AL
B Comglele ilems | andlor 2 for additional services.

o Allagh this form lo Ihe lront of the mailpiece, or on he back # space does nol

[ S N

following ser\nces (for an extfa fee):
1. [ Addressee's Address
2. [ Restricted Delivery
Consult posimaster for fed.

LI P
O Complete ilems 1 and/or 2 lor additional servicas,

& Attach this form to the front of the mailpiace, or on the back if space does nat
permit,

* B The Relurn Receipt will show 1o wham the article was delivered and the date

delivered.

LSy WO U TOusS v b

following services (lor an extra fi
1. [J Addressee’s Address
2. [ Restricted Delivery
Consull postmaster for fee.

pearmit.
n The Reluin Receipl will show lo whom Lhe article was delivered ang the date
delivered.
3. Articl Tomtee
1 K 0973953
Q
) WALTER W COHEN ESQUIRE
, ANDREW J GIORGIONE ESQUIRE
OBERMAYER REBMANN MAXWELL
& HIPPEL
2G04 STATE STREET

HARRISBURG PA 17102

4a. Articte Number
P 9k& L3O 7?50

=T

4B, 'Serviceé Type . CERTIFIED

—

7. Déte vof Dellvf /GIT

5. Received By: (Print Name)
1

o,

B. Signgiure] (Addressée or Age

8., Addressee’s.Address (Gnly if requested
and fee.is, paid)

- Se— -

LR T S

(i1 | DomesticiRetum Receipt

TLTT T

3. Artiele Ardracend ta

£ 00413993

CRATIG A DOLL ESQUIRE:
214 STATE STREET

4a. Article Number

P 968 L30 752

HARRISBURG PA 17101

4b. Service Type [ CERTIFIED

7. Dmeo?07hmy{%/x

5. Recelv 1ol ByQPrmr Name)

[/

Pl

8. Addressee’s, JAddress (Only. if reque:
and fee is, pard)

.....

PS Form: 3811, JanGary 1 il

—

it

i DomesticiReturn Rece

— T

3. Arti

Il

4a. Article Number

, 3 AHicts AHrmmnnd b —a

‘| 4a. Article Number

- ome e i T R -[i & 0 —r e . —— ——
— — = . — - = N ; N
SENDER: ' - I"also/wish to récéive the i | SENDER: ‘ | also wish 1o receive the
| Complale items 1 andfor 2' for additional servlces following 'services (for an extra fee): , | B Complete items 1.andlor 2 for-addilional services. following services {for an extra
® Attach this form 1o the front of the mailpiace; or. on the back.if'spacé déesinol 1. [J]-Addressee's. Address { 1 B :‘iélgm -this form.to-the front af the maitpiece; or on the back if space does not 1. [ Addressee's Address
pormi. 2. [] Restricted Delivery F 2. [J Restricted Delivery
: & The: Retum Receipt will show 1o whom the article was.delivered and the date y . g
a ggl.i;vs:g;m Receipt will show to whom lhe-article was delwered and the date Consult postmaster for fee. I : e Consulf postmaster for foé
N I
I
[

2l wm?ss
ks

* ALAN J BARAK ESQUIRE
KATHLEEN Of REILLY ESQUIRE
ROGER CLARK ESQUIRE
ENVIRONMENTALISTS
1417 BLUE MOUNTAIN PARKWAY

L. HARRISBURG PA 17112

P 9b& bL3ID: 751

i

4b‘l:§éwiéé‘ Type - ﬁC_EB‘TIHEiDi 7

7. Date of Delwery J/\S

. P 00473953

©

RANDALL V GRIFFIN ESQUIRE
DELMARVA POWER & LIGHT CO
800 KING STREET
WILMINGTON DE 19898%

'
1
L
I

5, 'F\eceived By: (Print Name)

6. Sig Wr}e 799:1!}
X/ L/ —

8. Addressee's Addrass (Qnly-if requested
and fee is paid}

pdorif 3811, January 1996

| U

‘Domestic Return Receipt !

| o

P 98 30 753

ab: Service: Type 1 CERTIFIED.
7..Date of, Dehvery. ;

ceived B

5, Be ﬁ’ffﬁtw&.‘rﬁé}_‘ -
iﬂ')lr'nl "C'e FNV

lTr reqt

_ 6. Signaturf: {Addresseg or Agent)”

X A e

Kop

pg! Formi381 Jarluary 1999/ 4|

i i

1 || (PomesticiReturn Re

s

\



AT Y R e §Y .
A Complele ilems 1 and/or 2 for addilional services.

M Atlach this form Lo the [ronl ol the mailpiece, or on Ihe back if space does nol

1 @iy Wi 1Y ITLTIve NG
following services (for an extra fee):

1. [ Addressee’s Address

-t
@ Complele items 1 andfor 2 for addiienal services.

B Attach this form lo the trom of the mailpiece, or on the back if space does nol

A PRI BT U e d Y LI

following services {for an extra §
1. [J Addressee’s Address

permil. 2 Restricted Deliv permit, 2 Restricted Delive
B The Relurn Aeceipl will show to whom the anicle was delivered and ihe dale -0 elivery @ The Return Receipt will show lo whom the aficle was delivared and the dale -0 d ¥
delivered. ) Consult postmaster for fes, deliverad. Consult posimaster for feg.
3, Adlicle, Ardeneend tn L 4a. Article Number 3, Arpoim A e 4a. Article Number

Fa

Koo 13953
‘ DANIEL CLEARFIELD ESQUIRE‘D
- ALAN KOHLER ESQUIRE

ROBERT LONGWELL ESQUIRE

305 NORTH FRONT STREET

SUITE 401
— HARRISBURG PA 17101

VP k& B3 PSY

4b Service Type 7 I CERTIFIED

/

-

7. DamTf Dehve

*)

' Foood13953, - °
DERRICK WILLIAMSON ESQUIRE
DAVID KLEPPINGER ESQUIRE
MCNEES WALLACE & NURICK
100 PINE STREET-

P O BOX 1166 o T Dateuof Dehvery
\ .

| HARRISBURG PA 17108-1166 3 IR
'

P 9b8 &30 75k

ul

i 49, Semce Type‘. CERTIFIED

5.’Rece&€dj__§§: Print Name} ~ T T

ode

6. Signatire: (Addressee or Agent)

X <A Hoouen, .

~ and feeis paid)

¢

5. Réceived.By: (Print. Name) "8 Addiesses's Address. (Oniy-if:réque

and fee.is paid}

8. Signature:_{Addressee-ar Agent)

NOV - 7 1997

X 2N QM’;"‘

PS Form! 3811, 1 Jandary 1o, [i i1iiii {1 iitd 0§ Qi

= o L T e g i bt i ) T T e

i Dor‘-ﬁéétic!Return Receipt
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X
]
i
]
i
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!
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[
[
|
i
[
[
(
'8, Addressee’s Address (OE!y-if'r’eqyes!ed‘E
¥
i
i
{
}
!
|

e

PS Form-3811, January 1996 Domestic Return Rec

SENDER;: .
@ Complate ilems 1 and/or 2 for addilional services.

8 Allach ihis lorm lo the front of the mailpiece, or on.the back il space dees nol
permit.

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

| also wish to receive the I'
following services (for an extra fee):
1. ] Addressee’s Address

2. [[] Restricted Delivery
Consult postmaster for feg.

q. Artic'~-A Ardenannd tas —_ .
|

K oo 073453
STEVEN P HERSHEY ESQUIRE ©
FHILIP A BERTOCCI ESQUIRE

1425 CHESTNUT STREET
PHILADELPHIA PA 19102-2502

K

4a, Aricle Number
P 9b8 b30 755

i

7. Date:of 'Delivery

‘5. Received By: (Print Narné)

8. Addressee’s Address (Only if’ requesred
and-fee is paid}

8. Signature: (Addresses-or Agent)

X _ £ ik

!
wiph i
-

PS Form}381f||,ldanuary7é ittty it tiiDomestic ‘Return Receipt !

8. Signature: (Addressee or Agent) : .
/ot M

~ PS5 Form 3811, January 1996

A T T 2 L . T

-

SENDER: _
B Complate ilems 1 andfor 2 for additional servicas.

] Altacr: this form 1o the frori of the mallplece or on the back if space does not
parmi

I also wish to receive the
tollowing services (for an extra

1. (] Addressee's Address
2. [] Restricted Delivery
Consult postmaster for feg
4a. Article Number

P 968 k30 7?57

E Tha Aeturn Receipt will show lo whom the artlcle was delivered and the date
delivered,
3. Articrla Addraccarn.in:
|

. oo‘f"e’}(}bﬁ
SAM DEFRAWI DIR NAVY RATE &
INTERVENTION
DEPARTMENT OF NAVY
WASHINGTON NAVY YARD
BLDG 212 CODE OCRT
901 M STREET NE
WASHINGTON DC 20374-5018

1

4b.iService Type 7 CERTIFIED!
7. Daie of Delivery

eceived” By: TP Namg,

SAM DCFKAWL

' 8. Addressee’s, Address (Only'tf requ
and fee is,paid)

 Domestic Return Rec




2CINUIL Y.
&t Complele liems 1 andlor 2 lor addilional services.

B Atiach ihis form to tha front of the mailpiece, or on lhe back if space does nol

permil,

B The Relurn Receipl will show lo whom the anlicle was delivered and the date

| QLIS WYEDIL AV I SUGING LIS

following services (for an exira fee):
1. [] Addressee’s Address
2. [[] Restricled Delivery
Consull postmaster for fed.

(WIS T Ey N

@ Complete items { anc/or 2 lor addilional services.

& Altach this form to the front of the mailpiece, or on the back il space does nol

permi.

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

[T T I T R L PR L W TR

following services {for an extr:

1. [J Addressee's Addrest
2. [J Restricied Delivery

delivered. delivered. Consull postmaster for fe
3, Arinin Addcnncnt to - .- 4a. Arlicle Number 3 A /, \) q N 4a. Article Number
- G739 - 5 e g 700712755 ,
WILLIAM T mwxfﬁs%;{;{; %05 P 968 b30 758 THE MCFARREN GROUP P 968 b30 7O
. JANET L MILLER ESQUIRE - ) 200 N THIRD STREET

TODD S STEWART ESQUIRE
MALATESTA HAWKE & MCKEON
F O BOX 1778

HARRISBURG PA 17105-1778

5. Received By: {Print Mame)
\r_‘\ AN \\\r—:)\

ab. Service Type 51 CERTIFIED

7.-Date of Delivery

N0V 7 1997

. SUITE 1100 .
HARRISBURG PA 17101

6. Signature: {Addressee-or Ageni)

x%“- :

18. Addressees Address (Om'y if. requesred’
-and fee.is. paJd)

i
| 5:'Received By: (Print Name)
|

ab. Service Type i CERTIFIEC
7. Date of Delivery

[[~(697

8. Addressee's Addrass (Only if req
and fee is paid).

. 6. Signature: (Addressee or Agent)-

X Q% Hrn

PS Form 38T1} Janldn 18861 WL 1 i

ERTENTY
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i
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i
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{
|
|
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i

tiDomestic Return Receipt

i —

—————

SENDER:

W Complele items 1 and/or 2 for additional services.

B Altach this form to the lronl of the mailpiece, o on the back if space does nat

permit.

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

delivered.

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

i
1. [] Addressee’s Address i
2. [] Restricted Delivery !
Consult postmaster for fee. |

3, Artj-'= Adreanen EEEY

LANCE HAVER
' 6803 LAWNTON AVENUE
PHILADELPHIA PA 19126

i
"_— —m—
5. Recéived By (Print Namg)

* '

T R 0047375 |

4a. Article Number

P b8 L3I0 259

[
|

: 1
|

7 Date of Dellve -

((

!
‘8. Addressee's Address (omy if (eq:.'r_ésted‘l

6. Signalure: fAddressee or Agent)

and'fee is paid}

Kap

XM%MM‘ |
P Farm 3811, banugnyTode 111 111 THT T 10T 1

i
[
il { |DomesticiReturn Receipt |

. PS Form 3811, January 1996

TR e T M LT T LT T T e

Domestic Return Re

i 'SENDER: =

I Complete ilems 1 and/or 2 for additional sevices,

B Aftach this farm lo the front of the mailpiece, or on the back if space does not

permit.

B The Retum Receipt will show lo whom the arllcle was delivered and the date

delivered.

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

1. [0 Addressee's Address
2. ] Restricted Delivery
Consull postmaster for feg.

3. Article BAdracmad tn: -

DAVID M BOONIN ESQUIRE
NEW ENERGY VENTURES INC
{200 S BROAD STREET
{  SUITE 800
© PHILADELPHIA PA 19102

-l /7 00913953

i
A Y

4a. Article Nurber

P 9b8 630 7?1

4b, Servica Type s 1 CERTIFIED

7. Dale of Ilvery

1/

8. Addfessee's
and'fee Is paid)

dress (Only if reqy

i i DomestImHetum Re(



AT I LS 1Y, Lk A L e R e | e P W B B 0

" Complete ilems 1 and/or 2 for additional services. following services (for an extra fee). ) m complete ilems 1 andior 2 for addilonal services. following servic‘és (fer an extra fe
O Afiach this form to the Ironl of lhe mailpiece, or on the back it space does not 1. [] Addressee’s Address ] @ Altach this form lo,the fronl of the mailpiece, or on Ihe back if spaca does not 1. [] Addressee's Address
permil. : N permil, . .
2. [] Restricted Delive {
B The Relurn Receipl will show to whom the article was deliverad and the dale LJ Restr i i B The Relurn Receipt will show to whom Lhe article was detivared and the dale 2. [] Restricted Delivery )
deliverad. Consult postmaster for fee. [ gelivered. Consult postmaster for feg.
8. A . 4a..Articla Number 3o ' da. Article Numbe
! A 0773753 L |° | , — cle Number |
DONALD A KAPLAN ESQUIRE P =|,i=5 133 o 7 bc | JOHN I, MUNSCH ESQUIRE P ;1 La 53 0 7byY
PRESTCN GATES & ELLIS ’ o ! WPP COMPANY ALLEGHENY POW -
1735 NEW YORK AVENUE : ' ool 800 CABIN HILL DRIVE

WASHINGTON DC 20006 S —{ [\ GREENSBURG FA 15601-1683 - /g8

4b. “Setvice Type 1z CERTIFIED b
M CcEF , P 50973953
>

7 Datevol Delivery

J{ o MOV 10 10w

5. Received By: (Frint Name) " |8. Addressee's. Address {Crily-if requested:

andi*fed j5 paid)
6. Signature: (2%655 rAgem)

PS Forml38_‘_lf!‘,iJan'ub'n'r,1996l U T HiE b 18 M 1 | DomesticiReturn Receipt

T ORI TR DR IR AT T A SRTIT A T e SEE A DY AT IS T S e R e, e e o o e e P e e K .t e et
- — 1 ¥ s i i} va
SENDER: o g | also wish to receive-the ?SENDER ' i 1 . - 'l al&o wiish to receiveithe
@ Compleie iterns 1 andfor 2 for agditional services. following-services (for anextra-fee) |/ m Completeutems 1 andior 2.for addilional: serwces B followmg;serwces {for. an‘extra- |
B Altach Ihis form to Lhe front-of the mailpiece, or on the back if space does not 1.0 Addressee’s Address n‘ B Atlach, klh_lﬁsdorm 1o the . iron1 of the mailpiece,.or on:iheliE ; , 1 0 Addressee 5 ‘AddLress
parmit. 2.7 Restricted Dali permit. i
B The Relurn Recaipt will show to whom the anicls was defivered and the dale - D e.s r_IC e erey : ? 8 The Return Receipt will show to whom the arlicle was d¢ ‘daps / 2. [ Reslricted Delivery
dalivered. Consult postmaster for feg, I .- delivered, J Qﬁh Consult postmaster for feé.
3, poiets A 4a. Arlicle Number 3. Adicli’ 4 g : : =
; . 'I a , - B Ej DEBORAH SWANSTROM ESQUIR\E ______ 2.7 | 4a. Article Number
BRUCE A CONNELL ESQUIRE P 98 k30 763 ’ . ( JOEL D NEWTON ESQUIRE P 9L8 L3O TwS
DUPONE POWER MARKETING INC Co I' | - PAUL E NORDSTROM ESQUIRE o -7
600 N DAIRY ASHFORD ML-1034 | ) . VERNER LIIPFERT BERNHARD .
: . — ———— ! 1 MCPHERSO
HOUSTON TX ' 77079 4b. Service Type [z CERTIFIED }( ' 901 lSTHNS.I}?EIgT - | | #0--Senvice Type i CERTIFIED
) ' PRI == - {1, N ==
(. wd T2 7. Dalg of Delvery I i || wasmveron pe 20005 -2301 7 ete of Delvery
o ‘ t |l \ ! N . . ‘
I ;,,‘u 3 K. 00473/53 . 1~ ® ‘657 -
5..Received By: (Print. Name) 8! Addressee’s. Address. (Only if requestedt Hecew d By! (Print.Name) —-2 778 Addiessees Address™(Only.if reque
and.foe is pard) RN I f\ ﬂ and fee.is pafd)
8. S|gnalure(14/ae(e%/// ; ”. %‘vgnatu Tofofben o Agent)

PS Forf 3811 Uanuary 15961 .- 700 LU HD U IDoméstic Return Receift'  pd Form/3811) .ﬁanuaryigse Domestic Return Rec
7 T .

L3
¥ -




:la;:n;;; :l.ams 1 andfor 2 lor addilional services. 10Ilowlir:.glage:‘cizés‘u(f‘;rv;ll’:we;tll':l fee): E ;-E:);n-p-l;; i.t:ams 1 andor 2 for addilional sarvices. |'O||0W'im_:i se'r;f.i?:lésm(f.(;rugg‘éﬁ;’; fe
@ Atlach this form 1o the fronl of the mailpiece, or on the back if space does not 1. [J Addressee’s Address i 8 :slalrani!: lhis form Lo Ihe lrond of the mailpiece, or on the back if space does nol 1. [J Addressee’s Address
pemit, 1 Restrict i i . ] 2. [3 Restricted Delive
- | ;gﬁvzf;gfn Receipl witl show 1o whom the article was deliverad and the dale 2COEHISUITTngtemdaSzr“;2meé. i o EZEvSf;g.m Receipl will show {0 whom the arlicle was dalivered and Lhe dale COL_FIISUII postmaster fo.:yfeé.
3 AT TR R RANCE FITZPATRICK ESQ | | 4a Article Number 3. P:r""‘ . L 4a. Aricle Number
DAVID DESALLE ESQUIRE ) _ ‘ ! H ALLAN KNOPP DIRECTOR = P 9L8 L30 768
" RYAN RUSSELL OGDEN & P 9k& b30 kb REGULATORY AFFAIRS
SELTZER . DUPONT POWER MARKETING
800 N THIRD STREET STE 101 , __ | I P O BOX 2197.CH-1038 S =
HARRISBURG PA 17102 | 4b. Service Type sz CERTIEIED | HOUSTON TX 77252 ‘ ervice Type [z CERTIFIED
A= 7. Datesqf Delivery i . o < 7. Date of Delivery -
Koo0f2373 ! A 80973753 v 10189%
i \ wj . \| . c oy NO 1 ﬁ
5. Received By: (FrinfyName) K 8 Addreé’sees Address (Only if requested | 5. Received By: (Print Nama} 8. Addressee’s Address (Only if reques
g Vs ﬂ / | and.fee is-paid) and fee-is paid)
6. Signa q‘ (Adﬁie gen . 6. Signature: (Addressee /?rA ni
X e A i X % f// /
FS Form|38{1 1, Janualy 1'@'9’, TR T IDomestc Return Receipt | PS Form|381 Th{sanyary 1996} LZ21% 1 (1 1 1 11ilil {1 1l Doméstic Return Rece
L T T e Oy TS ey e - — e P S ST -;,‘_._—:,.—_-:_.:;c:s::v:_J i A e e e .
SENDER: . | also wish to receive the 1] SENDER- - | also wish to receive the
D Compiate items 1 andfor 2 for additional services. following services (for an extra fee): ), B Complete llerns 1 and/or 2 for additional services, following services (ior an extra 1
- Allaclh Ihig form to the front af she mailpiecs, or on the back if space,doss not 1. [] Addressee's Atidress I} "'Qé’?rﬁ.'i this form to the front of the maiipiece, or on Iha back if space does nol 1. ] Addressee’s Address
permil. . ; o 2. Restricted Deli
i i ; 2. [ Restricted Delivery B The Return Receipt will show to whom the articl delivered and the dal [ Restricted Delivery
“ ggﬁv?ri:g.r r Fecelpt wil show to whor the aride was delivered and tre date Consult postmaster for fee. ! ' dE"V_ﬂfeﬂf-\M _  now o whom he ariicle was delivered and the date : Consult posimaster for fed.
AT T T - - - 4a. Article Number “]% 3. Anticle fiarnanedt i : : 4a. Arlicle Number
E?EL RUSSELL - P68 B30 77 1{ PAUL L ZEIGLER ESQUIRE P 968 k30 769
i ZEIGLER & ZIMMERMAN
gggEg%{%;g NEIgTH STREET : § 355 N 218T STREET STE 304
18101 .| [%-Senice Type [z CERTIFIED | P O BOX 1080 4b. Service Type' [ CERTIFIED
o o — — — =— CAMP HILL PA 17011-3707 7. Date of Delive
i3t NGV 9 féar ! 2 22073952 5
© . i —— ' A ©
5. Recejved By: (Print Name) — ——— |’ Addessee’s Address (Only if requesied !'l oo T 8. Addressgeis A
e and fee is paid) ,| and-fee I.S" &
. - ] '
6. Signalure:. (Adcﬁ;es or Agent I
X /) |
PS Form|387 14 {antra® 19o6{  {1{} {11 { L | {0l T [Domestic; Returh Hecetpt} 'Q H i IHH H! I lDom\She—Refurn Rec
1



(TR J ) Ny

B Complete items 1 andfor 2 lor addilional services,

o Allach this form 10 the fronl of the mailpiece, or on tha back if space dees not

T W T

following services (for an exlra fes):

1. [J Addressee's Address

perl. o ] ) 2. [] Restricled Delivery
@ The Return Receipl will show 1o whem the arlicle was delivered and the date
delivered. Consult postmaster for fee.
3. An - i 4a. Article Number |
) ’ [ AN B '
. R v F75753 | e oALew30 0 -
~ . b w3
! .
L . LINDA C SMITH ESQUIRE :
r FREDERICK D’ OCHSENSHIRT |
! DILWORTH PAZSON KALISH & -ab; Sévice Type ) CERTIFIED i
| | KAUFFMAN ILLP "7. Date.of Dehvecis 1
, \' 305 N FRONT STREET STE 403 . J\..( { ) !
. HARRTSRURG PA 171011234, __ f ‘ :
" 5, Becéived By: {Prini Name} I'8..Addtessee's Afidress (Onlyif requested
' and fee.is-paid)’
6. Slgnalure dressee or Agent)
F’S Form 38‘(1 ,sJanuary 1986 111 T1iil T tiiitilit] 1iiii i DomesticiReturn Receipt ;

ol e W b B k.
@ Complels tems 1 andier 2 for addilional services.

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

pasmil,

B The Return Receipl will show to whom Ihe article was delivered and the date

[ -TE WL TTETTITVRRY IV - ey

foilowing services (for an exb

1. [ Addressee's Addres
2. [] Restricted Delivery

defivered. Consult postmaster for fe
3. An 4a. Article Number
-

. GARY A UEFFRIES ESQ

i CNG ENERGY SERVICES

| - ONE PARK RIDGE CENTER
oo PO BOX 15746

PITTSBURGE PA 15244 -0746

}% b/ 75/(‘—1

P k8 &30 27

4b: Service Type, g C-EHT!EI,EI

7. Datel ofxDeINery
J/Ao-F7

. 5. Received'By: {Print Name)

B, Addressee's Address. (Onlyif-re
and fee-is.paid)

(Addressee or Agent)

'6. Signa
X A %2 —

PS Form 3811, January 1996

SENDER:
E Complele items 1 andfor 2 for additional sarvices.
o Allach this torm to the front of the mailpiece, or on the back if space does not

permil.

M Tha Aeturn Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the

O Addressee's Address
2. [J Restricted Delivery
Consult posimaster for feg,

1
'

following services (for an exira fee):

3. Astic’

e

MICHAEL L KESSLER

AMERICAN ENERGY SOLIUTIONS

INC

111 SOUTH ALFRED STREET

ALEXANDRIA VA 22314

ﬁ‘ @o(/]d/BC/T'Sﬁb

4a. Article Number

P 968 630 771

*4b. Service' Type 5 CERTIFIED

7. Date of Delivery

/1-{O

f

i
i
|
|
l
;

5. Received By: (Print Name)
P

.

—
6. Sidjature: (Addressee or Agent)

X

CC. F

8. Addressee's Address (Only-if requested

and fee is; paid}

B5 Fg#h 3811, January 1996

Domestic Return Receipt

— e = = ae e - e e —

A T T T e T o

h Domestic ‘Return R

- e T Re - =

5. Received By (Print Name) ~—

SENDER:
a-Complete items 1 andfer 2 for additicnal services.

B Altach this form 1o the front of the mailpiece, or on the back if space does not
permit.

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

1 also wish to receive the
following services {for an extra

1. [] Addressee's Address
2. [ Restricted Delivery
Consult posimaster for fee

3. AMilg [ 2 e e o S

RUFUS L, MILEY
22 LEOPARD RUN
GLEN MILLS PA 19342

. _ /)(Ju(//.)/ﬁjj

\'_'.

4a. Article Number
P 9b8 B30 7?73

‘_ﬂ). Service Tyf)e‘ ‘CERf":IEd

7. Dateof Delivery, ‘.

H~ 1 =F2

X i%)féﬁif? e I/M/,

| 8. Addressee's Address (Only if reqe

and. fee is paid)

'PsForm 3811, January 1996 //

Domestic Return Re




SDLEINWEN.
@ Completle itams 1 and/or 2 for addilional services,

B Allach Lhis [orm 1o the front of the mailpiece, or on the bac:k if space does not
permil.

B The Relurn Receipl will show to whom the anlicle was delwered and the date
relivered,

I ORIU VDI G e v e i

following services (for an extra fee):

1. [] Addressee's Address
2. [J Restricted Delivery
Consult posimaster for fee.

[T
8 Complele items 1 and/or 2 lor additional services.

B Attach this form lo the fronl of the mailpiece, or on the back if space does nal
parmit.

" ® The Raturn Receipl will show 1o whem the article was deliverad and the date

delivered,

U R A i eurre e e

iollowing services (for an extra [
1. [0 Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: '
JoHN P LAVELLE JR
. JOSEPH A DWORETZKY
HANGLEY ARONCHICK SEGAL &
PUDIN
ONE LOGAN SQUARE 12TH FLOOR
PRHILADLEPHIA BA 19103

] S NE )

1
R —

4a. Article Number

P 9&8 L3O 7724

“4b. Service Type . CERTIFIED

‘7. Date /cwlf

5. lwueiveu: oy. (FomLName) T 77T

8. Addressed's Address (Only.if reguested

and fee: s paid)

R DA RIS, T AT R

3. Artirla Addenoond ta

JOHN P ZINKAND EXEC V P

PA PETROLEUM ASSN

SUITE 121 BLDG 2

2001 N FRONT STREET
HARRISRURG PA 17102 )
A2 w0u97375 3,

At T o -

4a. Article Number

P. %8 530 77k

4b...SBNiCE Type CERTIFIED

7. ég&D;i%?

"5.‘Received By (Print:Name,)

B. Addressee's Address (Only if reque.

KIR and fee is paid)

B. Signalurem tﬂnature {Addressee or Agent)

PS Form 381, Yanuary 1996 Domestic .Return FieQellp:t \s Form(38114 Janliaiy 1996} |} / P i [1{Domestic IReturn Rec
e ‘__s._-:_',i?-h—.;:-— - —m —i-;l-lf.—_g_—_‘.—; e T e T e -‘(_—__-.._‘ L— o e e e e = LT ML T
SENDER: - | also wish to-receive the -

& Complels ilerns 1 andlor 2 for additional Sarvices, -

@ Attach this form o the froniiol the maiipiece, or on [he back if space does no:
permit,

B The Ratum Recelpl will show 1o whom the article was delivered and the data
delivered,

‘ followmg serwces {for an extra fee):
1.0 Addressees Address
T2 [} Hestrlcted Delwery,, ..
Consult postmaster-for fee

t
1
'
N
'

SENDER:

H Complete items 1 and/or 2 tor addilional sarvices,

" @ Altacn this lorm to the Iront of the mailpiace, ar en the back if space does not

permit.

- B The'Relurn Receipt will show 1o whom the anricle was delivered and the dale
delivargd.”

' l:also wish to receive the:

following services (for an extra
1. [ Addressee's Address
2. [ Restricted Delivery

3 At s
-

USHER FOGEL ESQUIRE

ROLAND FOGEL KOBLENZ &

CARR LLP '

1 COLUMBIA PLACE i
ALBANY NY 12207

/{7 ’()()/75/53

*4a. Article Number

P 98 L3I0 775

fﬁb‘.;_Servi'ce‘Typ? . CERTIFIED

.| 7 Date, o!\Dellvﬂ/\

Consult postmaster for teg

, 3. Arlicle Addressed to;

e - - - -

I

ETHAN GIDDINGS
217 RODMAN AVENUE
JENKINTOWN PA 19046

e —————

g we Tl 2953

5. Recejved By: {Print. Name)

8. Addressee s Atldress (Only if requested’

and fee'rs paid)

{
|
|
|
I
|

4a. Article Number

P 98 E30 777

ZNTOW
4b. W}TTV‘?:{E\%R‘QHED
7/Date of Delivery  ©
( NOV 15 1997 )

1 5. R o

P p e ——— e -

8\Addregsee's Address {Onlyfif requ
g

7
B. Signature.(Adaréssee of Agent)

Bps 190t

PS Form 3811, Jagugry 1996

- — |
Domestic Return Receipt |

. PS Form 3811, January 1996 S



=l ERL I FJFY N
| Complete ilems 1 and/or 2 lor addilional services.

IBDh WIS N TS Y L I

fallowing services (for an extra fee)

1. [0 Addressee's Address
2. [ Restricted Deiivery

@ Attach this lorm lo the fronl of the mailpiece, or on the back if space does not
permit,

The Raturn Reteip! will show to whom ihe arlicle was delivered and the dale

P

o Complete items 1 andfor 2.for additional sesrvices,
o Attach this lorm 1o tha !rcnl of the mailpiece, or on the back if space does not

& The Return Recaipt will show to ‘'whom the arlicle was delivered and the

R I ]

foflowllng;se;';nces {for an extra fe
1. [J Addressee’s Address
2. [ Restricted Delivery

b

permit, FERY

"date
1

delivered, Consult postmaster for fee. ' delivered. ) K Consult postmaster for tea.
T AL P e : 4a. Aricle Number | 3 A ko _ e 4a. Article Number
' - o JOELTE 0GG ‘
P 98 b3D 778 ' GORDON J SMITH ESQUIRE 78

SUSAN SHANAMAN

‘212 N, THIRD STREET
SUITE 203

HARRISBURG, PA 17101

I A L_,Jm 345 3

| 4b: Servrce Type X CE.FITIFIED )

7 Date:of” Dellvery

| /)76 77

P 9k8 B30 0
JOHEN & HENGERER . )

1200 17TH STREET NW. =3SUITE
600

WASHINGTON DC 20036
| - 009137053,

1 4b. ServicesTyPe 1 CERTIFIED:

e

"B. Addressee's Addréss (Only if requested
and fee is paid)

5. Received By.. (Print Name)

gde or Agent)

Pty

5. Received By: (Prinl Name) | 8."Aldressee’s Address: (Only if reques

and.lee is:paid)

. 6. Signature: (Addressee or Agent)

ke DA,

PS Form 3811, Jar Januarr Y996 Domestic Return Receipt

|IlI”lll|HI””|IIIII“IH” l I “IIII! I l IIII

PS Form 3811, January 199(1 Domestic Return Rece

SENDER:
| Completa items 1 and/or 2 for additional services,
@ Allach this form te the frant of the mailpiece, or on the back if space does not

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

1. ] Addressee’s Address

permil, ) )
2. [ Restricted Delive
R The Return Receipl will show o whom the arlicle was delnvered and the date O v
dahvered Consult postmaster for fed.
3. 4a. Article Number

\

P ALA L3Q 774
JAMES H NORRIS ESQUIRE

ECKERT SEAMANS CHERIN &
MELLOTT

600 GRANT STREET 42ND FL
PITTSBURGH PA 15219

2 0vd73 f/’o J

4b. Sefvice Type 1 CERTIFIED

| 7. Date of. Delivery

‘8. ‘Addressee's Address. {(Oniy.if réquesfed
and.fee is paid)

e — P

5. Received By: (Print-_Name)

1
6. Signature: Addressee or. Agenr)

X /Y/SL/c/

PS Fofm 38111 January 1996+

mi TV Domesﬂc Return Recelpt

It l lH

{
i
l

' @ Aliach this form te the fronl of the mailpiece, or on the back if space does not

- T SR s T

SENDER:

B Complele flems 1 and/or 2 for addilional services.

| also wish to receive ihe
following services (for an exir;

1. [0 Addressee's Addres:

permil. o A , 2. [ Restricted Delivéry
O The Aelurn Receipt will show 1o whom the arlicle was delivered and the dgate
deliverad. Consult postmaster for fel

3. A]I’ﬁClF!.AriHrncnnrl [ e
GERALD GORNISH ESQUIRE
12TH FLOOR PACKARD BLDG
111 § 15TH. STREET
PYILADELPHIA PA 19102-2678

[\75 2 6713953
O

P 968 L30- 781

4b Seerce Type . CERT'F'EE

| 7. bate"of: Dehvery
ey ’?7

i
5. Recelved By. *8. Addressee's-Address (Only if ret
) ‘and-fee is.paid}

PS Forf 3811, January 1996 Domestic Return R

prinf Namgf




L IS el AL VAT A el Y e a) e [ LTy

wt Uy YOl I T DLTIYE B IG
| Compleie ilams 1 andfor 2 for additional services. following services {for an extra fee): |m Completa itams 1 andfor 2 for additional sarvices. following services (for an extra fee
B Altach this form Lo the front of 1he mailpiece. or on the back il space does nal 1. [:I Addressee's Address I!II Aflach this form te the from of the mailpiecs, or on Ihe back if space dges nol 1. |:| Addressee’s Address
permil, . . permil, - .
2. Restricted Delive
B Tha Return Receipl will show to whom Ihe arlicle was delivered and the date » i v 8 The Return Receipt will shaw to whaom Ihe arlicle was delivered and the dale 2. [J Restricted Delivery
detivered. Consull posimaster for leg. deiiverad. Consult postmaster for fes.
3, 4a. Article Number - 3 T e mnes - — = = - - 4a. Article Number
JOHN R ORR ESQUIRE S| BRIAN A RIDER PRES =
' ONE WESTCHASE CENTER - P 98 L3O 782 PA RETAILERS ASSN P 9L& B30 7?84
10777 WESTHE‘.IMER .

224 PINE STREET
HARRISBURG PA 17101-1325

.SUITE 650 .
HOUSTON TX 77042

K- uu‘? 737503

4b. Service Type & CERTIFIED

R W-— bo(/'—zsygﬁ 17 Dateof/e&gp

. h;n i R |
5. Received By: (Print-Name) 7 7| 8. Addredddé’ E’Ad_d@ss_‘]@gly ifr juesréd 5. Received By: (Print Nams)

8. AdBressee s Address (Only if request

and fe.i5-paid) and'fee is paid}

‘8. Signature: (Addressee or Agénr)

X At 4oy

\

6. Signatyre: (Addressee or Agent)

PS Form| 383 tadbary 1986 11 L 1T {1 LHIUITLD 1T E)omesttc Return Receipt [Ps Ferm 3811, Jantany 1996 11 1111 1111111 &f (1 (0111 | Domesticl Return Recel

. N 1y I
TR I TR D o = T SO e ~ o e e e S T, SIS TS IS A T e pE————— e e S - - -

. . . ! - _
SENDER: . | also wish lo receive the ' SENDER: | alse wish to receive the
& Complete items 1 andror 2 for addiional services. foliowing serviges {for an extra fee): B Complete items 1 and/or 2 for addilional services. {ollowing services (for an extra
& Attach this form 1o the Iront of the mailpiece, or on the back if space does not 1. [ Addressee's Address . B Aftach his lorm o the frent ol the mailplace, or on the back if space does nol 1. [] Addressee's Address
?erm". Receipt will show to whom the artic) delivered and the dat 2. L] Resiricted Defivery g ot wi - 2. [J Restricted Delivery
a dl;;?vzre;g'm eceipt will show to whom the adicle was delivered and the date Consult postmaster for fee. a ;gﬁvzglg-m Receipt will show 1o whom the article was delivered and the date Consult postmaster for fee
3 Adidl = — - - —«.— | 4a. Afticle Number 3. Adicle, Addresse. tr - 4a..Aricle Number
i .
ROBERT A MILLS COUNSEL P 968 &30 783 KEITH SAPPENFIELD II

I DIRECTOR OF MARKETING SUEPPORT P 89L& [33[] 74¢C

P O BOX 2628
HOUSTON TX 77252 2628

ROBERT WEISHOAR JR ESQ
PA RETAILERS ASSN
100 PINE STREET ROX 1166

1

HARRISBURG PA 17108-1166 . | | 4b.” Service :lpe CERTIFIED : 73 /53 48, Servnce Type & CEHTIFIED
. 7.’Dale of:Detivery P * 7. Date of Delive
[P eed 15953 ‘ R~ ood 1 Y
BE'S / 5. freueiven- wy:(Print Name)” 8. Addressee’s Address {Only ifrequ
4 and fee is paid)

6. Signature:. (Addressee or Agent)

, and fee is paid)
~ A .
SW w‘%sbe or Agfn E -

X QW&HM MOV - #1007

PS Form 3811, January 1996 = 7 Dbnfestic Return Receipt

I
[
l
[
|
' i
- O
Lo s —~ > S P - - NOVIO@%
5. Received By: (Rrint Name) o -t 8. Addressee’s Address: (Only if requested , NPT

!
|
I
|
I

1

PS Form 3811 JaNddrTeed i1 1/ T 11 TiilHid 3 'E:JO'rr.Tleé'tic'iRéturn Re:




ol 1.
8 Complete ltems 1 and/cr 2 for addilional services.

@ Atlach this form to the front of the maiipiece, or on the back il space does nol

| otioe vr

following serwces (for an extra fee):
1. {7 Addressee’s Address

(SR POV

[T P

B Complete llems 1 and/or 2 for additional services,
B Attach Ihis form 10 the front of the mailpiece, or on Ihe back i space does nel

1O YD W PSLASIVE LG

following services {for an extra f
1. [J Addressee’s Address

peamit. 2. [] Restricted Delivery permit . 2. (1 Restricled Deliv
B Tha Return Receip! will show 10 whom the aricle was delivered and the date ' B The Return Receipl will show to whom the arlicle was delivered and the date . ery
deliverad. | Consult posimaster for fee. delivered. Consult postmaster for fee.
3. Am‘i || 9a Aricle Number [ 34 CRAIG G GOODMAN ESQUIRE™ ~ - - || 48 Aricle Number
i NORMA ROSNER ESQUIRE N o l i 3333 K STREET NW B : ‘
VASTAR POWER MARKETING INC P 968 b3 78b {; SUITE 425 B L8 [:35] % Bl
200 WESTLAKE PARK BLVD f WASHINGTON DC 20007
HOUSTON TX 77079 7
/4b."Service Type, o . CERTIFIED O 493953 4b- Service TYRe. [z CERTIFIED
/Q_ o 0(/‘ 723953 7. Date of|Delive y'ﬂ rAli f?~ wo 75 Date-of Delive '
© e ._‘ O R " AL =
L e e e e o . j' _ [ \\ l | ‘ _ —_— /\\ f | f?
5. Received By: (PkinrfNamé). 8. Addrésseé's ‘Address (O 'I_}/'r’ﬁ:requested 5. Received- y: (Prinf Name) — |8 Addressees Address (ORI if Teque
and fee'is.paid): - and-fee’is. pafd)
8. Slgw (Addrgsgee 7:1!) { . $igﬁc%ddres_see or
PS Forrp 3811, January (1996 | ll it Domestic Return Receipt |1 PS Form 3811; Jarﬂary 1996¢ i1 iij i1ty L jitei: i iPomestic Heturn Rec
IR ] Pl _ el 1 i AR TR I L TR A ST A A S I St (It
i Al Pk = St :n:-n:—“ rfwtﬁf_’"”ﬂ-‘l’:‘ EL‘—‘ . EEEE Y TR = e — gt g - — —_
i = it esde el
SENDER: | also wish to receive the ' SENDER:

following services {for an extra fee): -
1. ] Addressee's Address

@ Complete itlems 1 andfer 2 for addilional services.
' m AMach this form to lhe front of the mailpiece, or on the back If space does not

| also wish to receive th
following services {for an extt

1. [0 Addressee’s Addres

B Complete ilems 1 andfor 2 for additional services.
B Allach Lhis form to the front of the mailpiece, cor on the back if space does nol

[
permil. 5 R . . | permit. ”
. estricted Delive L i
R The Return Receipt will show lo whom the articlo was daiivered and the dale ] Y | B The Return Receipt will show Lo whom the anicle was delivered and the date 2. [ Restricted Delivery
dalivered. Consult postmaster for fee. X detiverad. Consult postmaster for fe

3, Avtinla ddrlracead ke

4a. Article Number

P 9k

I
DAVID CRUTHIRDS
: ELECTRIC CLEARINGHOUSE INC
1000 LOUISIANA

- SUITE 5800 b, Serice Type -
' ' B, RTIFIED:
, HOUSTON TX 77002-5050 X CERTI

! 7. Dﬂ’e of Deli

/{f—’ 0(3(/73%)5 lﬁmigg?

k3D 787

T 4a. Article Number

3 Anicle ASeGOHN nAUCKE BXRC V E -
' B PA ASSN PLUMB HFAT COOL

CONTRACTORS \
4015 JONESTOWN ROAD l

- HARRISBURG PA 17109-9109 l

5 ? 75% |4b Service Type 0| CERTlF[E[
- DO >3
A R

i? Date of ehvery

P 9b& 130 78F

i

5! Hecelved By (Rriftt Name) 8. Addressee's. Address (Onily if requesied
B and.fee is paid)

6. Signdure: (Addressee o] Aghxl} / ) ,

(AN

e e imm = mmm m e ama ey — ——— —

5. Received By: (Print Name)

) Signalur%or}lgfsmj ?

8. Addressee’s Addross- (On!y if.rec
and fae is paid)

\pgpo i‘ggﬂmH‘af‘w’ﬁgggl 1ttty it 1 iDomestic IReturn Receipt

PS Form 38T-danuaiy 19981 111 11111 11 11 11 1{1{ Domestic Retun R




L=l SR R ) ) S ALY
@ Complele items 1 andfor 2 for additional services.

X Allach Ihis lorm o Lhe front of the mailpiece, or on the back if space does not
permil.

LM TR B P T A

following services {for an exira fee):
1. {] Addressee's Address

N B § VA D B

B Complete items | and/for 2 for additional sarvices.
@ Attach this form {0 the iront of the mailpiece, or an the back i space does

[ T O IR T Y R TR oL YL = Y]

following services {for an extra fee
1. [] Addressee's Address

not

| . \ 2. [1 Restricted Delivery permil. ot will \ il i | ‘ 2. ) Reswiciet Delivery
The A Recer m Ihe arlig! s delivered and the date M The Return Receipt will show 10 whom the anicle was delivered and the date .
a hleie relmn ecoipt wil show lo whom Ihe arlicle wa ! c It imaster for fee. { Foar P | Consult postmaster for feg.

3. Artic’
- ALBERT M BENINCASA DIR
REGULATORY AFFAIRS

4a. Article Number
P 98 L30 790

Koo 773953

SHEILA S HOLLIS ESQ o

MARY ANN RALLS EBQS &
STEPHANIE A SUGRUE ESQ

_ SLIPPING STONE v
" 46 9TH AVENUE
SEA CLIFF NY 11579
. R 00977753
b

-4b. Sérvice Type 7 CERTIEIED
7. Date of Delivery @5
/-4

1667 K STREET N W SUITE 700
WASHINGTON PA 20006-1608

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X

4a, Article Number

P 968 k30 792

4b. Service Type CERTIFIED
7. Date of Delivery

8. Addressee’s Address ?’nfy if: requested

5. Received By {Print Name}
and fee is*paid).

| 8. Addressee's Address (Only if requestt
and fee is paid)

6. Signature; {Addressee or Agent)

XX )

. 5. Received By: (Rrint Name)

PSF 811, January 1996 ) Domestic Return Receipt jps F‘Qm‘381?11,!Janu”‘1996l W Lt T IV (UL 11 (1 Domestic Return Recei|
'SENDER: . 250 wish 10 recene e SENDER -

A Complele ilems 1 andfor 2 for additional services.

B Allach this ferm to the front of the mailpiece, or on the back if space does noj
permil.

R The Relurn Recaipt will show 10 whom the arlicle was deliverad and the dale
delivared.

following services {for an exira fee):
1. [ Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

II Complete items 1 andfor 2 for additional services.

permit.

delivered.

Iy Attach this form to the front of the mailpiece, or on the back i space does nol

B The Relurn Raceipt will show to whom the arlicle was dellvered and the date

| also wish to receive the
following services (for an extra fe
1. 0 Addressee’s Address
2, [ Restricted Delivery
Consult postmaster for fee,

2607 73?5 3

VICKIREN S AESCHLEMAN
DIRECTOR

ST ENERGY INC
300 HAMILTON BLVD STE 330
PEORIA TL 61601 :

4a. Article Number

P 9k8 L3O 791

3. Arti )
, Oz
)Q\ N AL /bj
EDWARD B CANNON PRESIDENT
BLDG OWNERS & MANAGERS ASSN

4b 'Sen,qce Type CERT|F|ED SUITE 1580 CENTER CITY

TOWER

650 SMITHFIELD STREET
.. _ PITTSBURGH PA 15222

7. Date of Delivery

//*~/Z‘%7T7

. 6. Srgnalure {Addrgssee or-A %

B. Addressee’s. Address (Only if requesied

5. Received By: (Print Name)
and fee is paid)

U

4a. Arlicle Number

P 968 k30 7?95

| #o- Service 1yPe. i) CERTIFIED
7. Date of Odjivery
N
8. Addressee’s \Addres
and fee.is paid}

(Only 1 reques

L 5. lgn%reazilﬁessee éng {

PS Form 3811 January 1996

IR

![llHli

Domestic Tieturn RECEIpt PS Form 3811, January 1996

L

[t

— . ——— - e p— =y ———— —_————— = -

Domestic Return Rece



DIEINWEN.
B Cumplele items | andfor 2 for additional services.

Allach this form 10 the fronl of the mailpiece, or on the back il space does nol
permit,

The Return Receipt will show 1o whom 1he ardicle was delivered and the date
delivered.

I oW WIsI LW IBuEEvE g
following services {for an extra fee):

1. O Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for fee.

e — — ki

M Complele items 1 and/or 2 lor additional services.
a Attach this form to the rons of the mailpiece, or on the back if. space does nol

foliowmg services {far an extra
1. [[] Addressee’s Address

3, Aficle Addressed tor .
- [ oeff 13953

ROBERT I FREEMAN RPA PRES
BLDG OWNERS . & MANAGERS
ASSN '
TWO PENN CENTER PLAZA

SUITE 310

PHILADELPHIA PA 19102

4a. Article Number
P Jb8 630 7%

parmit. . .
2. [0 Restricted Delive
@ The Return Receipt will show to wham the asicle was defivered and the dale D ry i
delivered, Consult postmaster for fee.
3. Afligh~ Arrrneend te: 4a. Article Number
oy

— X
/i 0077395 3
PATRICIA ARMSTRONG ESQUIRE
. REGINA L MATZ ESQUIRE

" JOHN A ALZAMAQRA ESQUIRE

[
I
i
{ ROBERT F YOUNG ESQUIRE

'7: Date-of Délivery —

oKD

}

F

3

i

!

J 212 LOCUST 53T P O BOX 9500
7 HARRISBURG PA 17108-8500

P k& L3I0 798

' 4b Service; Type: [ X CERTIFIED

7 Date of ‘Delivery

5. Keceived sy: (FantName)  © 0 T T {]l; _

6. Wﬁgssea or Agent)
A ey S /:) /

8. Addres!e‘e 5 Address (Only if requested
.and fee is pa;d)

PS Forrm8811, January 1996

Domestic Return Rece|pt

SENDER: .
| Complete ilems 1 and/or 2 for addiliona! sarvices,

Attach lhis lorm lo the front of-the mailpiece, or on the back if space does not
permil,

@ The Agturn Recaipl will show 1o whom the article was delivered and the date
delivered.

i also wish to receive the
following services (for an exira fee);
1. [ Addressee’'s Address
2. [0 Restricted Delivery
Consult postmaster for feg.

3 Adicle Acddressed to:

/. 00773753

SCOTT J. RUBIN

)

_43a. Aricle Number

P. 968 630 797

COUNSULTING

4B Service Type X CERTlFlED

3 LOST CREEK DRIVE

, PUBLIC UTILITY
I
, SELINSGROVE, PA 17870

"7. Datg of Delivery -

77

5. Hecewved By: (Frint Name;

18, Addressee's Address {Only if: requested |

; Signw?z%

and feeis paid)

KR

f '5. Received. y'—(PH Name)

5.5 | natww.ﬂ]l)

8. Addressee's Address (Only if requi
and fee is-paid)}

NOV - 71997

PS Form 3811, January 1996

L‘—--—-..-—‘—0 e — — —

- e - = -

————

Domestic Return Rec

=

i ‘I SENDER
| B Complete items 1 and/or 2 for additional services.
. B Attach this form to the fronl of the mailpiece, or on the back il space does not

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

1. [] Addressee's Address

5. Received By: (Print Name)

8. Addressee’s-Address (Only if requ

. parmit. : f
R The Return Raceipt will show 1o whom the article was deiivered and the dale 2. [] Restricted Delivery
delivered. Consult postmaster for feg
3. Artit B 4a. Article Number
| G s
1 - 00973753 | P ks 30 799
| PA. RURAL ELECTRIC © TR
] ASSOCIATION
1 212 LOCUST STREET ‘ - ‘
) _ P.O. BOX 1266 4b. Service Type. @ CERTIEIED
i HARRISBURG, PA 17108-1266 7. Datg of Deliirérv‘
. I S
Jl 3 e s, 9% " it
i
i

and fee is paid)

1178 Signature: (Addressee or Agent)

X

NOV - 71997

PS Fdrm 3811, January 1996

Domeslic Return Receipt

;PSS Form 3811, January 1996

Domestic Return Re



DN,
H Complele ilems 1 and/or 2 for additional services.

@ Allach this lorm 1o the Iront of the mailpiece, or on the back if space does not
permil.

B The Aealurn Receigt will show 10 witom lhe anicle was delivered and the date

[-1r-1¥}

following services (for an extra fee):
t. [0 Addressee’s Addrass
2. [J Restricted Delivery

WIDI LY ITUTIVG 1S

——yw

— Rl

O Comgplete ilems 1 and/or 2 for additional services,

@ Attach this form (e the lrenl of the mailpiece, or on the back il space doas not

parmil.

B The Return Receipl will show 10 whom the asiicle was detivered and the dale

folloMné “serviges {for an extra f
1. [0 Addressee’s Address
2. [J Restricted Delivery

delivered. Consult postmaster lor fee. geliverad, Consult postmaster for feé.
3. Artic'- e e - - 4a. Article Number 3. Aﬁiﬁ f_.) - 4a. Articte Number
.\ - -
) - . . . : . G . ]
AUDREY VAN /?00?7§%3 P dLa L3D &80 E ngcmNAvy Y- 00973953 P 9La L3I0 A&O2
;, DYKE ASS0C COUNSEL : AVAL FACILITIES E o
- N
- SEPT OF NAVY [ COMMAND NAVY RATglNEER_
! ASHINGTON NAVY YARD BLDG 218 - ——————— o INTERVENTI -
| RoOM 200 4b. Senvicé Type (7 CERTIFIED ' 901 M ST REEEF)’:E BLD 4b. Service TYpe [y CERTIFIED
! 901 M STREET SE 7. Date pf Delivery . WASHINGTON DG 24 G212 7. Date-of Delivery
{ WASHINGTON DC 20374-5018 q_l.o qu % _ 374-5018
ivad By: (Print Name) T - — =) 8 Addressees Addr?ss {Only if requested | ; 5. Received By: (Prmr Name) ' 8. Addressee’s Address (Only if reque
PB:”}) . m ‘\\E,& 7 - and fee is:paid} . OCFIQAWI and-fae is paid)
6. Slgnalure {Addre‘;s?e ‘or Agent) - ’ J 6. Slgnalure (Addressee or Ag .
| KJ
) DS ﬂ T j R
|
PS Form 3811, January 1996 Domestic Return Recenpti PS Form 3811, January 1996 Domestic Return Rec
— i" R IR e e TS R ..-_."'-f--:;-ﬁ R T e e e e T

SENDER: ’
B Complete items 1 and/or 2 for addilional services.

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

B The Reldm Receipt will show to whom the anicle was delivered and lhe date
delivered. ~-.

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

1. [J Addressee's Address
2. [0 Restricted Delivery 4
Consult postmaster for fed.

J SENDER:
! W Complete items 1 and/or 2 for additional services,
}! @ Agach shis form 10 the Iront of the mailpiece, or on the back it space does nol

parmil,

delivered.

' ® The Return Receipt will show to whom the articia was detivered and the date

| aiso wish 1o receive the
following services (for an extra fi

1. [[] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3 Arllclﬂ*‘—‘—j---n-.- i
R 00773953

. STEVEN P HERSHEY ESQUIRE °
PHILIP A BERTOCCI ESQUIRE
COMMUNITY LEGAL SERVICES

. 1424 CHESTNUT STREET
PHILADELPHIA PA 19102

__._]'

4a. Article Number

P 9La L3I0 AOL

4b.'Service TYpe (g CERTIFIED

7. DAt of Dafvery|
1L \ ¢

3, Afti~la-addracend dn:.

[

5. Recejved By: "(Prihr'?\?.iﬁ) -7

8 Addrgssge’s‘.‘?\ddfess {Oniyif requested

6. Signature: (Addressemv

and. fee is. paid)

B el Bt Tt StV Vs S

5. Received By: (Print"vame) . S

ANGELO P TERRANA

?TA ANMLYS CORPORATION

A2 00?75%3

4a. Article Number
P 9k& k30 803

4b. Service Type . CERTIFIED

7. Da'e/of E}el}eryg 7 .

6. Signature: {Addressee'or. Agent)

X

8. Addressee's Address (Only if reque
and fee is paid}

PS Form 38‘” January 1996

Domestic Return Receipt

PS Form 3811, January 1996

Domestic Return Rec



DCNLIEM;

Complele ilems 1 and/or 2 lor addilional services.

B Altach Ihis form to the Tront ol the mailpiece, or on 1he back il space does not
permil,

d The Return Receipl will show to whom the arlicle was deiiverad and the date
delverad.

P QoW WIS W ISueive Bt
tollowing services (for an’extra fee):

1. [ Addressee’s Address
2. [C] Restricted Delivery
Consult postmaster for fee.

A ddem o bnn

3.8
p

: u#7%%3
JOHN KLAUBERG ESQUIRE o
¢ BRUCE MILLER ESQUIRE
. LEBOEUF LAMB GREEN & MCRAF
. 125 W 55TH STREET

NEW YORK NY 10019-5389

. . N

4a. Aricle Number

LI

P L8 &30 B0u

4p.’Sefvice TYDE [z CERTIFIED

44 & wieeEL

7. Date of [Jelive
[ioly

L

5. Received: By: (Print Name) 'm - __/__d: 'g' _:

8, Addressed's’ Address (Only-if requested
and-lee is,paid)

6. Signature: {(Addressee or Agent)

X

[ .

& Complete items 1 andfor 2 for additional services.

+ B Aitach this form to the front of the mailpiece, or on the back if space does not
permil.

i B The Return Receipt will show to whom the article was delivered and the date
' delfivered.

L I LI L VL VIV P TR 9

following services (for an extra fe
1. [] Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fed.

ST

: WALTER W COHEN ESQUIRE

: ANDREW J GICORGIONE ESQUIRE
OBERMAYER REBMANN MAXWELL

204 STATE STREET
HARRISBURG PA 17102

4a. Articlte Number

P 968 &30 927

45, Service TyPe [ CERTIFIED

bl

5 ‘Received By: (Prmf‘Name)

AL

‘8. Add_rg&segﬂs Adcfrgss (Only! Jf reque!

-and fee, is paid):

P53 Form 3811, January 1996 *

Domestic Return Receipt

_—)

[

=y

SENDER: ._
0 Complele itlems 1 and/or 2 for additional services.

o Atiach this lorm to the Tront of lhe mailplece, or on the back il space doas nol
parmil.

o The Helurn Receipl will show to whom the anticle was delivered and the date

| also wish to receive the
following services (for an extra fee}: -
1. [0 Addressee's Address
2. [ Restricted Delivery
Consult posimaster for fee.

T /f70¢>fﬁﬁff’ '
ROBIN L KRONGOLD PARALEGAL /

PAUL BONNEY ESQUIRE ’

WARD SMITH ESQUIRE =

MARY MCFALL HOPPER ESQUIRE

NOEL H TRASK ESQUIRE o

PECO ENERGY COMPANY

2301 MARKET STREET

PHILADFLPHIA BA 19101 8699

4a. Article Number

P 9L8 b30 92k

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

5. Recej y: (Print Name './0
*?obm  oincol

| 8. Addressee s,Address‘(On!y if requested

and fee i3, paid)

6. Signgiure: (Addressee gr Agept) ‘
fz;¢4¢7%gﬂﬁirﬁéﬁfoé7””5

57

PS Form 3811, January 1996

D,omestic Return Receipt

e S T T T T T

1]

1

i SENDER;:
' R Complete items 1 and/or 2 for addlticnal services.

& Attach this form to the front of the mailpiecs, or on the back if space does not *

permil.

o The Return Receipt will show 1o whom the article was delivered and the date
delivered. !

.8, Artinte. Adddracen i —== —

| also wish to receive the
following services {for an extra f

1. ] Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fes,

|
—|
{ - DBQT3763

“~
| . ALAN J BARAK ESQUIRE )“
I KATHLEEN O’ REILLY ESQUIRE
! ROGER CLARK ESQUIRE
ENVIRONMENTALISTS
1417 BLUE MOUNTAIN PARKWAY

~| HARRISBURG PA 17112

4a, Aricle Number

P 94 L3I0 928

| #b: Service. Type. 1 ceRTIRIED

17 Date ‘of Delivery

-1

‘5. Ftéceive"d‘BV (Print Name) ]

E x%‘//" 7/

————

8. Addressee's Address (Onhx/gf reque
and fee is paid}’

PS Formi 3814 ikt 1ary1996 il

I HR

IR R

Domes

Home E[?}Retum Rec



(1NN R )Ry BN I
8 Complele items 1 and/or 2 tor addilional services,

B Atlach this lorm 1o the front of The mailpiece, or on ihe back if space does nol
permil,

B The Relurn Receipt will shaw to whom the article was delivared and Lhe date

ROV WD L FOLGIVE LIS

following setrvices (for an extra fee):
1. [ Addressee's Address
2. [J Restricted Delivery
Consult postmaster for ies.

S W

@ Complete nems 1 andfor 2 for additional services.

L' B Allach this form to the irant of the mailpiece, or on the bagk it space does not

permil.

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

deliv~r~et

aleamm ot b

R-vo 713983

S
CRAIG A DOLL ESQUIRE D/D
214 STATE STREET

4a. Article Number

P A8 LID 29

HARRISBURG PA 17101

4b."Service Type i CERTIFIED

| 7. Datesof” Delwe

1B

CTa A

A raedire e ars

followmg serwces (lor an extra fe
1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmasler for fee.

R 58993 753 o4

DANIEL CLEARFIELD ESQUIRE
ALAN KOHLER ESQUIRE
ROBERT LONGWELL ESQUIRE

4a. Article Number
P 93L& &30 93

305 NCRTH FRONT STREET

4b. Service Type 1 CERTIFIED

SUITE 401
HARRISBURG PA 17101

7. Date of DthTZ_( 7

5. Received By (Frinf Name)

]

T8, Addressee's Adress TOnly i requésted

and fee is paid)

"

: ﬁe or-Agent}
/A P R

Ry

PS Form 3811

-

5. Received By. (f EE

MName)
6.. S|gnature (Addressée or Age it)

8. Addressees Address (On!y if raquei
and fea is paid)

Al

OJev
X \J LLoLu

DOULA_D

\———-‘—r:— -

eipt!l Ps Form 3811) Jandtry {096

L

- - e . _ - PR

I R I

b Domestic,Return Rece
§ [} t

SENDER:
B Complete ilams 1 and/or 2 Jor additional services,

Atlach Inis form te tha front of the mailpiece. or un the back if space does not
parmit.

1 The Heiurn Aeceipt will show to whom Ihe article was delivered and the date
delivered.

‘

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

1. [] Addressee’s Address
2. (0 Restricted Delivery
Consult postmaster for feg.

|
i
L
L}

1
!

3 Art_icle Addressedto: _  _  _ .
K- 60973953 o)y

RANDALL V GRIFFIN ESQUIRE
DELMARVA POWER & LIGHT

800 KING STREET
WILMINGTON DE 19899 @

4a. Article Number

P SL& L3I0 930

‘4b ‘Servige Type . CERT":'ED

? ‘Date.of Delivery

5. Hecelvea py: (R ey

AT TS

6. Signalire: {Addressee or Agent})

‘| 8. ‘Addressee's Address (Only if requested

and fee'is paid)

X e&hem

Ps Form 3811 Udnuaty 18961 11 1} il

Pt

-

i

[
1111 Domestic Retdm Receipt |

i
!
!
{
{
I
[
{
§

i

-

iSENDEFl:

; M Complate ilems 1 and/or 2 for additional. services.

permit.

' *B The Return Recelpt will show 1o whom the article was delivered and the date
delivered,

1 W Altach this lorm to lhe froni of lhe mailpiece, or on the back if space does not
o

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

1. [ Addressee's Address
2. [[] Restricted Delivery
Consult postmaster for fee

3. Arlicle Addressed to;
. R

Q 0013953

STEVEN P HERSHEY ESQUIRE
PEILIP A BERTOCCI ESQUIRE
1425 CHESTNUT STREET
PHILADELPHIA BEA 19102-2502

4a. Article Number

P38 bL30 932

4b."Service Type C,FHTIFII;D

7. Date of Dellve? d } / 6

iy

8. Addressee's Address (Only.if reqL
and fee is.paid}

6. Signature: (Addressee or. Agent)

X /1/77&7&,,

KIR

i PS Form 3811, January ‘lgy

Domestic Return Re:



DCNUICH.
B Complele ilems | and/or 2 for addilional services.

@ Anach Ihis form to the front of the mailpiece, or on the back il space ¢oes not

permit,

@ The Return Receipl will show to wham the article was delivered and the dale

deliverad,

[T B T O

following services (for an extra fee):
1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for {eg.

s ma mmrn

+ B Complete nems 1 and/or 2 for addilional services.

' @ Attach this form 1o the front of the mailpiece, or &n the back if space does not

i permit.

R Tha Return Receip! will show to whom the srlicls was delivered and the date

delivered.

I‘ albi Wbt W IgueIve Lig
following services (for an extra |

1. [ Addressee's Address
2. [] Restricted Delivery
Consult postimaster for fed,

~ #dicla Addressed 10:

R o13953 , o

ILLIAMSG
N ESQUIRR
EPPINGER: ESQUIRER

E & NUrrck
T

8|

L DERRICK W

« DAVIp KL,
MCNERS

P O Box 1166
~ HARRISBURG Pa 17
5. Receveu-o,. |

108—1166

4a. Anicle Number

B 9k&. B30 933

r
1
]{ 3. Amcie Adoressed 1o

£-0091 953

WILLIAM T HAWKE ESQUIRE

4b‘ Sewice Type 7. CERTlFIED

TODD S STEWART ESQUIRE
MALATESTA HAWKE & MCKECN

7.:Date ofiDelivery’

—-—

P O BOX 1778
HARRISBURG PA 17105-1778

P
. 8. Signature: (Ad/d{SS e or Agentjz

UCT 10 1997

8 Addressee's Address (Only if requested

£ JANET L MILLER ESQUIRE-
1 5. Heceived By:S(HrntiNamef -~ -

o/n

4a. Atticle Number

P 98 530 935

4b."Service Type w X CERTIFIED
7: Date-of ‘Delivery’ ’

70- CM’J

18: Addressee’'s:Address (Only if requie
and tee is.paid)

6. S% ssee or Agenr)

PS Form BBManuary 1%6%

]

Domestic Return Receipt

o~

SENDER:

= Complele #lems 1 and/or 2 for additional serv ces,

@ Altach lhis lorm to the ront of the mailpisce, or on the back if space does not

permil,

@ The Return Receipt will show 10 whom the arlicle was delivered and Lhe date

delivered.

| also wish to receive'the
following services (for an éxira tee}.
1. [ Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

LR —— o =

3. At

SAM DEFRAWI DIR NAVY RATE
INTERVENTION

DEPARTMENT QF NAVY
WASHINGTON NAVY YARD
BLDG 212 CODE.OORI

901 M STREET NE
WASHINGTON DC 20374-5018

™
5, Hecewed By: (Print. Name)

SAM DefFRa!

R. 50973953 -

I8

-

d4a. Article Number

P L& &30 934

L

[#b, Service Type |55 cCERTIFIED

7. Date of Delivery

20 OCT 1997

PS Forh 3811, January 1,996

Domestic Return Rec

TR A L TR T, T T o T i kbt _—
]

" ==

PHiLA,,

4
B Complete items 1 and/or 2 “tor addllt%onal services

& Altach this form lo the Iron: of the
parmit

@ The Feturn Receipt will show te whom lhe amcle was dalwnmﬂ ancihg datg

dalivared

R.s6973 ?5}
LANCE HAVER

6803 LAWNTON AVENUE
PHILADELPHIA PA 19126

ISENDER
|

N

allp_iece or on the back |i space u‘aestx&

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

99081. Addreg.see s Address
2.0d Restn‘cled Delivery
~9. » Consylt postmaster for fes.

4a. Article Number

P 958 B30 93k

4b.. Service Type 7 CERTIFIED

7. Date of Delivery

and fee is paid)

6. Signature: {Addressee ar Agent)
X éj{’é . ﬂJLJ

KJgr

8: Addressee's Address (Only if requeésted | 5. Received By: (Print:Nameé)

|6 Signature: (Addre§see or Agent)

X /

8. Addressee's.Address (Only if reques
and:tee is paid)

.~
-

Kop

PS5 Form 3811, January 1996

Domestic Return Receipt

lrF‘S Form 8811, January 1996

Domestic Return Rece



P e I e B
B Complala items 1 andfor 2 for addilional services.

| Attach this form 1o the front of the mailpiece, or on the tack i space does not
parmil.

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

| QUSY WD W ITLTIVG LG

fotlowing services (for an extra fee):
1. [[] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Arlicle Addressed to:

THE MCFARREN GROUP

i 200 N THIRD STREET
i SUITE 1100

HARRISBURG pa 17101

F-vo ?752%

]

4a. Article Number

P 9ké& b3ID 937

4b. Service Type 1 CERTIFIED

7. Date of Delivery

/O fY4-97

(WY EEE P

m Complete #ems 1 and/or 2 lor additional senvices.

B Altach this form 1o the front of the mailpieca. or on the back if space does not

permit.

" & The Relurn Receipl will show 1o whom the arlicle was defivered and the dale
delivered.

TOLARNT WP AN P leaeted Y W I

foltowing services (for an extra fe
1. [0 Addressee's Address
2. [] Restricted Delivery
Consuli postmasier for fee.

3.
|  DONALD A KAPLAN ESQUIRE

PRESTON GATES & ELLIS

1735 NEW YORK AVENUE
WASHINGTON DC 20006

y43 00?13 ?&3

S

4a. Article Number

P 9k& L30 9349

4b. Service Type ‘CERTIEIED '

7. Date of Delivery .
gor 14 %

D, MELRIVEY cp e
e

|-B. Addressee's Address (Only if requesied

-andfee’ fS paid)

6. S|gnature (Addressea or Agent)

X f\O M/ (/%/MN-

5. Received By: (Pr.'n! Name)

8. Addressee's Address (Only if reque:
and faa is paid)

| 6. Signature; (Addréssee.ar Agent)

X L mpnTw

a

PS Form 3844} Jantidry 1996 [|] | I |

b

—— - — =

FHIHRMS

ti? ‘.Return Receipt

SENDER:
B Complete Hems 1 and/or 2 for addilional services.

& Altach this lorm 1o the front of the mailpiece, or on Ihe back il space does nol
permil.

