpiece. or on the back if space does nol 
permil, 

• The Relum Receipi will show to whom Ihe arlicle was delivered and the dale 
delivered. 

MARGARET PETERS ESQUIRE 
PEOPLES NATURAL GAS COMPANY 
625 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. SignaUfte: (Addressee dr Ageht) 

following services (for an exlra fee): 

| 1 Restricted Deiivery 

Consult postmaster for fee. 

4a, Article Number 

P 1 7 1 ED3 0 1 1 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

• Check box al right il you require reslricled delivery. 

• Attach this form lo the Ironl of the mailpiece, or on the back if space does not 
permit, 

• The Relum Receipi will show io whom the article was delivered and lhe date 
de" 

3. A 

ALAN J BARAK ESQUIRE /̂ "P/ 
3 70 0 VARTAN WAY f W .lOoJnd'Sj-
HARRISBURG PA — 11 lof 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS, 11, December 1994 Domestic Return Receipt PS Form 3811, December 1994 

following services (for an extra f« 

I j Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 E03 1 0 1 

4b. Service Type ^ CERTIFIED 

7. Date o( Delivery j _ | -) ^ 

Addressee's Address 

Domestic Return Reo 

SENDER: 
• Check box at right il you require restricied delivery. 

• Allach this lorm to Ihe Iront ot the mailpiece, or on the back if space does not 
permil, 

• The Return Receipt will show lo whom the article was deliuerpri H^H •'-•J j a i g 
delivered. 

3. / 

' r ™ ™ s s o c I M B s xNc • 
I 35 GLENLAKE PARKWAY 

SUITE 475 

R-00974" 
KENNQ35# 30328200/ 

- ~ S , : ( P M RETURN NTD ySEND|R o c 

570 COLONIAL PARK D 
6. Signature: (Addres: R O S W E L L GA 3 0 0 7 3 - 3 7 

X R E T U R N TO S E N D E R 

PS Form 3 8 1 1 , Deo 

I aiso wish to receive the 
lollowing sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 100 

4b. Service Type ^ CERTIFIED ^ 

7. Date of Deiivery / •^Z,^ 0 0 

1C99 16 01/21/00 

R STE 305 
70 

SENDER: 
• Check box at righl if you require restricted delivery, 

D Allach this lorm to Ihe Ironl of Ihe mailpiece, or on Ihe back il space does not 
permil. 

D The Return Receipi will show lo whom Ihe arlicle was detivered and lhe date 
delivered. 

3. Arti" 1" 

MARY MCFALL HOPPER ESQUIRE 
PECO ENERGY COMPANY 
2301 MARKET STREET 
PO BOX 8699 
PHILADELPHIA PA 19101-8699 

j R-00974104 TENT/OR 
5. Received By: (Print Name) 

I also wish to receive the 
following sen/ices (for an extra f< 

| | Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

; . fe^UL..2 0 3 102 

4b.'Service Type m CERTTFIIED— 



Q Check box al righl il you require restricied delivery, 
n Allach this torm to the Ironl ol \he mailpiece, or on the back it space does not 

permil. 

B The Return Heceipl mill show to whom the anicle was delivered and the dale 
delivered. 

SCOTT J RUBJ.N ESQUIRE 
INT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA' 17870-9357 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. Sign^furfc: (Addressfe or^gent) 

X 

f o l l o w i n g s e r v i c e s ( for an ex t ra fee ) : Q Check box at right il you require reslricled delivery. 

Q Altach ihis form to lhe tront ol lhe mailpiece, or on the back il space does not 
Q Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s l e r for f e e . 

permit 

• The Return Receipt will show to whom the article was delivered and the dale 
delivered, 

4 a . Ar t i c le N u m b e r 

P 1 7 1 2 0 3 1 0 3 

4b. Service Type CERTIFIED 

7. Date of Deiivery 

8, Addressee's Address ' 

PS Ffera<3811, December 1994 Domestic Return Receipt 

3. Artii 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
173 5 NEW YORK AVE NW 
STE 500 

WASHIGNTON DC 20006-4759 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. SigflaTufB} (Addressee orf 

X 
PS Form 3811) Decerr 3er 1994 i U t U U U I l i i < M 

I O I Q U W I B M I U I C U t J I V C I M C 

f o l l ow ing sen / i ces (for an e x t r a ft 

r ~ j Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for f ee . 
4 a . Ar t i c le N u m b e r 

P 1 7 1 2 0 3 105 

4b, Service Type ^ CERTIFIED 

7. Date ol Delive 

18 
8. Addressee's Address 

i > - iDomestic Return Rect 

SENDER: 
n Check box at tight il you require reslricted delivery. 

a Attach this lorm lo the-Iront ol the mailpiece, or on the back il space does nol 
permit. 

• The Return Receipi will show to whom the article was delivered and the date 
delivered, 

T 

PAUL E RUSSELL ESQUIRE 
i PENNSYLVANIA POWER & LIGHT 
! TWO NORTH NINTH STREET 
1 ALLENTOWN PA 18101-1179 

R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. Signature: (Addressee 4f/ 

X 

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

I I Restricted Delivery 

Consult postmaster tor fee. 

4a. Article Number 

P 1 7 1 2 0 3 10 M 

4 b . S e r v i c e T y p e m C E R T I F I E D 

7. D a t e of Delfcgjgj^ 

fldressee's Add ress 

P S F o r m 3 8 1 1 ; D e c e m b e r 1994 

SENDER: 
• Check box al righl II you require reslricted delivery. 

O Atlach this lorm 10 Ihe Ironi ol Ihe mailpiece, 01 on lhe back ll space does nol 
permil. 

• The Relurn Receipi will show 10 whom Ihe article was delivered and Ihe dale 
delivered. 

I also wish to-receive the 
foliowing services (for an extra (• 

1 Restricted Delivery 

Consult postmaster for fee. 
3. / 

' MATTHEW KAHAL ^ 
EXETER ASSOCIATES INC 
1 2 5 1 0 PROSPERITY DRIVE 
S U I T E 3 5 0 

S I L V E R SPRING MD 2 0 9 0 4 
R - 0 0 9 7 4 1 0 4 TENT/OR 

S - ^ 

4a. Articfe Number 

P 171 203 10b 

3. / 

' MATTHEW KAHAL ^ 
EXETER ASSOCIATES INC 
1 2 5 1 0 PROSPERITY DRIVE 
S U I T E 3 5 0 

S I L V E R SPRING MD 2 0 9 0 4 
R - 0 0 9 7 4 1 0 4 TENT/OR 

S - ^ 

4b. Service Type CERTIFIED 

3. / 

' MATTHEW KAHAL ^ 
EXETER ASSOCIATES INC 
1 2 5 1 0 PROSPERITY DRIVE 
S U I T E 3 5 0 

S I L V E R SPRING MD 2 0 9 0 4 
R - 0 0 9 7 4 1 0 4 TENT/OR 

S - ^ 
7. Date of Delivery 

• m 1 A 2CQ(! 
5. Received By: fPrinf Name) 8. Addressee's;Atfdress 

- i > 
" r - • '' 

6, Signature: (Addt&ssee or Agent) 

• 0 rr *3 Q H n i 

8. Addressee's;Atfdress 
- i > 

" r - • '' 



O c IN l _ / 1 r~ l . 

• Check box al right il you require teslricted delivery. 

• Allach Ihis torm to lhe Ironl ol lhe mailpiece, or on Ihe back il space does nol 
permil. 

D The Relurn Receipi will show to whom the article was delivered and lhe dale 
delivered. 

following services (for an extra fee): 

| | Restricied Deiivery 

Consult postmaster for fee. 

3 ' GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS ^ 

i WOLF BLOCK SHORR & S O L I S -
COHEN 

| STE 300 212 LOCUST STREET 
HARRISBURG PA 1 7 1 0 1 
R - 0 0 9 7 4 1 0 4 TENT/OR 

4a. Article Number 

P 171 203 107 

3 ' GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS ^ 

i WOLF BLOCK SHORR & S O L I S -
COHEN 

| STE 300 212 LOCUST STREET 
HARRISBURG PA 1 7 1 0 1 
R - 0 0 9 7 4 1 0 4 TENT/OR 

4b. Service Type ^ CERTIFIED 

3 ' GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS ^ 

i WOLF BLOCK SHORR & S O L I S -
COHEN 

| STE 300 212 LOCUST STREET 
HARRISBURG PA 1 7 1 0 1 
R - 0 0 9 7 4 1 0 4 TENT/OR 7. Date ot Deiivery * 

j / j i / o o 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: iMdrGsgbe orAgerfl-^ /? 

X jfcw Mr-

8. Addressee's Address 

• Check box at righl il you require reslricled delivery. 
• Atlach ihis lorm to lhe fronl of the mailpiece, or on the back il space does nol 

permil. 
The Relurn Receipi will show !o whom Ihe arlicle was delivered and Ihe dale 
HD<!i,orp.ri. 

r G A R Y JEFFRIES ESQUIRE 
• CNG ENERGY SERVICES 

ONE PARK RIDGE CENTER 
PO BOX 15746 

. PITTSBURGH PA 15244-0746 
, R-00974104 TENT/OR 

5. Received By: (Print Name) 

.Y 

PS Form 3 8 1 1 , Dece/hfter 1994 Domestic Return Receipt 

6. Signature: (Addressee orAgent) 

x£ 

following services (for an extra fe 

P~| Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 0 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery. 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Reee 

f 

S E N D E R : 
• Check box a! righl il you require reslricted delivery. 

• Atlach this lorm lo Ihe Ironl ol lhe mailpiece, or on the back if space does not 
permil. 

• The Relurn Receipi will show to whom the article was delivered and lhe dale 
delivered. 

i also wish to receive the 
foilowing services (for an extra fee): > 

| | Restricted Delivery 

Consult postmaster for fee. 
3- JAMES CAWLEY ESQUIRE 

RHOADS & SINON L L P 
ONE SOUTH MARKET SQUARE 
12TH FLOOR 
HARRISBURG PA 1 7 1 0 1 
R-0 0 9 7 4 1 0 4 TENT/OR 

J 

4a. Article Number 

P 171 203 i o a 

3- JAMES CAWLEY ESQUIRE 
RHOADS & SINON L L P 
ONE SOUTH MARKET SQUARE 
12TH FLOOR 
HARRISBURG PA 1 7 1 0 1 
R-0 0 9 7 4 1 0 4 TENT/OR 

J 

4b. Service Type ^ CERTIFIED 

3- JAMES CAWLEY ESQUIRE 
RHOADS & SINON L L P 
ONE SOUTH MARKET SQUARE 
12TH FLOOR 
HARRISBURG PA 1 7 1 0 1 
R-0 0 9 7 4 1 0 4 TENT/OR 

J 
7. Date of Delivery 

5. Received By: (Print Name) 8- Addressee's Address 

6. Signature: (Addressee or Agent) 

8- Addressee's Address 

SENDER: 
• Check box at right if you require restricied delivery. 
• Altach this form to the front of Ihe mailpiece, or on lhe back if space does not 

permil. 
D The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

PS Form 3 8 1 1 , December 1994 .Domestic Return Receipt 

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD STE 300 
PEORIA I L 61602 
R-00974104 TENT/OR 

5. Received By; (Print Name) 

I also wish to receive the 
following services (for an extra • 

[ 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 171 203 111 

4b. Sen/ice Type CERTIFIED 

7. Date of Delivery 

A/^- Zoo6 
8. Addressee's Address 

^Domestic Return Ret 



• Check box al lighl il you require reslricled delivery. 

* Allach Ihis form to the tronl ol Ihe mailpiece. or on lhe back il space does nol 
->ermil. 

D the Relum Receipi will show lo whom ihe arlicle was delivered and lhe date 
cle'"''ered. 

3. Arlicle Addressed to. 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-1608 
R-00974104 TENT/OR 

5. n e ^ e i v c u u y . (i 

f o l l ow ing s e r v i c e s (for an ex t ra fee ) : . • Check box ai righl il you require reslricled delivery, 

•
„ . . „ . . ' D Allach this form lo lhe Irani ol lhe mailpiece, or on Ihe back il space does nol 

Res t r i c t ed De l i ve ry permit. 
• D Tho R«iiirn RRrnim will show lo whom the article was delivered and lhe date 

C o n s u l t p o s t m a s t e r for f ee . 

JOHN WILSON DIRECTOR 4a. Article Number 

P I ? ! E.D3 H E 

i 3. 

4 b . S e r v i c e T y p e m C E R T I F I E D 

7. Da te of De l i ve ry ivery . 

8. Addressee's Address 

PS Form 3 8 1 1 ; December 199^/ i i i i U i ' l > i i ' Dbmestic'Return Receipt 

"COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 TENT/OR 

5. Received By; (Print Name) 

'/{ddressee or Ag 

PS Form 3811? December 1994 

following sen/ices (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 2 D 3 H M 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Reee 
u 

SENDER: 
B Check box al righl il you requiie reslricled delivery. 

• Allach Ihis lorm lo Ihe Iront ol Ihe mailpiece, or on Ihe back il space does not 
permit. 

B The Relurn Receipt will show to whom the arlicle was delivered and lhe dale 
delivered. 

3. Arti' ' 

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 TENT/OR 

5. Received By: (Brini Name/ 

6. Signaiure: (Addressee orAgent) 

PS Form December 1994 

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

[~| Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2D3 1 1 3 

4 b . S e r v i c e T y p e ^ C E R T I F I E D 

Domestic Return Receipt 

SENDER: 
B Check box al righl il you require restricted delivery. 

B Atlach this form to lhe Ironl ol Ihe mailpiece, or on the back if space does not 
permil. 

B The Relurn Receipt will show lo whom the article was delivered and Ihe dale 
delivered. 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
X440 NEW YORK AVENUE NW 
WASHINGTON DC 2 0005 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6, Signature: (Addressee or Agent) 

X 
P S F o r m 3 8 1 1 1 D e c e m S e Y - r W l 

I a l s o io rec^ 
fo l l ow ing s e r v i c e s (for an -A t ra te 

| | Res l r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for f ee . 

4 a . Ar t i c le N u m b e r 

P 1 7 1 2 0 3 I I S 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

i i ! 

V 
Domestic Return Rec< 



o i— 11 VJ i_ n . 
• Check box al righl il you reciLiire restricred delivery. 

Q Altach Ihis form to the front of the mailpiece, or on the back if space does not 
permit. 

• The Return Receipi will show to whom the article was delivered and the date 
delivered. 

3. t 
HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 TENT/OR 

5. Receiveci By: (Pm\ Name) 

6. Signature: (Addressee orAgent) 

following services (for an exlra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 ED3 l i b 

4b. Service Type ^ C E R T I F I E D 

7. Date of.Delivery 

8. Addressee's Address 

• Check box ai rigtii il you require restricted delivery. 

• Allach Ihis lorm to Ihe front of Ihe mailpiece. or on ihe back if space does nol 
permil. 

• The Return Receipt will show to whom lhe arlicle was delivered anri iha elate 

T A ; C I N D Y D A T I G E S Q U I R E 

DOLLAR ENEERGY FUND N 

p O BOX 42329 
PITTSBURGH PA 15203 
R-00974104 TENT/OR \ 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Sign^ure: (fiddressee or Agent) 

I, December 

following services (for an extra fe 

[ 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2D3 l l f i 

4b. Service Type 

Domestic Return Reee 

SENDER: 
• Check box al righl il you require reslricled delivery. 

• Aiiach Ihis lorm lo lhe Ironl ol Ihe mailpiece, or on lhe back il space does not 
permit, ^ 

D The Relum Receipt will show lo whom Ihe arlicle was delivered and lhe dale 
delivered. 

3. Article Addressed lo: 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 TENT/OR 

.5. , 

6. Signature^Mddressee or Agent) 

F ^ J D 

I also wish to receive the 'i 
following services (for an extra fee}: • 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
D Check box at right il you require restricted delivery. 

B Allach ihls lorm to the Ironl of the mailpiece, or on the back II space does nol 
permit, 

• The Return Receipt will show lo whom Ihe article was delivered and the date 
delivered. 

4a. Article Number 

P 1 7 1 2Q3 1 1 7 

4b. Service Type C E R T I F I E D 

7, Date of Delivery 

/-//••do 
4. Addressee's Address 

HONORABLE JOSEPH MARKOSEK 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
4232 NORTHERN PIKE 
MONROEVILLE PA 15146-2732 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

PS Form SSUi jDece'n i tDer 1994 i l ' t , 1 1 ' ' ' ' ' ' i t i 1 i i 11 i D o r r i e S t i c ' R e t u r n R e c e i p t ' " p s Form 3 8 f l , December 1994 

• I also wish to receive the 
following sen/ices (for an extra'ft 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 5D3 1 1 1 

4b, Service Type' C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Reo 



O i-» t i n . 

• Check box al righl if you require restricted delivery. 
• Allach Ihis form to ihe Iront ol Ihe mailpiece, or on lhe back II space does nol 

petmit, 
• The Relurn Receipt will show lo whom lhe article was delivered and lhe dale 

df' ' 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

3. / 

D A V I D M DESALLE ESQUIRE 

= u S S E L L 0 G D E N r E 

800 N TH IRD STREET STE T m 

HARRISBURG PA 1 7 X 0 2 , 0 2 , 

1 R - 0 0 9 7 4 1 0 4 TENT/OR , 
1 
1 

4a. Article Number 

P 171 203 1B0 

3. / 

D A V I D M DESALLE ESQUIRE 

= u S S E L L 0 G D E N r E 

800 N TH IRD STREET STE T m 

HARRISBURG PA 1 7 X 0 2 , 0 2 , 

1 R - 0 0 9 7 4 1 0 4 TENT/OR , 
1 
1 

4b. Service Type m C E R T I F I E D 

3. / 

D A V I D M DESALLE ESQUIRE 

= u S S E L L 0 G D E N r E 

800 N TH IRD STREET STE T m 

HARRISBURG PA 1 7 X 0 2 , 0 2 , 

1 R - 0 0 9 7 4 1 0 4 TENT/OR , 
1 
1 

7. Date of Delivery 

5. Received By: (Print Name) 

/~> / J 
8. Addressee's Address 

6. Signafuc^: (Addredsed'orAgent) 

8. Addressee's Address 

D Check box at right il you require restricied delivery. 

• Allach this lorm lo Ihe fronl of the mailpiece. or on the back il space does not 
permil. 

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

1125 DENVER AVENUE 
MORGANTOWN WV 2 65 05 
R-00974104 TENT/OR 

following services (for an extra ft 

J | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 2 2 

4b. Seivice Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addfessee's Address 

Domestic Return Reee 

SENDER: - ;. _ 
a Checkbox at righl il you require reslricted delivery. 
• Altach Ihie-lorm lo lhe Ironl of lhe mailpiece, or on Ihe back if space does nol 
' per mil. j_"„ . . . ' 

,Bf The'Relurn Receipi will show to whom the article was delivered and the dale 
delivered. 

T O r t i r - l o a r l r l r o c c o H I r 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00 974104 TENT/OR 

5.'Received By: (Print Name^j 

6. Signature: (Addressee or Ageht) 

X 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 2 1 

4b. Service Type CERTIFIED 

7. Date of Delivery 

SENDER: 
• Check box al right if you require restricied delivery. 

B Altach this form to lhe (ronl ol the mailpiece. or on the back il space does not-
permit. 

D The Relurn Receipi will show to whom ihe article was delivered and lhe date 
j 

3. 

DAVID MAGNUS BOONIN 
NEW ENERGY VENTURE EAST LLC 
1845 WALNUT STREET 
SUITE 2525 

PHILADELPHIA PA 19103 
R-00974104 TENT/OR 

I also wish to receive the 
following services (for an extra 

I I Restricted Defivery 

Consult postmaster for fee. 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt, PS Form 3811; Domestic Return Rec 



o i ^ !•< i-» i— n . 

B Check box al righi il you require reslricled delivery. 

B Allach Ihis-form lo Ihe Ironl ol Ihe mailpiece. or on Ihe back il space does not 
permil. 

• The Relurn Receipt will show lo whom the arlicle was delivered and Ihe dale 
c 
3. ' , 

BRIAN KALCIC 
225 SOUTH MERAMEC AVENUE 
SUITE 720-5 
ST LOUIS MO 63105 
R-00974104 TENT/OR 

5. Received By: (Prini Name) 

6. Signature: (Addressee or Agent) 

PS Fo 

following services (for an exira fee): 

[ | Restricted Deiivery 

Consult postmaster for fee. 

; B Check box at right il you require reslricled delivery. 
; D Allach Ihis lorm lo the Iront of lhe mailpiece. or on Ihe back if space does nol 

permil. 
m r--

d 
e dale 

4a. Article Number 

P '171 2D3 1EM 

I 3. , 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P 0 BOX 12090 
HARRISBURG PA 17108-2090 
R-0 0974104 TENT/OR 

VI. 

8, Addressee's Address 

EEF 

381 jecember 1994 Domestic Return Receipt 

5. Received By: (Print Name) 

6. Signature: ("Addressee or Atjept) 

PS Fbwu3811 1 _Dgi )ember \ l994 " ^ J ^ 

following sen/ices (for an exlra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 171 203 127 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

JAN I 4 

8. Addressee's Address 

Domestic Return Reee 

SENDER: 
B Check box al right il you require reslricted delivery. 
B AUach this lorm io the Ironl ol Ihe mailpiece. or on lhe back if space does no. 

permit. the dale 

I also wish to receive the 

3. 
- JAMES STEFFERS 
I ENRON POWER MARKETING INC 
' 1400 SMITH STREET 
P 0 BOX 4428 

i HOUSTON TX 77002 
I R-00974104 TENT/OR 

following services (for an extra fee): S E N D E R : 
B Check box al right if you require reslricted delivery. 

I 1 Restricted Delivery ^ n ^ u g ^ ^ f o i m ^Q ^ | r o n ) 0 | | h e | T ia i ip j e c e i o r o n the back il space does not 
permil. 

Consult postmaster for fee. n T h e B e l u r n R e c e j p | W j | | s h o v v l 0 w h o m t h e a r 1 ; C | e w a s delivered and lhe dale 
t delivered. 4a. Article Number 

P 171 203 12b 

4b. Service Type ^ C E R T I F I E D 

7. Date ot Delivery 

LAWRENCE E MONCRIEF_J£QU-I-RE-
1364 SILVERTQN—AVENUE 
PITTSBURGH PA 15206 
R - 0 £ - r ? 4 1 0 4 TENT / OR 

5. Received W'. (P™ 

6. Signatuj^f (Addi 

X 

8. Addressee 

PS Forrri'*38fl V , I December 1994 
i H t I I I i i i l i ! DomesticiReturn Receipt 

I also wish to'receive the 
following services (for an extra I 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 171 203 12fl 

4b. Sen/ice Type m C E R T I F I E D 

; Domestic Return Rec 



5. Received By: (Print Name) 

• Check box al righl il you require reslricled delivery. 

D Aiiach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on lhe back il space does not 
permil. 

D The Relurn Receipi will show lo whom Ihe arlicle was delivered and lhe dale 
d •' 

3- BRUCE A AMERICUS 
' SAMUEL W BRAVER 
i ONE OXFORD CENTER 
• 2OTH FLOOR 
, BUCHANAN INGERSOL 
' PITTSBURGH PA 15219 
R-00974104 TENT/OR 

following sen/ices (for an exlra fee): 

[ | Reslricted Deiivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 2 0 3 1 2 1 

4 b . S e i v i c e T y p e ^ C E R T I F I E D 

7. D a t e of De l i ve ry 

l-'Y-o<? 
8. Addressee's Address 

• Check box al right il you repuire reslricted delivery. 

• Atlach this lorm lo Ihe Ironl ol Ihe mailpiece, or on the back il space does nol 
permil. 

ta The Return Receipt will show io whom the adicle was delivered and ihe dale 
delivered. 

3. Article Addressed jo : _ _ . . 

'MA'SCHULTE COMMISSIONER 

DAN DONATELLA COMMISSIONER 
BEAVER COUNTY COURTHOUSE 

,: BEAVER PA 15009 
h R-00974104 TENT/OR 

5. R ~ ̂ y. ii-mn tvamej 

Domestic Return Receipt PS Form 

f o l l o w i n g s e r v i c e s ( for a n extr. 

| | Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for fe 

4 a . Ar t i c le N u m b e r 

P 1 7 1 203 1 3 1 

4b. Service Type r̂  CERTIFIEC 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
n Check box al right il you require restricted delivery. 

• Atlach this lorm to the Iront ol the mailpiece, or on lhe back il space does noi 
permil. 

D The Relurn Receipi will show to whom the article was delivered and the date 
delivered. 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 TENT/OR 

I a l so w i s h to rece i ve the 
f o l l o w i n g s e r v i c e s (for an ext ra f e e ) : 

| 1 Res t r i c i ed De i i ve ry 

C o n s u l t p o s t m a s t e r lor fee. 

4 a . A r t i c l e N u m b e r 

P 171 203 130 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

SENDER: 
• Check box al right il you require reslricled delivery. 

• Altach Ihis lorm lo the Iront oi Ihe mailpiece. or on lhe back II space does not 
permil, 

• The Relurn Receipt will show lo whom ihn af j in 
d€ 

3. A 

rn Heceiol will show lo whom ihn afiiHp rtoi...«.« 
KEITH M SAPPENFIELD - I I 
DIRECTOR OF MARKETING 
SUPPORT 
RELIANT ENERGY RETAIL INC 
P O BOX 2628 
HOUSTON TX .&&£=5:&&4-
R-00974104 TENT/OR 

-n dale 

11 V " 7 7 ' ^ 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
GEE 

Domestic Return Receipt PS Form 3811, December 1994 

I also wish to receive Ihe 
following services (for an extrs 

I I Restricted Delivery 

Consult postmaster for fee 
4a. Article Number 

P 1 7 1 2 0 3 132 

4b. Service Type r̂  CERTIFIED 

7. Date of Delivery 

JAN 18 
8. Addressee's Address 

Domestic Return Re 



O Li. 111_/ l _ I 1 . 

D Check box al tighl il you requite roslricied delivery. 

• Alliicli Ihis lorm lo Ihe Iront of lhe mailpiece, or on Ihe back il space does not 
permit. 

B The Reiurn Receipi will show to whom the article was delivered and lhe dale 
' lo i iworpr l , 

ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
YORK PA 174 03 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

6, Signatuf&: (Addresst 

PS Form 3 8 1 1 , 

or Agent) 

i a i o \ j V V I O I I i u i c o c i v c n i c 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

U Check box al righl il you require reslricled delivery, 
D Allach ihis lorm lo Ihe Ironl of Ihe mailpiece, or on lhe back if space does not 

permil 
• The R 

delive— 
4a. Article Number 

P 1 7 1 2D3 1 3 3 

3 ^ C H A I R S 

4b. ServiceType r^ C E R T I F I E D 

7. Date of Delivery 

Xvftm 13,1000 

— delivered and lhe dale 

V-I-DMER _^ 

R-00974104 m 1 

' *104 TENT/OR 

8. Addressee's Address 5. Received By: (Print Name) 

6. Signature: (£ 

X 
sssee or Agent) n 

following services (for an extra Ie 

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P 1 7 1 EQ3 1 3 5 

4b. Service Type 1 ..CERTIFIED 

8. Addressee s 

\ 

7. Date of ^ e l i v e i y " l ~ < ^ £ \ 

i f 

December 1994 Domestic Return Receipt PS Form 3811,', becemderl 1994 / Domestic Return Rect 

SENDER: 
• Check box ai righl if you require restricted delivery. 
• Attach this form lo lhe Ironl ol lhe mailpiece, or on the back il space does not 

permil. 
O The Reiurn Receipi will sh" ale 

deliverft 
3. Arti 

PO BOX 2 1 0 1 l 7 o a 

R . 0 0 9 7 4 1 0 4 

5. Recei 

6. Signature: (Addressee/Dr/Agent) ' 

x -Ic^/Mt^ 
PS Form S j W ^ y d l c e m b e r 1994 

I also wish to receive the " S E N D E R : 
following services (for an exlra fee): ,' p Check box at righl il you require restricted delivery, 

^'-.n Atlach this form to lhe.front ol lhe mailpiece, or on lhe back il space does nol 
^ .. perrnil. ^ 

„ , Y • The Return Receipt-will show to whom the article was delivered and the dale 
Consult postmaster for fee. delivered. 

j | Restricted Delivery 

4a. Article Number 

P 1 7 1 2G3 13N 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

3. Article Addressed to: . . 
"JEFFREY M BLADEN MGR 

' • CORP DEVELOPMENT 

NEW ENERGY VENTURES EAST 

184 5 WALNUT STREET 

SUITE 2525 

PHILADELPHIA PA 19103 

R-00974104 TENT/OR 

8. Addressee's Address 11 ivaiituj 

6. Signature: (Addressee or Ag, 

• X. VUAQ 
Domestic Return Receipt ps Form g.8(La, Decemi/J 1994 

-(ttix 

I also wish to receive the 
following services {for an extra f 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 3 D 3 13L 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Rec 



_> l _ 1 1 . 

• Chock box al righl il you requiie reslricled delivery. 

B Aiiach Ihis iorm lo Ihe Ironl ol ihe mailpiece, or on Ihe back il space does nol 
permil. 

a The Belurn Receipi will show lo whom ihe articie was delivered and the date 
delivered. 

following services {for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster lor fee. 

JOHN E MOLINDA PE 
STRATEGIC ENERGY LTD 

' 2 GATEWAY CENTER 

( PITTSBURGH PA 1 5 2 2 2 - 1 4 5 8 
' R - 0 0 9 7 4 1 0 4 TENT/OR 

J 

4a. Article Number 

P 1 7 1 2 0 3 1 3 7 
JOHN E MOLINDA PE 
STRATEGIC ENERGY LTD 

' 2 GATEWAY CENTER 

( PITTSBURGH PA 1 5 2 2 2 - 1 4 5 8 
' R - 0 0 9 7 4 1 0 4 TENT/OR 

J 

4b. Service Type CERTIFIED 

JOHN E MOLINDA PE 
STRATEGIC ENERGY LTD 

' 2 GATEWAY CENTER 

( PITTSBURGH PA 1 5 2 2 2 - 1 4 5 8 
' R - 0 0 9 7 4 1 0 4 TENT/OR 

J 
7. Date of Delivery 

1 8 JAN m 
5. Received By: (Print Name) 8, Addressee's Address 

6. SignaUjre: 

8, Addressee's Address 

B Check box at right il you require reslricled delivery. 

• Altach this form to the from ol the mailpiece, or on the back il space does not 
permit. 

D The Return Receipi will show to whom the article was delivered and the date 
deliv 

3. Arti 

'MARY RUGH SR ELECTRICAL ENG 
UNIVERSITY OF PITTSBURGH 
FACILITIES MANAGEMENT DIV 
EUREKA BLDG 34 00 FORBES AVE 
PITTSBURGH PA 15260 
R-00974104 TENT/OR 

> 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Signature: (Addressee or Agefit) 

X <>' ' 

following sen/ices (for an extra It 

f j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 171 203 131 

4b. Service Type CERTIFIED 

7. Date o( Delivery •' 

1 4 2000 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rect 

SENDER: 
B Check box al right il you require reslricled delivery. 

D Allach ihis lorm to the Iront of ihe mailpiece. or on lhe back if space does not 
permil. 

B The Relurn Receipi will show lo whom the article was delivered and the date 
delivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 
i i - * • • 4a. Article Number 

' DR ROGER O D I S I O 
170 DRAKE ROAD 
BETHEL PARK PA 1 5 1 0 2 

P 1 7 1 E03 13 f i 

R - 0 0 9 7 4 1 0 4 TENT/OR 
4b. Service Type ^ CERTIFIED 

R - 0 0 9 7 4 1 0 4 TENT/OR 

J 
7. Date of Delivery 

_ 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee orAgent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
B'Check box al righl if you require reslricled delivery. 

• Attach ihis lorm to Ihe Iront ol lhe mailpiece, or on ihe back il space does not 
permit. 

• The Relurn Receipi will show to whom Ihe article was delivered and lhe date 

1 also wish to receive the 
following sen/ices (for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 
3. 

DAVID E POMPER ESQUIRE ^ 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
R-00974104 TENT/OR 

4a. Article Number 

P 1 7 1 2 0 3 m o 

3. 
DAVID E POMPER ESQUIRE ^ 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
R-00974104 TENT/OR 

4b. Service Type ^ CERTIFIED 

3. 
DAVID E POMPER ESQUIRE ^ 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
R-00974104 TENT/OR 

7. Date.of Delivery 

m 1 § 2000 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (AddieSs&e or Agent) \ 

x .. V:rf^ 

8. Addressee's Address 

PS Form 3811 \ 'DedemiDer 199411 1 ' , M » 1 1 " 1 1 , 1 " 1 ' " M Domestic 'Return Rec 



D Check box at light il you lequire resliicted delivery. 

• Allach Ihis lorm lo Ihe Ironi of lhe mailpiece, or on the back il space does nol 
permit. 

• The Relurn Receipi will show to whom the article was delivered and Ihe dale 
delivered. 

i a iau VVI&II i u I C ^ B I V C m c 

following services (for an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
3 ' H O N O R A B L E D A V E M A Y E R N I K 

' A L L E G H E N Y C O D E M O C R A T I C ^ 

D E L E G A T I O N , 
! 4 4 0 P E R R Y H I G H W A Y 

' P I T T S B U R G H P A 1 5 2 2 9 

R - 0 0 9 7 4 1 0 4 T E N T / O R 

i 

4a. Article Number 

p i ? ! ao3 m i 

3 ' H O N O R A B L E D A V E M A Y E R N I K 

' A L L E G H E N Y C O D E M O C R A T I C ^ 

D E L E G A T I O N , 
! 4 4 0 P E R R Y H I G H W A Y 

' P I T T S B U R G H P A 1 5 2 2 9 

R - 0 0 9 7 4 1 0 4 T E N T / O R 

i 

4b. Service Type ^ CERTIFIED 

3 ' H O N O R A B L E D A V E M A Y E R N I K 

' A L L E G H E N Y C O D E M O C R A T I C ^ 

D E L E G A T I O N , 
! 4 4 0 P E R R Y H I G H W A Y 

' P I T T S B U R G H P A 1 5 2 2 9 

R - 0 0 9 7 4 1 0 4 T E N T / O R 

i 

7. Date of Delivery 

f - f */ ~o o 
5. Received By: (Print Name) 8. Addressee's Address 

6. Sign^flire: (Addressee or Agent) 

8. Addressee's Address 

B Check box at righl il you require restricied delivery. 

D Altach ihis lorm to the Iront ol Ihe mailpiece, or on lhe back il space does nol 
permil. 

• The Return Receipt will show to whom lhe arlicle was delivered and lhe date 
delivered. 

3. / HONORABLE FRANK DERMODY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
801 FREEPORT ROAD 
CHESWICK PA 15024-1209 
R-00974104 TENT/OR 

J l 

li ^ 
5. Repeived By: (Print Name) 

6. Sign^u re -.^Addressee or Agent) 

X 
Domestic Return Receipt' PS Form 3811, December 1994 

so 

following services (for an extra I 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 m 3 

4 b . Se rv i ce T y p e r^ C E R T I F I E D 

7. D a t e o l De l i ve ry 

oi IS CO 
8. Addressees Address 

Domestic Return Rec 

PS Fdrm 3 8 1 1 , December 1994 

SENDER: 
B Check box al righl if you require reslricled delivery. 

D Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on the back if space does nol 
permil. 

B The Reiurn Receipi will show lo whom lhe article was delivered and the dale 
delivered, 

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

| j Restricted Deiivery 

Consult postmaster for fee. 
3. 

HONORABLE ANTHONY DELUCA 

j ALLEGHENY CO DEMOCRATIC 

DELEGATION 

| 1 1 6 0 9 PENN H I L L S DRIVE 

| PITTSBURGH PA 1 5 2 3 5 - 3 3 2 9 
1 R - 0 0 9 7 4 1 0 4 TENT/OR 
i 

4a. Article Number 

p 171 203 m a 

3. 

HONORABLE ANTHONY DELUCA 

j ALLEGHENY CO DEMOCRATIC 

DELEGATION 

| 1 1 6 0 9 PENN H I L L S DRIVE 

| PITTSBURGH PA 1 5 2 3 5 - 3 3 2 9 
1 R - 0 0 9 7 4 1 0 4 TENT/OR 
i 

4b. Service Type g, CERTIFIED 

3. 

HONORABLE ANTHONY DELUCA 

j ALLEGHENY CO DEMOCRATIC 

DELEGATION 

| 1 1 6 0 9 PENN H I L L S DRIVE 

| PITTSBURGH PA 1 5 2 3 5 - 3 3 2 9 
1 R - 0 0 9 7 4 1 0 4 TENT/OR 
i 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

8. Addressee's Address 

SENDER: 
D Check box al righril you require restricted delivery. 

• Atlach this form to Ihe Ironl ol Ihe mailpiece, or on Ihe back if space does nol 
permit. 

0 The Return Receipt will show to whom Ihe article was delivered and lhe dale 
deliuar-oH 

3.'A HONORABLE DAVID LEVDANSKY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
112 SECOND AVENUE 
ELIZABETH PA 15037-1539 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

[lure: (Addressee or Agent) 

Domestic Return Receipt i' pfe.Form 381 "M>ecember 1694 m 381 iC-Oecember 1B9 

I also wish to receive the 
following sen/ices (for an extra f< 

I j Reslricled Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 2 0 3 IM M 

4b. Service Type g j CERTIFIED 

7. Date of Delivf 

( A W 
8. A d d r e s s e e ' s A d d r e s s 

Domestic Return Reci 



o c i M i _ / i_i n . 
QCliRCk box al right il you require reslricled delivery. 

• Allach ihis lorm lo the Ironl ol Ihe mailpiece, oi on lhe back it space does nol 
permit. 

B The Relurn Receipi will show to whom lhe arlicle was delivered and the date 

3. HONORABLE SUSAM LAUGHLIN 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
555 MERCHANT STREET 
AMBRIDGE PA 15003-2464 
R-00974104 TENT/OR 

5. Received By: (Print Name) 

t': (Addressee orAgent)^ 

PS Form 3 8 1 1 , December 1994 

I t u a u vmot i \ \ j i c - c i i - c u i c | 

f o l l ow ing s e r v i c e s ( for a n ex t ra ' 

• Res t r i c t ed De l i ve ry ' - . N , n l h e b a c h 11 s p a c e ^ n o 1 

C o n s u l t p o s t m a s t e r for f e e . \ n J ^ e R ^ m Rw i i p t W i l f s n ^ _ j k was delivered and lhe dale 

4a. Article Number \ 

P 171 E03 m s 

4b. Service Type ^ C E R T I F I E D 

7. Date oi DeWery 

3'f ~HONORABLE IVAN ITKIN" 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 

1148 GREENFIELD AVENUE 
PITTSBURGH PA 15217-2053 
R-00974104 TENT/OR 

I. Received By: (Print Name) 

Domestic Return Receipt |s Forrff 3811, December 1994 

i a i su w i a i i i u iGi.t : ivc m c 
lollowing services (for an extra lee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 4 7 

4b. Service Type m C E R T I F I E D 

7. Date oLDelivery 

8. Addressee's Address 

Domestic Return Receip 

SENDER: 
B Check box al righl il you require reslricled delivery. 

• Aiiach this lorm lo the Ironl of Ihe mailpiece. or on the back il space does nol 
permit. 

" ' late "hni^e lurn Receipt will show io whom ihe amn^ • 
u A d . MXCHLOVIC 

DELEGATION 

3. Arlii 

5 X 9 PENN AVENUE 
TURTLE CREEK 
R-00974104 

PA 15145 
TENT/OR 

5. Received By: fPrinl Name) 

6. Signage: (Addressee orAgerit) 

Form 3 8 1 1 , D u m b e r 1994 

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

j ] Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 4 ^ 

4b. Service Type m C E R T I F I E D 

7. Date of D e j w e r y , 

8. Addressee's Address 

SENDER: 
B Check box at righl il you require reslricled delivery. 

B Allach this form to the Ironl ol the mailpiece, or on the back il space does not 
permil, 

D The Relurn Receipi will show lo whom Ihe article was detivered and the date 
delivered. 

3. Ad'Ha flgjgggJjy£-E-TERRY E - VAN' HORNE 

ALLEGHENY CO DEMOCRATIC 
DELEGATION 
1625 FIFTH AVENUE 
ARNOLD PA 15068-4415 
R-00974104 TENT/OR 

Domestic Return Receipt \ PS Form Jecember 1994 
{ I I I I i I ! i I 

I ' I i 
l 1 1 \ 

I also wish to receive the 
following services (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 203 14fl 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

l i I 
i i i Domestic,Return Rect 
11 i 11 i 



o i _ 1 1 L / i— n . 

D Check box al righl il you require reslricled delivery. 

