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Consumer Services 
C'A'C Division 



C E R T I F I C A T E OF SERVICE 

I hereby certify that I have this day served a true copy of the foregoing document 
upon the participants, listed below, in accordance with the requirements of § 5.14 
(relating lo service by participant). 

(List names and addresses of participants served.) 
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Holly D. Gray . 
8601 Forrcsi Ave. 

Philadelphia,-PA 191-50 
.PH.TlADEi.PHJA PA 190 
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