»

i.also wish lo.receive the,

following services {for an exira fee):
1. [] Addressee’s Address .~

wmﬁmc:

"ps Form 3811} banuarvirsegt 1L T 1T THIAHLETTHD 11 | DamesticiReturn Rece
)
= i
+ SENDER: - | also wish to receive the

B Complete items 1 and/or 2 for additional services.
& Altach this form 1o the front of themailpiece, or an the back it space does nol

foliowing services {for an extra fe
1. [ Addressee’s Address

i i parmil. 2. [] Restricted Delive
2. [ Restricted Delivery . . . ry
B The Relurm Receipl will show to whom |he arlicle was delivered and the date i The Rsturn Receipt will show to whom the aricle was delivered and the dale .
dalivared. ? Consult postmaster tor fee. defiverad., Consult posimaster for f8é.
3. Artici~ teideneeadane d4a. Anicte Number 3 Atinle.Aeddonnnnd 2o 4a. Aricle Number
e e )

DAVID M BOONIN ESQUIRE
NEW ENERGY VENTURES _ INC

200 S BROAD STREET
SUITE 800

PHILADELPHIA Ppa 18102

: R.v0913953 |

P 98 L3I0 938

4b. Service Type 57 CERTIFIED

7. Daté of 74@ /

5. Recejved By (P/M'Name — e By ]
n N -

6. Signature:

8. Add)%éee s Agtirss fORly if roquested

and fee is,paitt)

KJR

BRUCE A CONNELL ESQUIRE ™

DUPONE POWER MARKETING INC
600 N DAIRY ASHFORD ML-1034
HOUSTON TX 77079

P 9k& 30 940

-4b. Service Type . CEHT'F'ED

R~ oo ?'7%753

MAPAAMAT, PTMODAMDT O 000

_

7. Date of Delivery

5 Hecewed By (Print Name)

8. Addressee'’s Address (Only if requé
and-fee is paid)

! B Signatur see LfrAge
X

111

PS Formi38ilil i ry199('5/l 3 slxili S

[ttt tDomestic IReturn Receipt

1
l
l
|
l
|

| PS Formt38i1i1,{January 1396 /l {HH ili iifit

i i i1 Domésttc ‘Return Rec



SISINLLLTY,
B Complele items 3 and/or 2 for addilional services.

B Attach lhis form 1o the Iront of the mailpieca, or on the hack if space does not
permil.

LD WDl e ITL v LG

following services (lor an extra fee):
1, {7 Addressee's Address
2. (J Restricted Delivery
Consuit postmaster for fes.

O The Relurn Receipl will show to whom the arlicle was delivered and lhe date
delivared.

R L

O Complete items 1 andfor 2 lor addilional services.

[ Attach this form lo he iront of [he mailpiece, or on 1he back il space does not
parmil.

" R The Return Recaipt will show lo whom the arlicle was delivered and the dale

dalivered,

[ S R

foliowing services (for an extra fi
1. 0 Addressee's Address
2. [[] Restricted Delivery
Consult postmaster for feg.

3. Arlicle Addressed lo:

3
v

4a. Article Number

JOHN L MUNSCH ESQUIRE P 83L& L3O 9yl

WPP COMPANY ALLEGHENY POW
800 CABIN HILL DRIVE
GREENSBURG PA 15601-1689

R-009 ?53 o i,

4b Service | Type - 'CERTIFIED
. ‘Date of ‘Dlivey

-

3. Articla Adrteepand Ry 1y LU LOCALILWR DndyY
DAVID DESALLE ESQUIRE
RYAN RUSSELL OGDEN &
SELTZER
800 N THIRD STREET STE 101
HARRISBURG PA 17102

4a. Arlicte Number

P "9ki8. ©30 943

“4h. Service <TYpe cEHTIFIED

|

7..Bate of.Dalive
;? QA‘bD Q‘139<53 X i % 9
! ?\'r"\o /0 [ 9=7 Oln /.d '/ 7
5| ot ",2 = 1””‘ B reskee’s Address (Only if requested '5,"Received By (Print Name) 8. Addresbee’s Address [Only if reque
S - : | 11 Il fee is-paid) N arid fee isipaid) 7
s | P " " - <
B. Slgnaiure ddressee or Agent) Ay : ’ 6. Signatgr (Ad edsee or Agent) .
“V% “ses L X ax 7 P
YSPS_) e /( e
PS Form 3811, January 1996 Domestsc Heturn..ReCEIpt PS Form 3811 Januapy 1996 Domestic Return Rec
. I
= e — X e — S ) n"q::"-— _— e = e e —— e e e Rt b T e o ey e e ey
, v B, : - EI . - i also wish to receive the
EENDER 4\%‘\ 4, | also wish (o receive the ‘ SENDEB. - . following senvioes (for an exira
cmplete ilems 1 andfor 2 for additional services. CH ﬂ f lowing services (for an extra fee): B Complete items 1 and/or 2 for additional services. .
@ Allach this form to the froni of the mailpiece, or on the bac| @ace does, oﬁr ﬁh 1. [J Addressee's Address . l B Attach this lorm to the frort of the mailpiace, or on the back if space does nol 1. [] Addressee’s Address
permit. 1) [} Restricted Delivery V! permit. ] 2, (] Restricted Delivery
a ZZﬁvzglgrn Receipt will show to whom the arlicle was deti :%and Ih{@w? & Jconsull posimaster for fee. I njgﬁysleggrn Receipt will show to whom the article was defivered-and the dato | Consult postmaster for fet‘.’.
"3 A1 DEBORAH SWANSTROM ESQUIRE 4§§§ le Numnber 1 | 4a. Aticle Number
| JOEL D NEWTON ESQUIRE quﬂ D 9pa LI D i i PAUL RUSSELL N P 9La L3I0 94y
PAUL E NORDSTRCOM ESQUIRE ——i®] - hRE 0 he [ pPP&L INTH STREET R TE
VERNER LIIPFERT BERNHARD H TWO NORTH NPA. 18101
MCPHERSON HAND I] BLLENTCWN, —
901 15TH STREET N W 4b. Service Type 1 CERTIFIED 1 ! R oo‘f'\wé' |40 "Service Type CERTIFIED
WASHINGTON DC 200052301 ' 7.- Dale o} Delivery ' ; °/° 7. D,éiegf Delivery
° [
. P- 20 773953 oo /e 1S &7 B 67101997
- — ——— - - - ‘ e o e e T

5. Received By: (Print Name) 8 Addressees Address: (Oniy if requesred

and. fee is paid)

1

B. Slgnat%

KJIR o
...... .. e ek e e i

({Addressee or Agent} i

5: Received. By: (Print Name)

'8, Adq-ressee s Address (Only ifrequ
and fee is paid)

8, Slgnature (Addressee

X 720 e

enr)

PS Form]38]1 1,,;Jan®_!/y 1996 i1 it

—r
-

Hiitiiii { il 1iDomestic Return Receipt |

¢ PS Form 381"1’,'January 1996

Domestic Return Re:



A= S

somplate ilems 1 and/or 2 for addilional services.

Allach this torm to the fronl ol the mailpiece, or on the back il space doas not

permil,

".1 The Ralurn fecaipl will show 1o whom the arlicle was delivered and
delivered.

the dale

e L R L LV R T

foliowing setvices (for an extra fee):

1. [ Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fed.

(ETENE TN

B Comptete ilems 1 andfor 2 lor addilional sarvices.

| Allach this lorm to Lhe fronl of the mailpiece, or on tha back il space does nol

permil.
H The Return Receipt will show 1o whom the aricle was delivered and the dais

3. Arlicle Addiessed lo;
s

4 ALLAN KNOFP DIRECTOR
REGULATORY AFFAIRS
DUPONT POWER MARKETING
p © BOX 2197 CH-1038
HOUSTON TX 77252

e_ 00773 ? §3

!

4a. Article Number

P 9k8& L3ID 945

telivered.

LA R A el Y e Al

following services (for an extra
1. O Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fed,

A, Attinle Aridrassad In:

Q 00913 ?503
PAUL L ZEIGLER ESQUIRE /
. ZEIGLER & ZIMMERMAN

4b. Service Type ‘& CERTIFIED

. 355 N 21ST STREET STE 304
i P O BoX 1080

7 Date of Dellvery

‘v/°
P T - iy =)

5. Re

’

6. SlgnW
((D//

and fee is paid)

‘8. Addressee's Address {Only if (@qﬁestqd‘(
!

CAMP HILL PA 17011-3707

4a. Article Number
P 98 L3I0 47

4b, Service Type CERATIFIED
7. Date of Delivery

10/06/97

Hved By T(Frng

i 6. Si'gf\a re:- (Addr e or Agent)
X VY C:X”\v\w%«

T A

in 20T Lt HH

SENDER:

11

8. Addressee's Address (Only if reque
and fee is paid)

iDomestic Return Recelpt ; PS Foymﬁafl‘]l Jﬁqagry 19961 H\ TEEETNE

| (

{ i 1Pom yc%mmﬁm

L

B Complele items 1 and/dr 2 ior addilional services.

B Attach this Jorm to the front of the mailpiece, or on the back if space does not

parmit.
Bt The Return Regeipt will show lo whom the arlicls was delivered and

the date

| also wish to receive the

i. [] Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

following services (for an extra fee):

{ SENDER:
B Comgplete items 1 end/or 2 for additional services,

B Atiach this form to the front cf the mailpiece, or on the back if space goes not
permit.

B The Return Receipt will show lo whom Lhe aricle was delivered and lhe dale

R. oo 3.?6"%

3. Art‘

STEVEN P HERSHEY ESQUIRE
PHILTP A BERTOCCI ESQUIRE
1424 CHESTNUT STREET
PHILADELPHIA PA 19102

=l

4a. Article Number,

P I8 &30 ub

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

1. [] Addressea's Address
2. [ Restricted Delivery
Consult postmaster for fee.

- onf13743
)

.3. Artic
o
LINDA C SMITH ESQUIRE

4b. Service Type 7 [ CERTIFIED

FREDERICK D OCHSENSHIRT
DIILWORTH PAZSON KALISH &

-7..Dateof. Dehver) 3/

., KAUFFMAN LLP
{ 305 N FRONT STREET STE 403

5. Rece,ived:By: (R-rr'nr. Name)

6. Signature: (Addressee or Agent)

X 7, Dpaby,

and fee'is paid) P
o

>

8. Addressee’s Address (Only if.requested

ATANTITODITRS TN

1 17101, 1054 . r

4a. Article Number

P 9t& kIO Hu4s

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

o (%Y -")

5. Received By: (Frint Name) =~ v

'8. Addressee’s Address (O‘h!y if reque
and fee is paid)

i ©. Signature: (Addressee or Agent)

,{X S- QQ_OLJ\JY\\QJT\'\

Ps Form|3811} J:ein:u'.airy‘.@% WL T

- . -

i

\{ | Romestic|Retun Receipt.i ps Form 3811+ danyary 1996 {11 | || |

s
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‘g

POme??tli?}Hetum Rec

!



LIV,

O Compiele ilems 1 and/gr 2 for additional services.

B Allach this lorm {o the frant of the mailpiece, or an lhe back il space does nol
permil.

A The Return Reageipl will show 10 whom the aricle was delivered and the dale
delivered.

POBOM YHIOIE WL BRIV i

following services (for an exira fee):
1. [] Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fee.

3, Article Addressed to:

. o0 f139538
MICHAEL LR;ESSLER 9§o o

A;ﬁaCRICAN ENERGY SOLIUTIONS

111 SOUTH ALFRED STREET
ALEXANDRIA VA 22314

4a. Aricle Number

P A9k8 k30 349 lf;

.4b. Service Typé} CERT‘IFlEb'

7. Date of Delivery

—

?

|

" | 8 Addressee's. Addfess (Only-if requested.

6. Signature: (Addressee or Agent)

X Qbpeon. Broaotoe.

and fee is-paid)

e o o b o o

K N }

i

PS Form 381 1, January 1996 .

I o, iy S, e il v
T

Domestic Return Receipt !
!

i

e e

.

SENDER: .
B Complalg itams 1 andfor 2 for additional sarvices. .

B Allach this form to the front of the maiipleca, or on.the back if space does not
permit.

The Return Receipt will show (o whom the article was delivered-and lhe date
delivered.

ICNLIEn,
@ Complele itemns 1 and/or 2 for additicnal services.

B Allach this fotmn to the front of the mailpiece, or on the back Il space does nct

permil.

B The Ratum Recaipt will show to whom the anicle was delivered and the date
delivered.

fol!owlinuéwgervic'es {for an extra f
1. [] Addressee’s Address
2. [] Restricted Delivery
Consult posimaster for feg.

1LY
3, Rionbuna A LlLiyL—

/ .

L ou .-

i RUFUS L MILEY
;22 LEOPARD RUN
GLEN MILLS PA 19342

g R- b 0?7.33"3

4a. Anlicle Number

P Fké &30 951

;4b;_SehIiE;g' T.ype" "QEBT!EI‘E‘VD -

7 Dateof Detivéry

/0 ~1P~ 2T

8. ‘Received:By: (-Err'nt"Ngme)' -

| 8. Addressee's. Address {Only if reque

and'fee is paid)}

il

!
We; (Addressée of Agent)
JMU;Z ' AA

KJR

PS Form 3811, January 19#

e —— —

Domestic Return Rec

| also wish to receive the i
following services {for an extra fee):
1. [ Addressee's Address

2. [ Restricted Delivery
Consult postmaster for fed,

i

2 nrinle Addressed

lo:

.,

( GARY »a JEFFRIES EsQ
‘, (C)'.‘NG ENERGY SERVICES
! NE PARK RIDGE CENTER
] PO BOx 15748

PITTSBURGH PA 15244-~074¢

—

‘SENDER:

8 Sompleto iems 1 andior 2 far additional services.

i B Attach 1his form o the front of the malipiece, or on the back if space does not

pasmit.
™ The Return Receipl will show to whom ihe arlicle was delivered and the date

| also wish to receive the
following-services (for an exira 1
r 1. [J Addressee's Address
; 2. (J Restricted Delivery
Consult postmastér for fee.

4a. Article Number

P 9k8. 630 950

| 7: Dateiot Delivery

JO/S-F7

5. Receveu my, 1 v

R-009739s3
--- -, . _»ble

6. Signalre; (Addrassee or Agent)

X I

et e

8. Addressee's Address (Only-if requested
and fee is paid) '

1 J

delivered, e e - -~
3, Aricle Addressed-1o; -

ST pooe 12983
Josgeti A DWORETZKY EGAL &
HANGLEY ARONCHICK 8 ‘

IN
OII,\IUFI:J LOGAN SQUARE IZT%SFLOOR:
PHZILADLEPHIA pn 191

4a. Aricle Number

P 98 L3080 Fb5c

14b. Service Type CERTIFIED

7. Datg-of Delivery )
7y

'._r_,a,..,‘. cn INEME)
i
l : .

‘ 'KJQ }

PS Form 3811, January 1996

6. Signalu,'re: (Addresseefor Agent}

- ] >

8. Addressee’s Addfess (Or}iy if. requE
and fee.is.paid)

Domestic Return Receipt :

PS Form 3811, Januasy 1996

Ll

Domestic Return Rec



IcnNvEn:
@ Complete ilems 1 andfor 2 for additional services.

B Alach this jorm o the front ol the mailpiece, or on the back if space does nol

1 aldy WIDI U 1guLeIve uic
foliowing services (for an extra fee):

1. [J Addressee's Address

Tl e O e ¥ 4
m Complete ilems 1 and/or 2 lor additional services,

, O Atlach this lorm ta the front of the mailpiece, or on the back if space does not

permil.

' R The Return Receipl will shaw 1o whom the article was delivered and the dale

deliverad.

parm® . i 2. [J Restricted Delivery
B The Return Receipl will show o whom the articte was defivered and \he date
delivered, Consult postmaster for feg. 1

-4 4a. Article Number

USHER FOGEL ESQUIRE

ROLAND FOGEL KOBLENZ &
CARR LLP

1 COLUMBIA PLACE
ALBANY NY 12207

P 94 kIO 953

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

/04197

I AUSU YOO Y ISUTRY G LG

following services (for an extra fe
1. ] Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee,

- -
<

ETHAN GIDDINGS

4a. Article Number
P T8 b330 955

4b. Service Type ® CERTIFIED

7. Date of Delivery
(OR7-T)

5. Received By: (Print Name) 8. Addresseg's Addréss (Only if requested

and-fee.is. paid)

6 Slgr?/‘e {Addressee Ag nt)

5. Received By: (Print.Name)

6. Signature: (Addressee or Agent)

X

8. Addressee's Address (Only if reques
and fee is paid}

Mfof’.f

PS Form 3811 Janbliary ‘[§96 Domestic
T A n.n i il Li

e Return Hecelpt
i

IRIRUE IR ERIR

PS Form 3811, January 1996

SENDER:
B Complete ilems 1 and/or 2 for addilionai services.
B Allach this torm to the front of the mailplece, or on the back il space does not

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

1. [0 Addressee’s Address

permit. . .
B The Return Receipt will shaw 10 whom the arlicle was defivered and the date 2. [ 1 Restricted Dellvew
deliverad, Consult postmaster for feg.

3. Article Addressed 1o,

Q. 86913953

JOHN P ZINKAND EXEC V
PA PETROLEUM ASSN

4a. Article Number

P 9k& B30 954

=

SUITE 121 BLDG 2 4b.;Service TYpe %) CERTIFIED

2001 N FRONT STREET
HARRISBURG PA 17102

“7. Date.of Delivery

/01

b

5. HeCBIVEU DY (i ivegy

*

and fee_ is paid)

KJR

{
i 6. Signature: (Addressee or Agent)
|

/

£
Lol Canl

PS Form 3811, January 1996

Domestic Return Receipt

*

L S

8. Addressee's Address (Only if fequested. h 5. Received' By: (Print Name}

AT DR THATE S e d T e She

Domestic Return F{ece

-

S T - —_—_——

Y

— | SENDER:

d Attach this form 1o the front of the masdpiece, or on the back I spaca does nol
} parmit.

R The Retum Recqip! will show 1o whom ihe articte was delivered and the date
delivered,

| also wish to receive the
following services (for an extra
1. [] Addressee’'s Address

2. [ Restricted Delivery
Consull postmaster for joe

3, Arlirla Addsnan~

SUSAN SHANAMAN

512 N. THIRD STREET
SULTE 203

YARRISBURG, PA 17101

] B Complete items 1 andfor 2 for additional services,
L}
% A

|

"

4a. Article Number

P 99L& L3I0 95&

4b. Service Type 5 | CERTIFIED
7. Date of Delivery

o1l 7'7'

00?13?5 Bls

8. Addressee’s Address (Only if regt

176, Si

. -

and fee is paid) !
Ly

LRI B I R O

i PS Formi381i1,} sanvary 1996 I i

i

it vt Doméstic IReturn Re



SCNVER!
7 Complete items 1 and/or 2 1or additional services.

| Allach this lorm to the frond of lhe mailpiece, or en the back il space does not
permit.

1 DU YWD I 1 OLSIvE 11T
following services (for an extra fee).

1. [J Addressee's Address
2. [0 Restricted Delivery

et B 3 g N I P
L] : i 3
B Complele ilems 1 and/or 2 for additional services,

* H Atlach this form to tha front of the mailpiece, or cn the back il space does nol
permil.

I CIOU WIS WU IDUGH G UG

following services (for an exira f

L t. '] Addressee's Address
2. ] Restricted Delivery

a Egﬁvﬂflfm Receipt will show 1o whom the ariicle was delivered and ha dale Consull postmaster for fee. AL zt-'e’ﬁvenfeiclij.m Receipt will show lo whom the aricle was delivered and 1he date Consult posimaster for feg.
3. A T 4a. Article Number 3. Artigle Addressed to: — e - 4a. Arlicte Number

7 P 9b8 B30 57 P 368 B30 959

E?EES H NORRIS ESQUIRE = GERALD GORNISH ESQUIRE

| MELERT SEAMANS CHERIN g 12TH FLOOR PACKARD BLDG
Lot - 111 5 15TH STREET :
600 GRANT STREET 4np py. 4b. Servics TYPe ' CERTIFIED 1 PHILADELPHIA PA 19102-2678 4b. SenVice'TyPe 59 CERTIFIED
PITTSBURGH PA 15219 ' 7..Date of ‘Delivefy . '7. Date of; Delivery -
g Rooopps ?5% y ~ J5-// — | L —/T«W

———— f
v

————— .

5. Received By: (Print Name) ~

6. S\ly (Addressee OM

8. Addressee's Address (Only if‘requested
andfee is paid)

3

I'd

8. Addressee's Addrass (Only ¥ reque
and feé is-paid) LT

.ﬁi/;?

T

]

e

PS Form 381'1 Januaryhsﬁﬁ I l Inllwﬂ ]uul 1“!””“"]”‘ ] ,.IDO'méStiC Return Receipt

P i

e

’ T i L e e T e T e S ey e e e T e T T~ m T
( .

AT T -

LoHEN

i1 tD‘o]mels‘tic Betum Rec

.

SENDER:
© Complete iterms 1 andfor 2 for additicnal services.

@ Altach this Torm to the front of 1he mailpiece, or on the back Il space does not
parmil.

-

, SENDER:
{; B Complete items 1 andfor 2 for additional services.

[r Bl Attach this form to the front of the mailpiece, or on the back if space does nol
’ permit.

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

1. [J Addressee's Address
2. [J Restricted Delivery

t also wish to receive the
following services (for an extra fi

1. [] Addressee's Address

P 2. ri i
B The Relurn Receipt will show to whom the article was delivered and the date B The Return Recaipt will show to whom 1he article was delivered and the date (] Restricted Delivery
delivered. Consult pestmaster for feg. \ delivered. Consult postmaster for fee.
N o [_ 4a. Arlicle Number A T e . 4a. Aficle Number
JOELLE OGG ' JOHN- R ORR ESQUIRE

GORDON J SMITH ESQUIRE

JOHN & HENGERER .
SUITE

' SUITE 650
1200 17TH STREET NW nou
6G0 . 4b. Service Type CEHTIFIED STON TX 77042
WASHINGTON pples 200336q53 7 Bate of Delyery Q‘_ m?"B ?53
R °°T.1__._____°[‘2 /6. M b[, L

ONE WESTCHASE CENTER

o (
P 958 L30 958 b
. : 0777 WESTHEIMER

{

5. Received By: (Print Name)

. Pl g [:,,35[3 b0 |
. f

' 4b SBI’VICB Type CEHT'F'ED
7. Date of, Delivary )

B. Addressee's. Address .(Only if requestéd |-
and fee is parid) (i

B. Addresiee's Address {Only if reque
and.fee is paid)

5. Recelved By: (Frint Name)’
B. Sugnaiure (Addressee

—m

Kp KJ&

Pyﬁorm 3811, January 1996

; X MM\ _

Domestic Return Receipt 'x! F'S For 81 U‘" January 1996 \

Domestic Return Rec



A J Iy L )W T o
8 Complale lems 1 andfen 2 for additional services.

I Altach his foim Lo the front of the mailpiece, or on the back H space does not
permil,

& The Aelurn Aeceipl will show to whom lhe article was delivereg and |he dala
delivered.

1OCANIW YELIT W Dl Ve L

following services (for an extra fee):
1. ] Addressee’s Address
2. [] Restricted Delivery
Censult postmaster for fee.

St e} 4 Ay W

@ Complete ilems 1 andfor 2 for addilional services,

‘H Allach this Form lo (he fronl of the mailpiece, or ¢n the back if space does not
permil,

B The Raturn Receipt will show to whom Ihe anicte was delivared and Lhe date
deiiverarl

3. Ardicle Addressed to:

ROBERT A MILLs COUNSEL
ROBERT WEISHOAR JR ESQ
PA RETAYLERS ASSN

4a. Aricle Number

P 9b& L3O 9kl

100 pINE STREET BOX 1166

; 4p. Service =Ty[:)ff CERTIFIED

HARRISBURG pA 17108-1166

7..Daté.of Delivery

-

LR L L A L L L]

foltowing serviuces (lor an ext;'; fee
1. [ Addressee's Address
2, [3 Restricted Delivery
Consult postmaster for fed,

3. Arlin *
) KEITH SAPPENFIELD It
[ DIRECTOR OF MARKETING SUPDORT

P O BOX 2628
HOUSTON TX 77252-2628

4a. Article Number
P 968 L30 9L3

P. 113953

4b: Service Type CERTIFIED

D|o

7. Date of Delivery.

I, FHECEIVEU Ly, g e

©- 00?13953
. O

‘8. Addre3see’s Address (Only if réquested
and tee is paid)

6. Signature: (A%ﬁr Aga)

0CT 101997

I 5. Received By: (Print Name)

8 /)
\ddpedsee or Abent)

X LAl

8. -Addedierk Afd

if requesi
and lee is paid) -

PS Form 381ylanﬁary 19@9/

Domestic Return Receipt

[P Form{381 1, uahuary 19861 111 /L 1 THIT HHia{EHiH

e T T T

e A= =T

.

[ {1 | iDomastic Return Recei

1
SENDER: '
B8 Complete items 1 andfor 2 lor addiional services.

l B Attach this form lo the front of the mailpiece, of on the back if space does not

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

1. [[] Addressee’s Address

-

SENDER: .
B Complete items 1 andfor 2 for additional services.
B Allach this form to the tront of the mallpiece, or on the back If space does nat

| also wish 1o receive the
foliowing services (for an extra f-

1. [ Addressee's Address

permit, 2 R R . permil. R .
. . estricted Defiv N ) ) 2. [0 Restricted Delive
#® The Relum Receipl will show to whom the arlicle was delivered and the date O ed Deivery B The Return Receipt will show 1o whom Lhe arlicle was deliverad and the date O i
delivered, Consult postmaster for fed. delivered, Consult postmaster for fee.

3. Arfinle. Addressed to:

BRIAN A RIDER prgg

FA RETAILERS Asgy

224 PINE STREET
HARRISBURG pa 17101-1325

- 00773753

7
]

4a. Article Number

P 964 b30 9b&

3. Anigle. Addragcon -

NORMA ROSNER ESQUIRE
VASTAR POWER MARKETING INC

.+ 200 WESTLAKE PARK BLVD

! HOUSTON TX 77079

| 4b- Senvice Type 7 CERTIFIED

bk

7. Date of 'Delivéry

[01F )

kloo?73$53

/o

[8

FIEP—

3. Recelvea by: (oo

and' fe is paid)

6. Signag_uie: {Addressee-or Agent)

PS Fort 3811} uaddary togs [{] 11 HIT 111 [

i
f
)
|
|
l
|

iDom;r;e;:stici:inatum Receipt

8. Addrefssee’s Address (ORly il requested

Y

- -y -

4a. Article Number

P 9k8 &30 HbkYy

4b. ,Servic'? Type FERTIFIED

‘7. Date-.

sy

_t
5. Received By: (Prifit'Name)

8. Ad esseed Rddress (©Onlyif reque
and fee,is paid)

3

i
1

7 PS"ﬁorm‘;SBﬂmgi\J’érﬁa;rir 1§9:S;,—)§ i i

J




(=R A IV b
B Complele items 1 and/or 2 for addilional services.

0 Attach this lorm {o lhe Trent of the mailpiece, or on the back I! space does nol
permit.

I The Return Receipl wifl show to whom the article was delivered and the date
delu.hrnﬂ

3. A

P AIDU WIDI W ITUEIVE LT

following services (for an extra

1. 3 Addressee's Address
2. [ Restricted Delivery

Consult pestmaster for fea.

fez). . @ Complete items 1 and/or 2 for addilional services.

! @ Atach this form Lo Ihe fronl of the mailpiece, or on Ihe back il space does not
. permit.

i' R The Return Receipt will show to whom the arlicle was delivered and the date
} deliv

! DAVID CRUTHIRDS

ELECTRIC CLEARINGHOUSE INC
1000 LOUISIANA
SUITE 5800

HOUSTON TX 77002-5050

P- 0973 ?53

4a.-Article Number

P S&8 L3I0 9bS

B L LI LY R RV LU NP

foliowing services (for an exira fe
1. [J Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for feg.

4b. Service Type CEFITIF'IEbf o

7. Dale(\h‘ery 6_

o]

R ov$73953
e A

.5 Recelved B\){Prm{:fme)

ﬁ\gj}@lure (/dgreskee w
i Mﬁ_ﬁd’ 2

and fee is'paid)

8. Adtressee's. Address (Only./f requésted

3. At ASSNUCKE EXEC™ prermeee . 4a. Article Number
- SN PLUMB ym T L _
ora actoRs AT coor P B B30 L7
O .

4b. Seivice Type CERTIFIED‘

-7. Date of lelwery

jo- )Y

5. Recelved By: (Print Name) ~~— ~ !

h 6. Signature: (Addregsee or Agent)

8. Addressees Address {Only if reque:
and‘fee ig paid).

‘;

XoAenas .

5(?/1/\

PS Form|38{li1}{ Jdniary 1998]

—_ e — A —— e —

Dom estnc Retum Fiecenpt

HEDT i

PS Form“S811 ! January 1996

-

SENDER:
B Complete itams 1 and/or 2 for addilional services.

B Altach this form lo the front of the mailpiece. or on the back if space does not
permit.

B Tha Return Receip! will show 1o whom the article was delivered and the dale
delivered,™

| alsp wish o receive the
following services {for an extra fee):

-
K
I
1l

gy —

HT U

CTImn i

'[i)g;nesnc) Return Rece

SENDER

-

| also wish to receive the

1. [] Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for feg.

¢ B Complete items 1 and/or 2 for addilional services.
i a Allach this form o the front of the mailpiece, or on the back if space doas nol

i permit.

v
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permit,
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Adlach this lorm lo Ihe from of the mailpiece, or on the back if space does not

p KLE
]I:*)d];\lfllé'.ES WALLACE & NURICK

100 PINE STREET
» 0 BOX 116

1 SERRICK W

L

|

i

’ 0

HARRISBURG oA 172
S

-~

4a, Article Number

P 9&& 910 710

.

4b: Service™Type’ 5 CERTIFIED,

7. Date dt;:De_Iiveryf £ LA

X . ‘3.

- v
. .

permit.
& The' Retuin Fleceipl will show to wihom lhe anicle w=- -~
delvered, . 767
't 3. Article | / ﬁ 97 /5——) {RE
| o U
Do WILLIAM T HAWKE ESCQ

SQUIRE
T . MILLER E
JRNE RT ESQUIRE

TODD S STEWA
MALATESTA HAWKE & MCKEON
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8 The Rgiwn Receipl will show to whom the article was delivered and the date
delivered.

| also wish to receive the
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O Auach this form Lo the front of the mailpisca, o on tha back H space does nol
permit.

B The Return Aeceipt will show to whom the arlicle was delivered and tha date
deliverad. _

| also wish to receive the
following services {for an extra’

] Restricted Delivery

Consult postmaster for fee.

3. Artich
— BRUCE A CONNELIL ESQUIRE

DUPCONE POWER MARKETING INC
600 N DAIRY ASHFORD ML-1034

g HOUSTON TX 77079

4a, Aricle Number

P 9k& 910 71°

4b. Service Type [ CERTIFIED

/76D 72953

A

7. Daterof Delivery

1 5. Received By: (Print Name)
| AN

Ay .
X200, T

8. Addressee's Address
L

.

PS Form 38111, DeCbmbet 1804141 | [ | 11 { 111U

[t

-|Domestic. Return Ret



pulad L1V =t o
B Check box at righl il you require reslricled delivery.

B Aflach Ihis larm to the front of the mailpiece. nr an k-t 0 7

peimit.
1
ESQUIRE
K HN L MUNSCH
VJU(;P COMPANY ALLEGHENY POW
TLL DRIVE

800 CABIN H

8o
GREENSBURG oA 15601~ -16

973952

I didy Wikl WO Teueive aneg
following services (for an extra fee):

[ PEnvEn.
! B Check box al righl il you require reslricted dehvery,

I izl wWIsT LU TELRIVE LT
following services (tor an exira e

D Restricted Delivery

¥ goes not . . B Atlach this form to the front ol the mailpiece, or on the back if space does not
: J:] Restricted Delivery l panmit. P P

i

ithe dale B Tha Return Receipt will show to whom he articla was delivered and she dale

Consult postmaster for fee.

delivered.

da. Article Number
P 98 910 718

!

Service Type CERTIFIED ..
.of Delivery

Consult postmaster for tee.

TERRANCE FITZPATRICK ESQ

DAVID DESALLE ESQUIRE ‘

Ay

RYAN RUSSELL OGDEN & ;
SELTZER

HARRISBURG FPA 17102

A pp1 7395

800 N THIRD STREET STE 101 ..

4a. Arlicle Number

P 9k& 3810 720

4b. Service Type ) CERTIFIED
7. Date of Delwejv

W09

5. Received By: (Print Mame)

o W A

()

reSsee’s Address

6. Signature: {.

X

see

Kag

VA
ed. By: (i rmlDName)

“7

8. A!daressee's Address
i

ha )
6. Sig?ur? (Aﬁez@orfﬁ\iem)

St

PS Form 3811 December 1994
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Domestic Return Receipt

e e e o e e g e e £ e e e s
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T i Hloméstlc Return Rece
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' SENDER:

@ Check box al right it you require restricted delivery.

Ayach this form to the {ront of the maitpiece, or on the back if space does not

permi.

R The Relumn Receip! will show to whom the aficle was delivered and the date

delivered.

[ also wish to receive the
10Ilowmg services (for an extra fee):

[:l Restricted Pelivery

Consult postmaster for fee.

Nl

3 A% DEBORAH SWANSTROM ESQUIRE
JOEL D NEWTON ESQUIRE
‘ | PAUL E NORDSTROM ESQUIRE

{ || MCPHERSON HAND
i | 901 15TH STREET N W
" WASHINGTON DC 20005-2301

|
N g9 73553

VERNER LIIPFERT BERNHARD .

Article Number

f P 968 910 719

- fwe“’ide Type ¢ CERTIFIED
Sectuat 7. Date of Delivery

)4~ 1v9 7

5. Recelv By: (Print Name)

8. Addressee’s Address
i

Wie or Agent)

PSEqwr! 3811, December 1994

Domestic Return Recelpt

%

!

}
!
|

!5

SENDER:

B Check box at right If you require restricted dalivery,

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

permit.

@ The Reiurn Receipl will show 1o wham the adicle was delivered and the date

deliverad,

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

[ ] Restricted Delivery

Consult posimaster for fee,

3. Arlicle Addressed to:

PAUL RUSSELL

PP&L
TWO NORTH NINTH STREET
ALLENTOWN, PA 18101

y py‘?i7,;/5‘3

———— g ym s

wrey

P p—-

4a. Article Number

P 964 910 7e:

4b. Service Type CERTIFIED

7. Date of Delivery

6. Signature: (AWQEH
ZAA7

77

PS Form1381 1, Decgmoer 1894 {111 111 1111

(RLRRRTAN

{1l {Domestic Return Rec



[ oregrne reslricted delivery.

2t 4t the maiipiece, or on Lhe back it space does nol

1 AlD0 WIDI W 1Sy SIVE 1Ic
following services (for an exlra fee):

D Restricted Delivery

#* -Low 1o whom the ariicle was delivered and the date

Consult postmaster for fee.

H ALLAN KNOPP DIRECTOR
REGULATORY AFFATRS
DUPONT POWER MARKETING
P O BOX 2197 CH-103§
HOUSTON TX 77252

LIPS 3553

5. Received By: (Print Name)

4a. Article Number

P 9L& H9L0 72e

4b. Service Type 'E CERTIFIED

7. Date TWW I 0 1997

8. Addressee's Address
1

~)

6. Signalure; fAdd, e%ﬂ)
2 (]
L
X , = (L

LRI

PS Forml 3811} Deceinber 1994 1| | 711

'wc':-‘.x—'m.ﬁ—-... T e e =

Pt o

SENDER:

W Check box at right if you reguire restricled delivery.

@ Attach this Torm Lo the froai of the mailpiece, or on the back il space does not

permil.
B The Relurn Receipt will ghnwe i~ "

diativne~t

3.

i) 385w

4 1080

I S I BiiLL oA 17011-3707
7S =

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

|:| Restricted Delivery
e date

Consull pestmaster for fee.
| da. Article Number

P 9L& 31B 723

4b. Service Type 5 CERTIFIED

7.Dm§oaﬂgﬁﬂw17dz>m

LL,ff}g%c7i13

5. Received By: (Print Name}

/\.r
fand

6. essie or Agernt)

-,

X )

S Forh 38TT; Dgshiper 99811 11111

T T 1 1T 111711 DomesticIReturn Receipt |

eé?@?gi) }'

DMLY,
@ Chechk box at right il you require restricted detivery,

& Aliach this foim to the front of lhe mailpiece, or on the back if space does not

I GIDW WIDH Y ITUDIVE UG

following services (for an extra
I:] Restricted Delivery

Consult posimaster for fee

pearmil.

B ghf - * o ==ialn weae dalivered and the date
el ; . - e

o SO T3PS

LINDA ¢ SMITH ESQUIRE

FREDERICK p OCHSENSHIRT
DILWORTH PAZSON KALISH
FAUFFMAN 1,1p )
305 N FrONT ST

UNDDTenrines on

REET STE 403
1IN 1, ) :

|

. 1 4a. Article Number

P 98 910 72t

7. Dateiof Delive
| -6

[
i
t

| 5. Received By: (Print Name)

8. Addressee's Address
1

| * B. Signature: dressee or Agent)
i ~
X Mo

[Return Receipt . “ps:Form 38111 Deceirer 1994 11 11111

e e T T S = . 8 . e R e e e R

»

' SENDER:

R Check box al right if you require restricted delivery.
T Aftach this form jo lhe frond of lhe maiipiece, or on the hack if space does not

dalivi

permit,
B The Return . Receint will ahew.in wham Bun arinle o detieso o

e

| also wish 1o receive the
following services {for an extra

D Restricted Delivery

Consult postmaster for fee.

MICHAEL I KESSLER 5
AMERICAN ENERGY SOLIUTLIONS®
INC

111 SOUTH ALFRED STRERT
ALEXANDRIA VA 22314 .

L0773 7S 35

K

4a. Article Number

P 9k8 910 72¢

4b. Service Type < CERTIFIED

7. Date of Delivery

/110

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X 4. 2214bdvvéLL-f'

8. Addressee's Address
i

PS Form 3811, December 1994

Domestic Return Rec



SENEN.
A Check box al righl il you require reslricted delivery,

@ Aitach Inis form o the front of the mailpiece, or on 1he back if space does not

tAiDU Winh LY IRLEIVE s

[ =1L YV ] BN o ¥
following services {for an extra tee): |
»

O Check box al righl il you requwe resiricted delivery.

. . B Atlach this form to the Iront of the mailpiece, of on The back il space does nol
[:I Restricted Delivery

) TIOW YVIDN] U (LIS LS

following sesvices (for an exira fe

! . .
permit. P permit |:| Restricted Delivery
O The R em = Anticacad and tha dalg f B The Return Receip1 will show to whom the arlicle was delrvered and 1he date
delivar | Consult postmaster for fee. delivered. Consult postmaster for fee.
3. Artic) 4a, Adticle Number

i
7

GARY A JEFFRIES ESQ
CNG ENERGY SERVICES .
’ ONE PARK RIDGE CENTER
- PO BOX 15746

PITTSBURGH PA 152446746

A 80973 55 3

“~

3. Anicle Addressed lo:

2773 F3
JOHN P LAVELLE JR
JOSEPH A DWORET‘ZKY

P-9b86 910 72k

4a. Article Number

P 9LA 910 7cZa

] i HANGLEY ARONCHICK SEGAL &

7. Date of Delivery ) ’ '

/-10-7

ONE LOGAN SQUARE 12

TH FLOO
PHILADLEPHIA pA R

13103

5. Received By: (Print Name) .

G. Signalure: (Addressee.or Agent)

Xt =2+

4b. Service Type 11 CERTIFIED

7. Date of Delivery

[1//0

TOT MBSOy

8. Addressee’s Address '
t

[

)

8. Addresseé's Address
1

PS Form 3811, December 1994

Domestic Return Receipt '=,§ Form 3811, December 1994
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[
' SENDER:
. W Check box at right if you require reslrictéd delivary,

o Auacr; this torm to ihe front of the mailpiece, oi-on the back if space does not
parmi

B The Relurn Receipt will show to whom the aricle was delivered and the date
delivarad.
TAN I L T 2 vy

* SENDER:
[ Check box al right if you require restrictad delivery.

Attach this form to the front of the mailpiece, or on the back il space does nol
parmit.

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

[ ] Restricted Delivery

The Raturn Aaceipt will show 1o wham the arlicle was delivered and the dale

Consult postmaster for fee. | ™ getivered.

| also wish to receive the
tollowing services (for an extra f

D Restricted Delivery

Consult postmaster for fee.

3, Arlic’

AL Liave Lo

l " RUFUS L MILEY
| 22 LEOPARD RUN
1

)

t

S

%/’2 2732953

4a. Article Number 3. Anlcle Addressed to:

P 3 '
=6 910 wav USHER FOGEL ESQUIRE

ROLAND FOGEL.KOBLENZ &

CARR LLE
1 COLUMBIA PLACE

4b Service: Type X CERTIFIED |

7. Date of 'Delivery

7~(5-F) k

ALBANY NY 12207

GLEN MILLS PA 19342
5. Recelv d By: (Pr.'nr Name)

6. Signglure: (Addressef or Agent)

XV pmds (A

WM&«

4a. Article Number

P 9k& 910 729

4b. Service Type GERTIFIED

7. Dale of D7l|/ery/ /?

B. Addressee’s Address
t

N K PTIISTS -

ya )
.. B.Shnature) (Addressee or 971) %
X fre =

8. Address a's Address

"psForn 381 1, December 1

Domestic Return Receipt  Ps Form 3811, @ber 1994
1

>

Domestic Return Rec



SENULLRL
B Chock box at right il you reguire resiricted delivery.

Atlach Lhis farm lo the fronl of the rallpiece, or on Ihe back if space does not
permil.

@ The Relurn Rece\pl will show lo wham thr ==
delivarar ———-=

et

date

I @ISO WISN [0 recesve e

following services (for an extra fee):

[ ] Restricted Delivery

Consuit postmaster for fee.

RS B L g L I
Wl Check box al righl il you require restricled delivery.
" B Attach Ihis farm to the front of the mailpiece, or on the back if space does not

ORI v Ol AL Y e 4

following services {for an exira fe

[:| Restricted Delivery

Consult postmaster for fee.

3. Al .
N o P75 7SS -
{ﬁﬁ 7 TNKAND EXEC V P

oA PETROLEUM ASSN

l DG 2
' | gyrTE 121 BDL

i |1 Jpo1 N FRONT STREET

{ | HARRISBURG PA 17102

\

e

4a, Article Number

P 9L& 910 730

! permil,
Lo 1 1he dale
w975 T3

JAMES H NORRIS ESQUIRE —
‘1] ECKERT SEAMANS CHERIN &

MELLOTT

600 GRANT STREET 42ND FL

) 4b'..Service'Type [X] CERTIFIED

[
(

% PITTSBURGH PA 15219
{

R0V 1.0 199

i
|
B

|
|

BN

4a. Aricle Number

P 99L& 910 733

4b. Service Type B3 CERTIFIED

7. Date of Delivery

//-897

5. Received By: (Frint Name)

8. Agdressee s Address
{

ignature; (Addressee or Ageni)

“X ////zgﬂ .

5. Received By: (Print Name)

8 Addressee’s Address
¢

1

L B. Signature: (4Hdressee orAgen!)d %/
(X YA L)

rrn 3811 Degéinber 1994 1{ [ H{\[ 1§V F it 4 [ Domestic{Return Receipt }T PS Forml3B1d), Decémber 1984 11 11t

AT R

e — -

lurvl {
L

o

SENDER:
@ Check box at right it you require resiricled delivery,

O Atlach this form lo lhe front of the mailpiece, or on the back if space does noi
permit.

B The Relurn Receipt will show 10 whom the article was delivered anrd tha ratg
delivered.

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

A I

[:] Restricted Dehvery
ikt -
Consuit postm,aster_ior fge,.,-_

3.‘ Artic
-fi. ETHAN GIDDINGS

! 517 RODMAN AVENUE

' JENKINTOWN BA 18046

4a, Arlicle Number

P 9k8& 910 731

| L0773753

7. Da:r of Détivery

b

Nov 15 1987

5. Flecewed By: (Print Name)

P
.‘/.

6. Signalure; fAddressee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt }
!

TR

T T T T T T e T

0 iDiJ:méS'ﬁ-C Return Recs

' SENDER:

8 Check box at sight Il you requlre restricted dehvery

8 Altach this form 10 tha fronl of the mailpiece, or on the back space does not

. I also wish to receive the
following services (for an extrd fe

permit. D Restricted Delivery
& The Retun Heceup: will show to whom the article was delivered and the date
i) defivered. _ Consult postmaster for fee.
3. Artic] T : - - - | 4a. Aricle Number
( - JOELLE 0GG . ' o
. GORDON J SMITH ESQUIRE P 9bL& 910 73y
| JOHN & HENGERER )
) T 1200
;! 00 17TH STREET Nw SUITE
! 4b. Service TVPe . CEHTIFIED
[ WASHINGTON DC 20036 §
. 9 of D
| K973 95 3

5. Received By: (Prf'nf Name)

8. Stg@ﬁure (Addresstj'ig’en!)

'8, Adﬂressee s, Address

KJR .

PS Form 3811, December 1904

:

Domestic Return Rece



SN
B Check box at righl if you regquire resincled dedwery.

& Auach this lorm fo the front of the mailpiece, or on the back if space does nol
permil,

1 dim WISH U 1geeive nig
following services (for an extra fee):

I:l Restricled Delivery

H The Relwin Recaipt will show to whom the article was delivered and.the date
delivered.

3. Anlicle Addressed lo:
- . {

Consult postmaster for fee,
4a. Article Number

i |. GERALD GORNISH ESQUIRE _ P k8 910 735
{ | -+ 12TH FLOOR PACKARD BLDG

111 5 15TH STREET
PHILADELPHIA PA 19102-2678

4b. Service TyPE x CERTIRIED
7. Date of Delivery

5. HGW - — 8. A:ddressees Address -
1

N b ¥t b b

® Check box at right il you require restricied delivery.

A Allach this form {o lhe Ironl of the mailpece, of on the back it space does not

permil,

The Relurn Receipl will show to whom Lhe arlicle was dalivararl anrl tha datn

delivere~’
3. Adicle
- ROBERT A MILLS COUNSEL
ROBERT WEISHOAR JR ESQ
PA RETALLERS ASSN
100 PINE STREET BOY 1166

HARRISBURG PA 17108- -1166

| K 773 253

follow.mg:; sewlces (for an exlfa
[:| Restricted Delivery

Consull postmaster for fee
4a. Article Number

P A9k8 910 73°

4b. Service Type CERTIFIED
7. Date of Delivery

5. Received.:By: (Print Name)

8. Agdressee’s Address

6. Signature:

idressee gr Agent)
R4 o

" NOV -7 1397

[

{

|

|

|

1

\_“_V 7 ﬂﬂ ?7_, 7&5,_‘_) //‘/% 1
|

!

=

PS FWW% i PS Form 3811, December 1994 Domestic Return Re:

——

O e e e e e = B - =T e

SENDER:
& Check box at righl if you require resiricted delivery.

B Allach Ihis form 1o the fronl of the mailpiece, or on the back if space does nol
permit,

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

E] Restricted Delivery

B Tha Retumn Fiecelpt will show. 1o whrm 1~ e
delivarert —————

tha date

Consult postmasler for fee.

1

Y

RE |

2 R ORR ESQUI _|_consr l
] gi?]?WESTC}lASE CENTER _ . [
10777 WESTHEIMER L . |

SUITE 650
HOUSTON TX

77042 |
. — ) 4p. 59”’-“‘.3’39 ERTIFIED
/{_W;-ﬁ/fs 3 o 7.\‘ &

' SENDER;

-

B Check box al righl if you require restricted delivery,

W Attach this form lo the iront of Ihe mailpiece, of on the back i space goRs not
permi.

B The Return Keceipt will show 10 whom the article was delivered and the dale
delivered._ _

| also wish 1o receive the
following services {for an extra f

D Restricted Delivery

Consuli postrasier for fee.

3.

PA RETAILERS ASSN’
224 PINE STREET
HARRISBURG PA 17101-1325

ﬂ RRIAN A RIDER PRES

4a, Article Number

P 98 910 734

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

PO

5

T t

5. Recejved By; (Print Name) ) Achﬁ#ee_Ls dei&S( i|

' i

6. Signature: (Addréssee or Agenit) i
X J?aLméﬂ/)ﬂ 4L/:Qw*fPrd—_ ;“a{#k//

E.JRecelved By: (Print Name)

8. Addressee’s Aduress

PS For ¥ Decemiber 1994 \0 £ {11 11

s8yif T

N Qom,qs.tgc;|ﬂeturn Receipt.'

3

PS Fgrm 3811} Deceriber 1994 ||

i 1 iDomestici Return Rec



SENDEHR:
o Check box al right if you require resincled delivery.

Allach (his form Lo the [rant of the mailpiece, or on the back if space does not
permit,

B The Return Receipl will show lo whom the aricle was delivered and the date

1 dibsy Wb 1L tgueivie ue
following services {for an extra fee):

[_] Restricied Delivery

Consult postmaster for iee.

(WY P Ty

B Check box at right if you require restricted delivery.

B Allach Ihis form te Ihe front of the mailpiece, or on the back if space does gt
permit.

B The Relurn Receipl will show 1o whom the article was delivered and the data
delivered. _ _ .

del
. . !
3A ' KEITH SAPPENFIELD IT —
DIRECTOR OF MARKETING SUPPORT
P O BOX 2628
HOUSTON TX 77252-2628
/ﬁﬁé%9§?;15'45
...J

4a. Article Number

P 99L& 810 739

|-4b..Service Type g CERTIFIED

7. Date of Delive

TJE a7

| 3. Afticle A

——

DAVLID CRUTHIRDS

FLECTRIC CLEARINGHOUSE INC
1000 LOUISIANA

SUITE 5800

HOUSTON TX 77002-5050

'A?Zgﬁi?;23§if33

RN " S

N

8. Addressee’s Address
|

5 Recelved By: (Prrnt Name)//
. {

' KJR

/Ps F\:rm 3811‘Wberl1994ﬂi fol

bAEISU WIS W ITLGIVE LS

following services (for an extra fe
D Restricted Delivery

Consult postmaster for fee.
4a. Article Number

i P 9L8 910 741

1

'4b Servu:e Type B4 CERTIF'ED
[7 Date of Délivery

NOV 10 ]ggr

5. Received By: (Print Name)

b re; (Addressegl:gbvf@/

8. Addressee’s Address

VLT T 1L { DomesticiReturn Recelpt{ PS ch/S ,‘pef’,:ﬂt!er 1994 {1 1 { it U ff 1 i1 [iiDomestic Return Rece

SENDER:
Chack box al right if you require restricted delivery.

@ Atlach lhis form lo the Ironl ol the mailpiece, or on the back if space does rot
permil.

B Thae Return Receipt will show io whem Lhe arlicle was delivered and the dale
dellvared._

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

|:| Restricted Delivery

Consult postmaster for fee,

I
SENDER;:
B Check box at right if you require restricted delivery.
@ Allach this form to the Iront of the mailpiece, er on the back if space does not

3. Arti [
( NORMA ROSNER ESQUIRE

VASTAR POWER MARKETING INC
200 WESTLAKE PARK BLVD
HOUSTON TX 77079

/Z.M F73755

4a, Aricle Number

P k& 910 74D

~t - r

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

permil, |:| Restricted Delivery
B The Aelurn Receipt will show 1o whom lhe arlicle was delivered and the date
delivered.. . Consull posimaster for fee.

3 M'c_ll CRAIG g GOODMAN ESQUIRE
3333 x STREET Nw

SUITE 425
WASHINGTON DC 20007

4b.(‘Se'rvic'f Type [ : CEFI-TF'IFIE—D. ,

7 Daie q{:DeJ@very Cf/ 7 '

(

|

lk B 5P 73 75
R Y i

5. Recejved By: (Print Name)

B. .@ddres’séefs:Ad ess

1L [0
|

4a, Article Number

P 9b& 910 742

-4b.. Service Type CERTIEIED

=y

5. Recew?&( {Print Name) 1 / -

8. Addressee's Address

! |
6. 99@’(/4@7773 /%/\_/ 6. Signw}or%/
PS Form 3811,| Decéfmber 1954 Domestic Return Fiece|pt PS Form 3811, Decemf:er"ﬂggrz i [ SR S S A i1 iiDomestic Return Rect
Uity 1R I AR I AR H v tci s tradt
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pelmi LI~ g
O Check box at right it you require restricled delivery.

1 dISO WISN iD receive e

| Atlach this larm to the tront ol the mailpiece, or on the back il space does nol
pearmit,

EI Restricted Delivery
ad the dale

=T SENT RAUCKE "EXEC V' P

Consult postmaster for fee.

foliowing services (for an exira tee):

PO,

PA ASSN PLUMB HEAT COOL

CONTRACTORS
4015 JONESTOWN -ROAD
HARRISBURG PA 17109-9109 \

4a. Article Number

P 9k8 9L0 7?43

-l_

- -

| Q3w WIS LY IELTIVE UIG

following services (for an extra fe
D Restricted Delivery

Consult postmaster for fee.

' Kﬁ §7~3 7\3’-3 4b. Service Type CERTIFIED

‘ . : || 7. Daté of Deljwery

~ 2y D

{ | Check box at nght if you require resiricied delivery.

| B Ataeh Ihis lorm 1o the lranl of the mailpiece, or on the back it space dees not

H ermil,

k ] ':rhlg Hetgrn Raceipl will show to whom the ani~- rdale

3. ,i':-a:--»-‘:- 75 b:—?)

I 4 '
e / LEMAN

[ S ESCH

[ I| V‘ICKI'(:?:[‘E()NR i i
5 303AMH40N1 t
. EORIA 1L 6160

4a. Article Number

P 98 910 7uhk

e

4b. Service Type CERTIFIED
7. Date of Delivary

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

\ KJIR

6. Signature: (Addressee or Agam)

4z frE T01 3

5. Received By: (Print Name)

1~12 77
B. Addressee’s Address™T*y: - :
1 -

-~

6. %Addressee or Agent) //
X Jpu. A%%?l%%

PSEowmr 3811, Decerrber 1994 {1 11111
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eENDER | also wish to receive the ,J SENDER: | also wish to receive the

,4 Check box al right il you require restricted delivary.

following services (for an extra fee):
nl Altach this form to the iront of Lhe mailpiece, or on the back if space does not

, permil. [] Restricted Dalivery
A4 The Ralurn Receipt will show 16 whom the article was delivered and the date
' delivered. Consult postmaster for fee.

@ Check box at righi if you require restricted delivery.

B Atlach this form to the fronl of the mailpiace, or on tha back if space does not
permil.

O The Aelum Receipt will show to whom the arlicie was deiivered and the date
delivered.

3. P:I'll'de Aclrirpacan tn. l
! ALBERT M BENINCASA DIR

* " REGULATORY AFFAIRS

" gL IPPING STONE

4a, Article Number

P 958 910 74y

following services (for an extra ie:

[ ] Resticted Delivery

Consult postmaster for fee.

R-T7T395>
SBEILA S HOLLIS ESQ
MARY ANN RALLS ESQS &

! 46 9TH AVENUE

SEA CLIFF NY 11579 - 4b.-Senvice Tvpe ) CERTIFIED

]' STEPHANIE A SUGRUE ESQ

7. Date of Delivery

O Jwd)

EWPTT3ISS o

1667 K STREET N W SUITE 700
! WASHINGTON PA 20006-1608

| it

4a. Aricle Number

P 9b8 310 74b

~

4b. ‘Service Type CERTIEIED

7. Date of Delivery

5 R vaved by (Print Name) -

8. AddeSsee’s Address

6. Signature: (Addressee or Agent}

X w4

5. Received By: (Prinl Name)

6. Signature: {Addressee or Agent)

8. Addressée’s Adgress

['\\\\\.: "\J\. |
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S INLILET.
@ Check box al right if you require resiricted delivery.

m Attach Ihis form 1o he from ol the mailpiece, or on the back il space does nol
permil,

@ The Relurn Recaipt will show 1o whom Ihe article was delivered and the dale
dehvared.

1 2ISy WIS I IGUGIVG (11T

following services (for an extra fee):

[ ] Restricted Detivery

Consull postmaster for fee.

LA ML T,

' B Check box al right if you raquire reslricled delivery,

@ Altach this form fo Ihe lronl ol the mailpiece, or on the back if space does not

. Arlicla Addea—e—-t

RE |
NﬂCHAELBANTAE%%Qunuz

DANIEL W MCGILL 2o
HHMANAPOUSPOEE

ONE MINNIT CIRC

2 AR

4a. Article Number

P 96& 910 747

7. Date of Delivery

nov 12 B9

I G2Iav WIS LW IGLGIVEG LG

following services (for an extra fe
D Restricted Delivery

Consult postmaster for fee.

4a. Arficle Number

P 984 910 7?50

4b.Service Type 7y CERTIFIED

permit.
<] Th? R T -
delival -~ 2
3. Aric] [ﬂz) 7595 5
¢7|" - " ROBERT I FREEMAN RPA PRES h
{ BLDG OWNERS & MANAGERS
|; ASSN .
| TWO PENN CENTER PLAZA
. SUITE 310
L PHILADELPHIA PA 19102

N

7. Date-of Dehvem
b

5. neceived By, (Print Name)

8. Addressee's Address
i

8. Signature: {Addressee or Agent)

X /;7 L,y

5. Received By: (Print Name)

I

Wdressee or Agey //

8. A\ddressee s Address
I
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B Check hox al right il you require rastricied delivery.

B Allach this lorm to the front of the mailpiece, or on the back if space does not
permil.

@ The Relurn Receipt will show 1o whom the arlicie was delivered and the date
delivered,

| also wish fo receive the

D Restricted Delivery

Consult postmaster for fee.

3 Adinla Addressed lo:

K02 92355 =

:

EDWARD
BLDG ow:\?EC NON PRESTDENT
& MAN
sSu AGER
ITE 159 CENTER S Assy
TOWER CITY

6
5 0 SMI‘I’HFI ELD STREET

4a. Article Number

P 9bL& 9108 74A

4b. Service, Tsﬂe = cE\RTIFIED

7. Date-of Dehvéxv\ b \ 0\/\

"5, Hecew B‘URGH ba 15222

S%e (AddfEssee or A %‘\
X (U 6 E&Jw

8. Addressee s Adirebs
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following services (for an extra fee): |
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‘ SENDER:
0 Check box al right if you raquire restricled delivery.

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

B Tha Return Receipi will show to whom the article was delivared and the date
delivered.

| also wish to receive the
following services (for an extrz

D Restricted Delivery

Consult postmaster for fee

3. Asticie Addressed to:

4a. Article Number

~ P 9k& 9.0 75

-
w

4b.iService Type’ ) CERTIFIED
7. Daterof Delivery

ASSOC—IATIO
212 LOCUST S%REET» ‘
ox 1 s
HAROilIBSBURG, PA 17108 12
> 7% G52
P TTOTS 2 e
> e ety

| 8. Addressee’s Address K3R

]

6. Signature: (Addressee or Agent)

X/7M A

NOV - 71397

PS Fofm/3811, De@éer 1994
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' SENDER
+ B Check box at rlght if you requife restricted defivery.

' B Attach this form to the front of the mailpiece,: -or'on.the back it space does not
ipermit,

{ B The Return Rece;pt will shaw 1o wham the article was .gelivered and the date
delivered.

3, Am‘r“"-"“"—- -------
09173 ?63
EPT OF NAVY
NAVAL FACILITIES ENGINEER
COMMAND NAVY RATE
INTERVENTION
961 M STREET SE BLDG 212
WASHINGTON DC 20374-5018

£ TN

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

[ Restricted Delivery

Consult pastrmaster for fee.
4a..Article Number

P 958 7910 75b&

4b. Sarvice Type (g .CERTIFIED

7.:Ddte of Délivery

5 Receved By: {Print‘Name)

SAM DESCAWI -

6. Signature: (Addfe’ss;ee or Aghnt)

B. _'A_ud ressea’s ‘Address
1 }
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] PS Form. 3811 ‘Décember 1394 : ‘Domaestic Return Receipt
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‘ SENDER Nl also wigh- to'recewe the
-1 ChEck box at fight'il yoi: requice restricted delivery. folidwing services (for anextra: fee).
B ?;trar::]:': ihig dofm to. 1he frant. of e miilpiéce,, or onithe.back, if spaceidoes hol D ﬁesfribted.-[_‘nel]yefy
u Ehre Relurn_Hece:ol\wﬂl show.tbiwhnm.tha adidaswsedelivarad-and tha. ?ate Con U|t p stm St f f e
Bli ! sult:postrmaster for fe i
3A K-@ 773753 [~ [4a. Articie’Number }
e EDWARD G RENDELL MAYOR . . j ) ‘
. CITY OF PHILADELPHIA P YLB 910 759
| ROOM 215 CITY HALL o i
. PHILADELPHIA PA 19107-3295 ! [
} N 4b Serwce TypemED i i
; ¥ ea Dl E
k .

! !
i 5..Ré Ege (%t Name)
] na%re (Addresseeso A

0.
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- \,omplele |1erns 1 andfor 2 lor additional services.

@ Atlach Lhis lorm lo the fronl of lhe maiipiece, or on ihe back il space does not

parmit.

R The Relurn Recaipl will show to whom the anicle was delvered and the dale

delivered.

| Complele items i andfor 2 lor additional services.

. AL WIS W T SLSIVES T
foliowing services (for an extra fee):

1. [] Addressee’s Address
2. [ Restricted Delivery
Consuit posimasier lor fee.

permit.

delivered.

3. Arlicte Addressed lo:

A 0 0?73?53

ROBIN L KRONGOLD PARALEGAL

PAUL BGNNEY ESQUIRE

WARD SMITH ESQUIRE

MARY MCFALL HOPPER ESQUIRE

NOEL H TRASK ESQUIRE

PECO ENERGY COMPANY

2301 MARKET STREET

PHILADELPHIA PA 19101~ -8699

S

© Attach this lorm o the Iront of the mailpiece, or on the back ii space does nol

@ The Return Receipt will show ta whom the article was delivered and Ihe dale

_ follgy.gng services (rgr_an.extra‘h

15 ¥'1] Addressee's Address
2. [] Restricted Delivery
Consult poestmaster for fee.

: 5.- Red
Blure: (Addressee

X {iter W%

Psfform3811 danuary1996 ;lqu Poffin i

R

4a, Aricle Number 3. Aricle * " - . - 4a. Aricle Number
] c 3
P 98 L33051- f oonG12983 , P 958 L33 B53
STEVEN P HERSHEY ESQUIRE '
| PHILI? A BERTOCCI ESQUIRE .
| 1425 CHESTNU !
4B, Service Type " T STREET 4b: Service Type g CERTIFIED
¥Pe || CERTIFIED . PHILADELPHIA PA 19102-2502 . L) X
7. Daté of Dehvery - RS ? Date of. DellV/y
» 77
: [ U e
8. Addressee’s Address (Only.if requested | 5. Received By:. (Print Name) T ’ 3 Addfessees Address (Only if reque.
and'fee-is paid) . and fee is paid)
. Wdressee or Agent] y M

I
Domestlc Return Heceapt! PS Form 3811, JWQQG
VAR S HIR (IR

P

Le 11 1 : - - - -

ENDER: T

.Complete llems 1 and/or 2 for additional services.

Attach Ihis lorm lo the front of the mailpiece, or on the back if space does not
permit,

The Return Recelpl will show 10 whom the article was delivered and the date

-
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| also Wish 14 réceive the I - i . "

following services (for an extra fee):
1. [ Addressee's Address
2. [] Restricted Delivery
Consult posimasler for fes.

SENDEF{

+] Complate items 1 and/or.2 for additionai ser{uces B

permit.

3?\5)

[&

deliverad.
/? Db ‘} 7

. Arlicle

CRAIG A DOLL ESQUIRE
214 STATE STREET
HARRISBURG PA 17101

'

delivered,

@ Attach this form to the rronl of the mallpiece, or on e back if space does nol

o The Return Recsipt will show to whom the arlicie was delivered and the date

| also wish'to receive the
followang services (for an exira fee)

i

1. [| Addreslse‘e s1 Address
2. [ Restricted Delivery
Consull postmaster tor fee,

ot 11

4a. Article Number

P 308 L33 D052 Koo ?Sj
' ) . SAM DEFRAWEI DIR NAVY RATE
1 o . INTERVENTION

DEPARTMENT OF NAVY

ke o

3. Article © 7" *°

4b. Service Type . -C_E—F-?—"l'l-Fl ED

WASHINGTON NAVY YARD

BLDG Z12 CODE QORI
901 M STREET NE

7. Date'of De[lv
(D (’?7 ' WASHINGTON. DC 20374-5018

ot nad et

|
[
sl
i
I

. Received By: (Print:Narme)” —

8. Addressee’s Address (Onfy if requested I“ 5. Received By: (Frift Name) -
and fee is paid)

; I

Y

4a, Adicle Number
P _‘lb& L33 054

4b. Service Type 5 . CERTIFIED
7. Date of Dellvery

8. Addressee's Address (Only ifirequeste
and fee is paid)

i| 6. Signature: (Address or Agent)

e

JX ,",/L,a._\J

‘;SForm*SB]:i:’:ar{da'r);Hby'iii T i‘ll Hlii

—

1 Domestic Return ‘Hece’ipt!' PS Form 3811, January 1996
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2 Complete itemns { and/or 2 for additional services.
B Altach this lorm to the [ront of the mailpiece. or on the back il space does nol

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

1. [] Addressee's Address

permil. o . _ 2. O Restricted Deiivery
R The Relurn Receipt will show to whom the acicle was delivared and the dale
delivered. Consult posimaster for fes.
3. Ari 1 4a. Article Number
I 00‘773753 g
THE MCFARREN GROUP ' P 9&8 b33 BO55
; 200 N THIRD STREET
: SUITE 1100
{ HARRISBURG PA 17101 1740, Service Type. = CERTIFIED
1] .
7. Date of! 'Delivery 7
4 [2-10-977

* 5. Received By: (Print Name)

' 6. Sign urj\(Ad th) _

+B. Addresséé's Address (@niy if requested,
and’fee i§ paid)

e e e e .= ———

KJp

 PS Form‘g‘IS‘l"Ii Nianuary
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ti iD'Qm'e'stic 'Return. Receipt
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-

SENDER:
. B Completa iterns 1 and/or 2 for additional servicas. ‘ I ] k

& Allach thig.form to the front of the malipiece. or on the back if space-does not
permil.

B The Return Receipt will show 1o whom the aricle was delivared and the date
delivered.

y. 1] also, wish to receive the ,
folEowmg ser\nces (for an extra fee):

1. [ Addressee's ‘Address
2. [] Restricted Delivery
Consult postmaster for fed.

¥

[
|

3. Amcle Addressed to:

——— e el o~ e e e —

1

! BRUCE A CONNELL ESQUIRE

! DUPONE POWER MARKETING INC
: 600 N DAIRY ASHFORD MI-1034
! HOUSTON TX 77079
}

R-es1 73753

5..Receive P

' and fee is\paid)

I -

: ‘ R
.

[

6. Signature;

dgregsee oL g T

] 4a. Article Number

1P 968 L3I BSL

| |
{ib- Senvite Typé - CERTIFIED
7. Date of Delivery -

-\

8. Addressee's: Addréss .(Only.if reguested

\
f
H
s
i

{ii{ Domestici Hetum Recelpt

T T T R e

following services (for an «
1, [J Addressee's Add

® Complele items 1 andfor 2 1or additional services.
B Altach this form 10 the frent of the mailpiece, or on the back if space does not

parmit. 2. [] Restricted Delive
O The Hetsrn Raceipt will show Lo whom the ariicle was delivered and the dale Consult posimaster fo
dalivered. :
. Asticle 4z, Aiche Marnber
. Adticle i

TR AU, PLUAPATRICK TESQT T
DAVID DESALLE ESQUIRE

RYAN RUSSELL OGDEN &
SELTZER

800 N THIRD STREET STE i01
HARRISBURG pa 17102

4b: ‘Service, Type: g . CEFITIF
7.\Datesof Ielwery T
L R 5 F 13953 Y
= ° :

5. Hecewed By (Pff Name) N "BL-Aﬁdréése’es Address Onlyiif

-and fee:is:paid)
6: Slngdre (AdZ’eﬁSee or Agent)

PS5 Form 3811} Janudry 1@5&5 Tl 1 11 i1t & § L {liDomestickReturn
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Isalsg wish to receive th

SENDER

N

© Complete ilems 1 andfor 2 for additional services. !‘ l ] : 1 followmg gdrviges (for an extr
B Allach this form to the Trens of the mallpioca, or on the back if space does not 1.0d Addressee s Addres

permil. 2. [] Restricted Delivery
o 'Id‘gﬁvgggm Recsipt will show o whom the article was deliverad and the dale Consult postmaster for fe
3. Adicle~" *" coe e L 4a. Article Number

/\) 00973 75 2 Il P 9k8 633 D58

WALTER W COHEN ESQUIRE
ANDREW J GIORGIONE

ESQUIRE 4b Service Type. [z CERTIFIEI
OBERMAYER REBMANN MAXWELL 7. Date of Delivery —
& HIPPEL /| /

204 STATE STREET
RRISBURG PA 17107 ~

6. Slgnat: (Addressee @enﬂr)
PS Form 3811 ‘Janu@ beoHaE 1t

-4 | 8. Addressee's.Address (Qrity if e

> ‘Re."_' - and' fee is paid)
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e W b 07
B Complete items 1 andfor 2 for additional sewvices.

B Allach this ferm 1o 1he front of the maiipiece, or on the back if space does nol
permil,

M The Aeturn Receipt will show 1o whom lhe arlicle was delivered and lhe dale
delivared.

I LARIU PRI AL (el Ve LT

following services {for an exira fee):
1. [ Addressee’s Address
2. [] Restricted Delivery
Consult postmasier for fee.

3. Adticle Addressed lo:

027 )3
RANDALL V GRIFFIN ESQUIRE 623

DELMARVA POWER & LIG
800 KING STREET ALt GW@@\

4a. Article Number
P 98 b33 059

WILMINGTON DE 158§

‘4b.iService Type CEHTIEIE_D

7. Date of Dalivery ~

O Complele items 1 andfor 2 1or addilional servicas,

H Attach Ihis form 1o the front of the mailpiece, or on Ihe back if space does no
permit.