D Allach Ihis form lo Ihe Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil, 

• The Relurn Receipi will show to whom the article was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

HONORABLE FRANK J P I S T E I J L A " 

• ALLEGHENY CO DEMOCRATIC 

1 DELEGATION 

506 S MILLVALE AVENUE 

PITTSBURGH PA 15224-2118 

'R-00974104 TENT/OR 

5. Received By: (Print Name) 

6. S\gna\ureij(Addressee or Agencyt 

PS Fofm 381,1, DecembWr|1i994 | i ; i 

i ciibu uvr&n iu iei,fc!ivt; me 

following services (for an exlra fee): 

| | Reslricted Delivery 

Consult postmaster for fee. 4a. Article Number 

P 171 aoa m i 

4b. Service Type ^ C E R T I F I E D 

7. Bate ofpel ivery 

8. Addressee's Address 

, • Check box al right il you require restricied delivery. 

, • Attach Ihis lorm to lhe Ironl ol the mailpiece, or on the back il space does nol 
permil. 

" Q The Relurn Receipi wiJi show lo whom Ihe articfe was delivered and lhe dale 
delivered. 

'3 " - -

•--nOHORABLE HARRY READSHAW 
i ALLEGHENY CO DEMOCRATIC 
J DELEGATION 

5101 OLD CLAIRTON ROAD 
PITTSBURGH PA 15236 
R-00974104 TENT/OR 

) 5. Received By: (Print'Namej 

e^SignaTtjre: (Addressee or Agent) 

(X AJidumh Cleft) i fob 

lollowing services (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 5 1 

4 b ' S e r v i c e ^ g 5 ^ 1 ^ I F I E D 

7, Date of/6lJfiyery . " N 

if 
8, Address^ 

i t i i i i i I DomesticiReturn Receipt y PS FormSBH, December 1994 Domestic Return Reci 

SENDER: 
• Check box al righl il you require reslricted delivery. 
B Allach this form to the fronl of the mailpiece, or on ihe back il space does noi 

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

delivered. 

. 
1 also wish to receive the 

following services (for an extra fee): 

Reslricted Delivery 

Consult postmaster for fee. 

3. A ; 

HONORABLE FRANK G I G L I O T T I ^ 

ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

2 0 2 3 EAST CARSON STREEET 

P ITTSBURGH PA 1 5 2 0 3 - 1 9 2 9 

R - 0 0 9 7 4 1 0 4 T E N T / O R 
t 

1 

4a. Article Number 

P 1 7 1 2D3 ISO 

3. A ; 

HONORABLE FRANK G I G L I O T T I ^ 

ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

2 0 2 3 EAST CARSON STREEET 

P ITTSBURGH PA 1 5 2 0 3 - 1 9 2 9 

R - 0 0 9 7 4 1 0 4 T E N T / O R 
t 

1 

4b. Service Type ^ C E R T I F I E D 

3. A ; 

HONORABLE FRANK G I G L I O T T I ^ 

ALLEGHENY CO DEMOCRATIC 

D E L E G A T I O N 

2 0 2 3 EAST CARSON STREEET 

P ITTSBURGH PA 1 5 2 0 3 - 1 9 2 9 

R - 0 0 9 7 4 1 0 4 T E N T / O R 
t 

1 

7. Date-of Q^M^: ^ ^ 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signatujjf: M^MSSS^Ior Ageat) J , J 

X t 7 r A ^ ^ / f e i ^ ^ / 

8. Addressee's Address 

SENDER: 
• Check box at right if you require restricied delivery. 
D Allach ihis form io lhe Iront ol the mailpiece, or on lhe back il space does not 

permit. 
• The Return Receipi will show lo whom lhe article was rtaiiu 

delivered. 
3. Article Ai 

HONORABLE TOM-PETRONE--

ALLEGHENY CO DEMOCRATIC 

DELEGATION 
17 9 STEUBEN STREET 

PO BOX 8557 
PITTSBURGH PA 15220 
R-00974104 TENT/OR 

I also wish to receive the 
following services (for an extra 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 2 0 3 1 5 2 

" 4 b ' Service Type r^ C E R T I F I E D 

Domestic Return-Rec 



x_» l _ 1 1 i _ r i _ r ' i . 

B Check box a! tighl it you requite restricted delivery. 

B Attach this lorm lo Ihe fronl ol the mailpiece. or on lhe back il space does nol 
pefmil. 

• The Relum Receipi will show lo whom Ihe atiicle was delivered and Ihe dale 
deliveted. 

following services (for an extra lee): 

| | Restricted Delivery 

Consult poslmaster for fee. 

3. Ar*1-'-

HONORABLE RICHARD D OLASZ 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 

3702 GREENSPRINGS AVENUE 

WEST MIFFLIN PA 15122-1753 

R-00974104 TENT/OR 

5. F 

•erSignatttre ̂ Addressee or Agent) 

- PS Tifirm^S 8 T t f i December 11994 

4a. Anicle Number 

P 1 7 1 2 0 3 1 5 3 

4b. Service Typ IFIED 

7. Date of 

8. Addres 

B Check box al righl il you iequift»>t£Sliicied delivety. 

• Allach this lorm lo the front ol lhe mSltp^ce, ot on lhe back il space does nol 
permit. 

B The I ~ " ~ 7 ' " ' '^^v ' ' ""'""" a a l Q 

Jj^^QN.ORABLE^.''j'6SEPH_ PRESTON J f i ^ 

- ALLEGHENY CO DEMOC RAT IC 

DELEGATION 

- '"Sa-OĴ PENN̂ AVENUE 

-EIXTSByRGH~PA 15206-4005 

R-00974104-^ TENT/OR 

5. Received By: (hTint Name) 

6. Signature: JAddressee or Agefit) 

X 
j [ l i l j i Dornest jc Return Recei PS Form 3 8 1 1 , December 1994 

77^ 

following sen/ices (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 2D3 1 5 5 

4b. Service Type r^ CERTIFIED 

7. Date.of Delivery i/i 

8. Addressee's Address 

Domestic Return Reee 

SENDER: 
D Check box at tight if you tequire restricted delivery. 

• Attach this loim to ihe Ironl ol ihe mailpiece. or on ihe back il space does nol 
permil. 

lo whom lhe arlicle was delivered and Ihe dale 

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

[ | Restricted Delivery 

Consull postmaster for fee. 
_ The Relurn Receipi will show „ „.,._.„ . . „ „ ^ „ ,^ 

dell .̂ « , , | C 

^ HONORABLE DON WALKO ? ^ ^ ^ T 

, ALLEGHENY CO DEMOCRATIC ^ 
DELEGATION 

I, 
5. ! 

8. L-

X 

Number 

P 1 7 1 2D3 ISM 

1 

PS Form 3 8 1 1 , December 1994 

CERTIFIED 

ary 

\ddress 

Domestic Return Re^' 



3 Check bux al lighl il you require reslncleti deln/ery. 

3 Allach this (orm 10 lhe Ironl ol Ihe mailpiece. or on Ihe back il space does nol 
permil. 

B The Return Roceipl wilt show to whom the article was dalivered and lhe date 
delivered. . ••-

3.f 

fol lowing services (lor an extra lee): \ n Check box al right il you require restricted delivery, 

t • Altach ihis lorm lo lhe Iront ol Ihe mailpiece. or on Ihe back il space does not 
j j Restricted Delivery permn. 

D The Reiurn Receipt will show io whom the article was delivered and the dale 
Consull postmaster lor fee. 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
R-00974104 

5. Received By: (Print Name) 

6. Signature: 

X 
Idressee or Agent) 

4a. Article Number 

P 1 7 1 1 1 7 bDE 

delivered. 

4b. Service Type CERTIFIED 

7. Date of delivery/ 

9-
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 ' t • 1 i ,Domestic Return Receipt 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 

lollowing services (for an extra fee): 

[ | Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P 1 7 1 1 1 7 bOM 

4b. Service Type m CERTIF IED 

5. Received By: (Print Name) 

7. Dale of Delivery 

, FEB U 2IMM 
8. Addressee's Address 

3811 j Decembe^Tgiw j / j / \ Domestic Relurn Receipt 

SENDER: 
H Check box at righl il you require reslricled delivery. 

B Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on ihe back it space does nol 
pormil. 

Q The Return Receipi will show to whom the anicte was delivo'e^ - - * - ' a i e 

delivered. 
3. Article fln-i— - - r J ) 

D A V I D HUGHES 
4037 LUDWICK S i * 
PITTSBURGH PA 1 5 2 1 7 

R_00974104 

'1 
5. Received By: (Prinl Name) 

6. Signature: (Addressee or Agent) 

X 

— - Y ^ * — S E N D E R : 
also wish to receive the 't , „ „ ,, . , - Check box al nghl il you require restricted delivery, 

following sen/ices (for an extra fee): / , TT—-• - • — -
• Altach ihis lorm io Ihe Ironl ol Ihe mailpiece. or on ihe back il space does nol 

-J permi l , '—' - ' '** •'— 

/ D The Renitn~ Receipt will show lo whom the article was daiiveretl and the dale 
^ delivered. *• **'•* 

I | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b 0 3 

3. Art 

I 

I 

4b. Service Type CERTIFIED 

DENNIS BLOOM 

617 MIDLAND AVENUE 
MIDLAND p A 15053 
R-00974104 

7. Date of Delivery 

8. Addressee's Address 

EEF 

|j 5. Received By: (Print Name) 

•'iTSig lature: •ssee op-Agent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 4 ^ 0 / 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an extra lee): 

I I Restricted Delivery 

Consult postmasler lor fee. 
4a. Article Number 

P 1 7 1 1 1 7 b 0 5 

4b, Service Type m CERTIF IED 

7. Date of Delivery 

I 'i H ̂ 6 

8. Addressee's Address 

EEF 

y 
Domestic Return Receipt 



• Chock hox a! nghl i( you requiie reslricled delivery. 

B Aiinch ihis iorm lo lhe Iront ol lhe mailpiece. or on ihe back il space does not 
pormil. 

a The Relum Receipi will show lo whom lhe arlicle was delivered and the dale 
tlehvered. 

lollowing services (for an exlra fee): 

\~\ Restricted Delivery 

Consult postmaster for fee. 

STEPHEN L FELD E S Q U I R E 1 ^ 1 

F I R S T E N E R G Y CORP 

7 6 SOUTH M A I N S T R E E T 

AKRON OH 4 4 3 0 8 

R - 0 0 9 7 4 1 0 4 

4a. Arlicle Number 

P 1 7 1 117 bDb 
STEPHEN L FELD E S Q U I R E 1 ^ 1 

F I R S T E N E R G Y CORP 

7 6 SOUTH M A I N S T R E E T 

AKRON OH 4 4 3 0 8 

R - 0 0 9 7 4 1 0 4 

4b. Seivice Type ^ CERTIFIED 

STEPHEN L FELD E S Q U I R E 1 ^ 1 

F I R S T E N E R G Y CORP 

7 6 SOUTH M A I N S T R E E T 

AKRON OH 4 4 3 0 8 

R - 0 0 9 7 4 1 0 4 
7. Date of Deliveiy 

5. ReffUived By: (Print Name) ~ — -' 8. Addressee's Address 

EEF 6. Signature:JAddressee-or-Agent) ^ w 

X (?- • ' - < / 

8. Addressee's Address 

EEF 

^ n Check hox al righl il you require reslricled delivery. 

. • Allach ihis lorm lo Ihe Iront ol Ihe mailpiece. or on Ihe back if space does nol 
1 permil. 

' D The Return Receipi will show to whom the article was delivered and the date 
i delivered, 

3, Anic 

PS Forrg j38Tl , December 1994 Domestic Return Receipt 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
3 6 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 bOfl 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

EEF 
PS Ftmn -3811 j ibecemberl i 994 j 11 \\ \\ \\ \ \ \ \ \ \ \ \ i l l \\Domestic Return Receipt 

•»•>.. 
i — . — 

SENDER: 
• Check box at right il you require reslricted delivery. 
D Aiiach Ihis lorm to Ihe Ironl ol Ihe mailpiece, or on Ihe back II space does not 

pormil. 

B The Relurn Heceipl will show lo wtyv- ^ * *" '• '» was delivered and lha date 
delivei -—. 

3. Artie 

DAVID HODGDEN DEPUTY DIR (LQ ^ 
PUBLIC UTILITIES COMMISSION 
OF OHIO 

18 0 EAST BROAD STREET 
COLUMBUS OH 43215-3793 
R-00974104 

I also wish to receive the 
following services (for an extra lee): 

I | Restricted Delivery 

Consull postmaster for fee. 

SENDER: 
' • Chock box al right il you require reslricled delivery. 

I B Allach this form io the Ironl ol the mailpiece. or on Ihe back il space does nol 
I permil. 

D The Helurn Receipi will show io whom the article was delivered and Ihe dale 
? delivered. . 

5. Received By: (Print Name) 

PS Form 3811; December 1994* iti \ i Ut 1 

4a. Article Number 

P 171 117 LU7 

3. Article.Addressed to: 

4b. Sen/ice Type CERTIFIED 

7. Date of Delivery 

FEB H 2000 
8. Address^^^ddress 

•PATRICIA ARMSTRONG ESQUIRE 
(THOMAS THOMAS ARMSTRONG & 
'NIESEN 
IPO BOX 9500 

;HARRISBURG PA 17108-9500 
^ - 0 0 9 7 4 1 0 4 

5. nwut j iveu uy . ( 

J 

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

| | Restricted Delivery 

Consult postmasler for fee. 

4a. Anicle Number 

P 1 7 1 1 1 7 b 0 1 

4b. Sen/ice Type rg CERTIFIED 

7. Date of Deli 
: EBU 

IDomestic Return Receipt ps P&fm 3£rf1, Dejjember i 

8. Addressee's Addret 

Domestic Return Receipt 



D Check box al righl il you require isslncted delivery. 

D Allach this lorm lo Ihe Ironl ol Ihe mailpiece, or on lhe Pack il space does nol 
pernnl. 

B The Relum Receipi will show 10 whom Ihe arlicle was delivered and Ihe dale 
delivered. 

3 Anic-

JACQUELINE R MORROW ESQUIRE r D 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
R-00974104 

5. Received By: (Print Name} 

jT'Signpture: (Addressee gr Agent) 

orm 3 December 1994 

I ] Restricted Delivery 

Consull postmaster for fee. 

4a. Anicle Number 

P 1 7 1 1 1 7 b l D 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

m 14 2803 
8. Addressee's Address 

jheck box al righl il you require reslricled delivery. 

Attach ihis lorm lo ihe Iront ol ihe mailpiece, or on the back il space does nol 
aermil. 

The Relum Receipt will show to whom the article was delivered and lhe daie 
delivered. 

following services (lor an extra fee): 

| | Restricted Deiivery 

Consull poslmaster for (ee. 
Arlicl 

—STEVEN B A I C K E R - M C K E E q U ^ 

' WANDA S C H I L L E R • 

BABST CALLAND CLEMENTS & 

ZOMNIR PC 

TWO GATEWAY CENTER STH F L 

, P I T T S B U R G H PA 1 5 2 2 2 

R - 0 0 9 7 4 1 0 4 

"•n. . _ . . . . . v 

4a. Article Number 

P 1 7 1 117 L I E 

Arlicl 
—STEVEN B A I C K E R - M C K E E q U ^ 

' WANDA S C H I L L E R • 

BABST CALLAND CLEMENTS & 

ZOMNIR PC 

TWO GATEWAY CENTER STH F L 

, P I T T S B U R G H PA 1 5 2 2 2 

R - 0 0 9 7 4 1 0 4 

"•n. . _ . . . . . v 

4b. Service Type m CERTIFIED 

Arlicl 
—STEVEN B A I C K E R - M C K E E q U ^ 

' WANDA S C H I L L E R • 

BABST CALLAND CLEMENTS & 

ZOMNIR PC 

TWO GATEWAY CENTER STH F L 

, P I T T S B U R G H PA 1 5 2 2 2 

R - 0 0 9 7 4 1 0 4 

"•n. . _ . . . . . v 

7. Date of Delivery 

i ^ 
Received By: (Print Name) 8. Addressee's Address 

EEF 
. Signatuce: (Addressee or Agent) <— 

8. Addressee's Address 

EEF 
S FtWi 3 8 1 1 ; December ,1994 f | j [ [ [ I f l i m o fj [DomesticiReturn Receipt 

SENDER: 
D Check box al right il you require restricied delivery. 

D Attach ihis form lo the Ironl of Ihe mailpiece, or on the back if space does nol 
permil. 

D The Return Receipi will show lo whom the arlicle was delivered and Ihe dale 
delivered. 

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

| 1 Restricted Delivery 

Consul! postmaster for fee. 

3. Arlk ' *-'-'—«eoH try 

ALLEGHENY E L E C T R I C £ 0 

COOPERATIVE I N C 
2 1 2 LOCUST STREET 
PC BOX 1 2 6 6 

j HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 
[ R - 0 0 9 7 4 1 0 4 

4a. Article Number 

P 1 7 1 117 L i l 

3. Arlk ' *-'-'—«eoH try 

ALLEGHENY E L E C T R I C £ 0 

COOPERATIVE I N C 
2 1 2 LOCUST STREET 
PC BOX 1 2 6 6 

j HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 
[ R - 0 0 9 7 4 1 0 4 

4b. Service Type g , CERTIFIED 

3. Arlk ' *-'-'—«eoH try 

ALLEGHENY E L E C T R I C £ 0 

COOPERATIVE I N C 
2 1 2 LOCUST STREET 
PC BOX 1 2 6 6 

j HARRISBURG PA 1 7 1 0 8 - 1 2 6 6 
[ R - 0 0 9 7 4 1 0 4 

7. Date of Deiivery 

5. Received By: (Prim ivame, 1 8. Addressee's Address 

FEB 14 2000 6. Signatory: (Addressee or Agent) 

8. Addressee's Address 

FEB 14 2000 

S E N D E R : 
• Check box at righl il you require reslricted delivery, 

B Altach Ihis lorm lo Ihe fronl ol the mailpiece, or on lhe back il space does not 
permil, 

I I The Relum Receipi will show io whom ihe article was delivered and Ihe daie 
delivered. 

1 also wish to receive Ihe 
following services (foran extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressnr! in' 

ROBERT WEISENMILLER ~^ 

MRW & A S S O C I A T E S I N C 

1 9 9 9 HARRISON STREET 

S U I T E 1 4 4 0 

, OAKLAND CA 9 4 6 1 2 - 3 5 1 7 

i R - 0 0 9 7 4 1 0 4 

4a. Article Number 

P 1 7 1 117 L13 

3. Article Addressnr! in' 

ROBERT WEISENMILLER ~^ 

MRW & A S S O C I A T E S I N C 

1 9 9 9 HARRISON STREET 

S U I T E 1 4 4 0 

, OAKLAND CA 9 4 6 1 2 - 3 5 1 7 

i R - 0 0 9 7 4 1 0 4 

4b. ServiceType m CERTIF IED 

3. Article Addressnr! in' 

ROBERT WEISENMILLER ~^ 

MRW & A S S O C I A T E S I N C 

1 9 9 9 HARRISON STREET 

S U I T E 1 4 4 0 

, OAKLAND CA 9 4 6 1 2 - 3 5 1 7 

i R - 0 0 9 7 4 1 0 4 7, Date of Delivery 

b. He^uiveo ay: fPnn/ Name) 8, Addressee's Address 

EEF 

•~ : ! -— ~ : -
6. Signature: (Addressee orAgent) 

X T; / ^ W f i ^ , . . . . 

8, Addressee's Address 

EEF 

•~ : ! -— ~ : -PS Form 3811 j December 1994 1 1 1 " 1 m n , , , ' 1 1 Domestic 'Retu rn 



D Check ao/ at righl i' you require resliicted delivery. 

D Atlach Ihis lorm to Ihe Ironl ol the mailpiece, or on the back il space does nol 
permil. 

D The Relum Receipi will show to whom Iho anicle was delivered and the date 
deliveted. 

3. A 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTER 
10777 WESTHEIMER STE 650 
HOUSTON TX 77042 
R-00974104 

> 

5. Received By: (Print Name) 

6. Siqnalurek (Addressee or Agent) 

lo l lowing services {for an extra fee): ', n Check hox at right il you require restricied delivery. 

I • Atlach this lorm to the Ironl ol ihe mailpiece, or on lhe back il space does not 
permit, 

• • The Return Receipt will show lo whom Ihe article was delivered and lhe date 

| | Reslricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b l M 

4b. ServiceType M C E R T I F I E D 

7. Date of Delivery 

PS Form 3 8 1 1 , December 1994 

8. Addressee's Address 

Domestic Return Receiptf 

3. A MICHAEL REID DIR MATERIALS MGMT C ^ — \ 
SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 

5. Received By: (PrirjU^ame) 

following services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 L i t , 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 9 oi uenvery , 

8. Addressee's Addr 

11 ; 
i i i 

; i ! ; i ; 

i i i i i i 
Domestic Return Receipt 

t i i ! t r i r 

SENDER: 
B Check box al righl il you require reslricled delivery, 

a Allach ihis lorm lo the Ironl ol the mailpiece, or on Ihe back iI space does nol 
permit. 

D Tha Relurn Receipi will show to whom lhe anicle was delivered and ihn rigie 
delivei 

3, Articl 
-BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 
224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 

P 

J 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agant) 

I also wish to receive the 
following sen/ices (for an extra fee): 

| 1 Restricied Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 171 117 UlS 

4b. Service Type C E R T I F I E D 

SENDER: 
D Check box at right if you require reslricled delivery. 

D Allach Ihis form to lhe fronl of lhe mailpiece, or on Ihe hack il space does nol 
permil, 

B The Relum Receipi will show to whom Ihe article was delivered and the date 
delivered. 

7. Date of Delivery 

8. Adftfessee s Address 

3- A rKiSNNETff "MAIMAN ESQUIRE 
iKENNETH L WISEMAN ESQUIRE ft2 

ROBERT^M LAMKIN ESQUIRE 
^]ANDREWSj) & KURTH LLP f~~~ r -
•"~!425~LEXINGTON AVENUE ' - ^ 

tfEW YORK NY 1 0 0 1 7 - 3 9 0 3 
R-00974104 

5. Received By: (Print Name) 

PS Form 3 0 1 1 ; pece'mt)er|1994 j i ; Domestic'Return Receipt 

6. Signature: (Addressee orAgent) 

X 

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

r~l Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 L 1 7 

4b Service Type r^ C E R T I F I E D 

7. Dale of Delivery 

-o O 
8. Addressee's Address 

0 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



H Check box ai righl il you require reslricled delivery. 

D Allach Ihis lorm lo lhe Ironl ol the mailpiece. or on Ihe back il space does nol 
permil. 

D The Relum Receipi will show to whom Ihe anicle was delivered and Ihe dale 
delivered. 

3. Ar*" 
JAMES P DOUGHERTY ESQUIRE 

PAMELA POLACEK ESQUIRE 

'MCNEES WALLACE & NURICK 

PO BOX 1166 

HARRISBURG PA 17108-1166 

R-00974104 

f 0 

5, Received'By: (Print Name) 

(Addresseerff Agent) 

following services (for an extra fee): 

| | Restricied Delivery 

Consult poslmaster for fee. 

• Check box al tighl il you require reslricled delivery, 

• Atlach this lorm to the Iront ol the mailpiece, or on ihe back il space does nol 
permit. 

B The Relurn Receipi will show lo whom the article was delivered and lhe date 
delivered. 

4a. Anicle Number 

P 1 7 1 1 1 7 b l f l 

4b. Service Type ^ CERTIFIED 

7. Date oi Delivery 

3. Adicle b**,™*,.* h„. 

MARK' MCGUIRE ESQUIRE 

- RONALD ' CARROLL ESCJUIRE 

JENNER & BLOCK 

601 THIRTEENTH STREET N W 

12TK FLOOR 

WASHINGTON DC 20005 

R-00974104 

8. Addressee's Address 

FEB 12 2000 
Addressee's Address 

EEF 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

•' P 1 7 1 1 1 ? bEO 

4b. Service Type ^ CERTIFIED 

7. Date 

OT15 2000 

Domestic Return Receipt 

SENDER: 
• Check box a! righl il you require reslricled delivery, 

B Allach ihis lorm lo lhe Irani ol lhe mailpiece, or on Ihe back il space doas nol 
permit. 

B The Relum Receipi will show to whom Uia adicle was delivered and Ihe date 
deliver 

3. Articl THOMAS J AUGSPURGER ESQUIRE ^ k 

JOHN HORTON ^ 

EMMITT HOUSE ' 

MIDCON CORPORATION 

701 EAST 22ND STREET 

LOMBARD I L 60148 

R-00974104 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agenl) 

PS Form 3 8 1 ^ 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b l l 

4b. Service Type [ ^ c E f i T l F I ^ D 

7. Date of D e l i v e r ^ ^ -

December 1994 Domestic Return Receipt 

S E N D E R : 
• Check box at righl il you require reslricled delivery. 

R Altach this lorm lo ihe Ironl ol the mailpiece, or on the back il space does not 
permit, 

B The Relurn Receipt will show io whom the article was delivered and lhe date 
delivered, 

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

[ Restricted Delivery 

Consult postmaster for fee. 
3. Arlic " -

- - DAVID L CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC ^ ^ 
1000 LOUISIANA STE 5 8 0 0 ' ' 

HOUSTON TX 7 7 0 0 2 - 5 0 5 0 
R-00974104 

J 

4a. Article Number 

P 1 7 1 117 L E I 

3. Arlic " -
- - DAVID L CRUTHIRDS 

ELECTRIC CLEARINGHOUSE INC ^ ^ 
1000 LOUISIANA STE 5 8 0 0 ' ' 

HOUSTON TX 7 7 0 0 2 - 5 0 5 0 
R-00974104 

J 

4b. Service Type m CERTIF IED 

3. Arlic " -
- - DAVID L CRUTHIRDS 

ELECTRIC CLEARINGHOUSE INC ^ ^ 
1000 LOUISIANA STE 5 8 0 0 ' ' 

HOUSTON TX 7 7 0 0 2 - 5 0 5 0 
R-00974104 

J 
7. Dale of Delivery 

FEB 1 4 MOO 
5. Received By: (Print Name) 8. Addressee's Address 

EEF 6. Signaiure: (Addreiseh or Agent) 

8. Addressee's Address 

EEF 

ps Form 3811, Decemb^i994 Domestic Return Receipt 



D Clieck box at nghl il you 'equire reslricled delivery. 

• Altacli Ihis foi in lo lhe Iron! ol Hie mailpiece. oi on Ihe back if space does not 
pei mil, 

• 1 he Relum Receipi will show lo whom lhe article was delivered and lhe dale 
delivered. 

3. Article At uressed lo: - — 

• RENEE DONALDSON SALES 
COORDINATOR-- . 
MIDCON OWOR^CTi' 
32 00 SOUESfelW?£ %AY 

5. Rb^..™^ u-j.. i-

6. Signature: (Addressee or Agent) 

X 

lollowing services (for an exlra fee): 

| 1 Restricied Delivery 

Consult postmaster for fee. 

4a, Article Number 

P 1 7 1 117 LEE 

4b. Service Type CERTIFIED 

7. Date of Delivery Cl "* 0.£lr Oi) 

8. Addressee's Address 

a Check box al right il you require reslricled delivery, 

B Altach Ihis lorm lo the Ironl ol Ihe mailpiece, or on Ihe back il space does not 
permil. 

B The Relurn Receipi will show to whom Ihe arlicle was delivered and Ihe dale 
delivered. 

3. Arlirlo AH-

GPU ENERGY 
2800 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 

5. Received By: (Print Name) 

P S Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Signature: (Addressep or Agent) 

X 

lo l lowing services (for an extra fee): 

[ | Restr icted Del ivery 

Consult postmaster for tee. 

4a . Article Number 

P 1 7 1 117 LE M 

4b, Service Type CERTIFIED 

7. Date ofi 

8. Addressee's Address 

EEF. 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
B Check Uox at righl il you require reslricted delivery. 
B Allach this lorm lo the Ironl ol Ihe mailpiece, or on the back if space does not 

permit. 

B The Relurn Receipi will show lo whom Ihe article was delivered and the date 
delivered. 

3. Arlicle Addressed lo: 

JOHN E STEMBER ESQUIRE 
1705 ALLEGHENY BLDG 

! 429 FORBES AVENUE 
| PITTSBURGH PA 15219 
| R-00974104 

5, Reueivtru-Dy: [runt ivamc/ 

6. Signature: (Addressee orAgent 

I also wish to receive the \ 
lollowing sen/ices (for an extra fee): j 

I | Restricted Deiivery ] 

Consult postmaster for fee. 

4a. ALilicle Number 

P 1 7 1 117 L 2 3 

7. Date of Delivery 

8. Addressee's Address 

EEF 

SENDER: 
n Check box at righl il you require restricied delivery. 
B Atlach ihis iorm to lhe iron, ol the mailpiece, or on ihe back il space does not 

D ^ r R e l u r n Receipt will show lo whom the article was delivered and the dale 

delivered. : ; 
3. Arlicl" a r i r t « c = ^ . — 

I also wish to receive the 
tollowing services (for an extra lee); 

| | Restricted Delivery 

Consult postmaster for fee. 

4b. Service Type ™ CERTIFIED ' 

PETER J THOMPSON ESQUIRE 

KENNETH L WISEMAN ESQUIRE 

1 7 0 1 PENNSYLVANIA AVE NW 

STE 200 

WASHINGTON DC 20006-4805 

R-00974104 

! "jfReceived By: (Print Name) 

6 Signatiire: ̂ Addressee or AaenU 

i , ; ,' 11 DomesticiReturn Receipt 
PS Form 3 8 1 1 , December 1994 

4a. Article Number 

p 1 7 1 117 b2S 

Domestic Return Receipt 



SI Check bov. ai righl il you require resicctec! delivery, 

• Allach Ihis lorm to Ihe Ironl ol the mailpiece, or on the hack if space does not 
permil. 

• Tho Relurn Receipt will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

3. Arlicle Addiessed lo: 

MARGARET PETERS 
PEOPLES NATURAL GAS ^ 
6?5 LIBERTY AVENf 3 
PITTSBURGH PA 15222 313 
R-009'74104 

PS F^rm 381if,[Decernber 199fl J] 

lo l lowing services ( lor an extra fee): n C h e c k b o > ; a l r i9hi il you require reslricled delivery. 
D Allach this lorm to the Iront ol Ihe mailpiece. or on the back ii space does not 

r - ,a i m 11 Restricted Deiivery 

Consult poslmaster lor fee. 

4a. Article Number 

P 171 117 bSb 

4b. Service Type C E R T I F I E D 

permit. 

a The Return Receipt will show lo whom Ihe article was delivered and the date 
delivered. 

3, Ar 

ALAN J BARAK ESQUIRE '* 

^ - ^ ^ ^ Ifcf iDjULctt 
HARRISBURG PA 1 7 1 ^ / <l 

R-00974104 

5. Received By: (Print. Name) 

6- Signature: (Addressee or Agent) 

X 
I I ' ' I 

Domestic! Return Receipt PS Form 3811, December 1994 

lollowing services (for an extra fee): 

P I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 1 7 1 117 t e a 

4b, Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box al righl il you require restricied delivery. 

D Allach this lorm to the Ironl ol ihe mailpiece, or on ihe hack il space does not 
permit, 

D The Relum Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

3. Article Addressed to: 

STEPHEN BARON 

J K E T ^ ^ & ^ Q C I A T E S I N C 

isS^weSKWnAKE PARKWAY 

•filliJiTMi^-jffc 

^ T L ^ m . G A - _ ^ ^ 3 ^ ^ » 2 : 

R-00974104 ^ h 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
lollowing services (for an extra fee): 

Q Restricted Delivery 

Consult poslmaster lor fee. 

4a. Article Number 

P 1 7 1 1 1 7 LE7 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

3-2-° 0 

8. Addressee's Address 

SENDER: 
• Check box a! right il you require restricied delivery. 

D Allach Ihis lorm lo Ihe Iront ol Ihe mailpiece, or on the back if space does not 
permil, 

B The Return Receipi will show to whom ihe anicle was delivered and the dale 
delivered. 

- p ^ Domestic Return Receipt PS Form 3811, Decembetj994 

3.; 

i 

PECO H 0 P P E R E S ^ K S ENERGY COMPANY 
2301 MARKET STREET 
PO BOX 8 699 

PHILADELPHIA PA 1 9 1 0 1 - 8 6 9 9 
IR-00974104 

0 

v 
5. Received By: (Print Name; 

6. Signaiure: (Addreasebjfr Agent) 

X 

I also wish to receive the 
following services (for an exlra fee): 

1 | Restricied Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 171 117 b S I 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

8. Addressee's ' ^ ^ p 

Domestic Return Receipt 



• Clieck box al nghl il you require reslricled delivery. 

• Allach Ihis lorm lo lha Ironl ol Ihe mailniece. or on the back if space does nol 
parmil. / 

B The Return Beceipl will show to whom Ihe anicle was delivered and the dale 
delivered. 

SCOTT J RUBIN ESQUIRE 
I N T ' L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 1 7 8 7 0 - 9 3 5 7 
R-00974104 

5. Received By: .(PrifrryJame) 

6. Signaiure: (Address&e-or AgentJ 

X ^ d l G J o - ^ 
PS Form 3 8 1 1 , Decerr iber 1994 

fol lowing services (for an extra fee): O Check box ai righl if you require restricied delivery. 

I—i ' D Aiiach this form to Ihe fronl ol the mailpiece. or on the back il space does not 
| | Reslricled Deiivery ! permit. 

i D The Return. Receipt will show to whom ihe anicle was delivered and the date 
Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 bBO 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

delivered. 
3. Artk 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
17 35 NEW YORK AVE NW 
STE 500 
WASHIGNTON DC 20006-4759 

lR-00974iq4_ 

6. Signature; (Addressee or Agenl) 

x m.m/rfm PS Form 3 8 1 1 , December 1994 

following services ((or an extra fee): 

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 

4b. Service Type ^ CERTIFIED 

7. Date of Delii 

1 4 2000 
8. Addressee's Address 

-.EF 
Domestic Return Receipt 

SENDER: 
• Check box al right if you require restricied delivery. 

• Allach ihis form to Ihe Iront ol lhe mailpiece, or on ihe back il space does not 
permil. 

O The Relum Receipi will show lo whom lhe anicle was delivered and lhe dale 
delivered. 

3, Arlicle Addressed lo: 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R-00974104 " 

5. ReUBIVCU uy . i , 

6. Signature; (Addressee or Agent) 

X 
PS Form 3 8 1 1 , ' Cfece' 

I also wish lo receive th 
following services (for an exti, 

I | Restricted Delivery 

Consull postmaster for fe' 
4a. Article Number 

P 1 7 1 1 1 7 U 3 1 

SENDER: 
D Check box at right if you require reslricled delivery. 

n Attach ihis form io the (ronl ol Ihe mailpiece,,or on the back II space does not 
permit. 

B The Relum Receipt will show lo whom lhe adicle was delivered and the date 
delivered. 

3. Article Addressed lo: 

4b. ServiceType m CERTIFIE. 
if* ft 

o 

8. Addressee's Address 5. Receiveu u , . 

EEF 
6. Sign^tbre: (Addressee orAgent) 

f i l l i f I i M . • i i ' D o m e s t i c Return F 

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

| | Restricted Delivery 

Consull postmaster ior fee. 

4a, Article Number 

P 1 7 1 1 1 7 L 3 3 

4b. Serv ice Type C E R T I F I E D 

7. Date of Del ivery 

TO \ 4 2009' 
8. Addressee's Address 

EEF 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



B Check hox al righi il you require reslricled delivery. 

B Allach Ihis torm lo lha Ironl ol Ihe mailpiece. or on the back il space does nol 
permil. 

B The Reiurn Receipt win show to whom Ihe article was delivered and the dale 
delivered. 

3. Articl' 

STE 300 212 LOCUST STREET 
H A R R I S B U R G p A 27101 
R-00974104 

3. Received By: (Pmt Name) 

fo l lowing services (for an extra lee): 

| | Restr ic ied Del ivery 

Consul t postmaster for lee. 

B Check box al right II you require restricied delivery, 

• Allach Ihis form to Ihe front ol Ihe mailpiece. or on the back il space does not 
permil. 

B The Return Receipi will show lo whom the article was delivered and ihe date 
delivered. 

4a . Article Number 

P 1 7 1 1 1 7 b3M 

3. Arlicle Addressed jo: 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER'. 
PO BOX 15746 
PITTSBURGH PA' 15244-0746 
R-00974104 

a. Addressee's Address 5. RecwvtJu oy, (rr 
II 

f 6. Signatufe/fAddressee or Agenf; 

PS Fon* £ 8 1 1 , December. 1994 
1 ©omestic Return Receipt Pt^Form 3 8 1 1 , December 1994 

following services (for an exlra lee): 

Q Restricied Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 t>3L 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

EEF 

Domestic Return Receipt 

SENDER: 
B Check box al righl if you require reslricled deliyery. 

n Atlach this lotm to Ihe Ironl ot Ihe mailpiece, or on the bach rt space does not 
permit. 

B The Relurn Receipi will show to whom the article was delivered and the date 
delivered. 

3. A 

JAMES CAWLEY ESQUIRE 
RHOADS & SINON LLP 
ONE SOUTH MARKET SQUARE 
12TH FLOOR 
HARRISBURG PA 17101 
R-00974104 

5. Received By: (Prinl Name) 

6. Signaiure: (Addressee orAgent) 

X 

I also wish to receive the 
following services (for an extra iee): 

| 1 Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 1 7 1 1 1 7 (D3S 

SENDER: 
B Check box at right il you require reslricted delivery. 

B Miach this lotm to Ihe Ironl ol lhe mailpiece. or on ihe back if space does nol 
peimil, 

fl The Return Receipi will show lo whom Ihe anicle was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

4b . Service T y p e 53 C E R T I F I E D 

7, Date of Delivery 

TIMOTHY W MERRILL JR 
ENSERCH ENERGY SERVICES INC 
600 ANDERSEN DRIVE STE 200 
PITTSBURGH PA 15220-2700 
R-00974104 

8, Addressee's Address 

FEB 14 
PS Form 3 8 1 1 , December 1994 . 1 < i i 1 1 I IJ [Domestic Return Receipt.' PS Forrn 3811, December 1994 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 117 L37 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

EEF 
Domestic Return Receipt 



D CliecK box al fighl il you require resuicled delivery. 

• Allach ihis lorm to lhe Iront of ihe mailpiece, or on lhe back il space does noi 
permil, 

D The Return Receipt will show lo whom Ihe article was delivered and Ihe date 
delivered. 

3, Arlicle 

-" VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
^g^fg^gKrm- BLVD .3T&-̂ eo 
PEORIA I L 61602 
R-00974104 

30O L''berkf St. 

5. Received By: (Print Name) * " ' 

6. Signaiure: (Addressee or Agent) 

n r - . r- O O - t H n 1 i n j - l . ) 

J 

PS Form 3 8 1 1 , December 1994 

following services (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 171 1 1 7 - L 3 f l 

4b. Service Type ^ CERTIFIED 

7. Date oi Delivery 

8. Addressee's Address 

EEF 

• Clieck oox a! righl il you require resiricteO delivery. 

• Aiiach Ihis lorm lo Ihe Iront of Ihe mailpiece, or on Ihe back il space does nol 
permil, 

O The Relurn Receipi will show lo whom the article was delivered and lhe date 
delivered. 

3, Arl ! 

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 

6. Signature: (Addressee orAgent) / 

following services (for an exlra fee): 

Restricted Delivery 

Consult postmaster lor fee. 

4a. Article Number 

P 1 7 1 117 m o 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

C.EF 

Domestic Return Receip PS Form 3811, December 1994 Domestic Return Receipt 

otNDER: 
• Check box al righl il you require reslricled delivery, 

D Atlach this lorm lo lhe Ironl oi Ihe mailpiece. or on Ihe back II space does not 
permit, 

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

3. Article 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-1608 
R-00974104 

ifi 

5. Received By: (Print Name) 

6. Signature; (Addressee or Agent) 

x >r 
PS Form 3 8 1 1 , December 1994 

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

r~l Restricted Delivery 

Consul! postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 L 3 1 

4b. Serv ice Type r^ C E R T I F I E D 

7. Date 

SENDER: 
• Check Uox al right il you require reslricted delivery. 

• Allach ihls lorm to Ihe Iront ol the mailniece, or on the back il space does nol 
permil, 

• The Relum Receipi will show io whom Ihe anicle was delivered and Ihe dale 
delivered. 

3. Article Addressed to:. 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
U-00974104 

j 5. Receivtu oy. (runt ivaitittj 

Domestic Return Receipt] PS Fori\i 38[l 1'December 1994 

6. SignAtWe:/^ \ddressee or Aeent) 

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

r~l Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p 1 7 1 117 m i 

4b, Serv ice Type M C E R T I F I E D 

7. Date of Del ivery 

1 Addressee'. 's Address 

I I I I I l M 11 I I t i i IDomestic Return Receipt 



S E N D E R : 
D Clieck box al righl II you require restricied d e l i v e r y Q Q 
• Altacli this lorm lo ihe Ironl ol lhe mailpiece. ijr-on lh 

permil. 