O The Return Receipt will show 1o whom the arlicle was delivered and the date

iy g v I GRSIVG U

following services (for an exira

1. [J Addressee’'s Address
2. [ Restricted Delivery

deiivered. Consult postmaster for fee
3. Arigle T 7T e oL 4a. Article Number

-

|

' T - -

o0 3
WILLIAM 7 HAWKEIpESQI.{g(g {QD

JANET 1, MILLER ESQUIRE
TGDD § STEWART ESQUIRE

P 9L8 L33 ObLL

I MALATESTA HAWKE
: & MCKE
i P O BOX 1778 oN ..

HARRISBURG pa 17105-1778

1

‘5. Received By: (Print Name}
Wnﬁ—
6. Slgnature fAddressee or Agent} )

f
I
|
8 ‘Addressee's:Address (Onlyif requested
and.fee s paid) _ ;
l
!
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[ — T AT e }1t'éc;&etnd! 1"
1 SENDER: ) . also wish:to!

@ Complete ilems 1 andfor 2 for. addmonal sefvices.

| B Attach this.form to the.front.of. the:mallplece or on.theback ii_space does not
permit,

| following services (for-an extra fee):
1. ] Addressee's Address

2. [] Restricted Delivery
‘g The Relum Receipt will show lo whom the arlicle was defivered and the date Consult postmaster for fed.
| ey e — T4a. Aticle Nuner -
| | ' K- cof73 /Sj P 94L& k33 0LO
, : DERRICK WILLIAMSON r
; ESQUIRE
; N DAVID KLEPPINGER ESQUIRE
L : MCNEES WALLACE &-NURICK 4b. Senvice Type [z CEHﬂFI
100 PINE STREET 7 Date +of DeﬂﬁﬁL
: P © BOX 1166
s

[P HARRTSRIIRG_
| 5. Recewed ‘By: (Pririt Name)

“B. Addressee's. Address (Only.if requested .
and.fee is paid)

6. Signature: (A{f rasses or Agent)

X M
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|
I
|
].
|
I
f
i

|
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7. Date of Delivery.

(200 ~F)

5. Réceived By (Print Narme) -

" 6. Signature: {Addressee or Age
X0 ) () ﬁl— A

8. Addressee’s.Address (Onjy.if reqL

and fee is paid)

. PS Form l'.'iB“l"!Oanuary“lQQSl @“ TR

I T | Romestic Return Rey

T rr——— i —rr—

‘SENDER
- B'Complels items 1 and/or 2 for additional services.

R © EAtach: this farm lo the front of Ihe mailpiecs, or on' JIhe back it space does not”"
permit.

B The-Raturn Receipt will show to whom the article was delwered and me date
deliveréd,

FFHTH alsojwish tosreceivestn
following services (f6r an extr
1. {J Addressee's Addres

2, [ Restricted Delivery

"Consult postmaster for fe

Y b

3. Arncle Addressed to:

K-o0§72353
DAVID M BOONIN ESQUIRE °
NEW ENERGY VENTURES INC

200 S BROAD STREET

SUITE 800

PHILADELPHIA PA 19102

l o .

4a, Article Number

P 9k6, b33 0Oke

4b. Service Type = CERTIFIE

7. Date:of Delivery

1.)2

5. Ri

B. Signature:. (Addressee or Agent)

|
i
|
!
i
{
X \\“)477/Taﬁ______,——,

‘B.;Addressee’s Address (Oniy if re

and fee is.paid)}

1 PS Form 3811, January 1996

Domestic Return R



;ENDER' | QU VIDEL 1 1 BLUIYL e — et VA et §a

QI WD) LU 1S GIveE NG
¥ Complele ilems 1 andfor 2 for addilional services. following services (for an extra fee): * @ Compiate items 1 and/or 2 for aadilional services. following services (for an extra fee
B Aliach this form Lo the frenl of the mailpiece, or on the back if space does not 1. ] Addressee's Address o »;‘lgtraniir: this form {o lhe Ironl of the mailpiece, or an the back if space does not 1. [] Addressee's Address
permil. 2. [] Restricted Delivery ) _ . . 2. [ Restrictad Delivery
: . " i the date B The Return Receipl will show 1o whom the arlicle was delivered and 1he date
n ngv':::g’” Fecaip! will show 1o whom ho ariicle was deliverad and the da Consult postmaster for feg. delivared. Consult postmaster for fee.
I 5

3 Arlicn Addressed 1o- 4a. Article Number 3. Arlicle Addressed tor .. .. _ ... __ .. 4a. Article Number

¥ P 958 b33 0k3 ; R 0T3S 3 P b8 £33 BkS
ALAN J BARAK ESQUIRE © "

KATHLEEN OfREILLY ESQUIRE o
CEHTIFIED ROGER CLARK ESQUIRE 4D, SEVice TYPE g CERTIFIED

JOHN 1L MUNSCH ESQUIRE
WPP COMPANY ALLEGHENY POW
800 CABIN .HILIL DRIVE
GREENSBURG PA 15601-1689

' "4b, .SerwceT e
s

; p 0 ‘> ENVIRONMENTALISTS 7. Date:of-Delivery
5 ~ %3953 _., 1417 BLUE MOUNTAIN -
; h —] ] il Y L STADUTIRY - ) Coe
J5 Febenec- byt amy - o - Lo Ad ess (Onily.if requested | 5. chejﬁeq‘_’__k%RRIS_BURG PA 17112 " Addressee’s, Address (Oniy-if E_.ii_a_Ste
. Recevec by: 4 - T s me e ‘_}/andfee.'Spafd)
_ ' — < = - 6. Signature: (Addressee or Agent)
SXSIera e (Addressee or Agent) . USh X U ] z 'A‘mgb
IPS Form»3811”January ETETIRNT T HNTE HlllDomestlc Returh Receipt [Ps Form 3811, January 1996 Domestic ReturrReceif
| ~ N ,
. R mi—— e N — T T T T T T I e T T T e
— T T ‘”1 H N Ialso wish' lOJECBWe ey, ll.f ‘SENDER: - T y1, Lalsowish tojreceive the
;E?mqgfugms 1=andor 2 for addmonal:se':rwces Ilowmg services (for an:exiia;fee): = Co'r;w_pleie items -1 andfor 2 for additionalservices: ‘ ] following setvices (for) anIextra fer
mla; i form 1ot Tronl oftha mallpisce or onihe baci il:space:does not 1. ijAcidre'ssee 5 A;ddr(}'SS [1 &Allach this formiio e, fran] cf the-mailpiece, or on thebaék if spacé does not 1. [ Addressee's Addréss
:pEImil . 2. [J'Restricted Delivery {i pemi. 2. [] Resicted Deiivery
IHTthRelum Receipl will show 1o whom Lhe. article was delivered,and the date Consult‘p?stmaster er Igé. [ f -] ggmgg;rn Recelpt.will show to whom- 1he arlicle'was. daliveres and/thé daie COHSUH postmaster mr:-'eé‘
Eadf\l:iglr:dAddressed.lo: : o _ _ |4a Afice Number ; 3 Article ‘Addressed to: B ) ‘4a. Arlicle Number
- Arlicle, - _ _ s RS .
P 968 b33 0kY \ A #-00773. fb)’ P 9k8 L33 Obk
‘ | g%gi RUSSELL S g i DANIEL CLEARFIELD ESQUI RE s
. , v " ALAN KOHLER ESQUIRE
E N NINTng']l‘“}S%ET 4. Service Type g GE "-nHED ' - ROBERT LONGWEL% ESQUIRE 5 — =
! Y . Service TYPe g CERTI D- { .4b. ervice Type TIEIED.
|  ALLENTOWN, F , e e e _ry. R ) 305 NORTH FRONT STREET s oT B X CERTI.HE”
: a5 [ 7.Rate of s 5 SUITE 40 ate o eweryf
! VAXYRLNN: bEC 11 1997 - ;
_‘ o | HARRISBURG PA 17101 !
s ' —_— | 8. Addressee’s Rddress (O 1l equatied 5, Hecewe rint Name) T B: Addressee’s Address. (Only.if reques
‘6. Recelveurpy. (o Naimest T .and feevis.paid) " and-fee is paid ’
| - ﬂ cover 20 s paic)
5. Signature: (Addre_ssfgft?f Agent) } 6. Signature: (Addressee or Agent)
X —\J-JOO

Giogh (LU LT TR b i LT 11 Domestic 'Return Receipt PSmel3311uJanuamg%; i i I Titd 11 111 111 11 Domestic Retum Rece

PS Formt38i 1‘,\&an’u'




OV,

| Cumplele ilems 1 nnd/or 2 for additional services.

B Allach Ihis form to Lhe front of the maiipiece, or on lhe back |f space does not
permil.

B The Relum Reacaipt will snnw to whom Lhe arucie was delwered and the dale
delivered.

O NYEIDN I T YL eI

following services (for an extra tee):
1. [J Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fee.

— R

| Alm0 o Wisil w ieceive L
foliowing services {for an ext

v 1. [J Addressee's Addres
2. [T Restricted Delivery
Consult postmasler for fe

a Complete |Iems 1 andfg[,,z lor addianal services,

R Allach this lorm lo the rronl ol lhe mailpiece, or on the b
permit. .

21 The Return Recaipt WIIl show lo whom lhe article was
deliverad.

3. Article Addressed 10:

6803 LAWNTON AVENUE .- -
PHILADELPHIA PA 19126

.4a. Article Number
P 9ké L33 0OL7Y

4b. Service Type = CERTIFIED

S he

7. Dale of Dehvery

'
*

!

1
i
t

!
|
{
'

3. Article Addressed lo:
« DEBORAH SWANSTROM ES

icte Number

P 9k8 kL33 0L

PAUL E NORDSTROM ESQUIRE

VERNER LIIPFERT BERNHARD
MCPHERSON- HAND

901 15TH STREET N
WASHINGTON DC 20005-2301

4b. Service Type =] CEHT[FIE'

‘7. Date of Delivery

) C10 G

-1

8. Addressee 5

ddﬁress (Only il requested |
and Iee is paJ

ya
6.5

'%

5. Receiv 8. Addressee’s Address (Only if rec

and fee is paid)

ﬁ" 00?73_?53 °

6. Slg?ﬂdr&ﬁfe or Agent)

PS Form 3811, January 1996

- — e e ey,

T T e—

!
Domestic Return Rece|pt “I

PS Form 3811, Yanuary #696 Domestic.Return R

[ !!'HI [ v

[l
'SENDER:
m Complate items 1 andfor 2 Jor addilional services.
B Allach [his form to the fronl of the mailpiece, or on the back it space doas not
permit,
m The Return Receipt will show 1o whom the anicle was delivered and the date
daelivered.

""" also-wish 10 téceive the
following services {for an extra fee):

1. [J Addressee's Address
2. [] Restricted. Delivery
Consult postmaster for fee.

I

3. Aﬂicl(iJAddrESSEd.lo: —_— e — -
B ,?, 807273 753

DONALD A KAPLAN ESQUIRE

PRESTON GATES & ELLIS

! 1735 NEW YORK AVENUE

*  WASHINGTON DC 20006

3

o

5. Receiveo oy: (Hnm .wame;

4a. Article Number
P k& b33 DbEn

40, Service Type (_:EFITIFlEF-)'
7. Date of Delivery

| 8. Addressees Address (Only if requested
and fee is paid)

Wfﬁld 7 or Agent)

\PS Form 3811/January‘1996! TIREiIR!

——— —— —— S e - e

I+
|
|
1
|
|_
{

- L

|
o

'

\

1 [ il it il {} Domestic Return Recelpt‘] PS Form 3811, January 1996

)

SENDER
& Complete items 1 andfor 2 for additional services.

[ -] Altac}: Whis form to the front of the mailpieca, or on the back if space doas nol
permi

C s e —:'_::T-"*ﬁ-*nﬁ'ﬂ-‘ -n* R e
H "i also wish io receive i
following services (for an exi
1. [0 Addressee’s Addre:
2. [ Restricted Delivery

AL

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

3d:"ve.md“.. . Consult postmaster for fr
-/fi"‘;- R . 4a. Article Number.

H ALLAN KNOPP DIRECTOR : |
REGULATORY AFFATIRS "kl EBE'J o

DUPONT POWER MARKETING |
P © BOX 2197 cH-1038
HOUSTON TX 77252

/{20@?73?§5

By (Print Name)

.

4b. Service Type CEHTIFIEI
7. Date of Delivery

DEC 12 153

8. Addressee's Address (Only if ren
and fee is paid)

1

ecéivec

5. R

: SQWZM (7/
Y e

Domestic Return R

- . ———— . — m——— . e e iy ——



SENDEH. 1 DU YHISIE 10 bt v al e et I
@ Complele ilems 1 andfor 2 for addilional services. following services (for an extra fee): B Complele ilems 1 andfor 2 lor additicral services, . following services {for an extra fe

B8 Attach this lorm to the fronl of the mailpiece, or on the back il space does nol 1. [] Addressea’s Address - Aliat:?: this 1orm to the Tront of the mailpiece, or on the back il space does not 1. [J Addressee’s Address
" . . permit. " . .
permil, 2. [J Restricted Delivery N . 2. [ Restricled Delivery
. . : i B The Return Radsipt will show 1o whom the article was delivered and the date
) ghlt"v?rpélélm Receipt will show (0 wtiom (he arlid was delivered an he Gaie Consult postmaster for fee. delivered. T Consult postmaster for feg.
Bli . - — o .
3. Article Addressed 10 4a. Aricle Number 3. Article R . 4a. Aricle Number
0 . £ " . C
T \ - - Poci7>%5
A1, P 9084 k33 07k JOHN P LAVELLE JR P 98 £33 073

JOSEPH A DWORETZKY
HANGLEY ARONCHICK SEGAL &

| l? 5o ?73?55

I
BILLIE RAMSEY EXEC Dprgr £4b. Service Type CERTIFIED
|

e ety
Sime Tt .

PUDIN 4b: Service}ypg’@é; i
: CEFFI'IFIED
A B ON
l RIPPA 7. Date of Delivery p LAoSRN SQUARE 12TH FLOOR [T Date of > g\_&
l 1300 MARKET STREET 7 . HILADLEPHIA PA 19103 %
P Nd—, - TLEMOYNE PA 17043 / DZ“/ (e 7 il — < o
— . B. Addressee's Address (Oniy if requested | 5. Received By: (Print Namé)™ = - ‘=« ... .+ | 8. Addre e?: Add {Onhaif reques
75. Recen @?ﬁ
C I\ and fee is paid) and fee

-

B, Signature; As_see or Agent)
(X X '

PS Form 3811, January 1996 ()

Domestic Return Receipt! ps Form 3811, January 1996

T AR R R

S 5 1 TN O U WL T SO ¥ Sy W R Sy S 4 I‘ - e T— e Tzt = e
o g - — - - - S - - - — P e = " ey

r _ i - | also wish to receive the ‘SE_NDEF_" . " 1 also wish,to receive th

’ENDER dfor. 2:for addiional services. following services (for an extra fee): B Complele-itlems 1 and/or 2 for. addilional services. following service‘s (lfor an-exlri
1 or. [l v - . !

II Complete.items'1 an o or o the backil-space does ot 1. [] Addressee’s Address l a Auac:: this form 10.the lront'of the mailpiecs, or on the back if space does‘not ) 1 Addl e .

B sayjach. il jorm to the front.of tne mailplece, : 2. [ Restricted Defivery perm . .d ressee's Address

. g o : -

[ porm 1. will show 1o whom lhe article was delivered and the date Consult postmaster for fed. 5 Z’;ﬁvzl:};grn Flecelpl will show to whom the anicle was deliverad and the date 2. [J Restricted Delivery

a Th? nelgm Receipt ™ i : 3. Arlicle. Addrassed 1o § - Consult postmaster for-fee.

| gallvere 4a. Article Number || 3 Anicie B 43, Aricle Number

js. Arlicle Addressed to:

- — - f\) 50973%3 P 968 L33 07¢ i p*"ﬂ?'ij\g?‘

ETHAN GIDDINGS

P 964 £33 074

1 " .
MICHAEL L KESSLER ; 217+ -
. , ~RODMAN
' - AMERICAN ENERGY SOLIUTIONS ' _ . JENKINTM AVENUE_ ‘ ‘
. e INC : 4b. Service Type CERTIFIED OWN PA 19046 4b. Service Type CERTIFIED

111 SOUTH ALFRED STREET = Daté of Delivery

LI ALEXANDRIA VA 22314 . I ;L §
l_i-'f&- u!..«h y

7. Date of Delivery

5. Recéi\?ed'By:'(i—'{rmrwame;-—ﬁ———-— —————— _.?‘

8. Addressee's Address (Only if requested . (& Addressee's Address (Only Toequ

J
. ) \
<R‘;~\—- S and fee is paid) 3 : / and fee is paid)
N irassee or Ager) "« B. Signature: (Addressee o Agent) . T
- Signature: . . . ) -
X ? s 1 yeto— JNCLAH A ED

3 Domestic Return Receipt | ' PR r— . \—Dﬂm
PS Peun 3811, January 1996 ; agay e ~ —
1 I G oL




DINLAEC Y,
O Complete items 1 and/or 2 lor additional services.

@ Allach this form 1o the front of the mailpiece, or on the back il space deas nol

VOO wWEDI M TE LTI

following services (for an extra fee):
1. [0 Addressee's Address

W an

a Complete items 1 and/or 2 tor additional services.

B Attach this form to the front of ihe mailpiece, or on the back i space does not

I YE IO T T Y G VS

following services (for an extra {
1, [7] Addressee’s Address

permil. 2. [ Restricted Delive parrit. 2. [J Restrict ii
& The Relurn Recaipl will show lo whom Lhe article was delivered and ha date -0 b B The Relurn Receipt will show 10 whom the article was delivered and the dale .0 cled Delivery .
delivared. Consult postmaster for fee. delivered. Consult postmaster for fee.
3. Article Addressed lo: 4a. Article Number 3. A’ o 4a. Aricle Number
4

P 958 £33 075 KEITH SAPPENFIELD TT

|

: DIRECTOR OF MARKETING SUPPORT
) P O BOX 2628

! HOUSTON TX 77252-2628

JOELLE oge K- 00973453
GORDON J SMITH ESQUIRE o
7o JOHN & HENGERER

far 1200 17TH STREET Nw SUITE
1600
- 'WASHLNGTON DC 20038

P 9k8& k33 077

4b. Service Type ) CERTIFIED

7. Dat fof- |:7ery
[2/1/77
8. Addressde's Addrdss (@nly if requested
and fee is paid)}

4h. Service Type CERTIFIED

7. Date oht){Erei zw

8. Addressee’s Address (Only if reque
and fee is paid)

s

— .

L - [ SRES

T e e 5. Received By: (Prinl Name)

8. Signature:

(Addresseg.or Agent)
X C. :

PS Form 3811} Janddty 198 /1] 111

I
SENDER:

8 Complets ilems 1 andfor 2 for addilional services.

B Atlach this lorm (o the Iront of the mailpiece, or on the back if space does not
parmil,

D I

6. Si7 e (Addressetyg nt)
R U2 _fppd—

T Domestic/Return Receipt ! | PS #brm 3811, January 1956
H

P
AT i

T T e e e T e

G, T
I
¥ SENDER:
Complete items $ and/or 2 for additional services.
| W Attach this form-1o the lront of the mailpiece, or on the back il space does nol

THRE
R O O A

VHirinir i Domestic Return Rec

| aiso wish to receive the
following services (for an extra f

1. [0 Addressee's Address

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

1. [J Addressee’s Address

LS

; ; peemi. 2. [ Restricled Delivery
B The Relwin Racalpt will show ta whom the article was delivered and the date 2. [ Restricted Delwery 8 The Return Receipl will show to whom the article was delivered and the dale Cansult posimaster for teg
daliverad. Consult postmaster for fee. delivered. P :

3. Afirin adriraccart tny | - - - =
JOHN R ORR ESQUIRFE
ONE WESTCHASE CENTER
10777 WESTHEIMER
SUITE 650
HOUSTON TX

I 4a. Adicle Number

' P 98 kL33 078

|

l4b. Service Type CERTIFIED |

Y

8. Addressee’d Addres (Only if raque
and fee islpaid)

.o\lfrl%

i ' 6. Signalufg{Addssee or Agent)
] i
1 - g ____,_.—/‘
11 151 . x O ;

'Domestic! Return Receipt ' ps Formi 3811, Jandary 1896 1] 1 IV THL T TU 1 TTHHIT T Domesticl Return Rec

i

4a, Article Number

P 9b8& k33 87k

Aflicls Addressed 1o- .
3 Al s RATG™ G ‘GOODMAN ESQUIRE
3333 K STREET NW
. SUITE 425

{
! A o
l | s, WASHINGTON DC 20007
!
|

77042

,f?‘ DQGDBZSB

,

4b. Seivice Type [ CERTIFIED |
7. Date of Delivery |

Hocnd3953

ht

5. Recejved By: {Frint Name)*

6. Signaiu (Addressmﬁenr)
X

PS Form'3’8/1.1,iﬂanﬁéfy1996' TREE
NN T

B. Addressee’s Address (Only if requested .
_and’fee is.paid) \(3'\1

.-—/

5. Receiviu vy

+t L1

ST

i
. RN T



(ET R J W) W

m Complele tems 1 and/or 2 tor additfonal services.
B Altach Ihis torm 1o the lront of Ihe mailpiece, or on the back if space does not

[ TTICVRT TR N TV VI LV TRt

following services {for an exira fee):
1. [J Addressee's Address

O Comgptele ilems 1 and/or 2 {or additional services.
O Altach this lorm lo the front of Lhe mailpiece, or on the back il space does not

followmg serwces (for an extra fe
1. [0 Addressee's Address

parmit 2. [ Restricted Deliver paril. 2. [] Restricled Delive
R The Relurn Recaipt will show to whom the arlicle was delivered and the date -0 ¥ 8 The Return Receipt wil show to whom the arlicle was delivered and the dale [ ry
defivered. Consult postmaster for fee. delivered, Consult postmaster for tee.

3. Article Addressed to:

{ '

R 973953
PAUL I ZEIGLER ESQUIRE O
ZEIGLER & ZIMMERMAN
355 N 21ST SEREET STE 304
P O BOX 1080 -
CAMP HILI, PA%17011-3707

4a. Article Number

P 968 L33 079

PN

ab. Service/ByD

‘ . of
; USHER FOGEL’ Eé)QUI {73953 |
- I ROLAND FOGEL KOBLENZ &
'. : : LLp |
; 1 Wﬁumm PLACE
L ; AL’E"{}NY "NY 12207
i T r

3. Aricle Addressed to:

4a. Article Number

P 968 b33 061l

4b. Service Type 1 CERTIFIED

/7

1947
8. AddresseR's Andiess (@nly jf requested
and fee is paigliSPS

7. Date of Delivery

L=~ 11N

5. Received By. (Fotn ivarricy-

)
x /L’}L/L !

8. Addressee's-Address (Only if reque:
and fee is paid)}

PS Fop 3811, Januard 1996
THiH

2R

IR

Domestic Return Receipt

i

PS Form 3811, Janugl 1996
it

CEEETE F ) I O

Domestic Return Rece

]

e — —— T P T B . o = F e e T e e S v VT

.SENDER:
B Complele items 1 and/or 2 for additional services.

O Attach this form to the Irent of the mailpiece, or on the back if space does not
peaimil.

0 The Return Aeceipt wilt show lo whom the article was delivered and the date
detivered.

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

1. [ Addressee’s Address
2. [ Restricied Delivery
Consult postmaster for fed,

! SENDER:
1 Complete lems 1 and/or 2 for. additlonal services.
' | Atlach this lorm to the lront of Ine mallpiece, or on the back it space doaes nol

3. Arncle Addressed to:

—_— - J— - {

R-dof13153
GARY A JEFFRIES ESQ
CNG ENERGY SERVICE'S o ._
ONE PARK RIDGE CENTE
pg BOX 15746

- &
PITTSBURGH pA 15244 074

A

4a. Article Number

P 89L& L33 040

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

1. [J Addressee's Address

4b. Service Type ‘& CERTIFIED

7. Date of Dehvery

J2~/7F)

5. Rec, i

and fee is paid}

6. Signi@mddressee or Agent)
X Y. ﬂ’ J N

8. Addressee’'s Address {Only if requested

PS ForL"jB‘l‘l January 1996

IR

i il

Domestic Return Receipt

permil. . -
O The Reiurn Raceipl will show to whom the articie was delivered and the date 2. [ Restricted De'wew
delivered. Consuilt postmaster for fee
3. Article £ 7 e 4a. Adicle Number
e : €
¥ K)Dbhi%i’ P d4b& b33 Oag2
i SUSAN SHANAMAN
| .
| © 212 N. THIRD STREET |
, HARRISBURG, PA 17101 7. Date of Delivery
— - /3K437

+ 5, Received By: (Print Name) -

8. Addressee’s Address {Only if reqt
and fee is paid)

'"B. Signature; (Adoressee or Agent)

X )4%14

PS Form "3811 | January, 1996 |

(RTINS RIS

Nt M

LR

M1 Domestic Return Ae

iy g b



DENUEM.
@ Complale ilems 1 andfor 2 for addiucnal services.

¢ QDU WIS L 1 CLTIVE e

foliowing services (for an extra feey:
1. ] Addressee's Address
2. [J Restricted Delivery
Consult postmaster for g,
4a. Adicle Number

P 9bk& b33 083

A Allach Ihis form Lo the (ront of the mailpiece, or on the back il space does not
permit,

B The Relurn Receipt will show lo whom ihe article was delivered and the date
dalivared,

3. Arlicle Addressed to:

R 00‘?75%3

GERALD GORNISH ESQUIRE
12TH PLOOR PACKARD *BLDG
111 S 1ISTH STREET
-PHILADELPHIA pa 18102-2678

(4% BB TIE ) CERTIFIED

7. Dqte.o_f‘Delf@\
DEG

(Only if requested

5. BRUSINGY Ly ot oo e - “8. Aldtessee's Add\’e?
o S Neg-fs paid)
6. Slgnature (Addressee or Agent) O -
X u_),ajL & ‘. .hcff'. ‘
"PS Form 3811 January 1996 b .Damestic Return Receipt

FRRRI N 1 01 X100 11 ey S

bt rra

., & Complete |tem5 andfar 2 ior additional services. lellowing semces (for an extra ie
1 Altach this form to the front ol the mailpiece, or on the back it space does not 1. [] Addressee’s Address
permi, . .
. Restricted Deliv
] | Tha Retumn Recaipt will show to whom Lhe anicle was delivered and lhe date 2.0 cted ery
¢ delivered. Consult posimaster for fed.
3. Aricle

4a. Arlicle Number
NORMA ROSNER ESQUIRE

VASTAR POWER MARKETING INC
200 WESTLAKE PARK BLVD
HousToN TR 77079

2. 09731537
N

.

|

P 968 L33 085

4b. Service Type (Xly CERTIFIED
7. Datefof pelivery

[2/ 10 )77

5

N

" 5.

Regeived By (Print'Name} 8, Addrgssee’s Aldress (Dnly if reques

andffee is paia}

6.

X

Signature:. (Addressee or Agent)

/ﬂmémé

i

RS.For

it

Domestic Return Rece

381"I anual
S R TRRRIRER

—— T Pt AT TR TR Ty R b i T men - [ R —_

{gENDER

@ Compiele Hems -1 andfor 2 for addlllonal services.
| B Altach thisform to the frontiofithe-mailpiece, or gn.the back if space goes not

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

1..[] Addressee's Audress

parmit, 2. f:] Rgstrié'ledfl;!ellivéry
l @ The Return ‘Aacelpt will: show 1o whom e article was céliverediand the date Gonsult.postmaster for feg.
" delivered. —

3. Amc;n .addreaan. 0L e

r

“4a. ‘Article” Number

\| o 9na L33 08

ROBERT A MILLS COUNSEL
ROBERT WEISHOAR JR ESQ
PA RETAILERS ASSN

100 PINE STREET BOX 1166
HARRISBURG PA 17108--1166

~- 05?73?53

ab. Service T.ypé C_ERT“:IED

| 7. Dét%ﬁfﬁé&lerﬁ 0 1997

'SENDER:

| also wish to receive the
following services (for an .exira
1. {] Addressee's Address

2. [J Restricted Delivery '
Consult postmaster for fee

"B'Complgle items 1.and’or 2 for-additional services.

I:I-At_lac!‘lilhis-form to:the-front of theumailpiece, or on tha backIf space doas not
permit.

‘B The Return Receipl . wilhshow!to-whem the article was delivered-and the:date
dalivared;

. _ | 4a. Adticle Number -

P k4 b33 085G

3. Article Arasead
icle A rece=l Bl “HAUCKE ‘EXEC V p ~ = -

PA ASSN PLUMB HEAT COOL
CONTRACTORS

4915 JONESTOWN ROAD
HARRISBURG PA 17109-9109

t

| 40. Service Type 7 CERTIFIED,
7. Date of Deliyery

; ) /2-05?732$3

]

5. Recewed By (J-’nm narne} and-fee is paid)

|BEC 18 1997

%
|
|

“ B. Signamfe/Addressee or Agent)

X ALy

8. Addressee's. Address (Only i requasted [ 5. ReceiVéd By:™(Print-nvame)~

AL

8. Addressee’s Address (Only if fequ
* and fge is paid)

X

6. Sigr

ature: (ApareEste. or Agent)
7

PS Form.'3gi1, Jandary 1996

PRI WIS ROSPU Pou § il

|
|
[

Domestic Return Receipt tPs Form m 3811, January 1996

Domestic Return Rel



QENUEn;
1 Cornplete items 1 and/or 2 for additional sarvices.

®| Attach this lorm Lo he fronl of the mailpiece. or on Ihe back it space does not

permit.

@A The Relurp Receipl will show 1o whom Lhe arlicle was defiverad and the dale

I IS0 WWIDIE AW (GUGIYTD g

following services (for an extra fee):

1. [J Addressee's Addrass !
2. [ Restricted Delivery "
¥

b W e

& Complete ilems 1 andfor 2 tor additional services.
# Altach this form to the froni of the mailpiece, or on the back if space does not

permit.

B The Relurn Receipl will show to whom the atticle was delivered and the dale

1o|lowmg sennces {for an extra fe

1. [J Addressee's Address
2. [] Restricted Delivery

delivered. Consult postmaster for fee. delivered. Consult postmaster for fee.
3. Articte, - - - — 4a. Articte Number 3. Arlicle Addressed to: 4a. Article Number
T 4 } - TTTTTTTTTTTN.
K. 509 P 98 b33 087 ‘ : P 9.8 L33 089
R N L 1 Rer3983, A
: FREDER?[:CSMITH CSQUIRE i JOHN P ZINKAND EXEC V P
' K D GCHSENSH . i d0 _
. DILWORTH PAZSON KALI;ET& | #b. Service Type (g CERTIFIED | PA PETROLEUM ASSN 4b.'Service Type [z CERTIFIED
,  KAUFFMAN LLp 7..Date of Delivery T i SBUITE 121 BLDG 2 ’ 7. Date of Delivery
P305 N FRONT STR - ‘%) ! 2001 N FRONT STREET ‘
A0 EET STE ' 8 Ad{i?’ '/;\[dd {Only if requested 5 FI_‘I HARRISBURG PA 17102 8: Acdr /‘)At‘:l/do 6"’(33 Iy if
5. Hect 1 . Addressee's Address (Only if requéste 5. Recedy ressee’s-Address (Only if raques
HARRI BJRG PA 17101 1236 : [ and fee is paid) 1. - - - and fee is pard) !
6. S!gnature (Addrassee or Agent) 6. Signature: (Addressee or Agent)
@-@*‘fﬂ NOT AR G X//////A . iﬁf"’

PS Form 381 1 Tanuary 1996

Domestic Return Receipt {

PS Form 3811, Jaruary 1996

Domestic Return Rece

i - RN/ )
. ; e U N R L A TR VO EY O
; - { NDER
SENDER: . | also wish to receive the BC | also wish to receive 1t
. X . > . omplete items 1 and/or 2 for ad e
B Complete items 1 andfor 2 for addilional sarvices., ’ following services (for an exira fee): 1 Atiach this Torm 1o lh‘E’fr‘om‘::’?h::oa:ali:en;,ce‘sl TR, followmg services (for‘an ext
T Allach this form 1o the front of the maifpiece. of on the back if space doas.nat 1. ] Addressee’s Address permit. o oon plece,jor on ine back if spaceldoes noti 11 ! 1 1! E]’Addressee s 'Addres
permil. 2. [] Restricted Delive B The Relurn Receipl wi
. il sh i 2. J Re
! B The Return Recelpt wiil show 1o whom the anicle was delivered and the dale s - i deliverad, 1wl show to wnom Ine article was dellvered and the date L Restricted Delivery
| delivered, Consu't postmaster for fee. Wﬂe Addressed to: Consult postmaster for fe
" 3. Arlicle Addressed to: 4a. Article Number P - oo - - 4a. Anicle Number

RUFUS L MILEY
22 LEOPARD: RUN
GLEN MILLS, PA 19342

"

E’-bc‘m@

P A9L& L33 084

I’ ,Q_ p0q13 %3
t- | ; JAMES H NORRIS ESQUIRE

ECKERT SEAMANS CHERIN &
MELLOTY

4b. Sew:ce»Wpeﬁ\gmmED, ’

P 94 L33 B30

600 GRANT STREET 42ND FIL

: 7. Date;of:Delive o
{ s Tﬂ’EB \
j ol

| 4b. Service Type

. CERTIFIEI

- PITTSBURGH PA 15219
;

5..Received By {Pr.'nr Name)

-7 | 8. Addressee’s! i\dd
and‘ fée is pa.ld)

|
|
|
|
!
|
5

j{dnf/y/r requested

5. Receweo By:(FrneName) 1~ - -

iB Signature:,

7, Date of Delivery ~

(L1077
8..Addressee’s Address (Ornify if- 7 reg
and fee.is paid)
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& Complela iterms 1 and/or 2 for addilional servicas.
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following services {for an extra fee): & Complete tems 1 and/or 2 for additional services. followmg semces {for an extra

VENABLE BAETJER HOWARD &

CIVILETTI LLP 35 SevieE TyPe oy CERTIIED
' 1301 NEW YORK AVE NW SUTTE _

o Allach this form 1o the frent of the mailpiece, or on he bac 1. [J Addressee's Address -] ﬁgfmcn this form to the front of the mailpiece, or on the back it space does nol 1. [J Addressee's Address
parmil. 2. [J Restricted Delivery : 2. [J Reslricled Delivery
h ) * @ The Relurn Peceipt will show te whom tha arlicle was delivarad and the date
-] -tlj'gl‘?v?fe‘;m Receipl will show to whom the article was d; B‘gled and | e} ﬂ Consult postmaster for fee. deli\{ered. i | Consult postmaster for fee_.
3. Adicle Addrassar to 4 icle Number . 3. Aricie A e . —_____ | 4a. Anticle Number
T - K-oo 92 ' .
: /? & BCZE? \ A &/P 98 kL33 091 P DAVID CRUTHIRDS _ I P 968 k33 093
{ KENNETH - HURWITZ "\,:“‘9 . Q(.'. i }
| MAUREEN .HURLEY b 3
y

ELECTRIC CLEARINGHOUSE ,
i

SUITE 5800
HOUSTON TX 77002-5050

1000 7. Dale of Delivery
WASHINGTON DC 20005-3917 .

;
|
INC
[ "1000 LOUISIANA

4b. Service Type 5 CERTIFIED
-1 I

7. Date-of DEIwery 1997
'
. e K-009713 753, : :
5. Received By: (Print Nanig) ™~ ~ Addressees Address. (Only if requesred 5 Hecewed By: (Print Naing) -2 __| 8. Addressee’s Address (On"j’g equ
- and fee is paid} 18

and fee is paid)

) /1
6. Signatye: (Addressee or AW / w (Addressag OLEHU ‘ﬁj ..
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_ . 2. [ Restricted Delive permit. ; i
B Tha Relumn Receipt will show 1o whom the artic) i y ' o . ' 2. [ Restricted Delive
delivered, Pt vall show to whom tha article was deliverec and Ihe date Consult postmaster for fes. - | ‘gl;gvsre;tgm Recaipt will show 1o whom the arlicle was delivered and the date COEnISUIt posimaster fo:yiee
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REGULATORY AFFAIRS

1
224 PINE STREET ! SLTPPING STONE

) - HARRISBURG PA 17101—132
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}
P 9h8 £33 D92 1
(

5 : ABSDTH AVENUE S ———
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O Complete items 1 and/or 2 lor additional services.,

B Allach this form o the lronl of the malipiece, or on the back if space does nol
parmil.

I QDU WDl W 1SuSIY S SIS

1. [J Addressee's Address

- 2. Restricted Delive
B The Rsturn Receipl will show to whom the arlicle was deslivered and the dale O i

following services (for an extra fee): !

,SENUER!
. B Comptele items 1 and/ar 2 jor additional services.

" & Attach this farm to the front of the mailpiece, or on the back if space does nal

permit,
. B The Return Receipt witl show 1o whom the arlicie was delivered and the date

delivered. Consult positmaster for feg,
3. Article Addrasaad ta: " da. Aricle Number
- -

P k38 E:?H@L:El‘lS

. o ?73?5;; _

‘.

1 delivered,

foliowing services (for an extra |
1. [] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

a 3. Amcle Addressed o
i

ROBERT I FREEMAN RPA PRES
BLDG OWNERS & MANAGERS ASSN

TWO PENN CENTER PLAZA
SUITE 310

VICKIREN S  AESCHLEMAN SRS
) DIRECTOR CHLEMAI\ 4b.'Service Type: .nfCEHTlFlED
QOOTJ—%{{&%GI}(;[IV’NEZLVD S 7. Daté of Dellvery A
! TE -
-l PEORIA IL 61601 20 (R A 5 ?7

PHILADELPHIA PA 19102

5. _Received By: (Print Name)

8. Slgna {Addressyt)

8. Addressee’s Address's(@nf}‘/i
and, fee is paro‘)

[
Pide-

.&;-7 W

if requested 5. Received By: (Print Name)

Roof3963

4a. Article Number

P 9L8 k33 097

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

2f 2

8. Addressee’s Address (Only if reque
and fee Is paid)

6. Sigrature: (Addressee or Agent)

PS’For‘m 38111 Janlay- 1\9965 1L

T iDomestic Return Receipt
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SENDER: '

J
1 T alsq wish-to receive-the ,
B Complete items 1 and/or 2 for additional. services. -

following setvieés (for an extra fae)’
[ Altach. this form to the ront of the mailpiece, or on Lhe back if space: «does nat 1. ] Addressee’s Address
permil,

2. [] Restricted Dalivery
Consult postmaster for fes.

& The Return Feceipl will show to whom the adicle was deliverad and ihe dale
deliverad.

N R A 4a, Aiticle Number
= .
: P 9L8 L33 09%
MICHAEL BANTA ESQUIRE" ’ o
DANIEL W MCGILL ESQUIRE
INDIANAPOLIS POWER & LIGHT
ONE MINNIT CIRCLE 4b. Service Type ) CERTIFIED
| INDIANAPOLIS IN 4605
i

7. Date of Delivery
Rty (| /)
me) -

5. Received" By: (Print ,23
-j sl
6. Slgnature. Gddf%siii’&m)
<

PS Form 384, [uanuaiy j19s8} [ |if | | |
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1} 8 Complete itams 1 andor 2 for additional services.

\

o

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

B The Return Receipl will show 1o whom the arlicle was delivered and the data
delivered.

j

i v g | also wish to receive the

]

1 D Addressee s Address
2. [ Restricted Delivary
Consult postmaster for feg,

3. Artlclje, Addressed to;, |
P

PA. RURAL ELECTRIC ASSOCIATION
21Z LOCUST STREET

P.O. BOX 1266

4a. Article Number

P %8 b33 098

HARRISBURG, PA 17108-1266

“4b. Service Type CERTIFIED

o

R-ooT7395 3

K
b

7. Date of Delivery

8. Addres; drasgn(C) L
and fe@E i }igg ?
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4.
!

|
|
|

i 6. Signalure: (Address

.4

DTN,
 Complete ileims 1 andfor 2 for additional services,

B Allach this lorm to tha front of the mailpiece, or on the back it space does not

permil,

A 'he Retum Receipl will show 1o whom the article was deliverad and the date

LI TR G e T A

following services {for an extra iee):

1. [] Addressee’s Address
2. 0 Restricted Delivery

At At WA a—m a e

o Comptete items 1 and/or 2 ror addilional services.

B Attach this form lo (he fronl ol The mailpiece, cr on the back il space does not

permil.

B The Return Receipt will show 1o whom the adicle was detivared and the date

ML ST b el v e LI

tollowing services {for an exira

1. [] Addressee's Address
2. [ Restricied Delivery

5, Receivou wy. . ...

detivered, Consult postmaster for fee. delivered. Consult postmasier for lee
3. Arlicle Addressed to: 4a. Arlicle Number 3. Article Addressed to: 4a. Article Number
- - T - . -~ - Te-T T

[e ©v773 g b
DEPT OF NAVY Ch 2
NAVAL FACILITIES FNGINEI:R

P 968 L33 099

“ G ROGER EOWERS ESQUIRE

. VINCENT WALSH JR ESQUIRE

COMMAND NAVY RATE INTERVENTION
901 M STREET SE BLDG 212

WASHINGTON DC 293745018 !

. Date of Delivery

I SEPTA
009785
| 1234 MARKET STREET K 0077543
5TH FLCOOR a

' b PHILADELPHIA PA 19107- 3780
| 1

_ |
SaM DeFRAW!

or Agent)

e T

8. Addressee’'s Address (Only.if requested

and fee is paid)

P 968 £33 101

4b. Service Type X] CERTIFIED

7. Date of De""@hﬁﬁ %

Q\
8. Addrésseals Add s (ORNEIL FE

and fe%‘s pard)l

qt

5. Re
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'X
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SENDER: }
B Camplete items 1 and/or 2 for additional services.

B Allach 1his lorm 1o the front of the mailpiece, or on the back if space does not
permit.

& The Relurn Receipl will show to whom the articla was delivered and the date
delivered.

T falso wish 16 tédeivé the |
lollowmg services (for an extra fee

1. [ Addressee’'s Address
2. [ Restricted Delivery
Consult postmaster for fed.

boIHI 1[ [PomesticrRéturm Re

R

| SENDER:

B Complete items 1 andior 2 for additionat sanvices,

B Atlach this form 1o the front of the mail
parmit,

B The Retun Recaip:
dalivered.

piece, or on the back tl space does nol

wiil show to whom the arlicle was delivered and Lhe dale

3. Articla Ac ~

-

CITY OF PHILADELPHIA
ROOM 215 crTy HALL

| 4a. Amcte Number
N r—— - T

EDWARD G RENDELLQ MA 0 U? 3?33 |

P 9bé& B3I3 100

3. Amcle Addressed o

| 8ls0'wish to receive the
following services (for an extra ke

1. [J Addressee's Address
2. [7] Restricted Delivery
Consult postmaster for (eg.

(1

———

PHILADELPHIA PA 19107-3295

4b. Service Type B fCEHTlFlED

| 7. Date of Bej\?ery

£

5. Hecelvedﬁy {Print Namej
0 cn; <i

8. Addres:
and fee

:ee‘s‘JAddres?‘{Onfy fTegiies!

Elos §haid) | /
%%5

~y

LAWRENCE GODLASKY -Q:m_—‘?iﬂ

GPU ENERGY

100 APC BUILDING
800 N 3RD STREET ﬁ 00773?33
HARRISBURG PA.17102

p—

5. REuwiveu AR LR N T

4a. Ariicle Number

P 968 k33 1p2

4b. Service Type -IE CERTIFIED

7. Date of Delivery /]

L0 -7

B. Signature: {Addressee or Agent)

8. Addressee s Address (Only if reques.
and fee is paid}
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DLTINEM.
@ Caomplete items 1 and/or 2 for addiional services,

B Atiach this farm to 1he front of the mailpiece, or on Lhe back it space does nol

permil,

&1 The Ratum Raceipt will show o whom Ihe arlicle was delivered and the date
delivered.

1 ST IO IV IGUGIVG 1T

following services (for an extra fee):
t. [J Addressee's Address
2. [ Restricted Delivery
Consult posimaster for fed.

- —— — e

o Complate items 1 and/or 2 igr addiliona$ servicas,

@ Altach this form to the front of the mailpiece, or on the back If space does not

followmg semces (lor an extra 1
1. [ Addressee’s Address
2. O] Restricted Delivery
Consult postmaster for feg.

3, Anticle Addressed lo:

k)mﬁ75?53

SHEILA S5 HOLLIS ESQ
MARY ANN RALLS ESQS &
STEPHANIE A SUGRUE ESQ
1667 K STREET N W SUITE
" 700

e

4a. Article Number

— i

P 98 533 103

st

P

4b. Service Type CE-FITI.FI_EHB?

o e

'Drl

7. Date of Delivery

2000¢- 1608 -

5. Re- “VASHIMGTON- TR

© o

8. Addressee’s Address (Oniy.if,requested

6. Signature: (Addressee or Agent)

X Yy

2./ /6

and fee is paid) /

pErmil,
B The Return Receipt will show to whom Lhe article was delivered and the date

| __ delivered.

* 3. Aricle Addressed (ot
foooe- re— .. - . e e ame
:  scorr J. rubry R-0¢ 773753
~ PUBLIC UTILITY °
! COUNSULTING
i 3 LOST CREEK DRIVE
’ SELINSGRCVE, PA 17870

"

4a. Article Number

o

P 968 k33 1065

4b. Service Type [ CERTIFIED

7. Date of Delivery

J2-/0~7 7

v

5. Received.By: (an Name)
V1 b/ AN

6. S|gnature (Ad essee br Age
W(}L/\

8. Addressee’s Address (Only if reque'
and fee is paid).
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JENDER:
) Gomplele items 1 andfor 2 for addilicnal services.
this form to the front of the mailpiece, or on ihe back il space does nol

' | also wish 1o receive the
following services (for an extra tee}.

1. [] Addressee's Address
2. [] Restricted Delivery
Consult posimaster for fee.

1 Altach
l'l:;':leml::plnm A S i Axliaarad and tha "”"E
3 Al R-on3952.

e B ot

4a. Article Number
P d9L8 b33 1L0Y '

4p. Service Type [g) CERTIFIED
7. Date of Delivery

AN

5. Recaived By: (Print Name)

8. Addressee's Address (Only if requesled
and fee is paid)

PS Form/‘3811 January 1996

» Domestic ‘Retusn, Receipt

.PS Form 3811, January 1998

.Domestic Return Rect

ISENDER‘

28 Complete items 1 andfor 2 lor addilionai services.

:- B'Attach this form to the {ront of the mailpiece, or on the back if space does nol i | ! i 1

perrnll

[ ] The Aelurn Recelpt will show to whom Lhe article was delivered and ithe date
deliverad.

| also wish to receive the
followmg serlwces (for an extra fi

1. E] Addressee’s Address |
2. [0 Restricted Delivery
Consult postmaster for feg,

3. Anideladdmceod e .
o

| Voo
r : AUDREY VAN DYKE Aségc ?7 373
; COUNSEL
, : DEPT OF NAVY

; WASHINGTON NAVY YARD BLDG
: 218
_ ROOM 200
l, 901 M STREET SE

WASHINGTON DC 20374-5018

ewed By: (Print Name)
l:d)}’)en o M lleg

o

— -

g

4a. Article Number

P 968 kL33 10k

t

4b. Service Type CERTIFIED

7. Date of Deli}ery

/&/1597

6. Signatyre: (Addressee or Agent)

A yzr%PL%VLOﬂaA,

8. Addressee's Address (Only if reque
and fee is paid)

PS Fofm 3811, January 1996

Domestic Return Rec
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a8 Compigie items 1 andfor 2 for addilional services.

B Anach this lorm lo the Iront of the mailpiece or on the back if space does nol

permil,

A The Heturn Receipl will show lo wham the article was delivered and ine dale

delivered.

1 AIDW YVIDIL W G vG

following services {for an extra fee}):
1. [0 Addressee's Address
2. [ Restricted Delivery
l Consult postmas!er for fee.

— e ——

@ Compietle items 1| andfor 2 for additiona! services.

O Attach this form 1o the front of the mailpieca, or an the back il space does not

permil.

& The Relun Receip! will shew 1o whom e anicls was daliverad and the date

delivered,

followmg services {tor an extra
1. [ Addressee's Address
2. [(J Restricted Delivery
Consult postmaster for fee

3. Article Addressed lo;

ANGELO P TERRANA
STATE ANALYSIS CORPORATION
7700 LEESBURG PIKE STE 425
FALLS CHURCH VA 22043

1

5. Recer .. s : N _

A-osTT3953 |

4a. Article Number
P 9b8 333107

e
#

.

..' u..

'éa {

7. Date of Dellvery

(2 7 4?’7

3. Adicle Acld_ress‘t_ad to:

% DAVID LANGER-

f BEVERAGE & DIAMOND
{ 477 MADISON AVENUE
. NEW YORK NY 10002

6. Signature: (Addressee-or Agent)

X

-and fee.is paid)

/é¢¥4g2%ﬁ9%§£/

i
|
'8 Addressee’s Address (Oniy’if requested l
I
i
|

—

f?_oa?73953

6]

4a. Aricle Number

P 968 k33 109

4b. Service Type CERTIFIED
7. Date of Delivery

L= -1

8. Addressee's Address (Oniy if reqi
and fee is paid)

!
]
!
{ 5 ReCEwsn -, .. .
]
3
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R R e e T e L

\_n_r-...r-_..a-_—-u—---u-'r.

SENDER:

'@ Complete items 1 andlor 2 for additional services.

B Atlach this form io the front of the mailpiecs, or on the back if space does not

permit.

B The Return Receipl will show le whom the article was deliverad and the date

deliverad.

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

1. [] Addressee's Address
2. [ Restticted Delivery
Consult posimaster for tee,

3. ..l\rﬁ{:,ha\l Ardrassan o .
N A
JAMES CUNNINGHAM
N DAVID EPPLE
: PA ELECTRIC ASSOCIATION
301 APC BLDG
800 N 3RD STREET
HARRTSBURG PA 17102

5. Receeq Wy (Friaravame; = —~— ~ -~

773457

4a, Atticle Number

P 9k&.b33 108 |
'R
1

b

4b. Service Type 15 CERTIFIED {
7. Date of Delivery ~ ]ll
b5l |

6. Signature: (Adg e or Agent)
XﬁZZ&dngz;uu ...... N

8. Addressee’s Address, (Only.if requested ?,
and fee is paid)

R S |
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1

Domestic Return Re
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SENDER

B Complete items 1 and/or 2 for additional services.

b

R Atlach this form to the front of the ma:iplace or on the;back if space does not

permit.

8 The Return Receipt will show to whom the anlicle was delivered and lhe date

delivareg,

[ als wish to receive the
¢ followmgfsarvlces (1or an exlra I

1.0 Addressee s Address
2. [ Restricted Dellvery
Consult postmaster for fee.*

3. Article Addressed to;

( PAT-RICIA A

, ROBERT F
i - YOUNG B
212~ QUIRE
1

5. Heumv}ﬂ%RI SB RG A

ORA ESQUIRg

O BOX 9500
08- 9500

4a. Article Number

P 9668 £33 110

4k, Service Type EEF!ITLF'E.D

7. Date: of Deliyd§] 0 7940

8. Addressee's. Address {Only if reque
and fee is paig} .

'55 Form :—mTT January 1958, mm’ru””luiu, } bl dhodhoedy ;”Pomesnc Return Rec



SENULEH?

B Complele ilems 1 and/or 2 for addilional sarvices.

B Attach lhis lorm o the front of the mailpiece, or on the back il space does not
permil,

R/ The Relurn Recaipl will show to whom the article was delivered and the dale
delivered.

I iU WIDI W [SuTIve s
following services {for an exira fee):

1. ] Addressee's Address
2. [] Restricted-Delivery
Consult postmaster for fee.

Rt e

B Complete items { and/or 2 for additional services.

B Atlach this form to the fronl of the mailpiece, or on the back if space does not

permit.

O The Return Aeceipl will show to whom the article was delivered and the date
deilverad.

L A R O P O L VTV

following services (for an extre
1. ] Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee

3. Article Addressed (o:

R-001 13153
STEVEN P HERSHEY ESQUIRE
PHILIP A BERTOCCI ESQUIRE
COMMUNITY LEGAL SERVICES
1424 CHESTNUT STREET
PHILADELPHIA PA 19102

T

4a. Article Number

P 9k% L33 111

db. Serwce Type CEHTII'IED

7. Dale of! Dehvery I
| 9 |
)3 ‘7

3. Article A ']
K-2:773%53
JOHN GALLAGHER ESQUIRE ©
MICHAEL KLEIN ESQUIRE
LEBOEUF 1LAMB GRELNE ¢
MCRAE

200 N THIRD STREET STE 300
P O BOX 12105

— HARRISBURG pa 17108 2105

5. Rec

@/W/

yd
6. Signatur ~Addressee or Agent)
X M /

8. Addressee’s Address (Only ifrrequested
and-fee is paid)

+ 5. Received By {(Print Name)

[ 4a. Article Number

P 964 k33 113

| 4b. Service Type iy CERTIFIED

A S ARET

8. Addressed’s Address (Only if reqt
and fee is paid}

—PS Fortn 3811, ﬁﬁﬁ 1996

Domestic Retun Recelpt

—— | T e T et

—

A IR e

PS Forrﬁ B1f Janu{ry 1996

e e e e AT 2 e e —

.ﬁ‘:

Domestic Return Re

il

T N AT
ISENDER: '
- of Completa items 1 and/or 2 for addilional services.
Altach Lhis lorm 1o ihe front of lhe mailpiece, or on the back Il space does not
permit,

@ The Relurn Receipl will show to whom the arlicte was detivered and the dale
delivered.

[ERN . i
i

H i | aisa wish 1o receive the
"l following services {for an, extra fee):

1. [] Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for fae.

t
v

'SENDER:

B Complete ilems 1 and/or 2 lor additional services.

@ Attach this form to the tront of the mailpiece, or on Ihe back If space does not
permil.

B The Return Receipt wili show o whom the arlicle was delivered and the date
delivered,

" Lalso wish lo receiva the
following services (for an extra

1. [J Addressee's Address
2. ] Restricted Delivery
Consult postmaster for fee

I3, Article Addressed to:

e

pbbt)?'?B?ﬁ-?)
JOHN KLAUBERG ESQUIRE
BRUCE MILLER ESQUIRE
LEBCEUF LAMB GREEN & MCRAE
125 W 55TH STREET

NEW YORK NY 10019%-5389

4a. Articie Number
P 98 b33 112

4b.-Service Type = CERTIFIED

7. Date of Ddlive
n/d(\\ ‘1’)

3. Anticle Addressed to;_

: FRANK NADOLNY /? 03?73?5)3
[? DUQUESNE LIGHT COMPANY

P O BOX 1930

PITTSBURGH PA 15230~1930"

i
_

5. Rec, ' |

G Slgnaiure._fﬁddrej@e or Agent)

x D

8. Adgressee’s Address. (Only if: requesred
and fee is paid}

5. Receiveu oy, v vemieen, - _ _

/

| 4a. Article Number

P 964 L33 11y

7. Date yhehve

8. Addréssee's Address (Only if requ
and:fee is paid)

1

¢ 6. Signalure:‘(Addressee or Agent)

X

lh TR

i
|
|
[
!
I
, PS Form 3811 Janlary 1996
j

\

.

I Domesticl Return Receipt | PS Form 3811} Jhnlafy 1996 {1

Gl i fi

1 i iDoméstici Réturn Re



SEUEN,

8 Compleie itams 1 and/or 2 for addilional services.

8 Allach \his lorm to the front of the mailpiece, or on the back il space does nol
permil,

R The Aelurn Receipt will show to whom the amcle was delivered and the date
delivered,

[T IV T Ty T T R L VR

following services (for an extra fee):
1. [] Addressee's Address
2. [J Restricted Delivery
Consult postmaster for. feg.

T e § WA B W

G Complete liems 1 and/or 2 1or additional serviges,

8 Allach this form to the front of the mailpiece, or on the back if space does nol
permit.

B The Return Receipt will show (o wham the arlicle was delivered and the date
delivared.

following ser\nces {for an extra f
1. 0 Addressee’s Address
2. [] Resiricled Delivery
Consult postmaster for feg.

3. Adicle Adrcessed lo:

DONALD A KAPLAN 1?‘
LISA M HELPERT FQS
PRESTON- GATES ELLIS &
ROUVELAS MEKEDS LLP
SUITE 500 1735 NEW YORK
AVENUE NW
WASHINGTON DC 20006

00?73?y5
o

L—.

4a. Article Number
P 9k& L33

:]-1: 'j:r-l 5 ;

N *';::.’«S‘a“ -

‘4b. Service: Type

i l
CEFI i D |
‘Date of Delwery '

(DEC 12 139 ;

3. Article Addressed to:

~ .
.

s Ko osd13953 "‘H

JOHN LITZ

4a. Aricle Number

P 9k6 33 117

UGI UTILITIES

4b. Service' Type 1 CERTIFIED

! 400 STEWART ROAD
P O BOX 3200

" UEC™ 0199,

5. Recewvea y: (rom Netigy -

»..

8. Addressee's Address.(Only if reques!ed
and.fee is paid)

- 6. Signature: fAdaressee or Agent)

X .

T
I
»
!

WILKES-BARRE PA 18773~3200 i
I 5. Recei o

.f‘.

5 Jgnawr?n/( 4dd.res W

8. Addressee's Address (Only if reque
and fee is-paid)

. PS Form 3811, January 1996

-

. ——

Domestic Return Rgceipt

Y

A T e e =

I{SForm 3811 January19%
Wil i # i FLE i

" AT

Domestic Return Rec

SENDER: S ’
B Completediems 1 and/or. 2 forsadditional:services.

| @ Atach this-torm tatihe front 6f'the:mailpiecs, or.cnthe, badk if-space.does.not
parmi,

o also WISh to recelve the
followmg services (for an. ‘extra fee):

1,/ Addréssee’s Address’
2, [ Restricted- Delivery

i
HSENDER:

B Compl lstesitems 1 and/or2 for. additional.services.

.0 Attach thistorm-toilhe front of the mailpiece, or on the-back it spaca'does not
permil.

A'The'Retsin Recejpt: will'show'to whom.the article'was delivered and.the date

|.also.wish to receive the .
{ollowing services (for an extra te
1.7 Addressee’s Address
2. [J-Restricted Delivery

173, Arlicle Addressed 1g:

: £ 006?73953

STEPHEN 1, FELD ESQUTRE
PA POWER COMPANY

1 EAST WASHINGTON STREET

t PO BOX 891 '

[ - NEW CASTLE PA 16103-0891

P 964 b33 11k

4b. Service Type 1 CERTIFIED

/‘? 00?73753 '\

STANLEY LASKOWSKT A
c
ADMINTSTRATTON . <@ TLCIONAL -

dats .
.'gglelzvglz;grn Receipt will'show (o whom the article was, delivered, and the date: Gonsutt: posirnaster\for fee. dalvsrad. .Consult postmaster for fés,
4a. Articie Number - 3. Adicley ddfeceaditor __ 4a, Arlicie Number
T TrT——ae— - e - -

P 968 L33 114

Epn

4h; Service Type CERTIFIED

7. Date of Delivery, .

V2 - {2 -9

. 841 CHESTNUT BUILDING
. PHILADELPHIA PA 191907

1

7. Date of Delivery

5 Re . . .

8. Addrésseé’s. Address (Oniyif requested
and fee is paid)

s, (Addressée or Agent}

-y

| 6. Ssgn

5..Recéive y varie,
*48 z.‘ﬁ{ﬁ’ﬁ WHENTAL PROTECTION AcENDY
"5 Slgnatur§4&4d8ﬁ.§e N.UT STRE ! M 3rd FLOOR

ar
‘X _  PEILAPELPEIA, Pa 19157 o

8. Addressee's' Address (Oniy if reques
and fee is paid)

bec 4, a9,

JPS For%éé'” January 1996 (/

WOl W e

"Domestic Return Receipt ps Form 3814 ,-vanuary 1998

l

it Ll W it i

— o —————

Domestic Return Rece



AU IR R ] g B Y
B Complate itams 1 and/or 2 for addilional services.

@ Allach this form Lo the [ronl of the mailpiece, or on the back if space does not

Pt e

following servlces (fer an extra fee):
1. ] Addressee’s Address

e — i — 1

| Complele items 1 and/or-2 tor addilional services.

B Altzch this Torm lo ke frand of the mailpiece, or an the back it space does not

fallowing serwces (for an exlr:
1. [J Addressee’s Address

permil. 2 MR . . permit, . .
. estricted Delive 2. ri
R The Relurn Receipt will show lo whom lhe anicle was dellvered and the date 0 Y . The Return Receipt will show te whom the article was delivered and he date [ Restricted Delivery
delivered. Consult postmaster for fee. delivered. Consult postmaster for fes

3. Articte Addressed lo:

, X.ov 713753
JUDITH L. MONDRE - . -~ © '
CITY OF PHILADELPHIA ... :
MUNICIPAL ENERGY OFFICE |
1401 JFK BOULEVARD |
PHILADELPHIA, PA 19102-1665 ;

! !

4a, Arlicle Number

P 9bé £33 119

5103 s,

5. Servioe 3% .,;CE TIEIED

7. Date of ~Dellvery Hwr it
e 17 \m)‘ X
\T—\ A :

3. Arlicle Addressed to:

- — J——— - - -

; ( K. 00973/53
BILL SHANE, ESQUIRE

. 440 SCHOOL STREET
: INDIANA, PA 15701

1

5. REChivou Ly, (ormrn saviiny ' _

! 6. Signature: (Addressees6r Agent)
x "/ Tl : .

8. Addressees Address- (Om‘y if requasted
and fee is paid) ! S P

|
1
| 5. Receii
1]

4a. Article Number

P 9b8 k33 121

4h. Service Type CERTlFlED
7. Date ofiDelivery

‘2-1/-917

8. Addressee's Address (Only.if req
and fee is paid)

e
] 6. Signature: (Addressee or Agent)

9. PRd 5Ly

I PS Form 3811, January 1996

0ot i it i

Domestic Return Receipt !

=

) y
W 3811, January 1996

W

_ Ll

Domestic Retumn Re

S ———

D e A B P

!SENDER: .
B Comgplele ilems 1 andfor 2 for additional services.
® Atiach his form to the Iront of the mailpiece, or on the back # space does not

permit delivered and the dal 2. [ Restricted Delivery "
elivered and the date
o 'cli'gltlavgreelgrn Recaipt will show to whom the article was deli Consult postmaster for feg. i

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

l

3, Arlicle Addressed 1o

. 00775 /b’j

EUGENE M. TRISKO

ATTORNEY FOR UMWA

P. O. BOX 596

BERKELEY SPRINGS, Wv 25411

da. Article Number

P S9k8 L33 le0 w
[
|

4b. Service '_I?ype . GERTIFIED

7. Date of Delivery ’_C)l/\

———ga ——-

"B Recy,.. .

B S|gnauwss:e§r Agent) ééi

8. Addressee)s Address (Only if requested
and-fee is paid)

\"PS Form 38347 January 1996 L’/

1, [0 Addressee's Address i

SENDER =

-] Complele ftames! andfor 2 lor additional services.

@ Attach this form to the Tront ol the mallplace. or on the back If space does not
permit.

B The Relurn Recaipt will ahow to whom the article was delivered and the date
delivered. -

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

1. [0 Addressee's Address
2. [] Restricted Delivery
Consull postmaster for fed.

5.-Received By: (Frnt vame)- .
3

3. Artlc|e Arrtracand tn:

—

MR. PHIL PATITSAS ﬁ? DbﬁB%B

AIR PRODUCTS & CHEMICAT,
3
WINDSOR 2

7201 HAMILTON BLVD.
ALLENTOWN, PA 18195-1501

ho

4a. Article Number

P 9k4 L33 L2

2b. Service Type CERTIFIED

7. Date of Delivery -

6. Signature: (Addréssee or Agent)

B. Addressee's Address (Only if requt
andifee is paid)

Domestic Return Rec



CNUCR.
B Complele items § and/or 2 for addilional services.

B Altach this form fo Lhe frant of the mailpiace, or on the back if space does not

permit.

R The Fealwrn Recelpt will show to whem fhe arficle was delivered and Ihe daie
deliverad,

I a1 winll W IeLeive L
following services (for an extra fee):

1. [J Addressee’s Address
2. ] Restricted Delivery
I Consuit postmaster for feg,

3. Arlicle Addressed lo:
THOMAS BROGAN ESQUIRE

KLETT LIEBER ROONEY

& SCHO
240 NORTH THTRD STREET RLING
SUITE 600

HARRISBURG pp 17101-1503

4a. Aricle Number

P .98 £33 123

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

(27097

. £ 007137953

5. roueives g e e

a: (Addressee or Agen!)

WUr W

8. Signa

X

. 8..Addressee’s Address (Only if requested

and fee is paid)

b o1 :

R

Iy

”” L[i

L

I Complete items’ 1 and/or 2 for addilional services.
A Attach this lorm to the front ol he mailpiece, or on the back il space toes nol

permit.

®& The Return Receipt will show to whom the arlicla was delivered and lhe dale

delivered.

follow‘in“gm;e;';i\gésw(f'c;r‘;r; extra fe
1. [] Addressee's Address
2.0 Res neled Del.'.wy
Consult postmasler for fea.

3. Article Addressed io:

-
-

5. Fiem

g

R.20972953

JAMIE ‘WINEBRAKE
“JS DOE

1.0 JFK BCULEVARD
.SUITE 501
PHILADELPHIA PA 19103

4a. Article Numbsr

* . P 9B8.L33 12k

4h. Senice Type CERTIFIED

7. Date of Dellvery
?hTQP\\

8. Addressee’s tAddr 55 {Ojfr i requb_

6 Signgture: AddI’ESSES or Agent)
zm

and fee is pt -;ﬁ

4y c,/

W 3811 January 1996

'L‘-.“ S S RS U S0 W S § S SR

Domeshcﬂetum’F{eCE

SENDEH. =

| Complete iems 1 andlor 2 for additional services.

‘| Altach this form to.the front of the mailpiece, or on the back il space does not
permit. *

@ The Return Receipt will show to whom the article was delivered and lhe date
deliverad,

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

1. [ Addressee’s Address
. 2. [ Resfricted Delivery
Consult postmaster for fee.

=
1
I
1

SENDER:

O Compleie ilems 1 and/or2-for additicnal services.

B Attach this form to. thellronl o lhe mallplace or en 1he back il space doestno

permit.

B The Relurn Receip! will show to whom the agicle was deiivered and the dale

delivered.

| also wish to receive the
followmg ser\nces (tor an extra. {

2 [:| Restrlcted Dellvery
Consuit postmaster for feg.

/5 00?75?33

i EASTERN MARKETING TNC
REGULATORY AFFAIRS MANAGER .
2800 EISENHOWER AVENUE
SUITE 300

DLEAANDRIA VA 22314

3. Antigle Ardressed dn:
-
i N T

L
]

L~
5 Recewea By: (Frint, Name)

(s

o Yo ung

4a. Arlicle Number

P 958 L33 125

4b. Service Type 1 CERTIFIED

7, Date of eixfe%,)

3. Arficle Addressed lo;

Koo 973%;’

WICK HAVENS
DIV OF ATR RESOURCE MGMT
400 .MARKET STREET 12TH FL
P O BOX 8468

R

*;T*'

16. Signature: (Addressee or Agent).

8. Addresseés Address (Only if requested
and fee is paid).

-y

{
[

l

"5 RECEIVBU Dy [F I ryconuy

HARRISBURG PA .17105-8458

R R Ty - ?{"'p
iy

4a. Article Number

P 9k8 k33 127

4b. Service Type 1 CERTIFIED

7. Date of Delivery ‘
DEC1 01

8. Addressee's Address (Only if reque
and fee is paid)

_‘ jxmﬁﬁe?%m

T Ba

v

Domestic Return Recelpﬂ k‘fgﬂs Form 3811, January 1996

71
| . o
' .";J'?‘:El §:"’|_'.""’"' ’:*..I_‘};E:E“‘ "1;_" e

Domestic Return Rec



PLINESETY.

B Complata ilems 1 andfor 2 lor additional services.

@ Allach this form 1o the front of the mailpiece, or on Lhe -back if space does not
permit,

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

I aloll wiall W leueive L
following services (for an extra fee):

1. [ Addressee’s Address
2. [7] Restricted Delivery
Consult postmaster for fes.

3. Anlig!~ Addraceard in:

Q L 00773Y83
DAN ROSENBLUM °

MID—A’I‘:;ANTIC ENERGY PROJECT
203 W.-22ND ST., APT. 3
NEW YORK, NY 10011-2748

—

8
|
|
|

4a. Article Number

P 968 L33 128

4v. Service: TYPe [ CERTIFIED

7..Date:of Deﬂﬁt 1 3 199? ki

5. Received By: (Print'Name) T .

6. Signature:-(Addresseé or Agent)

Xt A

| 8..Actressee’s Address (Only if requested

and fee:is paid) '

PS Form 3811,.January 1996

BRI R I T

|

Comestic Return Receipt

,,’v‘ f -r

it o re s

SENDER:
Complete items 1 and/or 2 for additionai services.

W Attach this form lo the front of Ihe mailpiece, or on the back if space doas nol
permit,

B The Retun Receipt will show {o whom the article was deliverad and the date

| also wish 1o receive the
following services (for an extra fee):
1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for feg.

delivered.
A oo

3. Arlicle Addressed 100
_ 713753
MR. GEORGE ELLIS =

PENNSYLVANTA COAL ASSOCIATION
212 N. 3RD ST., SUITE 102
HARRISBURG, PA 17101

1

4a. Aricle Number

P 968 kL33 LZ9

4b..Service Type [z CERTIFIED |

7. Date of Deljvery

/10T

5. RBCoiveu uy. (s, : |

]

6. §i e: {Addresyee or Agent) .

| B.-Addressae’s Address (Only if requested

and fee is paid}

HEE

Mﬁér‘ng@ OE T (00 00 T U1 1 1D6mestic Return Receipt
ORI R I T

A N b

& Complete ilams 1 and/or 2 Tor additiona! services.

H Atlach this lorm fo the [ronl of the malipiece, or on Ihe back if space does nol
permit,

@ The Return Receipl will show lo whom the ariicle was delivered and 1he dale

defivered.

following servi?:es (for an extr; fe
1. [ Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for feg.

5 RBlurn e e . !

3. Arlicle Addressed to:

e T T I

JAMES STEFFES DIR GOV'T AFFATRS
ENRON CAPITAL & TRADE RESOULE '3
1400 'SMITH STREET

ED #2408

4a. Article Number

P 968 L33 130

HOUSTGON TX 77002

4b: Service'Type ) .CERTIFIED -

K-

c

7. Date of Delivery

a7

6. Sighétlj_r’e; (Addressee or Agent)

X s 2N

"8. Addressee: Alddress.(OAly if reque.
and fee is paid)

"

PS Formi38iT] January 1998] 111 1 TTITTL 1 CLIT £00

HININEE,

HIEE ﬁdm’éétid IReturn Rec

I VAR

T ——— — —

SENDER:
B.Complele iterns 1 and/or 2 for additlional services.

@ Altach this Torm 1o the front of the mallpiece, or on the back if space does not
permit.

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

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

1. [J Addressee's Address
2. [[] Restricted Delivery
Consult postmaster for feg

3. Article Addressed to:

JAMES. BRODT

SMITH BARNEY INC
390 GREENWICH STREET
5TH FILiGOR

NEW YORK NY 10013

R 90973696 3

e rmmern?

4a. Arlicle Number
P 968 b33 131

4b. Service Type i CERTIFIED

87

'8. Addressee's Address (Ofly if.requ
and fee is,paid), '

1
e, /7
* 8. Signature; (%{see OW T
X . ~

" PS'Form 3811, January fe96

I T I E T

¢

Domestic Return Red




SENLLCr:
@ Conpdete ilems 1 and/or 2 {or additional services.

& Allach Ihis lorm 1o the frant of the mailpiece, or on the back if space does nat
pesmil,

@ The Helurn Aeceipt will show to whom Lhe aricle was delivered and the date
delivared.

I dinl wWibll W Igueive ing
following services (for an extra fee):

1. [J Addressee's Address
2. [ Resiricled Delivery
Consult postmaster for feg.

3. Article Addressed 10:

/Q» oof 13 95;

DANTEL TUNNELL, PRESIDENT
DENNSYLVANIA GAS ASSOCIATION
800.N. 3RD STREET, 2ND FLOOR
HARRISBURG, PA 17102

T

\,‘__M__} .

!

4a. Article Number

P 9b8& b33 13c

i4b.'Service Type - CERT|F|Eb

37.b_ate of 7gueery 0 37

e ¥ WA w4y

Complele ilems 1 andfor 2 lor additional services.

I Attach this form to the lrard of the mailpiece, or o 1he back il space does nol

¢ permit.

‘i B The Relumn Receipl will show ta whom the article was delivered and tha dale

delivered.

1 AISWY WIDN W OITUTIVE LG

tollowing services {for an extra fe
1. [ Addressee's Address
2. [J Restricted Delivery
Consult postmaster for feg.

3. Adicle tdrracead tn _

Ol R 0s77395 3
RICHARD H.COUNIHAN, VP

GOVERNMENT AFFAIRS

EDISON SOURCE

13391 .CROSSROADS PARKWAY NORTH

CITY:'OF INDUSTRY, CA 91746

e ———

~

! [LRCI

)

4a, Article Number

P 98 L33 134

4b. Service Type & CERT!FIED

7. Date of Dehv7 //

5. Receiv 8. Addressee's Address (Only if. requested £ 5. 5. Receivéd By- (P it Nark) -—— 8. Addressee’s Address {Onff if reques
and fee is pafd) —=] and fee is paid)
6. Slg re: (AGTessee. or&ge% & Slwdressee ezAgenrJ/ 1
Ips‘ Form 3811, January'1996 R Domestic Return Receipt PS.Form 3811, January 1996 Domestic Return Rece
U e i e C ot i .
'zfi N R (R R AT
e e e e T LT T I A e T T T T TR SRR TR e e N o N I TOUNEER T S LS et T T T _——— T
SENDER: 2T | also wish-to receive the l SENDER: | also wish to receive the

B Complete items 1-andfor 2 for additional services.

I’Allach‘this foem to the front of the mailpiece, or on the back if space does not
permil,

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

following services (for an exica fee}:
1. [J Addressee's Address
2. [J 'Restrictad Delivery
Consult postmaster for fed.

O Complale Rerns 1 andfer 2 lor additional services.

permil,

delivared.

3, Afticle aAdrassed tor |
ot

/700973 953’

MIKE WELSH, SECRETARY REAS

UTILITY WORI@RS/PENNSégmNIgRER
UTILITY CAUCU

408~412 BROAD STREET

"JOHNSTOWN, PA 15906

o

i

4a. Article Number

P 9bf b33 133

N
1

Y

B Attach this form to Ihe fronl of the mailplece, or on tha back if space does nol

R The.Return Receipl will show 1o whom the article was delivered and lhe date

following services {for an extra
1. [] Addressee’s Address
2. {7 Restrigted Delivery
Consult- postmaster for fes.

3. Adicle Addressed {o:

=~
]

4b."Service TyPE g CERTIFIED

7. Date-of*Delivery =~

llfiL*‘fj

‘5. Received By: (Frii mvarns,

&

and. fee is paid)

6. Signature: (Addresseé or Agent)

X D Jaridp) Cfeogir

8. Addressée’s Address (Onf ifrequested

4a, Article Number

P 966 £33 135

4b. Service TypB X CERTIFIED

5 )9

PS Form 3811, January 1996 /7
PROL 0 T i

_1!_

Doméstic Return Receipt

/.._1 T e s Al _
K09 73955
MR. GEORGE EMMONS s
L 17 N. LANCASTER LANE
! . NEWTOWN, PA 18940
5 L
5 Retu.oe_, .,
T

6. Sig =

8. Addressee’s Address (Only iLr€que:
and fee'is paid)

‘1

orm has)
il SB”/HW??SH W

Domestic Return Rece



e LT N R
B Complele items 1 andfor 2 for addilional services.

| Allach this Tarm 1o 1he front of the maiiplece, or on the back il space does nol
permil.

Ao widi W IGUSIVE g

following services (for an extra fee):
1. ] Addressee's Address

ey
a Complete llems t and/oi 2 for addilionat services.
@ Attach this {orm Lo the front of the mailpiece, or on the back i spate does NoY

followmg sennces {for an extra ;
1. [ Addressee’s Address

. . permil. . .
B The Relurn Receipt will show 1o whom |he aricle was delivered and the date 2. G Restricted Dellvery . B The Relun . Recaipt will show o whom the anicle was delivered and the dale 2 D Reslricted Delivery
delivered. Consuit postmaster for fee, delivered. Consult postmaster for feg,
3. Ariicle Addressed lo: o 4a. Arlicle Number 3. Arlicle Addressed Lo: 4a, Aricle Number
T T wt ral -

CHARLES ESTES P 9b8 B33 13b j -‘ R 00?73753 W P9k, 533 134

APPATACHIAN PACIFIC At i

1331 PENNSYLVANIA AVE., Nw 3t JAMES ROYAL ;.

- SUITE 730 — —— = PRESIDENT & C.0.0 —— ,
WASHINGTON, D.C. 20004 %. Service Type (v CERTIFIED  § ] NOBLE GRQUP CORPORATION 4b. Service Type g CERTIFIED
[
— 7. Date-of Delivery - ' 4 3121 NORRIS STREET 7. Date ol Delivery
p* 20973 0703 A PHILADELPHIA, PA 19121 /L/ /\_/
: 2% i ' -
5, Retewveu oy -(romrvanmio,— - — - .. -~ |'8. Addressee's Address (Only if requve'sha-d?i | 5. Rec . el L8 Addrefés_ée's Address- (Oniy if reqti
/‘G}’\ O and fee is paid) J and'fée is paid)
A\A,""‘“\ ~ | - =
G. S!gnaturEZQAddressee or Agent) (‘\U KIR { i 6. Sl nalure' {Addresses ur Agent)
| ; '~ Lie. £ opiel
X R cengatd (NS L X nrn0fee, £ e ( o
PS%M3N1W%E&W% P TN O Jt ”Dmmmm%mmnﬂmamlW%FﬂMﬁymeww% v Domestic Return 'Rec
o P | .
P L “ ” ”H{ l“l '_t__-;-:——-—-_f.’: Er e S =t ‘,,__--e,-—--—-—-l-ﬁ-]ﬁ—*-" TR et
SENDER: - | also wish to receive the ?SENDER: oot ! also wish to receive the
b

B Complele iterns 1 and/or 2 for additional services.

B Altach this lorm to lhe fronl of the mailpiece, or on the back il space does not
pemil,

B The Reiurn Receipt will show 1o whom the articla was delivered and Lhe date
dalivered.

following services {for an extra fee): |
1. [] Addressee’s Address ;‘
2. ] Restricted Delivery ]
Consult postmaster lor feg. I

fonowing services {for an ex!ra
[H “Ej Addréssee’s Address
2. [J Restricted Delivery

Consult posimaster for feg.

perin:
0 The Relurn Receipt will show ta whom the article was deliverad and the date
dellvered.

A Al’liC|{f‘ A drbemnnnd o - - _ |
EDWARD PERMAR
jl UNIVERSITY OF PITTSBURGH
: 3400 FORBES AVENUE
PITTSBURGH PA 15260
it
N

0. 00973953

i I b
1

| 4bl Service: Type: CERTIFIED

4a. Article Number

P 968 b33 137

7. Date of Delivery

OFE 1 11997

| 3. Arlicle Addressed to:

4a. Article Number

g P 9L L33 139~

K- 00?73753
ELLICT M.

IOYLESS, P.E. r
ENERGY COST MANAGEMENT :
1801 CAMP FLORDA ROAD .
BRANDON, FI, 33510 '

4b. Service. Type . CERI,!E!,.E,.;D.q
7. Date .of. Delivery VR

\ -\ L_o{\

i |

' 5. Received By: (Print Name) - !

8. 'Addressee’'s Address (Only if requested
and fee is paid)}

| &. Signature: (Addressee or Agent)
!
X Vi1l LW

=
ot e

:

‘5. 'Rei .| B. Addressee’s Acdress {Only if requ
' Tt T - - and fee is paic)

6. Signature: (Addnej; or Agent)
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DEINVEN,
& Compleie ilems 1 and/or 2 lor additional services.

B Allach this ferm 10 the fromt of the mailpiece, or on lhe back if space does nol
farmis.

1 Ay wWidi W ITLTIVE IC
following services (for an extra fee):

1. [ Addressee's Address
2, [] Reslricted Delivery

(RN YT N

Complete ilems 1 andfor 2 los additional services,

@ Allach this lorm 1o the fronl of the maitpiece, or on the back il space does nol
permit.

DR T R B LV PRV POy

following services (for an extra i

1. [0 Addressee's Address
2. [ Pestricled Delivery

B Tha Aelurn Roceipt will show to whom the arlicle was delivered and the dale R The Return Receipl will show to wham the article was delivered and the dale
detvered. Consult postmaster for fee. delivered. Consult postmaster for feg.
3. Article # cee e __ | 4a. Article Number 3. Article Addressed to: 4a, Article Number
Tt o T TTTUIITESSTTTTTT Ll T T
() P 98 k33 Lude : < P 964 B33 143
e, w15~ 00973753 o omy veawey  R-00773753
BRADFORD STERN & ;:% KIRKPATRICK & LOCKHART
BUCHANAN INGERSOLL . SR 240 N. THIRD STREET
. -~COLLEGE " C - - L : -
ﬁggNég%:giGE ROAD EAST ENTRE 4b. Service Type CERTIFIED HARRISEURG, PA 17101 4b. Service Type CERTIFIED
. NJ 08540 7. Date of Delivery T 7. Date of Deliyary ﬁ’g’g‘t{
- e 14 B9
—1 ¥ mE

[

- ) ,

5. Received By: (Print Name)

6. Signajyre: (Address Agent)
X &%%

8. Addressee’s Address (Only if reg
© and fee is paid)

vested | 5. Recé

e,

f C}—a iq Té{/é’ <

8. Addressee's Address (Only if reque
and fee is paid) i

| ==
i 6. Signature: (Add}essee orAge,

PS Form 3811, January 1996 4 '

. Domestic Return Receipt ' Ps Form 381 11.
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SENDER: ‘
R Cornplete itemns 1 andfor 2 for additional services.
@ Anach this Torm lo the fronl of the mailpiece, or on the back if space does not

shalsoywish to receive the
following' services! (for;an extrafeg):
1. [0 Addressee's Address

T i

permit. . . .
A The Return Recaipt will show to whom the article was delivered and the date 2 D Restricted De“vew
delivered. Consult postrmaster for tee.

3. Article Addressed 10 4a. Article Number

P 958 b33 14l

: - D0 ;
| BRIAN HICKEY /Q i )73?:35 k
MED AMERICAN NATURAL RESQURCES

2005 WEST 8TH STRE
EET SUT:
ERIE PA 16505 VITE 201

[ 4b7Service Type [ CERTIFIED

7. Date'pt’Dglivery
-mf F:.--r:JJ(J

5, Frovaiovm o, . |

PS Form 381V January 1996

W
8. Addressee's Address (Only if requested
and fee is paid)
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YSENDER: e . | also wish loreceive the.
& Complete ilems 1 and/or 2 for additional services, H i ! : } ! ipjlow;n‘g s;(?ryiceié {for an extra fe
B Atiach this form ta the frant ol the mailpiece, or an the back if space does not 1.0 Adaressee's Addr’e'ss
permil, . )
B Tha Retuin Receipt will show lo whom the arlicle was deillvered and the dete 2. [] Reslricled Delivery
delivered: - Consult postmaster for fed.
3. Article / 4a. Article Number

ERIIK HANSEN

DELMARVA poygg
800 KING sTREET
WILIMINGTON, pg

P 968 £33 1uy

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

e

————

5! Received By: (Print Name)

Sl 0
8. Signature: {Addressee or Agent)

X ko e 34 o

PS Form 3811, January 1996
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© [ and fee is paid)
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o Complete ilems 1 andfor 2 101 additionat services. following services (for an extra feg). ' g Complele items 1 and/or 2 for additional services. following services (for an exira fe
B Atiach this form o the front of the mailpiece, or on the back if space does nol 1, (0 Addressee’s Address . B Altach this form o the front of the mailpiece, or on Lhe back if space ¢oes not 1. [[] Addressee’s Address
permit. 2 R . . ' permil. i .
. estricted Delive .
@ The Raiurn Recaipt will show to whom Lhe arlicle was delivared and the date O ¥ B The Aslurn Receipl will show 1o whom the article was delivered and the dale 2. [J Restricted Delivery
delvered. Consult postmasier for fee. delivered. Consult postmaster for feg.
3. Arllcle Addressed to: 4a. Article Number . 3. Article Addressed to:

- - 4a. Adicle Number

/Qmﬁ?Bgﬁi’ ) P 9.8 L33 Lud

- . L

FRANK K. GATES
GREENLEE ASSOCIATES P 968 B33 143

P.O. BOX 291,
HARRISBURG, PA 17108 I

PETER THOMPSON .
ANDREWS & KURTH LLP 3
1701 PA AVENUE NW

WASHINGTON DC 20006

— AR _ e MM AT

4b.‘Service Type 5] CERTIFIED

‘95, - 4b. Service Type 3 CERTIFIED
b 390 7. Daie of Delive
R-ouf 2955 pEcto vz | WL

| ! '703‘02”3?? ?’7 .“

5. Rec . . ) "8 Addressee’s Address (Only if requestad | 5. Redewvea By (Frinl Name) ot oo T - —" '8, Addressee's Address (Only if reque
_and fee is paid) ‘ and fee is pa.'d)

8. Signafy/e: (Addresse or Age ; 6. Signature: (Addressee or Agénr}
AN/ T
M — T :

PSFom13811‘meaw“995[ TR Donmshc”?eun PS Form 3811, ganuary 1998, {1 (11 (11 | § 14§41 110 1§ | D9mesticiReturn Rece
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"\___..
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SENDER: y Fo T8 | 1D aise wish to Teceive the } ! 1 SENDER: | i1y also wish togfglrﬁ;?rzf
B Complele ilems | and/or 2 for addilional services. .7 |following serv:ces {for an extrd fee): | g Complate ilems 1 andfor 2 for additional services. Ly} followmg servnces {
@ Atlach thig form 1o the froni of the mailpiece, or on the back space does nal -~ .0 Addressee s Address “ B Atlach this form lo the front of the mailpiece, or on the back it space does not 1. [J Addressee's Addfess
permil i i permit. - 2. [] Restricted Delivery
2. [J Restricted Delivery - b i
W The Relurn Recaipt will show 1o whom the arlicle was delivered and the dale ! @ The Return Receip! will. show to whom the article was delivered and Lhe date
dalivered., i Consult postrriaster for fe&."  * ° galerad P _ Consult postmaster for fee.
3. Anicle Addresged to: .. 4a Article Number l 3. Anicle c } 4a, Article Number
. . .
- e .1 0913753 s L33 149
Q 00?73163 P kA [:33 LN I HARRY GELLER ESQUIRE ° ) P k& -
k .

_ DAVID MAGNUS BOONIN PRES i i?suzégéTY LAW PROJECT
' 200 S BROAD STREET 4b. Service Type 5 CERTIFIED : 5 01-14T14 . Service Type 1 CERTIFIED
3t ' —
SUTE 800 15102 7. Date of Delivery \ 7.DmerfDiwew
PHILADELPHIA PA ' |
i 12 .12 U 121l
5. ReCuiveu oy: (rFrin mvamey : : - " | 8. Addresseé’s Address (Oniy if requested ‘ 5. Received By: (Print Name) : 8. Addréssde's Address {Only if requ
t . and fee is paid) : . and fee is paid)
6. Signature: (Addressee or Agent) I I8 Signaiyre; (Addressee or Agent)

b

X )77,

PS Form 3811, January 1996 mmwﬂmﬂmwnHamm{




DCINLICN.
B Complale ilems 1 andfor 2 for addilionai services.

0 Allach this form o he lront of the mailpiece, or on the back if space does nat
permil.

d The Aetwrn Receipt will show to whom the article was delivered and the date

I ORIBU WEANT AU P L

foilowing services {for an extra fee):
1, [ Addressee’s Address
2. {7} Restricied Delivery
Consull postmasler for fee.

——— v a—

Q Complate ntems 1 andfor 2 tor additional services,

B Attach this farm io the iront of the malipiece, or on the back il space does not

permit.

B The Return Receipt will show 10 whom the article was delivered and the date
delivered,

L L AT T LN

following services (for an extra f.
1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

4a. Aricle Number

* deliver
00773 1 -
JOHN MOLINDA . ‘?7 %)? ' P 9,8 b33 150

3. Arlic
STRATEGIC ENERGY LTD '
2 GATEWAY CENTER

PITTSBURGH PA 15222

U —

|| 4b, SETWCG Type B CERTlFlED
‘7. Date of Dellvery

—_—
—————— .

"

3. Article Addressed lo;

TRAVIS PEYTON, PE
BALLINGER
2005 MARKET ST., STE. 1500

PHILADELPHIA, PA 19103-7088

K- 003735

5. Receaived By {Frint Name)

8: Addressee’s.Address (Only if.requested |

and’ fee is. pa.'d)

i

6. Slgry@ddresseejr A‘i.:r)//

X7 Voetl L, Hech

4a. Aricle Number

P 9L8 L33 152

7. Date of Delivery |

7| 8. Addressee's Address {Only if reque

and fea is paid)

8. Signature: {Addressee or Agent)

f%ﬁc;

PS Form-3811, Jantary 1996 Domestic. Return Receipt
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SENDER:
B Complete Hlems 1 andfor 2 for additional services.
@ Aitach this form to tha front of the mailpiece, or on the back if space does not

SHIHI

I I;also wish tofrecéive the] ]!
following services (for an extra fee)

'\ SENDER:

‘} B Complete items 1 andor 2 for additional’services.! +  + 1

TR

B Altach this form 0 the fronl of the mallpiece, or on the back it space doss ot

™~
| also wish 10 receive thex
!ollowmg servzces {for an extra fe

—_—

1, [J Addressee’s Address | i’ 1. [:] Addressee s/ Addresg
permil. 2. [ Restricted Delivery y : 2. [] Restricted Defivery
— the articl delivared and the date . i H The Return Receipt will show 10 whom the article was delivered and the date
" Zgﬁvzli%l;m Receipl will show 1o whom the arlicle was delivered an| Consult postmaster for fee. 1I delivgrad{. Consult postmaster for fe.
3, Article Addressed to: 4a. Article Number 1 3. Aricle ; JOHN V. KU 4a. Article Number
B ) - T LIK, VP

LEGISLATIVE DIRECTOR
DECHERT PRICE & RHOADS
, ; 30 N. 3RD STREET
HARRISBURG,

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

)2t~ ) ;

PA 17101

hf e s

GOVERNMENT RETATT ONS

PA. FOOD MERCHANTS
1029 MUMMA ROAD ASSN.
F.0.BOX 870

CAMP HILL, PA 17011

Ao 0?73%57

=

L

1| 8."Addressee’s, Address. (Onfy if requested |
and.fee is paid)

P 9L& L33 153

4b. Service Type [ CERTIFIED

7. Date of Delivery

(2(1//97

5. Received BY: {Print Name)

6. Signaturey @Wﬂ/

8. Addressee's Address (Oniy if reque:
and fee is paid)

TR

TR

on:’l_e's'tid.!Return Heceipt
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PS Form 3811, January T896

Domestic Return Rece



[T eI TV ]

following serwces {for an extra fee}:
1. (7] Addrassee’s Address

L T

[=ERL LY b
@ Complele ilems 1 andfor 2 lor addilional services.

& Attach Ihis form 1o the front of the mailpiece, os on (he back i space doas not

(e N R I IS

@ Somplete flems 1 andfor 2 for additiongl services.
B Atiach lhis lorm o the front of (he malipiece, or on the back if space does not

1 oUSY YD I TSIV T kI
following services (for an extra et

1. [J Addressee's Address

parmi. 2. [] Restricted Delivery perm. 2. [ Restricted Delivery
R The Potuin Precerpl wil show 1o wnom ihe il wes deieied and e dae Consult postmaster for feg B o st Praoeipt wih St 1o Whom ine et wers defivered an the dete Consult posimaster for feg
delivered, : .
3, Article T T e e 4a. Article Number 3. Arlicle Aderes_sed to: ” da. Amclg Number
ﬁ- \6?737"6 31) ) P 3b& .33 IrSH ( f /? DD?TS?Sj P 9k8. b33 ul.Sh
KODNEY R AKERS ASST ' | - BYRON WILLIAMSON ; -
CITY s i Rt
DEPT OF Law oL : INSELHARD POWER MARKETING NG j :
; 313 CITY COUNTY BLpe 4b, Sorvice T¥Pe |5 CERTIFIED. ' ISEL?goﬁJAggNUE Ab. Senvite! TYPe 7 CERTIFIED
k 414 GRANT STRERT 7. Date of Délivery - | : 830-077¢ 7. Date,of Délivery 77
\ PITTSBURGH PA 15219 :
i DEC 121997 - —

ed By: (Print Nams
5. Received By: { ) and fee is. paid)

g

8. Addressee’s Address- (Only if requested

5. Receiveu ny. 1=iun ..o,

6. Signature: {Addessee gp Agent)

: X /

‘8. Addréssie's-Address (Only-if reqguest

and fee, i pafd)

TR i‘!Do:r\‘ﬁe:Stiq"Return Receipl{’

e Tom38 14, Jdridary 1996l T 11 H
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PS Form| 381} Jarjudry 1988 |}
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"SENDER: o —_—
H Gomplele ilems 1 and/or 2 for additional services. ]' ! ) i l i l
I Attach this form to the front of the mailpiece, or on the back if space doas n01

| aiso wish 1o receive the
followmg ser\uces (for an]extra fee):

1.0 Addressee s Address

pamil 2. O Restricted Delivery
A The Return Flecelpt will show to whom the arlicle was delivered and the dale
defivered. Consult postmaster for fes.

' SENDER:

i B Complete items 1 andfor 2 for additional sefvices.

I also wish 10 receive 1he

3. Article Addressed to:

—

4a, Article Number
P 968 £33 155

R 00‘?—1370 )

BILL MCCUR
MERCK & CO., INC.

SUMNEYTCOWN PIKE 4ab. Ser\ﬂ

P.O. BOX ¢, Wp2-1

P RTIEIED

WEST POINT, PA 19486-0004

7 Dateféf“ ell\gﬁ?
112

—_

)

!
i
'

! @ Attach this form to the front of the mallptece, or on the back it space does noi - 1 EI Addressse S Addfess
permit.
& The Return Recaipt will show to whom the article was delivered and the date 2 D Restricled Dellvery
[ delivergg. Consull postrmaster for fee.
| 3. Aric - - 4a. Article Number
! £7- 20713957
] GLENN WINDER PE o P98 L33 157
1847 RADNOR ROAD o
! YORK BA 17402
i . i
‘» 7. :Date of’'Dalivery '
N - Dyecernber 10, rQ9

8. Addies

. 5. Receenq by (R vy
) and:

is*pai i
s

6. Signature: (Addressee or Agent)

X bei;ﬁﬂ/ZQQ&éﬂiba/Q

e |ggifldre-s,s’((nyl]fy i requested
i

ﬁ 5..Received By: (Print. Name)

| 8: Addressee's Address. {Only if requs
and fée is. pard)

" 6. Signature: (Addressee or Agent)
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B Camplete ilems 1 and/or 2 lor addilional services.

B Atiach this lorm (e the Tront of the malipiece, or on Lhe back il space does nol

parmit.

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

telivered.

3 VN3 AL eI v b

(=Rl | B J N

following services {for an extra fe€):: m complete items 1 and/or 2 for additional services.

1, [] Addressee's Address
2. [] Restricted Delwery:
Consull postmaster for feé

B Atlach this form te the front of the mailpiece, er on the back il space does nol

permit.

B The Rsturn Receipt will show 10 wham the anicle was deliverad and the date

3. Article Addressed to:

MICHAEL KARP

[ . BELLINGHAM WA
| b
L

5. Hei;mvgu‘py: |ransiNeme)

ﬁﬁ.oé?73ﬁ§?

31 APPALOOSA ROAD

98226

4a, Article Number iF"i
P 49L& b33 LGd

Ed

delivered.

1 AIDY YWID] W TBueive Lo

following services (for an extra -
1. [J Addressee's Address
2. [J Restricted Delivery
Consult postmaster for feg.

46 3;\71;\5 H’m CERTIFIED

‘{ (k@@@%eﬁ}

1

i\»‘"‘anr:}’vl'ee—fswau:f
NS

KJR

Domestic Return Rece:

PP S S

ddr’éé&\ﬁﬁf;\ddress {Only if requested” 5” Receivao- DY (FrniNatrine)

3. Arlicle Addressed 10; _
—

TIMOTHY W. MERRILL, JR.
ENSERCH ENERGY SERVICES,
PENN CENTER WEST, - BLDG. 4
SUITE 200

PITTSBURGH, PR 15276

/@» 00973sz

< aet.

T

INC.

4a. Aricle Number

| P 98 £33 1kO

4b. Service Type 7 CERTIFIED
7. Date of Delivery i
=G
/')/-r‘/ =77
8. Addressee's Addrass (Ohly if reque
and fee is paid)

X

6. Signa :u e (,m:fcfg.em'Jf i

: PS"'Fér[rnf3811‘, Jndar 1eeel (11 [ TF{i

T i |Hi4{DomestlciF€etum Rec

—
'SENDER:

: @ Complste ilems 1 andfor 2:for additicnal services.

& Aftach Lhis form 1o l‘ne {ront of the mailpiace, or on.the back if space

permit.

o The Return Raceipt will show to wham the article was delivered and the date

delivered.

does not

P

1 [ also w15h to recewe the

] following” services: (forantextra féa):

1. [] Addressee’s Address
2. [J'Restricted Delivery
Consult postmaster for fes.

3. Adicle Addressed to:

e — e - —

DEBORARH SCHACHTER
163 SILK FARM ROAD

CONCORD, NH

[

03301

/Q 00773?5.3

I 4a. Articie Number

P 9L8 £33 159

P - . : - pa———

]SENDEH

I

O-Completeitems 1 and/or 2 for additional services.
B, Attach this form-o the front of the maiipiece, or an lhe back if space doses not

‘permit,”

LRI

H The Return Receipt will show lo whom the arlicle was delivered:and the date

defivered.

W alsojwish 1o recéiveithe] ]
following services (for an extra fe
1, [J Addressee’s Address
2. [ Restricted Delivery
Consult posimaster ior fed.

3. Article J
: —d
g
1]

4
-4

% Samvice TYPe 2 CERTIFIED
| ,,<§5\

6. Signature: (Addressee or Agenr)

y Ty 7

|
|
|
|
! :
|

)‘“@b4

= . ress
‘“f’W'

.~

Ef if réquested .

LENTZ, REGISTRAR
POLITICAL EDUCATION

RALPH L.
CHM. ,
COMM.
I.B.E.W. LOCAL UNION 777
740 ANNA MAY STREET
YORK, PA 17404-136g

fo 459137553

e S

5: Received By: (Prmr Name)

4a. Article Number -
P 958 b33 1kl

n

4b. Service Type: gy CERTIFIED

"§| 7. Date.of Delivery.

DEC 1 0 1997

'. PS Form 3811, January 1996

Domestic Return Receipt

{6 S%ﬂ( (Addresse or Agent) 4414 -
~F2Z

8. Addressee's Addrass (Only if reque:
.and fee is paid)
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omplelu [lems 1 andfor 2 {or additional services.

llach This luim to the front ol the mailpieca, or on the back il space does not

armil.

he Relun Receipt will show lo whom Lhe article was deliverad and Ihe dale

eliverad,

[IRTTVIVERT IV PEVYCIUTRRT R

following serwces (for an extra fee):
1. [] Addresseé's Address
2. [’] Restricted Delivery
| Consull postmaster for feg.

Arlicle Addressed to:

RICHARD W. BAIN
CENTERIOR ENERGY
5761 WEST AVENUE
EDINBORO, PA  16417-1342

K- DUNB%E P 9b& L33 1k2 :

4a. Article Number

7. Date of Delivery:
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SENDER
E Comp!ete ltems t ancfor 2 lor addilional services.

8 attach this form 10 the front of the mailpiece, or on the back if space doeg not
permil,

H The Aelurn Aecelpl will show {0 whom e article was dalivered ana ihe oate
delivered.

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

1. [] Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for feg,

3. Article Aj!""“.“"‘ -

K-00973953

TROND GRENAGER, PRES../CEQ
LEEANGN METHANE RECOVERY, INC.
920 ROSSTOWN ROAD

| 4a. Article Number

P 3b8 533 1bb

4b. ‘Service” Type = CEHTIFIED
7. late of Dehvery

&0

-8. Addressep s Address (Only if reques

and:fee is paid)

,i LEWISBERRY, PA 17336
:_w-—-—-_—_—.-",,, - .
5.Received By: (Print'Name; =, ~+« 7 7 Ta7y -3 F
i / \q I%/
/ _ .

~

6. Slgnature Addressee or Agenr)
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SEND!:FE"’"

‘B Completa-ilams’ 1 and/or. 2 ‘or. addilional services,

B Attach thigjgm \o:the ironl of the:mailpiecs..or. ontheback il-space 'does not

penmil,

B The Relurn Recelpt will-show 1o whom lha-anu;le was delivered,and the date

dalivered.

i also w;sh to réceive the
following: ser\nces {for' an‘extra fee):

1. [ Addresseeg Address.
2. (] Restricted Delivery
Consult postmaster for feg.

3, Article Addressed to:  _

———

RICH HEIDORN, JR.
THE PHILADELPEIA INQUIRER
P.C. BOX 8263

PHILADELPHIA, PA 19101

T
5. Receiveurcy. -(rine tverw,

- b_b 91 3%’3

4da. Article Number

P 9k8& k33 1hL3

®

| 4b. Service Type 51 CERTIFIED
7. Date of Delivery
[L-1T9)

_ i|'8. Addressee's Address (Orily if requested
and fee is paid}

B. Signature: (Addressee or,
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SENDER:

' B Complete ftems 1 and/or 2 fof additional services.

permlt

B The Relumn Flecenpl will show to whom the arlicle was delivered and:the date
delivered. -

B Attach this. formilo. the frontyoi lhe mailpiece, or.on the back if space does not

| afsd wish to'receive the
following,services-(for.an extra
1. [T Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3 Aricie § - e
DOWNA GEHLHAART R 0077 3963’
[ -§N§g§§ ggIRS){I‘”E‘,JEJ]BPMA;FRS R
[ HARRIéBURGmgASTl'lgUITE 600

el

—

_| 4a. Article Number

P 968 633 1bS

| 4b. Sefvice Type [l CERTIFIED
£ 7. Date of DTlvery

116 l7

8. Addressee's Address (Only if requi
and.fae s paid)

|
|
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B Compigie ilems 1 and/or 2 tor additional services.

B Attach his Torm 1o the Tronl ¢f the mailpiece, or on the back il space does not

peimil,
B The Return Receipt will show lo whom the article was delivered and the dale
deliver -~
3. Artic! o
- SCOTT HELM K. oo ?75 4 b 3
EXPENSE AUD
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{ollowing services {for an exira fee):

1. [] Addressee’'s Address
2. [] Restricted Delivery
Consult posimaster for tee.

prTY

L SRy

1 Complale ilems 1" andfor 2 for additional services.

B Aitach this fosm 1o the lront of the mailpiece, ot on the back if space dees not
permit,

& The Aelurn Aeceipt will sfiow to whom lhe arlicle was delivared and the ¢ale
delivered.

L L A TR R

following services {for an axtra
1. (J Addressee's Address
2. [C] Restricted Delivery
Consuit postmastar for fee.

IT & CONg
516 KENHORST By ULTING

READING, pa 19610

——

5. Received By: (Print Name)

4a. Arlicle Number

P 968 k33 lbk

| T3 Antige Add
.‘l —

4b. Service TYPE 1z CERTIFIED
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—_——

JOEL RBIapy
WHEELED g,
32 WINDsoR
DELMAR py

REG cNg
CQURT
12054

f@—b“h395j
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and fee is paid)

6. Signature: (Addressee.or Agent)

8. Addressee s Address. (Only ¥ requested !

5. RecejvedBy: (Print Name)} ™

4a. Arlicle Number

P 9k& b33 1lk8

S ——

4b. Service Type [ CERTIFIED'

;7 Date of Delivery
-2 A%

if requi

"8, Addresseg!
] is paid).

dress‘(@n

1]X

¥ . 6. Signatiire: (Addressee or Agent)
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 SENDER:

B Complalasitems 1. and/or 2 fer;additional services.

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

SEN

DER:

B.Complete itams 1 and/or 2-for additional services,

| also wish o receive ihe
following services (for an extra fe

I o Q‘l;rar::\n this form 1o lhe frent of the maeEprece +0r-on-thaiback if. space -does nots- 1. [] Addressee’s: Address m Altancq:lg this farm to the front of the mailpiecs, or on the back if space does-not 1. [ Addressee’s Address
- . res - aermi o n
2. (T'Restri Deliv P . 2.'[[] Restricted Delive
"R The Return' Receipt will show to whom the arlicle.was delivered and.the date, D ricted Dell ery H The Retun Receipt will show jo whom tha-article was daiivered and-the date = Y
delivered. Consuit postmaster forfed. " delivered. Consult postmaster tor fee.
| 3 Aricle Addressed to: 4a. Article Number 3. Aicle = = — - - -

5 RECmvuu SOy (

TAMASIN STERNER

PURE ENERGY

531 W. FREDERICK STREKT
LANCASTER, PR 17603

. - W,Ou ?73?053

-

b

rru vpun: - -,- - - - .- .

P Fpd k33 1b7

(

‘4b: Setvice Type CERTIEIED“ N

e

—

1

" 4037 LUDWICK STREET

DAVID HUGHES i

PITTSBURGH, PA 15217

4a. Article Number

P 98 b33 1k9

4b. Service Type CERT'F'ED

and feeis paid)

Slgna1ure (Ad

\

&5529 Z@/

‘8., AddresseesAddress {Only if requested 5. Reveived By (Prini. Name) —

7. Date of Délivery

)2~2L -4

ddresbee’s Address (Ony if reques
N fee is paid)

J
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R Complale flems 1 and/er 2 for additional services.

B Alach inis torm 1o he front of 1he maiipiece, or on ine back it space does not

IRV WPt B LA Ve i

fcllowing services (for an extra fee):
1. [J Addressee’s Address ‘

permit. o . . e dat 2. [] Restricted Delivery
a ;l;ﬁv:irztg.m Haceipl will show to whom the article was deiivered and the dale Consult postmaster for feg.
3. Article - 4a. Article Number
' P 968 k3T 170
K- 00373953 -
‘ DENIS E. GEOQRGE, VP .
STAND ENERGY CORPORATION
1077 CELESTIAL STREET 4b. Service Type ( T
ROOKWCOD BLDG., SUITE 110 ’ __ _ ' C'.ERnElED
CINCINNATI, OH 45202 7. Daté of Délive
- 2711/ 7 T

DR F1 .

- B Complete ilems 1 and/ar 2 for addiionai services.

@ Attach this farm to [he front of the mailpiece, or on the back if space does not
permil,

A The Return Receipl will show to whom the article was delivered and the date
delivered.

1 algy YWDt W ISuoive LTS

following services (for an exira fe
1. ] Addressee’s Address
2. [[] Restricted Delivery
Consult pestmaster for fee.

e s o T S -t

5. Received By: (Print Name)

" '8 -Aaddfesse; SV(ESS (Only if requested
and feeAs pai .

6. Signatyre: (Addresse Agent)

X A0MN WQWA

3. Amcl -

JQ 60‘?73% 5’

EQUITAELE GAS .
423 WALNUT STREET

4a. Article Number

P k& b33 1w

SUITE 220
HARRISBURG, PA 17101

| 4. Service, Type' 5 CEHTlFlED

|
( FRANK E. SPARROW
|
!
':

7:.Daté ot Delivery

/2y oyp 57>

'5. Received By: (Print. Name)
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8. Addressee's Address (Only. if reque:
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SENDER:

a Allach this form to Ihe front of- the mailpiece, or on 1he back i space does not
permit.

B The Aeturn Recaipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee's Address
2, [] Restricted Delivery
Consuit posimasier for fee. |

iSENDER _ | _

@ Completeitems 1 and/or 2 for additional services.

Atlach this form to the froni of the malipiece, or an the back If space does not
permil.

B The Relurn Receipl will show lo whom the arlicle was delivered ang the date
delivered.

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

1. [ Addressee’'s Address
2. [ Restricied Delivery
Consult postmaster for fed,

(n Complale items 1 and/or 2 for additional services.
J . Apinle Addressed to:

[

1

AD, Y& 3[/%3 .
| GINNY KREITLER
© . KREITLER CONSULTING

1004 HAMPSTEAD ROAD
;  WYNNEWOOD, PA 19096

4a. Aricle Number
P 9b8& L33 171

b
A

ab.’Service Type 5 CERTIFIED

7. Date of Delive
jh’ 17ﬁ££?__

L

3. Arlici® arrirasgpd in

1 DR JOHN ©'BRIEN PRES

; WHEELED ELECTRIC POWER
' 50 LINDBERGH BLVD

SUTE 400

L‘ UNICNDALE NY 11553

/Quoo973?53
I &

5. Receved - By: (mHi varis-
r

|
} '8, Signature‘ (Addressee or Agent}
|

5~

- iaa m

/2
&nly i, reques!ed

6. Auldressee’s Address
and fee is.paid)

v,

4a. Article Number

P 9k8 B33 175

4b. Service Type 1 CERTIFIED

7 Date:of Delivery

;I'J

5, Received’By: (Print"Name)

T BRES

8. Signature: (Addressee or Agent)

X

8. Addressee's /3ddress'(@ni pb
and fee is pard) Q\
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® Completa items 1 andfor 2 lor addilionat services. following services (for an exira fee): B Compleie ilems 1 and/or 2 lor additional services. following services (lor an extra |
£ Aliach this form to the fronl of the mailpiece, or on the back |f space doés nol 1.0 Addressee’s Address B Attach this form 1o Ihe fronl of the mailpiece, or on Lhe back if space cdoes not 1, D Addressee’s Address
permit. / . . permil, . .
0 The Relumn Recaipt will show lo whom the article was delivered and the date 2. [ Restricted Defivery . B The Return Receipt will show lo whom the aricle was dalivered and Lve dale 2. [[] Restricted Detivery
delivered. Consult postmasiler for fed. delivered. Consult postmaster for [ee.
3. Article Addressed to:  _ _ . ) | 4da. Article Number 3. Article Addressed to: _ 4a. Article Number
- . . . ) I - - e
 SUSAN WRINSTOCK P b8 633 17k :t , K. 00?73?53 P 958 b33 178
; ' . .
WASHINGTON, DC .200489 . N (5. MAPSA ‘
N ) 4b, Service Type: - ' ‘ENERGY INVESTMENT ADVISCRS 4b. Service T pe
?'7 5?55 g . C_EBTIEIE-D [ ‘ “7004 CLIFTON FOREST DRIVE P® ® CERTIFIED
R' Do 7. Date of Delivery _ , CLIFTON, VA 20124 17 Date Of De ery
(B RECR.. e oy i iy - — — - ———="| 8. Addressee's Address (Only if requesred 5. ReCewveuroys 1rmu veungys -~ —=~ = - - . B.Addressees Address Gty if reque
. . and. fe€.is paid) ‘! ' ' and fee is paid)
6. Signature: (Addressee or Agent) — ' ,’ 8. Sy ure! (Addressee o Agent) -
- ]] 5 : x / /

7 For13811, Jangay 1esall 111 11 111 T {1 11 [1f 1 11 {Domestic Return Receipt | ps Formi3811hanuk %981 1 1 111 [ = 111011 L
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SENDER: . | also wish to receive ihe SENDER . 1 also wish fo receive the
®@ Complete items 1 and/ar 2 for additiona services. foliowing services {for an extra fee): § o complate items 1 andféf 2 for additional services. following services (for an extra fi
8 Altach this form lo the front of the malipiece, or on the back if space does not 1. ] Addressee's Address 8 Atiach this form fo the front of Ine-mailpiece, or on the back if space does not 1. [J Addressee’s Address

parmil 2. [J Restricted Delivery permil. 2. [ Restricted Delivery
A . i , T ot wil - i
o ‘dr:ﬁv2$g.m Receipt will show o whom the article was delivered and the 'date Consult postmaster for fee. 3 -] d:ﬁvzreelgm Receip! wi!! show to whom the articie was delivered and the date Consult postmaster for fes.
3. A B - e — 4a. Article Number Y Amcle Addressed_t_c_l__h _ 4a. Article Number
: /? 005/73;?55 P Shk8 L33 177 A?’bb?j %3 | P 968 L33 179
| STEVE R. CORWELL CHRISTOPHER ZETTLEMOYER  © e
ggg ENERGY, INC. ’ REED SMITH SHAW & MCCLAY
' HAMILTON BIVD. ic T ﬂ 213 MARKET ST i
_SUITE 330 4b. Service Type CERTIFIED i P.0. BOX .1184};ELTT 4b. Service Type CERTIFIED
| PEORIA, IL 61602 7. Date of Delivery ’ L HARRISBURG, PA 17108 7. Date of Delivery
T S I Yt ara F : :
5. Recejved By: (Print. Name) ’ i -~ 8. Addressee's .‘ﬁ;dress {Only -if requested 3 5. F\I:L.clvcu 1 T “f) //] 8. Addressee’s Address (Only if reque
' . and fee is pai . ! / ’ and fee is paid}
/ !
6. Signature: (Addressee or Agent) VB Slgn uig (Addressee qif Agep .
g 1 DEC 101997

X 1 X f
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(W ENA L 2™ N )
= Complele lems 1 andfor 2 for additional services.

@ Atlach Ihis form to the front of Ihe mailpiece, or on lhe back i space goes not
parmit,

1 The Relurn Receipl will show to whom the arlicle was delivered and the dale
delivered

FOGHIDD WD) LY IELEIVE S

following services (for an extra fee):
1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article ¢
—

-

DIANE 5. MEYER

VP - RATES & REGULATORY
AFFAIRS

i PEOPLES GAS
625 LIBERTY AVENUE
PITTSBURGH, PA 15222-3197

e 2 50773 953

4a. Article Number.

P 98 b33 181

4b..Service Tyse [ CEFITiFIED

1,

5. Received By: (Priit'Name)

'8. Agdressdé’d Address fOnly if requesfed
and fee is paid)

6, Signalure: (Adgress@ﬁ%m)
X K
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Domestic Return Receipt

SENDER:
B Complele itlems T4and/or 2 lor additional services,

| Attach this form to the iront of the mailpiece, or on the back il space does not
permil,

A The Raturn Raceipt will show to whom the adicle was delivered and the dale
delivered.

I also wish to receive the
following services {for an extra fee):
1. [J Addressee's Address
2. [[] Restricted Delivery
Consull postmaster for fee.

3 AN A

‘, ‘:i}JOSEpH GOLDBERG

JCHIEF DEPUTY ATTORNEY GENERAL
““DIR BUR. OF CONSUMER .
PROTEFTION

14TH FLOGR- STRAWBERRY &
i)
! HARRISBURG, PA 17120 ? ARE

K-00? 73?53

da. Article Number

P 98 L33 142

.

7. Date of Delivery

5, Hecelved By: (Pririt Name)

&. Signature: ddressioyti y
X (R a_a_

8. Addressee's Address.(Only if requestea
and'fee’is paid) ~

DEC 121397

PS.Form 3811 January 1996
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Domestic Return Receipt

4. Service Type [ CERTIFIED |

R R bk Ba

o Complels items 1 andfor 2 for additional services.

@ Aitach this form 1o Ihe front of the mailpiece, or on the back il space does not

permit,
& The Return Receipl will show 10 whom the article was delivered and Lhe date

LW TR W (SUSIY S LG

following services (far an extia fe
1. [ Addressee's Address
2. [] Restricted Delivery
Consull postmaster for fed.

l

l

I

! :

l delivared.

i 3. Artit .

’ d . ANTHONY MIRABILE ‘
s UNITED REGIONAIL ENERGY

! ( : 3200 MELLON BANK CENTER

'; ; 1735 MARKET STREET

[ } ‘'PHILADELPHIA, PA 19103
H

i M

4a, Arlicle Number

P 964 b33 143

4b. Service Type CERTIFIED

: >3
L | /e' o0 ?73{(:' j’ -| 7. Date-of Delivery.
i DEG12 1
.5."Received By: (Print Namea) 8. Addressee's-Address (ORly if reques
< . and fee is paid)
-B. Signature:,(Addressee: g1 Agent) -
-2 = e /

X ! _‘/“ﬁ”ﬁ /

PS Form: 3811, January 1996 H Domestic Return Rece
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SENDER: o =l

g Complete items 1 and/or 2 lor additional services.

B Atlach this form la the front of the mailpiece, or on the back if space does not
pearmit.

B Tha Relurn Receipt will show to whorm the article was delivered and the date
dellvered.

"1 also WISh to receive the
following services (for an extra fe
1. [ Addressee's Address

2. [} Restricted Delivery
Consult postmaster for fee.

(/ ) ;Q 00?73?35’

! NORMAN H. STARK
MACDONALD, ILLIG, Jonms & BRITTON
100 searE STREET

4a. Article Number

P 9L8 b33 L&Y

4b. Service TYpe g CERTIFIED
7. Date of Delivery

[Z-[2-97 A

SUITE 700
ERIE, pa 16507
Name)

5 Recelvedf\/) (Pn
LOAD 1=

8. Addressee’s Address (Only if raquds
‘and fee is.paid)

6. Signature; (Addressee or Agent)

X .
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@ Cornplate-items 1 andfor 2 lor addilional services.

B Aiach this Jorm lo the bront of the mallpiece, or on the back if space does nol
PRI,

| The Reluin Receip! will show to whom the article was delivered and the date
delivered.

IR TR LU G T M

: )
following services (for an extra feeg): |

1. ] Addressee’s Address
2. [ Restricted Delivery
Consult posimaster for fee.

Y,
B Complete items 1 andfor 2 lor adthlional services.

@ Attach this form 1a Lhe front of the mailpiece, or on the back il space does nol
permit.

B The Reluem Receipt will show 10 whom the arlicle was delivered and the date
delivered.

P RIOV AN A TOUGr S el

{ollowing services (for an exlra te
1. ) Addresses's Addiess
2. [7] Restricted Delivery
Consult postmaster for fee.

3. Atic | |42 Article Numbes 3. Article — el 4a. Article Numnber
- L o ] P 908 L33 188
. A>05773933 P 964 L33 185 ﬁMHMmewW R ovdam ) ,
YMAN TEAN 4
R N s 5 Aon e
’ . . SUITE - - -
P.0. BOX 1085 4b. Sewvice TyPe (3 CERTIFIED ngiafgg}{ ] 4. Senice Type (7 CERTIFIED
HARRISBURG, PA 17108-1085 7. Data of Delivery IA, pa 3.‘[9 / Date of Delwery
. , /
g | DEC 1 1 ugy . ‘~ &/ /-
75. ceived By: (Print Name) ToT T 8. Addressee's. Address (Only if requested | 5. Received By: (Print Name) -  87.Addressea’s Address {Only if requas

Jay mwmﬂa

and fee is paid)

ignature: (Addressee or Agent)

X

6. Slgnatur (Addressee or Agent)

o) /¢ﬂL£L4,~¢7;//

<" and fee is paid)

e b 38T, dandary 1088 11T P 1 HHE 1T 1 11 IDoméstic Return Receipt |
— N o T == e e
SENDER: ’ l also w:shno receivelthe |

@ Complaia items 1 andfor 2 for additional services.

B Anaeh this lorm Lo the froni of the mailpiece, or on the back If space toes not
permil,

R The Rewrn Receipt will show 10 whom tha ardicle was delivered and the dale
delivered.

following.services (for an extra fee):
1. [[] Addressee'’s Address
2. [0 Restricted Delivery
Consult postmaster for feg.

P

3. Article // ©°

MARY LAYSHOCK ﬁ;i

DOWNES ASSOCIATES INC,

2123 NORTHWOOD DR
1
SALISBURY, MD 2180¥E

4a. Articte Number

P 9b8 b33 LB

4. Service Type = CERTIFIED '

7. Date of Delive
12 /f r Z’\‘ g

5. Received By: (Prr'n! Name} - : L

B. Addressee’s Addréss (Only If requested
and fee is paid)

) Sigure (jz(%iem}

PS Form'381 1, anluidy 19961 L1t 111 11 U1

e

]
.! 8. Signature: (Addressee orAgem)

F’S Form 3811, January 1996

Domestic Return Rece

' SENDER:
B Complete items 1 andfor 2 for additional services.

1
i
; B Attach this form to the front of the mailpieee, or on the back i space does not
permit.

!

o The Retun Receipt will show {0 whom the article was delivared and the date
delivered. __

tF1E P also wish tolreééive the

following services (for an extra -
1. {] Addressee's Address
2. [[] Restricted Delivery

Consull postmaster for fee.

Al

R

/? 00973%3
3;¥NIS KALBARCZYK

LITY RATES RESOUR
310 PIKETOWN Ronp CES
HARRISBURG, PA 17112

»

4a. Article Number

P 4k8 £33 190,

.

| 4b. Service Type CEFmFJED:‘

7. Date of Delivery

DT

'5. Received By: (Pnn: Name}

8. Addresse&dﬁddress (Only if reqf
and fee is paid}

ﬁ—~/ﬂ

ol X

PS Form 3811, January 1996
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JCR.
plete items 1 andfer 2 for additional services.
.ch this form to the fronl of the mailpiece, or on the back il space does nal

1 Qv IR LW 1 CucivG T

following services (for an extra fee):
1. [J Addressee's Acdress

W ey b

@ Complele items 1 and/or 2 tor additional services.
., H Aftach this lorm 1o the front of Ihe mailpiece, or on the back il space does not

PG YRR R Tt e L e

following services (for an extra fe
1. [0 Addressee's Address

; !
mit . . ! pernit. R .
' 2. [J Restricted Delivery N . ) 2_ [] Restricted Delivery
i ill show to whom the arlicle was delivered and the date B8 The Return Receipt wilk show to whom the article was delivered and the date
e Retarn Recelpt wil show o w Consult postmaster for lee. delivered. Consult postmaster for fee.
4a. Articie Number 3. Articl = -

i, Article Addressed to:

£ 03973953
ROCCQ FUGLIESE ©
PUGLIESE ASSQCIATES
208 N. 3RD STREET
SUITE 410

HARRISBURG, PA 17101

R

P 98 b33 191

4b. Service Type g CERTIEIED

'7. Date.of Delivery

/8 Lo-97

S 007736573
ROGER ODISIO ' <
170 DREKE ROAD
BETHEL PARK, PA 15102

4a. Article Number

P 9b8 B33 193

.

4b. Service Type [ CERTIFIED

j s

5. BECEIVEU Ly i reearsing - !

B. Slgnatur /essee or Agent)
/;{/t/

8. Addressee's Address (Only if raquestad
and fee is paid)

7. Date of Delive
¥+ r(7 57

5. Received By: {Print Name)

* 6. Signature: (Addressee or Agent)

X o Qs

‘B.Addressée s Abdress (Only 1{ reques

and fee is paid)

PS Fomi381 T lianuary 19860 111 THIE1 (LIE TEifre | i1 iDomestic Return F{ecelptl PS Formi381{}, January 1998} i T I T T 11 Domestic Return Rece
A i "“j § e === e i o2 35 AP
SENDER &S‘/ T T \ I also wish 10 receive the : " SENDER: ] I also wish to receme the

D )
B The Return Rec ill show [Fw e article was dalivered and the date

delivere-

NS . .
diof.2yfor addilinal §ervices. H
ﬂ%ﬁ%h?ﬂ Ipiee, or on the back if space does not

.follov'wng ser\rlces ‘(forian extra .fee}
1.0 Addressee 5 Address
2. O Restricted Delivery
Consull postmaster for fee.

B Complete items 1 andfor 2 lor additional services,

@ Atiach 1his form 1o the Iront of the mailpiece, or on the back if space doas not

permil.
B The Relum Recdipt will show to whom the arlicle was deliverad and he date

3. Artick

15 5 enmsom R 097 ?53

MONIQUE PENN-JENKINS
GRAMMER KISSEL ROBINS

SKANCKE & EDWARDS
1225 EYRE s7,

. NW, 872, 122
WASHINGTON, D.cC. 20005 °

- {

4a. Aricle Number

P 9ba E33 1A9c

".

4b. Service Type [ . CERTIFI
7. Date of Delive '

N1fa7 &

5. Received By: (Frint Name)

.

8. Addressee'd Address (Only if reques!e
and fee is paid}

8. Signature: (Addressee or Agent)}
X /Em«m KaadgdA

S

dalivared. .

3. Anlicle* ..
LT RDO? 73753
' o
- POBEKT E. STEWART
* ‘ . DA GOVT. NEWS & ADVISORY SERVICE

: 100 SOUTH 21ST STREET
T ‘ HARRISBURG, PA 17104
1
|
% —

io'ilowmg serwces (for an extrg
1.3 Addressee s Address
2. [J] Restricted Delivery
Consult postmaster for fee
4a. Aricle Number

! P 968 £33 19

¥
!
|
‘ 4b. Service Type [y cenTlFiED
i
}

i| 7. Date c5fel|ve7 O

" 5. Received By: (Pn'rrr Na;e)

8. Addressees Addreds (Om‘y if regi
and fee is paid)

6&@77£§ﬁfmmmﬂwmrﬂr
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| DemesticiReturn Receipt

: . PS Fofrd8 A, KGR 1996

Domestic Return R



AT LI Y,
1 Complele ilems 1 and/or 2 [gr additionat services.

& Altach Ihis lorm 1o the [ront of the mailpiecs, or on the back il space does nol

(LTI T L IeT)

following servzces (for an extra fee):
1. [ Addressee's Address

v U

, Gt W1

' a Complele items 1 and/or 2 jor addilional services,
8 Aliach this form {o (he front af the rmailpiece, or on the back if space does not

R R IV R

iollowing ser\nces {for an extra fe
1. [0 Addressee’s Address

permit, . . } permil. . .
BT Tha Relurn Receipl will show 1o whom Ihe arlicle was delivered and the dale 2. [] Restricted Delivery { B The Return Aeceipt wili show to whom the article was deiivered and the date 2. [ Restricted Delivery
deliverad, Consult postmaster for fee. delivered. Consult postmaster for fee,
3, Al TR e 4a. Article Number 3. Article " 7" mmmd e 4a. Article Number
v 3 - e —— e . 1
T R0 773453 - —! |
TNES o, camrpy P 968 b33 194 /?m‘/“75’ 7’55 P 968 £33 197
gggADS & SINON, 1Lp - JOSEPH WYDRA
S0uTH MARKET . . SHUMBKER v .
I'IA?RI ngfRél‘lG 4b,.Service Type 1 CERTIFIED : EE(S)OUSCE GRQUP ANCE 4b. Service Type q CERTIFIED
: S BA ] — ' 9):4 -
. 1 7103"1 l4g .7- Date of.Delivery HA RRISBURS'B A 17108 7. Data of Delivéry
B

5. Received By: (Print Name)

6. Signature: (Addressﬁj:%

8-Addregsee's’ Address -T(O.p‘lyjf ‘requested

"BEE'10 1397

5. ReceivedBy: {Prifit Name)

| ABBL AT I
8. Ad s 'Addtess* (O reques

- and'fee-is paid)

[ —

B: S|gnature S:ddressee or Agent)

3

e i pn

PS Form 3811} Janiary} 1996 |

PS Form 3811} gy ”‘996:' H T HEIHD L D DoméstictReturn Receipt
#= o gmees et
SENDER: £y Hil-alsoiwishio receivelthe] |

B Gomplele itams 1 andfor 2 for additional services.

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

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

' foﬂow:ng ser\nces (for an extra fee):
1. [} Addressee's Address

2. [] Restricted Delivery
Consult postmaster for fes.

3. Ar o
o0 ?73?53
ELIZABETH R. BENSON, PRESIDENT

ENERGY ASSOCTATES
7303 TIMBER IANE

4a. Articie Number

P 9k6 B33 1A5

-

FALLS CHURCH, va 220462735

4b. Service' Type g CEﬁiTiFIEb

7. Date of Dehvery

[ oo IG/}‘

- - t

5. Received By: (Print Name)

B. Ssgnatgi (Addressee g5 Agent}

X (/VL g S

8. Addressee’s Address (On.'y if requested
and féee is paid)

Kap

PS Formy3841, January 1996

‘Domestic- Retu m Recelpt
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H T Déméét'ic éeturn Rece
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' SENDER: R

B Complete Htams 1 andfor 2 for atditional services.

permit.
, @ The Relurn Receipt will show to whom |he article was delivered and.the date

" @ Attach this lorm 1o the Font of the mailpiece, or on the back |t space doas nov ’

| also wish to receive the

¢ followmg sennces (for an exira

! 1! i] Addressee s)Address
2. [J Restricted Delivery
Consult postmaster for fed,

L S

£ 00773953

{73, Aric -
! JACK JOHNSON'

: GEOPHONICS
: 332 SPRINGFIELD AVENUE
' SUMMIT, NJ 07901

4a. Article Number

P 9t& L33 198

4b. Service Type

7. Date of ‘Delivery

YAs..

8. Addressee’'s Address (Onfy if. reque
and fee is paid)

wr '

Domestic Return Rec



Nl ISRl 1.
@ complete items 1 and/or 2 lor audilional services.

| Allach this form to the iront of the mailpiece, or an the back il space does not

L YYII A e v i

following services (for an extra fee):
1. [] Addressee's Address

3 Gomplete items 1 andfor 2 for additicnal sarvices.
B Attach this lorm ta the [rant of the mailpiecs, or on the back il space does not

4 osra ae fae tnrar e e

following servnces {for an extra
4. [ Addressee’'s Address

i ; ; permit. 2. [ Restricted Delivery
permit, 2. [ Restricted Delivery d and the dat
B Tha el Aecelpt wil shaw lo wham lhe article was defivered and the dale Consult postmaster for fee. T g [ cceipt willshaw fo whom (ne ariicle wa delivered and, the dale _ Consult postmaster for fes,
3. Article Addressed 1o: | . | 4a. Article Number L 3. Arl!:le_ - o 4a, Atlicle Numbtar
- P e . 1 {,’ p‘ D b - - .‘f ' 1 - .
ﬁfoo/73495 P TE8 533 Lqﬁ**’?. aMWImmmR?73?1§ P 968 b33 ,20L
B <& .
WILLIAM KAHOC : ‘ 1440 NEW yopk
; NORSTAR ENERGY SIXTH FLopg AVENUE, -y

i 26 TOLCHESTER LANE
BEL AIRE,MD 21014

5. ReCaivoury, (mtnit ivalie)

4p.-Service Type 7 CEF!TIFIED

7. Date of Délivery

e3¢

6. Sig

X

ture: (Addressee or Agent}

8. Addressee's Address (Oniy if. requested
and fee is paid)

WASHINGTQN D.c.

20005

, ) 7 Date of Delivery oo
* 4 _

i 5. \Recelved By (Prf A/m i 8. Addressees Address (Only itreqn

13

{

A and Tee’is.paid)
. B. Slgnétﬁref {Addréssee or Age ?) i

MK
X

P8 Form 3811 }Jandary 1996 111
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PS Form 3811, January 1996 Domestic Return Ret
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-

- el o e e — ——

SENDER:

a Complele ilems 1 and/or 2 {or additional servicas.

e

@ Allach this form 1o the-front of the maiipiece, or on the back if space does nol

pearmit.

B The Relurn Receipt will show to whom the arlicle was delivered and 1he date

delnvered

1} | also;wish to:feceive the |11}
following safvices {for an "exira iee)

1. O Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for fed,

1

_——— et =

3. AHEIJ

STEVEN B.
ASSOCIATE

SUITE 101

-
——

. 5. Received By (Print J\Eame)

.

A 00?7395_3

LOUX, RESkARcH

NWEALIH FOUNDATTG
H PROGRESS nvmnyg

HARRISBURG, pa 17110

4a. Article Number

P 9bd L33 200

4b. Service Type [ CERTIFIED-

"7. Date of Delivery

JZte - 77

8. Signaluré: (Addressee.or Agent}

X (8ondsy, Lotz a by,

-8:«Addressee’s Address {Oniy rf.requested
and fee is.paid)’

"PS Form! 3811 1January 1996 i

—— W = e e

ll'l(

A

Ii i 11 DomesticiReturn Receipt

- X

I
)
i
I
t

SENDER:
O Complete items 1.and/or 2 for additianal services.

O Attach this:form to the front of Ihe maiipiece, or on the back it space doss not
pearmi.

1. [] Addressée’s Address

2. [J Restricted Delivery

Consult postmaster for fed
4a. Article Number

B The Return Recelpt will show to whom the aricle was delivered and the dale
deliverad. 1

3. AmcleJ rimmm e dian R

T

R 498 L33 202

K

ab. Service Type' 7 CERTIFIED,
7. Date.of Délivery
[/ b~8 5
8. Addressea's Address {(Only-if reqt
and fee is paid}

1 )
5.-Réceived By: (Print Name)

—

I

£
2l

6. Signature. {Addressee or Agent)

-t

50

A

PS Form 3811, January 1996 :Domestic’ Return Re



oovpEn,

@ Complete ilems 1 andier 2 for additional services.

o Attach Ihis form o 1he front of the mailpiece, or on the back il space does nol
permit,

®| The Selurn Receipt will show to whom the article was delivered and the daie
delivarad.

EOOLDW YRIDIE W TGy e b

following services (for an exira fee):
1. [ ] Addressee’s Address
2. Restricted Delivery
Consult postmasier for fee, 1

3. Articla Addressed lo:

el ) ° ) - - T -
{ -

P onT3953
TOM SCOTT ' o
KILLIAN & GEPHART

4a, Article Number
P 98 L33 203 ;

218 PINE STREET
P.O. BOX 886

4b, Service Type X, CERTIFIED

HARRISBURG, PA 17108

7. Date of.Delivery”

5. Recgloe. _,..

6. Sigry ?re: {Addressee or-Agent)

X 00

, B. Addressee’s Address (Only if requested

and fee.is paid)

pEC 161987

PS Form 3811, January 1996

!
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1
I
[
I
i
[
_ |
Domestic Return Heceipt%
|

2 Complele ilems 1 and/or 2 for additional seivices.

B Atlach this form 1o he front o the mailpiece, or on the back il space dees not
permil,

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

follow.in—g‘;_s_e‘r;i-c'és"(f'c;r';r'n extra
1. [J Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee

delivered.
3. Adicki g G -
, Kouve 713753
; ! DENNIS BLOCM o
I ; IBEW LOCAL 272

: 1099 MARSHALL ROAD

, ; MONACA, PA 15061

' —

4a. Adicle Number

P 968 33 205

4b. Service Type ;] CERTIFIED

7. Date. of Delivery

/777

b
]
: ‘5. Received By: (Print Name)

!

- 76, Signature: (Addressee or Ageni}
‘. )(ig,,,_\ RAEA____ /S

8. Addressed's Address (Only if requ
and fee is paid}

. 'PS Form 3811, January 1996

LAl

Domestic Return Rei

o

0 Complete ilems 1 and/or 2 for additional services.
B Atlach this form 1o he froni of the mailplece, o on the back if space does not
pemil. :

B The Rel

m ===t will chnw tn whom the ariicle was delivered and the date
delivare, i ’

|SENDER: - It

| 1 also, wish 10! receive the] |
following services (for an extra fee):
1. [J Addressee's Address
2. [ Restricted Delivery
Consuli postmaster for {ed.

3. Adicle g o0 T2 XS
TERRY HOLT '° =~ o
HILLS DEPARTMENT STOREs

3010 GREENGARDEN ROAD
ALIQUIPPA, PA 15003

4a. Asticle Number )
P 968 £33 20N

REEW TR -

: 4b;‘:$er\?iﬁze"|"ypé_' CE-R!-l;ElElE;b

7. Date of Delivery

—

—— b

VA I-T? '

5. Received By:l Erint Namne)
T Sod e

and fee is_paid}

X

6. Signature: (Addres e'or&(_ﬂ

8. Addressee’'s Address"(Only ifrequested

PS Form 3811, January'1996

.Domestic Return Heceipt

e e

e

] =

: SENDER: -
- Compiete ilems 1 andfor 2 lor addilionai services.

& Allacr: this form o the front of the mailpiece, or on the back if space doas nol
permit.

R The Return Receipt will show 10 wham the article was delivared and the date
delivgred,

| also wish to receive the
following services {for an extr:
1. [ Addressee's Address

2. 7] Restricted-Delivery
Consult postmaster for fee

‘ K. 00773953
i EDWARD WYLAND 0
UWUA LOCAL 102

338 WEST MAIDEN STREET
WASHINGTON, PA 15301

[

L

4a. Article Number

P 8h8 £33 20k

4b. Service Type CERTIFIED
7. Date of Delivery

[21 @1

5. Received By: (Print Nams)

"| 8. Addressee’s Address (Only if regi

and fee is paid)

6..Signature: (Addressee or Agent)

i
l
|
X . -’%’ Ii’f“(ﬂ'-(ll /7=7¢,:.4::4,{/-_/"

; PS Form 38117 January 199%

WP JE 40 gL 00l Hroer g

Domestic Return Re



AT I L.

B Complete items 1 andfor 2 lor additicnal services.

@ Attach this form o the front ¢of the mailpiece, or on the back il space does nol
permil.

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

RO VYIS L

following services (for an extra fee):
1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

Complele jtems 1 andfor 2 for additional services.

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

@ The Return Receipt will show to whom the ariicie was detivered and the date
delivered,

followmé se'rwces (for an extrc
1. [0 Addressee's Address
2. [ Restricted Delivery
Consull postmaster for fee

3. Aricie Addressed 1o:

R oo 25755

RICH LUCZKO
LEGISLATIVE COORDINATOR
IBEW

5144 CASTE DRIVE
PITTSBURGH, PA 15236

4a. Articte Number

P 9b& L33 207 .

-4b. Service Type R CEFIT!FIED

7. Date of Delivery

2-17-59

e A

3. Arlic’

986 GREENTREE PoAD

4a. Article Number

P k% k33 10

PITTSBURGH PA 15220

Slgnalure (Aidressee or AQEW

-8 Addressee’s Address (Onfy if requesred
and.fee is. paid)

7. Date of Deliyery -
//’Eé?

5, ‘Receivgd'ﬁy: {Print"Name)  ~ = =———- « — _ _

e

‘ 6. Slgnai

. {Addressee or Agent)

s Pheccko

I8 Addressee s Adldress. (Only if req

and’fée is paid)

PS Form 3811, January 1996
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PS F@{3811, January 1956
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i
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—_r 4TS T

[— =
SENDER-

L Compie\eulams 1-andfor 2 (oradditional services.