:e does nol 

The Relurn Receipi will show lo whom ihe adid/was delCjjred and 11^ date 
(lpln/prFJ :,' ! _ ^3-: 1 1 

3. Article JOHN MOOT ESQUIRE J \ ( / ) C(p 
• f ' KURT BILAS ESQUIRE^.^'^^y 

VICTOR A CONTRACE ^ ^ ^ J I V ^ ' ' ' 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 2 0005 
R-00974104 

fol lowing services ( lor an extra lee j n Check box al right il you 'require restricied delivery 

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b M B 

5. Received By: (Print Name) 

4b. Service Type C E R T I F I E D 

7. Date of Delivery i 

/ / / / t i 
8. Addressee'sAddress 

EEF 

PS Form 3 8 1 1 , Decern 
Domestic Return Reee 

• Allach ihis lorm io Ihe Ironl of Ihe mailpiece. or on Ihe back if space does no! 
permil. 

• The Relurn Receipi will show to whom ihe adicle was delivered and the dale 
delivered. 

3. Article Addressed lo: 

ROBERT STEFANKO ESQUIRE• 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 -

5. i I vol I Iti/ 

6. Signature: (Addressee orAgent) 

following services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 1 1 1 7 h M 4 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

EEF 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
D Check box al righl il you require restricied delivery. 

D Altach Ihis lorm to lhe Ironl ol lhe mailpiece. or on Ihe back il space does not 
permil. 

D The Return Receipi will show lo whom Ihe article was delivered and lhe dale 
delivered. 

3 Artiflo flrtrlrpfsfipil in: 

"HOWARD LOUIK ESQUIRE 
3 00 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 

5, Received tty: (mm Name) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 jl,{December ,1994 

l also wish to receive lhe 
following sen/ices (for an extra fee): 

| 1 Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 bM3 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8, Addressee's Address 

ELI-

Domestic Return Receipt 

SENDER: 
• Check box ai righi il you require reslricled delivery. 

B Altach ihis lorm to lhe Ironi ol Ihe mailpiece, or on the back II space does not 
permit. 

B The Return Receipt will show io whom the arlicle was delivered and lhe dale 
delivered. 

I also wish lo receive the 
following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

i -



• Chock hox al righl il you require reslricted delivery. 

O Allach ihis lorm lo the Ironl ol the mailpiece, or on lhe back il space does nol 
permit. 

B The Relurn Receipi will show to whom Die article waSjdelivered and ihe date 
delivered. 

3. Article Addressed lo: 

HONORABLE JOSEPH MARKOSEK 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
4 232 NORTHERN PIKE 
MONROEVILLE PA 15146-2732 
R-00974104 

5. Receivea 'By: {t-vtm mmej 

6. Signature: (Addressee or Agenl) 

X ^ 
PS Form 3 8 1 1 , P|4embG.r i1994 

or ngeni) „ 

lo l lowing services (lor an extra lee): ; " Check box al right il you require reslricled delivery. 
; a Allach this lorm to Ihe Ironl ol lhe mailpiece, or on the back il space does not 

I | Reslricted Delivery \ permit. 
' B Tne Return Receipt will show to whom the anicle was delivered and lhe dale 

Consull poslmasler for fee, ' delivered. 

4a. Article Number 

P 1 7 1 1 1 7 b M L 

' 3, Article Addre.iy.' 

4b. Service Type r<, CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

EEF 

IDomestic Return Receipt 

'THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKUIS 
2 00 0 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00974104 

^ 
5. Received By: (Prinl Name) 

6. Signature: (Addressee or Agent) 

X 

following services (for an extra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 bM 

4b. Service Type C E R T I F I E D 

7. Dale o! Delivery 

^ IS 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return',Receipt 

SENDER: 
B Check box at righi il you require restricted delivery. 

B Altach Ihis lorm lo Ihe tronl ol lhe mailpiece, or on ihe back if space does nol 
permil. 

a The Relurn Receipi wil! show to whom Ihe adicle was delivered and the dale 
deliLPmrl 

3. Ai 

> DAVID M DESALLE ESQUIRE 
' RYAN RUSSELL OGDEN & 
: SELTZER 

; 800 N THIRD STREET STE 101 
HARRISBURG PA 17102-2025 
R-00974104 

5. Recejved By: (Print Name) 

I also wish to receive Ihe 
following sen/ices (for an extra lee): 

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 1 7 1 1 1 7 bM7 

4b. Service Type CERTIFIED 

7. Date of Delivery 

2 - lU.Oa 
8. Addressee's Address 

SENDER: , . *. 
B Check boxafright il you require restricted, del ivory. 
• Atlach Ihis iorm to the'front ol tha mallplocG.-'or.on lha.back 1! space does nol> _ 

permit. ' . 
B The Relum Receipi will show Iq whom, lhe article was delive rod and Ihe data -

delivered. ' • 

I also wis/i.fo recejVe;t%'>-Jj 
foliowing (Services: ( l ^ n ^ m ^ j 

: Consult; ppstmastefli 

3. Art 

BRIAN KALCIC , ' . 
225 SOUTH MERAMEC AVENUE '.̂ r 
SUITE 720-5 '̂ 
ST LOUIS MO 63105 
R-00974104 

5. ReceivecLBy: (Print Name) 

15 \CALL 

Domestic Return Receipt 

6. Signature^Addre. 

x_jL 
PS Form 3 8 1 1 , December 1994 

Domestic Return Receipt 



a Clieck Oox ai nghl ii you lequ're reslricled delivery. 

a Wiach ihis loim 10 lha Uont ol Ihe mailpiece. or on lhe back il space does nol 
permil. 

• The Relurn Receip! will show lo whom ihe arlicle was delivered and Ihe dale 
rlelivered. 

fol lowing services (for an extra fee) a Check box ai righl il you require reslricled delivery 

I I Restr ic ied Delivery 

Consul t postmaster for fee. 

Q AUach ihis lorm so lhe Ironl ol lhe mailpiece, or on the back if space does nol 
permit. 

3, Anicle Addressed to; 

JOHN O'BRIEN ESQUIRE 
3BUR 

4a. Article Number 

P 1 7 1 1 1 7 bSD 

5. Re(Jt!iv«tj P 

6. Signature: JAddressee or Agenl) 

X 
PS Form 3^11J December 1994 * I ' m t i l I | t l M h i 1 t I i D o m e s t i c Ffeturn Rece ip PS FormSSI+rX le&mber 199* 

• The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

3. Ar ' 

KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P O BOX 12090 
HARRISBURG PA 17108-2090 
R-00974104 

P 

5. Received By: (Prinl Name) 

6. Signature: (Addressep-aiLAgent) 

X 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster !or fee. 
4a. Article Number 

P ' 1 7 1 1 1 7 LSZ 

4b. Service Type ™ C E R T I F I E D 

7. Date of Delivery _ 

FEB 1 5 2000 
8. Addressee's-Address 

Domestic Return Receipt 

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

B Altach this lorm to Ihe from ol lhe mailpiece, or on Ihe back il space does nol 
peimit. 

B The Relurn Receipi will show to whom Ihe adicle was delivered and Ihe date 
delivered. 

3. Adicle AHHr 

JAMES STEFFERS 
ENRON POWER MARKETING INC 
1400 SMITH STREET 
P O BOX 4428 
HOUS-DOJ TX/,770 02 

R - o o W i o j / ' 

5. Receiv CP-

6. SignaU^fe: fA<j 

X 
PS F o r m " 3 8 \ f l DecemUer • 19^4 " 

P <Q-

I also wish to receive the 
following services {for an extra lee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b S l 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

. ... , EEF 

SEi 
B Ched 

B Attach Ihis k 
permil. 

^ delivery. 

.idilpiece, or on the hack ti space does not 

The Relurn Receipi will show io whom ihe anicle was delivered and lhe date 
riplivrnmri delivered 

3. Article Addressed lo: 

LAWRENCE^^CRIEF^UIR^^V 
1364^&rtfVERTON£tfriNUE ^ • 

Domestic Return Receipt J'^s-FerrTf'3811, December 1994 
1 

•: (AddresseeorAgejtt) 

I aiso wish to receive the 
following services (lor an extra fee): 

Q Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P 1 7 1 1 1 7 b 5 3 

4b. Service Type ^ CERTIFIED • 

7. Dale of Delivery 

8. Addressee's Address 

EEF 
Domestic Return Receipt 



a Check box si righl il you require reslricled delivery. 

D Aiiach this lorm 10 Ihe fronl ol Ihe mailpiece. ot on lhe back if space does nol 
permil. 

• The Retutn Receipt will show lo whom Ihe article was delivered and Ihe dale 
delivered, 

3. Anic 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
3NE OXFORD CENTER 
2OTH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 
R-00974104 

5. Received By: (Print Name) 

6. Signaiure: (Addressee or Agent) 

PS Form 3 8 1 1 , ' Decerr iber(1994 / j , ,' J 

fo l lowing services (for an extra fee): ' • Check box at righi 11 you require reslricted delivery. 

.—1 ' • Atlach Ihis lorm lo Ihe Iron! ol the mailpiece. or on the back il space does nol 
I I Restr ic ted Delivery permii, 

Consul t postmaster lor fee. 

4a, Art icle Number 

P 1 7 1 1 1 7 LSM 

4b. Service Type g , C E R T I F I E D 

7. Date of Del ivery 

l-<<f 
6. Addressee's Address 

EEF 

, ,* pomestic, Return Receipt 

D The Helum Receipi will show lo whom the article was delivered and ihe dale 
delivered. 

3. A - — 

DAVID MAGNUS BOONIN 
NEW ENERGY VENTURE EA 
1845 WALNUT STREET 
SUITE 2525 
PHILADELPHIA PA 19103 
-R-00974104 

^ \ 9 1 0 3 . 

5. Received By: (Print Name) 

6. Signature (Addressee or Agent) 

X 

fol lowing serv ices (for an exlra fee): 

| | Restr ic ied Delivery 

Consul t postmaster for fee. 

4a . Article Number 

P 1 7 1 1 1 7 b S L 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

EEF 
PS^orm 3811,1 DacemiW ifl94« U , n ^ '.!1 \\ m i n i i ' Domestic'Return Receipt 

SENDER: 
B Check box al righl il you require reslricled delivery, 

B Allach Ihis lorm lo lhe Ironl of lhe mailpiece, or on the back ii space does not 
• permil. 

D The Relurn Receipi will show lo whom Ihe arlicle was delivered and Ihe date 
delivered. 

3. Article Addressed lo: 

DONALD AYERSMAN JR ESQUIRE 
1125 DENVER AVENUE 
MORGANTOWN WV 2 6505 
R-00974104 

5. Receiveo oy: (r-wii tvurne/ 

6. Signaturp: (Addressee or Agyftf) 

X 

I aiso wish to receive the ', S E N D E R . 
fol lowing sen/ ices (for an extra fee): > D C h e c h a m a l ''aht n you require reslricled delivery. 

[ B Allach Ihis lorm to the Ironi of lhe mailpiece, or on the back if space does nol 
I I Restr icted Delivery f permii. 

( B The Reiurn Receipi will show lo whom ihe article was delivered and Ihe dale 
Consul t postmaster tor fee. [ delivered. 

4a. Article Number 

P 171 1 1 7 bS5 

3, Arlicie Addressed lo: 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

2.M 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 

ft-

8. Addressee's Address 

EEF 
PS Form"381'1December'1994 «* ( 1 H IHI i I.W li 1 I IDomestic Return Receipt M a i o r t r i M f l / Decbmder|l 9"94<?j} \\ \\ \ 

I a lso w ish to receive the 
fol lowing services (for an extra fee): 

I I Restr ic ted Delivery 

Consu l l pos lmaster for fee. 

4a . Article Number 

P 1 7 1 1 1 7 b S 7 

4b. S e r v i c e T y p e ra C E R T I F I E D 

I i DomesticiReturn Receipt 



• Check box al lighl il you require resuicled delivery. 

• Allach Ihis lorm io Ihe Ironl ol lhe mailpiece. or on Ihe back il space does nol 
permil. 

B The Relum Receipi will show 10 whom ihe article was delivered and the dale 
delivered. 

3 . A r l i c 1 * ftHrlrocsnrt I r r 

' !>EA SCHULTE COMMISSIONER 

. DAN DONATELLA COMMISSIONER 

T 5EAVER COUNTY COURTHOUSE 

LEAVER PA 15009 

! ^-00974104 

5. Receiveci By: (hTim Name/ 

lollowing seivices {lor an extra fee); 

[ | Reslricted Delivery 

Consull poslmaster lor fee. 

4a. Article Number 

P 1 7 1 117 bSfl 

4b. Service Type M CERTIFIED 

7. Dale of Delivery 

8. Addresseels Address 

EEF 

B Check box al nghl il you require restricted delivery. 

a Allach Ihis lorm io Ihe trom ol the mailpiece, or on ihe back il space does nol 
permil. 

B The Return Receipi will show to w h o m the article was del ivered and the da le 
del ivered. 

following services (for an exlra fee): 

| 1 Reslricted Delivery 

Consult postmaster for fee. 
3. Anicle AdrtffUMnri A$ 

ROBERT L S IMPSON EXEC D I R f — ^ 

C R I S P U S ATTUCKS ASSN I N C 

6 0 5 SOUTH DUKE STREET 

| YORK PA 1 7 4 0 3 

j R - 0 0 9 7 4 1 0 4 
'i 
i 
1 

4a. Article Number 

P 171 117 bbO 

3. Anicle AdrtffUMnri A$ 
ROBERT L S IMPSON EXEC D I R f — ^ 

C R I S P U S ATTUCKS ASSN I N C 

6 0 5 SOUTH DUKE STREET 

| YORK PA 1 7 4 0 3 

j R - 0 0 9 7 4 1 0 4 
'i 
i 
1 

4b. Service Type m CERTIFIED 

3. Anicle AdrtffUMnri A$ 
ROBERT L S IMPSON EXEC D I R f — ^ 

C R I S P U S ATTUCKS ASSN I N C 

6 0 5 SOUTH DUKE STREET 

| YORK PA 1 7 4 0 3 

j R - 0 0 9 7 4 1 0 4 
'i 
i 
1 

7. Date of Delivery 

T i b 1 4 , 2 0 0 0 
5. Reueiveu by: {Pr/n( Name) 8. Addressee's Address 

6. Signaiure: (Addressee or Agent) 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

ENDER: 
ICheck box at righl 11 you require reslricted delivery. 
'Altach this lorm.to ihe front• of Ihe mailpiece, or on the hack il space does nol 
permil. 

| The Relurn Receipi will show lo whom lhe article was <l*iii»«—-'— " ' 5 dale 
' delivered.. • ~ '-

SSS ««« ̂ I N C 

P 0 BOX i f l ^ U 
HOUSTON TX 6 3 ^ — * 

V. 
R _ 0 0 9 7 4 1 0 4 

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

| [ Restricted Delivery 

Consult postmaster for fee. 

5. Received By: (Print Name) 

6 Signature: (Addressee or-Agenf) 

X 

4a..Article,Number 

P 1 7 1 117 h S I 

SENDER: 
• Check box at righl il you require reslricled delivery. 

B Altach ihis form lo lhe Ironl of lhe mailpiece. or on lhe back it space does not 
•permit. 

fl The Return Receipt will show to whom the article was delivered and lhe date 
delivered. 1 

4b. Sen/ice Type CERTIFIED 

7. Date 1̂ 12000 
8. AddressM's Address 

3. Article.AddresRGrt.rn;. . _ — 

/ MICHAREL W KRAJOVIC EX VP 
FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE 407 
PO BOX 2101 
UNIONTOWN PA 15401-1701 

j R-00974104 
i 

\ / 
5. heueiveu'oy: (Hrint Name) 

GEE 
6. Signatyfle: (Addressee orAgent) 

X 
PS Form 3 8 1 1 ; December 1994 i i Mi I 1 i 1 I i i ' i i i i l l i IDomestic 'Return Receipt' PS Form 38i 1(/December 1994 

I also wish to receive the 
following services {for ah extra fee): 

F l Restricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

P 1 7 1 11? b b l 

4b. Service Type ™ CERTIFIED 

7. Date ol Delivery 

d —f L-f- "(DO 
8. Addressee's Address 

EEF 
Domestic Return Receipt 



a Check box a! righl il you requiie reslricled delivery. 

• Atlach this iorm lo Ihe iront ol Ihe mailpiece. or on the back II space does nol 
permit. 

a The Return Receipt will show lo whom the article was delivered and the dale 
delivered 

(Ollowing services (for an exlra fee): ] a Check box at right il you require reslticied delivery. 
i • Allach ihis form lo lhe Ironl oi Ihe mailpiece, or on ihe back il space does not 
j permil. 
, B The Return Receipi will show to whom Ihe article was delivered and Ihe dale 

delivered. 

| 1 Reslricled Delivery 

Consult poslmaster for fee. 
3- 'JOHN E MOLINDA PE 

<STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222-1458 
^-00974104 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS FoVnf 38 f l 1 ,JDecembW 199,4 ) [ / 

following services (for an extra fee): 

[ | Reslricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 L L S 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

EEF 
j Domestic Return Receipt 

SENDER: 
D Check box at right il you require reslricted delivery. 

B Altach ihis lorm lo Ihe iront ol lhe mailpiece. or on the back if space does not 
permil. 

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

3. Article.Arirlmssfiri.lrv _ _ 
JEFFREY M BLADEN MGR 
CORP DEVELOPMENT 
NEW ENERGY VENTURES EAST 
1845 WALNUT STREET 
SUITE 2525 

PHILADELPHIA PA 19103 
R-00974104 

5. Receiveo uy: (i-rinr Name) 

6, Signatuj^/ (Addressee or Agent) 

X 

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

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 Lb H 

Service Type CERTIFIED 

i£./Dateio( Delivery 

8, Addressee's Address 

EEF 

PS Fitffm 3811,1 becemt)erli994 ' I * I ' i i i i i i ' i M I u i - * u Domestic 'Return Receipt 

SENDER: V 
B Check box al righl If you require restricied delivery. 

B Allach Ihis lorm lo Ihe Iront ol Ihe mailpiece, or on Ihe back il space n^es not 
permil. 

n The Return Receipi will show to whom ihe anicle was delivered and the dale 
delivered. 

1 also wish to receive the 
following services (for an extra fee}: 

[ | Reslricted Delivery 

Consult postmaster for fee. 
3. A- " - ' - -' *-• 

DR ROGER O D I S I O 

1 7 0 DRAKE ROAD 

BETHEL PARK PA 1 5 1 0 2 

1 

[ R - 0 0 9 7 4 1 0 4 P . O . 

4a. Article Number 

P 1 7 1 117 bbb 

3. A- " - ' - -' *-• 

DR ROGER O D I S I O 

1 7 0 DRAKE ROAD 

BETHEL PARK PA 1 5 1 0 2 

1 

[ R - 0 0 9 7 4 1 0 4 P . O . 

4b. Serv.ce Type ^ CERTIFIED 

3. A- " - ' - -' *-• 

DR ROGER O D I S I O 

1 7 0 DRAKE ROAD 

BETHEL PARK PA 1 5 1 0 2 

1 

[ R - 0 0 9 7 4 1 0 4 P . O . 7. Date ol Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

EEF A. Signature: (Addressee orAgent) 

8. Addressee's Address 

EEF 

Domestic Return Receipt 



• Check box ai right if you require restricted deiivery. 

D Altach this lorm lo Ihe Iron! of the mailpiece, or on the back il space does nol 
permil. 

n The Belurn Receipt will show to whom the article was delivered and Ihe dale 
d 1 

3 . _ „ 

. ^00974104 p.o 6 0 " 

5. Received By: (Print Name) 

6. Sigfialure: (Addressee or Agefif) 

X 
PS Form 3 8 1 1 , Dec, 

lo l lowing Services (for an ex l ra fee O Check box at righl il you require reslricled delivery. 

D Attach Ihis lorm lo the Iront of ihe mailpiece. or on lhe back if space does nol 
permil. 

D The'Relurn Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

| | Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 ? b L 7 

4b. Service Type CERTIFIED 

7. Date of Delivery/ 

3. Article Addressed to: 

HONORABLE DAVE MAYERNIK 
ALLEGHENY CO DEMOCRATIC 

DELEGATION 
44 0 PERRY HIGHWAY 
PITTSBURGH PA 15229 
R-00974104 P.O. 

8. Addressee's Address 

EEF 6. Signature: (Addressee or Agent) 

Domestic Return Recei PS Form 3811, December 199 

fol lowing services (for an ex l ra fee): 

| | Restr ic ted Del ivery 

Consul t postmaster for fee. 

4a . Article Number 

P 1 7 1 1 1 ? b b l 

4b. Service Type CERTIFIED 

7. Date of Deliverv,--, 

8. Addressee's Address t - C - l 

Domestic Return Receipt 

SENDER: 
• Check box al righl if you require reslricli 

• Allach Ihis lorm lo lhe fronl ol lha. e back il space does no! 
permil. / ( j ? 

• The Return Receiol will show,l 
delivered. 

3..Articln.Addressed lo: " \ 

DAVID E POMPER ESQUI-RE 
SPEIGEL & MCDiARMlD 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4796 
R-00974104 P.O. 

5.( Receiveo L>y: {mm iwttit:/ 

I also wish to receive the 
jwing services (for an extra f 

r~l Restricted Delivery 

Consult poslmaster for fee. 
4a. Articie Number 

P 1 7 1 1 1 7 bb . 

4b. Sen/ice Type CERTIFIED 

7. Dale of Deliveiy 

8. Addressee's Address 

EEF 

SENDER: 
D Check box al righl il you require restricied deiivery. 

• Allach ihis lorm to lhe Ironl ol lhe mailpiece. or on lhe Pack il space does not 
permil. 

• The Relurn Receipi will show lo whom the article was delivered and the dale 
delivered. 

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

| [ Restricted Delivery 

Consult postmaster for fee. 
3 Arli-O- «^ •> • 

/ ~> 
• HONORABLE ANTHONY DELUCA 

1 ALLEGHENY CO DEMOCRATIC 

| D E L E G A T I O N 

i , 1 1 6 0 9 PENN H I L L S D R I V E 

P I T T S B U R G H PA 1 5 2 3 5 - 3 3 2 9 

I R-00974104 F.O. 

4a. Article Number 

P 1 7 1 1 1 7 b 7 0 

3 Arli-O- «^ •> • 

/ ~> 
• HONORABLE ANTHONY DELUCA 

1 ALLEGHENY CO DEMOCRATIC 

| D E L E G A T I O N 

i , 1 1 6 0 9 PENN H I L L S D R I V E 

P I T T S B U R G H PA 1 5 2 3 5 - 3 3 2 9 

I R-00974104 F.O. 

4b. Service Type ^ CERTIFIED 

3 Arli-O- «^ •> • 

/ ~> 
• HONORABLE ANTHONY DELUCA 

1 ALLEGHENY CO DEMOCRATIC 

| D E L E G A T I O N 

i , 1 1 6 0 9 PENN H I L L S D R I V E 

P I T T S B U R G H PA 1 5 2 3 5 - 3 3 2 9 

I R-00974104 F.O. 
7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

EEF 6, Sign^u/lf: (Addressee or Agent) 

8. Addressee's Address 

EEF 

PS Form 3 8 1 1 , Dec Domestic Return Receipti PS^ormMII, Decemberjigg^ j j j j | | j j i j i i j i j j j iDomestic Return Receipt 



D Check boxial nghl il you ie(|uire reslricled delivery. 

• Allach this'lorm lo Ihe Iron! ol ihe mailpieca. or on Ihe back il space does nol 
permil. 

• The Return Receipi will show lo whom ihe adicle was delivered and lhe dale 
delivered. 

3. Arlii 

HONORABLE FRANK DERMODY 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

801 FREEPORT ROAD 

CHESWICK PA 15024-1209 

R-00974104 F.O. 

5. Received By: (PrM Name) ^ ^ 

6. Signaiure; Addressee or Agenl) i i ^ 

following services (for an exlra fee): 

| ] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 1 117 b71 

4b. Service Type CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

EEF 

• Check box al right il you require reslricled delivery. 

• Allach this lorm lo the Ironl ol lhe mailpiece, or on lhe back il space does nol 
permit. , 

n The Relurn Receipi will"show lo whom ihe arlicle was delivered and ihe dale 
delivered. 

3. Artk 

HONORABLE SUSAM LAUGHLIN 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

555 MERCHANT STREET 

AMBRIDGE PA 15003-2464 

R-00974104 F.O. 

5. Received By: {Pr'ml Name) 

" 6. Signature: (Addressee or Agent)/ 

X ̂ 4 M /. T&A 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt, PS Form 3811, December 1994 

following services (for an extra fee): 

|~~] Reslricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b 7 3 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Aodres 'eW 

EEF 

Domestic Return Receipt 

SENDER: 
a Check box at right it you require reslricled delivery. 

I Allach Ihis lorm to Ihe Iront ol Ihe mailpiece, or on Ihe back il Si 
permil. 

B The Relurn Receipi will show lo whom ihe article was deliveted 
delivered. 

'£l>Ot 

Jale 

3. Arlicle Addressed to: 

HONORABLE DAVID LEVDANSKY 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

112 SECOND AVENUE 

ELISABETH PA 15037-1539 

R-00974104 F.O. 

-A 

PS Form 3 8 1 1 , December 1994 

I also wish to receive Ihe 
following services (for an extra fee): 

| [ Restricied Delivery 

Consult poslmaster for lee. 

4a. Article Number 

P 1 7 1 117 b?E 

4b. Service Type 

Domestic Return Receipt PS Form 3811, December 1994 

SENDER: 
D Check box al righi il you require reslricled delivery. 

D Atlach this form lo the Ironl ol Ihe mailpiece. or on the back il space does nol 
permit. 

D The Reiurn Receipi will show io whom Ihe arlicle was delivered and the dale 
delivered. 

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

I | Restricted Delivery 

Consult postmaster for fee. 

1' H O N O R A B L E TOM M I C H L O V I C 

1 A L L E G H E N Y CO D E M O C R A T I C 

j D E L E G A T I O N 

,' 5 1 9 P E N N A V E N U E 

J T U R T L E CREEK P A 1 5 1 4 5 

! R - 0 0 9 7 4 1 0 4 F . O . 

4a. Arlicle Number 

P 1 7 1 . 1 1 7 L7M 
1' H O N O R A B L E TOM M I C H L O V I C 

1 A L L E G H E N Y CO D E M O C R A T I C 

j D E L E G A T I O N 

,' 5 1 9 P E N N A V E N U E 

J T U R T L E CREEK P A 1 5 1 4 5 

! R - 0 0 9 7 4 1 0 4 F . O . 

4b. ServiceType ^ CERTIFIED 

1' H O N O R A B L E TOM M I C H L O V I C 

1 A L L E G H E N Y CO D E M O C R A T I C 

j D E L E G A T I O N 

,' 5 1 9 P E N N A V E N U E 

J T U R T L E CREEK P A 1 5 1 4 5 

! R - 0 0 9 7 4 1 0 4 F . O . 7. Date of Delivery 

5, Bgpeiyed By: (Print Name) A* 

w, fnnrrnjie 
8. Addressee's Address 

EEF .,. oignaty/rf: (Addressee or Agent') 

8. Addressee's Address 

EEF 

Domestic Return Receipt 



a Aiiach [his form to Ihe Ironl of Ihe mailpiece, or on lhe back if space does not 
permil. 

i i The Helurn Receipi will show 10 whom lhe adicle was delivered and ihe date 
delivered. 

3. Arlicle Addressed 10: 

HONORABLE IVAN ITKIN 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1148 GREENFIELD AVENUE 

PITTSBURGH PA 15^*7^2053 

R-00974104 F.O. 

5. f 

PS FtrfrrTSSlI", December 1994 

'OlIbElrS) SllrittSEs (l&r an exlra fee): O Check ho* at righl if you require reslricled tlefiuery. 

I | Restricted Delivery 

Consult postmaster for fee. 

D Allach ihis loim to lhe Ironl ol Ihe mailpiece. or on the back il space does nol 
permit. 

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

4a. Article Number 

. P 1 7 1 1 1 7 L 7 5 

3. Ah" ' 

4b. Service Type H CERTIFIED 

7. Dateof Deliv 

HONORABLE FRANK J PISTELLA 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

506 S MILLVALE AVENUE 

PITTSBURGH PA 15224-2118 

R-00974104 F.O. 

8. Addressee's Address 

Domestic Return Receipt 

5. Received By: (Print Name) 

6. Signature: (Addressep or Agent) 

PS Form 381 ,1 , December ,19$ 

tollowing services (for an extra toe): 

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 1 1 1 7 b 7 ? 

4b. Service Type 0 CERTIF IED 

7. Date of Deliver 

8. Addressee's Address 
- OO 

EEF 

DomesticiReturn Receipt 

v 

SENDER: 
• Check box at right il you require restricted delivery. 

a Atlach Ihis form to lhe Ironl ol lhe mailpiece. or on Ihe back il space does nol 
pormil. 

' • The Helurn Receipt will show to whom Ihe article was delivered and lhe date 
delivered. 

"3. Article 

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

• Q Restricted Delivery 

Consult postmaster for fee. 

HONORABLE TERRY E VAN HORNE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1625 FIFTH AVENUE 

ARNOLD PA 15068-4415 

R-00974104 p.o. 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agenl) 

X 

4a. Article Number 

P 1 7 1 1 1 7 b ? ^ 

SENDER: 
• Check box at right ii you require restricted delivery. 
• Altach ihis lorm to the Ironl ol lhe mailpiece. or on the back 11 space does not 

permil. » 
DThe Return Receipi will show, 

i red. -J f?1 1 

J 3 ' 

lo whom lhe arlicle was delivered and the date 

4b. S e r v i c e T y p e m C E R T I F I E D 

7.. Date ol Delivery 

1 \ ^ f t f -

HONORABLE FRANK GIGLIOTTI 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

2 023 EAST CARSON STREEET 

PITTSBURGH PA 1520:.-1929 

R-00974104 F.O. 

Iressee's Address 

EEF 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt • p S 

I also wish to receive the 
lollowing sen/ices (for an extra (ee): 

| ) Restricied Delivery 

Consult poslmaster ior lee. 

4a. Article Number 

P 1 7 1 1 1 7 b 7 i 

4b. Sen/ice Type CERTIFIED 

7. Date oi Deliveiy 

8, Addf&s'e<&:AddrW'^A 

^saomJistaf Return Receipt 



a Chock hox at right it you roquiie restricied delivery. 

• Attach this lorm to lhe Iionl ol the mailpiece. o< on the back il space does not 
permit. 

B The Return Receipi will show to whom Ihe anicle was delivered and the date 
delivered. 

lo l lowing services (lor an exlra lee): 

| | Reslricled Delivery 

Consull postmasler for fee. 
3. Ar1' •-'•'-'•ooH In' 

HONORABLE HARRY READSHAW 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 

5101 OLD CLAXRTON ROAD 

PITTSBURGH PA 15236 

R-00974104 F.O 

5. Received By: (Fr/nr IVMIK;/ 

a Check box al right il you require reslricted delivery. 

• Allach Ihis lorm to Ihe Ironl ol ihe mailpiece, or on lhe back il space does noi 
permii. 

• The Return Receipi will show io whom the article was delivered and ihe date 
delivered. 

S.^Artide Addressed to: 

HONORABLE RICHARD D OLASZ 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

3702 GREENSPRINGS AVENUE 

WEST MIFFLIN PA 15122-1753 

R-00974104 F.O. 

5. Reee 

6. Signature: (Addressee orAgent) 

Domestic Return Receipt PS Form' 3811, : Dec'emGer 199'4 

following services (for an exlra fee): 

P I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

-P 1 7 1 117 b f l l 

4b. Serv i^rype ,^ C E R T I F I E D 

7. Date/drBielivery ' V 4 

AddreeA'eV^ddress/. 

Domestic Return Receipt, 

SENDER: 
• Check box ai right if you require reslricled delivery. 

a Altach Ihis lorm to Ihe Ironl ol lhe mailpiece. or on ihe back il space does noi 
petmit, 

O The Reiurn Receipt will show lo whom Ihe anicle was delivered and Iho date 
delivered. 

3, Arlic 

- HONORABLE TOM PETRONE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

17 9 STEUBEN STREET 

PO BOX 8557 

PITTSBURGH PA 15220 

R-00974104 F.O. 

5. Received By: (Print Name) 

t i j - > i l y t J i r i y 

I also wish to receive the 
following services (lor an extra fee): 

| | Restricted Delivery 

Consult poslmaster for lee. 

4a. Article Number 

P 1 7 1 117 LAO :< 

7, Date ol Deliverv' 

c< / / '//OCJ 
8. Addressee's Address 

S E N D E R 
D Check box 

• Aiiach this iu...> iu ii is ironi ol ihe mailpiece. or on ihe back il space does not 
permii. 

D The Relurn Receipt will show lo whom Ihe arlicle was delivered and ihe dale 
delivered. 

4b. Service Type ^ CERTIFIED \ 

3. A " - ' ^ - - - — L E D 0 N W A L K o ^ 

K- 60 f 7 

;-5. R€ 

. iO receive the 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

117 t aa 

CERTIFIED 

>nho 

Domestic Return Receipt 

6. SignaUYe: (Addressee or Agqnt) 

PS Form 3 8 1 1 , December 1994 ^ 

u. mjuressee's Address 

EEF 

Domestic Return Receipt 

f 



• Check box al lighl il you loquiie resuicled delivery. 

El Atlach ihis form to Ihe Ironl ol Ihe mailpiece, oi on lhe back il space does nol 
permil. 

D Hie Return Receipi will show to whom Ihe anicle was delivered and the date 
delivered. 

following services (for an exlra tee): 

Q Restricted Delivery 

Consull postmasler for lee. 

3. Arlicle Addressed to: 

HONORABLE J O S E P H P R E S T O N J R j N 

A L L E G H E N Y CO D E M O C R A T I C | 

' D E L E G A T I O N j 1 

1 6 2 0 3 P E N N A V E N U E 

' P I T T S B U R G H P A 1 5 2 0 6 - 4 0 0 5 [ 

? \ R - 0 0 9 7 4 1 0 4 F . O . j 

\ 0 

4a. Article Number 

P 1 7 1 117 bfl3 

3. Arlicle Addressed to: 

HONORABLE J O S E P H P R E S T O N J R j N 

A L L E G H E N Y CO D E M O C R A T I C | 

' D E L E G A T I O N j 1 

1 6 2 0 3 P E N N A V E N U E 

' P I T T S B U R G H P A 1 5 2 0 6 - 4 0 0 5 [ 

? \ R - 0 0 9 7 4 1 0 4 F . O . j 

\ 0 
4b. Service Type g , CERTIFIED 

3. Arlicle Addressed to: 

HONORABLE J O S E P H P R E S T O N J R j N 

A L L E G H E N Y CO D E M O C R A T I C | 

' D E L E G A T I O N j 1 

1 6 2 0 3 P E N N A V E N U E 

' P I T T S B U R G H P A 1 5 2 0 6 - 4 0 0 5 [ 

? \ R - 0 0 9 7 4 1 0 4 F . O . j 

\ 0 
7. Date of Delivery 

5 . ( - I O U O I V O U u y . ( i i n n i v a u t G J J 8. Addressee's Address 

EEF 
8. Addressee's Address 

EEF 

PS Form 3 8 1 1 , Becemter 1994 Domestic Return Receipt 



D Check bo* ai tight il you require restricied delivery. 

D Allach ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on ihe back il space does nol 
permit. 

• Tho Relum Receipi will show to whom the anicle was delivered ant) ihe dale 
delivered. 

3. Article Addressed lo: 

r 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
111 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
R-00974104 0 

5. ReCciveu uy. \riiiu i run to. 

6. Signaiure: (Addressee orAgent) 

X 

fol lowing sen/ices (lor an extra lee): 

I 1 Restr icted Delivery 

Consu l l postmaster ior fee. 

4a . Article Number 

P 175 341 051 

4b . Service T y p e 

7. Date of Def ivery 

8. Addressee's A d i r t 

C E R T I F I E D 

PS Form 3 8 1 1 ' , ' D e c e m b e r 1994 1 Domestic Return Receipt 

D Check box ai righl il you requira reslricled delivery. 

• Allach ihis lorm to lhe Ironl ol lhe mailpiece. or on lhe dack il space does not 
permii. -

n The Relurn Receipi will show lo whom lha arlicle was delivered and the dale 
delivered. . 

lo l lowing services i ior an exira l e e j : 

| | Resl r ic ted Del ivery 

Consul t pos lmaster for tee. 

3. Article Addressed to: 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 O 

4a. Art icle Number 

P 172 3 4 1 053 

4b. Service Type rgi C E R T I F I E D 

7. Date of De l i ve ry^ 

•SEPlSmn 

P S ^ o n j 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
D Check box al righi il you require reslricled delivery. 
'a Altach ihis lorm lo Ihe Ironl ol lhe mailpiece, or on lhe back .il space doas not 

permit. 

• The Relum Receipi will show lo whom lhe article was delivered and Ihe dale 
delivered. 

3. Articl" Artrtrancorl trv 

DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 O 

5. Receiveo by: (mm Name) 

6. Signature: (Addressee or Agent) 

X ' x 

PS Fo. i m - s l f t t f b e c e ^ f e M 9 9 4 

I a lso w ish to receive the 
fol lowing sen/ ices (for an extra fee): 

I 1 Resl r ic ted Del ivery 

Consul t postmaster for fee. 

SENDER: 
• Cfteck Uix alright il you require reslricled delivery. 
• Attach ihis lorm lo the Iront ol the mailpiece, or on lhe back il space'does nol 

pormil. 
• The Relurn Receipt'will show to whom the article was delivered and the date 

delivered. 

4a . Article Number 

P 172 3 m 055 

4b . Service T y p e m C E R T I F I E D 

3. ArtirJe.AridrRKSfid to: 

DENNIS BLOOM 
617 MIDLAND AVENUE 
MIDLAND PA 15059 
R-00974104 O 

7. Date'of.-Delivery 

/4 /̂ -/̂ T-̂ r~ 
sr.Addressee's Address 

1 1 - •' c£ 

\ 

Sy*. iHrmuname) • 

D o m e s t i c R e t u r n R e c e i p t P S / F o m i 3 8 1 1 , December 1 9 9 4 ^ , 

1 a lso w ish to rece ive lhe 
fo l lowing sen/ ices (for a n extra fee): 

| | Restr icted Del ivery 

Consul t postmaster fo r fee. 

4a. Art icle Number 

P 175 3 m • 5M 

4b . Serv ice Type rg, C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

PornestiC|Return Receipt 



B Chock Uox al tighl il you requite reslricted delivery. 

• Atlach this lotm to lhe itonl ol the mailpiece. or on the back il space does nol 
pormil. 

B The Helum Heceipl will show lo whom the atiicle was deliveted and Ihe dale 
deliveted. 

3. Article Addressed to: 
-MEaaiswuiSK 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 44308 
R-00974104 O 

6. S i g n a ^ e ^ i ^ ^ ^ M ^ e ' g ^ p e r t ^ ^ ; ^ ; ^ 

X 

following sen/ices (for an extra lee): 

f n Restricted Delivery 

Consull postmaster for fee. 

4a. Articfe Number 

P J\22.-3^X OSS 

v V - — \ V 
Y S e r v i c e T y p e m CERTIFIEl 

7\Date*8EA^yj!UUII 

8. Addr? 

PS Form 3811tlbecem6er"l994 '" " \ " > '• Domestic iReturn Receipt 

Q Check box at right il you require restricted delivery. 

• Allach Ihis form to Ihe front ol the mailpiece, or on the back 11 space does not 
permil. 

• The Relurn Heceipl will show lo whom lhe adicle was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 9500 
HARRISBURG PA 17108-9500 
R-00974104 O 

5. R 

U/n Joseph 
6. Signature: (Addressee or Agent) 

x i)n\Qfupi^ 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consul! postmasler for fee. 
4a. Articfe Number 

P 1 7 2 3 m D 5 7 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

Domestic Return Receipt 

SENDER: 
D Check box at right il you require restricted delivery. 

D Atlach ihis lorm to lhe front of the mailpiece. or on Ihe back il space does no! 
permit. 

B The Helurn Heceipl will show lo whom Ihe article was delivered and the date 
delivered. 

3. Artir-1" 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
36 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 O 

5. Received By: (Print Name) 

i. Signytwte^MflSressee or Ageni) %/J 

I also wish to receive the 
following sen/ices (for an extra fee): 

[ | Restricied Delivery 

Consult postmasler for fee. 