H:Altachhlsform to the:frontiofthe  mailpfece,sor-on. thetback.il: ispace:does:noti

| also wish to receive-ther |
following:services (for.an. exira-fee):. |
1. [ Addressee's:Address ~ !

el salvered andtre dl 2. [ /Resiricted: Delivery l
‘Recel : : i ‘ . a .
n;'ggﬁvsf;gm-ﬁeceipt will.show to whom the arlicle was de| vgre and.the dale Consult-postmaster for fee. '

LISA YOHO R— 03‘7731?5(%

COLUMBIA GAS TRANSMISSION“CORP.
"1700 MACCCRKLE AVENUE, S5.E.
P.0O. BOX 1273 .
CHARLESTON, WV 25325-1273

3. Article Adpressed.to:
R

43 Article Number

P 94 L33 208

7. Dateof Delivery

/2-/97

8. Addressee's AddrESs (Only if-requested.
and fee is. paid)

i

Domestic Return Re

— =

l[SENDEFI R
l B Completetitems' 1 and/or Zilor additidnal: services:

-] Altac? this form:1o the front of the. mailpiace; ~oronithe back if' space doesmol
permii

® The Return Receipt wiil show to wham. the:aricle was defivered and; the data

lalso- W|sh to receive o
folIomng services (for an ex

1. [] Addressee's Addre
2. [ Restricted 'Delivery

delivered-- - —_— Consult postmaster for :
3. Ar:cl_eJ . Tt - ___ 1'4a. Anticle Numbper .
e JAMES
o UTILIT1P’ OPEES;{MICK P 966 33 21
1840 Ropgry igNS CONSULTANT

MEADOWBROOK PA 15045

K-20973958
O

————

r——

e e A

.,_:\.;_;..

4b: Servite Type‘ = CERlelé
/D'cﬂ fj)e ivery
/-\t

5. Raceived By: {Print Name)
-///

TS

yr——

(Addressee orAgent)

‘322

—w

H ) }gl[;:)ameshici Ret‘urn Receipt | | PS Fe/m 3811‘Jaﬁbérfy1995 W01 0T 10 1 1 1114 1 Domestic! Return F
1 [ | | .
]

...... Y { [REERN II [SIREE NI |




SENUEH:
B Complete items 1 and/or 2 lor additional services.

@ Atiach llsis [orm 1o Ihe tront ol the mailpiece, or on the back il space does not
permil,

1 aldy Widll IV IsLEIve e
following services {for an exira fee):

1. [J Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for fed.

(W IERE PNy

| Complete items 1 ard/or 2 lor additional services.

B Attach this form to the Irant of the mailpiece, or on the back i! space does not

permil.

| The Resturn Receip! will show 10 whom the article was delivered and |he dale
f delivered.

oL s GO et e

following services {for an extra
1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmasler lor fed.

4a. Aricle Number
P 9h& b33 212 '

2 The Rel '~ whnm the article was defivered and the date
delivare GL - -
At BN DL e T
o wé‘?gﬁl OWER
ANA By
b 2 CWMAN I‘ZI{EING
NéV?ARBOX 6066
K o097 3753
=

FREE RN

6. Signalure: (Addressee or Agemnt)

X

[ 3. Adicie Addressed 1o
I ESSEE

Koos1753
JAMES KIRKPATRICK, PROGRAM MGR.
ELECTRIC UNIT
PENNDOT
DISTRICT &-0

ST. DAVIDS, PA @

4a. Article Number

P 98 b33 21N

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

//2”';-733\-97

T LT =T T

8. Add(esseﬁs ssﬂ@n[y if requn
- anor fed'is p.

re: (Addressee or AgeW
1

f §i1q 1r: s $4rd 1 [Nt B )

PS Forrn13§_)/idanuary1996| e b il

NI
N T T Y (T

e e )

- PS'Form 3811, January1996 LLR SR YA R R R R A

IHI Foro i -

_-_-‘ e o — e --:-
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l iy De’mesttc'ﬂetum Rec

. ‘:*t""_-""_)t'__.___:.c:bc- e N o o S S

SENDER:
! @ Complete ilems 1 and/or 2 for additional services.

'\ Atlacii'w Ihis form to the front of the mallpiece, or on the back il space' does not
! parmil.

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

| also wish to receive the

1. [J Addressee's Address
2. [] Restrictea Delivery
Gonsult postrnaster for fea,

following services (for an exira fee):

' ! SENDER;

O Complate itéms 1 andfor 2 for additional servicas.

@ Altach this form to the front of the mailpiece, or on the back if space does nol

permil.

A The Aelurn Beceipl will show t¢ whom the aicla was delivered and the date

delivered,

T e - e A

. 3. Ariic . N
- "‘ROBERT N, GRANT
PRINCIPAL FOR MGMT,
! CONSULTIN
DELTA DEVELOPMENT GROUP, INC. ¢

207 "HOUSE AVENUE,
. i SUTTE
CAMP HILL, PA 17011 103

| /P 0773953

1
- |

4a. Article Number

P 968 £33 213

| also wish to receive |
following services (for an ex
1. [[] Addressee's Addre

2. [0 Restricted Delivery
Consult postmaster {or

fch Amc?e Addressed to:

JANE DRENAN
1216 - 16TH STREET, NwW

| K- oo?‘??%‘j

| 4b. Service Type CERTIFIED

WASHINGTON, DC 200.56

7. Date of Delivery

. 5. Ftecewed By: (Print Name)

- 1

i 6. Slg ature: (Addressee or Agent)

8. Addressee’s Address (Only if requested:

and.lee is paid)

4a, Article Number

P 9k8 b33 21

4b. Service Type i CERTIFH
7. Date of Delivery

[2-[/-7]

iui {[ li

T i

PS Form 381 1 F Jantary 1996 i il { i

CEE T

U

o ke etpn -

it HiliiDomesllclRelum Fieceupt

: ——— 8. Addressee’s Address (Only if 1
N - - and fae is paid)
i : (Addres;éjagz& KJI
| Ol TTQJ
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B Complele ilems 1 and/or 2 for additional services.

B Attach lhis form 1o the front of the mailpiece, or gn ihe back it space does not
permil,

& The Retum Receipl will show lo whom lhe ariicle was delivered and Ihe dale
delivered,

Poalidl wWidl) IU 1TLSIVE I

following services (for an extra fee):
1. [J Addressee’s Address
2, [ Restricted Delivery
Consult posimaster for feg.

3. Artic -
- TIN'MCCORRY, PRESIDENT ”
' MACK SERVICES GROUP
45 BRANCH AVENUE
BERWYN, PA .19312

T e ——.— — i

4a. Article Number

P 968 b33 21k

4b. Service Type  CERTIFIED

7. Date of Delivery % i’

2-/F7

5. Received By (Prrnr Name)

‘8. A'ddressee s Address {Only if requested

and fee is paid)

[ﬂ Complele iterns 1 and/or 2 lor agdhional services.

!E Aulach this ferm 1o the fromt of the mailpiece, or on the back if space does not
permil,

{8 The Return Raceipt will show to whomm the article was delivered and the dale
i Uelivared.

followmg services {fer an extra leg
1. [[] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

iS.i

JEFF siMpson . Do
SHIPLEY OIL COMpaNny (?73953

550 E. Kine
STREET
YORK, PA 17403

4a. Arlicle Number

P 968 L33 218

.

4b. Service Type CERTIFIED '

7. Date of Delivery

10 DEC 1997

5. Received By: (Print Nama)

;(Slgn ur (Ad%? ng Rq@\

*, | 8. Addressee's Address (Only if requeste

and fee is paid)
V

KJR

[PS Fgrm 3811'Uanuary 1996“” “H |

£J.“i__nw_

)
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,Domestic Return Receij
I
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PS Form 3911, Januarf/1996 ] Domestic Return Receipt
0 10 fHl !i.‘.|°-“.H_;,iH fl
SENDER: :

B Complele Hems 1 andor 2 for addilional services.

8 Atiach Ihis form 1o the front of the mailpiece, or, on tha back i space dcas not
permil,

O The Relurn Recaipt will show 1o whom the article was delivered and the date
delivared.

| also wish to receive the
following services {for an exira fee):
1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

: SEN DER:"
B Complele.iterms 1 andfor 2 for addilional services.
B Attach s form 1o the iront of the mailpiece, or on tha back if space does not

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

1. [0 Addressee’s Address

3. Artirla Adrressed to: s em e
} . K. 00973953
! BARRY GOODSTADT, PH.D. 0

VICE' PRESIDENT
ITRON, INC.

‘ P.O. BOX 1160 _
L, COLUMBIA, MD 21044 '
-

4a. Article Number

P A9kL8 L33 217

4b. Service Type CEHTlflED

7. Date/f/}Dyy\féTY / 6 /?) 7

5. Roceived By: (rrnrivaingy - ) )

and fee is paid}

6. Signature: {Addrassee or Agent)

X D G

8. Addresseqfs Address (Only if requested §

l permil. o _ verad and the d 2. [] Restricted Delivery
K- -cll-zlsizvs:aelg.m Receipt will show to whom ihe article was delivered and ihe date Constilt posimastar for fee.
3. Adicle Addressed to: 4a. Article Nurmber
- —_— —_—= e - TN
e - P 968 k33 219
' BERNIE MCNAMEE, GENERAL MANAGER
COMPASS MANAGEMENT AND LEASING
i MELLON INDEPENDENCE CENTER _
: 701 MARKET STREET, SUITE 2384 4b. Service Type R+CERTIFIED
’ PHILADELPHIA, PA 19106 7 Date of Dellvery R T 6,
. 29
ot p, 00?73/2} ‘(‘S’\
5 ReC..._.__,., — . I k2 Addressees Address (iny requn

! & Slgnature ddessee orfﬁ\ger%dua-7
* [ 7

and fee is afd)
’” ?K;%Ef

PS Form 3811, Januvary 1996
g0 At i

e T o

o

A
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ALY,
O Complola 1ams 1 andior 2 for additional servicas

[ Altach this form %o the iront of the mailpiece, or on the back if space doaes not

imptase items t and/or 2 lor additronal services:

IA 50 wisn U receive (e N
following services (for an extra fee):

1. [0 Addressee's Address

‘ach this joren 1o 1he front of Ihe mallblece, or en the back il space does not

following services (for an extra fe
1. ] Addressee's Address

permi, Armit, : i
: - ) 2. [J Restricted Deliver
B The Return Receipl will show lo whom Lhe arlicle was detivered and the date 2. L Resticted Delivery #-ne Relurn Receipt will show 1o whom the arlicle was delivered and ihe dala - !
The Relu Consult postmaster for fee. delivered. Consuil postmaster lor iee.

4a. Article Number ? Arti_cle Addressed to:

P A&8 B33 220 f‘ '

2. 059731"6 3

.ERIC WOYCHIK
ST
9901 CALODEN LANE

ARLEN .K. BOLSTAD

ROBERT A..OMBERG

DIV. OF LEGISLATIVE SERVICES .,
GENERAL ASSEMBLY BLDG.- 2ND FEOOR
910 CAPITOL STREET r,:ﬁf,
RICHMOND, VA 23219

db."Service Type 1 CERTIFIED

f
i

e

4a, Aricle Number

P 9k8 k33 222

4h. Service Type CERTIFIED -

i

‘SENDER '

B Attach-ihis form 1o

— - - e \‘\T SN ENN -
= 7. Date of Delive ‘ ORKLAND, CA 94605 LERARItie Ty Ny 7. Date of Delivery
RL,D 0?7395%}; . G /Q/ ) /c'“ e NG ‘

. ARG / e §7 EATANNY ‘\u.-

5. Received By: (Print Name) ;8. Addressee’s Address (Onlyif requested ’ = ‘ . I_\ 3 8. Addresses’s Address (Only ”' reque:
g and fee iscpaid) O\ ™ \\-3\ / "’ / :_ and lee-is paid)-

6. Si 6.5 ‘Add A 1y =T
x |gnature (Addressee or Agenr)%/ M/ vgnaTi@( Z:je or W l/t”O \5\3
PS Form fSSTﬂ,/January 1996{{ 1} ‘{. { } | {Domastic Return Recejpt F<3 Form 3811, January 19 { - '}s## PEn '"r’n st QHBIUrniReC(
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SENDER:

— =
'ualso W|sh to recenve the; [
& Complele:items 1.and/or2 for addliional.services.

Eollowmg ser\nces (for an gitra fee).
) 1. [ Addressee’s Address
| .2;)0] Restricted: Dalivery

2'for additiGnal services.

or
B Complete ifems * and/ onha backiil space: -does not

he-fronl. utﬂhe,madpleﬂe or permn

BiAttachathis form'to.the front:of the'mallpiece, or on the back'i!space does:nol

| also-wish to receive the
followmg services (for an extra]
1. [} Addressee’s Address

2. [ Restricted Deflivery

_ . , 'R The:Return-Receiplwill showilowhom the-arlicl dlivered;andithg dat
‘parm;;‘um Receipt will, show 10:whor the:articie was.defiverediand:the daie. Consul! pOS_tmaSte" for feé.” daﬁve,ié”" eeeipt il showtodwhom the-aricle wasdglivered;andiihe date -Consult postmasterfor. fee
“ﬁ’;ﬁmd. ] e T 4a. Afticle Mumber B Afticle ;1T e o “4a. Article Number .
3. AT R . _ , . ——— :
£ T P s L33 22D e 00773753 | P s 133 2en
CHESAPEAKE . ODD GLAS :
1800 K STREET, NW ; HELLER, Es '“"E'g\\
SUTTE 629 . _ i . - ! | MCAULIFF‘E ' WHITE & : P f“'t‘
WASHINGION, D.C. 20006 4b. Service Tyo@ ) CERTIFIED ‘ 200 SOUTHWEST Mam 4b. Service Type,p1" EEFmFlED
o - T SUITE 1750 KET STREET 7 Date of Dot
23953 PORTLAND, -
p; 07 5 : 7 1 OR 87201 -

1
{Orily if requested |= e ea By: {Print-Name;

1

"5 Recewed By: (Print Name) «

8: Addres Be's Adress
and fee is paid)

" |8 Addrassee’s Addr
and fee is paid)

fw 6 Signature: (Addressee or Agenf)

6. Signalue: (Addiessee OpL4 : fo

g h : RceitX': ? EJA T T T Y
= AR L Domestic fgturn ReCelP! og wo a8 Lanudiy 16881 [H 1 | (1 i 11 T T DomestictRetum Re
Form 381( ’ Ja;}l{af}\tl‘lgg‘ Ve
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SEINLEN.

2 Complete items 1 andfor 2 for additional services.
@ Atlach this form lo the Iront of the mailpiece, or on the back il space does not

permil.
o The Retuy
delivared,
3. Article /

- ~n~int will show to whom the article was delivered and the date

I diao Wil v ITuive Lo

following services (for an extra fee):
1. J Addressee's Address
2. ] Restricted Defivery
Consult posimaster for fee.

L LT

B Complele items 1 andfor 2 for additional services.

@ Altach this form lo the frenl of the mailpiece. or on Lhe back if spece does not

parmil.

delivered.

" @ The Relurn Receipt will show 10 whom lhe article was deliverad and the dale

[T LUV TR U T L R TR I

following services (for an extra f
1. [ Addressee's Address
2. [} Restricted Delivery
Censult postmaster for feg.

R 0077 5‘/5? i

MARYLoy g
ARTON, ASSISTANY

COUNSE
BUREA(;
RCsog

400
P.o, MARKE

4a. Article Number ..

P L8 L33 224

it i

4b. Service'Type . CEh-FlFIED

‘7. Date of Delivery

)EC 101897

3 AMiCl * A
o !

11 STANWIX STREET

<

5. R%qgawed .By. (Prms Na,me) - -

31
6. Sih}}ial ddressge or Agefitz_‘ -
\ W zﬁﬁLCMj;LD *ibﬂ}Lﬂin

-y

" 8. Addressee'siAddress (Only.if requested
and fee.is paid)

i

5. Beceived By (PAAt:Nama) ~ — -

PITTSBURGH, PA 15222-1384

ED PANAVICH ﬁ 00?73?5T \

WESTINGHOUSE ELECTRIC CORP.

4a. Article Number

P 9b& b33 22k

4B, Service Type 5 CERTIFIED.

7.Date of.Delivery

’Vz /44%7

16, Sugne;/u/rya767 or, Agent)

8. Addressee's Addresd (Oniy if reque
and:fee is'paid)

F'S R:Trm 3811, January 1996

i i ki

\“ |1 1“
i i

T STy T p——— T Laaeraas F

Domestic Return Receipt

g e

-~

-

SENDER:

® Complate items 1 andfor 2 for additional services.

| Altach this form to the front of the malipiece, or on 1he back il space does not

permit,

o The Relurn Receipl will show lo whom the arlicle was delivered and the daie

delivarer.
3. Anticle
—

T

B e

e

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

1. [0 Addressee's Address
2. [T) Restricted Delivery
Consuit postmaster for fed.

STEVE HASTIE /? 00?73755

RESOURCE MANAGEMENT INC.

111 PRESIDENTT
SUITE 127 Al BLVD.

BALA CYNWYD, pa 19004

4a. Article Number

P 9h8 k33 225

4b. Service T-ype . CEHT’[FiED
7. Date of Delwery

()

B. Addfeésees Address (Oniy/ if réquested
and fee.is-paid)

", Hecg.w/rEr (Prmeri //) /Z” -0
o4
"

Domestic Return Receupt

e L e el

PS FornT’38171, January 1996

P B i

Domestic Return Rec

T T A D I e e S R T phdy =

SENDER:

- Complete items 1 and/or 2 for additional services.

8 Attach lhis form Lo the frant of the mailpiece, or an the back if space does not

permit.

' @ The Retumn Receipt will show to whom the aricle was delivered and the date

defivered.

| also wish 1o receive t
following services (for an ex
1. [] Addressee's Addre

2. [[] Restricted Delivéry
Consult postmaster for ¢

3, Article.Addracead tn.  _

! ' SIEGFRIED DOERRER
XENERGY, INC.

3 BURLINGTON WOCDS

BURLINGTON, MA 01803

L e

‘5. Recéived By:" (F'rmf Name) -

2973753
>

-, | 4a.. Article Numbar
P 968 L33 22

4b ‘Service RTIFIE

ian Y

. 6. Signatufel(Addrésses’ or Agent)

x@ﬁ?

' P8 Form 3811, January 19 6

H.i HRRINE




DIV, )
‘B Complele items 1 and/or 2 [or additional services, e s

@ Atiach this form to the front of the ma|lp|ece or on the back if space does not
_ permil,

& The Relumn Aecaipt will show to whom the article was delivered_and Lhe dale
delivered.

b WDt 1 I SLEIVE LG

following services (for an extra tee):

1. [[] Addressee's Address
2. [J Restricted Delivery

. " Consull postmaster for feg.

(Y T

A Compleie llams 1 andfor 2 lor additional services.

B Allach this form to the ironl of the mailpiece. or on the back if space does nat
permit,

8 The Aoturn Receipt will show lo wham the article was delivered and the dale
delivered.

1ollow.|ng'; services (for an extra !
1. [] Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Artisln drdrassed to:

Bt -
WALTER HANS -1
TRD A .

PO BOX 282g

4a. Article Number

P 9b6 L33 248

CHERRY RILL, ng 08034-0245

4b. Service Type [z CERTIFIED '

P £ 00973953

[7. Date of Delivery o i

3. Articie Addressed lo:
-1

.K{oo?73953 h

JOHN HORTON ANALYST o
mc?

4a. Article Number

P 98 b33 232

i 701 EAST 22ND STREET
LOMBARD IL 601486-~5072

5. Received BY: (rime rve, —

6. Signature: {Addressee or Agent)

X

' 5. Recewveo by: ‘(rrmr'r_nge;

4b. Service Type [ CERTIFIED ]

7. Date of Delwery_ 7 )
5 1957

hh.u

8. Signature: (Addressee or Agent)

MU0 Qe

8. Addressee's Address (Only if reque
and fae is paid)

PS Form{381, Januaryfiess (1 1§ 1L 1 4 . PS Form 3811, January 1996 Domestic Return Rec
1 1

SRS S 1 *”””ij____,_“,t - . e e o

m“*‘_'—-w e i = : = = - - —

ISENDEH e Wiy Vi | lalsopwishito teceive'theifr) § SENDER: | also wish-lo receive th

. . Complete items 1 and/or: 2 for addilional services!
B Aliach 1his form 10 (he lront of Inaumailpiece, ar on the back it space:does nat

following.services: (fof an’extra fee):
1..[] Addressee’'s Address

parm. jverad andihe ca 2. [ Restricted Delivery :
. " 'cl"zﬁveﬂ;;elgrn Receipi will show 1o whom therarticle was delivered andithe date | ‘Consult postmaster.for-fe€. |
3. Articls Addressed:to: - “4a.. Article Number !
— — - T — ) .
— P Tkd B33 231 !
. R6v97395 3
‘ RUSSELL HENN o
LG & E powg : :
{ R MARKETING
; 50200 PATR LAKES CIRCIE | T SorR T8 ] CERTIFIED
D 5 N .‘:
3 ) ‘7. Date of Delivery |
] FAIRFAX VA  22033-3804 2% rv} |
| S | [ Q“? |
175, Réceveu oy, .. _ || 8- Adoréssee's-Address (Onfy if. requested
. - —_— _ N

and fee is paid)™

HOHH T

Domestic; Return Receipt *
Fooriresg

T Dunn IORING Vk

'Complete items 1 and/or 2-far additional services.

@ Alftach this form to the frorit of the mailpigce, or on‘ihe back.if space doss.not
-permit,

| Tha:Return Receipt will show 10 whom the article was deliverad.and the date
dellvered.

following services (for. an exir
1. [0 Addressee’s: Addres
2. [ Restricted Delivery
Consult postmaster for fe

b Al A

JAMES KIMBALL

A O?ggCATION INC
i ORK g
f SUITE 20¢ REET

e

4a, Article Number

P 9b8& k33 233

| 4b- Service Type & CERTIFIEE
7. Date of Delivery

/2 - 77

, 5. Received By (Prin Wame) - - R e [

|
I

8. Addressee's Address (Only if req
and-fee is paid}

PS Fé 33 1, January 1998

Domestic Return Re



W Complete ilems 1 andiéer 2 for additional services.

& Allach this form 1o the fronl of Ihe railpiece, or on the back if space does nol

following services {for an extra fes):
1. [J Addresses's Address

O Complete itemns 1 andlor 2 or additional services.

' @ Ailach Lhis form to the front of Ihe mailpiece, or on the back it space does nol

IV VI D0 VIstew 1w s emae
1 [ Addressee’s Address

2. [ Restricted Deiivery
Consult postmaster for feé

4a. Article Number
P 9bé b33 23k

K e

4D, Se[vice TyPe [z CERTIFIED.

7..Date of'Delivery -

™

permil. 2 . X | permit,
B The+ 7o Raraint will show to whom the article was delivered and the dale - [J Restricted Delivery 0 The Return Receipt wil show to whom Lhe article was delivered and the dale
[ __del e Consult postmaster for feg. deliverad.
3. A ' i i - ]
5 o K. 0647395 3 || 4a Aicle Number 3 Adi N
. ORAM EN : : : ol /? 3
' 1600 SMIEII-?G‘ETRF 0 P 968 B33 234 ( " DD?_)BZJ 3
| CSUTTE 1140 TREET ROBERT O’ DONNELL ESQUIRE
! HOUSTON 13 N 1515 "MARKET STREET
; X 77002-7345 S TR _ SUITE 500
.: .| 48, senvice bype CERTIFIED i PHILADELPHIA PA 19102
t 7. Date-of Delivery, 7 §
X —— B.ADEC 1997 . _
STNT e e o
¢ 5. Plec i 8. Addressee's Address. (Only if. requestsd

!

d By (PrinyiName)
ario ﬂd r7q%

and"fée is paid)

6. Slgqature.{ ddressee.or o -
X. At W\ -

| 8° Adéiressee's Address, (Only i reqi

and fee is paﬁi&g

5. Receivéd By //rmr Zy

x“’

of- Agen!)

W) B

PS Form}S_BE"l 1} Jandary 1996}

2 R

0 ILATT TITHITITITHIT IDemesticiReturn Receipt || Petarm 381‘1@996

i

Domestic Return Re

T R it i i o

- — =

P okt e e e e

T [ X aniis Shaiine B!

e

SENDER:
v I:IICompIele tierns 1 and/or'2:for addilional services,
‘F\n.Al:ach Ihis'form 1o the front of:the mailpiacs, or on theback if, space ‘dogs ot

parmil.

B'The Relum:Receipt will show to.whom he aflicle was: delivared and the.date-

delivered.

gl alsogmsh 1o recewe ithe\ tt
followmglservlces (for-an extra’fee)

1. [ Addressee's, Address o
2. [J'Restricted Delivery
Consult.postmaster for fee.

3. Arlicle. Addressed'io:

————

WILLIAM ¢am
PRI
SEASOI ELL

5 Re.’

7 ‘/?~0°?73?S'3

ENER
P o moR o GY DEVEIOPMENT LTD
PHILADE.LPHIA FA 19101- ~7955

4a; ArticleNurmber ,
P 968 L33 235 |

4b. SEI’VICE Type - CERTIFIED

7. Date.of Détiver'ﬁ

c111y

<
. 6. Slgnature: (Addressee or
. x - '/ZA ‘! L

‘ .B.VA'ddrg;ssee's Address (Only if requqsred

Tt~ = el

and-fee is paid)

. " 8. S'Q”W#@ ve orAgenr)

PS Form!38;l.i‘li,5Janu’a}§.1'99@5!'(\9“ T

bogininttn

1Domestic' Retumn Recelpt'

-} SENDERT

@.Complete items 1 andior'2\for additional: serwces
B Atlach thisJorm 1o the Imm of the-mailpigae,.or, on the back.il space does not:

permit.

FER

o The:Rsturn Receipt will show to-whom;the:article was delwereu‘ andilhe date

‘delivarad.

T i dfso.wish 10 receivaitng
_[following services (for-an extra-l
1. [0-Addressee’s Addfess
2. O Restricted Dellvery
Gonsult postmaster- for feé

3. Aftig™

—

f
.{

"5, Received By (Prini Name).”

f? wh 3%3
WILLYAM EDWARDS JR
PACIFICORP
1500 MARKET sT CENTER S0
EAST TOWER -7127H FLOGR
PHILADE‘LPHIA PA 19102

|y

4a. ‘Article ‘Number.

P “IH'} £33 237

4b. Service Type: (3} \CERTIFIED

777

2

£ Addresdee's Addséss (Onlyif. requic
and fee is paid)

PS.Form/3811,. . January 1996

"Domestic Return Rec



VSENDER: 1 SENMDER: 1 250 Wish 1o receive ine

i ! for an extra f.
| also wi ! . . lollowing services (
. @ Con\plme items 1 andfor 2 for addilional services. - sh 1o receive the @ Complele flems 1 and/or 2 for additional services.

following services (for an exlra fee): ! ilpi he back il space does nol 1. [] Addressee's Address
. d ::?n::? this form to the Iront of the mailpiece, or on the nack il space does ot 1. [] Addressee's Address ) . Sclalrarﬁ: s form 9 ne font et malpiece or on e " 2 % Restricied Delivery
) =i ' . ; ' .
© The Reibin Receipl win show to whom the aricle was dalversd and Ihe date 2. [ Restricted Delivery B The Relum Receipt will show lo whom Lhe anicle was celivered and ihe dale Consull postmaster for fed.
e Consult postmaster for fes. 5 A ) 4a. Article Number
a. ricle Addressed to: T 4a. Ariicle Nurmber \ e Co . .
1 e e 0713952 P s | (] Bl ks 633 240
! o 00 3 P 968 L33 2348 % : TREET LISBURN :
;' gLTL LANGEE LY 33 & | ; MECHANICSBURG PA 17055
Vol Py - ADVANCBD RESOURCES ' ; _ -
i 2675 MORGANTOWN Romp _ : VoLl o $1395 4b. Service TYPé [x) CERTIFIED
! SUITE GHZ-3300 -4b. Sarvice- Type 1= e i /?p ou 71393 3 - >
READING, pA CERTIFIED R i { [7. Datw of Dalivery
19607 7..Date of Dglivery ; : ! o '
1 1

‘ /'y 2, - | |
1 ' WNIOSS 8. Addressee’s Address (Only if reque
5. Récewen oy, g . I f 8 Addressee’ . 5. Received (Prm! Name) ‘(,\A & : v
ST T e i Addfess (Only é C and fee is paid)
" and lee is paid) (Only if reqigsted n &1\((& (7 /i /\@

3. Signatdre: (Addressee.or Agei) — : 6. Signatures (Addressge or Agent) (‘f( o g%\)?}‘
. H <
X M- C. W ' | X I A 5

1= ) A ‘Domestic Return Rec
: - PS Form 1, Japfia 1996 .
PS Form.3811, January 1396 ~Bomestic Return Receipt - W i STOLY .
( -
Vo o e . . e -- J b st . e e
r ———r——————————— Lt T T T LT — i rSENQER ) ) TEEEY T 2 V1 773 ajo-viish-to Teceive the!
SENDER: - T N " 1also wish.toreceivedhe B Complgte items;1-ang/or. 2 for atditional services, |following services (for an extra.fe
B Comploté ltems i and/ar. 2\for. additional services. fo]Iowmgrser\nces {for amextra fee): I3 AllaChllhls Tormlto the from ol the: mailplece, or on.the ack il space”does:not . 1, [] Addiessee's Address
B Allach this form to the-franl.of'the majipiece, or omlhe back il.space.does'nol ;| D Addressee 5 Address perThit: o D Fieslrfcied Deljvéry-
peremit, . 2 Eﬂ Hefitncled Dellvery @ Tha Return, Recaipt. will.show (0 whom ihe articla was deliverad and.ihe.dale -
B The Return Receipi'will show lo.whom the’article:was déliverad.andiihe date delivared. Consult: postmaster for fee,
deliverad. __ . Eonsult postmaster for fes. 8: Atici~ Ardeaeadito;  _ 4a. Article Number:  ~
3. Aticla Addressédito: ___~ e e - 4a. Afticte Numbér™ - - —_—
|
i ALBERT THOMAS JOE F
H ISHE
- TECHNEGLAS HER ASsoc Eprpop

' 60 OLD BOSTON ROAD
[ PITTSTON, PA .18640

4b. Service Type [ CERTIFIED
k ’ SUITE 2231 7. Dale of Delivery

HOUSTON Tx 77034 J 2 /S - 9 7

5. Received By: (FrNT vuric, _ B. Addressee’s Address {Only If raquest.
and fee is paid)

4b. Sewice T y‘ﬁé 5 CERTIFIED

v

's Address (Oniyif requested
and-fee is paid)

KJR }‘ B. S|gr7gj (Addressee or Ag7m'\ .

IR SR B R T PS Fdfn 3811 anu 1995 ‘Domestic Retur Recei
¥ i\, Domesncaﬂeturn Recelpt:}; " a : '

P

/200773?)63 N o 3‘5@-;;5.33 2319 l f_ /‘9_ 20773953, A P 968 L33 241
|
|
|
|
i

e A T — = o e . e e ——————




SENDER:
2 Complete items 1 andfor 2 for additicnal services.

R Altach Lhis lorm 1o Ihe [rort of the mallpiece, or on the back it space does not
parmit.

® The Return Recaipt will show 10 whom (he article was deliverad and the dale
dalivered.

| also wish to receive the
fotlowing services (for an extra lee):

1. [0 Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for fee.

3. Adicla Addressed le:

s B

oo

N ' ROBERT SPAULDING

?73%53
SPAULDING GROUP ¢

5127 wWALNUT RIDGE D
RI
ERIZ, PA 16506 VE

4a. Adicle Mumber

P“H:.Eu b33 243 -

Mg \_‘

4b Service Type 53 CERTIFIEU

7. Dateof- Dellvery

/DZWR/ 77 1

\- -

) 5. RBuurree . ) !

8, Addressee's Address: (Gnly if reguesied

T and feé is paid) |

\ PS Form» 3811, January’ 1996

Domestic Return Receipt !

O

b RN it

SENDER: it

B Complete tlems 1 and/or 2 for additional sarvices,

B Atlach this lorm fo the ront.of the mailpiece, or on the back it space dogs nol

parmit,
| The Return Receipt will show to whom the ariicle was delivered and the date

i i T also wish o receive the i

following services (for an extra fea): i

1. [J Addressee's Address
2. [J Restricted Delivery
Consull postmaster jor fgé.

__delivered.
EX Article_AEE' p 05?'7 3?\55
PAUL EDMUNDSON

PRICING AND PLANNING ANALYST
PLUM STREET ENERGY MARKETING
P.OQ. BOX 5001
507 PLUM STREET

. SYRACUSE, NY 13204

-~

‘a, Alicle Number L

i
P 9k& L33 244

lb._Service Type g CERTIFIED

i’ Date:of .Delivary
|
' /f //?)

5. Received By: (Print Name)

8. AddreSsee é Ad_dréss (Tl if requésted
and fee is paid)

6. Signalure: {Addrassee or Agent)

X Sondes Duariios. .

> sl . ¢ M >t
PS Form'3811! anuhhy 19g61 1% 1T HHL b T

L H iliﬁ)brﬁe:stib:‘heturn Receipt

PS Form 3811\ Jandaly

SENDER:

@ Complele ilems 1 andfor 2 for addilional services,

B Allach Ihis 1orm 1o the front of the mailpiece, or on the back it space does nol
pesmil.

a2 The Aeturn Receipt will show 10 whom the article was delivered and the dale
delivered.

I also wish to receive the
fetlowing services (lor an extra fe

1. [ Addressee's Address
2, [] Restrigted Delivery
Consult postmaster for feg.

3. Artiglr A nnnant 1ae
0. 00t 39;3 3

BROOKS MCUNTCASTLE
CLEAN AIR COUNCIL
3700 VARTAN WAY
HARRISBURG, PA 17110

-

4a. Asicle Number

P 9b& b33 24k

4b Serwce Type . CEHT‘F‘ED
7 Date of/ Delwery

A-| ’%’

-

5: Received:By: (Prrt N&me) ™~

-8. Addressee s, Address.(Only if reques
“arig’ fee is.paicl)

l
t-
t
';

6 Slgnatur (Addressee or AQW

_}/R\'\i i1 1

-

ioist i

i

THEORL T

PSF.orm3811,‘January19§6 Tir 1iii 1

1
e 2 b

Ll s s =

T SR T

1

—_

[

YDomésticiReturn F{ece

i ——— . — =

———ETT b

'SENDER:
R Complete items 3 and/er 2 or additional sarvices.

B-Ajtach this form fo the front of lhe mailpiece, or on the-bagk il space doas not
permit.

@ The Relusn Receipt wid show 1o whom the adicle was deliverad and the date
delivered.

, 4 also wigh 10 receive the
followmg serwces {for an exira {ee
1.0 Addressee 5 Address{

2. (1 Restricied Delivery
Consult postmaster for fee.

3. Articl e aee | 4a. Article Number
- CARL  ROBERT : ' \
PRESIDENT ARCN  EXEC .. vIcE ] P 9k& B33 242
ITRON INe l '
2218 N SULLIVAN i |
ROAD rl ]
SPOKANE WA 93216 4b..Service' Type ;1 CERTIFIED
7. Date.of Deli :
R- 00773933 AT
. > B

————

5:.Received By: (Print Name)

' B. Addressees Address {Only-if requesri

and fee:is paid) 4

6. Signature: (Ado?e or Agent)
X7y .l 77/

iy 108 TIE 11T Hé,!i \

{Bomestic Return Recei|



: : | also wish to receive the
; . ' SENDER:  als0 wi .
: | 8lso wish lo receive Iho ‘ i cidilional ices. following services (for an extra lee
SENDER: , . following services (far an exira fee); . B Complele items 1 andfor 2 for addilional servic R e e
| Complete lems | andor 2 for addional services. . 's Address y B Attach this larm to the frent of the mailpiece, or on the back if sp . - ‘
| Allach this fonn 10 the frenl of lhe mailpiece, or on the back if space does not 1. ] Addressee's _ re " permit. | . 2. [] Restricted Delivery
pautil. 2. [ Restricted Delivery | B The Reluin Receipt will show Lo wham the anlicle was delivered and Ihe date Consult postmaster for fes.
R The Relurn Receipt will show 1o whom the arlicle was dalivered and the dale Consult postmaster for fee. : de\ivrered>
delivered. : i 1 A AT
y 4a. Amicle Number At "
. Aot Adblasamad e . .

| 8. Aricie Nurnbes

: F 968 L33 <50
- 009’13‘76-3—

. R. 00773953
P 9k& £33 248 ..

CRAIG A pog,

ESQUIRE Ofb .o
. 214 STATE STREET /

LIZ ROBINSON EXECUTIVE DIRECTOR HARRISBURg PA

ENERGY COORDINATING AGENCY OF . R _ _ 17102

PHILADELPHIA '4b. 'Service 'Ty_pe CERTIFIED

1924 ARCH STREET ;

o Mt o S et St S

4b. Service- Type CERTIFIED

= . .7. Date of Delivery
7. Date of Delivery / ; / / : .

PHILADELPHIA PA 19103

| 5.__% /32397

- ’ i - (Pri B ' 8. Addressee’s ‘Address {Only if requesta
_— P Name) - — - — e e . _i[8.Addressee’s Address (Oniyl.requested § - Received By: (Print Name) and fee is paid)
5. Received By: {FPnni Na andifee is-paic) J

‘8. Signalure: {Addressee-or Agent)
6. SIQW (Addressee/%ent) x __r \4\
X ﬂfﬁﬂ o iy C—me(

PS Form 3811} Jhhlary 1966 T 1 LT ii 61 . DomesticiReturn Receipt | PS Form 3811, udhuary 1998

Domestic Returmn Receif

- - — e . T
- ! SENDER:
- 111 also wish tojreceive the, "
SENDER: — following semvices {for an! extra'iee) . B Gomplete items and!onz tor additional’ samces ] 1
B Complale items 1 andfor 2 for additional services. Q g . B Allach Inis form 1 the frint'of e i
M Attach this lorm (o the tront of the mailpiece, or on the back if space doas not 1. ] Addressee's Address
parmil.

I alsc wish 1o receive the
! ‘1 \ ‘ b followmg sevices (for an extra fee

pnece or on (he back if space doas rot 1. D Addressee S Address
perrit,
2, [ Restricted Delivery -1 'llj‘hlg FleIgm Receipt will show lo whom the ariicle was dalivered and |ha date %Ss?l?sptg::renigzlr“f'(e}meé
ol wil hom the arlicle was delivered and the date ) . alivered. .
" lg:\'?feﬂlsm Recelpl il show fo wom (e rice v 23 Art|c|§ONnj:’]ll;§r°S:ma5‘er for fee ) 3. Afticle Addressed 10; 4a. Anjcia Number
3, Al L. Eal B ( l e e o
o P 968 L33 251
P 9k& B33 249 NDALL V GRIFFIN ESQUIRE . .
CYNTHIA DATIG DELMARVA POWER & LIGHT e+
DOLLAR ENERGY FUND - EET _‘ ___o=
42329 . T /E_.—:\ ; g00 KING STR 4b. Service Type CERTIFIED
P.O. BOX 4b, Seivice ypel{é\ _ IMINGTON DE 19899 .
PITTSRBURGH, BPA 15203 , WI qu
<3 7. Daté.of Delivger~7 F? 0\397 o C}(
- K. 00773933, | o —
~ ’ﬂn
_ JE - HPrine Iy me)
- - Addressee’s ANdre y if rg 6 /
5. Recejved By: (Print Name) 2 and oo & paid) , /}/7 /7 Z /7C /L 61 L
8. Signalure: Mddresseé or Aggat)
6. S:gnalure (Addressee or gw ]J
- n mi383 1.}
é ,’:’m 4811 January 1996 29P8 Domestic Retun Receipt] PS Form|38F 1,14
7 3 .__.




SENDER:

Complete-items 1 andfor 2 lor additional services.

B Allach this form 1o (he fronl of the mailpiece, or on the back if space does not
permit,

| The Raturn Receipt will show 1o wham Lhe arlicle was delivered and the dale
delivered,

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

1. {7} Addressee’s Address
2. ] Restricted Delivery
Consult postmaster for feé.

3. Anlicle Addressed to:

- | 6 0o 13753
DANIEL CLEARFIELD ESQUIRE b
ALAN KOHLER ESQUIRE .

ROBERT LONGWELL FESQUIRE -
305 NORTH FRONT STREET

l
SUITE 4C1
| HARRISBURG PA 17101

4a. Arlicle Number

P 98 b33 252

'4b.;Service Type: = CERTIFIED:
7. Date of :Delivery

23 f’?

T6: neceveduy: (Print Narfig) ~

'| 8. Addressed’s Address (Only if requested:

” SENDER:

& Complele ilems 1 and/or 2 for additional sarvices.

B Allach Ihis form to tha front of the mailpiece, or an lhe back il space does not
permil,

' @ The Relurn Recelpt will show 16 whom the anicle was dellvered and the date
de

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

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for fes.

Kooy 398 3
DERRICK WILLIAMSON
ESQUIRE 0/9
DAVID KLEPPINGER ESQUIRE
MCNEES3 WALLACE & NURICK
100 PINE STREET

P O ROy 1166

~—-HADDTSRURG D, 17108 -1_1-66

da. Aricle Number

P 968 kL33 254

"4b. Service: Type ’CERIDFIED
7 Date of De]wery

124237

5. vHecewed By (Pnnr Narme)

-

| B..Addressee’s. Address (Oniy if requeste

5 and fee-fs-p_afq)/f_ and fee is paid)
t - n
6. Signalure: (Addressee or,Agent) L?,p 6. Signature: (Addressee or Agent) ﬁ/
X‘-——l Loy X P12 .
Ps Form 3811, Yanuary 1996 Domestic Return Receipt | PS Form 3811, January 1996 Domestic Return Receij
I
_ S e ————
A ==T" | aiso,wish 10 ‘raceiverthe §,§NDEH. ] " l.alsg,wish to receive’ thp]
ﬁSENDER ) following 59N|6954(10f a"'ex"a“fee) & Complete ilems 1.andjor.2ior:additighai. sarvices.. Tolldving- servicesitior ‘aniextra;l
servIices.

A Complele; items: s and/or ‘2-for additional's
B Attlachithis {orrm;lo-the-Jrontiol the'mallpiace,’ or.on'

1he back i space.does,nal

1.0 Addressees Address.
2. [j Res1r|cted Delivery

parmit;

B Allachithisliarm:to'the:ffont of.the. mailpiece, or on the! hack i\, space: dces not

1.0 Addressee s Address.

i A The Return Receiplwill show:to.whom: (e article was deliversdiandth 20y Resmcmd Delivery:
(. . ) . iveradiand'tha dat
{ A :’ir:‘;lelurn jRaceipl will-showilo whom the article was:dalivered;and the:date. ) Conslit pasimaster: fort 1eé dellverad. — o o ‘Consult.pbstmaster. for 1Eé )
detivercd. ~4a. Article Number. 3. ArticlasaHdracen S — . 4a “Article 'Number
Ry | R-ooT13653
R 0\3‘?73 753{3 P ALB LIF 253 SAM DEFRAWI DIR NAVY RATE © P A9k% L33 255
INTERVENTION

\ STEVEN P HERSHEY ESQUIRE

1 PHILIP A BERTOCCI ESQUIRE
1425 CHESTNUT STREET

k PHILADELPHIA PA. 19102-2502

l

i

3

:méd Byf(Pﬁn! Name)

]

4b.1Service TVPe' [g] CERTIFIED
7. Daig-of Delivery ’

0 LGHA]

and fee is pand)

. B, Slgnaiure {Addressee Or" Agenl}

8. Addressee s Address (Only if raquested

DEPARTMENT OF NAVY
WASHINGTON NAVY YARD
BLDG 212 CCDE QORI

901 M STREET NE '
WASHINGTON DC 20374-5018

4b. Senvice' TyPe = CERTIFIED
7. Date.of Delivery

Lﬂéceiﬁé'd By | (P.'rim'r\'rfar-r.}e)
SAM_DeFrRAWT

B. Addressee's. Address (Only if. reqie
and fee is paid)

\6 S|gna(ure [Addressee

7

PSForm3811 January ‘9‘3‘ H“” t i

e e e A — e T T
| PR e s

WJACS

i 1l

1tiel

Domestuc Heturn Receipt [Ps.Form 3811, January 1996
1t

Domestic Return Rece



SENDER:
o Complela items 1 and/or 2 lor agdilional services.

# Aliach Lnis form to the fronl of the mailpiace, or on the back il space does not
parmil.

O Tha Aelun Recgipt will show to whom the article was delivered and ihe date
delivered,

1 alsp wish to receive the :
following services (for an extra fee):
1. [ Addressee’s Address
2. [[] Restricted Delivery
Consult postmaster for lea.

SENDER:
& Complele Hlams 1 ander 2 for addilional services.

@ Atiach Lhis torm lo the front ol the mailpiece, or on 1ha back if space doaes not
parmil.

@ Tha Retum Receipl wik show lo whorn 1he anicle was delivered and the dale
delivered.

[ also wish lo receive the
following services (for an extra fee
1. [ Addressee’'s Address

2. [ Restricted Delivery
Consult posimaster for fee.

3. A “rie Addressed to:

o K-o912953
WILLIAM T HAWKE ESQUIRE
JANET 1L, MILLER ESQUIRE
TCDD S STEWART ESQUIRE
MALATESTA HAWKE & MCKEON
P O BOX 1778

qb

d4a. Aricle Number

P 9b8 'L33 25k

q*-‘!u;___ |

4b, Service Type CERTIFIED ‘

HARRISBURG PA 17105-1778

7. Date of Delivery {

[2 ~Fy-7F/

3 At ot
' I REYAY,
THE MCFARREN GROUP Q,iD
200 N THIRD STREET
) SUITE 1100
HARRISBURG PA 17101

—

4a, Aricle Number

P 9kA L33 254

-~

4b. Service Type i CERTIFIED

.
N

7. Dale of Delivery

5. Received By: (Prinl Name)

6. Slgn?lure {Addressea or Agent}

X (et

8. Addressee's Address (Only if requested
and fee is paid)

5. Received By: (Print Name}

8. Addressee's Address (Only if reques!
and fee is paid}

B. SninYre (Addre ee o ﬁew

PSFOfN?‘%?‘zJ?“b%ﬁ‘gg‘?i CHED WD

T

Domestic Return Receipt
1Lt L}

i

PS Fo §811~-Janua‘4j§96i TR

.SENDER:

| tl{{{Domestic Return Recei

O Complate ilems 1 andfor 2 for adeilional services.

B Allach this form 1o tie front of Ihe mailpiece, of on lhe back il space doss not
parmit. j
B Tha Relurn Aecaipl

ill show to whom the arlicle was delivered and the date
delivarad. \

| also wish {0 receive the
following services {for an extra fee):
1. [ Addressee’'s Address
2. [J Restricted Delivery
Consult postmaster for fed.

T_S_ENDEFt:

& Complele ilems 1 andfor 2 for acditional services.

B Allach this form 10 the front of the mailpiace, 6+ on tha back il space doas not
permit,

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

R oodr3iss — b

I__
I )

LANCE HAVER
] 6803 LAWNTCON AVENUE
. PHILADELPHIA PA 19126

5. Received éy: (Print Name)

4a. Article Number
P 968 L33 257
\—_

‘4b, Service Type X CERTIFIED

7. Date of Delivery

[1LLe <1

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

1. [ Addressee’s Address
2. [ Restricted Detivery
Consull posimaster for feg.

delivered.
Rooc113453

3. p
DAVID M BOONIN ESQUIRE 0/0

t

! NEW ENERGY VENTURES INC
i 200 S BROAD STREET
SUITE 800

PHILADELFHIA PA 19102

4a. Article Number

P 968 kL33 259

O e T T

4b. Service Type X CERTIFIED

7. Date of Delwery 7

4 - .

'B. Addressee’s Address (Only if requested
and fee is paid)

5. Received By: (Print Na}ﬁ-s)

8. Addreésee 5 Address"(OnIy if req'uee

and fee is paid)
' 8. Signature: (Addressee sk Agent), B. Signatyre: (Addressee or Agent)
PS Form{381 1, January 19061 | {1 | |V {{ {0 | U It [Romestic, Return Receipt

- - 1 . - ~ s
PS Form :'38’1,1,' January 1996 [

e e i

I

[l

Domeslic[Return Rece
i [N R




SENDER: - | also wish to receive the ' SENDER: | also wish 1o receive the
B Complale ilems 1 andfor 2 lor additional servicas. following services {for an extra fee): | Complete ilems 1 and/or 2 for addilional sarvices, foltowing services (for an extra [
Allach This form to the front of the mailpiecs, or on the bach f space does nol 1. [ Addressee's Address @ Atlach this form 1o Ihe front of the mailpiece, or on Ihe back il space does not 1. [ Addressee's Address
parmil, . . permil, ) )
8 The Return Receipl will show lo whom the adicle was delivered and ke date 2 E] Restricted De“vew @ The Relurn Receip! will show to whom the article was dakvered and lhe dale 2. D Restricled DEIWEW
deliverad. Consull posimaster for feg. delvered. Consult postmaster for fee.
3 e seaaiiain . 4a. Article Number 3. Arlicle Addressed lo; . - : 4a. Article Number
473953 S : -
Zoof 12 o/ . .
DONALD A KAPLAN ESQUIRE /% P 96é B33 260 JOHN T MUNSCH ESQUIRE P 9b& b33 2b2
PRESTON GATES & ELLIS BN e .o WpP COMPANY ALLEGHENY POW
i 1735 NEW YORK AVENUE I , ' 800 CABIN HILL DRIVE - T m—
' | WASHINGTON DC 20006 4b. Service Type g CERTIFIED ' | GREENSBURG PR 1595215) ?186'5 4b. Service Type i CERTIFIED
U ] 7. Date of Delivery ! i ' ' R oo 7. Date of Delivery
. : . l | > / o '
| i ' l ey
- i . R __ ! _‘ " . |
i 5, Received By: (Print Name) B 8. Addrgg%s Address (Oniy if reques:ed 5 R ___ _,”_‘ ey~ T )
: and fee is paid)
y 6. Signalure: (Addressee or Agant) N : ’ ' 6. Signa (Addm%
| 7/
X [mpll/nN

PS Form 3811 January, 1996 i ¢ 11 ot iitiiiii Domestic Return F{ecelptl PS Form 3&!11l Lsandary 1996 IR i““\D‘ ' g
R T e U B (T FE AR T SR LA R L L B (e
-'. e e e i A . - AN S S et S e ) ‘F' ’g:,a_—-:h-—‘_h-.::—::a-':‘- = !'-'r:_\;_:—‘-'—h-w—-tﬁ:‘mﬁw-l———" ey e s . <

'SENDER: . | also wish'to receive the * \SENDER: ' | also wish to-receive th
' & Complele items 1 and/or 2 for additional servicas. following services {for an extra fee): | @ Complete items 1 andiar 2 for additional services, following services (for an exti
" @ Anach this form 1o the fronl of the mailpiece, or an the back i space does nol ' 1. [J Addressee’s Address | @ Attach ihis form 10 the Ironl of the mailpiece, or on the back it space does rol 1. [] Addressee’s Addres
! g e ml ipt wi | livared and the dal 2. ) Restricted Delivary i Hii;ml:mum Raceinl wili show to whom the aricls was defivered and the data 2, (] Restricted Defivery

e Igﬁvgre;;:rn Racaipt wil show 1o whar the aiice was delvers and 2 dsie Consult pesimaster for fee. delivered, p Bs 08 er_e_ T.... ? Consult postmaster for fe
'3, Adi - e = e 4a. Arlicle Number | '3 “"""ﬁ‘E“é*S"}“; ‘SWANSTROM ESQUIRE 4a. Article Number
: ' : IRE
! BRUCE A CONNELIL ESQUIRE ‘ P 98 b33 2kl . l JOEL D NEWTON ESQU UIRE P 9L8 L33 2L3
, DUFONE POWER MARKETING INC ' R ‘ PAUL E NORDSTROM E50Q '
| :oo N DAIRY ASHFORD ML-1034 | VERNER Lilﬁiﬁf BERNHARD
! o) _ S e
i USTON TX 77079 4b. Service Type CERTIFIED 1| : 1. I;giH?];;?{ STREET N W 4b, Service Type ® CERTIFIE|
‘? R S B A 7. Date of Delivery ' L WASHINGTON DC 20 004? 2301 || 7. Dateof, Dellvery 6' D]

/v _ ] s k) 53‘-‘ d " - 7

! - . / I a % _ | | 3 F q : !
' 5. Received By:(Print Name) ’ ! 8. Addressee’s Address (Only if requésted | , 5. RéCéived By: (Print Name) ) Y R:R Aressees Address (Only if re
! . and fee is paid) [ - i i
"6, Signalure: (Adgre EW / : I 18 S:gnat;%ddfes e or Agenl)

PS Form‘331? lJtanlula]ryg 1996’ !lléli[ G T j[PPlr{\‘esliic’tReturn Receipt PS FormIS??1i,lJanPFlr¥ 15{9’6[ ””HH il { ™ g ' ; |““Domestlc Return R




SENDER:

O Compiate lems 1 andfor 2 or additional servicas.

@ Atiach this lorm 1o 1he front of the mailpiace, or on the back if space does nol
parmi,

B The Relurn Receipt will show lo whom the arlicle was delivered and lne dale
dalivaied,

| als0 wish lo receive the
following services (for an extra fee):
1. [ Addressee's Address
2. [] Restricted Deiivery
Consult posimaster for fed.

3. Adirie.AddpeepdiRircr FIT2PATRICK ESQ

f DAVID DESALLE ESQUIRE
RYAN RUSSELL OGDEN &
SELTZER
300 N THIRD STREET STE 101

HARRISBURG PA 17102

- osf29S3

L

b,

4a. Article Number
P ka8 L33 2kY
N R ey,

4b. Seivice Type ;i CERTIFIED
7. Date-of Dehveﬂ! e 7

i

SENDER:

B Complele itams 1 and/or Z for additional services.

B Atfach this form lo Lhe front el the mailpiece. o on the back il snace does net
permil,

® The Return Raceip! will show 10 whom the anicle was delivered and tha date
delivered,

| also wish to receive the
foliowing services (for an extra

1.0 Addiesses's Addiess
2. [] Restricted Delivery
Consull postmaster for feg.

3. Articl

L

H ALLAN KNGEP DIRECTOR
REGULATORY AFFAIRS
DUPONT POWER MARKETING
P O BOX 2197 CH-1028
HOUSTON TX 77252

R 52 G378

4a. Article Number

P 89L& k33 2kt

—

4b Service Type . CERTIFIED

7. Dale of Wyz 9 Bg]

had qn l‘" / [ 1 .
5. Recewed By' (Pr'ir’it‘Na'ﬁé) ~ | 8. Addressee’s A'ddress.(Onfy if requested } } 5, Received By: (Print Name) T oo 8. Addressee’s Address {Only if requé.
and'fée is paid} [ ! J , and lee is paid)
8. Sign j (Aﬁezgm} +  B. Signature: ddr%ént] -
E x "

= ;orm(3811‘1i, Januanf1eeslf [ 1 11 11 WMl 1 Domestic Return Receipt!  PS Form 3&11‘,!Jar'1u‘a’r§; 199 HilACIL Vgl Hlb b1 DorfesticlReturn Rect
R =t T e T R T AT M AT AT T et TR i e T G nee oF T M e P B e -
'SENDER: I also wish to receive the ' SENDER:

B Complele items 1 and/or 2 for addilional services.

[ Aklach this form to Ibe Iront of the mallpiece, or ¢n the back it space deas not
parmil,

@ The Retumn Receip! will show 1o whorn the arlicle was defivered and the date
dellverad,

foliowing services (for an extra fee):
1. [0 Addressee's Address
2. [[] Restricied Delivery
Consult postmaster for feg,

3, Adirla Arldrasead.to:

PAUL RUSSELL

PP&L

TWCO NORTH NINTH STREET
ATLENTOWN, PA 18101

p—

4a. Article Number

P 9bA £33 2kL5

B Complete hems 1 andfor 2 for additional services.

B Attach this form to the front of the mailpisce, or on he back if spece does not
permit.

@ The Return Feceipt will show to whom the article was delivared and tha date
delivered.

| also wish to receive the
following services (for an extra f¢
1. [J Addressee’s Address
2, [] Restricted Delivery
Consult postmaster for fed.

3. Aticle Addressed tn:
e

-| 4a. Article Number

R 00373053

BILLIE RAMSEY EXEC DIR

(

—

4b,*Sewvice Type 7 CERTIFIED

P 9kd b33 267

AT T -

7. Date of Délivery”

DEC 9 4 1097

! ARIPPA
3 1300 MARKET STREET
' LEMOYNE PA 17043

4b. Service Type CERTIFIED

{ -
| “

_ and fee is paid)

8..Addresses's Address (Only if requested | {

+7. Data.of Delivery

-249-97

5. .Received By: (Fnnt Name):
1

ignature: (Addresstjy)}r Agent).

e o

130

P3 Form|381 Tnrdanudry 1596

Ts.

Addressee’s Address (Only if regue:
and fae-is paid)

PS Forrn' 3811, Ja uaYy Yggs Rl

Domestic Return Rece



SENDER:

n Complete dems 1 andior 2 for additional services,

o Atlach Ihis form to the fronl ol (he mailpiece, or on the back il spaca does nol
permii,

B The Return Receipl will show 1o whom the article was delivered and Lhe dale
delvered.

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

1. J Addressee's Address

SENDER:
@ Complete itemns 1 andfor 2 lor addilionai services.
B Atlach Ihis 1orm 1o the fronl ol the mailpiece. or on the back  space does nol

1. Anlicle dbrrdrossed tne

f oo F73953
PAUL L ZEIGLER ESQUIRE a/o
ZEIGLER & ZIMMERMAM .
355 N 218T STREET STE 304
P O BOX 1080
CAMP HILL PA 17011-3707 -

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

1. [ Addressee’s Addrass

5. Received Bly: (Frin! Name)’ - - -

TJeha ?yée!}{c;/

6. Signatiye: {Addreﬁe?;wﬁ)
X /f L2

} 6. Sigﬁtu_re: (Addresseg,or Agent)
X %,@/p\

i j permil 2. [] Restricted Deli
2. [] Restricted Delivery & The Return Receipt will show to whom the article was delivered and the date - [ Restricie ehvery
Ceonsult posimaster for feg. delivered. Consull postmaster for feg.
4a. Aricle Number 3. Artig!n- Ardrnann o 4a. Article Number
P b8 b33 2b8 i MICHAEL I KESSLER ) P 98 L33 270
AMERICAN ENERGY SCOLIUTIONS W -
‘ T A"R'A INC . . . .
4b, Setvice ?ﬁ/zi’CER\ b } 111 SQUTH ALFRED STREET 4. ‘Setrvice Tybe- = CE!F}T-IEIED‘
— A ALEXANDRIA VA 22314 = — —
7. Date:of rrehrry A ? (b 7. Date of Delivery.
7% ) K o727 - 20
e %s @ s SRT diBy: (PHACNEME) T T T T f T8 Agar \ “Address (Only i réquested
B. Addresse 55, i uasted eceived:By: (Print.Nameé ) ressees ress. fyif reque
and fee.is &M . and féa is' pid)’

PS Fof1381 1, Jardary 1906t | iiE iU 11 1hi il ili{l Domestic Return Recelplwm 3811, January #96 Domestic Return Receip
' — ' [SENDER: - __
SENDER: o | also wish to receive the L }.C lale it | also wish to receive the
o Complete itams 1 and/or 2 for additional setvicas. following services (for an axtra fea): l - A::cieme.s :JT[: :Daiz‘:f‘:oitm; :‘dd““’"af services, ) lollowing services (for an extra fe:
8 Altach Lhis form Lo the frant ol the mailpiece, or on 1he back if space deas not 1. [] Addressee's Address | ! permit, o ihe maiipiace, or on Ine back If space does nol 1.0 Addressee'é Address
o :_:m:._ e it il abs b sburer Hha artivia was delivarad and the date 2. L] Resricted Defivary ; l . g::veﬁre;: rm Alecaipt wil show to whom ihe ariicla was delivered ang Iha date 2. L] Restricted Delivery
delive Ccl)\?sulgpostmaster for fed. {73, Afticle Arrramearior — e Consult postmaster tor-fed.
. Al g 4a. Artict — T T — v - = — - |4a, Aricle N
3. Artig P-()D 9.—732‘) é L a. Articte Number { icle Number
o] . Cog .
LINDA C SMITH ESQUIRE' / P 9b8 B33 2b9 l GARY A JEFFRIES ESQ P b8 £33 27
FREDERICK D OCHSENSHIRT { ! CNG ENERGY SERVICES . : '
DILWORTH PAZSON KALISH & = } ONE PARK RIDGE CENTER e :
KAUFEMAN LLP ° 4b. Service Type [ CERTIFIED 5 l E?TBOX oS 9b. Senvice Type i CERTIRIED
t - TSE $ - :
b 2 gg N FRONT STREET STE 7. Date.of Delivery L URGH"PA  15244-0746 7. Date of Dellvery

7 HARRISBURG PA 17101-1236 N

[L29-)

5. REL.t:lveu Dy (ritnteveumy - o = - -
B

Fat
6. Sign ent)

X

Je: {Addresgee

8..Addressee’s Address (Only'if requested |

and feg*is.paid)

VBT 1Y

Ps Form 3811 Yanuary, 1696 |

{1 {1 | Domestic Return Receipt

1

- I
f- 00773753
— / é/o
. 5. Received y: “(~rnt Name) ot

‘ 6. Signalszdﬂréss_éeorf Agent}
X /)A[)’D Ly

/22897

'| 8. Addressee’s Address (Only If request:
and fee is paid)

4y

PS Form' 3811, January 1996 ——

Domestic Return Receif



SENDER:

| Completa itams 1 andfor 2 for additional sarvices,

B Atlach this ferm to the front of |he mailpiece, or on.lhe back if space does nol
parmit.

B The Relurn Aeceipt will show to whom Ihe arlicle was defivared and the dala
dalivered.

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

1. [J Addressee's Address
2. [[] Restricted Delivery
Consult postmaster for fes.

3. Article Addressed 10

-

RUFUS I MILEY
v 2Z LECPARD RUN
GLEN MILLS PA 19342

i floo fbff/j

_{

4a. Aricle Number

P S:8 L33 278

4b. Service Type CERTIFIED

7. Date.of Delivery }

[/~ 3~

5. Hecewed i (Print Name)

6. Sig Mres? Agent)

8. Addressee’s Address (Only if requested
and fee.is paid)

PS F&rm 11, January 1995 ‘Domestic Return Receipt
- B = Nl
SENDER: . | also wish to receive the

A Complele items  andfor 2 ior additional services.

A Attach lhis ferm jo the tront of the maifpiece, or on the back il space does not
parmil.

@ The Relurn Receipl will show lo wham the article was defivered and the date
delivered.

following services (for an extra fee):
1. [J Addressee's Address
2. (] Restricted Delivery
Consult posimaster for feg.

3. Artic o . -
P A L

JCHN P LAVELLE JR
JOSEPH A DWORETZKY

HANGLEY ARONCHICK SEGAL &
PUDIN

. ONE LOGAN SQUARE 12TH FLOOR
I PHILADLEPHIA PA 19103

W 050739573 o,

da. Article Number

P 9k& L33 273

7. Date:of Delivery i

s 2 S

5. Received By: (Print Name) -

G. Signalure: {Addressee or Ageni}
.__——-?.f\“\__‘\-_
X =

8. Addressel's Address. (Only 7 requested
and fee is paid)

PS Form 3811, January 1996

Domestic: Return Receipt

| SENDER:

W Complete itams 1 andfor 2 lor agdillonal semvicos,

i also wish to receive the
following services (for an exira fee

1. [J Addressee’'s Address
2. [] Restricted Delivery
| Consull postmaster for fed.

i B Allach this form to the fronl of Ihe mailpiece, of cn the back # space coes not
permit.
\ @ Tha Rglum Aeceipt will shaw to wham tha acicle was dalwerad andg the gate
delivered.
| 3. Attinle addracend o
[ | USHER FOGEL ESQUIRE -
'] ROLAND FOGEL KOBLENZ & ¢
CARR LLP )
| \ 1 COLUMBIA PLRACE
| ALBANY NY 12207 |
‘ i G s
. B 0 773% 2y, J

4a. Article Numb;__ar

P 9b8°p33 274

R XNN

4b. Service Typel CERTIFIED

7. Date of Delivery

[2/27

5. Received'BY. (Print Name)

6. Sigpature; {Addressee @ Agent)

X /Ul

s

8. Addressee’s Alidress (Only if requeste
-~ and fee is paid)

S Form 3811, 79n"uary 1996

Domestic Return Receif

\ SENDER:
. W Completa items 1 andfor 2 for additional services,

[* EY Attach this form ta the front of the mailpigce, or on the back il spaca does not
W permil.

W The Reiurn Recaipl will shaw lo whom Ihe aflicle was defivered and Ihe date
delivered.

| alse wish 1o receive the
lollowing services {for an extra fee
1. [ Addressee’s Address
2. [ Restricted Delivary
Consult postmaster for fee.

3. Aﬂ}"—

J

JOHN P ZINKAND EXEC V P

PA PETROLEUM ASSN

SUITE 121 BLDG 2
2001 N FRONT STREET
HARRISBURG PA 17102

i K00773783 v

T, T ey

4a. Aricle Number

P98 B33 275

4b. Service Type CERTIFIED

7. Date of Delivery

GPH _(2-29-9>

5. Received By: (Print Name)

6. Signature; (Addresses or Agent)

8. Addressee’s Address (Only if requestke
and'fee.is paid)

i m,ﬂ 2 LR er ‘ 75‘}’/‘__’

' PS Form 3811, Janday 1996 11 | 7 T
-

i Doméstic Return Receif



SENDER:

@ Complete items 1 andior 2 for addilional services.

T 20RC Ys 16 10 e hon th e meilpiete, oF TN e vatk S spate does Tak
permit.

B The Satuin Receipt will show to whom the aricle was delivered and he date
delivered.

| also wish to receive the

following services (for an extra fee): |

4. ) Adtresses's Address
2. [ Restricied Delivery
Consult postmaster for fee.

3 A ) 1.
- -
ETHAN GIDDINGS
217 RODMAN AVENUE
JENKINTOWN PA 19046

&1cmﬂ73?53
O/a

5. Received By: (Print Name)
L

4a. Article Number

B 968 k33 27k

6. Signalyre: (Addressge or Agent)

Wﬁi . CERTIFIED

PS Form 3811 Yandary 1998

1 .

O Domest'b&mm'ﬁeceipt

B W = S

iﬁmw-

SENDER:
O Cornplete ‘ilems 1 and/or 2 for additional services.

o Antach this lorm 1o tha front of the mailpiece, or on lhe back il space does not
permil,

B The Return Receipt will show lo whom he article was defivared and \he date
delivered.

| .ilso wish o receive the
followir ;7 services (for an extra fee):

1. [ L Addressee's Addrass
2. L fRestricted Delivery
Consult postmaster for fee.

3,' Article Addrasaad.to

SUSAN SHANAMAN

212 N. THIRD STREET

SUITE 203 -
HARRISBURG, PA 171¢C1

Koo ﬂ?Bbj -

4a. Article Number

P L8 L33 277

4b..Service Type CERTIFIED

7. Date of Deiivery

1L 7))

5; ‘Received By: (Frint Name}

8. Addressee's Addrass {Only if requested
and fee is paid)

;_(i;:m/}ﬁdressee or Agent)
% P

PS Form ;3'B|1. 1 | Manuary, 1996 [

i i [DomesticiReturn Receipt

f SENDER:
{ B Complete itsms 1 and/or 2 for agditional services,

{ @ Atlach Lhis lorm to Ihe [ront of the mailpiece, or ¢n the.back-il space does not
I parmit.

| & The Return Receipt will show te whom Ihe arlicle was dalivered and 1he date
delivered.

| alse wish to receive the
following services {for an exira fee)

1. Addresses's Address
2. [ Restricted Delivery
Consult postmaster for fee.

;3. Aricle Addresserf In:

JRMES H NORRIS ESQUIRE
ECKERT SEAMANS CHERIN &

MELLOTT
600 GRANT STREET 42ND FL

ITTSBURGH pA 152189

A 00?73?55 /(3

|_f““—f_,- TN

Aa. Articie Number

P 9L8 b33 278

7. Dale»of-Dell e
/%, 16

U'I

- Freweveargy: (Pring Name)

8. Addressed's-Address (Only Jf requesiec
and fee is paitd)-

B. SW@ (Addressee or-Agem)
AR (AL4/ Jzﬁ/& V i

PS Form 3811 January'1996 A/ ;

Bomestic Retumn Receip

e,

B Complata itams 1 and/or 2 for additiona) services.

— et

8 Atlach Ihis form o the front of Ihe mailpiece, or on ihe back if space'dnes nol

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

1. [ Addressee’s Address

permil. . .
R The Return Recaipt will show to whom the arlicle was delivered’ and Ihe date 20 Restricted Delivery
) daliverad. v, Consult postmasier for feg.
4 3. Article Addressed lo .- - 4a. Article Number
\ . L S e g ey
i JOELLE 0GG ' n T -1 I o7
{ GORDON J SMITH ESQUIRE - ' P A3b& b33 279
¢ JOHN & HENGERER '
h ‘ 1200 "17TH STRERT NW SIETE N - _
600 | 40 Service Type. CERTIFIED
WASHINGTON DC 20036 7. Date of Delivery
B
R-o §7298 24 [ >[2a]¢n

5. MeLeIveu By (FInrvame) —

8 Addressbe’s Addrbss {Onfl if request:
and-fee is.paid)

S|gn‘a§re: (Addressge or Agent)*

PS Form 3811, January 1946

;
|
L

Domestic Return Recej;




SENDER:

B Complele tems 1 andfor 2 for additional servicas.

B Altach lhis form io the front of the mailpiece, or on the back if space does nol
parmil.

| The Aelun Receipl will show to whom lhe atlicle was delivared and the dale
deliverad,

following services (for an exira fee):
1. [] Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for feg.

| also wish to receive the ‘.

SENDER:

B Complete items 1 andfor 2 lor adddional sarvices.

K Altach this lorm to lhe [ront of the mailpiece, or on the back  space does nal
e,

O Tha Return Receipt will show Lo whom the arlicle was delivered and the dale
dalivered,

| also wish to receive the
tollowing services {for an exira la¢

1. [ Addressee’s Address
2. [J] Restricted Delivery
Consuli posimaster for fee.

3. Arlinte. e,

GERALD GORNISH ESQUIRE
12TH FLOOR PACKARD BLDG
111 § 15TH STREET

| | 4a. Article Number

P 98 L33 280

3. Adirla. Addrassed lo:, .
. JOHN R ORR ESQUIRE
4 ONE WESTCHASE CENTER

10777 WESTHEIMER

4a. Article Numbar

P 9k& L33 28

[
i
i
! ¢
SUITE 650
2678 [,
Pl PRILADELPHIA PA 19102- _ _ i HOUSTON TX 77042 -
‘ V db, Ser\.'lc,e‘Type_- CEHTIE'ED i t 4h. Service Type CERTIFIED
i ' R 00?7_}?5 3 | 7- Date of Delivery” i [ [\7‘ 00(?73?5 2 7. Date of Delivery
y L ) b P7) 5 1729
5. Siyse-Bye [ e ” N 8. Addressee's.Address (Omﬁf if reqUested (g7 5,'Received By:"(FintName) - 8. Addressee's Address {Onfy if requesi
. P . ) and-feg is paid) ; L and fee is paid)
Z ,
%Sigydw . i '} .. Signature: (Addressee or Agent)
X ' ' XL s
e S S 1 X Ll : L
PS Form 38 W hLlanuanvisgeb | {1 [{11T (17 [ HIII{] |1 DomésticiReturn Recelptl PS Form 3811, January 1996 Domestic Return Recel

1SENDER:
: Q Camplete fems 1 and/or 2 for additional services. R

B Attach Lhis form io the front of the mailpiece, or or the back if space doss not
v pemil. -

B The Fielurn Hece;pt will show 10 whom ihg article was deuvered and tha date
deliverad.

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

1. [] Addressee’s Address
2. [] Restricted Delivery
Consult postmaster jor fee.

l' 3. Ar'""’ﬂ frdracend 1o
| i
l KEﬁNETH HURWITZ

" MAUREEN HURLEY
VENABLE BAETJER HOWARD &
CIVILETTI+LLP
1201 NEW YORK AVE NW SUITE
1000
WASHINGTON DC 20005-391%

R-o0973

k'--.--—\_-_r

4a. Aricle Number

P 99L& w33 281

4b. Service Type' CERTIFIED

7. Date of Delivery’

.

5. Heceived By: (Print Name)

& Signa fre: (Addresse7 gen

. Addressee’s Address ’{Oniy if. requested
and fee is paid)

Py Form 3811, Jg 1996

Domestic Return Receipt

Rl e A= BT

Eoa R e S T S

R N ek

1
| SENDER:
t B Complele tems 1 and/or 2 for additional services.

1 B Auach this lorm io the frent of the mailpiace. or on Ihe back 1 space does nol
' permil,

| The Relun Receipt will shaw le whom Ihe adicle was delivered and the dale
delivered.

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

1. [J Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for fee.

imln A ddedemenn o oine

3. Any

ROBERT A MILLS COUNSEL
ROBERT WEISHOAR JR ESQ
PA RETAILERS ASSN

100 PINE STREET BOX 1166
HARRISBURG PA 17108-1166

S0 6573 96/3

4a. Arlicle Number
P 968 £33 2873

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

DEC 241997

]f '5. Received By (Print Name)

‘| 8. Addressee's Address (Only if requs
and fee is paid}

6. Signature

. (AgGressee or Agynt)

- e e

! PSFomﬁazaﬁiﬁﬁMhN1?§#iii Tl 0T o

i

({1} | Bomestic Relurn Rec
o



SENDER:

| Complete ilems 1 andfor 2 for additional services.
B Aliach Ihis form 1o the Iront of lhe mailpiece, or on the back if space does not

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

1. [[] Addressee's Address

i
+ SENDER:
R Complete items 1 andfor 2 for additional services.
' @ Attach this form 10 the frent of the mailpiece, or on the back if space does not
1

| also wish to receive the
following services (for an extra tee)
1. [J Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

; it
permil 2. [] Restricted Delive ; pam ) )

B The Return Receipt wil show 1o whom the aricle was delivared and the date O Y i @ The Helurn Receipt will show 10 whom the article was dalivered and the date
deflvered. Consult postmaster for feg. ! calivered,

3. Arlicle Addrassed in: _ .

BRIAN A RIDER PRES

PA RETAILERS ASSN

224 PINE STREET
HARRLOSBURG BA 17101-1325

K vt 77?/2153

T

4a. Article' Number

P 9L& b33 28

1 8. Aricle Addressed to:

;

— ———

NORMA ROSNER ESQUIRE
VASTAR POWER MARKETING INC
200 WESTLAKE PARK BLYD

4b. Service Type g CERTIFIED

HOUSTON TX 77079

4a. Article Nurpber

P k& £33 28k

B

7. Date-of Celivery

12.27")

4b: wggn}ice JTYBQ‘ CEHT}FIED

993953 .
R-ovd7300%

—

5. Receivea by:~(Print'Nams}”

6. Signalyrgi/(Addressee or Agent)
X Cori i i

and fee is paid)

8. Addrbssee’s Address [Only if fequested

v

5  Received BY: (Print’Namé)

T

PS Forh 381 1Y aniialy 1996] | 1} {1 |

bl

| 8- Addredsee’s Adgregs.

and fee'is paid).-

@fﬂ/’éﬁuesre

PS FormZ3811, January 1996
N o

S

"SENDER:
. B Compleig ilems 1 andfor 2 for addilional services.

B Altach Ihis lorm Lo the fronl of the mailpiece, of on the back it space does not
permit.

B The Aelurn Receipt will show o whom Ihe anicle was delivered and the date
delivered.

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

1. [ Addressee's Address
2. (] Restricted Delivery
Consult postmaster for fee.

I e R e o S e I

Domestic Return Receir

SENDER:
& Complete items 1 and/or 2 tor addilional services.
B Attach this form to the front of the mailpiece, or on the back if space does not

+
{0
i
1

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

1. [0 Addressee's Address

permil. 4 .
' 2.[]Re v
y B The Relurn Aeceipt will show 1o whom the articie was delivered and the date Ll stricted Delivery
delivered. Consuit posimaster for lee.

' 3, Article Addressed 1o

KEITH SAPPENFIELD II

DIRECTCR OF MARKETING SUPPO\I}T
] P O BOX 2628
HOUSTON TX 77252-2628

K- 08113083
. S

B R mieccimge graene iy . !

P

'
|
|
|

4a, Article Number

P 9b& L33 285

3. Arli
|  DAVID CRUTHIRDS

ab. SET\?I‘QG Type- QEF,H“FJ_EP

7. Date of Delivery

‘8. Addressee’s Address {Only-
and-fee:is:paid)

"76. Signalvure: (pgfdfessee o A/?m) & "
XA i

ﬁ— 00?73?53 Ofo

4a, Aricle Number

P 9k& L33 287

4b. Ser\}lce Typ_E,: CERT'F]ED
7. Date:of Delivery

DEC 29 1997,

1
H ELECTRIC CLEARINGHOUSE
f: INC
i . 1000 LOUTSIANA
]l SUITE 5800
¥ HOUSTON TX 77002-505¢ !
}
]

‘6. Received By: (Print Name) '

8: pddressee’s Address (Only if. reques
and feg'is paid)

N AN
, 6.8 fre: (Addressee or Agenf BN /ﬁ
' i

ps Form. 3811 LadbaryAogs 7

Domestic Return Receipt

L
PS5 Forml38il 1, andagy 190671 t1¢ {11 ©f iL{i1 {011t

1T 1T Domestic Return Rece



SENDER:

A Camplale items 1 andior 2 lor acdltional services.

B Allach this lorm la 1he front of the mailpiece, or on the back il space doas not
permit,

B The Ralurn Receipt will show lo whom ihe atticle wa& dalivamd and the data
delvered.

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

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

| SENDER:

1 Completa items 1 andfor 2 for addiional services.

B Aliach ihus form 19 Lhe lront of the mailpiece, o on Lhe back il space does not
parmil,

B The Return Receipt will show 1o whom the ericle was delivered and the date
delivered.

| also wish lo receive the
following services (for an extra fee)
1. [ Addressee’s Address
2. [ Restricted Defivery
Consull postmaster for led.

CORA L G“@J@Ofﬁhv TSSO I
3333 K STREET NW
SUITE 425

WASHINGTON DC 20007

3. Artic..

¢

T
£

’—‘v-r-a—-d—-..a._a.- A

4a, Aricle Number

P 9t& b33 248

.4b, SEI"VICB Type (<] GERTIFIED

7. Date ojlve /f-7

3. Afticle_Ardraccad n:
“|". ALBERT M BENINCASA DIR
REGULATORY AFFAIRS
S3LIPPING STONE '
46 9TH AVENUE
SEA CLIFF NY

11579

53
-0t 7 393/0

|
L

5. Recewed By (Frifit. Name}

8. Addresqbe s Address (Only, if requésted
and fee'is paid)

6. Stgnature Addresse orAgenr)
{ FP /

4a. Articte Number

P 99L& k33 290

4b. Service Type 7 CERTIFIED

7. Date ofzi\gy/q7

5. Beckivad BY: (Print Name) —
: Al /ﬁcﬂ:ﬂ'cfh.l

&Sig/zrﬂaid;'-@or Agent}

b

8. Addressee s Address (Only if requeste
and feg is paid)

*SENDER: - .

'
[

PS Form 3811~ January 1996

Domestic Return Receipt

PS Form 3811, January 1996

D —

L . - — e o =

O Complele llams 1 and/or 2 for addiliona! services.

-B Attach Lhis Torm to the front of the mailpiece. or on the back 1 space does not
permil,

o ThIS Raturn Receipt will show fo whom the arlicle was deliverad and the date
-5~ -—JOMN-HAUCKE-EXEEV P — _ _ L

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

1. [J Addressee's Address
2. [] Restricted Delivery
Consult postmaster for fed,

3. A
A FA ASSN PLUMB HEAT COOCL
CONTRACTORS

4015 JONESTOWN ROAD
HARRISBURG PA 17108-9109

4a. Addicle-Number

‘P 98 LA &9

b, Serwce TYPe % -CERTIFIED
7..Date of Delivery

12-22

5. Recewed By: (Print Name)

.

8. .Addressee’s. Address {Onlyiif fequested
and fee‘is paid)

8. Signalure: (Addressee or Agent)

X

T e 2

XN Ll

Domestic Return Receir

B R L L ]

|SENDER:
| Complale itlems 1 and/or 2 for additional services.

& Aliach this form to the front of Ihe mailpiecs, or on the back Il space does nol
parmi.

R The Retum Receipl will shaw o whom the article was delivered and the cale
delivered.

| also wish to receive the
following services (for an extra fee;
1. ] Addressee's Address
2. [] Restricted Delivery
Cansull posimaster for fed.

3. Arfigle-Aridennandi i —

3453 0
{ R0 ofo
VICKIREN S AESCHLEMAN
DIRECTOR :
ST ENERGY INC
300 HAMILTON BLVD STE 330
— PEORIA IL 61601

1
5. Received By: (Print Name)

4a,, Article Number

P Ak8& L33 291

4b. Service Tyge [z .CERTIFIED

7. Date of Delivery

L2277

'B. Addrassee's Address (Only if request
‘andfee.is'paid)

{ 6. Signature: (Add(esseé or

-—

(S

PS Form 3811, January 1908

Domestic Return Receipt

[i

R

PSFormSg‘H'JanuaryﬂQQE!\l ”“ AT

Domestic Return: Recei

Illl

[



SENDER:

a Complzie items 1 and/or 2 for additional services.

8 Attach this form te the Ironl of lhe mailpiece, or ¢n the back i space does nol

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

1. [J Addressee’s Address

'SENDER;:

0 Complate items 1 andfor 2 for additional services.

: | Altach this torm to the fronl ol Ihe mailpiece, or on the back 1l spaca does nel

permii,
lam The Return Receipt will show to whom the_ article was delivered

permil, 5 .
2. Restnctad Odlive
& “he Raelurn Receipt will show 1o whom the arlicle was delivered and the date ] v .
Jlelivered. Consult postmaster for fee.
3., Al 4a..Article Number

M . L0033
SHEILA S HOLLIS Esp 0/
MARY ANN RALLS FSQS & '
STEPHANIE A SUGRUE ESQ T
1667 K STREET N W SUITE

700

l WASHINGTON PA  20006-160R !

P 968 L33 PY2

X ;4_!5;?Se'r\'i,icé Typé CERTIFIED

‘ 7. Date of Delivery

EDWARD B CANNON PRESIDENT
BLDG OWNERS & MANAGERS
ASSN )

SUITE 1560 CENTER CITY
TOWER

650 SMITHFIELD STREET
PITTSBURGH PA 15222‘*

7
|
:

5. Received By: {Print Name) .

and feais paitl).

8. Signalure: {Addressee or Agent)

X\

/ ?—‘7‘7 77

"8. Addiessee’s Address (Only i-requesied’

Rowod7 ?)[/Oog--—- .

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

1. O Addressee’s Adcress
2. ) Reslricted Delivery
Consgult postmaster for fee,
da. Articie Number

P 9L8 L33 29y

and the daig I

]

4b. Service Wpé' [, CERTIFIED.

7. Dale of DEIIVX 10\

5. "Received By: (Prmr {-Narre)

'8..Addresses's ”Add(ess {Only i requesté
:and. teé is, pard)

r ! Slgn%‘g'm\

PS Fotm 3811, Janua 199
3 et

v

LT 1N iRIIeeigRem Receipt

FEEY 1

TH o

PS Form 381}1 .Janu?:\fyﬂgg6 H P et

i “H\Domestlc Return Receig

SENDER: -
] CompWela |lems 1 andfar 2 ior addumnal semces

o Auach this form lo the front of Ihe mailpiecs, or on the back:it space does not
parmiL.

B The Return Raceipt will show 1o whom the arlicle was delivered and the data

| also wish 1o receive the
following services {for an-exira fee):
1. 7] Addressee’s Address
2. [ Restricied Delivery

bae
1

+ SENDER:
o Complete itams 1 and/or E]fur addnlonal sarvu:es 1 r}

11 | RNER]
B Attach Ihis form to lhe from of the mallpleca or on lhs back il
-+ pesmil,

L

1 also wish 10 receive the
followmg serwces (for, an, extra fer
17 |:| Addressee N Address
2. [] Restricted.Detivery

1)

space does gt *

DANIEL W MCGILL ESQUIRE
INDIANAPOLIS POWER & LIGHT

o . ! The Retun Aecaipl will show to whom the articls was dalivered and the tale
delivered. Consult postmaster for g, X delivared. Consult postmaster for fee.
3. Arlicle Addressed lo. - St T 4a. Article Number {3 -‘; " b - - 4a. Article Number
P 94 33 293 i P 9b4 L33 2495
Ml(jHAEL BANTA ESQUIRE ' e . ROBERT I FREEMAN RPA PRES
!
{

ONE MINNIT CIRCLE
INDIANAPOLIS IN was

, g 1)07’23%3 o

AR

e ym weees

4b. Service Type CERTIF]ED

7. Date.of Delivery

2/30/5)

0 TWO PENN CENTER PLAZA
SUITE 310

PHILADELPHIA PA 19102

', RUDU?—]B('?Q_)

- 3
6. Signf@ (1?’533? or Agent)

8. Addrassde's Address (Only i requested
and fee is paid)

5. Received By {Print Namé)

BLDG OWNERS & MANAGERS ASSN [

4D, Servicéﬁ%—cs’{mﬂen

7. Dater 0?/ ‘“ké‘\
s T NS ::t?\

anc‘! fe]

B, Addre$de 's‘%l‘ﬂd?&sgb J{.ﬁ’ eque<
’R. aid)
S j

Signajure ddreSgee or Agent) .
@ m/ N
R N J N - T
P ForS8TY g 1986 11 TLHT T 11 TUL L 1111 RP™epUo et Fecept 7S Form SBTT anyay 3% 11 ((14]1 11 1 1 11 {111 | Pomepiofetum Recs



l

SENDER:
@ Complele rlems 1 and/or 2 for addilional services.

B Altach iNs lerm to the front of the mailgiece, or on the back il space dees not
permil.

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

1. [J Addressee's Address

SENDER:

B Complaete ilems 1 andfor 2 lor additicnal services.
B Astach this lorm 10 1he front of the mailpiece, or on lhe back if space does nol

| also wish lo receive the
following services (for an extra fei

1. [0 Addressee’s Address

1

8. Addressee's-Address (Oniy if requested
and fee is.paic)

'5."Received By: (Print-Nams;

{8 Addressea s AddresE (Onn‘y n'areques-

and fee is paid)

[

. . permit. . fi
O The Relum Receipl will show to whom the article was delivered and tha dale 2. [ Restricted Delivery A The Reiun Receipl will show to whom the anicle was deliverad and Ihe date 2. [ Restricted Delivery
dalivarad. Consult postmaster for feé. delivered. Consull posimaster for feg.
3. Arligin Atemmmm e - da. Article Number. 3. Article "t - 4a. Article Number . v
) R-ofr3 1o o/ t p e b33 300 (| /207753 P &8 b33 303~
STEVEN P HERSHEY ESQUIRE S ' | JOHN KLAUBERG ESQUIRE G, - b3 o3

- PHILIP A BERTOCCI ESQUIRE Ly BRUCE MILLER ESQUIRE ’

" COMMUNITY LEGAL SERVICES : I _ ’i LEBOEUF LAMB GREEN & MCRAR - =
1424 CHESTNUT STREET | 4b. Service Type g CERTIFIED 1 l 125 W 55TH STREET e 4b. Service TVPE = ‘CEHTIFIED ¢
PHILADELPHIA PA 19102 7. Date of Delivery ; i NEW YORK NY 10019-5389 ° e 7. Dawe-of.Opivery |

- ) _ ) . |(1 Ul - C77 i 'E -1 _ B I;/
5. Received By: (Print Name) B |
[
I
|

6. Signature: (Addressee 'or Agent)

X Al i fe &

———

+ 6. Signature: (Addressee or Agen}

>

-¢

RS Form 3811, ey 1998 1 [IME {1}

I

Domegstic {Return Receipt ,

SENDER:

S p—

i

7S Form 3811 anigy 1995 |

4

- —

a—r—

[TTTIIT 11 1 Pomeg Retum Rece

et BB et e R e

.

B Complele ilems 1 andlor 2 lor additional services.

& Atlagh this-lorm to the fronl of the mailpiece, of on the back if space does not

| also wish to receive the

following services (for an éxtra fae):

{SENDER:

8 Cemplete items 1 andfor 2 for additional services.

| also wish to recgive the
following services (for an extra |

parmil. 1. ] Addressee’s Address B Atlach this form to the fronl of the malipiece, or on the back if space does not 1. [ Addressee's Address
. . it . .
2, (] Reslricted Delive narm! 2. [] Restricled Delive
R ;gf z‘:f:'" Receipl’ will show 1o wham the article was delivared and lhe date a oy B The Relurn Receipt will show o whom the articls was deliverad and Ihe date 0 ¥
v Consull postmaster for feg, delivered. Consuli postrnaster for feeg.
3. Amcle 2 Addressed lo: —_—— 4a. Anticle Number

.
‘ K- 009713793
| ANGELO P TERRANA oo
! STATE ANALYSIS COREORATION

T L FESEIRC IR PH—4R s
FALLS CHURCH VA 22043

!

P 9k& £33 307

3. Aficlg Aridracead tn . - —-
/g) 00973953
EDWARD G RENDELL MAYOR ) /o
CITY OF PHILADELPHIA

i ROOM 215 CITY HALL

PHILADELPHIA PA 19107-3295

7. Date of Delwery

Tag

-

8§, Fleuuwuu Dy (#nE INEme)

and:fee is pato‘)

P

1 }f”

8. Addrebsee's. Addrass. (Om‘y if. requested

4a. Aricle Number

P 958 L33 304

b, Sewigﬁa@@e' RTIFIED

T
! =

5. Received By: (Print Name)

o oAV}

8 TAddingsed™ '#ﬁdfedé‘r@ Iy if reque
and fee i{ipald) *

. 6."Signd'mre"; {Addwl)
X Flo

:’
-~

Domestic Returmn Hecelpt

L AN/ AFyer o T :
- psForm 3811} Jantiaiyidos| [ | [ |

Rp—




SENDER:

B Compiate items 1 ardfor 2 for addilional sarvices.

B Atlach s form to the front of the mailplece, or on the back if space €oas nol
pernit.

B The Retuyrn Aecerpl will show to whom the article was delivered and the dale
delivered.

| &!so wish to receive the
following services (for an extra lee):

1. [ Addressee's Address
2. [] Restricted Deiivery
Cesult postmaster for leg.

3. Article Addrassed to:

R- Dﬂ?b/ﬁi
b/a

SCOTT J. RUBIN
PUBLIC UTILITY

COUNSULTING
3 LOST CREEK DRIVE
l SELINSGROVE, -

PA 17870

4a, Adicle Nt mber

P HbLa& L33 29k

4b. Service Type I CERTIFIED

7..Date of Delivery

(2-RY-7 7

5. Hecelved By;

A Bebua.

6. Slgnatu (Addresse \Ager
er/—-‘

8. Addressee's Address (Only if regliésted
and-fee is paid)

" SENDER:

o Complete ilems 1 ang/or 2 for addilional services.

d Altach this form to the Iront of the mailpiece, or on the back if space does not
pearmil.

The Return Receipl will show to whom the article was delvered and the dale
delivered.

! alsg wish to receive the
foilowing services (for an exira lee

1. [] Addressee’s Address
2. [J Restricted Delivery
Consult postmasier for fee.

3. Ariicle ~==
PA. RURAL ELECTRIC ASSOCIATION
212 LOCUST STREET

P.0. BOX 1266

HARRISBURG, PA 17108-1266

Koos3953
e

1

4a. Article Number

P 9bé; B33 298

i}

46. service' TYPE g CERTIFIED

TR 24199

5. Received By: {Prin{ Name)

6. Sig nalurfcfress%‘gen

8. Addressee's Address:(Only if-request
and fee is paid)

—

PS Form'381-‘|i, Jdnua’ry 19961 itr (14 I

!
:
I fil 1Domestic Return Hecespt]ﬁ

?

{

PS F 1\1 IatuER 5 HE T 1 R

t

T A W,

T IS e e o CF T e Le Taal >y T

[ 111Domestic Return Rece

SENDER:
B Complele jlems 1 and/or 2 for addilional sarvices.

B Allach 1his lorm lo the fronl of the maiipiece, or on the back If space does not
permit,

| also wish to receive the

1. [ Addressee’s Address
2. [] Restricted Delivery

following services (for an exira fee): !

‘SENDER:
B Complete items 1 andfor 2 for additiona! services.

@ Atlach thig torm to the fronl ol the mailpigce, or on 1he back il space does
parmil.

| also wigh to receive the
following services (far an extr:

1. [ Addressee's Address
2, [7] Restricled Delivery

not

B The Halurn Receipl will show 1o whom the anicle was delivered and the date "+ ® The Relurn Aaceipl will show to whom the article was dalivered and the date
delivared. Consult postmaster for feé. cdeliversd. Consult posimaster for fer
3, Arlicle £ 4a. Articte Number 3 AT 4a. Article Number

o A200973ﬁ53 N
. PATRICIA ARMSTRONG ESQUIRE
! REGINA L MATZ ESQUIRE

JOHN A ALZAMAORA ESQUIRE
" ROBERT F YQUNG ESQUIRE
212 LOCUST ST P O BOX 9500
HARRISBURG PA 17108-9500

5. Recgived:By: (Print Name)

T

P 3k& B33 297

4b. Service Type 37 CERTIFIED

7. Date.of Delivery

/.23

o
AUDREY VAN DYKE AS50C 0173 ?53
! COUNSEL O/o
; DEPT OF NAVY '
: WASHINGTON NAVY YARD BLDG
b 218
ROOM 200
901 M STREET SE
WASHINGTON DC 20374- 5018 i

lGSlg

E; (Addressee or Agent)

8. Addresske's Address (Onlyiif requested

and fee is paid)

i
i
!

P 968 33 299,

40. SGNICE Type . CERTIFIEE
7. Date of Delivery

adac\an

5 elved. By {Print Name{\{_\f
\\eﬁL

8. Addressee's Address (Only if req
and-fee is paid)

6 SIQWSQA@E””

PS?-n 3811, January 1996

Domestic Return Receipt

PS Form 9811, January 1996

Dbmestic Return Re



SENDER:

a Camplete dems 1 andfor 2 for additicnal services.

G Allach Ihis form 10 the fronl of the mailpiece, or on the back it space coes not
agmul,

B The Aetum Receipl will show to whom the aricle was delivered and the dale

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

1. [] Addressee's Address
2. [ Resiricted Delivery
Consult postmaster for fas.

L 00P 7953

3, Adicle Addrassad.in:
JOHN GALLAGHER ESQUIRE cyg
MICHAEL KLEIN ESQUIRE

LEBOEUE LAMB GREENE &

4a. Article Number

P 8bf L3I 305 ;

MCRAE

200 N THIRD STREET STE 300
P O BOX 1210%
7 HARRISBURG PA 17108- 2105

k.

i

1

- !

|17 Date of Dehvery !
|

|

J3-23- ‘/‘7

S, Received'By: ~(Prind"Nama) ™
6. Signature: (Addressee

or,Agent)
X T uok, iﬁcnu/

8, Addressee's Address(Only i requested

and feefs paid)

PS Form 3811, Jdhuary 1996

Domestic Return Receipt ;

'SENDER:
8 Complete ilems 1 andlor 2 lor_additional sevices.
@ Auach Lhis form lo the front of the mailpiace, or on.the back if-space does not

|-aiso wish to- recewe,the
following services (for an exira fee):

1.0, Addressee's Address

parmmi. .y , ] ] 20 Restricted Delivery
] “‘;’Eﬁvg’eax;rn HMecaip! will show to whom the arlicle was delivered and.the dale Consull‘posimaster for teg.

o 3. Al Ardddmmanadin— e e o 4a, Article Number 1

E 4 G ROGER BOWERS ESQUIRE F L4 k33 30k - i

, VINCENT WALSH JR BESQUIRE !
SEPTA i

? 1234 MARKET STREET S5 i
5TH FLOGR 4 R

:' PHILADELPHIA PA-19107-3780 7 Dggf &l

!

R-os11395 2y,

5. Recélved By: (Print Né?ne)’

jé]
I Addre“gseesAd'df‘ess"(an if requested §
and fee is, pa.vd] Ay
b

6. Sugnatu%ﬂressee or Agenr)
/‘f

S Form 3811; yanvay 1958 ||

PR

WL

Domestic Return Receipt

' ' SENDER-

B Compiete lems 1 andfor 2 far addilional setvicas.

Attach this Torm 1o Lhe frent of the mailpisce, or on the back il spaca does not
permit,

R The Return Receipt will show ta whom |he aricle was delivered and the dale
defivered.

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

1. [J Addressee's Address
2. [ Restricted Delivery
Consult posimasier for feg.

3. Ar,
JAMES CUNNINGHAM . P
DAVID EPPLE

PA ELECTRIC ASSOCIATION

301 APC BLDG

4a. Article Number

P 9k& L33 307

800 N 3RD STREET
HARRISBURG PA 17102

4b. Service 'Type‘ CERTIFIED

| R-0d7 j?‘d 0/0

7. Date of Dslivery

14-05.77

5.'Received By: (Print Name)

. 6. SlgEmZ (Addressee or Agenl)
ﬂ@’ulmj _

8. Addressee’s Address (Only if reque:
and fae is paid)

. e

Pt

PS Formi3811) Jdndary tosst ¢ 11 1) H FTELELTERN

I ¥

-P

[

| Bomestic Return Rece

l SENDER:
i 8 Complate items .1 andfor 2 for additional senvices.
1! .8 Attach-this form to.1he front of the mailpleca, or an the back I space does.nol

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

1. [ Addressee's Address

permit, T . .
I mthe Return Racelpt will show to whom tha anicle was delivared and the data 2 [ Restricted Delivery
delivered. Consuil postmaster for fee
3. Article £ T - - - — | 4a. Article Number
P
FRANK NADOLNY P 98 L33 308
DUQUESNE LIGHT GOMPANY . '
P O BOX 1930 I
PITTSBU

i

%5 Received By: (Print Name)

. 373
g{bbﬁ7%3§

s

7. Date.of De/lvery

(D %/?P

8. Addressee’s Address (Oniy if regt
and fee is paid)

" 6. Signalure: {Addressee or Agent)

i X 444/511ﬁ~14/bf»wﬂ<éL’V4v”//

:r.':'z’—..."t‘.

Q PS Form 3811, January 1996

Domestic Return Re



5. Receivea wy: (Frint Name)

SENDER:

B Complete items 1 and/or 2 lor addilional sarvices.

R Altach Ihis form lo the front of the mailpiece, or an the back it space does not
permil,

8 The Aeturn Receipt will show to whom lhe article was daliverad and the date
delivered.

| also wish o receive the

1. ] Addressee's Address
2. [] Restricted Delivery
Consult postmasier for fee.

follewing services {for an extra fee):

SENDER:

® Complats items 1 and/or 2 for addilional services.

@ Aliach this lorm 1o the froni.of ihe mailpiece, or on the back il space doss not
permii.

B The Return Recaipl wili show to whom lhe aricle was dalivared and the dale
delivered.

! also wish 1o receive the
following services {for an extra f

1. [J Addressee’s Address
2. [ Restricteg Delivery
Consult posimasier for fee,

- = ey

3. Adicle Addressed to:

LAWRENCE GODLASKY

GPU ENERGY

100 APC BUILDING .
800 N 3RD STREET '

4a, Article Number

P 98 £33 309

"HARRISBURG PA 17102

Rooo T134s3

NI o/

‘117, Date of Dellvery

s 77

'

i
e

3. Arlic?(l‘ Aeldrmnnnd b
' ("‘ DONALD A KAPLAN

—

LISA M HELPERT EQS

PRESTON GATES ELLIS & '
ROUVELAS MEEDS LLE.
SUITE 5001735 NEW YORK
AVENUE NW
WASHINGTON.DC. 20006

o(\ .‘_-j
R o /73?2 2

}
}
i

_i

' 6. Sign_amj {Addressz or. Agent)

8. Addressee’s Address (Only if requested

and,fee is paid)

|
s
i
!
[
|
i
:
!

] 5. Received By: (Print Name)
|

4a. Article Number

P k& £33 311

4b. Service TYPe ) CERTIEIED:

S Signature: (Addressee-or Agent)

X M ARVERIN

7. -Date of Delivery — ™

and fee is paid)

PS Formﬂ{?ﬁ,&éﬁdéry tobs {E {1 It | THHH [T 1 1 Dorhestic Return Receipt

I
|
1
)

| PS Form 38TT, Jamuam(986 4 4 1AL ML UL

e

.SENDER:
B Complete ilems 1 and/or 2 for additional sarvices,
B Attach Ihis farm to the front of the mailpiece, or on the back if space does not

| also wish to receive the

parmil ered and the da 2. [J Restricted Delivery
‘ ipl wi i o daig
. Lgﬁugreﬂlgrn Receipl will show to whom the arlicle was dellvered an Consult nastmaster for feg.

following services (for an extra fee).
1. [] Addressee’s Address

3. Am»m,t\.—é.—qm-.-‘-a LE T

- DAVID LANGER

) BEVERAGE & DIAMOND
; 477 MADISON AVENUE
NEW YORK WY 10002

50?73 953
N K- o o

RN

|
i
i
i
1
1 '
1

4a. Aricle Number

P 968 b33 3.0

-4h: SéNice’Type %3] CERTIFIED ’

7. Date of Dehve

7?,9

} s, Flscewed By _‘(Prm! “Name)

| 8. Add'ressees
and fee is paid)

B, S:gnaWZSGe orﬁW@

jdress [omy n’ requested

I PS Form 3811, January 1996

-

_Domestic Return Receipt

o= = v = -

1
1

B T e T A T T, e i et ™ [ e S e T

I‘Diornestlc Fi'{eturn Rec

It O]

' SENDER:

. @ Compleie #ems 1 andfor 2 for addilisnal services.

, B Attach 1his form 1o the Iront ol the mailpiecs, or on the back if space does not

permit.

B The Return Receipl will show to whom the article was delivered and tha date

delivered.

| aiso wish to receive it
foltowing. services (for an ext

1. [] Addressee's Addre:
2. [J Restricted Delivery
Consult postmaster for fi

3. Anlcle Addressed-ii

. icle Addressed -

e

[

1 STEPHEN L FELD ESQUIRE
PA POWER COMPANY

1 EAST WASHINGTON STREET

PO BOX 891

NEW CASTLE PA 16103-0891

@75%3 ”
R-ooT13752 }

i 'r"/

4a. Article Number

P 9b& b33 31

4b, Service” Type . CERTlFlE
7: Date-of’ Dellvery

DEC'3 0 1997

8. Addressee’s Address. (Omy ifirg
and fee is paid)

R R,

\ 5. Receiveg:By:"(Frint'vame; -

i

NPy es. /@mm 2
B. Slﬁuﬁtur

| X

(Addressee or Agefi) 7
Ex)

"'Ps Fcyé‘l‘l January 1995

—— e

Domestic Return F

——— e ——— e =



SENDER:

8 Complele iterns 1 andfor 2 1or addiianal services.

B Attach this form 10 the front of ihe mailpiece, or on the back il. space does not
parmil,

B The Ralurn Receipt wiil show o whom the arlicle was delivered and the dale

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

1. ] Addressee's Address
2. [J Restricted Delivery
Consult postmaster for {ee.

deliverad.

3, Anirla Arldrassed tn: - - -
LD T73DS3
ALFRED MILLER %

JAN FREEMAN DIR OF PUSLIC

4a. Articte Number

P A& L33 313

POLICY

| 4b; SeriéeiType 5 CERTIRIED

;
|
|

PECO ENERGY COMPANY
2301 MARKET STREET $21-1
PHILADELPHIA PA 19101

7. Dale of Delivary

1Z

|20, /77"

5. Received Hy: (Frint name)

6. Signaiure: (Addressee or Agent)
X Wb

-t '8..Addressee’s Address (Onliy if requested
and-fee is'paid) - :

1

H

s1te .

PS Form| 38T, i Jdndary Toet [T 181§t 1L 1

TN

'Domestic Return Receipt |

1

SENDER:

B Complete items 1 and/or 2 for additional services.

I Altach this form to tha fronl of the mailpiace, or on 1he back if space
permit.

does not

B The Return Recelpt will show 1o wharn the anicle was delivered and the dele

delivered.

| also wish to receive the
tollowing services (for an extra 1

1. [J Addressee’s Address
2. [J Restricted Delivery
Consull posimaster for feg.

3. Article trldracoan tnr

! . EASTERN MARKETING INC

-.’ | REGULATORY AFFAIRS MANAGER

| 2900 EISENHOWER AVENUE
SUITE 300

- ALEXANDRIA VA 22314

L, - poy 73935 o/c

5. ReCaived By:"(Print Name)"

1 . [

4a. Arlicle Number
P 9bd& L33 315

4b. Service Type [ CERTIFIED
£

7. qu;/ 09 %ery,)

— " d ,’M H L]

1141

L B ]

8. Addressee's Address (Only if reque
and fee is paid)

11 L T 1 11 1

, PS Formi3814 budnuary 1ogg! 7 — i

..

PELRPESERILEED 4

IDomestic Return Rec

e, THET R e

SENDER:
. @ Complete ltems 1 and/or 2 for addllional services,

B Aftach this lorm 1o the front of the
permil,

. & The Returm Racei
deliverad.

mailpiace, cr on the back il space does not

Pt will show 1o whom the arlicle was delivered and tha date

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

1. (0 Addressee’s Address
2. [J Restricted Delivery
Consuit posirmaster for feq,

3. Article. Addressed to:

|
) . JOHN LITZ
; UGI UTILITIES

R“ 0713953
D
400 STEWART ROAD

. M
1
 SENDER:
. @ Complele items 1 and/or 2 for addilional services.
' H Atlach 1his ferm 10 the ront of the mallpiece. or on tha back if space
permit,
O Tha Return Raceipt will show to whom tha articls was delivered and

dees not

lhe dale

| also wish to raceive the
tollowing services (for an extra 1
1. ] Addressee's Address
2. [ Restricted Delivery
Consult posimaster for fee.

4a. Article Number.

P 9k8 £33 3Ly

+

P O BOX 3200

4b. Se’rvicé'T_ypé .- CERTIFIED

WILKES-BARRE PA 18773-3200

5. Recawea sy (rrin vy
o,

"HECT2 1997

z

Ry .
8. S%{ {Addresseefor Age
c@,ﬁaxi’1ézg <£ff;§§§§jf

8. Addressee's Address (Only if requested '

and fee-is paid)

[ p——

3

at‘Ar*:icle_Addressed.lo: -

ﬂ?-t}éﬁ}?3$5i3t

'  JAMIE WINEBRAKE '£>/a
Us DOE
1880 JFK BOULEVARD
; SUITE 501
L.' PHTLADELPHIA PA 19103 -~

ot
- 5, Receiveu-py: (Fini Name}

S

4a. Article Number

P 9k& B33 317

| 4b. Service Type CERTIFIED

7. Date-of. Delivery

(2. 79-57 7/

8. Addressea’s Address (Onlyif requ
and fee_is paid)

+ B, Signaturei (Addressee or Agent)

X Pot-Ehn,

PS Formi381 1), jdnuary 19951

— = F] £ ‘
10 i//HH [T § TDomestic Return Receipt

b s e ———

Ps Fomn 38117 anvady o0 | f{f} | I

Ho

v r—p—————— e -

-

it j DomesticiReturn Re:



SENDER:

B Complete llems 1 andror 2 for addilional services.

B Altach this form o the front of the mailpiece, or on Ihe back il space doas not
permil.

@ The Return Receipl will show lo whom lLhe article was defivered and the date
delivered.

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

1. [J Addressee’s Address
2. [ Restricted Delivery
Consuit posimasler for feg.

3. Articte Addressed 10;

W GIRGC D
- 80773753
| DANIEL TUNNELL, presipEnr  O/0
. PENNSYLVANIA GAS“ASSOCIATION - ¥
: ' 800 N. 3RD STREET, 2ND FLOOR
L HARRISBURG, PA 17102

-

5. Recwiveu oy, (rimr ivarigy —

4a. Article Number

P 98 533 JLA

4b. Service:type 5 CERTIFIED

7. Date of Delxvery 7

St

X[Vl . Ao

B. Addressee’s Address- (Only'if requested
" and'fee'is paid),

PS Formh 38T, Jaduary 1e98] £) 11 L 80 1t 1

LS T e e G L =T AR e e, T T =

il

( Domestic Return Receipt

SENDER:
@ Complele llems P and/or 2 for additfonal services.,

B Atlach this lorm o the fronl of the mailpiece, or on the back it space does nat
parmil,

@ The Retwrn Aeacaipl will show to whom Lhe article was delivered and 1the date

1 also wish to receive the
following services (for an exira fee):
1. [J Addressee's Address
2. [ Restricted Delivery

* SENDER: -
B Complete items 1 and/or 2 for additional services.

d Altach Ihis form Lo the (ront of the mailpigee, or on the back if space does nol
parmil,

B The Retum Receipl will show lo whom the arlicle was delivered and tha date
gelivered.

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

1. [ Addressee’'s Address
2. O Restricted Delivery
Consult postmaster for feg,

3. Ar

j—

MIKE WELSH, SECRETARY/TREASURER

UTILITY WORKERS/PENNSYLVANIA
UTILITY CAUCUS

408-412 BROAD STREET

| JOHNSTOWN, PA 15906

4a. Article Number

P 9k4 b33 320

4b. Service Type 'iz) CERTIEIED

N

A bb/_B/b 3

! i ____

hat

‘7. Date.of Delivery

[P=AC 57

i
|
|
'l 5. Received'By: (Print Name)
|

G)

. Signalure: (Addressee or Agent).

‘8. 'Eeressée"s Addreéss (Only if request
and-fee is:paid)

Farm 3811, January 1996

Domestic Return Recei

-

g — A=

''m Compleie items 1 andfor 2 for addlitionat services.

B Altach this form 1o the front of the mailpiece, or on the back if space does nol
permit,

!
! | SENDER:
i
|
I

.1 also wish 1o receive
following services (for an ¢

1. [ Addressee's Addi

2. [] Restricted Deliven

Consult postmaster for fc

deliveraed. Consult postmaster for feg. o T_hg Renfrn Recaipt will show lo whom 1ha arlicle was dellvered and the date
- - - n O L 1y M
3. Artic| AJ 7 (7 i | 4. Article Numbger 3- Aricle Addressed tor . .o e e — —
v8973953 - D oo L
JUDITH L. MONDRE 7375 P 968 k33 319 : )
CITY OF PHILADELPHIA D/ o , FUGENE M. TRISKO ]

MUNICIPAL ENERGY OFFICE
1401 JFK BOULEVARD
PHILADELPHIA, PA 19102-1665

—

4b. Service Type ) CERTIFIED

7. Date.of Delivery

/&/&G[

5. Recejved By: {Prinl Name)

B. Sugnai (Addres ée orAgent)

B. Addredseg's Address:(Onlyif: requested
and fee is paid}

ATTORNEY FOR UMWA
r. O. BOX 596
RBERKELEY SPRINGS,

. et o — = e

WV 25411

; ‘ P_ 90?75753 '

4a, Article Number

P k& B33 321

CERTIFIED
%‘ﬂa!e of Delvery = |

DEC 3.1 1997 °

8. Addressees Address COnly d-reque

— D/G
‘5, Recewvew e (rnm rvaime "
P : ~
I

1996

Ps Fomﬂ3811{#?“”awa IO T TR TR I AT

Domestic Return Rec

ot et g



SENDER:

O Complete items 1 andlor 2 for additional services.
Aiach 1his lorm to ihe tronl of lhe mailpiece, or on the back if space does nol

| also wish to receive the
foliowing services (for an extra fee}:

1, [[] Addressee’s Address

pam. eres anct the ot 2. [] Restricied Delivery
ipt wil e arlic! dallvered and he date )
-] ;re\ﬁv:roel;rn Receipt will show to whom the arlicle was dallver Consult postmaster for fe@.

4a, Aricle Number

. - ' P AE8 EEB‘BEQ
| DAN ROSENBLUM ‘ . L

R MID-ATLANTIC ENERGY PROJECT .
! 203 W. 22ND ST., APT. 3

3. Asicle Addressed to:
]

——

NEW YORK, NY 10011-2748 4b: Service; Type CEHTlFlEb

7. Date 7Dellvery - ?\?

3
IR

L R

'
P

SENDER:

O Complete ilems 1 and/or 2 for addilional services.

B Allach 1his form to the tront ol the maipiece. ar on the back it space does not
permil.

O The Aeturn Rece:pl will show 10 whom ihe arlicle was delivered and the date
delivered.

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

1. [ Addressee’s Address
2. (O Restricted Delivery
Consull postmaster for feg.

3. Artlcle Addressed loo

4a, Aricle Number

P 968 k33 32

.

4b. Service Type CERTIFIED

] BILL SHANE, ESQUIRE _
l 440 SCHOOL STREET i
I INDIANA, PA 15701 :
] £
o o733
Ofo -

5. Receveu py: {r-rr{lgig.a-me; - ee's f
: and':feg.js:paid) |

) Signature: {Addresses or Agent)

X

‘8. Addressee’s Address (Only if.requested

7. Dale of Delivery

/2/27/97

5. Rbvuiruns oy 11 1irn rvaiicy

Nar e b T

X

6.y Signature; (Addrassee g1 Agent}

Frk

8. Agfiressed's Address (Only if reque:
and fee Is paid)

PS Form 3811, January 1996 Domestic Return Receip

. 'f'='. f K .
Erem s e et e e e —— e it
et P L L

Ja
wl.

P ey

'SENDER:

a Complete ilems 1 andfor 2 for additional sarvices.

| also wish to receive the

!J\

following services (for an extra fee):

I

B Allach this form ta the frant of the mailpiege, or on the back if space daas, not., N 1, [] Addressee's Address
permil, . “:,- o -2'-.: Restricted Delivery ;
A Tha Aelum Receipl will show to whom the arlicle was delwsred and lhe data ! (] Restricte elivery ¥
deliverad, ~+—1¢  Cansull posimaster for- 'iee .

3. Aficla Arddrassed to:
¢

C— ,,_( 4\a Article Number,

L.

RICHARD H.COUNIHAN, VP P Abd k33 323
| | GOVERNMENT AFFAIRS
EDISON SOURCE

13191 CROSSROADS PARKWAY NORTH

CITY OF INDUSTRY, CA 91746 db:.Servige Type 5

, CERTIFIED

K oof13953

|7 I_Déle'aof‘Tliy’e,?l/' "141“'

8. Addresser6iAddr
- and.fee js paid)

Lo P
5. Ré Rec ed %}N&me}' : - - .
W ressee or Agent) %Q M

568 '(Onkvff’requeéréd .

: PS Form 3811, January 1996

Domestic Return Receipt

PS Form 3811, Janury 1996

Domestic Return Recs

r—

1 SENDER:

' B Complete items 1 andfor 2 for addilional services.

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

{ B Allach Ihis form lo the front of the mailpiace, of on the back il space does nal 1. [0 Addressee's Address

;o permit. . .

+ B The Return Receipt will show 10 whom (he arlicle was deliverad and \he date 2. [ Restricled Delivery
delivarad. Consult postmaster for feed

3. Aniicle Addressed (o

MR. GEORGE ELLIS
PENNSYLVANIA COAL ASSOCIATION

212 N. 3RD ST., SUITE 102
HARRISBURG, PA 17101
R0 0773953
\ - D/Q

4a. Anicle Number

P ':H:.E: £33 325

PR A
Wb&.--l
'4b. SerVit Type iy CERTIFIED

7. Date.of-Delivery

8. Addressee’s Address (Only-if requ
and fee is paid)

PWJanuary 1996

Domestic Return Rec



SENDER:

o Complete items | and/or 2 for addihonal services.

B Allach this lorm to [he Iront of lha mailpiece, or on the back il space does nol
porml,

O The Relum Receipt will show {o whom lhe article was delivared and the dale
delivered.

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

1. [ Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for feg.

MR. GEORGE EMMONS
17 N. LANCASTER LANE
' NEWLOWN, PA 18940

4a. Anicle Mumber
P 9k8 L33 Ik

- e T e
-
TS

4b."Service: T¥pe ) CERTIFIED

R_ oo ?‘735;5 3

gy /1“1(« ‘?7

5. Received By; {Prinf'Name)”

6. Signalure:

{\ddre_ssee ‘or Agent)

X I N

| 8. Addressee’s Address {Only if requesied

and fee is paid)”

Ps Form 3E1IAL Rt .1 1 ui...,..'n't.H‘rl.n,.im..,?m?ﬁﬂc Return Receipt ! |

|
!
(
!
|
7. Date of Delivery ' i{
!
|
!
!

T b —— ————— A A . 1 St et

e T ar——

SENDER:

B Complele nems 1 and/or 2 for addilional services,

| Alizch this form to Lha front of the mailpiace, ar on ihe back il space does not
parmit,

n Thle Helgm Raceipt will shaw (0 whom lhe article was delivared and the date
delivered.

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

1. [ Addressee's Address
2. [J Restricted Delivery
Consult postmaster-tor fed.

3. Arlicle Addressed lo. B [ _

MR. PHIL PATITSAS
ATR PRODUCTS & CHEMICALS

WINDSOR 2
7201 HAMILTON BLVD.
ALLENTOWN, PA 18195-1501

L et o — = —

gZ(m?73?§i

I
|

I

|

|

|

4a. Article Number ;
F S9k4 L33 327 }

|

QRIS 35 v o

4b. Service: Type [z CERTIFIED.

il

=

5. Reusiveu oy (et vamay
, i

and lee is.paid)

|
. B. Slgnature (A%

PSForm3811VanL5{w199§7]] IR

l
!
|
- |
8. Addressea's Address (Only'if quueg{gd !
!
i
!
1

SENDER:

O Complete ilems 1 and/or 2 jor addilional Sservices.

o 22::: Ihis ferm to the front of the mailpiece, or on the back if space does not

* B The Relum Recaipt wilt show to whom (he ant
delivered. icle was defivered and the date

| also wish to receive the
following services (for an extra '
1. [ Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee,

3 Arlicle Arrescond ta-
1

"JAMES STEFFES DIR GOV''T AFFAIRS &

ENRON CAPITAL & TRADE RESOURCES -
1400 SMITH STREET

ED #2408

HOUSTON TX 77002

! K 00973953

>0

ot —

_.I._._

43, Anicle Number

P Thi& 633 32

R

“ab, Senvice Type i CERTIFIED

‘7. Dale of Delwery

/2 3097

‘5. Recéived'By: (Print’ Name) ~

6. S:gnalure (Addr Sgee or Agent)

2

B: Addré5sea's. Address (Oniy.if.reqiie
and fee is pard)

PS F@éhtmn',uanfufaw 19880 [TILATT T 1001

o pe—

FHTEH L 1Domestic Return Rece

p
tSENDER:

" @ Complete ilems 1 and/for 2 ior additional services.
{ | Attach this form to tha front of the malfpiece, or on Ihe back

followmg services (for-an extra
1. [J Addressee’s Address

i permit yen . | 2. ] Restricted Delivery
Recaipt wi 1 rlicle was |

' "ZEEVZ‘.Z‘S.'" eceipt Wil snow ‘°} e e w,— Consuli postmaster for feg.

i T3, Apm Addascan tee _ o 43, Article Number

I CHARLESY ESTES

/
HIAN PACTFIC
133/ PENNSYL A AVE
; HINGTON, #b.Cc. 20004 \%

0077355

xf/

P 94 L33 329

Py
gt T R e e

=

b. Service T¥pe = CERTIFIED

7. Date of Delivery

eceived By }P’anr Name) - -

n_!

UDL‘
Lo o™ o)

6. Sigqatlire: (Addressee or Agent) -

Sy M

‘ —1.(—\—

LI [ iDomestic Return Receipt BS.5efm 3811 anuaiy 9996F  [{1{]] EQH SN )
snz?.&.d'

- ———

3!
-
%
TN
=l
g
3
o)
)
(2]



SENDER:

B Completa ilems 1 andfor 2 for additienal services.

K Allach this form 1o the ront ol the mailpiece, or on the back il space dees nol
parmit,

W The Aeturn Receipt will show 6 whom the article was delivered and the dale
delivered.

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

1. [] Addressee’'s Address
2. [ Restricted Delivery
Consult postmaster for feé.

" SENDER:

A Compfeta lams 1 andfor 2 lor addilional services,

@ Aliach this form to the lronl of the mailpiece, of on the back il space does not
pearmil.

B The Return Raceipl will show 10 whom Lhe articte was deliverad and 1he dale
daliverad,

| also wish lo receive the
following servicas (for an extra fee

1. [0 Addressee’s Address
2. [ Restrictec Delivery
Consult postmaster for fee.

. THOMAS BROGAN ESQUIRE L
KLETT LIEBER ROONEY & SCHORLING
240 NORTH THIRD STREET
SUITE 600
HARRISBURG PA 17101-1503

9737;3

4a. Article Number

P 968 I3 330

4B.:Service TYDE & CERTIFIED

7. Date of‘De livery

],Q//Zg‘"clf'

3. Aﬂif"" AdAemann A b

' EDWARD PERMAR

. ' UNIVERSITY OF PITTSBURGH
' 3400 FORBES AVENUE

) ~ PITTSB PA 15260

R 0TI

2N

1 , .

-,

5. R ceived By: (Print Nama)

6. Signajure: (Addressee-or Agent)

X I

| 8: Addrassed's Agdress’ (Only.if requesred

and fee is. paid)’

4a. Adicle Number

P 98 B33 332

4b. Service Type ) CERTIFIED

BEE"2 9 1967

| 5. Recaivet By: (Prit | Nw /f =

8. Addressee's Address (Only if request
and fea is.paid)

V| 6..Signature: (Addressee’or Agent)

.éﬂx .

Hi 1

1 ,
PS Formi3§1j§{J§nué§j199(§*ai‘|i TR

el e M T e e e e

i 11| |Domestic Return: Receipt !

e o — o

i PS Form 3811, January 1996

Domestic Return Recei

SENDER:
B Complets items 1 andfor 2 for additional services,

@ Allach this form to lha fronl of the mailpiece, or on 1he back if space does not
permil,

H The Return Receipl wili show lo whom Lhe anicle was delivered and the date
delivered.

| also wish 1o receive the
iollowing services (for an:extra fee):
1. [[] Addressee’s Address
2. 7] Restricted Delivery
Consult pesimaster for fee.

i
. SENDER:
| B Complele items 1 andfor 2 for additional services,

‘v
l .
' I Aftach this Iorm to the front of the mailpiece, or on the back If space does hal
permit.
i m The Heturn Receipt will show lo wham the arlicle was delivered and the date
! delivered.

| alse wish to receive the
following services {for an exira fe
1. J Addressee's Address
2. [ Restricted Delivery

a. Am.-ln Ardrraccod tn
JAMES BRODT
SMITH BARNEY INC
390 GREENWICH STREET
5TH FLOOR
NEW YORK NY 10013

p_ 677395 3

\ D/o | [

da. Article Number

P .98 £33 331

4b. Service Type [ CERTIFIED

7. Date of Delivery

1D . DL F7

5. Received By: (Print Name)

6. Signature; {Addressee or Agent)

X;’ﬂm

‘| 8. Addressee’s. Addréss: (Only if requested’

and.fee is_ paid)

.

3. Athicle.Addressed tor

Consult postmaster for feg.
4a, Arlicle Number

P 3kd8 b33 3313

4h. Service Type &|. CERTIFIED
7. Date oi'Delivery

—

i

"\_

8. Addkssee ssee'’s, Address (Only if reques
and-fee is pard)

i | r, - - - - - T e,
S - G-

¥ R. ox773953

(! JAMES ROYAL > /o

| PRESIDENT & C.0.0

{ ‘i NOBLE GROUF CORPORATICN

a 3121 NORRIS STREET

| | PHILADELPHIA, PA 1912%

i | ~

} 5 Dy TR ivar ey - - - o=

|

[

I

f_ﬂ
(.D
%‘
Q.‘
l'b
tn
0
o
@
=
>
[fw]
@
3
=

PS Form{381 1, {January ;QQBI\ ‘-,__-‘{ i

...:-3‘: i

[

1
LALLE

¢
]

-

Domestic’ Return Rece




SENDER:

A Coemplele ilems 1 and/or 2 {or additional services.

& Allach this larm Lo the [rom of the maifpiece, or on the back if space does not

parmil,

B The Relum Recaipt wi : .
deliverad, pt will show to whom the anicle was deliverad and the dala

3 Al

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

1. [] Addressee’s Address
2. ] Restricied Delivery

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

1. [ Addressee's Address

SENDER

B Complete llems 1 andfer 2 lor addilional services.

B Allach this lorm 1o the front of \ha mailpiece, or on ihe back il space does not

T Row §73753,

RODNEY R AKERS ASST CITY 5QL -
DEPT OF LAW

313 CITY COUNTY BLDG

414 GRANT STREET

PITTSBURGH PA 15219

=~
\

permil. 2. [ Restricted Delive
- Consul: postmaster for fee. @ The Relurn Receipt will show to whom tha article was delivered and the date a2 v
4a. Article Number delivered. Consult postmaster for teg.

da. Articte Number

P b6 k33 33E.

- 3, Afticle. Addressed ta:

I qi{:fz L33 33| S a3 953

DAVID MAGNUS BOONIN PRES
NEW ENERGY VENTURES
200 5 BROAD STREET:
SUTE 800

PHILADELPHIA PA 19102 '

4b. Senice Type 7 CERTIFIED

7.'Date of Delivery- M

4

'3 Senvice Tyve [y & CEFITIFIED

DEC 26 1997

5. Reées{fééﬁay; {Print Name)

~

‘ 7. Datgjof Dplivery
fl/lq

18. Addressee s Address (Oniy If request

8. Addreésee’s Address {Only if requ
and fea is.pdid) {Ony if requested

5. Receivea oy: (FHnvivame) -

and feg isipaid)

$
|
!

. 6. Signajupe: (Addresseg or Agent}

~'F"ﬁ-‘orm 381, Jangary. 1996

X [

Domestic:Return Receipt
’ PS Form ?8‘1!1,-‘ January i
1 1

i T AL (Pgmesiefpetum Rece

THRUREI

SENDER:
B Complele ilems 1 and/or 2 for additional services.

O Atlach this lorm 1o tha . iIpi i )
permiL. front-of the mailplece, or on the back if space does not

.

R The Relurn Receipt wili show to whom the article was delivered and the dale

T — o - PR

bENDER
& Completa items 1 andfor 2 tor additional servicas.
@ Aliach.this form 10 the lront of the mallpiece, or on the back it space dees not

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

1. [[] Addressee’s Address
2. [] Reslricted Delivery

| also wish to receive the
tollowing services {for an exira fee}

1. [J Addressee’s Address

dellvared. i
. permil. i i
3. Arlicle Addressed to; Conslt postmaster for fee. i i i P Resticted Dellvers
"~ o . ] . 4a. Arlicle Number -] E\;ﬁuzilg.m Racelpt will show 1o whom the article was delivared and the daie_ Consult postmaster for fee.
| R 0077 39\5 3 ‘ "3, Adicla friraeead b - - - - - 4a, Article Number
. =] P 968 b33 335 o 20973953 |
_ LLIOT M. TOYLESS, P.E. o : ~ ' P 98 b33 337
ENERGY COST MANAGEMENT 0/‘,; -'
TG | BILL MCCUE |
AMP FLORDA ROAD o - MERCK co
BRANDON, FL 33510 4b. Service TYpé g CERTIFIED o bk
[ 7IE ! SUMNEYTOWN PIKE ‘ 0. Sewice TyPe
7. Date of, Delivary P.0. BOX 4, Wp2-1 P H CERT'F'ED
\ . WEST POINT, PA 19486-00 S
N . — \ L__D - , 19486-0004 . |7 Date of: ehvery
5. F‘"J‘-H'VHU DY (EIL Ny = = _ i o - 3 . .
) - - 8. Adgr;essee's Address (Only if requestad Do 2
i and lee is paid) : i - (Pri 8. Al 5, Ad Only if reques
6. Signature: fAddraessae or'Agent) > Gived By: (Print Name) ar?gr.?es'es?sepatd)dress (Only 1 reque
. X (1o / 6. Signaturd) (Addressee or. Agen) '
5 Fores 3611 dniaAony e /Lm Y/ Y
Dormestic Aetum Hece:pt 1y/:74 7?7;,”« j X3 /97

PSWm 3811 January 1996

D mestlc Return Rece
T i H

HHEII[[HI!H!E

.
i




SENDER:

B Complele ilems 1 andfor 2 lor addilional sarvices.

 Altach this form to the front of the mailpiece, or on lhe back if space does net
permit.

B The Relurn Receipt will show 10 whom the aricle was delivered and the dale
delivered.

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

1. [J Addressee’s Address
2. [] Restricted Delivery
Consult postmaster for feg,

3. Adicla Addrasasd ta: . _
R- 00973953
MICHAEL WALKER b/)
BRADFORD STERN '
' BUCHANAN INGERSOLL-COLLEGE CENTRE

500 COLLEGE ROAD EARST
PRINCETON, NJ 08540

da. Aricle Number

P 9k8 L33 338

4b. Service Typ& CERTIFIED

7: Date.of Delivery

[ 5

5. Received uy:j{}fr:nr Nameys:

6. Sign

X

éure {Addressee or‘Agenr)

2

8. Addressse’s Address (Only if requested
andfee is paid}

1E1T

Uary, 4

PS Form 3811} Manbany 1906] | & | Pt

t

cp—

I

| | Domestic Return Receipt

SENDER

LE! Comple1e liems 1 andtor 2 for addiional sewvicas.

il! Allach 1his form lo the Font of the mailpiece, or on the back.ll spa.ce does nol
t permil.

Lil The Relurn Regeipt will show 1o whom the articla was dalivered and the date
v delivered.

I also wish to receive lhe
following services (lor an exira fee):

1. [] Addressee's Address
2. (] Restricted Delivery
Caonsult postimaster for leé.

:3 Arliglg " e o

B Y % 06773 D5 3
' BYRON WILLIAMSON %

ENGELHARD POWER MARKETING, INC
101 WOOD AVENUE

[

4a. Article Number

P 9L8 b33 340

; ISELIN NJ 08830-0770

4b. Service Type 7 CERTIFIED

i

i

7. Date of Delivery

5. Recéived.By: (Print Name) ™~

6.;SignétW

t

8. Addressee's Address (Only if requestec
and fee is paid)

PS Form 3811, January 1\9"9’&‘;/

L e

T

"v——w—-—v

Domestic Return Receipl

R ——

SENDER:
@ Complete items 1 andfor 2 for additional services.
B Allach this lorm to iha front of tha mailpiece, or on the back if space doss not
permit.
' @ The Return Receip! will show to whom he arlicle was deliverad and the dale
dalivered.

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

1. [[] Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for feeg.

".SENDER:
& Complete tems 1 andfor 2 tor addilional services.

b @ Allach Lhis lorm to the ront of the mailpiece, or on Lha back il spate does nol
permit.

-] The Relurn Recaipt will show to whom the aricie was delivared and the date

]
1

da. Article Number

| also wish to receive the
following services (for an extra fet
1. [J Addressee's Address
2. [ Restricted Delivery
Consuli postmaster for fee.

4a, Arlicle Number

P k& b3Jd3 3JH]

Tag, Service Type - CERTIF'IEE?
.7. Date of Delivery

)12~

8. Addressee’s Address (Only ifreques
and fee is paid)

i
3‘ A_”EE!Q nrlr!rnccanJnL —_ p - (.‘ B Ii g Ar"‘El — — L
- 0077§/bj P 968 b33 339 }1 £ K 907’75%3
PETER THOMPSON Ofo II I BRIAN HICKEY ofa
ANDREWS & KURTH LLP . 1 ] MED AMERICAN NATURAL RESOURCES
1701 PA AVENUE NW ; — - _ [l; gggg WEST BTH STREET SULTE 201
4b, i 5 P
WASHINGTON DC 200606 gvice IYP®. ] CERTIFIED |/ | A 16305
7. Date-of ‘Déiivery. . ) Iy L
{
- , - fl L J
5. Recewed By: (Frint Name/ - T N 8. Adgr?ssge's gdd_res\s (Only.if requested Y:' 5. Received By, (Pt Némé)' - e - i
M LOH . and fee is paid) i" Bgmk) < u\(
i 6. Signature: (Addressee or Agent) ll 5 Signalire: (Ad dressleetg-r Agert)
‘X M. LOH | .
1996 T Domestlc Return Receipt e e
P Fom 3BTT vama 9981 11 Ul U fund b (e P p

[ L = H It ki
ttit §i i Domestic Return Rece

———— - -



SENDER:

B Complete items 1 and/or 2 for additional services,
& Allach this lorm lo the Irent of the mailsiece, or on the back if space does nol

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

1. [] Addressee’s Address

SENDER:

I Compiele items 1 and/or 2 {or addiional services.
@ Attach this form to.lhe tront of the mailpiece, or on the back i space doas not

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

1. [] Addressee's Address

i . ermil. . .
permit, 2. [] Restricted Delivery p ‘ 2. (] Restricted Deiivery
: i i . O The Return Receipt will show (0 whom the arlicle was delivered and lhe data
-] 'gl;ﬁvgfelgrn Aaceipl will show lo whom the artlcle was deliverad and the date Consull posimaster for fee. del?vereeg, p Consuil postmaster for feg.
3. Agfintn Aeddraeen A i - 4a. Article Number 3. Artinin Adddemnan e . 4a, Article Number
] { >
-~ -~

HARRY GELLER ESQUIRE e
PA UTILITY LAW PROJECT
118 LOCUST STREET

!
P k8 £33 34e i

HARRISBURG PA 17101-1414

“4b. SE[’VICE Type . CEFITIFIED

P 00973953

ofo I

\l

| 7.:Date of Delivery !

=2 77

5. Received By: (Piint Nama)

6. Sugna/myd ressee or Agen!}

"8 Addressee's. Address (Only.if requesred

and-tee.is:paid)

ANTHONY LISANTI
CONSOLIDATED EDISON CCMPANY
511 THECDORE FREMD AVENUE

i ROOM 112

I RYE NY 10580

s 9;'t73553
| P-0oT13%

P 98 L33 3Juyy

|r4b: Service Type: . CERTIFIED

7.’ Date 0

elive Us&ﬁ'
\3‘&

' 75, Received:By: {(Frint Name)”

ss (Griy If reque

' 8. Signature: (Addresseg or Agent)

X pn

Ps Form 3811} anuaryﬁfigﬁ‘ i

NI RlInte

S ——

it

i11|Domestic Return Receipt !

o

[
et
e e I T L T

PS Form 3811, Janlary 1996

e e T ey e = S TR TN TTRLAET Y

R m mpreetae =

Domestic Return Rec

‘SENDER:

B Complola Items 1 and/or 2 lor addilional services.

B Altach this form to Ihe {ronl of the mailpiege, or on the back il space does nol

| atso wish to receive lhe
lollowing. services (for an extra fee):

1. [J Addressee's Address

)
SENDER:
¢ O Complete ilems 1 and/or 2 for additional services.
8 Attach 1his form 1o the frant of the rnalfplece ar on tha back if space does not

| also wish to receive the
follawing services (for an extra |

permil. 1. [ Addressee's Address
2. [J Restricte i y _ parmit 2. [7] Restricted Delive
| Ihe Return Recelpt will show to whom the article was deliverad and Iha date O d Detivery ri & The Return Receipl will shaw to whom Ihe aricle was defivered and the date . i
alivared. Consult pastmaster for fee. delivered. Consult postmaster for fed.
3. Arlicle Addressed lo: L 4a. Article Number 3. Arili - —- 4a. Arlicle Number
- . _

GLENN WINDER PE
1847 RADNCR ROAD
YORK PA 17402

ya @mg/i 3

¥ [

P38 B33 343

'4b. Service Type (X CERTIFIED,

7. Date:of. Delivery

RN

JOHN MOLENDA
STRATEGIC ENERGY LTD
2 GATEWAY CENTER .
PITTSBURGH PA 15222

/e 067713953
y . I

? Reuunuu vy (e warig}

8. Addressee’s Address. {Only if requested
and fee'is paid)

B. Slgna/l%md ressee or [genf) W
1 Vv

P 9k& b33 345

'7. Date of Delivery,

| Q- 29

¥
)

5. Recaived By: (Print.Name) o

| 8. Address8e's. Addréss' (Only if requé

andfee is.paid)

6. S:gnature {Add, sﬁ%’

oA

PS Form 9’81!11, .J'aF\LYaf'y 1996

Domestic- Return Receipt ‘

PS Form 3811 January, 1996 ‘ S

Domestic Return Rec




SENDER:

B Complete #ems 1 and/or 2 lor addihonal services.

B Attach this lorm Lo Ihe iranl.ol the mailpiece, or on Lhe back if space does nal
permil.

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

1. ] Addressee's Address

SENDER:

B Complete items 1 andfor 2 for addilional services.
B Altach this form o the front of the mailpiece, or on |he back if space doas not

| also wish to receive the
lollowing services {for an extra

1. ] Addressee's Address

. . ermit. . .
2. [] Restricted Delivery P : 2. [ Restricted Delivery
i i i he Aalurn Receipt will.show lo whom the arlicle was delivered and the date
a ;:ﬁv:lraelgm Raceipt will show io whom the aricle was delivered and the dale Consult postmaster for fee. [ -] Eerivared. p Consult posimaster for fee.

3. Article Addressed lo.

[ . MICHAEL ¥ARP
: 31 APPALOOSA ROAD
' BELLINGHAM WA 98226

: 20077395 3
b/o

i

4da. Articte Number o3 ArtBln Addragend Ior — - e .

1
|

P 9k& k33T JHb

AMY LEADER
LEGISLATIVE DIRECTOR
DECHERT PRICE & RHOADS
30 N. 3RD STREET

“4b. SBNICG Type CERT‘F|ED

7. Dale of Dellvery

9;7%7

HARRISBURG, PA 17101

) p 097395 3
7 ﬁ? ( ofo

5. Receivea By: (Frint Name) ~ ~

XU T Tl

4a. Article Number
P 9b4& £33 348

4b. Service Type CERTIFIED"
'7. Date of Dalivery

11-30-4"7

8. Addressee s Address (Only if requésted

5. Recelved By:™{Frint Name) - - -
and feg.is paid) |

‘8. Addressee’s Address {Only if requ
and fee is paid)

PS Form\381J| January 1996

NI

| 11 111 DomésliéiReturn Rex

LTINS, oy, e e e T 3 - - T

' SENDER:

i

"5. Received By j{Print Name)

& Complate itemns 1 and/or 2 lor additional services.

B Attach Lhis form 1o lhg front of the mailpiece, or on tha back i space does nol
permil.

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

1. [ Addressee's Address

W

{SENDER:

n Complete lems 1 and/or 2 for additional services,

lll Attach this lorm to the Iront of the mailpiece, or on the back if space doas not

| also wish'to receive the
fallowing services (for an extra

1. [J Addressee's Address

. . permit. i )
N ' 2. [] Restricte v . 2.0R
& The Relurn Recaipt will show to whom 1he arlicle was deliverad and ihe date U ted Delivery B The Return Receipt will show to whom the anticle was deliveras and the dale {J Restricted Defivery
dalivered. Consult postmaster for feg. delivered. Consull posimasier for fee.
3, Arirle. Addraceard tng _— 4 3. Article 4a. Article Number

DAN DELANEY
KIRKPATRICK & LOCKHART
240 N. THIRD STREET
HARRISBURG, PA 17101

E)_ 0097137953
()/o

\

DEBORAH SCHACHTER
163 SILK FARM ROAD
CONCORD, NH 03301

P 98 L3TF Y7

:

- {
4a. Article Number }

5
4p. Service Type. g cenrlmeb h

S 50973 ‘/955 it
7. Date of Deliver
DEC 2 9 FECD L o

1

.