'SENDER: 
• Check box al right il you requite reslricled delivety. 
B Attach this lotm to the Itont ol Ihe mailpiece. ot on the back if space does not 

peimil. 
O The Helum Receipi will show to whom lhe arlicle was delivered and the dale 

delivered. 
4a. Article Number 

P 1 7 2 3 4 1 D5L 

4b. Serv ice Type CERTIFIED 

7. Date of Delivery 

3. Ar 

V 

8. Addressee's Address 

JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
:iTY OF PITTSBURGH 
J13 CITY-COUNTY BLDG 
114 GRANT STREET 
PITTSBURGH PA 15219 
1-00974104 O 

I also wish to receive the 
[ollowing services (for an extra lee): 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 5 3 4 1 OSA 

4b. Service Type CERTIFIED 

7. Date of Delivery 

5. Received By: (Print Name; 

December 1994 

6?Signature: (Addressee orAgent) 

SEP t a 
8. Addressees 

Domestic Return Receipt 'J_j^^rn^jrt i11, Decernber 1994 
Domestic Return Receipt 



• Check box al righi II you require reslricted delivery. 

B Alloch ihis lorm lo the Ironl ol Ihe mailpiece, or on lhe back il space does not 
permit. 

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

3. Articie Addressed to: 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 
HARRISBURG PA 17108-1266 
R-00974104 0 

5, RB 

6. Signature) (Addressee or Agent) 

X 

lollowing services (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P =172 3 4 1 D S I 

4b. Service Type CERTIFIED 

j 7. Date of Delivery 

SEP 19 2009 
8. Addressee's Address 

• Check hox al righl 11 you require restricied delivery. 

B Atlach this lorm to the Ironl of Ihe mailpiece. or on the back il space does not 
permit. 

B The Return Receipi will show 10 whom lhe article was delivered and lhe date 
delivered. 

PS Form!38111,'December 1994'1 * " 1 m 1 ' 1 " 1 1 1 ' 1 Domestic1 Return Receipt 

3. Article Addressed to: 

ROBERT WEISENMILLER 
•IRW & ASSOCIATES INC 
L999 HARRISON STREET 
3UITE 144 0 

OAKLAND CA 94612-3517 
.?-00974104 0 

following services (for an exlra fee): 

Q ] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 1 O b i 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

mm 
DomesticReturn Receipt 

SENL'ER: 
• Check box at right il you require reslricled delivery. 

B Altach ihis form to the Ironl ol Ihe mailpiece. or on the back il space does nol 
permit, 

B The Relurn Receipi will show to whom tha article was delivered and Ihe dale 
delivered. 

3. Arti— " ' ' 

STEVEN BAICKER-MCKEE 
WANDA SCHILLER 
BABST CALLAND CLEMENTS & 
ZOMNIR PC 
TWO GATEWAY CENTER 8TH FL 
PITTSBURGH PA 15222 
R-00974104 0 

1 

r 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

I also wish to receive the 
following sen/ices (lor an extra fee): 

Restricted Delivery 

Consull postmaster lor fee. 

4a. Article Number 

P 1 7 2 3 4 1 OLD 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
• Check box at right il you require restricted delivery. 

B Atlach this lorm lo the from ol Ihe mailpiece. or on the back it space does not 
permii. 

B The Relurn Receipi will show lo whom Ihe anicle was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

PS Form 3 8 1 1 , ; December 11994 Domestic Return Receipt 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 

224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 O 

5. Receii 

6. Signature: (Addressee or Agent) 

I also wish to receive the 
following sen/ices (for an extra fee): 

I 1 Restricted Delivery 

Consult poslmasler for fee. 
4a. Article Number 

P 17 2 3 4 1 0 ^ 2 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8, Addressee's Address 

PS Form 3 8 1 1 , December 1994. 
M i l l l i l I l l I 

, , , , , , , i , , . Domestic,Return Receipt 
111111 * i i i 11 t i i i i ^ 



I Chock box al tight il you requite reslricled delivery. 

I Atlach this lorm lo the Itonl ol lhe mailpiece, or on lha back il space does nol 
permil. 

I The Relurn Receipi will show to whom ihe arlicle was delivered and Ihe dale 
delivered. 

3. Article Addressed lo: 

MICHAEL REID DIR MATERIALS MGMT ^ 
SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 0 

5, RoCw.iwu LJJ. (i utit i van it;/ 

6, Signature: (Addressee or Agenl) 

lollowing services (for an extra fee): 

| | Reslricted Delivery 

Consult postmaster for fee. 

I Check box al righl il you require reslticied delivery. 

I Allach this lorm lo Ihe Ironl ol the mailpiece, or on Ihe back il space does nol 
permil. 

I The Relurn Receipi will show to whom ihe anicle was delivered and the dale 
delivered. 

4a. Articie Number 

P TVS 34=) 01,3 

3. Article 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
1CNEES WALLACE & NURICK . 
PO BOX 1166 

lARRISBURG PA 17108-1166 
3-00974104 O 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

5. Received By: fPnn( Name) 

6. Signature: (Addressee or Agent) . * 

following services (for an extra fee): 

Q Restricted Defivery 

Consult postmasler for fee. 

4a. Article Number 

P 1 7 2 3 4 1 0 b 5 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

dresse&s 

PS Form 38111,'December 1994 1 1 1 1 1 1 1 1 H I M I I n t t i Domestic1 Return Receipt 

SENDER: 
B Check box al right il you require reslricled delivery. 

B Atlach this lorm to lhe Itonl ol Ihe mailpiece. ot on lhe back it space does nol 
peimit. 

O The Relum Receipi will show lo whom lhe arlicle was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

v.. 

KEVIN MCKEON ESQUIRE 
MALATESTA HAWKE & MCKEON 
P O BOX 177 8 
HARRISBURG PA 17105 
R-00974104 O 

5. Ret-ervtm oy: (rrrrif ivamej 

I I 1 I I I i 

PS Form 3 8 1 1 ^ December 1994' 1 ' 7 " 

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

I | Restricted Delivery 

Consult postmasler for fee. 

'.SENDER: 
\ B Check box al right il you require restricied delivery. 

| B Altach this lorm lo Ihe Ironl ol the mailpiece. or on the back if space does nol 
i permil. 

I B The Return Receipt will show lo whom the anicle was delivered and lhe date 
I delivered. 

4a. Article Number 

P 1 7 2 3 4 1 Db4 

3. Art; 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

THOMAS J AUGSPURGER ESQUIRE 
jbHN HORTON-
EMMITT HOUSE 
MIDCO^. CORPORATION 
701 E A 9 \ 22ND STREET 
LOMBARD 1 ^ 60148 
R-00974104 

8. Addressee's Address 

I I i i i l 

Domestic1 Return Receipt 

5. Received,By: (PrintName) 

X 
6. Sigrt^ture: (Addressees^ Agent) 

< 

I also wish to receive the 
following services (for an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 1 Obb 

4b. Service Type ^ CERTIFIED 

7. Date of Deli 

gt> 1 8 2000 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



D Check box al righi il you require reslricled delivery. 

B Allach ihis lorm to Ihe Ironl ol lhe mailpiece, or on Ihe back if space does not 
permil. 

B The Relum Receipi will show 10 whom the article was delivered and ihe date 
delivered. 

3. Article Addressed to: 

5. Recei' 

MARK MCGUIRE ESQUIRE 
RONALD CARROLL ESQUIRE 
JENNER & BLOCK 
601 THIRTEENTH STREET N W 
12TH FLOOR 

WASHINGTON DC 20005 
R-00974104 0 

fol lowing services {for an extra fee): ; • Check box al righl il you require restricted delivery. 

B Altach this form lo Ihe front ol the mailpiece, or on Ihe back il space does nol 
permit, 

B The Relum Receipt will show 10 whom lhe article was delivered and Ihe dale 
delivered. 

I j Restricted Delivery 

Consult poslmaster for fee. 

4a, Article Number 

P 172 3 41 0b7 

4b. Service Type ^ CERTIFIED 

7 Da<^e'T0 2000 
8, Addressee's Address 

3, Artie' J r - n r i I f y 

JOHN E STEMBER 

1705 ALLEGHENY BLDG 
429 FORBES AVENUE 
PITTSBURGH PA 
R-00974104 O 

15219 

5. Received By: (Prim nam 

6. Signatjjie^Atfdressee orAgent) 

X O! ^ 

PS Form 3 8 1 1 , December 1994 D o m e s t i c Re tu rn Rece ip t j PS Form 3 8 1 1 , December 

following services (for an extra fee): 

r~l Restricted Delivery 

Consutt postmaster for fee. 
4a. Article Number 

P 1 7 2 3 4 1 

4b, Service Type m CERTIFIED 

7. Date of Delivery-

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at righl if you require restricied delivery. 

B Allach this form to lhe Ironl ol Ihe mailpiece, or on the back il space does not 
permil. 

B The Relurn Receipi will show lo whom Ihe article was delivered and the date 
delivered. 

3. Article Addressed to: 

JAMES MCCORMICK 
STRATEGIC ENERGY LLC 
1940 ROBERT ROAD 
MEADBROOK PA 19046 
R-00974104 O 

5. Re 

PS Form 3 8 1 1 , ' December 1994 {,' ! | [ j [ j { f 

SENDER: I also wish to receive the 
fol lowing services (for an extra fee): ( • Check box at right if you require restricted delivery. 

I B Attach this lorm lo Ihe Ironl ol the mailpiece, or on ihe back if space does nol 
| I Restricted Delivery 

Consult postmaster for fee. 

permit, 

I • The Return Receipi will show io whom Ihe anicle was delivered and the dale 
delivered. 

4a. Article Number 

P 172 3 4 1 O b i 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery . - rtrt 

SEP \VM 
8. Addressee's Address 

3 A r t ^Pu""ENERGY 

2800 POTTSVILLE PIKE 
READING PA 1 9 6 7 4 0 - 0 0 0 1 
.?~00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

x 
Domestic Return Receipt PS Form 3811, December 1994 

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

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 4 1 0 7 1 

4b. ServiceType m CERTIF IED 

7. Da te j f feli 

8. Addressee's Address 

Domestic Return Receipt 



I ChecK box al lighl il you require reslricled delivery. 

I Allach Ihis form to Ihe Ironl ol lhe mailpiece, or on lhe back if space does nol 
permil. 

D The Reiurn Receipi will show lo whom lhe article was delivered and the dale 
delivered. 

3. Article Addressed to: 

5. Recei 

PETER J THOMPSON ESQQT-RE-
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 
R-00974104 O 

6. Signature: (Addressee or Ag/apt) j n — ^ 

PS Form 3 8 1 1 / December 1 9 $ 

following services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

• Check box at righl il you require reslricled delivery, 

Q Atlach Ihis lorm lo Ihe tronl ol lhe mailpiece, or on lhe back it space does nol 
permil. 

D The Relurn Heceipl will show lo whom lhe article was delivered and (he dale 
delivered. 

4a. Article Number 

P 175 3 4 1 072 

3. Art i r l " 4 ^ — 

4b. Service Type m CERTIFIED 

7. Date pf Delivery 

8. Addressee's Address 

DomesticiReturn Receipt' 

SENDER: 
n Check box at right il you require reslricted delivery. 

B Altach this lorm lo Ihe Iront ol lhe mailpiece, or on the back il space does not 
peimil. 

B The Relurn Receipi will show to whom the article was delivered and the date 
delivered. 

3. Article adriressed lo: 

f 
STEPHEN BARON 

J KENNENY t ASSOCIATES INC 
570 COLONIAL PARK DR STE 3 05 
ROSWELL GA 30075-3770 
R-00974104 O 

5. Receiveo oy: [nn., .,<....*, 

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

I | Restricted Delivery 

Consult postmaster for fee. 

TIMOTHY MORAN 
LOCAL 2 9 IBEW 
986 GREENTREE ROAD 
PITTSBURGH PA 15220 
R-00974104 O 

5. Received By: fPrinf Name) 

(Addressee or Agent) se or Ageni) . / 

following services (for an exlra fee): 

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 3 4 1 D7S 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

8 1 1 , December 1994 Domestic Return Reee' 

4a. Article Numben 

P 172 13 41 D74 

SENDER: 
B Check box al righl if you require restricied delivery. 

B Altach Ihis lorm to the fronl of the mailpiece, or on Ihe back if space does not 
permil. 

B The Helum Receipt will show to whom the article was delivered and ihe date 
delivered. 

4b. Service Type W, CERTIFIED 

7. Date of Delivei 

o\ W-7So6-\ i 

3, Ar t i i * ' 1 1 A r { r l r o«Ar i l o : 

< 

SCOTT J RUBIN ESQUIRE 
INT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
R-00974104 O 

8. Addressee's'Address 5. ReceiveOJiy: (Mm ecpiy: (rnnpitame/ 

6. Signature(?fAddres£ee-ar Agenf) 

PS Form 3 8 1 1 , December 19 Domestic Return Receipt PS Form 3811,' December ig$ j} j 

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

1 | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 3 4 1 D77 

4b. Service Type m CERTIFIED 

7. Date oLDelivery 

8. Addressee's Address 

wm n Domestic Return Receipt 



i Check box ai right it you roquire restricted delivery. 

I Attach this form to the front of the meitpiece, or on Ihe back if space does not 
permit. 

I The Return Receipt will show to whom the anicle was delivered and the date 
delivered. 

3. Art 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R-00974104 O 

5. Received l«-flooney 
6, Signature: (Addressee,onAgent) 

PS Form ' 3 8 i 1 , December 1994 

following services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 1 0 7 6 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

| D Check box at right if you require restricted delivery. 

; B Attach this form to the front ol the mailpiece. or on the back it space does nol 
permil. 

s B The Relum Receipt will show to whom the adicle was delivered and the dale 
delivered. 

fol lowing services Itor an extra iee ; : 

| | Restricted Delivery 

Consult postmaster for fee : 

,' 3. Article Addressedjo^ _ 

GERALD GORNISH ALAN KOHLER 
& DANIEL CLEARFIELD ESQS 
WOLF BLOCK SHORR & SOLIS-
COHEN 
STE 300 212 LOCUST STREET 
HARRISBURG PA 17101 
R-00974104 O 

4a. Article Number 

P 1 7 2 3 4 1 Of l l 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery/ 

8. Addressee's Address 

Domestic Return Receipt 1 PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
B Check box at right il you require reslricted delivery. 

B Attach ihis lorm to the Iront oi the mailpiece, or on lhe back If space does not 
permit. 

B The Relurn Receipi will show to whom the article was delivered and lhe dale 
delivered. 

3. Article Addressed lo: 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 

^ WASHIGNTON DC 20006-4759 

^ R-00974104 O , 5. I .^ir.Ji Uy. \rnni name) 

6. Signatufe: (Addressee or Agent) 

X 
PS Form 3811J Decemderi1994 ] '.ll 

I also wish to receive the 
following sen/ices (for an extra fee): 

| j Restricted Delivery-

Consult poslmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 1 0 7 1 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Addre' iSSSS's Address 

S E N D E R : 
B Check box at righl Uyou require reslricted delivery. 

B Allach this form to Ihe fronl of Ihe mailpiece, or on the back if space does not 
permil. 

B The Relum Receipt will show to whom Ihe anicle was delivered and Ihe date 
delivered. 

3. Article Addressed to: 

i I 
JAMES CAWLEY ESQUIRE 
RHOADS & SINON LLP 

! ONE SOUTH MARKET SQUARE 
I 12TH FLOOR 

HARRISBURG PA 17101 
R - 0 0 9 7 4 1 0 4 O 
1 

III r van icy 

•M^ U\g;,rN-k Jo 

Domestic Return Receipt 

6. Sianature: (Addressee or Agent) 

PS Form'3811, December 1994 
r • i . u ' i * 

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

1 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 4 1 0 f l 2 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

I ' . i : i ' l i 
Domestic Return Receipt 



D Check box al righl il you require reslricled delivery. 

• Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on ihe back if space does nol 
permtt. 

n The Relurn Receipt will show to whom ihe anicle was delivered and the date 
delivered. 

3. Article Addressed to: 

GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 
PITTSBURGH PA 15244-0746 
R-00974104 0 

foilowing services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

J B Check box at righl if you require reslricted delivery, 

j • Allach Ihis lorm lo the Iron! ol lhe mailpiece, or on the back il space does nol 
| permil, 
» a The Return Receipi will show to whom lhe article was delivered and lha date 
' delivered. 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

p 172 am naa 

3. Arti 

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
300 HAMILTON BLVD' STE 300 
PEORIA I L 61602 
R-00974104 O 

5_Received By: (Prinl Name) 

4a. Article Number 

p 172 am aas 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3811 i iDecember 1994 ' i ' i Dpmestic Return Receipt 

SENDER: 
O Check box al righl if you require reslricled delivery. 
O Allach this lorm lo Ihe Ironl ol the mailpiece. or on the back if space does not 

permil. 

D The Reiurn Receipi will show to whom the adicle was delivered and lhe dale 
delivered. 

3 . A r i l C ^ " A H H r a c e a r t t r t -

TIMOTHY W MERRILL JR 
ENSERCH ENERGY SERVICES INC 
600 ANDERSEN DRIVE STE 200 
PITTSBURGH PA 15220-2700 
R-00974104 O 

5. Received By: fPrinf Name) 

6. Signature: (Addressee or Agenl) 

I also wish to receive the 
following sen/ices (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

S E N D E R : 
D Check box at righl if you require reslricled delivery. 

B Altach this form to the Ironl ol the mailpiece. or on Ihe back II space does nol 
permit. 

B The Relurn Receipi will show to whom lhe adicle was delivered and the dale 
delivered. . 

4a. Article Number 

P 172 341 084 

4b. ServiceType m C E R T I F I E D 

7. Date of Deli 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 

3. A 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-1608 
R-00974104 O 

5. Received By: (rrrni-ivamey 

6. Signature: (Addressee orAgent) « 

D o m e s t i c R e t u r n R e c e i p t ( P S Form 3 8 1 1 , December 1994 / / 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 341 Dflb 

4b. Sen/ice Type gj C E R T I F I E D 

7. Date oi Delivery jaits ui uBi ivaiy 

8. Addressee's Address 

Domestic Return Receipt 



B Check hox al lifihl il you require reslricled delivery. 

BTAItach ihis iorm lo lhe fronl ol Ihe mailpiece. or on the back if space does noi 
" per mil. 

B The Return Receipi will show 10 whom Ihe anicle was delivered and Ihe dale 
delivered. 

3. Article Addressed.lo; 

JOSEPH DWORETZKY ESQUIRE -
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19L03 
R-00974104 0 

5. R«^aivtfu oy: [r-nnr n/am&i 

6. Signature: (Addressee orAgent) 

X 

following services {for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

D Check box al right il you require restricied delivery. 

• Allach Ihis iorm lo Ihe front ol the mailpiece, or on lhe back il space does noi 
permil. 

B The Return Receipi will show lo whom the adicle was delivered and the date 
delivered. 

4a. Article Number 

p 172 am oa? 

3. Article Addressed to: 

4b. Seivice Type m CERTIFIED 

7. Date of Delivery 

7 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

i E N D E R : 
I Check box at right if yourequire restricied delivery. , 

I Attach lhiS lorm to Ihe iront of Ihe mailpiece, or on the back il space does not 
permit, 

I The Return Receipi will show lo whom lhe article was delivered and the date 
delivered. 

3. Article Addressed to: 

r~ 
JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 0 

F0rm36i.1,' December 1994 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
1440 NEW YORK AVENUB'TTO 
WASHINGTON DC S ^ f e ^ H 
R-00974104 0 ^ 

N 

"in. 

6. Signature; (Addressee or Agent) 

PS Form 3 8 1 1 / December Yg^T 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 BMI DAI 

4b. ServiceType m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

DomesticiReturn Receipt 

I also wish to receive the 
following servtces (for an extra fee): 

| j Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p 172 3m oaa 

fSENDER: 
B Check box at right il you require reslricted deiivery. 

B Attach this lorm lo the Ironl ol the mailpiece, or on the back it space does nol 
permil, 

B The Return Receipi will show lo whom the anicle was delivered and lhe dale 
delivered. 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

3. Arlic' 
HOWARD LOUIK ESQUIRE 
3 00 FORT PITT COMMONS 
44 5 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 0 

il 5. Received By: (Print Name) 

Domestic Return Receipt 
• i i \ i I i i r 

6. Signature: (Addressee orAgent) 

PS Form 3 8 1 1 ] December i l 9*94 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 3 m DID 

4b. Service Type g , CERTIFIED 

7. Date of Delivery 

8. Addressee's) Address 

I I l i i i l Domestic Return Receipt 



B Check box et right il you require restricied delivery. 

a Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, oi on lhe back if space does not 
permit. 

a The Reiurn Receipt will show lo whom lhe anicle was delivered and ihe date 
delivered. 

3. Article Addressed to: 

ROBERT STEFANKO ESQUIRE 

341 SOUTH BELLEFIELD AVENUE 

PITTSBURGH PA 15213 

R-00974104 0 

5. Rr 

6. Signature: (Addressee-vr-Agent) 

X 

tollowing services (lor an extra fee): 

| | Restricted Delivery 

Consull postmaster for fee. 

D Check box al righl If you require reslricled delivery. 

• Altach ihis torm to the Ironl ol Ihe mailpiece. or on the back if space does not 
permil. 

B The Relum Receipt will show io whom the article was delivered and Ihe date 
delivered. 

fol lowing services (for an extra fee): 

1 | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 175 3 4 1 O i l 

4b. ServiceType r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 ^ 1 1 ' , | December M 894 {J | j j [ j j | ! ; { | J • i : , Domestic Return Receipt 
t * i ' i t t f t i 

3. Article Addressed to: 

HONORABLE JOSEPH MARKOSEK 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

|4232 NORTHERN PIKE 

MONROEVILLE PA 15146-2732 

' R - 0 0 9 7 4 1 0 4 0 

4a. Article Number 

P 172 3 4 1 013 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

o 
8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
B Check box at right il you require restricted delivery. 
D Attach Ihis lorm to the Iront ol the mailpiece, or on lhe back il space does nol 

permil, 

B The Relurn Receipi will show lo whom lhe article was delivered and lhe date 
delivered. . - : 
Article Addressed to: 

CINDY DATIG ESQUIRE 

DOLLAR ENERGY FUND 

p 0 BOX 42329 

PITTSBURGH PA 15203 

R-00974104 0 

5. Rec 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 3 4 1 012 

4b. Service Type 

PS Form 

SENDER: 
O Check box at right il you require reslricled delivery. 
B Atlach Ihis form to Ihe fronl ol the mailpiece, or on lhe back if space does nol 

permit. 

B The Relum Receipi will show io whom lhe article was delivered and lhe dale 
delivered. 

7. Date of Delivery 

8. Address/flvtndress 

3. Art'-'-

DAVID M DESALLE ESQUIRE 

RYAN RUSSELL OGDEN & 

SELTZER 

800 N THIRD STREET STE 101 

HARRISBURG PA 17102-2025 

R-00974104 O 

5. Received By:~(Print Name) 

6. SignatuteyfAddres/ee orAgent) 

PS Form 3 8 1 1 , December 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 3 4 1 014 

4b. Service Type E CERTIFIED 

7- Dflle of Delivery / 

8. Addressee's Address 

Domestic Return Receipt 



• Clieck box ai ilghl il you require reslricled delivery. 
• Aiiach Ihis lorm lo lhe Iron I of Ihe mailpiece, or on the back if space does nol 

OOrmil, 
• The Fleium Receipi will show to whom the article was delivered and lhe dale 

delivered. 
3. Anic'' - • • ' 

"A 

• THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-0d974l04 0 

5. Received By: (Print Nam 

6. Signature: (Addressee or 

X 
\gent) 

\ 

lollowing services (for an extra lei B c , , e c h b 0 ! t a t 11 VQ" [ e c i u i , e 'esuicted delivery. 
I Altach this form to the front ol the mailpiece, or on Ihe back il space does nol 
permil. Q Restricted Delivery 

Consult postmaster for fee. 
I The Return Receipi will show to whom the anicle was delivered and lhe dale 
delivered. 

4a. Article Number 

P 1 7 2 341 0 1 5 

3. Article Addressed to: 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

JEFFREY M BLADEN MGR 
DAVID MAGNUS BOONIN 
NEW ENERGY VENTURE EAST LLC 
1845 WALNUT STREET 
SUITE 2525 
PHILADELPHIA PA 19103 

PS Form 3 8 1 IJ December 1994 

lollowing services (tor an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 341 0 1 7 

4b. Service Typ 

7. Date of Del 

'.Domestic Return Reee; PS Fomi 3811, December 1994 Domestic Return Receipt 

SENDER: 
Q Chock box a\ risjhi il you require reslricled delivery. 
0 permil , 0 r m 1 0 ' r 0 n l 0 1 ^ m a i l l J i e c e - 0 ' o n , t l a Oack il space does not 

• The Relurn Receipt will show to whom Ihe article was delivered and the dale 
deltvereo. 

3. Article *-i-<-«re,>H \n. 

DONALD AYERSMAN JR ESQUJRE 
1125 DENVER AVENUE 
MORGANTOWN WV 26505 
R-00974104 O 

I also wish to receive (ha , e n M r , c . r i -
followmg services (for an extra fee): I ^ t N U f c H : 

I 1 Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p 172 a m o i t 

4b. Service Type ^ C E R T I F I E D 

7. Date of.DeljKfiry 

Check box at right il you require reslricled delivery. 
I Attach this lorm io the Iron, ol .he mailpiece. or on .he back if space does nol 

' del^ered.m n 8 C e l P ' ^ ^ 1 0 W h 0 m m a r t i c ' 9 w a s d e " V e ' e c i an" f e date 
3. Artir' 

8. Addressee's Address 

BRIAN KALCIC 

^ r ™ 0 ™ M E R A M E C AVSNUE SUITE 720-5 

ST LOUIS MO 63105 
R-00974104 O 

I also wish to receive the 
lollowing sen/ices (lor an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 3 m CHA 

4b. Sen/ice Type m C E R T I F I E D 

5. Received By: (Print Name) 

6- Signgtutej (Addre&see or Agent) 

" ™ ~ t r R-turn nr r r in i I ^ A / ^ ^ U - ^ C ^ 
; PS Form 3 8 1 1 , December 1994 

Domestic Return Receipt 

1 



• Chock box al rig 111 II you requiro reslricled delivery. 

B Allach Ihis lorm lo Ihe fronl of Ihe mailpiece, or on Ihe back il space does nol 
permil, 

B The Relum Receipi will show to whom Ihe adicle was delivered and ihe dale 
delivered. 

i a i o u m a n i u i c u a i v e uicf 

following services (for an extra lee): 

I 1 Restricted Delivery 

Consult postmaster tor lee. 3, A r t i " ' - Arli-Jmarorf . ) 

' [ JOHN O'BRIEN ESQUIRE 

M " / 

4a. Article Number 

P 1 7 2 a m 0 1 1 

3, A r t i " ' - Arli-Jmarorf . ) 

' [ JOHN O'BRIEN ESQUIRE 

M " / 

4b. Service Type m CERTIFIED 

3, A r t i " ' - Arli-Jmarorf . ) 

' [ JOHN O'BRIEN ESQUIRE 

M " / 
7. Date of Delivery ^ OV 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address 

• Check box al righl il you require reslricled delivery. 

• Aiiach ihis form lo lhe Ironl ol the mailpiece, or on the back il space does nol 
permil. 

B The Helurn Receipi will show io whom the article was delrverea and ihe date 
detivered. 

3. Article Addressed lo: 

following services (for an extra fee): 

[~~] Restricted Delivery 

Consult postmaster for (ee. 

KENNETH ZIELONIS ESQUIRE 

208 NORTH 3RD STREET 

SUITE 310 

P O BOX 12090 

HARRISBURG PA 17108-2090 

l'R-00974104 0 

4a. Article Number 

P 1 7 2 3 4 1 1 0 1 

5. Re 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Signature: (Addressee orAgent) 

P y F o q i i ^ 1 l A ) e c e m b e i \ 9 9 4 \ i Domestic Return P 

SENDER: 
B Check box at righi il you require reslricled delivery. 

B Allach this lorm to the front of the mailpiece, or on the back it space does nol 
permit. 

D The Relurn Receipt will show lo whom the arlicle was delivered and Ihe date 
delivered. 

3. Article Addrp^-ipfj (j-^ , ̂  j. \j t KJ 

JAMES STEFFERS 

ENRON POWER MARKETING INC 

1400 SMITH STREET 

p O BOX 4428 

HOUSTON TX 77002 

R-00974104 O 

5. Receivyja £y: (Print Name) 

6. Signaturey{Addressee orAgent) 

PS Form S S I f l D e c e m b e r 1.994 

I also wish to receive the 
following services (for an exlra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 4 1 10D 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

SEP 19 2000 
8. Addressee's Address 

SENDER: 
B Ciieck box al right il you require reslricted delivery. 
a Altach this lorm lo the Iront ol the mailpiece, or on the back if space does not 

permil. 
a The Relurn Receipt will show to whom the article was delivered and lhe date 

delivered. . 

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

Q Restricted Delivery 

Consult postmaster for fee. 

3. Art" 

BRUCE A AMERICUS 

SAMUEL W BRAVER 

ONE OXFORD CENTER 

2OTH FLOOR 

BUCHANAN INGERSOL 

PITTSBURGH PA 15219 

R-00974104 O 

4a. Article Number 

P 1 7 2 3 4 1 1 0 2 

.1 ii ;U jDomestic Return Receipt 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

9 -// 
8. Addressee's Address 

Domestic Return Receipt 



El Check box 31 tight it vou require restricied delivery. 

• Atlach this loim lo the Ironl ol lhe mailpiece. or on the back il space does nol 
permit. 

D The Roturn Receipt will show lo whom the article was delivered and the dale 
delivered. 

lo l lowing services (lor an extra fee): j 

| | Restr ic ied Del ivery 

Consutt postmaster for iee. 

B Check box ai* right II you require reslricled delivery. 

• Attach this form to the Iront ol the mailpiece. or on the back il space does not 
permil. 

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

3. Artie1" J ' -

foi lowing services (for a n exlra lee) : 

j j Restr icted Del ivery 

Consul t postmaster tor fee. 

KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING 
SUPPORT 
RELIANT ENERGY RETAIL -INC 
p 0 BOX 262 8 
HOUSTON TX 654-5864 
R-00974104 0 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

GEE 

4a . Art icle Number 

P 172 . BMI 105 

4b. S e r v i c e T y p e m C E R T I F I E D 

7. Date of Delivery 

SEP 19 m 
8. Addressee's Address 

PS Form 3 8 1 1 ; December 1994 ^ \ \ \ \ Domestic Return Receipt 

SENDER: 
B Check box at righl il you require restricted delivery. 
B Allach this lorm lo the Iron! ol the mailpiece. or on lhe back it space does nol 

permit. 

B The Return Receipt wil! show to whom ihe anicte was delivered and ihe dale 
delivered. 

3. Article Addressed to: 

\ 
BEA SCHULTE COMMISSIONER 
DAN DONATELLA COMMISSIONER 
BEAVER COUNTY COURTHOUSE 
BEAVER PA 15009 
R-00974104 O 

5. Reci ,. , 

6. SignaW/e: (Addressee orfAgent)^? 

3 8 1 1 , December / 9 9 4 

I a lso wish to receive the > S E N D E R : 
fol lowing services (for an extra fee): > • Check box at righl II you require reslricled delivery. 

I Atlach this lorm lo Ihe Ironl ol Ihe mailpiece, or on the back il space does nol 
permil. 

I The Relum Receipt will show to whom Ihe adicle was delivered and the date 
delivered. 

I 1 Restr icted Delivery 

Consul t postmaster for fee. 

4a. Article N u m b e r 

P 172 3 4 1 10M 

4b, Service Type m C E R T I F I E D 

8. Addressee's Address 

o 

Domestic Return Receipt 

3. Article Addressed to: 

f ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 O 

5. Reo- , 

6. Signat i)e: (Addre$§qe or Agent) 

x M 

I a lso w ish to rece ive the 
fol lowing serv ices (for an extra fee): 

1 j Restr icted Del ivery 

Consul t pos lmaster for fee. 

4a. Art icle Number 

P 172 341 107 

4b. Service Type r^ C E R T I F I E D 

7. Date of Del ivery 

ssee' 8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



D Check bo* al right il you requiie restricied delivery. 

• Allach Ihis form lo the Ironl ol the mailpiece, or on the back il space does nol 
permil. 

a The Relum Receipt will show to whom ihe anicle was dolivored and Ihe dote 
delivered, 

3. Ad ic le f A ^ ' o e c n H Irv _ 

MICHAREL W KRAJOVIC EX VP 
FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE 4 07 
PO BOX 2101 

UNIONTOWN PA 15401-1-/01 
R-00974104 O 

5. Received By: (Hnni namnj 

6. Signatura: (Addressee or Agent) ~ 

X 
PS Form 3 ^ yl$ecember 1994 

fol lowing services {(or an extra (ee)! o Check box at right il you require restricted dolivery. 
, - , n \ a Attach this lorm lo the Iron! ol lhe mailpiece. or on the back ,1 space 
• Restricted Delive, , ^ ^ ^ ^ ^ ^ ^ 

Consull postmasler lor fee. { delivered. 

3 ' A r t " d " MOLINDA PE 
4a. Article Number 

P 172 341 I C S 
t 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

8. Aodressee's Address 

JOHN E nuiiJ-wwn 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222-1451 
R-00974104 O 

Received By: (Pfmt Name) 

Domestic Return Receipt 

'6. Signature? (Addfes^ee or Ageni/ 

Q Restricted Delivery 

Consult postmaster (or fee. 

4a. Article Number 

p 172 341 11D 

4b. Seivice Type (gj C E R T I F I E D 

7. Date of Delivery 

4£U 
8. Addressee's Address 

Return Receipt 

SENDER: 
B Check box al right if you require restricied delivery. 
D Allach Ihis lorm lo lhe Ironi ol lhe mailpiece, or on the back if space does not 

permil. 

• The Relurn Receipi will show to whom the article was delivered and the dale 
delivered. 

3. Arlicle. Addressed tn' 

HONORABLE RICHARD F VIDMER 
j CHAIRMAN 

WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 

I ' GREENSBURG PA 15601 
R-00974104 O 

^S.Fbrm'^H,'EJ^ember 1994 ' ' 
i i i : i i r t i i i i i i t •• 

I also wish to receive the 
following services {(or an exlra Iee): 

[ | Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P 172 341 101 

4b. Service T y p ^ C E R T I F I E D 

SENDER: 
• Check box at righl il you require restricted delivery. 
n Attach this form lo lhe Ironl ol the mailpiece. or on the back il space does nol 

pormil. 
- Tho Roturn Receipt will show lo whom Ihe arlicle was delivered and lhe dale 

delivered. 
3. Article Addressnri i 

I t l I 1 I M I I 11 t 

DR ROGER ODISIO 
170 DRAKE ROAD 
BETHEL PARK PA 15102 

R _ 0 0 9 7 4 1 0 4 O 

! 5. Receiveo tiy: (Vfmi Name) 

, 6. Signature: (Addressee or Agent) 

i i i i n . ^ ^ ^ X / A ^ U ^ ^ -

' 1 ' ' ' D d m e s ' t l r f i l e t u p / R e c e i p t ! PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
(ollowing sen/ices {ior an extra fee): 

Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 172 3 4 1 H I 

4b. Sen/ice Type m C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



D Check box al fiqhl il you requira reslricted delivery. 

• Attach Ihis lorm to Iho Iront ol Ihe mailpiece, or on Ihe back il space does not 
permil. 

Q The Relum Receipt will show to whom the anicle was delivered and the dale 
delivered. 

3. Arlicle Addressed to: 

, ""MARY~RUGH SR ELECTRICAL ENG 
, UNIVERSITY OF PITTSBURGH 
1 FACILITIES MANAGEMENT DIV 
J EUREKA BLDG 3400 FORBES AVE 
I PITTSBURGH PA 15260 

R-00974104 O 

foilowing services (for an extra fee): 

I 1 Restricied Delivery 

Consult postmaster for fee. 

I • Check box at righl il you require restricted delivery. 

I • Altach this lorm lo Ihe front ol the mailpiece, or on the back il space does nol 
I permil. 

I D The Return Receipi will show io whom lhe adicle was delivered and ihe date 
delivered. 

4a. Article Number 

P 172 BMI 112 

3. Article Addressed lo: 

4b. Service Type g , C E R T I F I E D 

7. Date of Delivery of Deliyery 

8. Addressee's Address 

i i iDomestic Return Receipt 

HONORABLE FRANCIS J DERMODY 
600 WOODLAND AVENUE 
OAKMONT PA 15139 
R-00974104 O 

5. Re 

fol lowing services (for an extra fee): 

| j Restr icted Del ivery 

Consul t pos lmaster for fee. 

4a. Article Number 

P 172 3 4 1 114 

4b. Service Type CERTIFIED 

7. Dateof D e l i v f 

00 
8. Addressee's Address 

'Domestic Return Receipt 

SENDER: 
a Check box al righl il.you require reslricted delivery. 
D Atlach this lorm to the Ironl ol the mailpiece, or on the back il space does nol 

permil. 
B The Relurn Receipi will show lo whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

DAVID E POMPER ESQUIRE 
" SPEIGEL & MCDIARMID 
13 50 NEW YORK AVENUE NW 

• WASHINGTON DC 20005-4798 
R-00974104 O 

5. Recei' 

also wish to receive the 
following services (for an extra fee) S E N D E R . 

I" B Check box at right If you require restricted delivery. 
1 | Restr icted Delivery 1 B Attach ihis form to lhe Iron! of lhe mailpiece. or on Ihe back if space does nol 

t permil. 

Consult postmasler for fee. 

4a. Article Number 

P . 1 7 2 3 4 1 113 

I The Return Receipt will show to whom Ihe article was delivered and the date 
delivered. 

3. Article Addressed to: 

4b. Service Type ^ CERTIFIED | 

7. DatEMfl 

W I 9 2QQ0 
8. Addressee's Address 

HONORABLE ANTHONY DELUCA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
15 DUFF ROAD 
PITTSBURGH PA 15235 
R-00974104 O 

5. Rec 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

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

[ j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 341 115 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery , 

B. Addressee's Address 

Domestic Return Receipt 



a Check box al righi il you require restricied delivery. 

• Allach this lorm to lhe Irani ol Ihe mailpiece, or on the back il space does not 
permil. 

n The Helurn Receipt will show to whom lhe adicle was delivered and ihe dale 
delivered. 

3. Arti 

HONORABLE PRANK DERMODY 

ALLEGHENY CO DEMOCRATIC 

DELE OATION 

801 FREEPORT ROAD 

CHESWICK PA 15024-1209 

R-00974104 O 

S.Tt iy: (Print Name) 

6. Signaiure: (Addressee orAgent)/ 

PS Form 3811','December 1994 

following services (for an extra fee): 

P I Restricted Delivery 

Consult postmaster for fee. 

D Check box al right il you require restricied delivery. 

• Attach this lorm to the Iront ol the mailpiece, or on the back ii space does not 
permil. 

H Trte Return Receipi wif/ show lo whom Ihe anicle was delivared and Ifte tJaie 
delivered. 

4a. Article Number 

P 1 7 2 3 m l i b 

3. Artid-

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

HONORABLE TOM MICHLOVIC 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

519 PENN AVENUE 

TURTLE CREEK PA 15145 

R-00974104 0 

8. Addressee's Address 

i t i n i 
t u t ' . i i 1 1 1 1 1 1 1 1 1 1 1 1 I I I I i i i i 'Domestic' Return Receipt 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 172 3 m n a 

4b. Service Type 

SENDER: 
B Check box at right II you require reslricted delivery. 

B Altach ihis torm to lhe front ot the mailpiece, or on lhe back il space does nol 
permit, 

B The Helurn Receipt will show ro whom the arlfcle was delivered and Ihe date 
delivered. 

3. Articie Addressed to: 

HONORABLE DAVID LEVDANSKY 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

112 SECOND AVENUE 

ELIZABETH PA 15037-1539 

R-00974104 0 

5. Ret 

6. Sigriatbre: (Addressee or Agent) 

P^Form 381l ( jDecemt ier 199-1 

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

Q Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 3 m 117 

[SENDER: 
| B Check box at right It you require reslricled delivery. 

j B Attach this lorm to lhe Ironl ol lhe mailpiece, or on lhe back it space does not 
i permil, 
j B The Relurn Receipt will show lo whom the article was delivered and ihe date 

delivered. 

3. Article .' 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

HONORABLE IVAN ITKIN 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1148 GREENFIELD AVENUE 

PITTSBURGH PA 15217-2053 

R-00974104 O 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

8, Addressee's Address 
\ 5. Received By: (Print Name) 

Domestic Return Receipt 

4a, Article Number 

P 172 3 m 111 

4b. Sen/ice Type m C E R T I F I E D 

7. Date 

8. Addressee's Address 



• Check bon at right il you require reslricled delivery. 

a Attach this form to the front of Ihe mailpiece. or on the back if space does not 
permit. 