' 6. Signature:' (Hddressee or Agent) -
X2,

P 98 b33 349

4b.. Service Type' ¢ @ CERTIFIED

7. Da1e of Delivery

tC 2 ¢ 3y

8. Addressee’s Address (Only it reques!ed { '5. Received By: (Print Name) ‘
and fee is.pald) Q( '

XJ}? !* 8. Signalurer[Addressee or ﬁenf) W

' X Tt~

" 1.8. Addressee's Address (Only if fequi

and fee is paid)

PS Form 3811, January 1996

Domestic FleturﬁtHecelpt | PS Form 3811, January 1996

Domestic Return Rec

At i i PR s -



SENDER:

a Complete items 1 andfor 2 for addilional services.

® Atlach this lorm o 1he frent ol the mailpiece, or on he back if space does nol
permil.

I The Return Racaipt will show le whem the arlicle was delivered and the daie

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

1. J Addressee’s Address
2. [ ] Restricted Delivery

* SENDER:

@ Cemplete #ems 1 andfor 2 for additional services.

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

* B The Relumn Receipt will show o whom the article was delivered and the dale

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

1. [J Addressee's Address
2. [[] Restricted Delivery

delivered, Consult posimaster for fee. dalivarad, Consult postmaster for feg.
3. Arlicle Addrassard tn- 4a. Article Number 3.ﬁni_c|"- Arrrnnnnd i | 4a. Article Number
I R R S
f ERIK HANSEN €. . i TIMOTHY W. MERRILL, JR. ' -
DELMARVA POWER P k& 33 350 ! [ ENSERCH ENERGY SERVICES, INC. P 9k& b33 352
800 KING STREET }L PENN CENTER WEST, BLDG. 4, )
) WILTMINGTON, DE 19899 SUITE ZODH oA 15276
URG]
0 1693953 K CERTIFIED PITTSBURGH, @ Sonica TRE g CERTIFIED
0 7 S .7."Date-of Delivery
. AR - L 00573753 L (G
! -g 1. 1 a2 7
5. Recelved By: (Mrint Name)™ —— - i glidress (Only if requested | 5. Raceivad By: (Prinf Name) 8. Addressee’s Address (Only if fequeste
H—@\/ M i T’(’ [——{ @—L(_._ ) ~ andfee i5 paid)
6. Signatire: (Alidressee-or Agent) < 6. Signatyte: (Addresseefr Agebp—""""
N7 T Ty R P~ X it A4
PS Formi3811; Jadubiy 1998 {  |{|{i| HHH T “Domesllc‘ﬂeturn Receipt | PS Form 3811, January 1996 Domestic Return Receif

e

— - — -

i SR LRT gt S

T~ L=~ —

R L I B e

. SENDER:
a Complele iterms 1 andlor 2 lor additional services.
+ ® Antach this form Lo (he frent of (he mailpiece, or on the back if space does nol

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

1. 7] Addressee's Address

SENDER:
' A Complele ltems 1 and/er 2 for additional servicaes.
B Altach this form to tha-fronl of lhe mailpiece,.or on ke back if \space does nal

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

1. [J Addressee's Address

1
{
'l
permil. ) . . - t [ permil. . .
The Relum Recesipt will show to whom Lhe articie was delivered and 1ha date 2 D Restricted Delivery O The Aelurn Receipt will show 1o whom the aricle was delivered and the date 2'.'.:] Restricted Dellvery
delivered. Caasult postmaster for fed. " delivered. Cohsult postmaster for fed.
3. Aric — [ 4a. Anlicle Number l‘ 3. Atigle. Adrirmssnr - - 4. Aficle Number '
- TRAVIS' PEYTON, PE | - FRANK XK. GATES -
BALLINGER P 9k& kL33 351 l GREENLEE ASSOCIATES P db& L33 353
| 2005 MARKET ST., STEZ?.‘JI‘SOU { P.C, BOX 291
PHILADELPHIA, PA = HARRISBURG, PA 17108
. . 191037088 h (m\l{?\ “ 4 .o — - —
?73 9 ,_,3 4b: SeNtQB;YpeE— 4CERTIFIED { /Q)\' D b(hij 75 % 4b. Service TYP8 7  CERTIFIED
ﬁ-- 0o & 7. Dafé of Delivery— \ % N 7. Date af*Delivery - ’
= % AR r of> BEC
N © poh - BEC 2 9 BY
5. Received By: (Print Name) oo T '8, Adi é@sé 's Addreg .'y if requesled | 5..Receved By: (Print Nam‘é}' — " - T '8, Addressee’s Address (Only.if reque:
. /9 N and is. :]0 I and fee is. paid)
| -

: 6. Signature: (Addressee or Agenl)

X

6. Signature: (Addresses,or Agent)

* PS Form 3811, January 1996

Domestic Return Receipt -

PS Form 3811, January 1996

Domestic Return Rect



SENDER:

o Complele llems | andfor 2 for addilicnal services.

@ Attach this form o the front of the mailpiece, or on the back if space does not
permit.

O The Relutn Aegaipl will show to whom the article was delivered and tha dale
delivered.

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

1. [0 Addressee's Address
2. [] Restricted Delivery
Consull posimaster for fee.

DER:

plele Hems 1| and/or 2 for addilional services.

* .ch this Torm 1o tha Trgnt of the mailpiece, or on the back il space does not
mit.
a Return Raceipt will show to whom Lhe arlicie was delivared and (he date
alivered,

| also wish o receive the
following services {for an exlra le¢

1. [ Addressee’s Address
2. [0] Restricted Delivery
Consult postmaster for fee.

3.A ) L.
JOHN V.KULIK, VI .
GOVERNMENT RELATICNS

PA. FOOD MERCHANTS ASSN.

1029 MUMMA ROAD

P.O.BOX 870

4a, Article Number

P L& b33 35y

CAMP HILL, PA 17011

- ——

4b. Service' Type [ CERTIEIED |

: K 0773 EW

-7. Date of Delivery

1244

,.'Arlr
(]

RICHARD W. BATN
CENTERIOR ENERGY
5761 WEST AVENUE
EDINBORO, PFA 1641221342

L J,_ﬁ\ F?'Do?73ﬂb

[EEVET

3

8. Addressee's Address (Only if requgsted:
antf*fee-is paid)

5. Received By: {Print Name)
6. Signature:

JRUR P S

4a. Article Number
P 98 £33 35k

4b. Service Type 7 CERTIFIED

7. Date-of. elwery
2l 7

O/s :

5. Recewé’d By: {P

e e we e m omow o = w e o=

~ S
X\ ANET

ngture: { ddr 558610, Agent}
\
i

8. Addres!iee s Ad&re’sgy’ (Oniy if request
and fee is paid)

PS Farm 3811 January 1908~

.

Domestic Return Receipt I‘ S Form 3811, Janvary 1996

. T

el

Domestic Return Recei

SENDER:
A Complete items ¥ andfor 2 for additional services.
B Altach this lerny to Lhe lrent of the mailpiece, or on the back if space does.not

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

1. [0 Addressee’s Address

i

"' SENDER:

| @ Complale ilems 1 and/or 2 for additional services.
|| @ Attech this form o the front ol the mailpisce, or on the back if spaca does not

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

| 1. [] Addressee’s Address
pemil, 2. [] Restricled Delivery | permil. 2. [J Restricted Delivery
& The Ralurn Raceipt will show o wham ihe ariicle was delivered anc the dala [ B The Hetum Receipl will show lo whom lhe arlicle was delevemd and the dala
detivered, Consull posynasier for iee. ‘, :_delered. A Consult postmaster for lee.
3 AJr'io-In Ardracend ;| - i - 4a. Article Number ) FATT T . T - 4a, Aricle Number
! . . 2

~

RALPH L. LENTZ, REGISTRAR
CHM,, POLITICAL EDUCATION
COMM.

I.B.E.W. LOCAL UNION 777

. 740 ANNA MAY STREET

; YORK, PA 17404-1366

1‘ y 00773753

P 968 L33 358%

‘| 4b- Service Type & CERTIFIED

7..Daterof Delivery

DEC 2 6 1982

DENIS E. GEORGE,-VP .
STAND ENERGY CORPORATION
1077 CELESTIAL STREET :
ROCKWOOD BLDG., SUITE 110.
CINCINNATI, DH

P 958 L33 357

R

4b. Service Type K CEHT}FIED

45202 - }

7. Dateol 09179 /g
2722/

. Re cewed By: (Fnnt'name) — R |

and'fee‘is paid)

6. Signature: (Addressee- -r)Agenf)
w
X 34,3@N3CA

8: Addressee’s Address (Gn.fy ‘if requésted’|

. 073953 b/o

|
I 5. Réceivad By: (Print-Name)
i ent)

@ U,_(/MA. .

8. Address 's. Addregh (Only if reques
andfeg’is pafd)

PS Fdfyn 3811, Jdnuary 1996 v

Domestic Return Receipt |, ' ES Form 3817, January 1996

4:5 LT

Domestic Relurn Rece




SENDER:

B Complete itams 1 andfer 2 for addilienal services.

B Altach this lorm ta the lront of the mailpiece, or on The back il space does not
parmit,

1
| also wish to receive the !
foliowing services {for an extra lee):

1. [] Addressee’s Address
2. [ Restricted Delivery

B The Relurn Receipt will show to whom the ariicle was delivered and the dale )
delivered, Consult posimaster for fee.
3. Article

I

STEVE R. CORWELL
QST ENERGY, INC.
300 EAMILTON BLVD.
SUITE 330 .
PEORIA, II. 61602

. 0973953 op g

4b. Service Type gz’ CERTIFIED
17. Date oi Delivery

4a. Article Number.

P 9u8 £33 358

JEEEN

o it — —

L2577

8. Add fessee’s-Address (Only il requested
and feg’is paid)

5, Received By:. (Print Na’me)
ggni}

8. Sugnarure dresses
|Q ﬁnm \o 0 }\""‘4\

KAl ot (A T—

SENDER:

B Complete ltetns 1 and/or 2 (or addilignal servicas,

a A!tacr: this farm 1o the front of the mailpiece, or on Ihe back it space does noi
perm
@ The Return Receipt will show to wh

om lhe ariicle was daliv
detored. $ delivered and tha date

! also wish 1o receive the
following services (for an exira fe
1. O Addressee’s Address

2. [7] Restricted Delivery
Consult posimaster for feg,

3 Arhr-ln Addracesd. m _

L

GINNY KREITLER
KREITLER CONSULTING
- 1004 HAMPSTEAD ROAD
WYNNEWOOD, Ba 19096

/9_3&?73953

‘-) :

: 4h, Serwce Type

4a. Article Number

P 958 £33 3LO

= CERTIFIED

7. Damj(ﬂflwery _‘

o
Recewed By: (Frint"Name) /

5. A

re: {Addressee or Agant)

& Add’?esssf/es Addre {On.'y if request.
and fee is pa:d,l

PSEorm‘.?nBﬂ January|1993)[ HHH @i

Rt

T e e i

[
!

Domestic{Return Receipt (55 For 38\1 January 1998

Domestic Return Recei

SENDER: .
B Complele ilems 1 and/or. 2 for addilional services.

# Attach this form io lhe froni of the maipiece, or on Lhe back if space does nol
permit.

R The Return Receipt will show to whom the-arlicle was.delivered and the dale
delivared.

| also wish to receive the :t

following services (for an extra fee): |
1. [J Addressee’s Address |
2. [J Restricted Detivery |
Consull postmaster for jeg.

' SENDER:

R Complete itams 1 andfor 2 1or addilional services.

B Aliach this form to 1he front of the mailpiece,

parm, or on the back if spaca doas not

3. Aicle Addrgssed to! _ .. __ ... - -

.

RICH HEIDORN, JR.
THE PHILADELPHIA INQUIRER

P.O. BOX 8263 .
PHILADELPHIA, EBA 19101

4a. Article Number

P Sk& b33 359

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

| o

p _5077 5953@/ o

5. Pz wy: (mieti iNAME)

6. Signature; (Addressee or Agent)

X A\ Ap -

8. Addressee's. Add’éss (Only-if requested .

and fee is paid)- |

| aiso wi_sh 10 receive the
following services {for an extra &

1. O Addressee's Address

2 The Retum Aecaipt wil show 1o whom the artcle wes delivered and the date 2. [] Restricied Delivery
3. Anicle,_,t_\_dd;essedjo: . - Consul posimaster for fed. -

T

NEAL K. ¢CDY

MAPSA .

ENERGY INVESTMENT ADVISORS

7004 CLIFTON FOREST DRIVE
CLIFTGN, VA 20124 el !

B
|
Bt £, 06173757

4a. Article Number,

P 9b8 b33 3Jki

[4b. Service Type 54 cERTIRIED
7. Date of Delivery .

T

5. Rgu |vcu Oy T (HTIE Name,
Yomard CCAU

8. Addressee's Address (Only if requas
and fee is paid)

6. S‘???j (Ada’resse Ogenf?f

i

PS Form 383 sanuany 1998 fiif {1 | If Hii

[ —

IT i} [Domestic]Return Receipt

PSFHrmas*!t.Ja@éss W TR T

W

[Pomestic’' Return Rece
i

.

T e —— _—

]




SENDER:

| Complele ilams 1 andfor 2 for addilional services.
B Allach Ihis lorm to the [ront of Ihe mailpisca, or on the back il space does nol

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

1. {7 Addressee's Address

SENDER:

B Complele lems 1 and/er 2 1or addiironal services,
8 Atlach this form 1o the front ol the mailpiece, or on the back Il space does not

I also wish 10 receive the
following services {for an extra

1. [0 Addressee's Address

pTel . R W ed and the d ) eslricted live nTp: Fl|| lum R t will show 10 whom |he article was del d and the dale : siret v
ipt will sh homn the article was delivered and the date 0 ’ 2 Relurn Receip 2 o whom lhe aricle was delwere C &
a d:ﬁ\f:‘:’;g"” eceipt wil show to whom the article ' a Consult postmaster {or fed. dalvared, Consult postmaster for fed,
[ 4a, Article Number

S.AE " 4

TROND GRENAGER, PRES./CEO

LEBANON METHANE RECOVERY, INC.

R ‘IE& B33 BI:.E‘

920 ROSSTOWN ROAD
LEWISBERRY, PA 17339

4b. Service Type iy CEATIFIED

Jon bo/’vs% %

7. Daterof Délivery ’ !

/7 /Z'f/ L

3. Artinla Addeacead 1n
]

DONNA GEHLHAART

REGULATORY PUB. AFFRS. MGR.
INTERNATIONAL PAPER

320 W. MARKET ST., SUITE 500
HARRISBURG, PA 171901

K) [)0773?0

\‘ 3

, 5. Hecenved By:. (Print Name)

b
6. Signalure:{Adtiggsee or Agent)
. At S a—-

-

T

8. Addressee’s. Address (On!y if requested’
-and.fee is paid}

g
PS Form 38{1, January 1996 \_’/ .

Y

Domestic Return R~

'a—-—--—- e e T T e e — T R T . T e e

o

4a, Articla Numbar

P 94 L33 3kS

4b. Service Type CERTIFIED

7. Data of Delivery
DEC 3 0 1997

5: Recgived By: (Print'Name} ~

6. Signalyire:. (Addresseg or-Agenl

8. Addressee's Address (Only if requ
ang fea’is paid)

= .
MR

3811} afiary 1986 ]|

i | 11 |DémeésticIReturn Rex

\
' SENDER:
o Complale flems 1 andfor 2 for addilional services.

- ] Auach lhis form lo the front of the mailpiece, ot en the back il space does not
permlt

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

1
1
1. [J Addressee's Address | ¢

2. [] Restricted Delivery

R Tha Relurn Aecaipl will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee. i
3. Arfinin AdArmenn A e — 4a. Aricle Number

! i . L.

CHRISTOPHER ZETTLEMOYER
REED SMITH SHAW & MCCLAY
213 MARKET STREET

P.0O. BOX 11844
HARRISBURG, PA 17108

o007 73753

% |

P, ke b33 Iby

|

4b. Service' Type [z CERTIFIED,
7. Date*of| Dehvery

DEC 24 1997

|
|
[
|
i
I
i
'
|

8. Addressee's Address (Only if: requested

and fea:is paid) o

5_Regeived By: (Print Name)
_NasepnASatz

S_H L. 00?73/?;70' |

e T e T . T T T

SENDER:. :
B Complete items 1 andfor 2 for addilional servncls

3 Attach Ihis’ 1orm 1o tha frnnl ol the mallpmce o on the back If space doas not
permil,

8 The Return Héceipl Vall show to whom Lhe arlicle was delivered and ihe date
delivered,

t——

| also wish to receive the
following services (for an extra
1. [] Addressee's Address

2. [ Restricted Delivery
Consuli postmaster for feg.

3, ,eimmla ArAracean 1as

L

E g S

“SCOTT HEIM
EXPENSE AUDIT & CONSULTING

516 KENHORST BLVD.
READING, PA 19610

4a. Article Number

P 968 L33 3Ikk

’

4b. Servie Type 1 CERTIFIED

7. Date of Délivery

v

steived By: (Pt Name) T )

| 8. Addresk&e's” Audress (Only if requ:

6, Sign ~{Addressee or A b
11W

and fee is paid)

yEE LHHEE e

-H Domestic IReturm Receipt

%Focm'3811, January 1996

Domestic Return Rec



i

SENDER:
8 Gomplate dems 1 and/or 2 for additional services,

8 Aach this lorm Lo the frant of the mailpiace. or on the back il space does not |
permil.

B The Relurn Raceipl will show. lo whom Lhe arlicle was delivered and (he dale
dalivared.

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

1. J Addressee’s Address
2. [J Restricted Delivery
Consult postimaster for fee.

' SENDER:

B Complete items 1 and/ar 2 lor additional services.

B Atlach 1his form ta Lhe (ront of lhe mailpiece, or on the back if space does nol
‘parmit.

® The Relurn Receip! will show to wham the arliclé was deliverad and the date
delivared.

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

1. [ Addressee’'s Address
2. [0 Restricted Delivery
Consult pestmaster for fes.

3.oav
f o

' LOUIS CARTER ESQUIRE
7300 CITY LINE AVENUE
PHILADELPHIA PA 192151

/*\ 00(7—)3‘?53

D/o

g

4a. Article Number

P R8 L3I 37

'Ab. Service Type: r CERTIFIED

‘8. Addressee’s

'5. Recetved By: (Print Nama)
(Addressee or Agenl)

8. Signatur,
J a WW‘UW

7. Dae:of De‘wary

.and,fea is. pa

PS Form 3811, January 1996

Domestchecelpt

| -
} 5. F{ec?e_d“ay: {Print Name)

T AR

DANIEL DESMOND
SUSTAINABLE SYSTEMS RESEARCH
1303 WHEATLAND AVENUE

4a. Article Number

P 968 33 370

| lancasTeR, PA 17603 .

' 4b. ‘Sewice Type: CERfIFJEﬁ)
l' /\9\, 00?75953 [L‘T.L'Daie-o Seieiy

i %k 2z f27

VN

8. Addréssee s Address (dn!y if request
and fee. .'s:pa.vd)

|?I

‘.,...

enr) . N

=

SENDER: .
B Complale llems 1 and/or 2 for additiona! services.

B Altach this form o iba Irant of the mailpieca, or an the back i space does not
permit.

. @ The Return Aeceipt will show to whom Ihe article was deliverad and the date

1

i
|
|
!
!
[

geliverad.

| also wish to receive the
following services (for an extra fee):
1. [] Addressee’s Address
2. [ Restricted Deiivery
" Consult postraster for tee.

AT €S v e e — e«

Domestic Return. Recei

T— e

3, Articla brdracead tn J—
*TAMASIN STERNER

PURE ENERGY

531 W. FREDERICK STREET
LANCASTER, PA 17603

L £7bﬂ73Qa3

4a. Articte Number

P S9k& L33 364

4b. Service T.ype X CERTIFIED

7. Date of Daiivery

D26 '@W A

5, Recerved By: (& N?me,l %\ \/

6. Signature: (A(drfssee o% Ag\’ﬁw

8. Addressee's ‘Address (Only if requested
and-fee is paid}

PS Form 3811, Januay_’y\1395 &

Domestic Return Receipt

. !iiNDER: | also wish to recaive the
i I. omplate ilems 1 andfor 2 for addilional services. foliowing services (for an extra
a Agtach 1his f to the f { i
L1 s farm to the front of lhe mailpiece, or on tha back it spacs does nol 1. [ Addressee's Address
' ] - ] ;‘hla Return Receipl will show lo whom the article was delivered and lhe date 2. L Restricted Delivery
: : ::red Consult postmaster for fee.
A 4a. Article Number
I DIANE S. MEYRR S
l 4 VP - RATES & REGULATORY P 9&8 £33 371
B AFFAIRS
L PEOPLES GAS K
! 625 LIBERTY AVENUE TN - -
! PITTSBURGH, PA 15222-3197 | | #b-Service Type 9 cERTIFIED
i 2
- 7. Daterof-Delivery
X 73753 W
: ) .
! R ﬁ 0 OZ___ 0b

(L- -7

a 5. Recéived BY: (Print Name}

6. Signature; (Addresség or Agenr)

X K P=C

8. Addressee’s Addiess (Only if reques
-and fee s. pald)

.+ PS8 Form 3811, January 1946

Domestic Return Rece

e T S —



SENDER:

1 Camplele ilems 1 and/or 2 for additional servicas.

a Atlach this loim (o the front of the mailpiece, or on Lhe back il space dees not
peimil,

The Relurn Raceipt will show 1o whom the arlicle was delvered and the dale
delivered.

| also wish to receive the
following services {for an extra fee):
1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for {ee.

3. A0 T e

JOEL BLAU REG CNS
WHEELED BLECTRIC POWER
32 WINDSOR COURT
DELMAR NY 12054

4a. Article Number

P 968 k33 372 [/

+

{
o
‘J
L

4b. Service Type 1 GERTIFIED ]

k)ofh¥h3

~ oj ) v

7. Dateof Delive ) 1

=AY/ :

5. Received By; (Prini Name) g - —_ -—[_ e

r) V

6. Signature: (Addressee-or A

X P

. Addressee’s Address {Only if raquested..
and lee is paid) r

iR

I B

PS Fbrlm:?QB"”, Jaly %EJW Y

IR
i

?‘ Domestlc Heturt Receipt

|
!
I
|
|
i |
I
i

SENDER:

D Complete items 1 andfor 2 for additional services,

O Atlach this form lo the [ront of the maiipiace, or on lae back il space does nel
permil,

1 The Relurn Recaipl will show to whom |he articte was delivered and the dale
delivered.

| also wish 1o receive the
following services (for an extra {

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmasler for feg,

3. IArlici_e,,Addressed.lc:_ -

DAVID HUGHES
4037 LUDWICK STREET

' PITTSBURGH, PA 15217
! k>0ﬁ7)q55
; o ]g

"5 mecevea by Name}

4a. Aricle Number

P 98 L33 374

4b. Service Type 5 CERTIFIED

/ﬂ%a/ -
s

7. Date of DeIlvery

b

3
=
v

ps4?7n13811,Ja'q§' o= S HITTIRT

e s

urn Rect

\ iHDome%p Re
03rS s

SENDER:

B Complele ltems 1 and/or 2 for additional services.

B Allach this form to the [ront of the mailpiece, or en the back { space doas not
permit,

B The Reiurn Receipl will show to whom the article was dellvered and the dale

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

1. [] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fed.

deliverad.
q, Aiii- e l

DR JOHN Of BRIEN PRES
WHEELED ELECTRIC
50 1, INDBERGH BLVD
SUTE 400
UNIONDALE oY

R0 BP2,

11553

POWER i

4a. Article Number

P oSLA 33 373

i
5. Received By: (Prmr Namg)

.

6. Sigrialee: {Addressee orCﬁ‘genrJ

[

'1
§

PS For 3817} Vanbaty 1996{ [ [ | |

[ (11 1] 1] [Domestic Return Recenpt

e e ——

‘SENDER:

I Complele tems 1 and/ar 2 tor additional sarvicas,

| 8 Aliach this torm 1o the front of the

puach mailpiace, or on the back if space does nol

| also wish 1o receive the
lollowing services (for an extra f.

1. [] Addressee’s Address

] ggl?vgreelgm Raceipt will show 1o whom the article wag delivered and Ihe date 2. [ Restricted Delivery
3, AT - oo - Consult postmaster for lgg.
i -

SUSAN WEINSTOCK '
ARRP :

601 E STREET, N
WASHINGTON DC 20049

A2 00773753
D/D

—_—
5. Received By;, (Prinf Name)

4a. Article Number

P 9k& L33 375

4b, Service Type CEHT!F-?IED

7. Dateiof.Delivery

- 30

ngn \ure: (Addressee.or Ag,

><m

B. Addressee’s Addrass (Only if reques
and fee is-paid)

PS Fork'3811 January, 1996,
TR T

R!eturn Recei
f

——



SENDER:

B Complete items | and/or 2 lor addilional services.
a Atlach this form 1o the front of the mailpieca, or on (he back.if space does nat

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

1. [J Addressee’'s Address

' SENDER:

& Complete ilems 1 and/or 2 tor additional services.
¢ B Atiach this form to Lhe front of Ihe mailpiese, or on the back if space doas not

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

1. [J Addressea's Address

permit, 2 R . . permit. ) .
. esiricled Delive ‘ 2. [J Restricted Delive
H The Relurn Receipl will show to whom Ihe article was delivered and the date~— U v ' @ Tha Relurn Receipt will show [0 whom the arlicle was delivered and the data | 4
dafivered. Consult postmaster for fes. C T gelivered. Censult postmaster for fes.
3, Atinle Addrassed t: . . - - 4a. Article Number I3, Al‘ﬂct e 4a. Article Number

ANTHONY MIRABILE
UNITED REGIONAL ENERGY
3200 MELLON BANK CENTER
1735 MARKET STREET

P 99L& L33 3I7b

4b. Service €T9pe . C'ERTiFIED'

PHILADELPHTA, PA 19103
k-) D 0?73?-5 3
/o

7. -Date of Deli

N e

DENNIS KALBARCZYK
UTTLITY RATES RESQURCES
%10 PIKETOWN ROAD
HARRISBRURG, Pn 17112

5. -‘Hecei\?’éd'Bf"(Print'Néﬁie)

gnature (Addressge or AWM

B Addr;_assge 5.Address (Only-if requested I

and'fea is paid)

P 99L& k33 378

4b. Sennce'Type - CERTiFlED i
7. Date of Delivary:

I2-2 - F7

Y P 737953 ),

5 Received By: (Print Name)

—— e T

i

8. Addressee' s Address (Only If requeste
and fee ispaid)

/\J

PS Forke@8 11} Az 19981 | C(11THL 111

e
[
(AR R

i

E{)prﬁ;es‘tip B_eturn Rer

l 6. S|gna:L(eYA ddregsee-or Agenr)M
i

Ps Form 38171 Janianj1geed 1 | 1 11 4L 1

e e ————— e w——e
= -

|SENDER:
B Complele ilems 1 and/or 2 for additional sarvices,
B Allach this torm to the fronl of the mailpiece, or on the back Il space does nol

| also wish to receive the

1. [[] Addressee’s Address

following services (for an extra fee):

VAW
Hy

i\[fil il Domestic Return Receif

" SENDER:

. @ Complete tems 1 andw’or 2 tar addlllonal servlces .

LR [N 1 il
B Attach this form 1o the 1ron': of Ihe.madplece. or.on ha be‘wk-ll  space doles |nol iy

permit.

R The Return Receipl will show o whom Lha atticle was delivared and the date

dalivered.

it . .
nerm S . ) 2. [ Restricted Delivery
0 Tha Aetum Receipt will show to whom the arlicle was delivered and the date
delivered. Consult postmaster for fee,
T .- 4a. Article Number

3. A

NGRMAN H. STARK

MACDO]\:ALD TLLIG,
SUITE 700

100 sTaTE STREET !
ERIE, PA 18507 :

j K. ob‘i'7f> 753 &

JONES & BRITTON

-

|7 Déte‘aéf' Delivary

gt P 9kL8 L33 377

| alsc wish to receive the
foliowmg services (tor an exlira
E 1 O Addrégs!ee 's lAdciress
2. [ Restricted Delivery
Consult posimaster for fee

i

3. Aflintee Addeannnd bnr e —_ —_—

JOSEPH WYDRA
SHUMAKER WILLIAMS GOVERMNANCE

4b. Servicg';f[ype" .CEB'.‘FIFIED

RESQURCE GROUP

Staf.

[ Z2-2 97

| P.C. BOX 88
HARRISBURG, PA 17108

R-00773753 O/D

—— e —n —aE e Ra

-9 Hecelved By: (Prini Name) -

bl [ Y, P)re..:u-j

and fee'is paid)’

6. Signature: (Addressee or Agent}

X [ ot

8. Addressee’s Address (Only if.requested,

. 5. Recéived By (Print NATE)™

4a. Article Number

P 9h8& b33 379

N

7. Date. of Dellvery

DEC 241997

| 8. Addressee's Address .(Only if reqt
and'fee is paid}

j ' 6. Signature: (Addressee or-Agen

X c:5§£124«méb,/é7 ;aézzf—

PS Formi 3811 Jandary 1996 11 £ 1 1 il { ILGild

i

Tr Domestic IReturn Receipt

DEC 261997

PS Form 3811/ Janjaryjtees| | | | | {if]

IRy

I

[1iiili i | Domestic Return Re



SENDER:

o Cormnplele itams | andfor 2 for additional senvices.
£ Attach Lhis form 10 the froat of Lhe mailpiece, or on Ihe back if space does not

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

1. [J Addressee’s Address

SENDER:

B Complate items 1 andfor 2 for additional services.

@\ Atlach this form to the front of the maifpieca, or on the back if space does not

| also wish to receive the
fotlowing services {for an extra fe

! 1. [ Addressee's Address
permil. , . parms, . .
N . ) 2. [] Restricted Delivery ' ) 2. (J Restricled Delivery
n ;I;!l_:!rlsvzrrz;.rn Recaipl will show lo whom Ihe anicle was daliverad and he date Consult postmaster for fee. a ;zﬁugg;.rn Receipt wiil show 10 whom the articla was delivered and ihe dale Consult postmaster for feé.
3./ 4a. Anlicle Number ;3 Arlivis Adrranes e 4a. Aricie Number
e o . ;l__ L 1 J_— LY
‘ P 968 L33 380 b ! - P 98 L33 342
JAY LAYMAN ' ! ; JACK JOENSON
CAPITAT, ASSOCIATES, INC. : , GEOPHONICS
200 NORTH 3RD STREET, SUITE 1402 . . - ! i 332 SPRINGFIELD AVENUE o~
P.0. BOX 1085 ' ‘4b. Service Type g CERTIFIED . -[ SUMMIT, NJ 07901 4b. Sarvice Type 1 CERTIFIED
HARRISBURG, PA 17108-1085 ~~Dale of Delivery < L 00 973 ?b 2 7. Date OID}W% —
. | 09 509/ 8 7
SN AY a R / ﬁ }] ZZ
R-oo973953 o /| i 2 gy A Y
5. Received By: (Print Name) ,\/ C 8 Addressees Address (Only if reques:ed 5. ReceiVed-By: (Print'Name}™ 8, Adddrfssee/ﬁdres (Only If requas
and fee is pan
77_5“-_/ LAY 17 and fae is,paid) - - [
6. ture; (Addressee or Agent} 6. Si . (Addressee or Agent)
AU X
PS #orml:;fe?}! Ja?ﬁ’rﬁﬁgéi THT L3 L1 il 1 JDomestic Return Receipt’ PS Fém 8811, January 1996 Domestic Return Rece
i i By} :
: L A L N N TR VT T T 1
'I - = T ot oean ot 5 eI S i e el g A S
SENDER:

@ Complete items § and/er 2 for addilional services.

o Allach this form I¢ the front of the mailpiece, or on the back il space does not
pearmil.

® The Raturn Aeceipt will show 1o whom the article was delivared and tha date
delivered.

3 Ap- con

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

1. [[] Addressee’s Address
2. [ Restricted Delivary
Consull posimaster for feg.

' SENDER:
E B Cemplete items 1 antfor 2 for addltional sarvices.

g B Allach this form to the from of the mailpisca, or on the back If space does Lol
\pErmu \
& The Retum Receipt will show 1o whom the article was delivered and the dale

i also wish to receive the
tollowing. services (for ar extra tee
1. [J Addressee's Address

2. [ Restricted Delivery
Consult postmasler for fee.

ROCCO PUGLIESE
PUGLIESE ASSCOCIATES
208 N. 3RD STREET -

4a. Article Number

P 9k8 b33 F&L

SUITE 410

HARRISBURG, PA 17101

,4b. Service TYPe ' CERTIFIED

~

00773§5 /

| v

7. Date of Delivery

NV )

PR R _

delivered. .
JOE DUDICK

3. Arti
‘ PR RURAL DEVELOPMENT COUNCTIL

506 FINANCE BUILDING
3 \\ ? O ?73 ?53

] HARRISBURG, PA 17120
[
I'
4

9

5. Recejved By: (Print Name)

y Sign%?m

8..Addressee's Addrass. (Only if requested
arydifee.is‘paid}

K

4a. Article Number

P 9b& L33 383

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

nee 2.4 1397

5. Recaived By: (Print Name) S

"| B 'Addressee's Address (Only if reques!

and fee is.paid)

8. Slgnm?/mddressee W Agent)

Ps Form{38171; pariiay W8] {1 {f |

[ 111 {Domesfic Retum Receipt

' PS Form!381.1', Janu }&1996{ ni [ S O I

i

{11 |iDomestic Return Recei



SENDER:

- . A AT
H Complele Hems 1 andfor 2 for addilional services. § Pt

Lo

PRI

Alach Ihis form Lo the Tront of the mailpiece, or on the back i!.'.sPécg-does no!
permit. N £

@ The Return Recaipl will show lo whom lhe arlicle was deliver'(e_qlanweale )
dehvered. e

3. Aflicle Addracead i

'

[T P e

ELISA J. GRAMMER !
MONIQUE PENN-JENKINS |
GRAMMER KISSEL ROBINS :

. | following services (for an extra fee):

' .SENDER:
B8 Complete itams 1 and/or 2 for addilional services,
| & Allach inis form to Ihe fronit of the mailpiece, Or on the Dack if space does not

| also wish to receive the | aiso wish lo receive the

following services (for an extra fee

1. [} Addressee's Address 1. [J Addressee's Address

. . parmil. - - .
2. Resiricted Delive - : ted Deliv
O b ' B°The Return Aeceipt wil show to whom Lha arlicle was delivered and the dale 2. [] Restricted ery
Consuit postmaster for feg. delivered. Consult postmaster for fed.
'"3 Atticle Adrcacead . 4a. Article Number
- ' -t . -~
’

P SLB L33 384 ROGER ODISTO P 968 . L33 Ik

BETHEL PARK, PA 15102

SKANCKE & EDWARDS
1225 EYE ST., NW, STE. 1225

4b. Service Type . CERTIFIED

4b, .Service Type ‘CERTIFIED

%
WASHINGTON, D.C. 20005 !

. R 00773 733 o)

7. Dale of Deiivery .~ .~

W = A

A)‘ 00?73%5?)/0'

5. Received By: (Print Name)

6. Signature: {Addressee or Agen)

8. Addressee's. Addndek {Only if requested

|
I 17¢ DRAKE ROAD
i

| 8:.Addressee’s. Address .(Only if request

and fee is paid)

5. Received By™ :‘jv'r'_?r‘ Name) —
and fee-is paid):

6. Signature: (Addressee or Agent)

X Qi -

{
{
i
{
i
|
l .
[
l
[
i
|
!
|
|
[

PS Form 3811, January 1996

Domestic Return Receipt +

PS Form 3811, January,1986 Domestic Return Recei
[} i

-

= P ————iny T AN ST L e Lt LT ST

SENDER:
O Comptete lems 1 and/or 2 [or addilional services.
B Atlach lhis ferm to the Iront of the mailpieca, or on the back if space does not

.
i .
[ also wish to receive the '} SENDER:
following sefvices (for an extra fee); '} & Complete items 1 andior 2 for additional services.

1. 0 Addresses's Address yja ?2?;3 this form lo the front of the mailpiace, or on.iha back it space doas nol

{ also wish lo receive the
foliowing services {for an extra 1
1. [] Addressee's Address
2. [ Restricted Delivery

B The Retum Raceipl wil! show to whom tha article was delivered and the dala
Consult posimaster for fee.

delivered.

npermit, . .
2. [ Restricted Delive
B The Relurn Receipt will show to whermn (he articte was deliverad and the dale g ry
caliverad. Coansuit postmaster for feg,
3. A] N 4a, Aricle Number

| WILLIAM KAHOC
NORSTAR ENERGY
26 TOLCHESTER TANE
BEL AIRE,MD 21014

._; /€00?73ﬁ.‘)§

3. Arti}cie Addressad. 10 — 4a, Adicle Number

P 9La £33 385 P 9bd L33 387

STEVEN B. LOUX, RESEARCH
ASSOCIATE

THE COMMONWEALTH FOQUNDATIO

3544 NORTH PROGRESS AVENUE

4b. Service Type" i .CERTIFIED SUITE 101

4b..Service Type €. CERTIEIED
7. Date of Delivery :

/o598

7. Pate of Delivery

J20¢-9] |

HARRISBURG, PA 17110

R-00 723753 %o

5. Received By:.(Print Name)

6. Signall re: (Addressee or Agent) \
i
X > W hwt

8. Addfessee's Address (Onlyff requesied

5. Receiveo by: (Frint Name)
and fee.is paid)

8. Addressee’s Addrass [(Only if reque
and fee is paid)

4
g 6. Signature: (Addressee. or Agent)

PS Form 38171, Jandaryhbos |11 HT T 1

HoHI

X U’.\m/iu.kr.t@nﬂdflof.&,—,

]Dgmestic|Return Receipt ¢ PS Form 3811, Jdnuary 1996

Domestic Return Rec
!
o ' -




SENDER:

o Complate ilems 1 ardfor 2 for additional services.

B Aliach ihis form to the frant of the mailpiece. or on the back if space does nol
parmil,

@ The Return Receipt will show o whom the arlicle was delivered and the data
dalivered.

{ also wish o receive the
loltowing services (for an extra fes):

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for feg.

3. Arlicie Addressed lo:

. -

MARY LAYSHOCK

DOWNES ASSOCIATES, INC.

4a. Anicle Number

P 968 L33 388

~ 2129 NORTHWOCD DRIVE
! SALISBURY, MD 21801
e =

4b. Service Type [ CERTIFIED

’ R-vo 973953

7. Date of Delivery

JR- A9

o/p

“
5. Hegelveq py: (rum tvamoy -

B. Signatura:

X

8. Addressee’s Address (Only if requested

-and fee is:paid)

measﬁ Jahimry 1986 111 M1 I, ol

T

N

it

Domésticl Return Receipt

i

1« SENDER:

- Complem #ems 1 and/or 2 lor acdilional services,
I a Allach 1his form Lo the tronl ol the maiipiece, or on the

1 parmil,
= The Relurn Aeceipl will show to whom Lhe arlicle wa! i
l delivered.

| also wish to receive the
following services (lor an extra fee;

1. [ Addressee's Address
2. [J Restricted Delivery
Consult posimaster lor feg.

3. Articin Addeacead in |
[ (
+ GLENN BERGER :

1440 NEW YORK AVENUE, NW
_ SIXTH FLOOR

2% 4a. Aricle Nurmber

P 9k& L33 390

' WASHINGTON, D.C. 20005

4. Service Type CERTIFIED

\ [ bo 73"753

7. Date of Delivery

/) 2-29-497

5. Receivad ‘By: (Print Namej -
resspeor Agent)

6. Sl%ﬂ {Add

8. Addressee's Address (Only if requeste
and feg is paid)

rm ﬁﬂ January \1'9/

E - L Tl e

SENDER:
@ Complele ilems 1 and/or 2 for additional sarvices.
o Atach this Torm 1o the lronl of 1he mailpiece, or on Lhe back i spaca does not

i also wish to receive the

1. [J Addressee's Address

following services {for an extra fee):

-
|
:

Domestic Return Recei

"SENDER:

: 8 Comptate items 1 andfor 2 for additional services.

B Attach this ferm ta the lront of the mailpiece, o7 on Lhe back i space does not

I also wish o receive the
lollowing services (for an extra -

Miach b e, 1. [] Addressee's Address
" 2. ] Restricted Delivary } B The Relurn Recei 2. [ Restricled Delive
o i . . ot will show lo whom Lhe articl delivered and th Y
@ *he Ralum Recelpl will show (0 whom the ricie was dalivored and the dale Consult postmaster for feé. | _delivered. aricle was deluered and tne date Consult postmaster for fee,
3. Arlicle Addressed (o 4a. Article Number | 8. Artic’ e .. j 4a. Article Number
-
1o ‘ | i
' G b &= r f 15
‘ JAMES H. CAWLEY P 98 B33 385 s é\l\:DREW ALTMAN P 9k8& L33 391
: RHOADS & SINON, LLP LEAN AIR COUNCIL b
! - ONE SOUTH MARKET SQUARE I ;gng 3%91‘;{ STREET
: P.0. BOX 1146 4b. Senvicé: Type 7 [ 0 4b. Service Type
j E ORISBURG, PA - 17108-1146 S¢ [0 CERTIFED PHTLADELORIA, pA 19103 {P® ¥ GERTIFIED
7. Dateof Delivery [ .| 77 Date of Dejivery
1
R. 00773 753 o, PEC 241997 ¢

L e

5. Revuivea oy {rint Namea)

" and fee.isipaid}

6. Signalure: {Addresseeior Air% %
X \E_,

8..AddreSsee’s Address (Only'if requesrednl 5. Received By: (Print Name) = -

1) )(9/77

8. Addressee’s. Addreds .- (Only if- reque
and lee Is paid)

1, 6. Slgnatu @ (Atfdréssea orAgent)

PS Formia81 1, Jandary 199kl L7 1L 11 1 § 1 111 I

i {1 |Domestic Return Recetpt ~1 PS Form 3811, January 1996

Domestic Return Rec



SENDER:
a Complele tems 1 andfor 2 for addilional services.

8 Altach this form 10 the fromt of ihe mailpiece, or on Lhe back if space does not

SENDER:
& Comptele ilems 1 andfor 2 for additional sarvices,
7 Aliach Ihis lorm lo ihe [ront of Ihe mailpiece, or on the back if space does not

i
i also wish lo raceive the '
following services {for an extra tee):

1. ] Addressee's Address

| also wish to receive the
following services (for an exirz

1. (T} Addressee's Address

permil. 2. [J Restricted Dalivel permil. - . . . 2. [7] Restricted Delive
- sgfvzril:rn Receipl will show to whom Lha article was delivered and the dale C(Eﬁlsult postmaster fO:yTeé. n “é‘g]?v;e;&m Recaipl will show (o wham the arlicle was delivered and the dale C([J-_;‘[SLIH postmaster fD?fEE
3. Artich = ™ 4a,. Article Number 3. Atirln Addrocsad to; - 4a. Article Number
T | e - P 98 L33 395
N : P 9kL8 B33 I8e il : L LY 34 d
ELTZABETH R. BENSON, PRESIDENT [ ' | ROBERT E. STEWART
: ENERGY ASSOCIATES : PA GOVT. NE
i . NEWS & ADVT
i 7303 TIMBER LANE lf 100 SOUTH 21sT STRDE$0RY SERVICE _ _
1 FALLS CHURCH, VA 22046-2"7,35 4b. Service Type | \CERTIFIED - !} HARRISBURG, PA 17104 4b. Service Type i CERTIFIED
. I _ CERTIF
- 7. Date of Delive i 7. Date of Da&livery ,~
K 00773953 vl w/ Bk
- 2/ 53 (226
n N oL

5. Received By: {Prinl Namej

‘8. Addrgssee's’ Address (Only.if.requested

?
andifee is paid)

1
| 6._Signalw WW

8. Addressee's Address (Only.if requ
and fee’is paid)

Domestic Return Heceipt ‘i PS Fdim 3811, Fanuasy 1996

[

il

P

BDomestic Return Re

{SENDEH

. Cnmpleteulams 1-and/oi 2 for addisional services:
, a Auach th|5|iormklo tha Irent of the: mailpiece,.or.on he back. ilspacé doés.not:

Ba

iq —r—
: { SENDER:
‘B.Completeiftems™ 1 andfor.2:far adiitional Services;

e A“aﬂ:'lhls iform o™ the*frontiof the mallpiece, 0r onithe, back il-space does!nol
pgermi

‘lalso W|sh 10 receive me
dol'mwmg sewtce&(for an. extra’{ee):

1, []'Addressee'svAddress

1l disoiwish o facéive the
followingrservices: (for'an extra
v 1. [0,Addressee's Address;

’ tricted’ Delivery ; T
permit, 2.[JiRes 8 The:Return Receipt Wwil: sh 2..[]:Restriclad:Defivary
; : o . . ‘date _ pt will: show {o:whem'lhe-article was'delivefed-afid. the date . :
n.l'hle_:ﬂeet;rntﬂecalpl wili show lo whom:the ariclé was daliverad and the:dal J. Consult‘lPOSlmaS‘Ef for’ feg- del}x?rad _ ) Gonsult postmaster for-fee.
elivarad. —

|
|
' 3. Articla.addrasead tni— = T- = —— == .
l :

TOM SCOTT
KILLIAN & GEPHART
218 PINE STREET

T aa. Article Nomber

3.4

[

P 39L& L33 3837 TERRY HOLT

HILLS DEPARTMENT STORES
3010 GREENGARDEN ROAD

|
|
!

(

P.0. BOX 886

ALIQUIPPA, PA 15001

‘42, Anticle'Number

P 9568 L33 395

ab. Service Type. iz CERTIFIED.

HARRISBURG, PA 17108

Loov? 73253

-

7. Dateol’ Dellvery

| 4b. S'ervice-Type'.- CERTIFIED-

241997

—

|
|
L /@00‘/’732;?

7. Date of Delivery

| L-J&" 9

' 75, Raceived By™(Priit Name}

‘8. Addressee s Address (Cnlyif requasted
and'feeis. paud)

5. Hecewed By: (P@Narge) d
\er

‘6. Signature: (Addressee

8. Addressee's Address (Cnly if requ:
and fee is '_pald)

X R G

PS Form 3811, January 1896

Domestic Return Rec



"SENDER:
= Complgie ilems 1 and/or 2 1gr additional services.
B Allach Ihis farm ko the front of Ihe mailpiece, or an the back if space does nol

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

1. [J Addressee’s Address

peimit. ) , 2. [] Resiricted Delivery
B The Ralutn Receipt wil shovw ham the aricle was delivered and the date
Consult postmaster for fee.

delregd.

4a. Article Number

P k8 B33 387

4b. Service Type ) CERTIEIED

7. Date of Delivery

Y P

5. Received By: (Print Name)

8..Addressee’s Address (Only if fequested

\and?fee-i_s-pa@f)

6. Signature: (Addressee or Agent)

X

PS Form 3811, January 1996

e e e e

Domestic-Return Receipt! ¢

|
l
;

SENDER:

&1 Complele items 1 andfor 2 lor additional services.
Adtach this lorm to 1he lront ol the mailpiece, or on the back if space does not

| also wish to receive the
lollowing services (for an extra *

1. [] Addressee's Adoress

pemit, : .
2. |
B The Return Receipt will show o whom the article was dalivered and Ihe date 0 Restricied Delivery
detivered. Consult postmasier for fee.
3. Adi - 4a. Aricle Number

\

[ |

K. oo F13953
EDWARD WYLAND O/b
UWUA TLOCAL 102
338 WEST MAIDEN STREET
WASHINGTON, PA 15301

P 98 L33 3919

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

12-26-11

{57 Received By (Prinl Name)

8. Addressee's. Address (Only if requt
and fee is paid)

B. Slgnature (Address%

. PS Form 5511 Januagf 1996

SENDER:
| B Complgle ilems -1 and/or 2 for additional sarvices.

| B Allach.lhis form-to the front of the mailpiéca, or.on the. back if spaca does.nat,
parmil.

, B Tha Raturn.Receiplwill.show to whom the arlicle was dalivered andlhe date ~

delivered.

3. Articie. Addressed to:

DENNIS BLOOM

IBEW LOCAL 272
1099 MARSHALL ROAD
MONACA, PA 15061

yi 00?73?\2; /30

Domestic Return Rec

5. Recaved By: (Frint Name)

8. Addressee’s Address {Only if requested
and fee is paid)

\
v

T re: (Addressee or f\genr)l"
» %ﬁw‘;ﬁa\ 1 ié,{,u\/

h

, PS Form 3811, January 1996

I B."Signature: (Addressee orAgenr)

., .

5. Received By: (Frint Name)

X s

8. Adliressae’s Address (Only if reque.
and fee is" paid)

=== . 7 = W omicead T ST T o e = — — -~ ——————
— - it — T
| also.wish to:recaive the 1 «SENDER: - | " -
Lo S 5 , al h
, r| faltdwing services:(for an.extra.fee): 1’ 8 Compiete items 1 andior 2 for addifional servicas. followingsgew;eéo(iﬁc:# imz f
e s sssee’ , o Attach this. I
S zag(;:'t'zztsee:;;\sg:;gs i pel?rgu this.form 10 the front of the maliniecs, or on the back if space does nol 1. [ Addressee’s Address
éo f for tegits L O The Return Recaipl will show to whom the artlcle was daliverad and the dgl_ 2. [ Restricted Delivery
. Consult posimaster for 168f:” 7% ' _ delivered, 1.4 COnsult posimaster for fed
y icle” nhe Aty R LI -
4a. Adicle MNurmber —— 1 a. Amg N ible Number
T o i f ! 2 *
P 9b8 B33 398 } K) 00773/5 \-.-?4@ P 968 ‘533 yOo
JAMES KIRKPATRICK, R{M |
}. ELECTRIC UNTT FRO MGR.
. , — - PENNDOT
4b. Service Type . ; ' - -
YPE [ ‘CERTIFIED { , DISTRICT 6-p 40. Service Type 1 CERTIFIED
7. Date of Delivery _ : ST DAVIDS, PA isug3 7. Date of Delivery
— .5 ty - ' i - ..—
[ 722 N Tos] /7 - 19
t
i‘

Domestic Return Receipt ;,

PS Form 3811, January 1996

Domestic Return Rece



SENDER:

B Complale ilems 1 andfor 2 for additional services.
2 Allach lhis form Lo the front of the mailgiece, or on the back ¥ space does not

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

1. [ Addressee’s Address

SENDER:

o Complata items 1 and/or 2 for addilional services.

t alsc wish to receive the
following services (for an extra fee)

permit D Atlach this form to the fronl of the mailpiece, or on the back if space dees nol 1. ] Addressee's Address
J . .
) - . o 2. [J Restricted Delivery permil, 2. [J Restricted Delivery
H The Return Receipt will show 10 whom (he articla del d and lhe dall i wi i i
defivar‘z;m ipt will show icla was delivered and Ihe date Consull postmaster for fes. | & zggvgrge;gm Receip will show to whom Lhe aticle was delivered and the dale Consult postmaster for fee.
3 ] [T r—— , ] ] 4a. Article Number 3 ARGl Ao 4a. Anicle Number
nait- T ' - ; \ ‘ u
[ AL ooF 3555 P 958 b33 YO K 00973753 N1 P apa £33 wo3
. ) v/0 1 ‘
i ERIC WO O/ JANE DRENAN / .
i ST YCHTR A 41216 - 16TH STREET, NW
' pe 20036 l
: 2901 CALODEN LANE : WASHINGTON, D ; e
. . 4b..Service Type 7
. OMKLAND, CA 94605 || -SerEe Type g CERTIFIED
! J 7. Date’of, Deliv
—
— | .

‘E_”'Hecei:%a By; (Rririt Namje) [ '
oy CUS

6. Signature: (Afidrdss P oLAgant)
X 477"

i [

/2. 999

6. Received By (Print Namea)

Py

8ifAddiessae’s, Address (Only if réqifeste
and fee.is.paid)

gent)

—
6. Sigﬁt?re:. {Addressee.

AN

PS Farm BEH1" Janiary 1996 Domestic Return Recei il - : - - . 1 1 Domestic Return Recell
Y oot ps For 3L, BT 1 (UL TE 1 1 WL RIS
~ - = TR T T TarTs ",w‘-—-~ e T Ay e T R e A T T e e T —
SENDER: ! also wish to receive the %SENDER;

B Completa itams 1 andfor 2 for additional services.

| Aliach this form to the front of the mailpigce, or'on the back il space doas not
permil.

following servicas (for an extra fee):
1. [J Addressee's Address

Complete lterms 1 andfor 2 Tor additional services,
A Attach this-form 1o the front of the mailpiace, o+ on lhe back if space does nol

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

1. [ Addressee's Address

. . it
) 2. [ Restricted Delive y  pemnit. ) .
' @ Tha Return Recefpl will show o whom the edicle was deliverad and the date = o B The Return Receipl will show to whom The arlicle was delivered and the date 20 Res_mctEd Delivery
delivered. Consull postmaster for fe€. defivered. . Consult gostmaster for fee.
3, Arlicle, Addressed lo: 4a. Article Number 3. Arlicl - -

[P o0 773953
[ /a

; RICH LUCZKQ
LEGISLATIVE COORDINATOR

P 98 L33 402 _/ROO?’B?%S 5

TODD GLASS

IBEW
' 5144 CASTE DRIVE

PITTSBURGH, PA 15236

Yo L5 tn fvcne iy

SRRt T L vezko

6. Signature: (Addressee or Agent)

V.
HELLER: EHRMAN, WHITE & v
] MCAULIFFE
200 SOUTHWEST MaR
SUITE 1750 KET STREET
PORTLAND, OR 97207 ;
t ~

da. Article Number

P 96& b33 u0y

/.‘_\ﬁl‘-_m
4, Sel’vir':;e'\LE’Pf Eeﬁaﬁ\lED

7. Date of-Délitgmw Oy 3
T2
- A\ B/

5. Received.By: (Print Name)

8. Addresse@:'&-ﬁdWﬁ requesh

and-lee is. paitli()

¢ B. Sjgrmtwe: (Addresseeergent)

Kap

X , i«mfhf’

PS Form 3811, Januan1996

Domestic Return Receipt | ps Folm 3811, January 1996

Domestic Return Recei:



SENDER;:
B Complela Hems 1 andfor 2 for additional services.

O Aitach Ihis lorm to Ihe fronl of the mailpiece, or on lhe back if space does nol
patmil.

a The Relrn Receipt will show 1o whom 1he anicle was dellvered and the date
daliverad,

| also wish to receive the i
jollowing services (for an extra lee):

1. ) Addressee's Address
2. [ Restricted Delivery
Consult postmaster {or fes.

. SENDER:

B Complete items 1 andfor 2 for addiliohal servicas.

& Altach this form to the front of the mallpiece, or on the back if space does nal
permit,

A The Aeturn Receipt will show o whom he article was dalivered and the date

deliverad.

I also wish to raceive the
following services (for an extra lea
1. [ Addressee’s Address

2. [ Restricled Delivery
Consult postmaster for fee.

3, Arlig e - ‘\ 4a. Arlicle Number 5 3. Adicle Addressed to;.  _ _  _ __ _ _ — 4a. Article Number
- o . b )
ﬁ_ 00773 /5.3 P 9ba& L33 Y0k ' P 8k& L33 yOA
TIM MCCORRY, PRESIDENT /o BARRY GOODSTADT, PH.D.
MACK SERVICES GROUP ‘ VICE PRESIDENT
45 BRANCH AVENUE f ITRON, INC.
BERWYN, PA 19312 4b. Service Type P.0. BOX 1160 4b. Service :
’ YP® [ CERTIFIED COLUMBIA, MD 21044 /,‘!,i;_ CERTIFIED
, i Date af/Deliv 7. Dat %ﬁ. f '\’
1 , /” . R oo ‘?73/65 Y o
5. RecelvedB (Pr?n'tﬁa‘nié)’ - — 8: Addressee’ 5 Address” romy if réquesied b 5. Recewea py:-(rmn wwrrwm - — - — 7 |8A hddresd (OMy if requeste
and'feiis paid) f\ Pl )/ osJ b—l\ 779 DT " an & paid)
8. Slgnatur (Addressee Qr 4gent) L 6. Signature: (Addressee ‘ar Agent) "\ KIR
!
1. ianuary i dit ior ot iti 1 Y F
PS Waty{eee—————/ Domestic Return Recelptg PS Form 3811, Manuery 19967 {11 1 i1 L1 1 (il 1 i ji[Domest ,Cﬂetum Recei
. f‘-_ _
f ——— e Ll — iy e AT T TR .*__ -u—-="-="=‘=—““'“:"_“"‘-'—:i P z Railiiont : - s — - - - -
:SENDER: S R B i | alsoiwish-to.receive-the SENDER: lLalso wish to receive the

B Gomplate items 1 andfor.2 for, additional services,
B Atlach 1his lorm to theifrent.of the maipiece;-or onithe back if-space does'nel

foliowing services (for antextra.fee):
1, [, Addressee's Address

8 Complete’ilems 1 andfor 2 for additional' serwces
B Atiachithis form:lo the.tront of the mailpiace, ‘nr on.the back if space doss nm

I

toliowing services {for an. extra fg
1. {J Addressee's Address

i . permn
parmil, o . 2.7 RestricledDelivery. i The. EisturmRecelpt will shaw 1o.whom ih l delivered and.ih 2. ] Restricted Delweryg
n 'Lgﬁvs:;lgm Aaceipl wili show lo whom the article was deliverad and the'dale ansull;pqsti‘nq_ster fC_)l'-fEé. | uaﬁveﬁagm ecaipt will show 10.whom ihe article was delivered and.lhe date Consult postmaster for feE
A e T - . . 4a. Aticle Numbér - E (" 3 Amclff1 Addressed to: [ e 4a ‘Afticle Number o

A - ' - . .

/ . 3y L8 :
EDWARD GALLAGHER P 9k8 b33 HO7? STEVE HASTIE ™ ' P 9B& £33 409
DAIRYLEA COOPERATIVE, INC. RESOURCE MANAGEMENT, ZINC.

5001 BRITTONFIELD PARKWAY 111 PRESIDENTIAL BLIVD.

P.O. BOX 4844
SYRACUSE, NY 13221-4844

. R Docmfz’s"

i

| 7. Date:of Delivery

GA
< |\

4b.-Service TyDe 1 CERTIFIED

5. Received By: {Rrint Nam
7

Addressee’s Address (Only if réquesfed i)
and feeis paid)

f.

;
|
E

6. SWQ’MES e
X/ >

[ N

tii Vi%

SUITE 127

BALA CYNWYD, PA 19004

R-oe?

L

753
[2-

o

4b. Service' Type ‘B CERTIFIED

7: Date of Dellvyzq /Q S

|
|

5: Receiveoa-py: {rrint Narne)

8. Addressee's Address (omja if séques
and-fee is'paid)

i /é
B X

: PS Formi 3814, ludnuary 1996 i TR

e 3
ISERAREEN

T ‘bomestlc Return Recemt '

.W1 W
0

e I

Domestic Return Rece



SENDER:

A Cemplete ilems 1 and/or 2 for additiona! services.

& Allach Lhis form io lhe {ranl ol the mailpiece, or on the back il space does not
permil.

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

| also wish to receive the
following services {for an extra tea):
1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

i

' SENDER:

' B Complete items 1 andfor 2 for additional services.

, B Attach this form ta the Irent of the mailpiece, or on the back it space does not

perril.

' & The Rsturn Reteipt will show 1o wham tha article was delivered and the gate

delivered,

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

1. [J Addressee's Address
2. [} Restricted Delivery
Consult postmaster for fed.

3. Adicle Addressed to:

TIM MORAN
SYSTEM COUNCIL Ul0, IBEW

‘. 986 GREENTREE ROAD
PITTSBURGH, PA 15220

4a, Article Number

P 9k8 b33 W10

| 4b.JService Type i CERTIFIED

e r— e C

U Reowets

o |

7..Date.ol- Delwery

Uf/ﬁ?

5. Received By: {+rint Name;

6 S;gnmssee or Agent)

B, Adqrggt%‘e@e.s A,ﬁd ress {Oniy if requested”
and fee.is paio} .

.

e e . —-

3, Artirle Ardrraccad ta
( ED PANAVICH

WESTINGHOUSE ELECTRIC CORP.

11 STANWIX STREET

PITTSBURGH, PA 15222—1384 '

43, Article Number

P 968 k33 Hla

4h. Sewvice Type _. ‘—CERT|F|ED-

T

/? 00713753,

b/o

Date of Delive

LT -

5, Received By, (Prift Name) s

6. Signaturg:

X

Addressee or Agent)

Addresseeﬁ Addreés {ORly.if reduesie
and feesis paid)

PSW 3811, January 19596

e L —— W A

- Domestic Return Receipt

o Y TR e T

ps Form 3811, January 1996

Domestic Return Receif

S

SENDER:
& Complete items-1 and/or 2 for additional services.

@ Allach this form lo the front'of the mailpiece, or on lhe back if space goes nol
permit,

I also wish 10 receive the
fallowing services {for an extra fee):
1. [J Addressee’s Address
2. [} Restricted Delivery

Ui
| s
¢ 'SENDER:
B Gomplete ltems 1 and/er 2 for additional serv:cas

- | Al:acq,lhls form.to-the oot of the- mailpleéa or.on the back il space does not
v, et i K

™ Lt

t also wish to receive the
1ol|ow1ng services (for an exirs

1. [[] Addressee's Address

B The Raturn Receipt will show to whom the article was delivered and 1he date . o Tha Ratum Flecmp[ -wil show to wham 1he article was dalwered and the date 2. [J Restricted Delivery
deliverad. Consult postmaster for feg, dehvared - Consult postmaster for fee
3, Article Addressed to: - 4a. Articie Number -

1 - ‘\
JEFF SIMPSON

! SHIPLEY OIL COMPANY
' ‘ .550 E. KING STREET

YORK, PA 17403

9737s 2
D

M -

P 964 £33 41l

[T

\ 3. AI. i ) . . F
. RAUNTE ' . " . g: .
! JAMES P. MCCORMICK )
UTILITY OPERAT
1940 ROBERT RoAD
MEADOWBROOK, pA 19046

IONS CONSULTANT

“4h. Ser\nce Type = CERTIFIED

7. Dateof Delivery’

Dc 26 1997

a1

2

5. Revoveu oy:(Frtnrvame)

and'fee is paid)j:

6. Signature: (Addressee or Agent)

X

iFs

‘| B. Addressee’s Address.(Only if requestad

I

4a. Articie Number

P 968 L33 413

7. Date of Dellvery

0261007

i L _ R DDEf’} %3

5. Received By: (Print Name)

i

8. Addressee's.Address (Only if reqe
and fea’is paid)

Sigr

mat(;% (Address’?

or Agent)

/v—“/‘\//

PS Form 3811, January 1996

Domestic Return Receipt

PS(Forin 3811, .Tanuary 1996

Domestic Return Re




]
SENDER: | aiso wish to receive the * SENDER: | also wish 10 receive tha
| Complate tems 1 andfor 2 for additionat services. following services (for an extra fee).  m Gomplete ilems 1 and/or 2 for additional senvicas, tollowing services (for an exira fee
@ Atlach this form 1o the front of the mailpiece. or on lhe back il space does nol 1. [J Addressee's Address & Attach Ihis form 1o the front of Ihe mailpiece, or on the back if space does nol 1, [0 Addressee’s Address
parml. . 2. ] Restricted Delivery petmil. - i ' 2. [] Restricted Delivery
The Relurn Receipt will show to whom the arlicle was delivered and the date B The Asiurn Receipl will show to whom the arlicle was delivared and the date
delivered. Consult postmaster for fed. delivered. Consull postmaser far feg.
3. Arlicle 8ddraccad 1 - 4a. Arlicle Number 3. Articl o 4a. Articte Number
T - - | GLENN D. CLOWNEY R 00773753
BERNTE MCNAMEE, GENERAL MANAGER P b8 B33 4LH DELMARVA POWER o/ P 9ba4 b33 4lb
COMPASS MANAGEMENT AND LEASING ‘

CHRISTIANA BUILDING
252 CHAPMAN ROAD
P.0O. BOY 8066 4b. Service T

. 5e ype
NEWARK, DE 19714-6056 : CERTIFED

. 7. Daie of Delivery

: MELLON INDEPENDENCE CENTER
1 701 MARKET STREET, SUITE 2384
\ L PHILADELPHIA, PA 19106

- 00773 ‘7&5}3

e h—y

5. Received B\/—‘(Prir'?r Né'ﬁ?ﬁ)'

6. S|gnature ?ddissee or Agenrﬁ : ! E ?

- T = AT] G
PS Form 3811} Jandsry 1998 T T l T Domestic Return Receipt ¢ ps Form| 3841 1 uaduary 1956
IR RTIRTE ;
y K
—m— = - - — v ot T TS -;* = - -
| = N .
'SENDER: 1 also wish to receive the 'J SENDER: ! also wish to receive the
® Cempleta ilems 1 and/ar 2 for additional services. foliowing services {for an exira fee): { & Cemplete ilams 1 anc’or 2 for additional services, tollowing services (for an extra f
B Attach this foim lo the front of the maifpiece, or on the back if space does not 1. [0 Addressee’s Address io Atlach this form to 1he front of the mailpiece, or on the back if space does not 1. [J Addressee's Address
pertil. 2. [] Restricted Delivery ? permit. ) ) i ' 2. [] Restricted Delivery
B The Return Receipt will show lo wham the article was de!wared and the date B The Return Receipt will show to whom the anicle was delivared and the date p
dellverag. Consult postmaster for fee. §_ deliverad. Consult postmaster for fee.
3, Arfipt e 8o b F T S o 4a, Anicle Number ‘ 3. Article o 4a. Articte Number

&
ARLEN K. BOLSTAD /? 00?7 33 P 9kLa8 533 417
ROBERT A.GMBERG o5 T -
DIV. OF LEGISLATIVE SERVICES
GENERAL ASSEMBLY BLDG.- 2ND FLOOR
810 CAPITOL STREET
RICHMOND, VA 23219

STEGFRIED DOERRER P 9bé L33 416
: XENERGY, INC. DSQ\K
| : 3 BURLINGTON Wooé N 7_"
: 7

BURLINGTON, MA

4b. Service Type [ CERTIFIED

4b. Service Type & CERTIFIED

; ! ﬁu D 7.'Date;&%ell§ry ‘ : ‘ 7. Date of Delwery i

| \ L Om , _.17 - i ‘ y

i 5. Received By (Print Name) 8. Addressee’s ;Address (Only.if requested™! 5. Received By: (Print Name} - T 8. Addressee’s.Address {Only if reque
| ! : . and fee is paid) and fee is paid)

|

1

6. Signy:g /({}dadr;ss;a; -or A:T),co,/— : 6.. SlgnatPMdj'essee oL AW

PS Form 38{I|1,] JaGary 1'9'.961 i juEE TR b iy Domestié Return Receipt ,' PS Form 381 January{mesmi 0700 1 1 iitl {if 11 | DomesticiReturn Rec

J it [(EREEONR R
"l



SENDER:

t Complete items 1 and/or 2 for addikonal services.

# Allach this form o Ihe lronl of Ihe mailpiece, or on the back it space does not
permil,

| The Relurn Receipt will show o whorﬁ \he aricle was delivered and tha dale

\ | aiso wish to receive the
foliowing services (for an extra fee):

1. [J Addressee’s Address
2. ] Restricted Delivery
Consull posimasler for fed.

' SENDER:

o Complata items 1 andfor 2 for additional services.

& Atlach this form Lo the lrant of the maiipiece, or on the back it space does nol

pesmil.

B The Return Aeceipt will show 10 whom lhe atlicie was delivered and the gale

| alse wigh \o Teceive 'R
following services (for an extra fe

1. [[] Addressee's Address
2. [[] Resiricted Delivery

: delivered. Consul postrnasier for tee.
detivated. - T o PO i
3 Aricie e o ] 4a. Aricle Number 3. An e [ aa, Article Number
I n T . J. JOHN FLUHARTY 2o . 7

WALTER HANS P 968 L33 4l8 ‘ CHESAPERKE ENTERPRISES P Ak& b33 420
TRD .| | 1800 K STREET, ww
PO BOX 2820 . ' SUITE 629 .
CHERRY HILL, NJ 08034-0246 i : WASHINGTON, D.C. 20005 *

i
'

"4b, Service Type [ CERTIFIED
7..Date of Delivery '

/- ?%férc;r

. ﬁoo 773753
‘ . .- D/D

75. Received By: (Fnnr Mgy - i

vers A v S

8. Addressee s Address (Only Jf reGliested -
and:fee is paid).

6. Signature: (Addressee or Agen)

X #2 +

!

e
il
k A2 00773'7g%

5. Received By’ (Prift Namej= " - -

4b Service: TVPE - CEHTIFIED

7 DatelofDei ery 77

1 8. Addressees Address fOn!y if feques

and e is; pa:d)

' I 6 Slgnatur ddressee or A%f Z

P8 Form 3811, January 1996

SENDER:
B Complete ilems 1 and/or 2 for additional services.

& Allach this form 1o the front af tha mallpiece, o on \ha dack il gpace does not
parmil.

& Tha Return Receipt will show o whom the articls was deliverad and the date
dallvered.

I alse wish to receive the

i
K 4
D tic Return Receipt o9 tnrtiriii: ¢ Domestic Return Rece
omesltic Retur |p £ Ps Form38 a 'l1996 WEE G B | m ‘I\‘“
|
b = — - T e, : " e e asoswm Tt rms martlee— e e e e W - e
I also wish to receive the j 'SENDER:

following services (for an extra fee);
1. [ Addressee's Address
2. ] Restricted Detivery
Consult postmaster for fes.