D The Relurn Receipi wilt show lo whom Ihe anicle was delivered and lhe dale 
delivered. 

fol lowing services {for an extra fee): j • Check box at right tl you require restricied delivery. 

D Attach this form to the fronl ol Ihe mailpiece. or on Ihe back If space does not 
permit. | | Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

HONORABLE TERRY E VAN HORNE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

1625 FIFTH AVENUE 

ARNOLD PA 15068-4415 

R - 0 0 9 7 4 1 0 4 0 

4a. Article Number 

p 172 a m 120 

5. Rec 

6. Signature: (Addressee orAgent) 

x 

I The Helurn Receipi will show lo whom Ihe article was delivered and the date 
delivered. 

fo l lowing services (for an extra fee); 

Restr icted Del ivery 

Consu l l postmaster for fee. 

3. Article Addressed lo: 

HONORABLE FRAHK GIGLIOTTI 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

2023 EAST CARSON STREEET 

PITTSBURGH PA 15203-1929 

^ R-00974104 O 

4a. Article Number 

P 172 3 4 1 122 

>r Agent) 

X 
6. Signature: (/$dre. 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt \ PS Form 3811, December 1994 

ENDER: 
Check box al righl 11 you require reslricled delivery. 
Altach Ihis form lo lhe fronl of Ihe mailpiece. or on Ihe back if space does nol 
permil. 

The Return Receipi will show to whom ihe anicle was delivered and Ihe dale 
delivered, 
Article Addressed to: 

V 

HONORABLE FRANK J PISTELLA 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

5 0 6 g MILLVALE AVENUE 

PITTSBURGH PA 15224-2118 

R - 0 0 9 7 4 1 0 4 O 
. - V 

. SigHature: (Addressee or Agent) 

1 also wish to receive the 
following sen/ices (for an extra fee): 

[ 1 Restricted Delivery 

Consutt postmaster for fee. 

SENDER: 
• D Check box al right il you roquire reslricled delivery. 

• Altach this lorm to Ihe Iront of Ihe mailpiece, or on the back if space does no! 
permil. 

• The Relum Receipi wilt show lo whom the article was delivered and Ihe date 
delivered. 

4a. Article Number 

P 172 3 m 1 2 1 

3. Article Addressed to: 

4b. Seivice Type CERTIFIED 

7: Date of Delivery 

HONORABLE HARRY READSHAW 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

5101 OLD CLAIRTON ROAD 

PITTSBURGH PA 15236 

R-00974104 O 

8. Addressee's Address 

SForm:38 l t1 , December -19941 • Domestic'Return Receipt; 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 3 4 1 123 

4b. Service Type r^ CERTIFIED 

7, Date of Delivery, 



t Check box al righl il you require reslricled delivery. 

i Allach this lorm lo lhe Iron! ol lhe mailpiece. or on lhe back il space doas nol 
permil, 

Q The Reiurn Receipi will show io whom lhe article was delivered and lhe daie 
delivered, 

3. Article Addressed to: 

HONORABLE TOM PETRONE 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
17 9 STEUBEN STREET 
PO BOX 8557 
PITTSBURGH PA 15220 

R-00974104 O 

5. Re. 

PS Form 3 8 1 1 , D 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Anicle Number 

P 1 7 5 3 m 1 2 4 

4b. ServiceType CERTIFIED 

7. Date ol Delivery 

8, Addressee's Address 

D Check box at righl il you require restricted delivery. 

• Atlach Ihis lorm lo the Ironl ol ihe mailpiece, or on Ihe back if space does nol 
permit, 

• The Relurn Receipt will show to whom the arlicle was delivered and the date 
delivered. 

3. Article Addressee! to: 

HONORABLE DON WALKO 
ALLEGHENY CO DSMOCRATIC_ 

-5. Rt 

6. Sigi 

X 

lollowing services (for an extra fee): 

r~l Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 4 1 1 2 b 

CERTIFIED 

Domestic Return Receipt PS FoW^SII, December 1994 

ress 

Domestic Return Receipt 

SENDER: 
n Check box at righi ll you require reslricled delivery. 
a Altach Ihls lorm lo the Ironl ol lhe mailpiece, or on the back il space does nol 

permit. 
a The Relum Receipi will show lo whom tha article was delivered and lhe dale 

delivered. . — 
3. Article Addressed to: 

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

Restricted Delivery 

Consult postmaster for fee. 

HONORABLE RICHARD D OLASZ 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
3702 GREENSPRINGS AVENUE 
WEST MIFFLIN PA 15122-1753 
R-00974104 0 

5. Rec 

6. S l g n & u r E K ^ ^ r e ^ e W A g e n y 

PS Form 3 8 1 1 , December 1994 

J 

4a. Article Number 

P 1 7 2 3 4 1 1 2 5 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

9^5"-OQ 

SENDER: 
• Check box al righl if you require restricied delivery 

D S S . , h l S 1 0 " 0 n l 0 1 , h e m a i , p , 9 C e - * - b - k if sp ace does no, 

" S S j K T H e C e l p , W i " S h 0 W 1 0 W h 0 m l h e M and ihe dale 
3. Article Addressed to: 

n HONORABLE JOSEPH PRESTON JR 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
6203 PENN AVENUE 
PITTSBURGH PA 15206-4005 
R-00974104 O 

Domestic Return Rec PS Form^Wl, De' 

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

L J Restricted Delivery 

^ 2 g ! j i P g g ! ^ t e r for fee. 
4a. Article Number 

p ^ 5 3 4 1 1 2 7 

•...Domestic Return Receipt 



I Check box at right il you require restricted delivery. 

I Atlach Ihis torm lo the Ironi ol the mailpiece, or on ihe Pack il space does not 
permil. 

I The Return Receipt will show to whom the anicle was delivered and the date 
delivered. 

lol lowing services (for an extra fee): • Check box at righl it you require reslricted delivery. 

| | Restr icted Delivery 
B Altach Ihis form lo Ihe fronl of the mailpiece. or on the back if space does not 

permil. 

H The Relurn Receipt will show to whom ihe anicle was delivered and Ihe dale 
Consul t postmaster for fee. t delivered. 

3. Anicle Addressed to: 

B R I A N MCCARTHY 

UWUA DEREGULATION COORDINATOR 

30 OLD FARM ROAD 

MANSFIELD MA 02048 

R - 0 0 9 7 4 1 0 4 0 

5. Reee 

6. Signature: (Addressee or Agen 

PS Form' 3 8 ' 1 r 1 , ' December 1994 ' 0 ' ' ' 

4a. Art icle Number 

P 17a 341 126 

3. Article Addressed to: 

KENNETH 'MAIMAN ATTORNEY 
WTOREWS a. KURTH LLP 
425 LEXINGTON AVENUE 
NEW YORK NY 10017-3903 
R-00974104 

jG. Signature: (Addressee or'/^gent) 

" ' D b r n e s t i c Return Receipt fPS Form 3811 , December 1994 

fol lowing services (for an extra fee): 

I I Restr icted Del ivery 

Consul t postmaster for fee. 

4a . An ic le Number 

P 172 341 130 

4b. Service Type m C E R T I F I E D 

7. Date of Del ivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box al right ii you require reslricted delivery. 
D Attach Ihis lorm to the fronl ol the mailpiece, or on Ihe back il space does not 

permit. 

B The Return Receipi will show to whom Ihe article was delivered and Ihe date 
delivered. 

I also wish to receive the 1 S E N D E R : 
fol lowing services (for an extra fee): [• B Check box at righl if you require restricted delivery. 

.—. 1 • Altach this lorm to Ihe Ironl ol Ihe mailpiece. or on the back it space doas not 
I j Restr icted Delivery I permit. 

1. B The Return Receipt will show to whom the articie was delivered and the date 
Consul t postmaster for fee. [ delivered. 

3, Article Addressed to: 

ROBERT J CHST PRESIDENT 
LOCAL 270 UWUA 
42 05 CHESTER AVENUE 
CLEVELAND OH 44103 
R - 0 0 9 7 4 1 0 4 O 

J 

6. Signaiure: (Addressee orAgent) 

4a . Article Number 

P 172 341 121 

4b. Service Type m CERTIFIED 

7. Date of Dolivery 

8. Addressee's Address 

| 3. Artinlfi Arirtrosseri In: 
i ROGER E CLARK ATTORNEY 

905 DENSTON DRIVE 
AMBLER PA 19002-3901 
R-00974104 O 

f < 
| 5. neceiveo Dy: (rrtnt Name) 

I a lso wish to receive the 
fol lowing sen/ ices (for a n extra fee): 

[ | Restr icted Del ivery 

Consul t postmaster for fee. 

4a. Art icle Number 

P 172 341 131 

4b. Sen/ice Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3811, 5 Decemb:er(1994 j ! i M i l 
I l l f i iiil Domestic Return Receipt 



B Check box al right it you require reslricled delivery. 

• Attach this lorm to ihe Iront ol the mailpiece, or on the back i( space does not 
permit. 

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

following services {for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

3. Article /* 
JOHN L MUNSCH ATTORNEY 

DAVID L WILLIAMS ESQUIRE 

WEST PENN POWEK COMPANY 

800 CABIN HILL DRIVE 

GREENSBURG PA 15601-1689 

R-00974104 0 

S^Receiv^d By: (Rrint Name) 

6. Signatuj^Twddressee or Agent) 

H i ! } l i t 

4a. Article Number 

P 172 3 4 1 132 

4b. Service Type ^ C E R T I F I E D 

i i l i i ] M H i 
PS Form&Si lVDecember 1994 Domestic'Return Receipt 

SENDER: 
B Check box at right it you require restricted delivery. 
B Atlach this lorm lo the Iront ol the mailpiece, or on the back il space does nol 

permit. 

B Tha Return Receipi will show lo whom Ihe article was dalivered and Ihe date 
delivered. 

3. Article Addressed to: 

I also wish to receive Ihe 
following services (for an extra fee): 

r~l Restricted Delivery 

Consult postmaster for fee. 

JOHN R JAVA RPA PRESIDENT 

BLDG OWNERS fc MANAGERS ASSN 

425 SIXTH AVENUE #1620 

PITTSBURGH PA 15219 

R_009741O4 O 

5. Rei 

6. Signature: (Addressee or Agent) 

X 

4a. Article Number 

P 172 3 4 1 134 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 
/ 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



• Check box al righi it you requite restricted delivery. 

D Allach this lorm to the ironl o! lhe mailpiece. or on lhe back if space does not 
permtt. 

B The Return Hei. '-'ill show to whom the anicle was delivered and lhe date 
delivered. 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-Q0974104 0 

5. Received By: (Print Name) 

lo l lowing services (for an exlra fee): .' • Check'box al righl II you require reslricted detivory. 

( • Altach ihis form lo lhe Iront of the mailpiece. or on the back if space does not 
. permil. 

i D The Return Receipt will show to whom the adicle was delivered and the dale 
1 delivered. 

1 1 Restricted Deliveiy 

Consult postmaster for fee. 

4a. Arlicle Number 

P I V E 3 7 2 I S I 

4b. ServiceType r^ CERTIFIED 

7. Date ot Delivery 

DEC 0 4 2000 
8. Addressee's Address 

Domestic Return Receipt 

following services (for an extra lee): 

I | Restricted Delivery 

Consult poslmaster for fee. 

Domestic Return Receipt 

S E N D E R : 
D Check box al right il you require reslricled delivery. 

B Altach ihis lorm to the Ironi ol the mailpiece. or on Ihe back il space does not 
permil. 

B The Return Receip! will show to whom Ihe anicle was delivered and Ihe dale 
delivered. 

1 also wish to receive Ihe 
following sen/ices (for an exlra fee); 

I | Restricted Delivery 

Consult postmaster for lee. 

i . 

\ 
' DENNIS BLOOM 

617 MIDLAND AVENUE 
MIDLAND PA 15059 
R - 0 0 9 7 4 1 0 4 O 

4a. Article Number 

P 172 372 130 

i . 

\ 
' DENNIS BLOOM 

617 MIDLAND AVENUE 
MIDLAND PA 15059 
R - 0 0 9 7 4 1 0 4 O 4b. Service Type ^ CERTIFIED 

i . 

\ 
' DENNIS BLOOM 

617 MIDLAND AVENUE 
MIDLAND PA 15059 
R - 0 0 9 7 4 1 0 4 O 

7. Date of Delivery 1 

^Qece\ve6 Bj.^int Name) 8. Addressee's Address 

6. Si&nalufa/tfddressde^r Agdfit) 1 

8. Addressee's Address 

SENDER: : 

B Check box at right II you require restricied delivery. 

B Atlach this form to the Iront ol Ihe mailpiece. or on the back it space does not 
permit. 

B The Relum Receipt will show to whom the anicle was delivered and Ihe date 
delivered. 

3. Ar11 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
3 6 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 O 

i. Received B j . lPnn t Name) fi O . 

i. Signatt •e:/(Addressee or AgenfK / ) ~ " 

's F/rm 3811, December 1994 , ' '.' " ' ! ' ; / i 1 ' '/'Domestic Return Receipt 

an w.AHaaress 

m 38" ^ De^r 1994 

I also wish to receive the 
following sen/ices (for an extra fee): 

I I Restricted Delivery 

Consull poslmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 ^ 3 2 

4b. Service Type g , CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



a Ctiack box ai righl il you lequire resiricteO delivery. 

• Altach this lorm to Ihe Ironl ol Ihe mailpiece, or on lhe back il space does nol 
permit. 

D Tho Return Receipi will show to whom ihe article was delivered and lhe date 
r l n l i w n r n r t 

lollowing services (for an extra fee): 

| 1 Restricted Deliveiy 

Consult postmaster for fee. 

3. 

\ 
! P A T R I C I A ARMSTRONG E S Q U I R E 
1 THOMAS THOMAS ARMSTRONG & 

N I E S E N 

PO BOX 9500 

j HARRISBURG PA 17108-9500 

| R-00974104 O _^ 
i 

4a. Article Number 

P 172 372 133 

3. 

\ 
! P A T R I C I A ARMSTRONG E S Q U I R E 
1 THOMAS THOMAS ARMSTRONG & 

N I E S E N 

PO BOX 9500 

j HARRISBURG PA 17108-9500 

| R-00974104 O _^ 
i 

4b. Service Type ^ CERTIFIED 

3. 

\ 
! P A T R I C I A ARMSTRONG E S Q U I R E 
1 THOMAS THOMAS ARMSTRONG & 

N I E S E N 

PO BOX 9500 

j HARRISBURG PA 17108-9500 

| R-00974104 O _^ 
i 

tttnm 
5. Receiveci By: (Print Name) 

I Jfll Joseph 
8. A ddressee's Address 

6. Signature: (Addressee or Agent) 
\ 

ddressee's Address 

^ S F e V a S l l Z ^ e n t ^ r i ^ . . . . . . . . 1 uomesnc neiurn neu«.m 

;heck box at righl il you require reslricted delivery. 

' O Allach Ihls lorm lo the Ironl of lhe mailpiece, or on lhe back II space does noi 
>i permil. 

U The Return Receipi will show 10 whom the anicle was delivered and lhe dale 
delivered. 

3. •• 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 
HARRISBURG PA 17108-1266 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS For^361'lf!l5eceml5er^4'iiMi K i m ' i t i r .« •-. 'Domestic Return Receipt 

following services (for an extra fee): 

| | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 13S 

4b. Service Type g , CERTIFIED 

7. Date^fg^ ^ ̂ QJJ 

8, Addressee's Address 

SENDER: 
D Check box at righl il you require reslricled delivery. 

B Aiiach Ihis lorm lo Ihe Ironl of Ihe mailpiece. or on lhe back if space does not 
permil. 

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

! JACQUELINE R MORROW ESQUIRE 
I RODNEY R AKERS ESQUIRE 
j CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 

- Rr00974104 O 
5. Received By: (PrintName) 

.SrSignature: (Addressee orAgent) 

-PS^ef f r / iSSH 1 , December 1994 

I also wish to receive the 
)wing services (for an extra f 

| | Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 13M 

4b. Service Type r^ CERTIFIED 

8. Addressee's Address 

'Domestic Return Receipt 

SENDER: 
B Check box at righl 11 you require reslricled delivery. 

B Altach Ihis lorm to the Iront ol ihe mailpiece. or on the back if space does nol 
permil, 

B The Relurn Receipi will show lo whom the anicle was delivered and Ihe date 
detivered, 

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

1 1 Restricted Delivery 

Consult postmaster for fee. 
3. Art1-'- •> — 

f STEVEN B A I C K E R - M C K E E 

WANDA S C H I L L E R 
1 BABST CALLAND CLEMENTS & 

ZOMNIR PC 
1 TWO GATEWAY CENTER STH F L 

^ P I T T S B U R G H PA 1 5 2 2 2 

^ R - 0 0 9 7 4 1 0 4 O ^ 

4a. Article Number 

P 172 372 13b 

3. Art1-'- •> — 

f STEVEN B A I C K E R - M C K E E 

WANDA S C H I L L E R 
1 BABST CALLAND CLEMENTS & 

ZOMNIR PC 
1 TWO GATEWAY CENTER STH F L 

^ P I T T S B U R G H PA 1 5 2 2 2 

^ R - 0 0 9 7 4 1 0 4 O ^ 

4b . Service Type g , C E R T I F I E D 

3. Art1-'- •> — 

f STEVEN B A I C K E R - M C K E E 

WANDA S C H I L L E R 
1 BABST CALLAND CLEMENTS & 

ZOMNIR PC 
1 TWO GATEWAY CENTER STH F L 

^ P I T T S B U R G H PA 1 5 2 2 2 

^ R - 0 0 9 7 4 1 0 4 O ^ 

7. Dale of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6, Signature: (Addressee or Agent) 

8. Addressee's Address 

SB* 



a Check box al right if you require reslricled delivery. 

D Allach Ihis form lo lhe front of the mailpiace, or on Ihe back il space does nol 
permit. 

B The Relum Receipi will show io whom the anicle was delivered and lhe date 
delivered. 

tollowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

3, '1*:i«i=.&ridresse.d to: 

f 1 • " ' " ~ "1 
' EGBERT W E I S E N M I L L E R 
1 MRW & A S S O C I A T E S I N C 

1 9 9 9 H A R R I S O N STREET 
' S U I T E 1 4 4 0 

•OAKLAND CA 94612-3517 
R-00974104 0 ' 

4a. Article Number 

P 17E 375 137 

3, '1*:i«i=.&ridresse.d to: 

f 1 • " ' " ~ "1 
' EGBERT W E I S E N M I L L E R 
1 MRW & A S S O C I A T E S I N C 

1 9 9 9 H A R R I S O N STREET 
' S U I T E 1 4 4 0 

•OAKLAND CA 94612-3517 
R-00974104 0 ' 

4b. Service Type g j CERTIFIED 

3, '1*:i«i=.&ridresse.d to: 

f 1 • " ' " ~ "1 
' EGBERT W E I S E N M I L L E R 
1 MRW & A S S O C I A T E S I N C 

1 9 9 9 H A R R I S O N STREET 
' S U I T E 1 4 4 0 

•OAKLAND CA 94612-3517 
R-00974104 0 ' 

7. Date of Delivery / / 

5. Received oy: ir-.n.. .._ 8. Addresseelfe Actress 

-©-^ignph\x9C{Adpfsseel6r Agent)/) 

8. Addresseelfe Actress 

B Check box at righl il you require reslridted delivery. • ^ 

B Atlach this lorm lo the Iront ol the mailpiece. or on the back if space does not 
permit. 

B The Relurn Receipt will show to whom the anicle was delivered and ihe date 
delivered. 

3. Art'-1-

MICHAEL REID DIR MATERIALS MGMT 
SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 0 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agenl) 

X 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 3 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt PS Form ,3811* December 1994 >u i f i ' 'Domestic Return Receipt 

SENDER: 
B Check box al right il you require reslricled delivery. 

B Atlach Ihis lorm lo (he Iront of the mailpiece, or on the back il space does nol 
permil. 

B The Relurn Receipi will show to whom the adicle was delivered and Ihe dale 
delivered. 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 
224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

I 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 3 6 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

S E N D E R : 
B Check box al right if you require reslricled delivery. 

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

O The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

| | Restricted Delivery 

Consult poslmasler for fee. 

(• K E V I N MCKEON ESQUIRE 

MALATESTA HAWKE & MCKEON 

1 P O BOX 1 7 7 8 

I • HARRISBURG PA 1 7 1 0 5 

R - 0 0 9 7 4 1 0 4 O 

I 
1 

4a. Article Number 

P 172 372 IMG 
(• K E V I N MCKEON ESQUIRE 

MALATESTA HAWKE & MCKEON 

1 P O BOX 1 7 7 8 

I • HARRISBURG PA 1 7 1 0 5 

R - 0 0 9 7 4 1 0 4 O 

I 
1 

4b. Service Type m CERTIF IED 

(• K E V I N MCKEON ESQUIRE 

MALATESTA HAWKE & MCKEON 

1 P O BOX 1 7 7 8 

I • HARRISBURG PA 1 7 1 0 5 

R - 0 0 9 7 4 1 0 4 O 

I 
1 

7. Date of Delivery - ' M \ f t l 

5. Received By: (Print Name) " ' 8, Addressee's Address 

6. Signatu^ef/^ldcffessee or Agent) 

8, Addressee's Address 

PS Form 3 8 1 1 , December 19g4 i 

1 i i i i 1 u t u l 
.. Domestic,Return Receipt 
11 1 i ti 1 1 y 



B Check box al right il you tequire resiricteO delivery. 

B Attach Ihis lorm to Ihe Ironl of lhe mailpiece, or on the back if space does not 
permit. 

B The Relurn Receipi will show to whom the article was delivered and Ihe dale 
delivered. 

3 n - . : . ^ A H H r a e c D d I r v 

jJAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE & NURICK 
PO BOX 1166 

HARRISBURG PA 17108-1166 
R-00974104 0 

5. Received By: (Hnni Namej 

6. Signature: (Addressee or Agent) / 

X / Z ^ J W ^ V 7 

. - n « j : „ " i ^ i i i i i I I 

following services {Ior an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P 1 7 5 3 7 2 I M l 

B Check box a! righl il you require restricied delivery. 

B Atlach Ihis lorm lo Ihe Ironl ol the mailpiece, or on Ihe back il space does not 
permil. 

B The Relum Receipt will show lo whom Ihe article was delivered and the date 
detivered. 

3, 

4b. Service Type m CERTIFIED 

7. Date Of Delivery 

DEC 04 2000 
8. Addressee's Address 

MARK MCGUIRE' ESQUIRE 
t RONALD CARROLL ESQUIRE 
'JENNER SC BLOCK 
601 THIRTEENTH STREET N W 
12TH FLOOR 

WASHINGTON DC 20005 
R-00974104 O 

"A 

PS Form SSIif . tbecember-1994 f'1"1" ! 1 1 H I M I r r r i Domestic' Return Receipt 

SENDER: 
n Check box a! right il you requiie restricied delivery. 

B Altach ihis lorm lo Ihe fronl of lhe mailpiece. or on Ihe back II space does nol 
permil. 

B The Relurn Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

3, A 

THOMAS J AUGSPURGER ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION _ . 
-701—EAS-lN^ffND-STREET jUfcE^" -
LOMBAR-D-pt€̂ -6-0a-4S. 
R-0097<Li04 O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 3 8 1 1 , yfaember 1994 

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

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 4 2 

4b. Service Type CERTJF IED 

7. Date of Delivery Y" 

QIZ 0 5 201.. 
8. Addressee's Address 

Domestic Return Receipt 

lollowing services (for an exira fee): 

j | Restricted Delivery 

Consult postmaster lor fee. 
4a. Article Number 

P 1 7 2 3 7 2 1 4 3 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

4 ' : DEC 
, 7̂  

PS Form 381 liiDecemberl 1994^1 i i i i I! i ' i ' i i 11 > I !\ iU^GWme'stic Return Receipt' 

SENDER: 
B Check box at righl il you require reslricled delivery. 

B Altach Ihis lorm lo the Ironl ol lhe mailpiece. or on Ihe back il space does nol 
permil. 

B The Relum Receipi will show lo whom the arlicle was delivered and Ihe dale 
delivered, 

• 3 1 ' 
DAVID L CRUTHIRDS I 

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

n Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5800 
HOUSTON TX 77002-5050 
R-00974104 O 

Jv J 
5. ReceivedjBy: (Rriril Name) 

9 37.5' 37-2 ^m. 

;4b. Servfce Type^g, CERTIFIED 

'^-•Date-of Delivoty 

r8. AddrecsooVAdflrw* -, ' ' 

PS Form 3811} iDecemberl 1994 1 j f ; i T \ \ A ^ ' f ^k- V - ' S ? PomOSUc RoUimiBacetpt: 1 



I Check box al righi il you require reslricled delivery. 

I Allach Ihis form lo lhe Ironl of Ihe mailpiece, or on the back if space does nol 
permil. 

i The Helurn Receipi will show to whom lhe article was delivered and Ihe dale 
delivered. 

JAMES MCCORMICK 
STRATEGIC ENERGY LLC 
1940 ROBERT ROAD 
MEADBROOK PA 19046 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addrd"sSe&brVigej*f) 
/Z 

I I Restricied Delivery 

Consull postmaster for fee. 

4a. Arlicle Number 

P 172 372 IMS 

4b. Service Type m CERTIFIED 

7. Date of Dfilivsry 

'2000 
8. Addressee's Address 

p^^rrJpS11, December ji994f1 j | j jfej ] [j {, , ; j |. Domestic jReturn Receipt 

D Check box at righl il you require reslricted delivery. 

• Aiiach this torn to Ihe Iront ol the mailpiece. or on Ihe back il space does not 
permit. 

D The Reiurn Receipi wil! show to whom lhe adicle was delivered and lhe date 
delivered. 

following services (for an extra fee): 

| | Restricted Delivery 

Consul! postmaster for fee. 
a f 6 P U ENERGY 

f i lSOO P O T T S V I L L E P I K E ~~N 

R E A D I N G PA 1 9 6 7 4 0 - 0 0 0 1 

R - 0 0 9 7 4 1 0 4 O 

i 
1 
' - • i _ _ _ s 

4a. Article Number 

P 172 372 147 

a f 6 P U ENERGY 
f i lSOO P O T T S V I L L E P I K E ~~N 

R E A D I N G PA 1 9 6 7 4 0 - 0 0 0 1 

R - 0 0 9 7 4 1 0 4 O 

i 
1 
' - • i _ _ _ s 

4b. Service Type ^ CERTIFIED 

a f 6 P U ENERGY 
f i lSOO P O T T S V I L L E P I K E ~~N 

R E A D I N G PA 1 9 6 7 4 0 - 0 0 0 1 

R - 0 0 9 7 4 1 0 4 O 

i 
1 
' - • i _ _ _ s 

7. Date Of Delivgn/ 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

X -79 V-

8. Addressee's Address 

S E N D E R : 
• Check box al right If you requireirestricled delivery. 

• Attach Ihis lorm lo Ihe Ironl of Ihe mailpiece. or on ihe back if space does not 
permil. 

D The Reiurn Receipi'will show to whom the article was delivered and the dale 
delivered. 

1 also wish to receive the 
foilowing services (for an extra fee): 

I" -] Restricted Delivery 

Consull postmasler for fee. 

3 " JOHN E STEMBER ESQUIRE 1 

1 7 0 5 ALLEGHENY BLDG ^ 

4 2 9 FORBES AVENUE 

P I T T S B U R G H PA 1 5 2 1 9 

R - 0 0 9 7 4 1 0 4 0 

J 
1 

4a. Article Number 

P 172 372 IMb 

3 " JOHN E STEMBER ESQUIRE 1 

1 7 0 5 ALLEGHENY BLDG ^ 

4 2 9 FORBES AVENUE 

P I T T S B U R G H PA 1 5 2 1 9 

R - 0 0 9 7 4 1 0 4 0 

J 
1 

4b. Service Type ^ CERTIFIED 

3 " JOHN E STEMBER ESQUIRE 1 

1 7 0 5 ALLEGHENY BLDG ^ 

4 2 9 FORBES AVENUE 

P I T T S B U R G H PA 1 5 2 1 9 

R - 0 0 9 7 4 1 0 4 0 

J 
1 

7. Date of Delivery 

5. Received By: (PrintName) 8. Addressee's Address 

6. SignatureLMefcfressee or Agent) 

x Jka 

8. Addressee's Address 

PS Form 3 8 1 1 , Decembef1994 - ' ^ ̂
 1 1 Domestic Return Receipt 

SENDER: 
B Check box al right' if you require restricted dalivery, 
B Atlach this lorm to the front of Ihe mailpiece, or on the back if space does not 

permit. 

• The Relurn Receipi will show lo whom Ihe article was delivered and the date 
delivered. 

3. Arti' 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 
R-00974104 O 

SrReoeived, By: (Print Name) 

6. Signature: (Addressee or'Agent) ~W 

x ft. i W ^ ^ 

I also wish to receive the 
foilowing services (for an extra fee): 

| | Restricied Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 172 372 m a 

4b. Service Tvpe m CERTIF IED 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



D Check box al right i[ you require restricied delivery. 

B Atlach Ihis lorm lo Ihe Iront ol Ihe mailpiece, or on lhe back il space does nol 
oermii, 

• Tho Relurn Receipi will show lo whom Ihe article was delivered and lhe date 
deli 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmasler for fee. 
3. Ar 

j MARGARET PETERS E S Q U I R E , 

PEOPLES NATURAL GAS COMPANY 
j 6 2 5 L I B E R T Y AVENUE 

P ITTSBURGH PA 1 5 2 2 2 - 3 1 9 7 
R - 0 0 9 7 4 1 0 4 O 

4a. Article Number 

P 172 372 I M I 

3. Ar 

j MARGARET PETERS E S Q U I R E , 

PEOPLES NATURAL GAS COMPANY 
j 6 2 5 L I B E R T Y AVENUE 

P ITTSBURGH PA 1 5 2 2 2 - 3 1 9 7 
R - 0 0 9 7 4 1 0 4 O 

4b . Service Type ^ C E R T I F I E D 

3. Ar 

j MARGARET PETERS E S Q U I R E , 

PEOPLES NATURAL GAS COMPANY 
j 6 2 5 L I B E R T Y AVENUE 

P ITTSBURGH PA 1 5 2 2 2 - 3 1 9 7 
R - 0 0 9 7 4 1 0 4 O 7. Date of Delivery 

5. Beceived By; (Print Nameh , 

GIG M-/AUI 
8. Addressee's Address 

6. Signature: (Addfjes^ee orAgent) 

X 

8. Addressee's Address 

PS Form 381 l i December 1994 .<\>i • Domestic Return Receipt 

permil. 

I The Relum Receipi will show lo whom Ihe anicle was delivered and ihe dale 
delivered. 

3. ArticlE 

TIMOTHY MORAN 
LOCAL 29 IBEW 
986 GREENTREE ROAD 
PITTSBURGH PA 15220 
R-00974104 0 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

X 
PS Form S J M I , December 1994 

fol lowing services (for an extra fee): 

| | Restricted Delivery 

Consull postmasler for fee. 

4a. Article Number 

P 172 372 1 5 1 

4b . Serv ice Type 0 C E R T I F I E D 

7. Date of Del ivery , 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at righl il you require restricied delivery. 

B Atlach this lorm to Ihe iront ol the mailpiece, or on the back il space does nol 
permil. 

• The Relurn Receipi will show to whom Ihe article was delivered and Ihe dale 
delivered. 

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

| | Restricted Delivery 

Consull postmaster for fee. 
; r 

i u . 
1 ) 

1 i 
STEPHEN BARON 

| J KENNENY & A S S O C I A T E S I N C 

1 5 7 0 C O L O N I A L PARK DR STE 3 0 5 

ROSWELL GA 3 0 0 7 5 - 3 7 7 0 

! 1 - 0 0 9 7 4 1 0 4 O 

4a. Article Number 

P 172 372 ISO 

; r 

i u . 
1 ) 

1 i 
STEPHEN BARON 

| J KENNENY & A S S O C I A T E S I N C 

1 5 7 0 C O L O N I A L PARK DR STE 3 0 5 

ROSWELL GA 3 0 0 7 5 - 3 7 7 0 

! 1 - 0 0 9 7 4 1 0 4 O 

4b. Service Type g j CERTIFIED 

; r 

i u . 
1 ) 

1 i 
STEPHEN BARON 

| J KENNENY & A S S O C I A T E S I N C 

1 5 7 0 C O L O N I A L PARK DR STE 3 0 5 

ROSWELL GA 3 0 0 7 5 - 3 7 7 0 

! 1 - 0 0 9 7 4 1 0 4 O 

7. Date o Delivery 

5. Received By: (Print Name) 8..Addressee's Address 

6. Stanature: JflBdresseeM Agent) 

8..Addressee's Address 

SENDER: 
B Check box al right il you require reslricted delivery. 
B Allach this lorm to lhe Ironl ol lhe mailpiece, or on Ihe back il space does not 

permit. 

B The Return Receipi will show lo whom ihe article was delivered and Ihe dale 
delivered. 

3. Arti 

d r m i 3 8 1 1 , jDecembeiz#994 ; ; i i ; ; ; j ; ; i i i i i i i j i 
\ m \\ \ \ \ i r \ 11 \ \ \ \ \ W\ \\ 1 1 l l i l l U 

, iDomestic Return Receipt 

S3COTT J RUBIN ESQUIRE 
;CNT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
r.-00974104 O 

5. ReceivRd-By: (Pytft N, 

6. Signature: (Address 

X v " 
PS Forfn 3 8 1 1 , December! 994 

Agent) 

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

[ 1 Restricted Delivery 

Consult postmaster lor fee. 
4a. Article Number 

P 172 372 1S3 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

DEC 0 1 2000 
8. Addressee's Address 

Domestic Return Receipt 



. tsox ai right if you require reslricled delivery. 

. Ihis h»m lo Ihe front ol the mailpiece. or on ihe back il E p a c e does not 

rtST ^ ^ 1 0 W i r o m m a m e w a s a e l i v ^ a ^ »» date 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R-00974104 0 

folioiving services (for an extra fee)- * 

n Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 37P 15M 

'• 0 Check bov al rijjht 11 you require r e s , r i C | e c , o a , ^ *-

; • Attach .hi, ,o,m ,o the Iront o, ,he m . ^ ^ o n the back i, s p a c e does no, 

\ B TTre Helurn Receip! will show io whom me , 
delivered. 

1 anicle was delivered and the date 

3 V " 
f 

lollowing services (foran extra fee)' 

Restricted Delivery 

5. Received By^PjM Name) 

4b. Service Type 
CERTIFIED 

7. Date of Defivery 

P-iATTHBW KAHAL 
ISXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE 
SUITE 350 

SILVER SPRING MD 20904 
R-00974104 O 

Consult postmaster for fee 
4a- Article Number 

P ^72 372 «?£fc 

8. Addressee's Address 

PS Form 3 8 1 TTTWemb'er 1994 
Domestic Return Receipt T ^ K i T ^ ^ ^ 

4b. Sen/ice Type ^ 

7. Date of Deiivery 
CERTIFIED 

SENDER: 
• Check box al right il you require restricted delivery. 
B Attach this farm (o Ihe Ironi of the mailpiece, or on the back il space does nol 

permit. 

B The Relurn Receipi wilt show to whom Ihe anicle was delivered and Ihe date 
delivered. 

1 DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 

I 1735 NEW YORK AVE NW 

; STE 500 
WASHIGNTON DC 20006-4759 

_ R-00974104 O 
5. Received^By^fPnrjf Name) 

PS Form December 1994 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 155 

SENDER: 
Q Check box al r/gh! if you require restricied delivery. 
B Allach Ihis lorm to lhe Iront ol the mailpiece, or on lhe back if space does not 

permit. 
D The Relum Receipi will show to whom the article was delivered and the date 

delivered. 

4b. Service Type g . CERTIFIED 

7. Date of Delivery 

8. Addressee's Acfdress 

3 ArtinlB.Aririrosinrt.tiv. 

! GERALD GORNISH ALAN KOHLER 
, & DANIEL CLEARFIELD ESQS 

WOLF BLOCK SHORR & SOLIS-
: COHEN 

STE 300 212 LOCUST STREET 
1 HARRISBURG PA 17101 

__, R-00974104 O 
5. Heceivea uy; (Hnm Name) 

Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

Domestic Return Receipt 

I also"wisnTo-rectjivci-iiij 

following services (for an extra lee): 

[ 1 Restricted Delivery 

Consult postmaster IOT iee. 
4a. Article Number 

P 172 372 15? 

4b. Service Type g , CERTIF IED 

7. Date oi Delivery 

/ /oo 
8. Addressee's Address 

Domestic Return Receipt 



D Check box ai righi il you require reslricled delivery. 

D Altach this lorm lo the Ironl ol the mailpiece. or on the back il space does not 
permit. 

• The Return Receipi will show to whom ihe anicle was delivered and ihe date 
delivered. 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

! JAMES CAWLEY E S Q U I R E 

1 RHOADS & S I N O N L L P 

ONE SOUTH MARKET SQUARE 

1 2 T H FLOOR 

HARRISBURG PA 1 7 1 0 1 

1 R - 0 0 9 7 4 1 0 4 0 
\ J 

4a, Article Number 

P 172 372 158 ! JAMES CAWLEY E S Q U I R E 

1 RHOADS & S I N O N L L P 

ONE SOUTH MARKET SQUARE 

1 2 T H FLOOR 

HARRISBURG PA 1 7 1 0 1 

1 R - 0 0 9 7 4 1 0 4 0 
\ J 

4b. Service Type g , CERTIFIED 

! JAMES CAWLEY E S Q U I R E 

1 RHOADS & S I N O N L L P 

ONE SOUTH MARKET SQUARE 

1 2 T H FLOOR 

HARRISBURG PA 1 7 1 0 1 

1 R - 0 0 9 7 4 1 0 4 0 
\ J 

7. Date of Delivery ' 

5. Received By: (Print 'Name)' - >- 8, Addressee's Address 

6. Signature: (Addressee or Agent) 

8, Addressee's Address 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
B Check.box at right il you require reslricted delivery. 

• Altach ihis lorm to the fronl of lhe mailpiece, or on Ihe back il space does nol 
permil. 

D The Relum Receipi will show to whom Ihe anicle was delivered and the date 
delivered. 

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

I 1 Restricted Delivery 

Consult poslmaster for fee. 

B Check box ai righl i f j ou require reslricted delivery, 

• Attach this form to the Iront ol the mailpiece, or on Ihe back il space does nol 
permii;— . t , . t 

S The Return'Receipt will show to whom ehe article was delivered and^1?? dale 
deliv»rori 

3. Arti 

\ TIMOTHY W MERRILL JR 
• ENSERCH ENERGY SERVICES INC 

600 ANDERSEN DRIVE STE 200 
PITTSBURGH PA 15220-2700 
R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS FornK38}1,Vecember 1994 

following services (for an exlra fee); 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 372 IbD 

4b. Service Type m CERTIFIED 

7. Date of Delivary 

8. Addressee^ Address 

3. Article Addressed In: 

^ GARY JEFFRIES ESQUIRE 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 
PITTSBURGH PA 15244-0746 
R-00974104 0 

5. heceivea tsy: (rwir Name) 

6. SiQBature: (Addressee or Agent) 

• 4a . Art icle Number 

P 1 7 2 3 7 2 1 5 l ' 

SENDER: 
, B Check box at right il you require restricied delivery. 

J B Atlach Ihis lorm lo the fronl ol the mailpiece. or on the hack il space does not 
i permit. 

; B The Return Receipt will show lo whom the article was delivered and the dale 
^ delivered. 

VICKIREN AESCHLEMAN DIR 

4b. Sen/ice T 

7. Date of 

QST ENERGY INC 
300 HAMILTON BLVD STE 3 00 
PEORIA"IL 61602 
R-00974104 O 

.1 5. Received By: (Print Namej 

{ 6. Signature: (Addressee or Agent) 

PS Form 38l . l f lDecember 1994; 

Domestic Return Receip^ 

i" 

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

1 I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 I b l 

4b. Seivice Type m CERTIFIED 

7. Date of Delivery 

rz£> 
8. Addressee's Ad 

Address 

.: Domestic Return Receipt ' p S F o r m 381,1, December I994j i i i 1 i i 
1 11 

i n ; 11Domestic Return Receipt 
I'I 1' 1111 IN i l l ) r 



a Check don al righi il you tequire testricled delivery. 

• Allach Ihis lorn lo lhe Iront ol lhe mailpiece, or on lhe back il space does nol 
permil, 

O The Reuim Receipt will show io whom ihe article was delivered and lhe dale 
delivered. 

3. Art'-

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-1608 
R-00974104 0 

V 
5. Received By: (Pjjpt-^ame /ed oy )1L 
6. Signature: JAddfissee or Ajfant) 

PS Form 381TJ December 1994 

following sen/ices (for an extra fee): 
1 

[ | Restricied Delivery ) 
i 

Consull postmaster for fee. •, 

D Check boy at right II you require restricied delivery. 

• Attach Ihis form to Ihe Ironl ol the mailpiece, or on lhe back il space does nol 
permil. 

a The Relum Receipt will show to whom the anicle was delivered and lhe dale 
delivered. 

4a. Article Number 

P 172 372 I b E 

3. .-

4b. Service Type m CERTIFIED 

JTOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 

i to PINE STREET 
j" HARRISBURG PA 17101 
R-00974104 O 

7, Date of Delivery 7. Date of Delivery 

8. Addressee's Address 

' Domestic Return Receipt , 

following services (for an extra fee): 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 IbM 

4b. Service Type m CERTIFIED 

SENDER; 
• Check box al righl il you require reslricled delivery, 
• Altach Ihls lorm lo Ihe Ironl ol Ihe mailpiece. or on the back il space does no! 

permil. '• ' *• 
B The Relum Receipi will show to whom the article was delrveiad and lhe date 

delivered. 
3. Ad 1 • 

JOSEPH DWORETZKY ESQUIRE 

JOHN LAVELLE JR ESQUIRE 

ONE LOGAN SQUARE 12TH -FLOOR 

PHILADELPHIA PA 19103" ; 

R-00974104 O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

x y 

I also wish to receive the 
following sen/ices (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 372 1b3" 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee s Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt PS Form 3811,'Jbecember 1994 

SENDER: 
• Check box al righl II you require restricted delivery. 

D Altach Ihis lorm lo the Iront ol the mailpiece, or on lhe back 11 space does nol 
permil. 

D The Relurn Receipt will show lo whom ll)e anicle was delivered and the dale 
delivered. 

1 also wish Io receive the 
following sen/ices (for an extra fee): 

] Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: / 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE• 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 20005 ' \ 
R-00974104 O e-a 

4a. Article Number 

P 172 372 1L5 

3. Article Addressed to: / 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE• 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 20005 ' \ 
R-00974104 O e-a 

4b, Service Type ^ CERTIFIED 

3. Article Addressed to: / 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE• 
1440 NEW YORK AVENUE NW 
WASHINGTON DC 20005 ' \ 
R-00974104 O e-a 7. Date of Delivery 

8. Addressee's Address 

6. Signature^Mddcessee or Agent) 

8. Addressee's Address 

Domestic Return Receipt 



Check box al right il you require reslricted delivery. 

Altacli Ihis lorm lo the Ironl ol ihe mailpiece. or on Ihe back il space does nol 
permii. 

D me Return Receipt will show to whom Ihe anicle was delivered and ihe dale 
delivered. 

~~3. 
- .HOWARD LOUIK ESQUIRE 
300 PORT PITT COMMONS 
44 5 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 0 

5. Received By: (Print Name) 

6. Signature: (Atfcfressee or Agent) 

PS Form 3811J December 1994 i f ' i i 

lo l lowing services (for an exlra fee): Q Check box at righl il you require restricted delivery. 

•
„ , „ D Allach Ihis lorm to lhe Ironl ol the mailpiece, or on lhe back il space does not 
Reslricted Deiivery 

_ • The Relum Receipt will show to whom the article was delivered and the dale 
Consul t postmaster for fee. delivered. 

4a. Article Number 

P 172 372 I b b 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

3 -* CINDY DATIG ESQUIRE 
'* DOLLAR ENERGY FUND 

P 0 BOX 42329 
PITTSBURGH PA 15203 
R-00974104 O 

1 
8. Addressee's Address 5. Received By: (Print Name) 

n 
{ 6. Sig 

X 
i I ' i i t i i l i n i 

re: (Addressee^ kgent) 

' Domestic'Return Receipt | PS Form "'asi 1 V'Wemb'Sr'i'994'1'1''1 : 1 ' 1 

following services (for an extra fee): 

f n Restricted Deiivery 

Consull postmaster for fee. 

4a. Anicle Number 

P 172 372 I b B 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
a Check box al right il you require reslricted delivery. 
B Allach this lorm to lhe Ironi oi the mailpiece. or on Ihe back il space does nol 

permil. 

B The Relum Receipi will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 0 

5. Received By: (Prinf Name) 

6. Signature; (Addressee or Agent) /? 

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

\~\ Restricted Delivery 

Consult postmaster for (ee. 

4a, Arlicle Number 

P 172 372 1b7 

4b. Service Type CERTIFIED 

7, Date of Delivery 

8. Addressee's Address 

PS Form ( 3 8 1 1 , December 1994 

SENDER: 
B Check box al right il you require reslricled delivery. 

• Altach Ihis lorm to the Ironl ol the mailpiece, or on the back if space does nol 
permil. 

fl The Return Receipi will show lo whom the article was delivered and Ihe date 
delivered. 

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

[ | Restricted Delivery 

• Consult postmaster for fee. 
3 f l r t l - l n A ^ H - 1 • - • 

l' 

D A V I D M D E S A L L E ESQUIRE 

RYAN RUSSELL OGDEN & 

| SELTZER 1 

800 N THIRD STREET STE 101 | 

• HARRISBURG PA 17102-2025 \ 

\ R-00974104 O ^ 

4a. Article Number 

P 172 372 I t i 

3 f l r t l - l n A ^ H - 1 • - • 

l' 

D A V I D M D E S A L L E ESQUIRE 

RYAN RUSSELL OGDEN & 

| SELTZER 1 

800 N THIRD STREET STE 101 | 

• HARRISBURG PA 17102-2025 \ 

\ R-00974104 O ^ 

4b. Service Type ^ CERTIFIED 

3 f l r t l - l n A ^ H - 1 • - • 

l' 

D A V I D M D E S A L L E ESQUIRE 

RYAN RUSSELL OGDEN & 

| SELTZER 1 

800 N THIRD STREET STE 101 | 

• HARRISBURG PA 17102-2025 \ 

\ R-00974104 O ^ 

7. Date of Delivery \ 

\ X . \ 'CU 
5. Received Byf (Pfmt Name) 

/-? r \ - -

8. Addressee's Address 

• \ \ : i i i • ; f'; i > t ' 

6. Signatyfa': (Addredsde or Agent) 

x P . .JAM ,..,.„.,... 
- - J - J ' • - V f t 1 1 « 1 1 1 1 1 ! 1 I I 

8. Addressee's Address 

• \ \ : i i i • ; f'; i > t ' 



• ChecK box ai righl If vou require reslricled delivery. 

E3 Allach Ihis lorm lo lhe fronl ol Ihe mailpiece, or on Ihe back il space does not 
permil, 

• Tne Helum Receipt will show to whom the anicle was delivered and Ihe date 
delivered. 

3. / I 

THOMAS GADSDEN ESQUIRE 
[ylORGAN LEWIS & BOCKUIS 
2000 ONR LOGAN SQUARE 
PHILADELPHIA PA 19103 
R-00974104 0 

5. Received By: (Print Na >e) 

'vl 
6, Signature: (Addressee o 

X 
Ag&t) 

lollowing services (for an extra fee): 

| 1 Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 7 0 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic ReturiV Receipt j ps Form 3811, December 1994 

n Check box at righl il you require reslricted delivery, 

D AUach Ihis lorm lo Ihe Ironl of Ihe mailpiece, or on the back il space does not 
permil. 

• The Relurn Receipi will show to whom ihe article was delivered and the dale 
H a l i i ' d ' o H 

lollowing ssrviccs (for an extra fee): 

I 1 Restricted Defivery 

Consult postmaster for fee. 

J E F F R E Y M BLADEN MGR 

D A V I D MAGNUS B O O N I N 

I NEW ENERGY VENTURE EAST L L C 

1 8 4 5 WALNUT STREET 

S U I T E 2 5 2 5 

PHILADELPHIA PA 19103 

••R- 009741-04 O ' y 

4a. Article Number 

P 172 372 172 J E F F R E Y M BLADEN MGR 

D A V I D MAGNUS B O O N I N 

I NEW ENERGY VENTURE EAST L L C 

1 8 4 5 WALNUT STREET 

S U I T E 2 5 2 5 

PHILADELPHIA PA 19103 

••R- 009741-04 O ' y 

4b. Service Type 0 CERTIF IED 

J E F F R E Y M BLADEN MGR 

D A V I D MAGNUS B O O N I N 

I NEW ENERGY VENTURE EAST L L C 

1 8 4 5 WALNUT STREET 

S U I T E 2 5 2 5 

PHILADELPHIA PA 19103 

••R- 009741-04 O ' y 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address 

Domestic Return Receipt 

SENDER. 
B Check box al right if you require restricted delivery. 

B Altach Ihis lorm to Ihe Iront of the mailpiece. or on the back if space does not 
permit, 

B The Relum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article I 

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

PS Form 3 8 1 1 , DecWnber 1994 

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

I | Restricted Delivery 

Consult postmaster lor fee. 
4a. Anicle Number 

P 1 7 2 3 7 2 171 

4b. Service Type 

SENDER: 
B Check box at right il you require restricted delivery. 
B Allach this lorm to the Iront ol Ihe mailpiece. or on the back il space does not 

permit; ' 
B The Relurn Receipi will show io whom lhe anicle was delivered and tho dale 

delivered. . 
3 / l r i i / - lo fLHrlroecaH t n ' 

BRIAN KALCIC 
225 SOUTH MERAMEC AVENUE 
SUITE.720-5 
ST LOUIS MO 63105 
R-00974104 O 

5.' Receive 

6. Sign; 

X 

ivpd-ey: tynn mmeu 

& Lcj m ( 
p: (Addrefsee or Agent) 

Domestic Return Receipt • p S F 0 r m asn/December 1994 

I also wish to receive the 
fotlowing services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Anicle Number 

P 1 7 2 3 7 2 1 7 3 

4b. ServiceType m CERTIF IED 

7. Dale of Delivery 

8. Addressee's Add 

Domestic Return Receipt 



B Check box al right il you require reslricled delivery. 

B Allach this lorm to Ihe Iron! of Ihe mailpiece, or on Ihe back il space does not 
permil. 

B lhe Return Heceipl will show to whom the article was delivered and the dale 
delivered. 

3. Article Addressed to: 

JAMES STEFFERS 
ENRON POWER MARKETING INC 
1400 SMITH STREET 
P 0 BOX 4428 
HOUSTON TX 77002 
R-0 , 0974104 O 

5. Receivad 

PS Form 3 8 1 1 , Decembt r 1994 

r" 

following servtces (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17 2 372 e)7M 

4b. Service Type C E R T I F I E D 

7. Date of Delivery 

* A *JxJ ' J h A A r n ^ r -8. Addressee's Address 

I B Check box al right if you require restricted delivery. 
• Atlach Ihis lorm to Ihe from of Ihe mailpiece, or on the back if space does nol 

permit. 

B The Relurn Receipt will show to whom the anicle was delivered and the date 
I delivered, 

3. 

BRUCE A AMERICUS 
SAMUEL W BRAVER 
ONE OXFORD CENTER 
2OTH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 
R-00974104 0 

Domestic Return Receipt 

5. Received By: (Print Name) 

PS Form 3 8 1 1 ^ December 1 ^ 9 ^ / ' i ' 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 17^ 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box ai right if you require reslricted delivery. 
B Aiiach Ihis form 10 Ihe fronl of lhe mailpiece, or on the back II space does nol 

permit, 

B The Relum Receipt will show lo whom the article was delivered and the dale 
delivered. 

3, 

KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P O BOX 12090 
HARRISBURG PA 17108-2090 
R-00974104 O 
I 

5. Received By: (Print Name) 

6. Signature: (Addressee or'Agent) 

PS Form^381j^ecernberN|9'94 

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

[^] Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

P 172 372 175 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

DEC 0 4 2000 
8. Addressee's Address 

SENDER: 
O Check box at right il you require reslricted delivery. 

• Altach this lorm to the Ironl ol the mailpiece, or on Ihe back if space does nol 
permit. 

B The Relurn Receipi will show to whom Ihe article was delivered and the date 
delivered. 

3, Arti 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
;R-00974104 O 

L 
5. Received 

I I M i l l i r 

eJSignaturej (Addressee or Ag 

D o m e s t i c ' R e t u r n R e c e i r KJZS'Form 3 8 1 1 , December 199 

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

1 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 177 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

pLl 0 4 ZflQfl 
8. Addressee's Address 

Domestic Return F 



a Check box at right il you require restricted delivery. 

• Attach Ihis lorm lo the Ironl of Ihe mailpiece, or on Ihe back il space does nol 
permit. 

• The Relum Receipt will show to whom the article was delivered and Ihe date 
delivered. 

3, f^-'-

BEA SCHULTE COMMISSIONER 
DAN DONATELLA COMMISSIONER 
BEAVER COUNTY' COURTHOUSE 
BEAVER PA 15009 
R-00974104 0 

5. Received By: (Print Name) 

6, S'\gnalur€p(Addresse&br Age, 

PS Ffj f fTv3811, December 1994 / 

following services (for an exlra fee): 

I | Restricied Delivery 

Consult postmaster for fee. 

a Check box al right if you requiro reslricted d^ei-y^ ^ ^ \ o \ 

Q Attach this form to the Ironl of lhe mail piece/or on lhe backer sfc, 
oermii. / ; r frt \ permii, 

D The Return Receipi will show io whom 
delivered. 

4a. Anicle Number 

P 1 7 2 3 7 2 1 7 f i 

4b. Service Type g , C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

ROBERT L SIMPSON EXEC' 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
YORK PA 17403 
R-00974104 0 

t^e/or on _the |>ack"irsVace does nol 

the^afycie was deliverect'and the dale v ' ^ J ^ 

_^—c: —: 
r3 

5, Receh ivfed By: (Prinp-Mame) 

6. SignatLfft; (Addressee orAgent) 

X n i l 

PS Form S S l ' l , 'December 19^4 

following servicesKfo^iTextfa fee): 

X - _^^Restricted .DdlivetyT*' 

UcffConsult postmaster ;-foTfee. 

P 1 7 2 3 7 2 I f l O 

4b. Service Type m C E R T I F I E D 

7, Date.of Delivery 

8. Addressee's Address 

i : f i / ' 
Domestic Return Receipt 

SENDER: 
B Check box at righl il you require reslricted dalivery. 

B Attach ihis lorm to the Itont ol the mailpiece, oi on the back il space does not 
permil, 

B The Relurn Receipt will show to whom the anicle was delivered and lhe date 
delivered. 

KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING 
SUPPORT 

RELIANT ENERGY RETAIL INC 
P O BOX 2628 
HOUSTON TX 654-5864 

\ R-00974104 0 

5. Received By: fPnnf Name) 

6, Signature: (Addressee or Agent) 

X 
GEE 

I also wish to receive Ihe 
lollowing services (for an extra fee): 

[ ] Restricied Delivery 

Consult postmaster for fee. 
4a. Anicle Number 

P 1 7 2 3 7 2 1 7 1 

4b. Service Type ^ C E R T I F I E D 

7. Date ol Delivery 

DEC - fi 9nf)g 
8. Addressee's Address 

SENDER: 
• Check box al right II you require reslricted delivery. 

B Attach this lorm to the Ironl oi lhe mailpiece, or on lhe back if space does nol 
permil. 

B The Relum Receipt will show io whom lha article was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

MICHAREL 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 

i 
5. nwuetveu OJK [mm ivame) OK [rnm iwamej r , / 

LjAddresspe or Agenm ~{ 

PS Form 3 8 1 ) 1 , December . 1994. > - ; i 
I ' I I 1 1 I I I M l l l l l 

t I I l l l I j ; ipomestic Return Receipt 

I also wish lo receive Ihe 
following services (for an extra fee): 

| | Reslricted Delivery 

Consult postmaster for fee. 
4a. Anicle Number 

P 1 7 2 3 7 2 I f i l 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8, Addressee's Address 

Domestic Return Receipt 



a Check Oox al righl il you require reslricled delivery. 

O Allach ihis lorm lo Ihe fronl of lhe mailpiece, or on Ihe back il space does nol 
permit. 

D The Return Receipt will show lo whom the anicle was delivered and Ihe dale 
delivered. 

3. Ar 
HONORABLE RICHARD F VIDMER 
CHAIRMAN 

WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 
GREENSBURG PA 15601 
R-00974104 0 

5. Receivedf By: (Print Nam 

6. Signatofe:' 

X 
PS Form 3ST1/ Bi fe iber 1*994 

fol lowing services (for an extra fee): a Check box ai righi il you require reslricted delivery, 

D Attach ihis lorm lo the front ol the mailpiece, or on lhe back il space does nol 
| | Restricted Delivery 

Consult postmaster for fee. 

permit. 
• The Return Receipi will show lo whom ihe adicle was delivered and Ihe dale 

delivered. 

4a. Article Number 

P 1 7 2 3 7 2 Tf lB 

4b. Service Type ^ C E R T I F I E D 

7. Date of Deliver 

Address 

4 . M 
i t ' 1 i i i i l f i l l V L Domestic Return Receipt 

3. Arlicle Addressed to: 

DR ROGER ODISIO 
17 0 DRAKE ROAD 
BETHEL PARK PA 15102 

R-00974104 0 

"1 
5, Rect , 

/ f t C l n n ^ W n -

'tf 

£3 p' 

6. Signature: (Addressee orAgent} 

X d-

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 6 4 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

/2-Z-'O0 
8. Addressee's Address 

PS Form 3 8 1 1 \ ibecemlW: i 994 t i 1 1 'Domestic Return Receipt 

SENDER: 
B Check box al hght if you require restricted delivery. 

B Attach this form to lhe fronl of the mailpiece, or on Ihe back 11 space does nol 
permil. 

• The Relurn Receipi will show lo whom the anicle was delivered and tha dale 
delivered. 

3. Art 
JOHN E MOLINDA PE 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222-1451 
R-00974104 0 

5. Received By: fPrinf Name) 

6. SignatureyrAcWr^Ssee or Agent) 

PS Form 3 8 1 1 , Dfecember1'1^94 I ' ' 1 ' • 1 • 1 

I aiso wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

iSENDER: 
) B Check box'al righl if you require reslricled delivery. 

) • Attach this lorm to Ihe Ironl of lha mailpiece, or on the back if space does not 
permil. 

} B The Return Receipi will show to whom the anicle was delivered and Ihe dale 
I delivered. 

4a. Article Number 

P 1 7 2 3 7 2 1 6 3 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

3. Article Addressed In' _ C M I -
/ MARY RUGH SR ELECTRICAL ENG 
; DIVERSITY OF PITTSBURGH 

PACILITIES MANAGEMENT DIV 
EURE^ BLDG 3400 FORBES AVE 
PITTSBURGH PA 15260 
R-00974104 0 

8. Addressee's Address 

Domestic Return Receipt 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 I f i S 

j j j j Domestic Return Receipt 



I Check box al right it you roquire reslricted delivery. 

I Allach Ihis lorm to the [ronl ol Ihe mailQiece, or on lhe back il space does nol 
permil, 

I The Pelurn Receipi will show lo whom ihe article was delivered and the date 
delivered. 

3. / DAVID E POMPER ESQUIRE 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 
R-00974104 0 

5. Receiveci By: (Print Name) 

f. Signatur:: (Addressee or Afepht) 

KJ( 
PS Form 3 8 1 1 , December.tl994 

following services (for an extra lee): 

| | Restricted Delivery 

Consult postmasler lor fee. 

D Check box at righl if you requiro restricied delivery. 

fl Altach this form to Ihe front of Ihe mailpiece, or on the back if space does not 
permit. 

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

4a. Article Number 

P 1 7 2 3 7 2 I f l b 

4b, Service Type ^ CERTIFIED 

7. Date of Deiivery 

8. AddreMee*& Address 

3 ft i-l i i^to A r i r i r a e c a r i i r v 

HONORABLE ANTHONY DELUCA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
15 DUFF ROAD 
PITTSBURGH PA 15235 
R-00974104 0 

5. Received By: (Print Name) 

Domestic Return Receipt | ps^orm 38111 December 1̂ 94 ' ' ' ' ' 1 

following services (for an extra iee): 

| | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1A6 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Address. ressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at righl.il you require reslricted delivery. 

B AUach this lorm lo the Ironi ol Ihe mailpiece. or on the back it space does nol 
permil. 

• The Return Receipt will show to whom Ihe article was delivered and the date 
delivered. 

3. Articl 0 ft^rf'Mco^ 

) 

j HONORABLE FRANCIS J DERMODY 

()00 WOODLAND AVENUE 

OAKMONT PA 15139 

11-00974104 0 

5. Received By: (Print'Name) 

PS Form 3 8 1 1 , 

lessee^ r Agent) 

ber^l 994^-1. 

I also wish to receive the 
lollowing services (for an extra fee): 

I | Restricted Delivery 

Consult postmasler for fee. 

S E N D E R : 
B Check box at right il you require restricied delivery. 

B Atlach this form to Ihe Iront ol Ihe mailpiece, or on Ihe back if suace does noi 
permil. 

• The Reiurn Receipi will show lo whom ihe adicle was delivered and Ihe dale 
delivered. 

4a. Article Number 

P 1 7 2 3 7 2 1 5 7 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8, Addressee's'Address 

Domestic Return Receipt 

HONORABLE FRANK DERMODY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
801 FREEPORT ROAD 
CHESWICK PA 15024-1209 
R-00974104 O 

5, Received By: (Print Name) 

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

I I Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 I f l l 

4b. ServiceType m CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



O Check box al tighl il you requiie test ricted dG It very. 

O Aitach'lhis lorm lo' the iron! oi lhe mailpiece. or on the back ii space does nol 
permit."' ^ 

n The Return Receipt will show to whom Ihe article was delivered and Iho date 
delivered. 

3. ; 

HONORABLE DAVID LEVDANSKY 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

112 SECOND AVENUE 

ELIZABETH PA 1 5 0 3 7 - 1 5 3 9 

! R - 0 0 9 7 4 1 0 4 O 

5. Received By; (Print Name) 

6. Signiflqre: (Addressee or Agent) 

X 

lollowing services {for an exlra fee): 

| j Restricted Delivery 

Consull poslmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 H Q 

4b. Service Type ry. C E R T I F I E D 

ecember 1994 Domestic Return Receipt 

B Check box al rigtii il you require restricted delivery. 

D Atlach Ihis loim lo lhe Iron! of lhe mailpiece, or on the back il space does nol 
permil. 

n The Reiurn Receipi will show to whom the article was delivered and the date 
detivered. 

3, ' 

I HONORABLE TERRY E VAN HORNE 
ALLEGHENY CO DEMOCRATIC 

1 DELEGATION 
! I-^-S-FIFTK-AVE: 

ARNOLD PA 15068-4415 

R - 0 0 9 7 4 1 0 4 0 

5. Received By: (Print Name) 

6. Signaiure: (Addressee or Agent) 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult poslmasler for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 1 2 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

(pi/t'CJJ 

PS F o ^ 3 8 1 1 1 , iDef^'mberl 1994 i i t l l ! 11 ' ' , ' Domestic' Return Receipt 

SENDER: 
D Check box al righl if you require reslricled delivery. 

Q Attach this lorm lo thellronl ol the mailpiece.'or on the back il space does nol 
permil. 

D The Return Receipi will show lo whom Ihe arlicle was delivered and the date 
delivered. 

3. A r - ' -

HONORABLE TOM MICHLOVIC 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
519 PENN AVENUE 
TURTLE CREEK PA 15145 
R-00974104 0 

PS Formi3811, December f994 ' 

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

| | Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 1 1 1 

SENDER: 
B Check box at right if you require reslricted delivery. 

B Altach this lorm io Ihe fronl of the mailpiece. or on the back il space does not 
permil. 

B The Relum Receipt will show lo whom Ihe article was delivered and the date 

3. / 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

' HONORABLE FRANK J PISTELLA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
506 S MILLVALE AVENUE 
PITTSBURGH PA 15224-2118 
R-00974104 0 

5. Received By: (Print Name) 

6. Sigpatiire: (Addressee or Agent) 

X 
Domestic Return Receipt PS Fo /mSSI I , 

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

[ 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 1 1 3 

4b. Service Type r^ C E R T I F I E D 

7. Dale of Delivery 

/ Z - } ~ 0 0 

8. Addressee's Address 

December 1994 Domestic Return Reee1 



• Check box al right il you requiie reslricted delivery. 

• Allach Ihis lorm to Ihe Ironl ol Ihe mailpiece. or on Ihe back il space does nol 
pet mil. 

D The Relurn Receipt will show 10 whom Ihe anicte was delivered and lhe dale 
delivered. 

lo l lowing sen/ices (for an exlra lee): j n Check Box at righl ll you require reslricted delivery. 

I I Reslricted Delivery 

Consull poslmaster for fee. 

i D Allach this form lo Ihe Ironl of Ihe mailpiece, or on lhe back if space does not 
' permit. 

The Reiurn Receipi will show 10 whom lhe adicle was delivered and the date 
delivered. 

HONORABLE HARRY READSHAW 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

5101 OLD CLAIRTON ROAD 

PITTSBURGH PA 15236 

R-00974104 0 

4a. Article Number 

P 1 7 2 3 7 2 H M 

3. A I 
I 

4b. Service Type ^ CERTIFIED 

7. Date ol Delivery 

5. Received ^Addressee's Address 

HONORABLE FRANK GIGLIOTTI 

2023 EAST CARSON STREEET 

PITTSBURGH PA 1 5 2 0 3 - 1 ^ 

R-00974104 0 

5. Received By: (Print Name/ 

m ij|Domestic Return Receipt 

6. Signature: (Addressee orAgent) 

X 

lollowing services (lor an exlra fee): 

| | Restricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 2 l i t , 

7.. Date 

^ iED 

8. Addressee's Address 

•f...r. 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Check box at righl il you require reslricled delivery. 

D Aiiach this lorm lo lhe Iront of Ihe mailpiece. or on Ihe back il space does nol 
permil. 

• The Return Receipi will show lo whom lhe article was delivered and Ihe date 
delivered. 

3. Arti 
HONORABLE TOM PETRONE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

179 STEUBEN STREET 

PO BOX 8557 

PITTSBURGH PA 15220 

R-00974104 0 

5. Received By: (Print Name) 

6. Signalyfg; (Addressee or Agepf) 

PS Form 3 ^ 1 ^ , December 1994 rr^) 

I also wish to receive the '! 
following sen/ices (lor an extra fee): ,\ 

| | Restricted Delivery i 

Consult postmaster for lee. 

SENDER: 
• Check box at righl if you require restricted delivery. 

D Attach ihis lorm lo the Ironl ol the mailpiece. or on the back If space does not 
permit. 

D The Relurn Receipt will show to whom lhe article was delivered and Ihe date 
delivered. 

4a. Article Number 

P 1 7 2 3 7 2 I I S 

3. A - ! - ' -

4b. Service Type m CERTIFIED 

7. Date of Delivery 

5 

HONORABLE DON WALKO 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

3880 PERRYSVILLE AVE 

PITTSBURGH PA 15214-1832 

£66 f 7//°/ 0 
8. Addressee's Address 5. Received By; (Print Name) 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt j PS Form 3811, December 1994 

I also wish lo receive the 
following sen/ices (for an extra fee): 

I | Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 1 1 7 

4b. Service Typ^ m CERTIF IED 

7. Date of Delive 

8. Addressee's Address 

Domestic Return Receipt 



I Check box al righl II you roquire reslricled delivery. 

I Altach this (orm lo the Iront ol lhe mailpiece, or on lhe back il space does nol 
permit, 

I The Relurn Receipt will show to whom the adicle was delivered and ihe date 
delivered. 

tol lowing services (tor an extra fee): 

j | Reslricted Delivery 

Consull postmasler for fee. 

PS Form 3811 , -Beeiffi6iM994 Domestic Return Receipt 

SENDER: 
• Chock box al right if you require reslricled delivery. 

D Allach Ihis lorm to the front of the mailpiece, or on the back II space does not 
permil, 

B The Return Receipi will show lo whom Ihe adicle was delivered and lhe date 
delivered. 

I also wish to receive the 
following services (Ior an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
3. Arlicle ' *«• 

B R I A N MCCARTHY 

UWUA DEREGULATION COORDINATOR 

3 0 OLD FARM ROAD 

MANSFIELD MA 02048 

11-00974104 O 

5. Received By: (Print'Name) 

e.-Sig^alure: (Addressee or Agent) 

4a. Article Number 

P 1 7 2 3 7 ^ - ^ 1 

4b. Service T y p e / g , ' ^ T , F i E p W 

7. Date of De l i ve fe ; ^ 

8. Addressee's Address-1*"/ '(\ 

PS-Form 3 8 1 1 , December 199<j Domestic Return Receipt 



S E N D E R : 
B Clieck box al righl if you require reslricled deiivery. 

• Aiiach Ihis lorm 10 the fronl of the mailpiece, or on the back if space does not 
permit. 

O The Relurn Receipi will show to whom lhe article was delivered and lhe date 
detivered 

f o l l ow ing s e r v i c e s ( lor a n ex l r a f e e ) : 

| j Restricted Delivery 

Consull postmaster for fee. 
4a. Article Number 

B Check box at right if you require reslricted delivery. 

• Atlach this foim to the front ol lhe mailpiece, or on the back if space does not 
permit. 

B The Return Receipi will show to whom the article was delivered and lhe date 
delivered. 

f o l l o w i n g s e r v i c e s ( for a n ex t ra f 

I | Res t r i c t ed De l i ve ry 

C o n s u l l p o s t m a s t e r for f ee . 

4 a , Ar t i c le N u m b e r 

P 1 7 2 373 0 5 0 

SENDER: 
B Check box al righl If you require restricted delivery. 

B Attach this form to the fronl ol the mailpiece. or on Ihe back if space does not 
permil. 

B The Relurn Receipi will show to whom Ihe article was delivered and the date 
delivered- ; 

3. Ar 

r 
LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
R-00974104 O 

5. Received By: (Prini Name) 

6. Signature: (Addressee or Agent) 

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

[ | Restricted Delivery 

Consult postmaster for lee. 
4a. Article Number 

SENDER: 
B Check box al righl il you require restricted delivery. 

• Altach ihis iorm to Ihe (ronl ol lhe mailpiece, or on the back if space does not 
permil. 

• The Relurn Receipi will show io whom Ihe article was delivered and lhe date 
delivered. 

' H H | T I ' M ~ P - r n ~i t 
also wish to receive the 

P 1 7 2 3 7 3 n m 

4b. Sen/ice Type ^ CERTIF IED 

7. Date -it D 

8. Addressee's Address 

ilivery 

00 

NORTH VERSAILLES TWP 
14 01 GREENSBURG AVENUE 
NORTH VERSAILLES PA 15137 

M-00001439 0 

] 5. Recejved By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt / ps : 

(Addressee orfoent) 

T i n tf 

following services (for an exlra f 

Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^ 7 2 3 7 3 2 1 5 

4b. ServiceType ^ CERTIF IED 

7. Dale of Delivery 

8. Addressee's Address 

D^jijnestic Return Rec 



D Check box at right if you require restricted delivery. 

• Allach Ihis lorm lo Ihe Ironl ol the mailpiece, or on the back il space does not 
permit, 

B The Relurn Receipt will show to whom tho anicle was delivered and Ihe dale 
delivered. 

3. Arlicle Addressed lo: 

ROBERT J CHET PRESIDENT 

1 LOCAL 270 UWUA 

, 4205 CHESTER AVENUE 

CLEVELAND OH 44103 

R-00974104 0 

^JJ. ,1 rim iveMttg/ 

6. Signature: (Addressee orAgent) 

following services (for an extra fee): ,' 

| [ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 3 • • • 

D Check box at righl il you require restricted delivery. 
• Attach this lorm to ihe Ironl ol lhe mailpiece. or on lhe back il space does nol 

permif. 
• The Relum Receipt will show lo whom lhe article was delivered and lhe date 

delivered, 
3. A 

4b, Service Type M CERTIF IED 

7. Date of Delivery 

-'/-da 4^ 
jflresse' 

8. Addressee's Address 

JOHN L MUNSCH ATTORNEY 

DAVID L WILLIAMS ESQUIRE 

I WEST PENN POWER COMPANY 

800 CABIN HILL DRIVE 

GREENSBURG PA 15601-1689 

R-00974104 O 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December -t&M 

SENDER: 
• Check box'al right it you require restricted delivery, 

'•Attach Ihis lorm to the front of lhe mailpiece,. or on lhe back il space does not 
permil. .; 

• The Return Receipt will show to whom the arlicle was delivered and,the dale 
delivered. 

I also wish to receive the 
following sen/ices (for an extra tee): 

| | Restricted Delivery 

Consult postmaster for fee. 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 3 0QS 

4b. Service Type ™ CERTIF IED 

7. Date of Deliv 

8. Addressee's Address 

Domestic Return Reee 

SENDER: 
• Check box at righfif you require reslricled delivery. 
• Attach.this form to the Iront of the.mailpiece, or on the back if space does not 

permit. 
B The Relurn Receipi will show to whom the arlicle was delivered and the dale 

delivered, 
3.'Ar'Vl " " 

^ DAVID'E-WIGHTMAN PRESIDENT 

! U T I L I T Y WORKERS UNION OF 

AMERICA 

2*20 FORBES ROAD SUITE 2 1 0 

IJRAINTREE MA 02184 

Fi-00974104 O 

Y 
J 

5. Received By: fPnnf Name) 

•ressee or Agent) 

_ -fa&bt- p <> 
li, December 199f | { \ j j 

I also wish to receive the 
following sen/ices (for an extra ti 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 7 3 DD3 

t8Uk<ftr3§£j& Access 

02184-

i i i i i i i 
i i i i j DomesticiReturn Reci 
i 11 i i i u i t i < ( i 



7iDb 4575 la^a am? bass 
3. ServiceType CERTIFIED MAIL 

A. Restricted Delivery? (Extra Fee) Yes 
M E i j y j S W G l i K 

1. p 

STEPHEN L FELD ESQUIRE 
FIRSTENERGY CORP 
76 SOUTH MAIN STREET 
AKRON OH 443 08 
R-b0974104 0 

A. Received Sy (Please Print Clearly) B, Date ol Oeliveryj 

C. Signature / ^-v, rf S 

O. Is delivery addrasG^li^er«nt.trQmJt$_(nJZU, 
II YES, enler^d el Ivery address below: 

JAN 2 * 2001 

PS Form 381i1, 'juneliodo IU 111 l i i i i ! H i "! I l l 11 1 » 
'.11 l \ M t i H 1 1 1 1 ! 

1 DomesticiReturn Receipt 

71Dh M575 l E W DHT? bfl7T 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 
1. 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 9500 

HARRISBURG PA 17108-9500 
R-00974104 0 

P S F o r m 3 8 1 1 , J u n e 2 0 0 0 ' 

2. Article Number 

71Qb -4575 15^3 0417 bflbZ 
3. ServiceType CERTIFIED MAIL 

4. Rnstrinlad Deliverv? (Extra Fee) Yes 

2. Article Number 

AV Received b {Please Print Clearly) 

. Slonature * v , ^ C. Signature 

B.'Date ol Delivery 

D. Is delivery address diffe 
' II YES, enter delivery address below: 

Int from Hem 1? 

y « O Agent 
/ / U ' [~j Addressee 

• Yes 
• No 

f^'f1iT^irif i i^ LV^nti'^ JMffWtT'^M"iirtf J| 
A. Received by (Please Print Cleady) 

m-JnscDh .»„ 
B. Date ol Delive 

C. Signature 

x /MiC (yU iQ^^ OAdd! 
D. Is delivery address ditlereni trom Item 17 • Yes 

K YES, enter delivery address below: No 

. } ) \ \ \ i i i i i i i i i i i l 
Domestic Return Receipt 

7iab 4575 xesa 04^7 bsab 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

' C O M R t p T E THJS SECTIONiON 1 DELIVERY] 

A. Received by (Please Print Clearly) 

C. Signature • 9*> 

'D./fsdallvary address dllferent from Item 1? 
MIJ/ES, enter delivery address below: 

• A9 

• Ad 
• Ye 
• NC 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
3 6 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 0 

PS Form 3811, June 2000 

JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
CITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 
R-009741 04 n • 

Domestic Return Receipt PS F o r m 3 8 1 1 , J u n e 2 0 0 0 Domestic Return Receip 

y 



71Qb 4575 1513 0417 bfilB 
3. ServiceType CERTIFIED MAIL 

4. Reslricled Delivery? (Extra Fee) Yes 
1. A 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 12 66 
HARRISBURG PA 17108-1266 
R-00974104 0 

r _ ( - | - - n — p i - i , ;•- , i , 

PS Form 3811, June 2000 

B. Dal* ol Delivei 

. . - i i i i i i i i 
" ' " ' D o m e s t i c Return Receipt ]' PS Form SSI-l l ' june^OOO ' ' 

i l l \ i H I i i 1 1 ' i 11111 Domestic Return Receipt 

2. Article Number 

71Gb 4575 12^3 0417 bIDS 
3. ServiceType CERTIFIED MAIL 

4. Rflfilricted Delivery? (Extra Fee) Yes 

1. A 

STEVEN B A I C K E R - M C K E E 

WANDA S C H I L L E R 

TWO GATEto 
PlTTSBURGf 
R-00974104 0 

PS Form 3811, June 2000 

i '*L~iVlcOMPliETETm 
2. Article Number 

A. Received by (Please Print Cfeariy) 

C. Signature 

B. Date ot Delivery 

DTtrCelivery address dlderant Irom Item 17 Bel ivery i 
II YES, enter delivery address below: 

[13 Agent 
r~l Addressee 

DYes 
• No 

Domestic Return Receipt 

71Db 4575 12^3 Q4R7 b^aa 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Ex\ra Fee) Yes 
1. t 

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

NjDELWERYjl 

A. Received by (Please Print Clearly) B: Date of Deliv 

C. Signature 

0. Is delivery address different from Item 1T • Yes 
If YES, enter delivery address below: • No 

PSForm3,e1r,^Juhe2000, 1 i l 1 1 T ~ r i i l l l i i i i i i i ' ' Domestic Relurn Receipt 



71Gb 4575 15^3 04=17 b13D 
3. Serv iceType CERTIFIED MAIL 

Yes 

A. Received by (Please Prin! Clearly) B. Date ol Delivery 

D. Is delivery address d life tan r j r jm. l tenr i? 
II YES, enter^elivery address below: 

• Yes- -
" • N o 

4. Restricted Delivery? (Extra Fee) 

1. 

MICHAEL REID DIR MATERIALS MGMT 
SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 0 

710b 4575 15^3 0417 bciS4 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

P S F o r m 3 8 1 1 , J u n e , 2 0 0 0 

i 2. Article Number 

7iab 4575 1^3 0417 hW7 
3. Service Type C E R T I F I E D MAIL 

4. Restricted Deliyery? (Extra Fee) Yes 

1; KEVIN MCKEON ESQUIRE 
MALATESTA HAWKE & MCKEON 
P O BOX 1778 
•HARRISBURG PA 17105 
R-00974104 0 

Domestic Return Receipt 

1. A 

"JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE & NURICK 
PO BOX 1166 

HARRISBURG PA 17108-11-66 
R-00974104 0 

PS Form 3811, June 2000" 

• Agent 
I 1 Addressee 

D. 4s delivery address dllferent from Item 17 
If YES, enter delivery address below: 

D Y e s 
• No 

2. Article Number- • 

A, Received by (Please Print Clearly) B. Date ol Delivei 

S 700? 
C. Signature 

Of^ i r - JL - Q A9en 

D. Is delivery address dllferent Irom Item 17 
II YES, enter delivery address below: 

• Yes 
• NO 

Domestic Return Receipt 

710b 457,5 1813 0417 b^bi, 
3. Service-Type CERTIFIED' MA iL 

4. Restricted Deliyery? (Extra Fee) Yes 

A. Received by (Please Prim Clearly)" 

C. Signature * 

'B. Dale of Dell 

D. Is delivery address dmerent trom Item 1? 

• AS 

• AC 

i delivery ad&j^ss difSrent from Item 1? 
II YES, enteraellvery address below: 

• Ye 
• Ni 

1. Arti 

P S F o r m 3 8 1 1 , l l u n e 2 0 0 0 
l i i i i l ti i i i i U l l i MHi i i 

THOMAS J AUGSPURGER .ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION 
7-0-1 EAST 'imu STK&KT 74"] t. 
LOMBARD IL 60148 ZZ«J*>_ 
R-00974104 0 

Return Receipt 
P S F o r m 3 8 1 1 , J u n e 2 0 0 0 Domestic Return Recei 



710b 4575 1213 0417 blflS 
3. Service Type C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

B, Date ol Delivery A. Received by iP lease Print Cleady) 

C- Signature 

X S i O A g e n t 
I | Addressee 

D. Is delivery address dlfterent Irom item 17 
II YES, enter delivery address below: 

• Yes 
• No 710b 4575 1213 0417 7005 

3. ServiceType C E R T I F I E D MAIL 

DAVID L CRUTHIRDS 
1 ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5800 
HOUSTON TX 77002-5050 
R-00974104 0 

psForm3e,iir&2oby^"I'n~TnH-iTirin7r U M I 

4. Restricted Delivery? (Extra Fee) Yes 

1. Art JOHN E STEMBER ESQUIRE 
1705 ALLEGHENY BLDG 
429 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 0 

A, Received by (Please Print Clearly) B. Dale ot Deliver 

C, Signature 

• Agent 
• Addre 

D. Is delivery address dlderent from Item 1? 
It YES, enter delivery address below: 

• Yes 
• No 

M M i Hi i i ! 
PS Form 3811, June 2000 Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0417 b112 < 
3. Service Type CERTIFIED MAIL 

4. Restricted Deiivery? (Extra Fee) Yes 

2. Article Number 

A. Received by (Please Print Clearly). 

s jjellv^yaddress dllterent Irom Hem 1 
II TES. enter delivery address below: 

• Agent 
g ^ d d ressee j ^ 

• Yes i ' 
• No I I 710b 4575 1213 Q417 7.012 

/ 3. ServiceType C E R T I F I E D MAIL 

1 JAMES MCCORMICK 
( STRATEGIC ENERGY LLC 

1940 ROBERT ROAD 
MEADBROOK PA 19046 
R-00974104 0 

V 

4. Restricted Delivery? (Extra Fee) 

GPU ENERGY 
;2800 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 0 

Yes 

D. Is delivery address different Irom Item 1? 
II YES, enter delivery address below: 

• Yer 
• No 

PS Form 3811, June 2000 Domestic Return Receipt ' PS Form 3811, June 2000 Domestic Return Receipi 



710b 4575 1513 0417 7021 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Dale of Delivery , 

C. Signature 

X / ' - ^ f V f C_ —> • Addressee 

D. Is delivery address dlllerent Irom Hem 1? 
If YES, enter delivery address below: 

Q Yes 
• No 710b 4575 1213 0417 7050 

, 3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

1. A 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE -2 00 
WASHINGTON DC 20006-4805 
R-00974104 0 

PS Form 3811, June 2000 

A. Received by {Please Print Clearly) B. pate ol Qellver 

/ h,yn 
Agent 

• Addre 

D. I^deJ/tery address diHerent ' r 2 m J J e n l ' ^ ^ i I r 7 > % . • Yes 
" f i r . ttt" 

1. / 

2, Article Number 

710b 4575 1213 0417 70.4.3 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Brtra FeeJ Yes 

1. 

STEPHEN BARON 
J KENNENY & ASSOCIATES INC 
57 0 COLONIAL PARK DR STE 3 05 
ROSWELL GA 30075-3770 
R-00974104 0 

PS Form 381*1, 'June 2000 

TIMOTHY MORAN 
LOCAL 29 IBEW 
9 86 GREENTREE ROAD 
PITTSBURGH PA 15220 
R-00974104 O 

P S F o r m 3 8 1 l ^ l j u n e l s O O O 1 1 i t 11 I T t d T i i T \ \ \ \ \ \ \ \ Y \ ! 
i i i f ; ' ; ' 
1 "Domestic Return Receipt 

•.COMPLETE THIS SECTION.ONiDELIVERY . . 2. Article Number 

A. Heceived by (Please Print Clearly) B. Di Ie ol Delkery 

C. Signature 

X 
-GjAgent 
• Addressee 

delivery address dlHerenl/ronyUem 1? 
It YES, enter delivery addre^telow: 

• Yes 
710b 4575 1213 0417 7D74 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by {Pleasg^rint plearly) 

C. Signature 

B. Dale of Deliv 

D. Is delivery address dllferent Irom Item 1? 
II YES, enter delivery address below: 

• Age 
• Add 
• Yes 
• No 

SCOTT J RUBIN ESQUIRE 
INT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
R-00974104 0 

' T m l , , 1 1 1 , 1 1 1 1 d o m U Return Receipt P S F o r m 3 8 1 1 , J u n e 2 0 0 0 Domestic Return Receipt 



71Db 4575 1213 0417 7061 
3. ServiceType CERTIFIED MAIL 

A. Reslricled Delivery? (Extra Fee) Yes 

710b 4575 1213 0417 7104 
! 3. ServiceType CERTIFIED MAIL 

1. 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R-00974104 0 

PS Form 3811, June 2000 Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0417 7016 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

^ C O M P L E T E T H I ^ 

4. Restricted Delivery? (Extra Fee) Yes 

1, 

MATTHEW KAHAL 
EXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE 
SUITE 350 
SILVER SPRING MD 20904 
R-00974104 0 

PS Form 3811, June 2000 

A Received by (Please Print Clearly) nna „ B. Dale ol Delivery 

12 2 2001 
C. Signature 

i-. i - A ~ \ \ . . ~ T I . oHHrnee rtlHornnl I rom Hem 1? 

O Agent 
f l Addressee 

• ves 
Is delivery aoaress ameruui HWH IMN 
UYES, enter delivery address below: 

• No 

2. Article Number 

710b 4575 1213 0417 7126 
3. ServiceType CERTIFIED MAIL 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 
WASHIGNTON DC 20006-4759 

_,R-00.974ip,4^) n M t M , 
PS Form 381 l l June 20O0 

i 1 i i 

_ 4 . Restricted Delivery? (Extra Fee) Yes 

JAMES CAWLEY ESQUIRE 
RHOADS & SINON LLP 
ONE SOUTH MARKET SQUARE 
12TH FLOOR 
HARRISBURG PA 17101 
R-00974104 0 

Domestic Return Receipt ; „ 0 3 F o r m 3 8 1 1 , J u n e 2 0 0 0 

'•\7 

A. Received by (Please Print Cleady) B. Dale ol Delivei 

m 2 2 20 

D. Is delivery address dllferent from Hem 17 
If YES, enter delivery address below: 

• Agen 
• Addr« 

• Yes 
• No 

Domestic Relurn Receipt 

C O M P L E T E i f H I S SECTION]ON DELIVERY/^ 

Received by (Please Prinl Clearly) B. Date of Delive 

D. Is dillvery address different from Hem 17 
II YES, enter defivery address below: 

• Agen 
• Addr. 

• Yes 
• No 

Domestic Return Receipt 



7iab 4575 1213 DMI? 7135 
3 ; ServiceType CERTIFIED MAIL 

1. h 

4. Reslricted Deiivery? (Exira Fee) Yes 

GARY JEFFRIES ESQUIRE 
CNG ENERGY SERViegiL 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date ot Delivery ' 

X [ / y & P t j / f / / t t d t t r f d • Addressee j 
n rtfiilunru ftM<f&j/A\KBtBT\\ fmi f l i tem 1? I I Yns I D. Is delivery attdreM^llterent from Item 1? • Yes 

11 YES, enter deljvery address below: • No 710b 4575 1213 0417 7151 
j 3. ServiceType CERTIFIED MAIL 
i 

4. Restricted Delivery? (Extra Fee) 

PS Form 3811 ,i June 2000 H l l W U i i I i t i i t U i h Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0417 7142 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

TIMOTHY W MERRILL JR 
ENSERCH ENERGY SERVICES INC 
600 ANDERSEN DRIVE STE 200 
PITTSBURGH PA 15220-2700 
R-00974104 0 

A. Received by (Please Print Cleady) B. Dale of Delivery. 

Yes 
1. , 

VICKIREN AESCHLEMAN DIR 
QST ENERGY INC 
3 00 HAMILTON BLVD STE 3 00 
PEORIA I L 61602 
R-00974104 0 

P S F o r m 3 8 1 1 1 , J u n e ^ O O O 

A, Received by (Please Print Clearly) 

GfoKe Draper , / f. Z.'-t- • ( 
C. Signaiure A 

EŜ gen 
• Addrt 

D. is delivery address dllferent Irom Item 1 ? 
If YES. enter delivery address below: 

\ 

y 

' ' U i i i i l i i i Do^^siio Return Receipt 

2. Article Number 

• Agent 
I I Addressee 

D. Is delivery adpress different from Hem 1? 
If YES, enternellvery address below: 

• Yes 
• No 1 710b 4S7S 1213 0417 71bb 

I 3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee). Yes 

COMPLETE THIS 1 SECTIONiONlDE l l lVERY. 

A. Received by (ElaaBe Prinl Clead*) B. Date>ef Delivi 

C. Signature 

X 
7 

4, D. Is'tirifiver/address dllfe^fit from item t? 
If YES, enter delivery address below: 

• Agant 
• Addre: 

• Yes 
• No 

1. . 

y . . . . 

SHEILA HOLLIS ESQUIRE 
MARY ANN RALLS ESQUIRE 
1667 K STREET NW STE 700 
WASHINGTON DC 20006-1608 
R-00974104 O 

Ht> t-orm atmvjunetiiuuu t 1 « 1 i t i n t i M M I ' l i ! i H i i i t iotSmestlc Return Receipt PS Form ss'l^llune^obb ' " 1 M T T t m i i u T i f l If i I M i I 'Domest ic Return Receipt 



710b 4575 1213 0417 7173 
3- ServiceType CERTIFIED MAIL 

4> Raolrli-taH nalinarx? /PWra Poo} 

A. Received by (Please Print Clearly) 8. Date ofDelivery 

• Agenl 
1 j Addressee 

D. Is delivery address dllferent from Item 17 
If YES, enter delivery address below: 

Q Y e s 
Q N O 

1, A 
JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 0 

PS Form 3811, June 2000 Domestic Return Receipt 

710b 4575 1213 0417 7117 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1 . Art ic i -

A. Received by (Pleasrf Print Clear*) / „ 

C, Sli 

X (4 D. Is delivery address dltfarenl Irom item 1? 
If YES, enter delivery Address below: 

B. Dale qlDellvei 

D Agen 
• A d t i f l 

• Yes 
• No 

JOHN MOOT ESQUIRE 
KURT. BILAS ESQUIRE 
VICTOR A CONTRACE 
144 0 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974104 0 

23 
2m 

PS-Form'.38TOuhe~2bdO innni n—T—i—T-nit-n Trvr t ' i 1 ( i t i ' i ( M i 
Domestic Return Receipt 

2, Article Number 

1 1 
710b 4575 1213 0417 71AQ 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

ETEiTHIS SECTI DNjO NiDEl!IVERYA-

A. Received by (Please Print Clearly) B. Date oLDellVf ry 

C, Signature 

M 
nl 
essee 

2. Article:Number 

D. Is delivery BSdress dlderent Irom i lernl? 
If YES, enter delivery address below: 

• Ye8 

Q N o 710b 4575 1213 0417 7203 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

f JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17.1,^.'V' 
R-00974104 0 Y "' _ 

PS Form 3*811', 1June 2000* T " - * ' 

1. 

A. Received by (Please Print CJearly) B. Date of Delive 

C. Signature 

X 
• Ager 

Addr 

D. Is delivery address different from item 1? 
If YES, enter delivery address betow: 

• Yes 
• No 

I i i i n 1 * Domestic Return Receipt 
V. 

HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 0 

PS Form 3811, June 2000 Domestic Return Receipt 



710b 4575 1513 0417 7510 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) 

C. Slgnatujp-^ 

x Cw' 

8. Date ol Delivery 

Q Agent 
I I Addressee 

1. ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
R-00974104 0 

PS Form 381 llViune 2000 \ 1 I 11 

71Qb 4575 1513 0417 7534 
3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

HONORABLE JOSEPH MARKOSEK 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
4232 NORTHERN PIKE 
MONROEVILLE PA 15146-2732 
R-00974104 0. 

D. Is delivery^atfdress dlfterenl Irom Hem 1? 
II YES, enter delivery address below: 

Q Y e s 
• No 

TTrfUl UU UU P S F o r m 3 8 1 1 , J u n e 2 0 0 0 Domestic Return Receipt 

2. Article Number 

710b 4575 1513 0417 7527 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

CINDY DATIG ESQUIRE 
DOLLAR ENERGY FUND 
P O BOX 42329 
PITTSBURGH PA 15203 
R--00974104 0 

Yes 

A. Received by (Please Prinl Clearly) 

C. Signatur^ 

X 

8. Dale of Delivery 

D. Is delivery address dlfterenl from item 1? 
If YES, enter delivery address below: 

ml 
Idressee 

D Y e s 
• No 

2. Articie Number 

710b 4575 1513 0417 7555 
3. ServiceType CERTIFIED MAIL 

4. Re'- , ' ' i ' ' tod Deliverv? (Extra Fee) Yes 

1. Ar 
JOHN h MUNSCH ATTORNEY 
MVZD t WILLIAMS 
^ST PENN POWER C O M ^ 
800 CABIN HILL DRXVE 
GREENSBURG PA 1 5 6 0 l - l 6 8 9 

R-00974104 0 

A. Received by (Please Print Clearly) 

C. Signature 

X i 

B. Dateof Delivsl 

D. RdeW^rf address dllferent Irom Item 17 
II YES, enter delivery address below: 

• Agen 
• Addr. 

• Yes 
• NO 

PS Form 3Bl'lj June'2000* { i l l I I U 11 i t I f i ' Dornestic 'Return Receipt 
i \ 1 1 V \ \ * »* n 

PS Form 3811, June 2000 
I T 1 I I I 

V \ 1 \ \ - n i \ \ 
Domestic Return Receipt 



A. Received by (Please Pflm Clearly) B. Dale ol Deliv 

C. Signature 

D. Is delivery address dllferent Irom Hem 1? 
II YES, enter delivery address below: 

• Yes 
• No 

2. Article Number 

710b 4S7S 1813 0417 75.71 
3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

] ROBERT J CHET PRESIDENT 
LOCAL 270 UWUA 
4205 CHESTER AVENUE 
CLEVELAND OH 44103 
R-00974104 0 

l< r - n n r i D r c T c i T u i c i c c r T i r i M ' n M in r i ' iwPRV .:.'„ .1 
IJ .- jUUIv l r ' Lc lC^ rn io ioCUI I l ' I ' JA U C L I V C n T , rf*Jrii, • •', I 

L'- y ~: ' ^x ,". 
A. Received by (Please Print Clearly) B. Date ol Delivery 

C. Signature -

• Agent 
| ] Addressee 

D. Is delivery address dllferent from Item 1 ? 
II YES. enter delivery address below; 

DYes 
• No 

i 

710b 4575 1213 0417 7513 
J 3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? f&r/ra Fee) 

1. Arti 

Yes 

. V , l i 

HONORABLE JOSEPH PRESTON JR 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

6203 PENN AVENUE 

PITTSBURGH PA 15206-4005 

R-00974104 0 

PS Form 3811! June 2000 i l ' l t - i i • T V T . - • • i U l i t U l l H ;

 D o

!

m es t i c Return Receipt 1 PS Form 3811, June 2000 

n 

B. Dale of Deliv 

• Yes 
• No 

Domestic Return Receipt 



71Dt M57S 1E13 0417 7t.01 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

1 
Yes 

HONORABLE DON WALKO 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
3880 PERRYSVILLE AVE 
PITTSBURGH PA 15214-1832 

./?- COqytj to If 

PS Form 3811, June 2000 

2. Article Number 

'710b 4S7S 1213 0417 7blb 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Arlic 

V 

HONORABLE TOM PETRONE 
ALLEGHENY CO DEMOCRATIC 

DELEGATION 
17 9 STEUBEN STREET 
PO BOX 8557 
PITTSBURGH PA 15220 
R-00974104 0 

A. Received by (Please Print Clearly) B. Date of Delivery 

C. Signature 

X J2 C ] Agent 
I j Addressee 

D. Is delivery address different Irom Item t ? 
II YES, enter delivery address below: 

QYes 
• No 710b 4575 1213 0417 7ba3 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) 

C. Signaiure 

D. Is delivery addresjjdfflerent from Item 1? 
II YES, enter delivery address below: 

B. Date ol Deliver 

• Agen 
• Addrt 

• No 

1. Art 

Domestic Return Receipt 

HONORABLE HARRY READSHAW 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
5101 OLD CLAIRTON ROAD 
PITTSBURGH PA 15236 
R-00974104 0 

PS Form 3811, June 2000 Domestic Return Receipt 

s -fCOM^UETETHIS s l c f l O N ' o N ' b E ^ 

A. Received by (Please Print Clearly) B, Date ol Delivery 

1-23-0'/ 
C. Signature . 

1 j • Agent 
• Addressee 

•. Is delivery adi ress different from Item 1? 
11 YES, entetdelivery address below: 

• Yes 
• No 

PS Form 3811, June 2000 Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0417 7b30 
3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) . j g Yes 

U ^COMRLETETHJS SECTION ON DELIVEn^ 1 

A. Received by (Please Print Clearly) B. Dale el Dative 

'AY' C. Signature 7 / 

X • Ager 
• Addr 

D. Is delivery address different Irom Hem 1? 
II YES, enter delivery address below: 

• Yes 
• No 

jne 2000 Domestic Return Receipt 



710b M57S 1213 0417 7b47 
3. ServiceType CERTIFIED MAIL 

A. Reslricled Delivery? (Extra Fee) 

1. . 

HONORABLE TOM MICHLOVIC 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
SIS.-PENN'TVSINUE-- "" 

"̂̂ •TURTLE'JREEK.'JPA* Tsi i s 

Yes 

.]RecB[ved.by (Pleas^Rcinl CJearly) 

• . delivery address dlderail ifprfl Item 1? 
II YES, enter delivery address below: 710b 4575 1213 0417 7bbl 

3. Service Type CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yn-; 

A. Received by (Please Print Clearly) B. Date of Deliver 

j- Xv-
C. Sloqature 

- 0 Agenl 
• Addre 

0. Is delivery address dllferent from llem/i 7 
If YES, enter delivery address below: 

• Yes 
• No 

j £ 2 L n t " r : . - .*: 1 l i i t l ' I 1 U Domestic Return Receipt 

1. Arti. 

HONORABLE FRANK J 's? I STELLA 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 

506 S MILLVALiS AVENUE 

PITTSBURGH P̂ A 15224-2118 
R-00974104 T) 

P S F o r m 3 8 1 1 , J u n e 2 0 0 0 

2, Article Number 

710b 4575 1213 0417 7bS4 
3. ServiceType CERTIFIED MAIL 

4, Restricted Delivery? (Extra Fee) 

1. Articl 

Yes 

i ^ ^ O M P L E T E T H I S [ S E C T I O N i O N i D E L I V E R Y , - % S ^ 

A. Received by (Please Print Clearly) B. Date ol Deliveiy 

C Signature 

D. Is delivery address dlfferem from Hem 1? • Yes 
If YES, enter delivery address below: § No 

Agent 
Addressee 

2. Article Number 

710b 4575 1213 0417 7b7fl 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

HONORABLE TERRY E VAN HORNE 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
1625 FIFTH AVENUE 
ARNOLD PA 15068-4415 
R-00974104 0 

HONORABLE DAVID LEVDANSKY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
112 SECOND AVENUE 
ELIZABETH PA 15037-1539 
R-00974104 0 

PS Form 3811, June 2000 Domestic Return Receipt P S F o r m 3 8 1 1 , J u n e 2 0 0 0 

Domestic Return Receipt 

; - ^ ^ i . C O M P L E T E ; T H t S ; S E C T I O N ; O N j D E L I V E R Y ^ 

A. Received by (Please Print Clearly) B. OateofDelivi 

• Age 
Q A d d 

Domestic Return Receipt 



?lDb 4575 1213 0417 7bA5 
3. Serv iceType CERTIFIED MAIL 

4. Reslricled Delivery? (Extra Fee) Yes 

A. Received by (Please Prim Clearly) B. Dale ol delivery 

C, Signaiure 

X 

1. f" 

O. Is delivery address d life rani from Item 1 ? 
II YES. enter delivery address below: 

&± 

• AaSnt 
Iressee 

Yes 
• No 710b 4575 1213 0417 7706 

3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Heceived by (Please Prinl Clearly) B. Date ol Delh 

D^Js delfoery address different from Item' 1? • y^ 
If YES, enter delivery address feelow! 

1. Art 

HONORABLE FRANK DERMODY 
ALLEGHENY CO DEMOCRATIC 

~_QELEGATION-^. _ . 
—8Ol...FREEPORT -ROAD 
"•XHESWICKllA~15024^T209 
R-00974X043' 

HONORABLE FRANCIS J DERMODY 
600 WOODLAND AVENUE 
OAKMONT PA 15139 
R-00974104 0 

"bomeitic fte'tttiT(hecei[rt PS Form 3811, June 2000 Domestic Return Receipt 

2. Article Number 

. ( 

710b 4575 1213 0417 7b12 
3. ServiceType CERTIFIED MAIL 

4. Restricied Delivery? (Extra Fee) Yes 

'•"COMPLETE THISiSECTION ON 1 DELIVERY Article Number 

A. Received by (Please Print Clearly) 

C. Signature 

B. DaWfel Delivery 

Lh> J I • Agent 

D. Is delivery address different Irom Hem 1 ? 
II YES. enter delivery address below: 

• Yes 
• No 

i 
: JflMIiir-'iiiii.i 

710b 4575 1213 0417 7715 

1. Ar 

HONORABLE ANTHONY DELUCA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
15 DUFF ROAD 
PITTSBURGH PA 15235 
R-00974104 0 

ii 3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Earfra Fee; Yes 
1' * DAVID* E POMPER ESQUIRE 

•SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-4798 

:R-O0974104 0 

* COMPLETE.THIS1SECTION ONiDELlVERY' 

^ftSSBIve^by (Please Print Clearly) B. Date ol Del> 

.C. felgnature / / 

^ ^ U A J 
• Ac 

•D.,;|s delivery address dllferent Ir m^tem 11 
welow: (YES, enter delivery address1 

• Ye 
• Nc 

•JAN 2 2 2001 

P S F o r m 3 8 1 i f l l u n e 2 0 0 0 I H i t i i i 1 i i i i i i i H i i i i iooniesl ic Return Receipi P S F o r m S B I i r J u n e " 2 0 0 0 Domestic Return Receip 

E 



710b 4575 1213 0417 7722 
3. ServiceType CERTIFIED MAIL 

4. Restficted Delivery? (Extra Fee) Voe 

l - ' MARY "RUGH SR ELECTRICAL "ENG 
UNIVERSITY OF PITTSBURGH 
FACILITIES MANAGEMENT DIV 
EUREKA BLDG 3400'FORBES AVE 
PITTSBURGH PA 1B2'60 
R-00974104 0 

A. Received by (Please Prim Clearly) 

C. Signature 

D. Vaellvefy address dlHerem from Item 1? 
4I YES, enter delivery address below: 

B. Date:o 

D Agenl 
[ | Addressee 

DYes 
• No 7iab 4575 1213 0417 774b 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. A " 

JOHN E MOLINDA PE 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222-1458 
R-00974104 0 

A. Received by (Please Print Clearly) B. Dale ol Delive 

• Agen 
• Addn 

O, Is delivery address dllferent from Hem 1? 
II YES, enter delivery address below: 

• Yes 
• No 

PS Form 3811, June 2000 Domestic Return Receipt PS Form 3811, June 2000 Domestic Return Receipt 

J 

2. Article Number 

710b 4575 1213 0417 77.31 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please.Print Clearly) 

'CpM'Pl!ETEiTHIS ;SECTrai$gNibELIVERY^' 

^B, Dated Delivery -

C. Signature „ 

^ l ^ t s Z A ^ ^ l * ^ - * ^ • Addressee 
—j. . — •== 
"ti. Is delivery address diHerent from Item 1 ? DYes 

If YES, enter delivery address below: D N o 

2, Article Number 

71Qb 4575 1213 0417 7753 
[3. ServiceType CERTIFIED MAIL 

4, Restricted Delivery? (Extra Fee) Yes 

, r„ COMRLETE'THISiSECTIONiONlDELlVERY-1*; 

"A. Retelvad by (Plea^&lnt C ^ a r ! ^ ^ ^ B ^ t T ^ S r 

^a/J^lellvery''address dif«fent from Item 1? 

D Agent 
D Addre 

fES, enter delivery address below: 
DYes 
• No 

1. Ar, 

r 
DR ROGER ODISIO 
170 DRAKE ROAD 
BETHEL PARK PA 15102 

R-00974104 0 

1, Artie: " 

PS Form 3811, June 2000 
Domestic Return Receipt 

HONORABLE RICHARD F VIDMER 
CHAIRMAN 
WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 
GREENSBURG PA 156 01 
R-00974104 0 

S Forni 381 i . 'June 2000 Domestic Return Receipt 



I 

71Qb 4575 1213 0417 77b0 
3. ServiceType CERTIFIED MAIL 

4. Reslricled Deliverv? CEV/ra Fee) Yes 

A. Received by (Please Print Cleady) B. Date of Delivery ' 

C. Signature ' 

^ • ^ S ^ i d r e s s e e 

. j delivery address different from Item 1? 
II YES, enter delivery address below: 

QYes 
• No 710b 4575 1213 0417 7764 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exlra Fee) Yes 

A. Received by (Please Print Clearly) 

C. Signature 

X 

B. Dale of Denver 

• Agent 
• Addre 

D. Is delivery address dlllerent Irom Item 1? 
If YES, enter delivery address below: 

• Yes 
• No 

MICHAREL 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 

KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING 
SUPPORT 
RELIANT ENERGY RETAIL INC 
P O BOX 2628 
HOUSTON TX 654-5864 
R-00974104 0 

PS Form 3811,1 June 2000' U 1 W I T I 1 l l f l I f \ I I I U Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0417 7777 
3. ServiceType CERTIFIED MAIL 

4. Reslrintfiri Deliverv? (Extra Fee) Yes 

- "•. - .COMRLETETHIS SECTION C ND ELI\ ERY, " / ^ 

A. Received by (Please Prinl Clearly) B. Date of Delivery 

51 
C. Signature 

• Agent 
• Addressee 

2. Article Number... 

11 YES, enter delivery address below: 
• Yes 
• No 710b 4575 1213 0417 7711 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exira Fee) Yes 

1. Artic 
ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN INC 
6 05 SOUTH DUKE STREET 
YORK PA 174 03 
R-00974104 0 

1. / 

^COMPLETETHIS SECTION.ON.DELIVERY, 

A. Received by (Please Print Clearly) B. Date of Delivi 

dls'Sefivery address d! Here nt fromTISm 1? " • 'V fes 
' If-YES, enter delivery address below: Q No 

BEA SCHULTE COMMISSIONER 
DAN DONATELLA COMMISSIONER 
BEAVER COUNTY COURTHOUSE 
BEAVER PA 15009 
R-00974104 0 

PS Form 3811, June 2000 Domestic Return Receipt ft PS Form 3811, June 2000 Domestic Return Receipt 



71Db MS75 1513 0417 7fl07 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

777 
" DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 0 

V , _ _ . 

A. Received by (Please Prlpt Clearly) B. Data of Delivery 

C(-^Ignatiire 

"Mm. fl \ 
If YES, enter delivery address below: Q N o 710b 4575 1513 0417 7651 

3. Service Type CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Date of Deliver 

C. Signature m 19 
CD Agenl 
• Addrj 

p.-'Tsdellvery address dlfferentVim Item 
^ S U I E S , enter flgwery addresstielow 

TIlYes 
• No 

1. A 

KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE 310 
P 0 BOX 12090 
HARRISBURG PA 17108-2090 
R-00974104 0 

P S F o r m 3 8 1 " l ! b u n e 2 0 0 b U U i i { U U U 1 1 1 1 U i ' ' ' 1 ^Dorftestic Return Receipt 

2. Article Number 

710b 4575 1513 0417 7614 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

7 
BRUCE A AMERICUS 
SAMUEL W BRAVER 
ONE OXFORD CENTER 
' 2OTH FLOOR 
BUCHANAN INGERSOL 
PITTSBURGH PA 15219 

i R-00974104 0 

. r - ^ v r ^COMPl iETE .TH IS S E C T I O N L P N l D E L I V E R Y ^ a ^ ^ , ' 

PS Form 3811, June 2000 

2. Article Number 

I 1 I i t ! 
i T I I I I I 

Domestic Return Receipt 

B, Date of Delivery 

r - u i t l i t ! 
P S F o r m 3 8 1 1 , J u n e 2 0 0 0 

i i i t I I I I 

710b 4575 1513 0417 7636 
3. ServiceType CERTIFIED MAIL 

I* 4. Restricted Delivery? (Extra Fee) 

1. Arlicle Addressed to: ^-••r 

uAMtsS STEFFERS 
ENRON POWER MARKETING 
14 0 0 SMITH STREET 
p O BOX 4428 
HOUSTON TX 77002 
R-00974104 0 

Yes 

INC 

% L -4'-^C OMPL ET E S E C ^ ^ N l d i u V E m 

A. flacetoeti by (Please Print Clearty) B. Date of De 

D. Is delivery address tflfferent from ilam 1? 
K YES, enter deliveiy address below: 

Domestic Return Receipt ps^masTiiUntapdo 1 ( 1 1 1 f 1 1 1 1 * m m i l l l Mil i Domestic Return Receip 



710b 4575 1513 0417 7645 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A Received by.fPlease Print Clearly) B. Dale ol Delivery 

l3, \Cv4^cT7 1 /'J2Y<?/ 

0, Is delivery ad£ressNjlHerenl Irom Hem 1? 
II YES, enter delivery address below: 

CD Agenl 
I | Addressee 

• Yes 
• No 710b 4575 1213 0417 76b1 

3. ServiceType CERTIFIED MAIL 

4. Rnitrtntprt Df>\ivRev7/Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Date al Deliver 

C. Signature sj / 

D.ls delivery address^dlifer'ef't Irom item,!? 
II YES. enter del^ery address belowy 

Yes 
• No 

BRIAN KALCIC 
22 5 SOUTH MERAMEC AVENUE 
SUITE 720-5 
ST LOUIS MO 63105 
R-00974104 0 

1. A 

PS Form 3 8 l ' 
' l ' june 2000 ^ j t I j H i \ \ [ 111 i i i i W ( i i j l f M iDomestic Return Receipt 

DONALD AYERSMAN JR ESQUIRE 
1125 DENVER AVENUE 
MORGANTOWN WV 265 05 
R-00974104 0 

P S F b r m d e i ' l l j L W a d b y 1 t M t M i i l H ( l i M l i i i i i l H i Doniey^heturn Receipt 

2. Arlicle Number 

710b 4575 1213 0417 7652 
3. Service Type CERTIFIED MAIL 

. 1 / C ^ — cr— 4 R p c t r l i ~ t i 

1 

JEFFRE 
DAVID 

! NEW ENERGY 
184 5 WALNUT ST 

| SUITE 2525 
( PHILADELPHIA PA 
_ ^t-^9nA104 C -
PS ..-/oU 

XblUIPliETE THIS SECTlbN,'6N DELIVERYr 2. Article Number 

A. Received by (Please Print Clearly) B. Date of Delivery B. Date of Delivery 

C. Signature 

X 
• Agent 
I I Addressoo 

D. Is delivery address different from Item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 710b 4575 1213 0417 767b 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. 

D. Is delivery address diHerent Irom Hem 1? 
II YES. enter delivery address below: 

• Yes 
• NO 

- O 

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

Domestic Return Receipt PS Form 3811, June 2000 Domestic Return Receipt 



71Db 4575 1213 0417 7883 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exlra Fee) Yes 
1. 

DAVID M DESALLE ESQUIRE 
RYAN RUSSELL OGDEN & 
SELTZER 
800 N THIRD STREET STE 101 
HARRISBURG PA 17102-2025 
R-00974104 0 

PS Form 3811, June 2000 

A. Received dy (Piease Print Clearly) 

C. Slgn/lura 

X 

B. Date ol Delivery 

0. Is delivery address dlHerenl/rom itarh 1 ? 
II YES, enter delivery address below; 

O Agent 
j | Addressee 

Q Y e s 
• No 710b 4575 1213 0417 8415 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

T 

DENNIS BLOOM 
617 MIDLAND AVENUE 
MIDLAND PAJ15059 

C ̂ '7 "R- oo-g r4 lo^-alT'""'",-!"' 

Yes 

(V 
IT) 

Wd r~i) 
-0/ 

• Yes 
• No 

DomesticiReturn Receipt j . £ S - E g t n " 3 g g ^ ^ U 3 & ? 0 Q Q J ^ 7 ' .•• T f l C ^ i v i ^ j . f r Q " ? J ) o i p j | p ^ r ^ D ^ t p e « ^ f 9 » : 

2. Article Number 

710b 4575 1213 0417 7610 / 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

^ f ' ' ' ^ c d M P L f f E T m 
2, Article Number 

A. Received by (Please Print Clearly) 

D. Is dWIvery address diHerent from ilem I? 
II YES, enter delivery address below: 

• Yes 
• No 

1. DAVID E WIGHTMAN PRESIDENT 
UTILITY WORKERS UNION OF 
AMERICA 
220 FORBES ROAD SUITE 210 
BRAINTREE MA 02184 
R-00974104 0 

710b 4575 1213 0417 8422 
3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exfra Fee; Yes 

JAN 2 2 2001 JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 0 

• t i i i t : t 

P s V o r m 3 8 ? 1 , ; j L n e 2 d 0 0 ' ( ' ' , , M I l l l l , , m f ' ' 1 1 1 1 ' D o m e s t i c Return Receipt" , PS F o r m 3 8 1 1 , J u n e 2 0 0 0 

-D. Is dellyBiy address dllferenl Irom Ilem 1? 
II YES, enter delivery address below: 

• Yes 
• No 

Domestic Return Receipt 



710b 4575 1513 0417 A431 
3. ServiceType CERTIFIED MAIL 

4. Restricied Delivery? (Extra Fee) Yes 

ESS 
A, Received by (Please Print Cleady) 

C. Slgrfeture 

X 

, . . B. Date ot Delivery 

Agent 
I I Addressee 

D. Is delivery address diHerent Irom Hem 1? 
II YES, enter delivery address below: 

Q Y e s 
Q No 710b 4S7S 1513 0411 b7fiS 

3. ServiceType CERTIFIED MAIL 

LARRY R CRAYNE 
RICHARD' S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 

^ R-0097.'U04. 0 
i n T i~ — r r f ~ — n 11 i 11 1111 1111»111 i i 

PS Form 3811, June 2000 

i f i 

Domestic Return Receipt 

4. Restricted Delivery? (ExXra Fee) Yes 

/: 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 
411 SEVENTH AVENUE 16-006 
PITTSBURGH PA 15230-1930 
R-00_974014 0 _ 

P S F o r m 3 8 1 1 , J u n e 2 0 0 0 

2. Article Number 

710b 4575 1513 0417 A4:4:b\ 
3. ServiceType CERTIFIED MAIL 

4. Reslrictetl Delivery? (Extra Fee) Yes 

^ . iCOMPLET E T HIS SECf iONION'DELIVERY 

A, Received by (Please Print Clearly} 

C. Signature 

B. Dale ol Delivery 

./-toe/ 

d l Agent 
I I Addressee 

D. Is delivery address dlfftrent (jo 
II YES, enter delivery address below: 

1. Art! 

DAVID HUGHES 
4 03 7 LUDWICK STREET 
PITTSBURGH PA 15217 

R-00974104 0 

D Y e s 
• No 

i • i . i i ; ' i i . 

P S F o r m 3 8 1 1 , J u n e 2 0 0 0 1 1 1 
111 I ( t i I t ! < t ' M i t ' i I 1 i i ' 

Domestic Return Receipt 

A. Received by (Please Print Clearly) B. [ ate ol Delive] 

1*-
C. Signature 

• Agen 
- v ^ Q Addn 

D. Is delivery address diHerent Irom item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

Domestic Return Receipt 



?lDt MS7S 1213 UMI 5743 
3. ServiceType CERTIFIED MAIL 

4. Restricied Delivery? (Extra Fee) Yes 

1 

A. Heceived by (Piease Prinl Clearly) B. Dale ol Delivery 

C. Signalurp 

x C. 0\$^ Q Agenl 
| ] Addressee 

D. Is delivery address dlllerent Irom ilahfl? 
II YES, enler delivery address bel/w: 

QYes 
Q N o 71Db MS75 1213 UMI 57b7 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. 

A. Received by [Please Print Clearly) B. Date ol Delive 

DAVID M DESALLE ESQUIRE 
RYAN RUSSELL OGDEN & 
SELTZER 

80 0 N THIRD STREET STE 101 
HARRISBURG PA 17102-2025 

O 
,PS'RormT381]irjLJ"p!e"2000 I T T i n \ T ~ n n - r , 

2, Article Number 

i r Ji [Tl [TTilTiT ( 1 iSmestic-Return Receipt 

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

'PS Form 3811, June^20p0 i r i r i i ri11 i I I | r 
DomesticiReturn'Receipt; 

710b 4575 1213 1141 57'SO 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivety? {Exira Fee) Yes 

COMPLETE THIS SECTION ON DELIVERY 

Redejyed;by (Please Rrint Clearly) B. Date ol Delivery 

'2. ArticleiNumber 

D. Is'del ivery address dlllerent from Ilem 1? 
II YES, enter delivery address below: 

• Yes 
• No 710b 4575 1213 1141 5774 

3: ServiceType, CERTIFIED MAIL 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKUIS 
2 000 ONR LOGAN SQUARE 
PHIIJADELPHIA PA 19103 

R-00974104 O 

F'S'Fornrybl iTuune-i iuuu-

4. 'Restricted Delivery? (Extra Fee) 

JRIAN KALCIC 
1:2 5 SOUTH MERAMEC AVENUE 
jUITE 720-5 
ST LOUIS MO 63105 
'.-00974104 O 

Yes 

COMPLETE THIS SECTION ON DELIVERY 

A, "Received by (Pleairtf Print-Clearly) _ BjDate.ol Qelivi 

DomesticiReturn Receipt P S F o r m i S e i i . J u n e ^ O O O ^ ' >' J H i H i H \ " H I H " J I K ] po^stic.Return.Receipt! 

! 



KENNETH ZIELONIS ESQUIRE 
208 NORTH 3RD STREET 
SUITE "310 
P 0 BOX 12090 
HARRISBURG PA 
-R-00974104 O 
F. 

17108-2090 

H / } l l ' i H l l jpomestic Return!Receipt • Domestic? Returrn Reee i 

JL 



710b M575 1213 U H l 5fl5fl 
3. ServiceType CERTIFIED MAIL 

4. Reslt icied Delivety? fExtra FeeJ Yes 

1. Arlicle Addressed to: 

DARLENE WESTFALL AGENT 
OFFICE OF ATTORNEY GENERAL 
564 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 0 

A. HeceiWMby (Wfljs Print Clearly) B. Dai^ol Delivery 

Q Agent ' 
Addressee I 

D. is*tieIW€ry address dillerenl Irom Ilem 1 ? 
II YES. enter delivery address below: 

O Y e s 
• No 710b 4575 1213 1141 5A42 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? f&rfra FeeJ Yes 
1 . / I r t i ^ l -

A. Heceived by (Please Print Clearly) B. Date ol Delivery 

C. Signaiure 

X 
GEHfEB^S 

! Agenl 
• Addres 

D. Is delivery address dlllerent from ilem I? 
II YES, enter delivery address below: 

• Yes 
• No 

J ' l ' U I l l i - J U 

KEITH M SAPPENFIELD I I 
DIRECTOR OF MARKETING 
SUPPORT 
RELIANT ENERGY RETAIL INC 
P O BOX 2628 
HOUSTON TX 654-5864 
R-00974104 0 

pbmest'ic Return Receipt 'pS'Fo'rm'SSjIil^UuneteOOO717 f T T T " T f T r T " ! I i l i 111 \ \ \ \ Domesfic-Heturn-Receipt 

.1 
2. Article Number 

710b 457,5 1213 1141 5835 
3. ServiceType CERTIFIED .MAIL 

.4. Restricted:Delivery? (Extra Fee) Yes 

1. Article,Addressed.to: 

BEA SCHULTE COMMISSIONER 
DAN DONATElitiA COMMISSIONER 
BEAVER COUNTY COURTHOUSE 
BEAVER PA 15009 
R-00974104 O 

.COMPLETE THIS SECTION ON.DELIVERY,-

' A.jRecelved by (Please.Prinl Clearly) 
1 ' ' I t Ic ' 

h 2. Article Number 

D. Is delivery, address dllferent from Item .17 
If YES, enter delivery address below: 

• Yes 
• No 710b 45,75 1213 1141 5AS1 

3. ServiceType CERTIFIED MAIL 

11 4. Restricted Delivery? (Extra Fee) Yes 

.' 
. P S . ' F o i m ' i o i H i v u u i i e ' i ; u u u 

. i _:J ( 1 1 1 i t i i I ' l l • 
- . - - . Domestic Return Reee 

-.COMPLETE THISSECTIONONiDELiVERYV" 

A, iReceived by (Please Print'Clearly) 

D. IsjSBvery-atldress dllterent Iromiitem'l? 
TTYES, enter-delivery address below: 

• Yes 
• No 

DAVID E WIGHTMAN PRESIDENT 
UTILITY WORKERS UNION OF 
AMERICA 
220 FORBES ROAD SUITE 210 
BRAINTREE MA 02184 
R-00974104 O 

t ^ r m ^ l j ^ j j j U i i i [Ddme^fletumtReceipt 



710b M575 1513 1141 Sflbb 
3. Service Type CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

ft. aeceived by (Please PrintKlearly) 8. Dale ol Delivery 

G. Signa 

xAj • Agem 
^ Addressee 

/ery aoaress aurerem irom ner 
. enler delivery address below • No 710b 4575 1813 1141 SfiflO 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Prinl Clearly) T Bcrbate-of Delivet 

C. Signature 

Q Agent 
• Addre 

D. Is delivery address diHerent Iron) item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

ROBERT L SIMPSON EXEC DIR 
CRISPUS ATTUCKS ASSN INC 
605 SOUTH DUKE STREET 
YORK PA 174 03 
R-00974104 O 

S 

1 „ A r t l f l " A -JJ--

MARY RUGH SR ELECTRICAL ENG 
UNIVERSITY OF PITTSBURGH 
FACILITIES MANAGEMENT DIV 
EUREKA BLDG 34 00 FORBES AVE 
PITTSBURGH PA 15260 
R-00974104 O 

'pS' l=qrm$8i : iT june 200'oTT 1 \ • I M I I T T T \ \ \ W W \ H J 'Domestic iReturn (Receipt IRSlhlorm^BlirJOne^OOO 
T I i r r i VT1 

• Domestic f Return1 Receipt. 

2. Article Number. 

71D& 4,575 1513 11,41: 5673 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra!Fee) Yes 

1. Article Addressed to: 

. f ^ f V ^ ' C O M P L E T E . T H I S ; S E C T I O N O tJiDELiVEF 

iA. 'Received by:(Rleasa RrlnrClearly) 

- Mka&A Qom 
~B.,i Date" of. Delivery''. 

'C: Signaiure " ^ 

V f / i i , ( J ¥ ( •Agent 
A / / I n f ^ ' / ^ — • V • Addressee, • 

ID. ils defiveryadjffess dllferent Irom Item 1? • |, 1 

-li. YES,, enter, del ivery, address below: g No 

DR ROGER ODISIO 
170 DRAKE ROAD 
BETHEL PARK PA 15102 

R-00974104 O 

RS: DomesticiReturn Receipt 

2:. Article'Number 

710b kSTB 1213 1314:1. 5817 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A r t i f f l o b r l r l ^ f " ! * « • 

' C O M P L E T E T I ^ ' S E C T I O N ' O N ^ D E M E I ^ 

'A: Receiver by,(F^lease:Rrlnt fflearly) Br'. Dale'of iDeiiyt 

1 4 < ^ ^ _ I 

p. ts delivery, aj ldfrn^lfferem Jidlri Item 1? 
,lf YES, enl^dellvery address below: 

• Yes 
• No 

HONORABLE RICHARD F VIDMER 
CHAIRMAN 
WESTMORELAND COUNTY COMMRS 
101 COURTHOUSE SQUARE 
GREENSBURG PA 156 01 
R-00974104 O 

RS.rorm.aui Tyune^goo"-*" - m 1—t—i 1 n — ( — i f I f I t 

/ 
1 ' f Domestic'Return i Receipt 



71Db MS7S 1213 U M I S1D3 
3. Serv iceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra.Fee) Yes 

A. Hecafved by (Please Print Clearly) 

J - ^ G i n n a l i p r a « 

• Dale ol Delivery 

C. Signaiure 

D. I^delivery address dlllerent Irom Ilem 1? 

[ZI Agenl 
I I Addressee 

II YES, enter delivery address below: 
ClYes 
• No 710b 4575 1213 1141 5127 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

JjDAVID E POMPER ESQUIRE 
SPEIGEL & MCDIARMID 
1350 NEW YORK AVENUE NW 
WASHINGTON DC 20005-479E 
R-00974104 0 

PSIForrni381'1„June,2Q0Q : PomesticjReturn.'Receipt1 J 

2. Articlel Number.' 

7 i a b 4.57,5 1213 114,1 5110 
3. ServiceType CERTIFIED MAIL 

4- Restricted:Delivery? (Extra.Fee) Yes 

1, Article AHrirocBoH i n - — — — 

^ JOHN E MOLINDA PE 

STRATEGIC ENERGY "LTD 

2 GATEWAY CENTER 

PITTSBURGH PA 15222-1458 

R-00974104 O 

'COMPLETETHIS;SECTION;ON DELIVERY 

"A, 'Received byJRIaase Print ICIearly) 

O Agenl 
[~] Add ressee 

0- Is delivery.address different from• Item .1? O.Yes 
II YES, enter-delivery address below: • No 

1 . ^ 

A. Reeved by (Please PrfnLCfearly) 

C. Signaiure 

X " 

B. Date ol Delive 

D. Is delivery afairepi cf\isten\ Irom Item I ? 
II YES, errfer delivery address below: 

• Yes 
QNo 

MICHAREL W KRAJOVIC EX VP 
FAY PENN ECONOMIC DEV CNSL 
TWO WEST MAIN ST STE 4*07 
PO BOX 2101 

UNIONTOWN PA 15401-1701 
R-00974104 O 

J 
PS'Form 381 . . i rJune^OOOTTTI—I" l—TTT "T" T l jDomestic|ReturniReceipt 

2. Article'Number 

710b 4.575 .1213, 1141 5134 
.3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

COMPLETE THIS SECTION ON. DELI VERY-' 

,A'. Receive'diiyiPlease Print.Clearly) 

C. Signature 

X 

B. Dale bliD^llver 

D Agent 
• Addre 

D. Is delivery address diHerent Irom item 1? 
f II YES, enler delivery address bolow: 

• Yes 
• No 

JOHN L MONSCH ATTORNEY 
DAVID L WILLIAMS ESQUIRE 
WEST PENN POWER COMPANY 
800 CABIN HILL DRIVE 
GREENSBURG PA 15601-1689 
R-00974104 O 

PSiF<jir i i rooi. i , . june-2000' -,-r-r-r ^ r h r "r i - f rn r i I f i r r " Return. Receipt. : ' • 1 ' I i l l I i U 11 1 ! Domestic Re Return Receipt 

. J—• . 



710b MS75 1213 1141 5141 
3. ServiceType CERTIFIED MAIL 

4. Reslricled Delivery? (Extra Fee) Yes 

1. ," 

LARRY R CRAYNE 
RICHARD S HERSKOVITZ 
DUQUESNE LIGHT COMPANY 

. -411 SEVENTH AVENUE 16-006 
^ PITTSBURGH PA 15230-1930 
— j .R-00974104 0' •• • : . 
PS Form'3811'.'llurte 2000 •»-«- - » — -

A. Received by (Please Prinl Clearly) 

-K^TsjIeHvefy'addre^differenl Irom Item 1? 
"TlYES, enler delivery address below: DNo 

B 
710b 4575 1213 1141 51bS 

3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery?..("Exfra Fee; Yes 

A. Received by (Please Prinl Clearly) 

i . Signature / i J 

B. Dale ol Delive 

V ' DAddt 

• Yes 
• No 

L._ —Ji mr -ir-T-m ' i rm Domestic ReturmReceipt 

MICHAEL REID DIR MATERIALS 
MGMT SVCS 
ADMINISTRATIVE RESOURCES INC 
500 COMMONWEALTH DRIVE 
WARRENDALE PA 15086-7513 
R-00974104 O 

2. Article Number 

710b 4 575 12,13' 1141 SISfl 
3. ServiceType CERTIFIED MAIL 

,4. Restricted Delivery? (Extra Fee) Yes 

1. 

PS Form 3811, June^OpO 

2: Article.Number 

Domestici Return i Receipt 

"A. Received. by'(Rlease prlril Clearly) 'B. Dale oi Delivery 

FEB 25 
^"-Signature 

^ Is delivery address dllferent Irom item 1 ?. ("1 I Is delivery address dllferent from item 1 ?. 
If YES, enter deiivery .'address below: 

• Yes. 
• No 

710b 4:575 1213 1141 51.72! 

3. ServiceType CERTIFIED MAIL 

4, Restricted Delivery? ('Exfra Fee) Yes 

JIM FERLO COUNCILMAN 
510 CITY-COUNTY BLDG 
PITTSBURGH PA 15219 
R-00974104 O 

PSiFormissii, June 2000" T I 1— r-i ; — . _ L _ J I H U I f I M l Domestici Return i Receipt 

% *h-.COMPLETE,THIS SECTlONiON'DELIVERY, 

'A., Received by^PleaseiPrlnl'Clearly) 

:C, Signaiure ' 

jB^Daie ofDel 

Ac 

• b. Is delivery address different Irom Item 17 i.(-',
iv ^ c . O Ys 

IIYES, enter.dellvery address below; s A S ^ ' - — B M C 

THOMAS J AUGSPURGER ESQUIRE 
JOHN HORTON 
EMMITT HOUSE 
MIDCON CORPORATION 
7 01 EAST 22ND STREET 
LOMBARD IL 60148 
R-00974104 O 

RS'FormiSSI i r j u n e i z u o u r Dbrnestic ' Return, Receip 



710b MS7S 1513 1141 Slfll 
3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

A. Received by (Please Print Clearly) B. Dale oi Delivery 

C. Signature 

X 

Signature 

T<^r~l figpnl 
I | Addressee 

Of Is delivery address dlllerent Iron iiem 1 ? 
II YES, enler delivery address below: 

• Yes 
• No 

I 
710b 4575 1213 1141 bOOl 

JAMES MCCORMICK 
STRATEGIC ENERGY LLC 
1940 ROBERT ROAD 
MEADBROOK PA 19046 
R-00974104 0 

l i ' i 

A 

LiliLLUuu "Em i i i i i i ^ 1 , ' Domestic Return,Receipt. 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

MICHAEL L KURTZ ESQUIRE 
BOEHM KURTZ & LOWRY 
2110 CBLD CENTER 
3 6 EAST SEVENTH STREET 
CINCINATTI OH 45202 
R-00974104 O 

PS'Form 381<1, June 2000 
r ' i i 1—r 

2. Article Number 

710b 4575 1213 11.41 511b 
3. ServiceType CERTIFIED MAIL 

.4. Restricted Delivery? (Extra Fee) Yes 

K , " ,COMPLETETHIS':SECflbNlONjOELrVERY^ ~ - . J 

iA. Received by (Please Print Clearly) B. '.Date dt Delivery 

C. Signature 

X 
H^Agent 
I | Addressee 

p. Is delivery address difierenl Irom Ilem 1? 
II YES, enter delivery address below: 

< 

• Yes 
• No 

^ MARK MCGUIRE ESQUIRE 
RONALD CARROLL ESQUIRE 
JENNER & BLOCK 
601 THIRTEENTH STREET N W 
12TH FLOOR 
WASHINGTON DC 20005 

\ R-00974104 O 

PS trorm 3Bi,v, June"200p~ — -

.2. Art icle'Number 

710b 4575 1213 1141 bQlb 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra-Fee) Yes 

ALLEGHENY ELECTRIC 
COOPERATIVE INC 
212 LOCUST STREET 
PO BOX 1266 
HARRISBURG PA 17108-1266 
R-00974104 O 

A. Received byifPlease Print Clearly) B. Date ol Deliver 

C. Signature 

X 
D. Is deliver^ iddress dlllerent trom Item 1 ? 

II YES. enter delivery address below: 

CH Ageni 
• Addre 

• Yes 
• No 

I — r n i i l i i ' t t t : i 
r I i } > l ! r r I J 1 1 j I T ~ T" 

Qorrest ic l f teturn I Receipt 

COMPLETE THIS SECTION ON DELIVERY " 

A. Received by (Please,Print Clearly) B: Date bl'Delivi 

D. Is delivery address dlflerenrfrofTf^fem" 1 ? 
II YES. enter delivery address(belg 

• Yes 
• No 

PSFormSsWnFadbbi » » • M r - i ' l i ' I I \ t i l i \ ^ U s t i c ^ B e c e ^ 



710b 4S75 1213 1141 b023 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Dale of Delivery 

D. Is delivery address dlflerenT frdm Item 1? 
UYES, enter delivery address below: 

O Agent 
^ ^ ^ - . g Addressee 

• Yes 
• Mo 710b 4575 1213 1141 b0S4 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exfra Fee) Yes 

1 . . A r t i n l o A r i r l r a e o n ' ' 

KEVIN MCKEON ESQUIRE 
MALATESTA HAWKE & MCKEON 
p 0 BOX 1778 
HARRISBURG PA 17105 
R-00974104 O 

1 ArHnla.Arlrirannori.lr.' 

Fcrru i r t i j b i - i , yune ' - 2000 r T r ~ , T r f f ' { | { t i l f i J T U I I f f / 1 Domestic ReturffReceipt-

2. Article [Number-

1 

71'Ob 45.7.'5 1213 114.1 W3B 
j 3: ServiceType .CERTIFIED MAIL 

j 4. Restricted:Delivery? (Extra-Fee) Yes 

PATRICIA ARMSTRONG ESQUIRE 
THOMAS THOMAS ARMSTRONG & 
NIESEN 
PO BOX 950 0 
HARRISBURG PA 17108-9500 

_̂  R-00974104 O 
i 

RS trorrrvbtn i T J u n e ^ u u u : 

"A. iReceive^ byrfPteaseiRrinrClearly) :B/iDate ofiDellvery " 

C. iSignatufe: 

• Agent 
•Addressee-

"p. Is delivery address dUferehl Irom Item.lTj • Y e s 
1 II YES, enter delivery address below: Q N o 

•2. Article!Number 

1 710b 4575 1213 1141 bObl 

BRIAN A RIDER 
PENNSYLVANIA RETAILERS' 
224 PINE STREET 
HARRISBURG PA 17101-1325 
R-00974104 O 

'PS.Fbrm;3811,,June,2dQ9 <pomestic,Retum Receipt 

3. •'Service Type1 CERTIFIEOiMAIL 

4. Restricted Delivery? fExfra Fee)-

1. A 

r 

Yes 

DAVID HUGHES 
4037 LUDWICK STREET-
PITTSBURGH PA 15217 

R-00974104 O 

A. Received by Please Print Clearly) 

t) OS £ 

B. Dale of Delive 

FEB z Z It 
C. Signature 

x i) i r L U ^ ^ • Ager 
• Addt 

D. Is delivery ad dressed! Ite rent Irom Item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

I I H 1 1 U U i Do^esti^netyrni R e C e i p t 

,'A':'.Received,t>y;(Please"Print!Clearly)1 rB: -Date oHDellj ,'A':'.Received,t>y;(Please"Print!Clearly)1 

C-Signaiure' I 

x f^^W • Agt 
• Ad; 

s aeiivery auuress oiiierenr rrom item 
fYES, enter delivery address below: 

• Yes 
• NO' 

P S F o r m . 3 8 1 1 . U u n e ^ O O ^ ^ T t E l r n I M - J \ \ \ \ \ I 'domestic Return Receipt 



71Db 4575 1213 1141 bQ7a 
3. ServiceType CERTIFIED MAIL t 

4. Restricted Delivery? (Extra Fee) Yes 

DENNIS BLOOM 
617 MIDLAND AVENUE 
MIDLAND PA 15059 
R-00974104 O 

i 

U 
j 2. Article Numter ' 

A. Received by (Ptease Prinl Clearly) B. Dale ol Delivery 

7 z$~o*~ ; 

e. Is delivery address i 
I YES, enler delivery address below: 

dlllerent Irom ilem 1? 

d Agenl ' 
I 1 Addressee / 

ClYes 
Q N o 71Db 4575 1213 1141 bD12 

3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

C. Signaiure 

B. Dale ol Deliver 

D. is delivery address different Irom Item 1? 
II YES, enler delivery address below: 

Q Y e s 
• No 

1. ArlinlA.AHri--flf—• •--

r \\\ " rfif i Domestic'Return Receipt 

71Db 4.5:7'5' 1213 1141. bQ'fiS 
3. S e m c e T y p e C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

i — Arlir.lp.Arlrlressed.to:. 

SCOTT J RUBIN ESQUIRE 
INT'L BROTHERHD ELEC WORKERS 
3 LOST CREEK DRIVE 
SELINSGROVE PA 17870-9357 
R-00974104 0 

^^'rorm-jOii^i^ JUIIC <:uuu« •>• ——• •— 

• f ^ . w ' ^ COMPLETE JHIS 'SECTION '" " J -

A. 'Recejjwdiby.tPlease Rifol Clearly) "B.'"Dali orDelivery cej^ed.iby, (Please Rrtol Clearly) ^ 

D. Is delivery address d life rent from Item 1? 
II YES, enter delivery address below: 

• •fes 
ĴJ-No 

PAUL E RUSSELL ESQUIRE 
PENNSYLVANIA POWER & LIGHT 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

R-00974104 0 ^ 

•u i i i r oo i \ i 7 - j une |2000 '< j f~4 " t A K \ \ KKKi U '\W DomesticiReturn; Receipt ̂  

2. Article'Number' 

710b 4575 1213 1141 blOfi 
3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra. Fee) Yes 

1. Article Addressed to: 

_ | I I U U U I Ti { Domestic Return Receipt 

DONALD KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1735 NEW YORK AVE NW 
STE 500 
WASHIGNTON DC 20006-4759 
. R^On5_74_T0^_iO:' : -

COMPLETE THIS SECTION iONi DELIVERY -

• Agen 
" • Addn 

D. Is delivery address dlIferent Tfbm.itern 1?1 

II YES, enter delivery address below: 
• Yes 
• No 

[ \ \ \ \ ' \ \ \ \ i i i l t ( bomes i |c Return Receipt 



710b 4575 1213 1141 bll5 
3. ServiceType CERTIFIED MAIL 

4. Restricied Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

MATTHEW KAHAL 
EXETER ASSOCIATES INC 
12510 PROSPERITY DRIVE 
SUITE 350 

SILVER SPRING MD 20904 
R-00974104 O 
• - w . w . , . . - ^ \ \ ^ • \ - i - i - , — , -

C. Signature 

' B. Date o) Delivery ^ 

IB 2 5 2002—! 

D. Is Belivery address diHerent tfom' .. 
UYES, enter delivery address below; 

f ' • S d r e s s e e 

n 1 t ^ 1 ? ^ - ^ j ^ . • Yes 
ielow: ^ — J [ • No 710b 4575 1213 1141 bl31 

3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1 . Article Addressed to: 

MARGARET PETERS ESQUIRE 
DOMINION RESOURCES 
62 5 LIBERTY AVENUE 
PITTSBURGH PA 15222-3197 
R-00974104 O 

j , , • . . , i . < / , ' . , 

2; ArticleiNU 

710b 45'7IS 1213 114:1 bi22 
3. Service Type CERTIFIED MAIL 

4. Restricted'Delivery? (Extra Fee). Yes 

D. \4demery address dUferent'lrom Item 1? 
'V£Ki, enter delivery"address below: 

• Yes 
• No 

710b 4575 1213 1141 bl4V 

TIMOTHY MORAN 
LOCAL 29 IBEW 
986 GREENTREE ROAD-
PITTSBORGH PA 15220 
R-00974104 O 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) r / * B.lDite'oI Delivei 

D. Is delivery address dilterent Irom ilem 1? 
II YES, enler delivery address below: 

• Yes"' 
• No 

(1 f 1 i I ( i (1 ^ f f pomestic Return Receipt 

es^Form '38i:1"June._2Q0i> iPomesticiReturn; Receipt 

1. Article Addressed to:. 

STEPHEN BARON 
J KENNENY & ASSOCIATES INC 
570 COLONIAL PARK DR STE 3 05 
ROSWELL GA 30075-3770 
.R-00974104 O 

r^"; ;'^'v. COMPLETE THIS SECTION :ON! D E L I V E R Y ^ 

A'. Received by (Please'Prin I'Clearly) • Bi Date ofiDelive 

dress Afferent Irom Hem 1? 
I YES,'enter,delivery address below: 

DYes 

JVTU ^ ^pomestic!Return'Re6eipt 



710b 4575 1213 1141 bl53 
3. ServiceType CERTIFIED MAIL 

4. Restricied Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) 0. Daieol DeUvery 

C, Signature 

O Agent 

X I 1 Addressee 

D, Is delivery address dllterent trom item 1 ? 
II YES, enter delivery address below: 

• Yes 
• NO 710b 4575 1213 1141 blA4 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

MARY MCFALL HOPPER ESQUIRE 
PECO ENERGY COMPANY 
23 01 MARKET STREET 
PO BOX 86 99 
PHILADELPHIA PA 19101-8699 
R-00974104 O 

1. Article Addressed to: 

A. Received by (Please Print Clearly) B. Dale o( Deliver 

C. S i g n a t u r e — -

x - ^ ^ - v < ^ 0 Q Agent 
• Addre 

D. Is delivery address dlllerent Irom item 1? 
II YES, enter delivery address below: 

QYes 
• No 

PS Form 381 i -J i i r ie 20001 1 f T I T 1 n U U i T f T ' ' \ \ \ \ \ \ 1 iT l ' ( \ \ Domestic Retum Receipt 

PETER J THOMPSON ESQUIRE 
KENNETH L WISEMAN ESQUIRE 
1701 PENNSYLVANIA AVE NW 
STE 200 
WASHINGTON DC 20006-4805 
R-00974104 O j J j j j j Domestic Return Receipt 

2. Article Number 

710b 4575 1213 1141 blbO 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Y e s ' - - ^ 7 

1. Article Addressed to: 

COMPLETETHIS,SECTION ON'DELIVERY , 

A?*Recelved by (Please Print Clearly) , Bi Date of'Delivery 

FEB 26 mi. 
I I Addressee 

D. Is delivery address dilferenhrbrWtem 1? 
If YES, enler delivery address-Mlow: 

• Yes 
Q N o 

2, Article Number 

710b 4575 1213 1141 b i l l 
1. 3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

1. Arlicle Addressed to: 

COMPLETETHIS SECTIONION DELIVERY-

A. Received by (Please Print Clearly) B. Date of Delivei 

f / • Agen 
<Z-7 t *<Z*Y • Addn 

D. Is delivery address dlflpteni irom ilam 1? 
If YES, enter delivery address below: 

• Yes 
• No 

JACQUELINE R MORROW ESQUIRE 
RODNEY R AKERS ESQUIRE 
:ITY OF PITTSBURGH 
313 CITY-COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA. 15219 
n_ nno-r/vi.n/!_ „'0-^li - ''- J I I H I M i 1 I I I Domestictaeturn Receipt 

JOHN E STEMBER ESQUIRE 
17 05 ALLEGHENY BLDG 
42 9 FORBES AVENUE 
PITTSBURGH PA 15219 
R-00974104 O 

r t m u m n- rr \ R e c e i p t 



71Db HS7B 1513 U M I b2Q7 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fea) Yes 

] . Arlicle.Addresseri to: 

^GPU ENERGY 
2800 POTTSVILLE PIKE 
READING PA 196740-0001 
R-00974104 0 

I t 
RL i-uim ooiTr, June^UOO" 

2. Article-Number 

7 i o b 'MS7S 1213 n m b a m 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1 . . A ' t i n l n . A f l r l w t o m r t . l n -

DAVID L CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA STE 5800 
HOUSTON TX 77002-5050 
R-00974104 O 

A. Received by (Ptease Print Cleady) 

F' 
C. Signature 

X 
D Agenl 
I I Addressee 

O. Is delivery address dilterent Irom item 1 ? 
II YES. enter delivery address below: 

QYes 
Q N o 710b 4575 1213 1141 b221 

DomesticiReturn'Receipt 

3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 
1 A r t i f l a . A f M r n o 1 . . . 

A. Received by (Please Print Clearly) B. Date ol Deliver 

2 2 ?to: 
C. Signature 

(I CD Agent 
• Addre 

D. Is delivery address diHerent Irom ilem 1 ? 
II YES, enter delivery address below: 

O Yes 
• No 

JAMES P DOUGHERTY ESQUIRE 
PAMELA POLACEK ESQUIRE 
MCNEES WALLACE & NURICK 
PO BOX 1166 
HARRISBURG PA 17108-1166 
R-00974104 O 

^dMPLETEiTHIS SECfiONiONIOEiliVERYvi h 

'.. Recelve^-tiy (Please PrimyCle a rlu^ 1 B?Date'ol ;Del lve^_^, 

S l g n a l u r e \ J j ? ~ 5 V 

yb :Form '3811fJL ine :200or 

^ - - -

' V l i v - r i 11 r i u n i i ' " i j 11 • 
DomesticiReturn iReceipt 

r~l Addressee 

D. Is delivery address diHerent from item 1? 
II YES, enter delivery address below: 

D Y e s 
• No 

2. Article Number 

710b 4575 1213 1141 b23a 
3. ServiceType CERTIFIED.MAIL 

.4. Restricted Delivery? (Exfra Fee,) Yes 

i n i t 

Pb 'ho rnvd tmvyune i i i uuu ' 

1. Article Addressed to:_i*~ 

ROBERT WEISENMILLER 
MRW & ASSOCIATES INC 
1999 HARRISON STREET 
•SUITE 1440 
OAKLAND CA 94612-3517 
^R-00974104 O 

^ t ^ C O M P L E T ^ ^ 

.A. Received by^fPlease Print Clearly) B: Date ol Delive 

C. Signature 

• Agar 
• Addr 

.'D. Is delivery address dlllerent Irom Item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

Domestic Return Receipt R S F o r m . 3 8 1 . i r X n B 2 0 0 " t f , r T T l " T l T r T n T T I T T ^ i \ \ \ j f l \ \ \ \ \ \ \ \ t ' b ^ y t i c i R e t u r n . R e c e i p t ' i 



A. Received by (Please Print Cteatly) B. Daie ol Deliveiy 

71Db M575 1513 UMI bEMS^ 
3. ServiceType C E R T I F I E D MAIL 

4. Reslricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

JOHN WILSON DIRECTOR 
COMMUNITY ACTION ASSOC 
222 PINE STREET 
HARRISBURG PA 17101 
R-00974104 O 

71Db M57S 1213 1141 bEbl 
3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

' 1. Article Addressed lo: 

A. Received by (Please Print Clearly) B. Date ol Delive 

C. Signature 

X 
CD Ager 
Q A d d f 

D. Is delivery address dlfterenl from ilem 1? 
II YES, enter delivery address below: 

• Yes 
Q N o 

E i , M M ' U 
t i " • : i J r ' n i * 1 1 1 ' ~ ' 7 / T 
J Domestic Return Receipt 

2. ArticleiNumber 

VICKIREN A 
QST ENERGY 
300 HAMILTON 
PEORIA I L 61602 ^O^^X 
R-00974104 O , 1. ̂ ^ y . 

DomesticiReturn'Receipt 

710b 457-5 1213 1141 b252 
3. Sen/ice Type C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: . -

JOSEPH DWORETZKY ESQUIRE 
JOHN LAVELLE JR ESQUIRE 
ONE.LOGAN SQUARE 12TH FLOOR 
PHILADELPHIA PA 19103 
R-00974104 0 

, C O M P L E T E THIS S E C T I O N ON D E L I V E R Y 

A. Rect 

C. Stafl 

iVed by (F^ase Rrinl Clearly) B. DEU^ of delivery 

J 

2. Article Number 

^gent 
f~ l Addressee 

.JtiStSsg diHerent from Item 17 
If YESTertler delivery address twtow: 

• Yes 
• No 710b 4S75 1213 1141 b2a3 

3. ServiceType C E R T I F I E D MAIL 

•l—^irinted Delivery? (Extra Fee) Yes 

'Domestic 'Return Receipt 

^— A-^ 

0 N E PARK R r n . V I C E S 

C O M P L E T E THIS S E C T I O N ON D E L I V E R Y ^ 

A. Received by (Please Print Clearly) B. Date ol JJeliv 

C. Signature 

X • Age 
• Add 

D. Is delivery address ditlereni from Item 1? 
If YES, enler delivery address below: 

• Yes 
• No 

r Domestic 'Return.Receipt. 



VlQb 4575 1213 1141 b3Db 
3. ServiceType CERTIFIED MAIL 

4. Reslricled Delivery? (Extra Fee) Yes 

1. Arlicle Addressed lo: 

GERALD GORNISH ALAN KOHLER,. 
& DANIEL CLEARFIELD ESQS 
WOLF BLOCK SHORR & SOLIS-
COHEN 
STE 300 212 LOCUST STREET 
HARRISBURG PA 17101 
R-00974104 O 

2. Article Number 

A. Received by {Please Prinl Clearly) B. Dale ol Delivery , 

D. Ip'i/ejiiery addresSufllerenl Irom Ilem 1? 
WES. enter delivery address below: 

EH Agent 
I | Addressee 

QYes 
• No 71Db 4575 1213 1141 b32Q 

3. ServiceType CERTIFIED MAIL 

4. Restricied Delivery? (Extra Fee)- Yes 

t I I i Domestic Return Receipt 

1 A r l i H o AWHraccar l Irv 

HONORABLE ANTHONY DELUCA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
15 DUFF ROAD 
PITTSBURGH PA 15235 
R-00974104 O . . 

t 

PS-̂ orm"bB.nrJune:̂ uuu *""~" ' "~* 

A. Received by (Please Print Clearly) 

C. Siflfibjure 

X 
D. Is delivery address dlllerent Irom Ilem 1? 

II YES, enter delivery address below: 
DYes 
O N o 

t i l i ' ^ ' bofnestyReturn'Recelpt 

J * f j j p 'CQM R L | T ^ H t S ^ s | c j i p N V N ^ 

.'. Received by (Please'Print Clearly) 

i 71E)b 457'5 12.131 1141 b31r3. 
i 3, ServiceType CERTIFIED MAIL 

4- Restricted Delivery?1 (Extra Fee) Yes 

1. Article Addressed to; 

JAMES CAWLEY ESQUIRE 
RHOADS & SINON LLP 
ONE SOUTH MARKET SQUARE 
12TH FLOOR 
HARRISBURG PA 17101 
R-0097410.4 ,0, , , . . , 

uy \rmust> r u m o iaar iy j B. Date o l Delivery "> 

2. Article; Number 

Agent 
I I Addressee 

address diHerent Irom Item 1? 
ten delivery address below: 

• Yes 
• No 71Db 4575 1213 1141, b337 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 
1 n : 

A. Received by (Please Print Clearly) B: Date ol Del 

D. Is delivery address dliterenllrtffn Item X?^ 
II YES, enter delivery address below: 

I I I I H < n u n i t - 1 -
Domestic Return Receipt 

HONORABLE FRANK DERMODY 
ALLEGHENY CO DEMOCRATIC 
DELEGATION ^ t f ^ 
6-01 FREEPORg-ROAB—J O •->, ' 
CHESWICK PA 15024-1209 
R-00974104 0 

Pi 11 ii i f 11 ^ i 
( jDomesticiReturn'Receip 



710b MS7S 1213 1141 b344 
3. ServiceType CERTIFIED MAIL 

4. Reslricted Delivery? (Exlra Fea) Yes 

1. Article Addressed to: 

HONORABLE JOSEPH MARKOSEK 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
4232 NORTHERN PIKE 
MONROEVILLE PA 15146-2732 
H-00974104 0 

A. Rocoivod by (Plooso Prinl Clearly) 

/2 ^ 

Q. Date ol Delivery 

C. Slgnalu^ 

D. ls d e l i v f address dilterent Irom ilem 1? 
II YES, enter delivery address below: 

0 Agent 
1 I Addressee 

• YOS 

• NO 7iab 4S7S 1213 1141 b3b6 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

DomesticiReturn Receipt 

1. Article Addressed lo: 

JOHN MOOT ESQUIRE 
KURT BILAS ESQUIRE 
VICTOR A CONTRACE 
144 0 NEW YORK AVENUE NW 
WASHINGTON DC 20005 
R-00974i04 O 

(Please Priat Clearly) 

L_ 
B. Date ol Delive 

• Agar 
• Addi 

0. Is delivery address dilterent Irom ilem I? 
II YES, enler delivery address below: 

• Yes 
• No 

Domestic Return.Receipt1 

2. Article Number 

710b 4575 1213^1141 " f e l ' j 
3. ServiceType CERTIFIED M/fifc' " i f . ' 

••j •; 

,4. Restricted Delivery?-fEx/ra Fee,) Yes 

i—AriiHft ftririrnRsed t o : _ _ 

HONORABLE FRANCIS J DERMODY 
600"WOODLAND AVENUE 
OAKMONT PA 15139 
R-00974104 O 

" c b M R L E T E T H l S SECTION ON DELIVERY -

A. Received by (Please Prinl Clearly) B. J3ale ol Ctel ivery 

C. Slgrteture 

D. Is delivery address dlfterenl from Item 1 ? 
' ' If YES, enter delivery address below: 

• Agent 
• Addressee 

• Yes 
• No 

2. Article'Number 

710b 4575 1213 1141 b37S 
I 3. Service Type CERTIFIED MAIL 
I 
I 4. Restricted Delivery? (Extra Fes) Yes 

1. Article Addressed to: 

K ( j l \ \ W I [(Domestic Return1 Receipt-

HOWARD LOUIK ESQUIRE 
300 FORT PITT COMMONS 
445 FORT PITT BLVD 
PITTSBURGH PA 15219 
R-00974104 0 

COMPLETE THIS SECTION ON DELIVERY 

A, Received by (Please Prinl Clearly) 

C. Signaiure 

B. Dalff ol Delii 

O. Is delivery address dllleronl Irom ilam 1? 
II YES, enter delivery address betow: 

• Yes 
• No 

I f r " l f r i f M i \ pofne'stic Return Receipt 



ViQb 4575 1213 1L41 b3fle 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exrra Fee) 

1. Article Addressed to: 

CINDY DATIG ESQUIRE 
DOLLAR ENERGY FUND 
P O BOX 42329 
PITTSBURGH PA 15203 
R-00974104 O 

A. Received by (Please Prinl Clearly) 

C. Signa lure 

D. ts delivery address dlllerent Irani Ilem 1 ^ 

B. Date of Delivery 

O Agenl 
\ I Addressee 

If YES 
• Yes 
• No 71Db 4575 1513 1141 b4D5 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

J 1. Article Addressed to: 

HONORABLE DON WALKO 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
3880 PERRYSVILLE AVE 
PITTSBURGH PA 15214-1832 

D. Is delivery address dllferent Irom item 1? 
II YES, enler delivery address below: 

• Yes 
• No 

A? c 6 77(//0 
j " Domestic (Return i Receipt 

2. Article,Number 

' 71Qb 4575- 1513 1141 b311 
3. ServiceType CERTIFIED MAIL 

.4. Reslricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

A. Received by (Ptease Prinl Clearly) 

C, Signaiure 

X 

B: Date o! Delivery 

12. ArticleiNumber 

D. Is delivery address dllferenl Irom Ilem 1? 
II YES, enter delivery address below: 

• Agent 
I I Addressee 

A^flepeiveb by (Please'PfIbJ''Clearly)" 

• Yes 
• No 71Db 4575 1213 1141 b415 

3. ServiceType CERTIFIED MAIL 

4! Restricted'Delivery? (Extra Fee) Yes 

1 1. Article Addressed to: 

• ^ J K delivery address dlllerent.Irom W e m y j f 
•ll YES, enter delivery address below: 

• Ag 
• Ad 
• Ye 
• Nc 

ROBERT STEFANKO ESQUIRE 
341 SOUTH BELLEFIELD AVENUE 
PITTSBURGH PA 15213 
'R-00974104 O 

- — i x-. - . i — 7 - T i - r t — r i ~ T t i - i r (( Domestic Return Receipt 

ROBERT J CHET PRESIDENT 
LOCAL 270 UWUA 
4205 CHESTER AVENUE 
CLEVELAND OH 44103 
R-00974104 O 

V 
- i 

RS . . . _ fi n u w iu DomesticiReturn .Receip 



71Db MS7S 1213 UMI bMSI 
3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1 . Article Addressed lo: 

HOHORABLE TOM PETRONE 

ALLEGHENY CO DEMOCRATIC 

DELEGATION 
179 STEUBEN STREET 
PO BOX 8557 
PITTSBURGH PA 15220 
R-00974104 O 

2. Attlcle i Number 

A. Received by (Please Print Clearly) 

C. Signature 

B. Oats ol Delivery 

oTlsdellvefyaddress dlllerent Irom Ilem 1? 
II YES, enie'ijelivery address below: 

Agent 
Addressee 

• vbs 
• No 710b 4575 1213 1141 b443 

3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

DomesticiReturn.Receipt 

1. Article Addressed to: 

HONORABLE TOM MICHLOVIC 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
519 PENN AVENUE 
TURTLE CREEK PA 15145 
R-00974104 0 

ivec^y 
Q925 

A. ReceivedBy (Please Prinl Clearly) B Date ol Delive 

C. Slgnaiurfe 

\ 

B. Date ol Delive-

ure . J fc/J 

•. Is delivery address dlllerent Irom item 1? 7 

3 Agen 

s deiivery address dlllerent Irom item 
I YES, enler delivery^fidress below: 

• Yes 
• No 

" I i i f U 1 I ^Domest ic iReturniReceipt i 

•71'0b 4575 1213 1141 b4-3b 
3. ServiceType C E R T I F I E D MAIL 

,4. Restricted Delivery? (Extra'Fee) 

X-
is. firWric Addressed.to: 

HONORABLE DAVID LEVDANSKY 
ALLEGHENY CO DEMOCRATIC 

DELEGATION 
112 SECOND AVENUE 
ELIZABETH PA 15037-1539 
R-00974104 O 

Yes 

• C O M P L E T E THIS , S E C T I O N ON D E L I V E R Y - ^ 

\ . "Ftecelved by (Piease Rrlrii'Cleiriy) 
0 fl' < V fo, c/ I 

C." Slgnfetufe 

D. Is delivery address dlfefenl from Item 17 
ll-YES, enter deiivery address below: 

2. Article Number 

71Gb 4575. 1213 11,41 b45Q 
3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

r u m i o o i-f, 
Dornestic Return Receipt. 

1. Article Addressed to: 

HONORABLE FRANK J PISTELLA 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 
506 S MILLVALE AVENUE 
PITTSBURGH PA 15224-2118 
R-00974104 0 

COMPLETE THISSECTIONONDELIVERY; 

A". Received by,(Please:Print Clearly) B. Date'of; Delive 

C.. Slgftftlure 

• Ager 
• Addt 

D. Is delivery address dllferenl from Item 1? 
II YES, enter delivery add ress. below: 

• Yes 
• No 

i 1 I t i i DomesticiReturn! Receipt 



710b 4575 1213 1141 b4b7 
3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Arlicle Addressed to: 

A. Received by (Please Print Clearly) 

C. Signature 

elivery 

€3 Agent 
I | Addressee 

D. Is delivof address df!Je/en! Irom ilem 1 ? 
II YES, enter delivery address below: 

Q Y e s 
O N o 710b 4575 1213 1141 b4fil 

3. ServiceType C E R T I F I E D MAIL 

4. Restricted Delivery? ('Extra Fee) Yes' 

HONORABLE TERRY E VAN HORNE 
ALLEGHENY CO DEMOCRATIC 

DELEGATION 
1625 FIFTH AVENUE 
ARNOLD PA 15068-4415 
R-00974104 O 

i t l l U N ^ ^ ^DomesticlRetUfniReqelpt 

1. Articie Addressed to: ' 

HONORABLE JOSEPH PRESTON,JR\ _\ 
ALLEGHENY CO DEMOCRATIC . • \ 
DELEGATION 
6203 PENN AVENUE 
PITTSBURGH PA 15206-4005 
R-00974104 O 

A. Received tsy (Please Pmt Clearly) B. Date ol Delive 

C. Signature 

D/is delivery address dil'erenl Irom item 1? 
s If YES, enter delivery address below: 

Domestic Return iReceipU 

2. ArticleiNumber 

710b. 4,575 1213 1141 b47,4 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

HONORABLE HARRY READSHAW 
ALLEGHENY CO DEMOCRATIC 
DELEGATION 

5101 OLD CLAIRTON ROAD 
PITTSBURGH PA 15236 
R-00974104 O 

'R. 

. / ^ ^ ^ C O M ^ L E T E T H I S ^ S K T I O N ,ON; DELIV E R Y ^ . 
; 2. •Art icleiNumber 

71Qb 4575 1213 1141 b^lfl 
3. ServiceType C E R T I F I E D MAIL 

4. Restricted'Delivery? (Extra-Fee) Yes 

1. Article Addressed tb: 

Domestic.ReturniRecelpt: 

BRIAN MCCARTHY 
UWUA DEREGULATION COORDINATOR 
30 OLD FARM ROAD 
MANSFIELD MA 02048 
R-00974104 O 

. ; . , > ; > ' ? ' C O M R L E T E - T H I S S E C T I O N ON DELIVERY^ 

A: Received by,(Please^Print1 Clearly) " " LB l ,Date of.DelJ 

D. ilscfcj^g/V address^different Irom Item 1? 
If YES, enler defivery. address below: 

S jDomestictReturn Receip 



:2. Article Number 
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