3. Aricle Addressed to:.  _ N ~ l
4 -
/
ROBERT N. GRANT
PRINCIPAL FOR MGMT. CONSULTING
DELTA DEVELOBFMENT GROUP, INC.
207 HOUSE AVENUE, SUITE 103

CAMP HILL, PA 17011

A) (”DC/\/IBQ\') o

j ’D/

4a. Article Number

P 968 L33 419

4b,.Service Type CERTIFIED-

7. Date of Delrvery /&

5. Rbuoivaw vy, (rianivame)

and fee.is-paid}

6. Signa

X

. (Addressee or Agent)

—

PS.Form 3811 Janualy 19

2 S V— -
ST T LA T3 117§ 51 i [iDomestic Retumn Recenpt

il

/8. Addressee’s Address (Only if requested ,

8 Complele ilems 1 andfor 2 lor addilional services.

| B Anach this form 10 the ont of the mailpiese, of on the back i space doss not

parmil.

I .
' | @ The Relum RAeceipt will show 1o whom the anticle was delivered and Ing date

following services (for an extra fe:
1. [] Addressee’s Address
2. [] Restricted Delivery
Consult posimaster {or feg.

' delivered.
3 AR e g
I )
1
[
| - 0b7‘73’f 3
e BARRY BLACKWELL /
' CINERGY CORP.
;. 1000 L. MAIN STREET
l; PLAINFIELD, IN 46168
: .
(4

5. ReceivedBy: (Print Name) -
|,

A

4a. Arlicle Number -

P 968 B33 uze

4b..Service” Type X CERTIFIED

7. Date of Delivery_

|80 9>

{Addressee or Ageni)

V\/\ULQ/\

HGS:Q‘%

8. Addressee’s Address (Only if requesi
and.fee is paid)

PS Form 3811, January 1996

Domestic Return Recei




3. Aniic
H =t

]
i
|
:
t
i
¥
1
i

SENDER:

@ Complele tems 1 and/or 2 for addilional services.

E Atiach this lorm to the front ol tha mailpiece, or an ihe back if space does not
pamiit,

B The Returm Recelpt will show to whom tha arlicle was delivered and the date
delivered.

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

1. [J Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

! SENDER:

B Complate items 1 andfor 2 for additional services.

B Allach this lorm to the fronl of the maifpiece, or on the back if space does not
permit,

O The Rselurn Receipl wil shaw lo wham tha article was delfivared and the date
dehvered,

| alse wish to receive the
following services {for an extra
1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult posimaster for fee.

K. 06713753
ROBERY O'DONNELL gsourre O/0
1515 MARKET STREET aviRE

4a. Article Number

P 9bd b33 423

SUITE 500

4b. Service TYpe 7 CERTIFIED

PHILADELPHIA A 1 9 102

L

5. Fteceive-dléy WLN?@ o
!

6, Sigriplure: (Ado

7. Dateof Delivery

and:fee-is paj

BEC SO

"oy

[ Hﬁii@d'B‘y‘?an’Name} coC

3. A tm A ememnan

RUSSELL HENN /l'
G & E POWER MARKETING,
12500 FATIR LAKES czncﬂE
SUITE 350

FAIRFAX VA 22033- 38045J

VA

‘ . 00?7397’35@*‘7
&

4a. Aricla Number

P 9b& L33 u4es

- 4b, Service Type '8 CERTIFIED
7. Date of Delivery

- -]

Rﬁua—: mth

8. Addressee's Address (Only.if rbqu
and fee is paid)

‘C’n .Qr .
P Fomagi Wsse: MO T0 T AT Ao hetum Fecel! PSFormaaﬁ ey 1998 11 WL VT TLTCT TTTITITT T T{DBmestic Retum Pl
. SENDER: also wish o receive he | SENDER:

-] Complete items 1 andfor 2 for additional services.

i B Altach this form to Lhe front of the mailpiace, of on the back il space does not

permil.
B The Relurn Receipt will show 1o whom the arficle was delivered and the dale

1. [ Addresseg's Address
2. [] Restricted Delivery
Consuit postmaster for fee.

foliowing services (for an extra fee):

l Complate |(ems 1 andfor 2 for additional sarvices,

' | Attach this torm o the rront of the mailpiace, or on l‘m bach il space does not

permit,

s delivared.

B The Return Receipt will show 1o whom tha* arucla was dellvared and the dale

| also wish (o receive 1
following services (tor an e
1.0 Addressee’ 's Addrre

2. [J Restricted Dalwery
Consult postmaster fore

daliverad,
, L.
yzi 006/75 753

3, frimim Anirnmnm
?b
JOF, FISEER ASS0C EDITOR
NATURAL GAS INTELLIGENCE
211 REGENCY SQUARE BIVD
SUITE 221
HOUSTON TX 77036

4a, Article Number

P 964 L33 424

4b. Service Type 3 CERTIFIED
1Kz Daie of Delivery 3

22997

‘5 Ret@&ved By: (Prinf Name)

B. Addressee s-Addrass. (Only if:*equesied’\
and.fge is paid}

. 6. Sig

X

Pl
ture’ (Addressee or A
A Tperen

4

3. Anirle Addrocsrend tn

\ .
i ; £ 00773753
bk WILLIAM EDWARDS JR 0/0 :
= PACIFICORP

- 1500 MARKET ST CENTER 50 .
Lo EAST TOWER -12TH FLOOR '
oy PHILADELPHIA PA 19102

I
)
[
|
:
|

4a. Adicle Number

P 968 k33 He

+
'
I
§
.
l —

5, Received By: (Fnni Name)

1

& L2
8. Addre é \Ad,;!jss{(@fﬂ if r
and fee PJaidy g

| B SlgnaiurKddressee ergenl)

PSFDfmi3€}ﬁ’;E4?nzﬁéM‘99$f R

| Domestic Return Receipt

PS Form 3811, January 1996%

Domestic Return |



SENDER:

& Complele ilems 1 andfor 2 for addilional services.

& Altach Lhis form ta the tront of the nailpiece, or on the back i space does nol
permil.

O The Relurn Receipl will show to whom Ihe ariicle was delivered and the date
delivered.

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

1. [J Addressee's Address
2. [0 Restricled Delivery
Consult postmaster for fee.

3. Alicle Addressed (o
/‘53 o M )

,4? 973 5 ’i

JOHN HORTON ANALYST
2

da. Article Number

P 98 £33 424

+

L

< SENDER:

| ® Complele items 1 anddor 2 for addilional services,

' @ Attach Ihis form 1o the front of the mailplece, or an Ihe back if space does not

| also wish to receive the
foliowing serviges (for an extra fee)

1. [[] Addressee’s Address

b pemil o ) . 2. [J Reslricted Delivery
{ B The Aeturn Paceipl will show to whom the.articla was deliverad and the dale
| __delivered. Consult pastmaster for fee.

3. Adi

ROBERT SPAULDING
SPAULDING GROUP

4a. Articla Number

P 9k& L33 43D

4b..Service Type [z CERTIFIED.
'7. Date.of Delivery

[~ B9 9 )

8. Addressee’s:Address -(Only if r?fueste
and feé is paid)-

Domestic Return Receir

MC 5127 WALNUT RIDGE DRIVE
701 EAST 22ND STREET72 %8, Sarvice Type' = 'CEh_-r"':"E*b i ERIE, PA 16506
OMBARD IL 60148-50 . -
LOMBAR 7. Date of Delweﬂ(l:f (“ @ 1\?@7 L ﬁ, 60?73"?‘7\_53
R i .‘ | ) O/O )
B v oy vty - - ’ 8. Addressee’s Address {Only if requested’| 5. Received By: (Prini Name)
O i\\ Bl and fee is paid)
6. Signalure: {Addressee or Agent} 6. Slgnature {Addresgeq or Agent)
X \(-\\LQ/QL—I-F vy twfwr ritE LibEroOS Y X MLM’%
PS me[3811‘,uan‘u'a'r9 Togel 1 tiii i T O T T Domestic Return Heog;pt PS Forf 3811, Ganu%qﬁggs
,-‘L —_— . [
'SENDER: . | also wish to receive the ! SENDER: '

B Complels ftems 1 and/or 2 for aUdHionai servicas.,

« B Atlach this lorm lo the fronl of the mailpiece, or on the back il space doas not
peasmit.

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

following services {for an extra fee):
1. [J Addressea’s Address
2. [] Restricted Delivery
Consult postmaster for fe€.

& Complete items 1 andfor 2 for additional services.

@ Atlach this farm to the front of the mailpiece, or on the back if space does nol

parmil.

B The Relum Receipt will show to whom the anlicle was delivered and the dale

dalivered,

| delivered,

} 3 A S P

e R 06773753
PETE LANGBEIN D/o

' GPU - ADVANCED RESQURCES

2675 MORGANTOWN ROAD

SULTE GH2-3300

4a. Arlicle Number

P 968 L33 u2d

| aisg wish to receive
fellowing services (for an &
1. [0 Addressee’s Addre

2. [] Restricted Deliven
Consult postrmaster for

3. Artie

-
ALBERT THOMAS
TECHNEGLAS .
60 OLD BOSTON ROAD
PITTSTON, PA 18640

ab. Service Type 5 CERTIFIED

,Vf'__‘-‘-nl
7. Date-of Delivefy @i AN

Ly

00973953
o/

5. F'iecewed By {Rrini Name)

‘ E READING, PA 19607
{
Do
|
) \

8. Address
nd fee i

1 6. Signature: (Addressee orAgen:}

X (7L_L@m

> N e
I ___sta/
L \ Ob I !
--.:_ =

6?&@ Q%g if req}uested\

4a. Article Number

) P 968 L33 43

4b. Service Type CERTIFI:
7. Data.of Delivery

[ PFTT

. ﬁved :By it Namgbg UU’ S

|

PS Form, 3811 January 199

HEh SRt

o fifee

Lﬁb}fv i WStIC.Heturn Receipt

8’ Addressee's. Adidress (Oniy #f
and-fea\is paid)

R ] 1 1t 3

it

Iy ”“HlDomestlc'HeturnF



SENDER:

@ Compiete tams 1 andfor 2 lor additional services,

B Allach Ihis lorm to the frons of the mailpiece, or on Ihe back it space does not
permit,

following services {for an extra lee):

1. [] Addressee's Address
2. [] Restricled Delivery

| also wish 1o receiva the v

SENDER:

A Complale ltems | andfor 2 lor additional sarvices.

B Altach this form to Lhe frart ol tha maiipiece, or on the back il space does not

pecri.

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

i. [ Addressee's Address
2. [] Restricted Delivery

B The Return Recelpt will show 1o whom the article was delivered and the date B The Aeturn Receipl will show o whom he article was delivered and the date
delivered, Consult postmaster for feé. delivarad. Consult posimaster ior feg
W 1 4a. Article, Number 3. A 4a. Adicle Number
. e o8
PAUL EDMUNDSON P 98 b33 433 ' JAN JARRETT P s B33 435

PRICING AND PLANNING ANALYST
PLUM STREET ENERGY MARKETING
P.O. BOX 5001

507 PLUM STREET

“4b. Service Type 7 CERTIFIED

1740 MAIN STRERT LISBURY
MECHANICSBURG PA 17055

| A 00713753

4b. Service Type CERTIFIED

!

| also wish to receive the

e ST

SYRACUSE, NY 13204 7. Dai f Deljvery” k / . 7. Dgte~pf Delivery
] &) ) .
= 007737530 | [2he o N | & ol >
5. Received By: (Print Name) ’ 8 Ad esse;‘;s Address {Only if faguested | 5. Received By: (Print Name;) T - 8. Addressee’d Addréss. (Onf if requ
) ‘%: 5, and'fee is paid)’ ! and'fee Is paid)
6. Signalure: (Addressee or Agenf) i ' @nawr (Addresseeor Agent)
PS Form 3811, January 1996 Domestic Beturn Receipt PS Form 38ﬂ1, January £998 Domestic Return Re
' \
T T T e - ST T i e e T A S
SENDER: SENDER:

d Complete ilemns 1 and/or 2 for addilignal services.

B Auach this [orm 1o the.front of the mailpiece, or on the back if space does not
parmil.

B The Reluin Receipt will show 10 whem the arlicle was delivered and 1he date
dalivered.

following services (for an exira fee):
1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for feg.

3. Anicle Addressed to:_ _ _ L

JOHN HAPP

NORAM ENERGY

1600 SMITH STREET
SULTE 1161

HOUSTON, TX  77002-7345

(00 B3

4a. Anicle Number

P 968 k33 43y

-4b, Service Type . CERTlFlED
7. Date of Delivery

28 DEC 1992

9. HEuvu-uu'uy.llll‘“”l‘ﬂlﬂ”l&f
e

o
Popa y

8. Addressee's Address (Only if requested
and fee is paid)

. co#% T
6. Signalure: {Addressee br AgenJ—

X 7//”1//%,@/»&%(% 7

PS Form 38 Ja"d"ngﬁi U |

l
ll.’\

AT 9T T 1] Domestic: Return Receipt

ﬁﬁﬁﬁ

O Attach 1his Torm 1o !he front of the mailpiece, or on lhe back i space does nol
permit.

| also wish 10 receive the
tollowing services (for an extra
1. [] Addressee's Address

2. [] Restricted Delivery

3. Article,”

e

FRANK FELDER SR CONSULTANT
THE ECONOMICS RESOURCE GROUP
1 MIFFLIN PLACE

CAMBRIDGE MA 02138

—

B The Return Receipt will show to whom the article was defiverad and the date
deliverad. Consult postmaster for fed
- - - - 4a. Articte Number

P kb kI3 43IL

4b. Servica Type CEhTIFlEd
7. Date of Delivery

g

\Addressee’s Address (Only if-reqi
nd feeis.paid)

5, Received By: (Prinf Namg)
(Addressee.or Agant) f—-—'—

| ﬁb osse

'O\'JJ

UeFS

PS Form 3811, January 1998

Domestic Return Re



SENDER:

A Complela items 1 andfor 2 Ior addilional services.

A Altach lhis form lo the fronl of the mailpiece, or on he back il space dees not
permil.

A The Relurn Aeceipt will show la whom tha articla was daliverad and lba date
daliverad.

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

1. [0 Addressee's Address
2. [7] Restricted Delivery
Consull posimaster for fee.

SENDER:
B Complete llems 1 and/or 2 for addilional services.

A Alach this form 1o lhe front of 1he maiipiece, or on the back if space does nol
permil,

R The Return Receip! will show to whom the arlicle was delivered and the dale
deliverad.

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

1. [] Addressee's Address
2. ] Restricted Delivery
Consult postmaster for fee.

3. Ad

—

WILLIAM CAMPBELL

SEASONED ENERGY DEVELOPMEINT LID

P O BOX 7855 :
PHILADELPHIA PA 19101-7955

4a. Aricle Number

P 9k8 L33 437

4b. Service .Type 7 CERTIFIEE}.

i

3. A== Artemnn

(

[

O/a
BROOKS MOUNTCASTLE
CLEAN ATR COUNCIL

K. oo?"?be 3|

4a. Aricle Number

P 968 &I 439

“ah: Service' Type . CERTIEIED
“7..Date of Celivery ’

(P Ao G 7

]
4
' 3700 VARTAN WAY
/D Db ?73/5 3 7. Date.of, Dellﬁzgc b HARRISBURG, PA 17110
o/o : 291957 '
5. Recelved B;, (Print Name) 8. Addressee s-Address, (Only. ff requestad | 1 5. HeEéi\ETByf (Prift Name)’ - - = .

6. Signature: {Addrassee opAgent)
X/ A orn, 2

and fgeiis pa.'d)

j
'
i

°B. Addressee's Address {Only if request
and’ fee is-paid)

6. Slgna;z)ymd ressee or Agenl)

Pt 3811} anban] 19961\ T1 11111 1T 11 TH I

[y

i { }}iDomestic Return Recelpt

PS Form:381}; Js J.an.u\aw.*?s@i TR

MU

] Bomestic Beturn Recei
Pttt 1

SENDER:
@ Complala ilems 1 and/ar 2 tor addiional services.

B Allach lhis lorm to the front of the mailpiece, or on the back it space does nol
pearmil.

B Tha Reluin Recaipt will show 1o whom 1he arlicle was delivered and the dale
delivered.

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

1. [] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

S

N 3. Arl:‘l'.‘ Adidem n - -y -

Py CYNTHIA DATIG

boi DOLLAR ENERGY FUND

L P.0. BOX 42329

| PITTSBURGH, PA 15203
1

0 200?73/558)/() S

-4a, Article Number

P 89k8 L33 438

4b. Service Type = CERTIFIED

‘7. Date of Delivery

12~ 797

1‘ 5. Recewed By: (Rririt Name)

6. Signalure: {Addressee or Agent}

e (%, 3 koba n -

and fae is paid)

pi-+orm 3B1T, January 1996

8. Addressee’s Address {Only if requested

Domestic Return Receipt f

‘SENDER:
8 Complate ltems T ang/for 2 lor additional services.
B Attach 1his form 1o the front of |

permil,
& The Relurn Aecei
delivared,

3. Anicle A"

he maifpiecs, or on the back if space does nat

Pt will show (o whom (e arligle was delivered and the dale

| also wish to receive the
tallowing services {for an extra

1. [ Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee

—_—

/\9 do ?73%

ENERGY CI())ORDINATING AGENCY o

1924 Arcy ST
REET
PHILADELPHIA PA 193103

Iy

-
“‘_.—,—‘—w-w :
5. Received By: {Print Nama)

6 SWM

L1z ROBINSON EXECUTIVE DIRECf/o

_ [4a. Article Number
P 93L& L33 y ygo

N

[4b. Service. Type CERTIFIED

7. Bateof Delivéry
pZ, \/

8. AddresseesAddress Only it é
and-fee is paid) {Only i reg

PS Form ISBI.H’. J‘anu<'|ir‘y 1958 I ”I f l

i

i ff 1i RomesticiRetur Rec



SENDER:

3 Cornpleda ilems 1 andfor 2 {or additional services.
Allach 1his form Lo the front of the mailpiece, or on the back il space does not

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

1. [J Addressee’s Address

i

+ SENDER:

, B Complete items 1 and/or 2 for addnienal services.

J B Altach this form to (he front of the mailpiece, or on ihe back il space does nol

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

1. [] Addressee's Address

FRANK BENTLEY VICE

permil. . i pecmil. 2. [] Restricted Dalive
The Rsluin Receipt wil show 1o whom the article was delivered and the date 2. [ Restricted Delivery * R The Raturn Receipl will show to whom the anlicle was deliverad and lhe dala 0 : very
delvered, Consult postmasier for fee. J dalivered. Consult pesimaster for fee
3. Arti - -y 4a. Article Number 3. Art 4a. Article Number
CARL ROBERT ARON EXEC “VICE P 9L L33, 4yl K oo913953 P 964 b33 443
PRESIDENT . =T - o
ITRON INC /0

I
| 2-2‘1'9 N SULLIVAN ROAD

Z% #(ANE WA 99216
K 00972383

."5. Received By: (Print Namey ~ ~ — —— — ~ - -

-4b. Service Type & CERTIFIED

7. Date.of Delivery~—~:-

.f""“"- T

FRESIDENT

PA RURAL ELECTRIC ASSN
P O BOX 1266

HARRISBURG PA 17108-1266

4

E

6. Signature: (Addressee or Agenr)

X6

4b. Service Type B CERTIFIED

7. Date of Delivery

DEC 24139

8. Addressee's Address (Only if requ

and fee is paid)

1 - - - e - ..
. PS5 Form1381i1‘,|Janua‘rynggsi Ut B I ““i rr@\stbc'ﬂ'eturrﬁ Recelpt ) Plormffs1 Januaa:ggsi i R O A AR A R RO i t1iiDomestic Return Ret
A A, AT e ‘ e e = = L )
-SENDER: | also wish 1o receive the ) SENDER:

A Comalele ilems 1 andfor 2 lor additional services.

g Allach this lorm |o the Iront of Ihe mallpiece, or an the back Il space doas not
parmit,

B The Retuin Receipt will show to whom the article was delivered and tha date
delver .

following services (for an extra fee):
1. [j Addressee’'s Address
2. [[] Restricted Delivery
Consuit postmaster for feg.

3. Articl . : Y &7 l

R

. ( £ 437713953
EDWARD ESSL COOR CAPITAL f

CITY TASK FORCE
AARP

4a. Article Number

P 9L& L33 yu :

225 MARKET STREET

4b. Service Type X CERTIFIED

SUITE 502
' ), - HARRISBURG PA 17101 -

7. Date of Delnrea'y7

13-4

5. Received By: (Print Name}

'8 Si?w?: (Addressee of Agen})
X ,éZLAf%L 761 C"(/q

8 Addressee's Address (Only if requesred )
and feé is'paic) i

PS Form 3811, Januaiy 1998 || 1M1 P1HEH 111

i

111 Domésticl Return Receipt

B Complele items 1 andlor 2 lor addrtional serviges,
B Attach this form to the frant
permit,

B The Return Receipl wili show
deliverad.

a. Amcle Addressed 1o: _

of the mailpigca, or on Iha back if space does no

o whom the article was deliverad and Ihe date

! also wish to receive tf
fallowing services {for an ext

1. [ Addressee's Addres
2. [] Restricted Delivery
Consult postmaster for f¢

4900775?55

i

| CHARLES AuLT b/

! ALLEGHENY POWER COMPANY
800 CABIN HILL DRIVE
GREENSBURG PA 15601

1
¥

4a. Articte Number

P 968 33 yyy

4b. Service Type 5

X CERTIFIEC
7. Daie of Delwery

;

mJ_z -

. Rccuwwu-ny-'|r-'rmrfvamE}* - o

xﬂ%

PS Formi3814,ludrdary 1ogs 11 11

oo

n

Iy [

|'| it

HEE
HEan "Domestlc Return Re.

———— i S |



SENDER:

m Complete ilems | andfor 2 lor addilional services.

o Altagh this form $o Lhe Iront of the mailpiece, or on the back if space does not
parmil,

! also wish to receive the
following services (for an extra fee):
1. [[] Addressee’s Address

2. [1 Restricted Delivery

ipt wi y whom the article was delivered and the dale
B The Relurn Aeceipt will show 1o whom the artic nd the Consuil postmaster for fe6.

delivered.

" SENDER:

& Complete ilems 1 and/or 2 for additianal sarvices,

8 Atlach this form lo tha front of the mailpiece, or on the back if space dogs nol
parmit,

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

delivergd.

| aiso wish to receive the
follawing sendces (for an exva fee
1. [[] Addressee’s Address
2. [ Restricled Delivery

3. Arlicle Addressed.to:

TSR AN O\
| R DTN

4a, Adicle Number

SR P 968 kL33 4986

4b. Service Type = CERTIFED

ipDale of Delivery

12319 7

| g POuneeUen Jau

.

3. Article Addressed to:

A-O07090/C9n0, O ]

Consult postmaster for fee.
4a. Article Number

P 9kd L33 LOA1

4 00/096/64/ . i

4b. Service Type % CERTIFIED

|
|
} gﬂ%mz, et J

7. Date of Delivery

[~5 TS

5. Received By: (Print Name)

Slgn]um&dressee or 41)/

8. Addressee's Address (Only if requested
and fee is paid)

. 5. Received By: {Print Mame)

6. Signature; (Addresses or Agent)

X

8. Addressee's Address (Oniy if requeste
and fee is paid)

Aeceagie

il 3811, Jafuary 1996

e i e e o i e ———— i —— v vt

————

Domestic Return Receipt i

SENDER:
B Check box al righl if you require restricled delivery,

¥ Allach this Iofm 10 the [ront ol the mailpiece, of on the back it space does not
pe:mil

| also wish to regeive the
foliowing services (for an extra fee):

[] Restricted Delivery

dedwvern
3. Adiclr

/?, 00?7395 3 .
i ; ALAN J BARAK ESQUIRE 7°
i | i KATHLEEN O’RETLLY ESQUIRE
| ROGER CLARK ESQUIRE.
. ENVIRONMENTALISTS
1417 BLUE MOUNTAIN
. PARKWAY
~- HARRISBURG PA 17112
. Received By (Ront varme)

7 féolrr{’?og‘YHDecem\Eer 1 994’—1\1177?—‘—--- i l l i

Consult postmaster for fee.
4z, Article Number

P 9k& H9ic 500
W

4b. Service Type X CERTIFIED

7. Dale of hfa’?

8. A_ddressee s Address
i

—_——

TR u ; -'Dbméstiéﬁetum Receipt

|
J
f
i

i PS Form 3811, January 1996

- Domestic Return Receir

e ke e e g = o e

)
SENDER:
B Complels ilems 1 and/or 2 lor addilional services.

B Allach this foim lo the front of the mailpiece. or on (he back if space does nol
permil.

B The Relurn Receipl will show to whom the articta was deliverad and the dale
delivered.

v |1 1] also wish'to receive the
following services (for an extra fe

1. [ Addressee's Address
2. [] Restricted Delivery
Caonsult postmaster for fee.

- 00099797 00,
L1 500 109990
i

G@U&@l‘dﬁfb &lwf(%c &%—Q

0.

4a. Aricle Number

P 968 b33 blk

4b. Service Type (5 CERTIl
7..Date, of Deiwerv

/525

"5.-Received By: (Print Name)

8. Addressee s.Address (Only.if reques
and fee ispaid)

8. Signature: (Addressee or Agent)

PS Form 3811, January 1996

Domestic Return Rece

s bl e e g T A



’or 2 lor additional. services-

If:ont of the mailpiece. or.onithe Dz

ill\ show to"whom tha anicle was-delivereg and

3

ack if ‘spaca 0oes Nt

3 rNam
rm El 5 ‘l'c e,d.m)

1ressee wor, Agent),

o Ko

Yaniary 1996% T

NTIEA]

the date

H El

I -

1 alga wish to réceive the
iallowing sefvices (ior an extra fee):

g

1.[] Addressee’s: Address
2. [1:Restricted Delivery

ansult;gost_ma’gte_r for fed.

23 Ariicle Number %

i

i

II

p 9k& b33 870

5 56rvicé Tyee (g CERTIFIED

[ Data ol Delivery

!
| o ol 9 |
8 Addressees'Address (On.'y if: raquesl‘ed {
and feé.is paid) {
!

i

i

K ¥
Tit LIl omestlc!Return Recelpt |
i

m———

andiar 2.lor.additional services.

)the:frofit Ghtha méilpiece, of on.the, back: i:spaceidoes not

Pt will show'ib.whom'the article Was delivéred dndithé gate

| 1 alsG wish 1017
|| folk owmg services: (fo

1. [l Addresgee-

2.4 Restritied !
_ Constill: postma

adltne

SA YCHO

Poo073753
2 />

LUMBIA GAS TRANSMISSION COFé.

00 MACCORKLE AVENUE, 'S.E.

0. BOX 1273

ARLESTON, WV 25325-1273

I‘(Hrm_[ "Name)

.43, Afticle"Nomber

A

“aBT Sarwce Type .\

7. iDate oﬂDellvery -

|:8. Acdrésseé's Address (On.'y rf reques!ed
\and. fee.isipaid)

ddresseeo//ﬂ

[ danuary 1996

‘Iornestlc Return RGCEIF:Jt

)2 P57 29=5) l
!
|




LoNvEn,
@ Ciweck box at righl it you require restricted dehvery.

@ Attach this form 1o the froni of the mailpiece, or on the back if space does nol

permil,

| The Return Raceipl will show te whom Ihe arlicle was delwered and the dale
delivered,

bOCLEDN VYO AW i Ve L [ S A R T

following services (lor an extra fee): { B Check box al right il you require restricled delivery.
{ B Attach shis form 1o Lhe front of the mailgiece, or on Ihe back il space does nol

D Restricted Delivery

pearmil.

Consult postmaster for fee. daliverad.

[ A The Return Receipt will show o whom the article was gelivered and tha date

[TV A sy e

following semces (for an extra fe
[ ] Restricted Delivery

Consult postmasier for fee.

3. Article Addressed to:

. -
UIRE
R B8R
i CPRRTED o avent \
A -LT\[ L1 Lgl?)l
I 0/C ;

4a, Article Number + } 3. Aficle Addressen tn.

A

BMTREY

4b. Se

ST

7. Date by

o evame)

duressee or Agent)

8. Signaiure:/{@ = .
X Lebtne Ko Alarse

8. Addressee's:

Y T

/’

13 STERWNER

7arnec9|veo'5y:‘{Prinr Name)

. FREDERICK STREET
»aTLR, PA 17603

;0873953 0/0

4a. Arlicle Number

P 959 320 303

7. Date of Dellvery

X A A

8. Addressee’s Address

6. Slgnature

ddressee or Agent}

PS Form 3811, December 1994

Domestic Return Receipt

—_—

i
»

PS Férm 3811, December 1994

Domestic Return Rece

-.

w Serrt S

SENDER:
B Chack bhox at right if you require reslricied delivary.

B Aflach Inis lorm to the front of the mailpiece, or on the back if space does nol
permit,

B The Return Receipl will show lo whom the aricle was delivered and the date
delivered.

f =
' SENDER:

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

|:, Restricted Delivery

permil,

Consult postmaster for {ee, daliverad. — .

3. Artic o T '
' GARY STOCKBRIDGE vE
' STEPHEN HUNTOON ESQUIRE
HORIZON ENERGY COMBANY
2301 MARKET STREET 520-1
PHILADELPHIA PA 19153

R-00973953 0/0

4a. Article Number 3. Artic

P 9b9 320 302

TN

4b. Service Type 'CEHT,'HED

7. Date of Delivery )

5. Rece_imiy (Print Namt%
pcn&aeahf7

5. Slgnature {Addressee or

X

-

B Check box at right if you require restricted delivery,
H Altach this form to the front of %he mailpiecs, or on the back it space does not

—h DANTEL DESMOND-~--
SUSTATNABLE SYSTEMS RESEARCH
1303 WHEATLAND AVENUE
LANCASTER, PR 17603

: R-00973953 0/0

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

| also wish 1o receive the
following services (for an exira

D Restricted Delivery

Consuit posimaster for fee.

4a, Article Number

P 9k9 320 304

4b, Service Type '®l CERTIFIED-
7. Date of Delivery

AN 17

8. /{ddre"ssée’s Address
i

PS Furrﬁ 3811, December 1994

P -

T

8. Addressee’s Address
1

1

Domestic Return Receipt

PS Form 3811, December 1994

Oedestic Return Re



SN n.
O Check box at righl if you require reslricled delivery.

B Altach this form 1o the lroni of the mailpiece, or on the back if space doaes not

parmit.

B The Relurn Resaipl will show to whom the.article was delivered and the date
delivared,

1 AtDLr vSi LW 1GwSive 1t s
following services (for an extra tee):

|:| Restricted Delivery

Consult postmaster for fee.

3. Article «
o bt

& 8. Mpypg

s

4a: Arficie Number

P Sk9° 320 305

4b. Serwce TYPE j ‘CERTIFIED
f Delive

7. Date. rz/
,ﬁ '

Z ﬁ/,"

5. Received By: (Print Name)

'8. fﬁdrés'sdé's(Address
T

B. Signature: {Add@im)
X ¥ P~

PS Form 3811, December 1904

-
Pt —

T i v g g

Bomestic Return Receipt

I B Check box al righl it you require restricted delivery.

| a Attach this form to the front of Ihe mailpiece, or on the back if space does not
permit.

B The Return Receipl will show (o whom the arlicle was detivered and the date
delivarad.

foltowmg ser\rlces (for an extra fe
D Restricted Delivery

Consult postmaster for fee,

3. Article Addressed to:

N

* P3N ML 2TARK
e NALG, ILLIG, "JONES & BRITTON
- G0
IATE STREET
| B, i L LEse7
5-00973953 0/0

5. RecelW

4a. Article Number

| P 9% 320 311
|

Service Type' 7y CERTIFIED
late of Delivery f

‘ s
| \ax%v

ig:iciressee‘s Address

ThoOM Bl - - —
&. Signatare. {Addres7 Ag‘en?
X 97 Zprences |
PS Form 3811 |Décember 199411 111 1 1T i1 ii 1§ 1li DomesticiReturn Rece

e

SENDER:
B Check box at right if you require restricled delivery.

& Attach this form to the front of the mailpiece, or on the back if space does no
permit.

B The Return Receaipt will show to whom the article was delivered and the date

1

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

[:l Restricted Delivery

Consult postmaster for fee.

3. Article Addr

delivered.

n

—_—

5. Ftecelved By (Print e,

JoEr Alai

6. .Signatura: (Addressee or Agent)

X /L&

v

]?. Date of ‘Defivery

4a. Article Number

P 969 320 30k

!
i

/

=~

[-2.0-9%

B. Addressee s, Adoress-

PS Form 381, Decamper{1994 |

omestic Return Receipt |

1

-1 SENDER:

g S

+ @ Check box al right if you requira restricted delivery,

UTILITY RATES RESQURCES
910 PIKETCWNM ROAD
HARRISBURG, PA 17112

R-00973953 0/0

|

] -] Anact; this form 1o the front of the mailpiece, or on the back if space does not
t permi
{ O The Reiv
| delivered
3. Atticte / DENNTS KALBARCZYK

I also wish 10 receive the
following services (for an extra |

(] Restricted Defivery"

Consult postmaster for fee.
4a, Articie Number

P 9L9 320 3172

4b. Service Type ) CERTIFIED
"|.7. Date of Delivery

—~f 7/ :

5, Received By: (Print Namag)

8.-Addressee's Addréss.

. !
f 6. Slghc\’re: ({Qﬁs[eee'o Agant) '/(Jl?
v AL VY A
PS Formi3811} D¥cérber 1994 [{ § |/ | HIEE 1 i1 1Domestic Return Rec




e I P e d B

B Check box al fight it you require restricled delivery. following services (for an extra fee): [ c;-né; Ec;x"al right it you require restrictad dalivery. followir{é’éei’;ﬁi}:eé-(k:;r.é}i éiir-a i
Atlach this form 1o he front of the malifpiace, or on the back if space does not . ) B Atlach this form to the frani of the mailpiece, or on the back if ~~ s nol . .
parmil, g P D Reslricted Delivery permit. ° D Restricted Delivery
B The Ralurn Receipt will show (o whom the anlicle was delivered and lhe date 8 The Return Receipt will show.tr -+ date
delivere Consult postmaster for {ge. deliverad. Consult postmaster for fee.
3. Article T da. Adticle Number 3, AT 4a. Article Number
L d ) ) LIESE‘ N E
30528 voRa ‘ P 969 320 313 Nﬂﬁéfmgﬂﬁfs P 99 320 315
; MAKER WILLIAMS GOVERNANCE . RGPl oTRE
ESQURCE GRoUP ! - , 208 N+ T 110%
. P.O. BOX gg e ' sulTe [;jge, ph b
| HARRISBURG, BA 1710g | 4-Senvice{Type 59 CERTIEIED {RRRTS 03 0/0 4b. Service Type 7 CERTIFIED
- |7-:Dateof: Deliver ' 739 : ' 7. Date of Delive
L R-00973953 Q/0 o el 3,009 R ) v
—_— ] - - o [ -20-56
5. Received By: (Print Name) 8. Addressee’s Address™ : 5. Received By: (Print Name)

8. Addressee's Address
]

6. Signalure: (Addressee or Agent) JdAN 2 @ 1998 RG. Signature; $Addressee or Agent) '
X e ﬁaﬁ%/f X A e ...

PS Form 3811, December 1994

IR

Domestic Return Receipt | PS Form 3811 Décdber 1964 10 1 T1i11 1Ti1T{til1 1

[EEEREEE R

i 1t viDomestic Return Rec

e e e e e e e i i T s

' SENDER:

- -

™ e L L T o e
- N | -
I also wish o receive the l--r,SENDER: . . | also wish to receive th
Bl Check box at right If you require rostricted dalivery. . following services (lor an extra fee): } B Cheok box at right f you raquire restricted dalivery. following services (for an ext
i he Jront of the mailpiece, e 1 ) . i i | i P
] S;tra';ir;.th s form {o the front é l-e— r-n.al piece, or on es no D Restricted Dellvery [ ] :e‘:rar::l'.mls form o ihe front oi'the mailpiece, or en the back If space does not l:] Restricted Deliver\
| | Zgﬁveﬁﬂl‘lﬂ Recaipt dale Consult postmaster for fee. o] lgleievzggrn Receipt will show 10 whom the arlicle was delivered and the date Consult posimaster for fe
3 A 4a. Article Number 3: Article Addressed to: . - " 4a. Article Number
./ ' }-_7—i ' . [S—
* P 969 3@ 314 ' P 969 320 31,
: - " JACK JOHNSON '
: . , ! GEOPHONICS
b 'ab,Service Ty l ! 332 SPRINGFIELD AVENUE : : :
) t ]! ib. Service Type CERTIFIED i " SuMMIT, NJ  079C1 4b. Service Type CERTIFIE]
. et ' 7 Dateiof peliveny » ‘ =k I ' 7. Date of Delive '
'\ : A= - R-00973953 0/0 A
| . _ s . K H - //'w
: 5. Received By:(Print Name) 8. Addressee's, Address ' ) i 5. Foemeesaswy. (oo NamE) ] 8. Addressee's Addfess R
 CAAUDIA. CADINALE | ‘ |
8 Sif(\‘ature: {Addressce or Agent) { B. Sig@'.' (Addressee.or Agent)
X[ A [sludlo | X
PS Form 3811, December 1994 Domestic Return Receipt

Domestic Return R



A b W e T Y -
& Check box at righl if you require restricied delivery.

B Aulach this form 1o the front of the mailpiece, or on the back if space doés not
permit.

B The Relurn Receiptl will show o whorn the aricle was deliverad and the date
delivered,

P LMo Erage tu e

following serwces {for an extra fee):

[] Restricted Delivery

Consult postmaster for fee.

" @ Check box al righl it you require restricted delivary.
B Attach this form to the front of Ihe mailpiece, or on the back if spara -~

3. Aricle Addressed to:

-

4a. Article Number

P 83b9 320 317

foHowm§ SB;‘VICES {for an extra i{
[ ] Restricted Delivery

Consult postmaster for fee.

{ s nol
¢ permil.

7 W The Retum Receipt will shrv *- late
; delivererd

, 3. An
- - O
1 - . SR (:)D-.[a-i

' ;‘E‘THEL PRARK, 5

' 0

4b: Ser\'ric'e""ﬁype éER‘TIF'lED

7 Deo SO AN 201998

p e

A&-_-‘-“-

4a, Article Number

P 8L9 320 320

-4b, Service Type CERTIFIED
7. Date of Dellvery

1-26-9%

8. Addressee’s Address
b

B Received By: (Print Name)

S

N Ajddressee‘sﬁddress

\

6. Signature: (Addressee or Agent}’ ‘ . N

X 0 2dis

PS Form 3811, qécember1994i YT

NURINtE

| Domestic [Return Receipt

P Forn{ 3871, Dbamper 941[ 1 11 1 111 11 (111 11 (1] {Pomestio fetum Feo
. _3:__‘__'__ T T T a2 e T e T T T ey, ‘Ih‘ = - = i e taind e L T S e B R
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8. Addreésee s Address

Fs Form‘38‘11_, December 1834 | | 1] ititlili 11} {i

1)

. ol i

mestic{Return Receipt

— e p———

SENDER:
@ Check box at right if you require restricted deilvery.
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X I

PS Form 3811, December 1994

i e et i el Y

Domestic Return Rece

[ SENDER: -

permit.

K Check box at right it you :equnre r|eslncled delwary‘
R Attach this form 1o the frant of the rnallplec "{Sp th

B The Aeturn Receipt will show 1o wihom, fticle was delivered and
delivered.

1 also wish to receive the
. rollo;Aring services (fg)r an extra fe
-<: ] nol ] i M Nk

.-

: bl o
o D Restricted Delivery

Consult postmaster for fee,

f 3. Articlé Addressed 10:

- r

/Dciéﬁ r.té fdbM 1

4a. Article Number

T 2w

Tzshmaont Statign
8033 Marn.iirur El
Ushin rad, G

44635. 9991\4

)

P 9,9 320 335

4b. ServiceTTy'pe CERTIFIED

7. Date of Delivery ?27

/=2

8. Addressee's Address

6. Slgnature (Addressee orAgem)

X

KJR

PY Form 3811, ,
IR

N/

[T LT { Demeptc fefum Rece



(o L LTS R

B Check box at right if you require resliicted delivery.
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Consult postmaster for fee.

SENDER
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: pIV. OF LEGISLATIVE SERVICESFLOOR l e E, SUITE 103
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@ Check box at right if you require restricted delivery,

o Allach this form to the fromt of the mailpiece, o on the back if space does not
permil,

O The Raturn Receipt will show to whom the atlicle was delivered and the dale
delivarr

following services (for an exlra fee):

D Restricted Delivery

Consult posimaster for fee.

Check box al right il you require restriclad delivary,

B Altach this Torm 1o the froni ol Ihe mailplece, or on the back if space does nos
parmil,

2 The R
deliver

L P

<l hew 1o whom the ariicle was delivered and the date

3 Arucll
- WILLIAM T HAWKE ESQUIRE

{ JANET L MILLER ESQUIRE

TODD S STEWART ESQUIRE

MALATESTA HAWKE & MCKEON

P O BCX 1778

HARRISBURG PA 17105-1778

R-00973953 0/0

4a. Article Number

P- 99 3¢l L33

‘4b. SeNiCE Type - CERT‘_lFlED

7. Date of Delivery

- I3AN 2 01938

| 5. Received By: (Print Name)

-

"8 Addressee’s Address
A

6. Slgna
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S ,///
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SENDER:
B Check box al right if you require restricted galivery,

B Attach this lorm to the tront of the mailpiece, or on tha back if space does not
parmil.

| also wish tc receive the

[ Restricted Delivery

following services-(for an extra fee):

B The Retusn Receipi will show to whom the article was delivered and the date
detivered. Consult postmaster for fee.
3. —_ 4a. Article Number
j .
LANCE HAVER

6803 LAWNTON AVENUE
PHILADELPHIA PA 19126

P 963 321 13y

R-00973953 0/0

=

4b: Service Type [z CERTIFIED

7. Date of Dellvy

5. Recelved By: (Frint Name)
7 2R LE & e/
6. Signalureg

{Addressee or Agent} //

8. Addréssee s/Address

PS Fchmber{)B@i i
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following services (for an extra
D Restricted Delivery

Consult postmaster for fee
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3. Articl

MCEARREN GRoyp

X N THIRD STREET
PR K] 4]

TRIZRURG PA 17101

£-00573953 0/0

-
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4a. Arlicle Number

P 969 321 135

| 4b. Service Type = cERTIFIED

7. Date of Delivery

- 26-65

5. Received,By: (Print Name}

8. Addressee's Address
[

6

iqnagure: (Addres;ﬁeo\r gent)
I\ IEEN
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' SENDER:
. B Check box at right if you require restricied delivery.

' ®| Anach this form to the front of the mailpiece, or on tha back |l space does not
permit.

O The Retumn Receipt will show 1o whom the anticle was delivered and the date
delivered.

{ also wish to receive the
following services (for an exis:

] Resticied Delivery

Consull postmaster for fe

3. Amcle Addressed.tn*
pash

4a. Article Number

P 969 321 13l

‘ 4b. Service Type CERTIFIEL
7. Date of Delivery

- —oeyierint Name)

8. Agdressee's Address
1

6. Sigrature; (Addressee or Agent}

PS Form 3811, December 1994
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@ Check box al right if you reguire restricted delivery.
@ Allach lhis form to the front of the mailpiece, or on the back if space does not
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following services (for an extra fee):

‘@ Check box at right if you require restricted delivery.
' Aliach this form 10 Ihe lront ¢f the mailpiece. or on the back # space does not

following services {for an extra f¢

D Restricted Delivery

permil,
@ The Relurn Receipt will show lo whom the aricle was delivered and the dale

daliveres. ? Consult postmaster for fee.
3. : . T 4a. Article Number

DONALD A KAPLAM ESQUIRE :
PRESTON GATES & ELLIS
1735 NEW YORK AVENUE
WASHTNGTON DC 20006

R-00973953 0/0

P 9&9 321 L37

4b. Sewice Type [z CERTIFIED,

7. Date of. Iﬁhﬁrﬁg%

perrnit.

| The Return Receipt will show to whom the article was delivered and the date
delive-~-

D Restricted Delivery

Consult postmaster for fee.

3. Amc

Wep CH ESQUIRE

PA  15601-16g9
R—00973953 0/0

5. Received By: {Print Name)

‘8. Addressee’ s«Address
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4a. Article Number

P 9k8 321 1389
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SENDER:
@ Check box al right il you require restricted delivery.

o Atlach Lhis form t the front of the mailpiece, or on Lhe back if space does not
parmit,

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

B

| alsa wish to receive the
following services {for an extra fee). .

D Restricted Delivery

4
'

Consult postmaster for fee,

3. Article Addressed.to: .

v CCONNELL ESQUIRE-

: POWER MARKETING INC 600 N
s { AZHFORD ML-1034
ST T 77079

£--20473953 0/0:

5. Receiveu py: (rFrrm-varigy
R

.

[ 4a. Article Number

P 99 321 136

i4b. Service Type ‘ CiERTlFlED
7. Date of Delivery

PS Forth 359 "I, December 1994

——.

' SENDER: -
B Check.box at right if you require restricted delivery.

B Attach this torm Lo the rent of the mailpiece,.or on the b
- permil.

* @ The Return Receipt will show to whorn the arlicle was
__ dalivered,

DEBORAH SWANSTROM ESQUIRE

I also wish to receive the
following serwces (fér an extra

D Restricted Delivery
l Consuit postmaster for fee.

.P‘

JOEL D NEWTCON ESQUIRE
PAUL E NORDSTROM ESQUIRE

VERNER LITPFERT BERNHARD
MCPHERSON HAND

901 15TH STREET N W
WASHINGTON DC 20005-2301

R-00973953 0/0

e .

4a. Afticle Number

P 9% 321 w40

7. Date of Delivery /

j=20 %

‘8. Addressee's Address

8. Adclressee s Address
i

1

6. Signature: (Addressee or Agent)
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& Check box al right il you require restricted delivery.

B Attach lhis form Lo the front of the mailpiece, or on the back i space does nol
parmit,

O The Relurn Receipl will show 1o whom Ihe articie was delivered and the date
daiivered,

N L TRY

followmg serwces (for an exlra fe.

D Restricted Delivery

Consult postmaster for fee.

O Check box at right i1 you requive reslricled delivery.

& Attach this form to the front of the mailpiece, or on the back if space does not

permit,

A The Return Reacelpt will show 1o whom the aririe -

deliverpd,

3. Amcle Addressed tor

i n:‘.‘:\m\r folA rnzmmxcu ES0

| *y DESALLE ESQUIRE

I RUGSELL OGDEN £ SELTZER
i ¥ ‘PHIRD STREET STE 101

i\ CAARTGEURG PA 17102

1

F-00973953 0/0

4a, Article Number

P 969 321 143

4b. Service Type & ' CERTIFIED

7. Daté+of Delivery

;105

|
1
{% © 3-00973953 070

5. P

mmmtt ey

B. e%‘ (Adgfrjgiee izAgem)

-a,_.A‘gcjres__see 5 Address
i

:ﬁ;ﬁ -

opp DIRECTOR

R on AEERIRS TING
- WER .MARKE
DupoNt Fol o7 cr-1038

HousTON T 11252

1 Ihe date

following services (for an extra
[] Restricted Delivery

Consull posimaster {or fee

4a. Article Number

P 969 321 Lu:

4b. Service Type CERTIFIED

7. Date of e.llil\E& 2 n m

Retéived By (Print Name)

11
[. 6..Signature: (Addressée or Agent)

X A3,

8. Addressee's Address
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| @ Check box ai right Il you require resiricted. delivery.

| B Attach this form 1o.ihe. 1ron1 of the.mailpieca, of on-the back if;space.dees not
| parmil.

1 @ The Relum Receipt will show to whom'the anicle was‘deln{ered_ar]d the dals.
, dalivered.

D Restricted Delivery

1 also wish to.receive the”
following services (for'an exira fee):

Consult pastmaster for fee.

] ‘3. Anticle Addressed io:

PAUL RUSSELL ESQUIRE
PPEL

. TWO NORTH MINTH STREET
RLLENTOWN, EBA 18101

R-00973953 0/0

4a. Article -Number

P 5b9 321 lLue

4b. Service Type. i CERTIFIED

hb'h

!
}
|
|
!
|
{
i
i

6. Signature: (Address oF genp I(j (f %

jate of Delivery
AN 2 0 1900
8. Addressee’s Address v
{

b1
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11 1 | Y

t|i<‘:iReturn Receipt
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SENDER:

. permit:

delivered,
3.7

HARKET STRERT
-2 YHE PA 1'7043

0 TERAMSEY EXEC DIR

~..30¢73953 0/0

.B.Check-box*al: nghl +if you require resticled. dehvary
& Attach dhis form ‘to.1he'front.of the mailplece, or on the back if space does not

@ The Return.Receipl will show'to whom tha article was delivered and the date

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

D Restricted Delivery

"Consull postmaster for fee

i — e ————

4a. Article Number

P 99 321 1yt

-

Sd@

V0N
4b. Service 'Iiflﬁna/- Cgﬁ}"\’*\Eb

7. Date of DKK Frd )
/

5. Hecewed By:-(Frint Name)

/L/L (fg/\’, e —

i nature (Addressee orAgent)

B, Addressees drgm)\o‘t‘\

PS Form 3811, Décember
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m Check box at right if you require restricted delivery.

B Aftach Ihis farm lo the front of the mailpiece, or on the back if space does not

permit.

B The Ralurn Receipl will show 1o whom the article was delivered and the date
drlivared,

§oharaas seenir sas s esassses

following services {for an extra fee):

D Restricled Delivery

Consult posimaster for fea.

| Check box al right it you require restricted dalivery.

@ Altach this jorm to the front of the mailpiece, or on the back il space does not

permit.

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

delivered.

rollowmg semces {for an exzta

I:] Restricted Delivery

Gonsult postmaster for fee.

3. N
/ . ) —
\ FAUL L zE
IGLER rg
J FEIGLE}‘ & ZTmvg QIRE

35 .
5N 2187 STREET STE 304

P 0 Box 10ag
CAME HILp

A 17011---3707 - -

- R-00973953

4a. Article Number

L A

P 969 321 Lu4S

4b.. SENW@ o ﬁfIED

7. Date; ellverQ ) )

AR

3IATT

°.71, L KESSLER

AN ENERGY SCLIUTIONS INC
TH BLFRED STREET

WWORTA VA 22314

(1973853 ©/0

g

4a. Article Number

P 959 321 147

4b_Senvice Type [ [l CERTIFIED

17 Da1e7)el|ver

"5, Flecewed By: (Print'Name) i

DAn /‘_75“?W i |

8., Addrésb e'MAl_ejS/c:)
v ya?

6. Slgna%ﬁddﬁee or Agent)

5. ?;E\(ed By: (?'nju Name)

| 8: A res_sees’Address : -
o

L}

. Signature: (Addstsseeor

DAY, ’ KIR
PS F@/SSH‘ ecambef 1894 | | {{{i{i [l ({ii]i] [Doméstic Return Receipt U HD 10 HOHT G DomesticiReturn Rec
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SENDER: ' . I also wish to receive the 'SENDER;- = =

@ Check box at right if you require resiricled dalivary.

@ Attach this farm to the fronl.of the mailpiece,.or on the back if space does.not
permit.

B The Return Receipt will show la whom the arlicle was delivered and the date
delivared.

] Restricted Delivery

Consuit postmaster for fee.

following services (for an extra fee):

3 A stinlasAddrarend. bny

N

LINDA C SMITH ESQUIRE | L
FREDERICK D QCHSENSHIRT

CILWORTH PAZSON KALISH &

KAUFFMAN LLP

305 N FRONT STREET STE 403
HARRISBURG FA 17101-1235

R-00973953. 0/0

4a. Article Number

P 969 321 L4k

4b, Service Type CERTIFIED

7. Date of Delivery

[ 2-9%

5. Recejved By: (Print Nams)” - -

'B. Addressee's Address
1

Signatuge: (Addresgge or Agent}
X Lot L ysiach //:f

@ Check box at right il you reqguire restricted delivery.

B Attach this form.tothe front of the.mailpiecs, or-on the back if. space doees nol
parmit.

B The Relurn Receipt will show to whom the arhcle was delivered-and the date
dahvered R

!.atso wish to receive the
following services (for an extra fe

I:] Restricted Delivery

Consult postmaster for fee.

GARY A JEFFRIES ESQ
i CNG ENERGY SERYICEE
ONE PARK RIDGE CENTER
PO BOX 15746
PITTSBURGH PA

R-00973953 0/0

15244-0746

|
|
|
|

4a. Article Number

P 9b8 321 1Lu8

7. Date of Delwery

/-2 f/J/

"5 Received By: (Print Name;

(Addressee or Agent)

PSFo’rms3§ﬂﬂ Beceber 199411 { 111 1 11 11 W11

1IN iRorlnesticlﬂeturn Receipt

el

X 2

8. Addressee s Address

1

PS Form 3811, Dacember 1994
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@ Chack box at right it yeu require resiricled dalivery.

Attach ihis larm to the [ront of Ine mailpiece, or on lhe back il space does nol
permil.

B The Relwn Recaipt will show 10 whom the article was delivered and the dale
delivered.

foilowing ser\rlces {far an extra lee):

D Restricted Delivery

Consult postmaster for fee.

N e

3.

RUFUS L MILEY
22 LEOPARD RUN
GLEN MILLS PA 19342

R-00973953 0/0

4a. Article Number

P 9k9 321 Lu49

]

LT

B Check box at right il you require restricted delivery.

O Aitach this form 1o 1he lront of the mailpiece, or an the back it space does not
permit.

O The Aeiurn Recaipl will show to whnm tha artirte wac dstienond oo -
deliv

~“1le

Iollow-ir{é_s_e‘r.v-i_c-és"(Io-r-én extra fe
D Restricted Delivery

Consult postmaster for fee.

3. Af“, USHER FOGEL ESQUIRE

gl ROLAND FOGEL KOBLENZ & CARR LLE
1 COLUMBIA PLACE
ALBANY NY 12207

-00973953 0/0

4b..Service Type CEFITIFIED

_| 7. Date of Délivery &

> ot 0/

DI

"B. SIQHR %Sjymenﬂ

\’7
8" d\assee s Address
o
£
Py
%

4a. Article Number

P 969 321 L5l

4b. Service. Type CERTIFIED
7. Taie of Delivery/

1205

5. Received By: (Print Name)

8. Addressee's Address

B6.-Signature:

'
1

: !
PS Form 3841, December 1994 il Domestic Return F{ecelptd
SENDER: 1 also wish to receive the

@ Check box al right If you require restricted deiivery.

Altach this lorm to the froni ol the mailpiece, or on the back it space does not
permit.

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

‘:I Restricted Delivery

Consult postmaster for fee.

following services (for an extra fee):

Domestic Return Rece

| | SENDER: i
B Check box at right if you require restricled delivery,
1
I Altach thig form to the front of the mailpisce, or on the back if space does not

3. Artic T
— I o T
( :'_:‘,r‘ LAVEL’E] JR
5 \!J ;J'Yﬁ-'\ LanORE'"ZKY
o b —lm:RO'\F"HICK SEGAL ¢
: v SQUARE 12%n pr PUDIN
W EHIA pr 13103 TOoR
Loann- |
FTU873953 ¢
NS

4a. Article Number

P 969 3L 150

| alsc wish 1o receive the
following services (for an extra f

!:| Restricted Delivery

Consult postmaster for fee.

4b, SEI’V[CQ Type . CERT|F|ED

7. Date ?hvew

" 5. Received By: (-Prr'nt Name) ;

o
s

8 Addéssees Address

6. Signalure: (Addrassee or Agent}

permil.
B The Return Raceipt will show to whom the anicle was delivered and the dale

1 _ delivered.
| A
! o
| JOHN P ZINKAND EXEC V P
[t PR PETROLEUM ASSN
[‘: SUITE 121.BLDG 2
i. 2001 N FRONT STREET
{‘ HARRISBURG PA 17102
; .
E R-00973953 G/0

4a. Article Number

P 969 321 LS2.

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

/o 54

5. Received By: (Frint Name)

8. Addressee’s Address
{

I * 6 Signaiure: (Addressee or Agent)

l;; :;Iomestlc Retum Recelpt' X /’9/,,/ - ﬁ;;f/,-’__

PS Form 3811, December 1994

Domestic Return Rec
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@ Checl box al fight if you reguire reskicled delivery.
o Attach (his lorm to the froni of the mailpiece, or on the back if space does not

foliowmg serwces (ror an extra fee):

* W Chack box al nght il you

require resmcled delivery.

* @ Altach Ihis lorm to the Iront of the maw]pteca ar an the back il space does not

following services (for an extra f

permil. [] Restricted Delivery permit. I:] Restricted Delivery
B The Rt~ Pasnint il hew 1 whom |he article was delivered and the dale ! B The Relurn Recelpl will show to whom the arlicle was dabives-~~ ate
deliver Consuit postmaster for-ee. i __ delivered, Consult postmaster for fee.
3. Articl - 4a. ‘Arlicte Number . A3 Adi 4a. Article Number
] - GIDDIMGS et ot UIR
- o o~ ‘ 5 H NORRIS £5Q T
e r'{:'rfm MVENUE P 969 321 153 J];g;rr SEAMANS CHERIN &LME.LLO P 959 321 155
wr NOTHTORN PA 16046 . 600 GRANT STREET 429ND 13
GH BA 1521
R-00%73953 0/0 pPITTSBUR
48, Service Tnype CERTIFIED R-0097 3953 O/O 4b. .Service Type ¥, CERTIFIED
7. Date of Delivery__ ' 7. Dale of Delivery
. g A7 /-
K&:“ﬁavﬂ \ e 20
5. Received By: (Print.-Name) 8 € i 5. Received By: (Print Namas) 8. Addressee's-Address -
|
i, }

6. Signatu

X

X

PS Form 3811, December 1994

Doﬁ’resuc-Return Receipt §

PS Forf, @83’ 1, December 1907
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i

6. Signature: ( ddressee or AM

N o e R

Domestic Return Rec

SENDER:

@ Check box at right il you require restricted delivery.
@ Attach this form 1o the fronl of the mailpiece, or on the back if space does not

permil,

B Tha Aelum Receinl will show 1o whom the aricle was delivered and the date

delivered.

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

D Restricted Delivery

Consult postmaster for fee.

3. Atlicle Addressed to:

SUSAN SHANAMAN

212 N. THIRD STREET
SUTTE 203

HARRISBURG, PA 17141

R-00973953 0/0 |

4a. Article Number

P 969 321 154

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

[R6F8

8. Adtressee's.Addréss
{

6. SIQHWESIVEE or Agenr)
&?WM‘

e 4 taTaster

PS Form 3811] Décember 1994 1 i
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[
SENDER:
R Check box al righl it you

permit.

require restricted delivery.

A Aflach this lorm to the front of the mailpiace, ar on the back if space does not

E& The Return Receipt will show to whom the arlicle was delivared »snd the date

delivered.
3. Arlicle Addressen t~
GGG . '
: - :‘?" [T bSQUIRE'
S ERER ) c00
4 4“ '1 :&NETR"ET NW6 guITE
L ERER T =
: \I‘]'. 1: aEton DC 2003
| O
| bE -~"JC9'73953 o/

@

< evour BY: (PR Nama)

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

[ Restricted Delivery

Consult posimaster for fee.

4a. Article Number

P 6% 321 15k

+

4. Servic TVPG [X, CERTIFIED

i i

_@’:—"‘I'a:— T

@re: (or Agent)

8 A{ldressee s Wddfess,”

PS Form 3811, December 19
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JENNIEN.
0 Check box at right if you require restricled delivery.

b Allach this form 1o Ihe fronl of the maiipiece, or on the back if space does not

parmil.

8 Tha Retirn Racaiol will show lo whom lhe anicle was delivered and the dale
deliven

I Ay WDl Y ITLEIVE L IT
following services (ior an extra iee):

[ ] Restricted Delivery

Consult postmaster for fee.

3. Article
Lod

! 12TH FLOOR PACKARD BLDG

111 € 15TH STREET
PHILADELPHIA PA 19102-2678

R-00973953 0/0

GERALD GORNISH ESQUIRE . '

4a. Article Number

P 9k9 321 157

4b..Service Type &g B CERTIFIED

7 Date of Deluvew‘gﬁ/‘

{‘5 Addressees Address
8. A

PS Form‘ er 199411 ! I

botsey

gt

a——

i @ Check box at right il you require restricied dalivery.

} o Adtach this form e the front of the mailpiece, or on the back il space does nol
permil,

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

following services {for an extra fee

D Restricted Delivery

deliverac o ORR Consult posimaster for fee.
"4 Afticle SRR ESQUIRE i
3. ArlileJ "‘h'_f IESTCHASE CENTER . 4a. Articla Numbaer
' VIDSTHEIMER
D 550 P 99 321 1519
ST 77042
H-50973953 ,
’ ) O/O 4b. Service Type CERTIFIED
7. Date of Deyery 2 D }ggg
‘5. Réc . {Print Namé) 8. Addressee's Address
! X8 — ! KoR
8. Sighature: (Addressee or Agenl)

PS Forn 38117 Beceriger 19941 [T THIT 1T T11DomestE, Retur Recel

el

—_——— -, = =
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SENDER: ' o

W Chack box al right if you require restricted delivery.

! permil.

' @ The Relurn Recelpl will show to whom the article'was deliveres
|‘ dalivarad.

B Atlach Ihis lorm 16 the-front of the mailpiece, or-on the back if sp @e :

|-also wish 1o receive the

ing services (for an extra fee}):

. - : 1
l SENDER: - | also wish lo receive the *

B Check box al right it you require restricled dalivery. following services {for an extra |
W Attach this form to the tront of the mailpiace, or on the back i space does not '

Nt i

D Restricted Delivery-

7? U
KENNETH HURWITZ

#AUREBN HURLEY

ENABLE BAETJER

. HOW,
CIVILETTI LLp ARD &
1201 NEW YORk

!
WASHINGTON Lo

AVE NW SUITE 10
o}
20005-3917 0

R—OO973953 0/0

permil.
jy a The Return Receipt will show 1o whom the ericle was delivered and the date
| __dalivered! Consult postmaster for fee
': 3. Article £ ROBERT A MILLS COUNSEL 4a. Article Number

ROBERT WEISHOAR JR ESQ
PA RETAILERS ASSN

100 PINE STREET BOX 1186
HARRTSBURG PA 17108-1166

P 969 321 1k0

——
e e e ——

4b. Service Type- CERTIFIED

| R-00973953 0/0 4b. Service Type ) CERTIFIED

7. Date of Delivery
[ D6 7§

v

| 7. Date of Delivery

|
|
1

Recerved By (Print Name) '.

8. Addressee's Address

8. Si

foture: ( Addressew
/1 L&amQ

1

5. Recéived By: (Print Name)

8. A{Jdressee'sﬁ Address

BN 20758

5
1
N

§
i
D
'
|
|
g

/
6.. Signature: (Addr7é ae or Agent)

X PAp

PS Fo F/m 3811, Decernbec 94

Domestic Return Receipt

PS Form 3811, Fbcember 1994 Domestic Return Rec
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8 Check box at right il you require restricted delivery.

B Atlach this lorm 1o the front al the mailpiece, or on the back if space does nol
permil,

B The Relwrn Receipl will show 1o whom the article was delivered and Lhe date
defivered.

followmg services {for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

N Bre B W B e B W
B Check box al right il you require resiricted delivery,
Allach this form to the front of the mailpiece. or on the back if space does nol

3. Arlicle Addressed to:

BRIAMN A R"EDE.R PRES

PA RETAILERS ASSN

274 PINE STREET
HARRISBURG PA 17101-13Z5

~00973953 0/0

|

4a. Article Number

P 959 321 1kl

folﬁow_ir{éisr.ervirces {for an extra
D Restricted Delivery

Consult postmaster for tee,

parmit.

B The Return Receipt will show 1o whom the article was dalivera omr - 1
delivered. L easourduy oYL

3. Aric’ ‘ 4 STREET MW

‘.":) . e
aroM DCo 20087

- 22}0973953 ¢/0

4b, Service' Type ' CEH‘T-IF'ED

7. Date of Delivery

12494

5

e NG

8. Signapure: (Addressee or Agent)

‘8. Agdiessee's Address "
!

P S —
S

N ' /

i /\P—;f

4a. Article Number

P 969 321 1b3

4b»'Service’Type .T-C-EVRTIFlEb’

7. Date of efive

/121 158

5. Received rimt-Nam§ -

6. Signajyfre: (Addressee dr, jpent)

8. Abdrdssee’s Address
P

' ; T T FasN _ . L . .

PS Férm 3811, December 1994 ' Domestic Return Recelpt PS g1, iDE‘?é)T'deﬁ 984 T [ 1 10111 1 [ii1 11 54 |i iDomestic Return Rex
' L I T L R T e T R T T A T T T L S ;.~_-;~_._-:-«_—J——en._§ T&___ U — P . .
SENDER: . ' | . . ' I also wish t_tJ‘frge<:e_3|\.";a,1?@‘f E kSENDER = ) i | lalso wish t6 receive the
@ Check box al right if you require restricted-delivery. o following services (for an extra-fee): 1 B Check box at right if you require resirmtadldelwary 3 fotlowing:services (for an.exira
P«Uﬂc}‘; Ihis form’le the froft of the mallpiece, ar an the back.if space does nat D Restricted Delivery “, + @ Attactvthis form io the-front of the:mailpisce, or on the back ifspace does not D Restricled Delivery

permi ' ' permit. -
) ' - :

] Zhl? Return Racaipt W||| show 10 whom ihe arlicle was defivered:and. the date Consult postmaster for fee. | @ The Reluin:Aeceipt will-show-to.whom the article was delivered and 1he date Consult.gostmaster for fec

g dalivered. - s g
20 ————— i : p— ” T AL ; n
3. f\: KIET SARPENFTRLD 11 - 4a. Article Number 3. Article ;\;"A g's“;“;_,LUME HBN; ool CONTRACTORS 4a. Article Number
i TOR OF MARKET : ' WN RORD .
g ING sU : ' 4015 JONESTC - ' .
F 0 OE 2628 FPORT P 959 321 1k2 . N ARRISBURG FA 17108-9103 P 959 321 %LbY
TR TH 99252562 {
N A - ~ 73953 C/0
1{‘:_».;9,/.3953 0/0 } ) R-009

R RSN

4b. Servite Type [z CERTIFIED

7. Date ofiDelivery

JAN 20 538

5. Recgived 'By: (Prm! Name) / } -

B. Addressees Address
l

|
i

-

_ PRI

M-b SGNICE Type - CERT'F]E
7. Dale of Del ery

5. Received By: (Print. Name)

B. Adqwgsee s Address

6. Signature; (Addressee or Agent)

- X

Form3811 Decemb/erﬂgétl li } “! i l nil
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Domestic Return R
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2 Check box al righl #l you require restricted deivery.

R Attach this form to he front of the mailpiece, or on the back if space does no!
permit,

B The Return Recaipt wil show to whomn lhe article was delivered and 1he dals
Latbeesed,

PRI YRR T A s e e

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

] Cansull. postmaster lar fee.

8 Check box al right if you require restrictad delivery.

. B Attach thig term (0 the tront of the mailpiece, or on the back il space does not

3. Arhe‘ln Addennnnd. .

-

E
NORMA ROSNER ESQUIR
VASTAR POWER MARKETING iNe
200 WESTLAKE PRRK BLVD
HOUSTCH TX 77079

! R-00973953 C/0O

;

g T - -———

LIRS~

4a. Adicle Number

P 969 321} 1k&S

1 QIaW WD) W I RELSIVE LG
following services (for an extra fe

[:l Restricted Detivery

Comsuh posimaster o1 fee.

4b. Service TYPE 7 CERTIFIED

7. Date of Delivery

3 permil,
* 1 The Retun Raceipt will show 10 whom the artirle -~ " dale
' delivared, O‘i"\
GULIT
3 A 2 T ggnTNGASR DT RE .
ALBER :
FEAIRS :
;;1FPING ST
i 46 OTH KVENﬂ 1579
 gEA CLIFE
| g-00973953 0/0
— .

5. Hecelved By (Prmt Name)

8. Addressee's Address
!

da. Arlicle Number

P 99 321 Lk?

4b. Service Type 3 CERTIFIED

7. Date of Dehvery % %

5. Recéwed By: (Print Name)

.8 Addressee 5 Addrass

| also wish 1o receive the

SENDER:

6. S|gn 1 (fAd ressee or Ageni) 6: Signature: (Addresse? or Agent}
X Qﬂ/’%’ -
PS Forrg/381{1%, D December 1994” POOBE e Y | Dormestic Return Receipt | PS Form 3811' Decernbe 994 's [P (4 i {j DomesticiReturn Rece
: 4{ /
| P ?
e T ® Y T T eTt_emo el "'_.-—!____—-—_———._':.,.—- B e s T V= w e, T -7
SENDER: i

B Check box at right 3 you require restricted delivery.

& Ailach this form lo the fronl of the mailpiece, or on the back if space does not
permil.

Bt The Return Aeceipt will show tnawke—

e date
deliveras »

following services (for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

B Check box at right if you require restricted delivery.

permit.

B The Raturn Receipt will show lo whom the article was delivered and the data
delive

: X GRUTHLIRD
AV ID e
gmcmxc CL.BARINGHO

1000 LOULSTANA

580

g INC !.

4a. Article Number

o

P 969 321 1lkk

B Attach this farm to the frent of the mailpiece, or on the back il space does nol

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

D Restricted Delivery

Consult postmaster for fee.

3. Artic

4b. Seivice Type [ CERTIFIED

7. Date of. Delivery

JAN 201998

5. Hece1ved By ann Name)

8. Addresgee’s Addréss
i

6. Slgnature (Addresmm/‘?f{ y/

4a. Article Number

P 9% 321 1k4a

4b. Service Tnye X CERTIFIED
7. Date of Delivery

[-A/- ‘?ﬁ

8. Addressee s ‘Address:-
T
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8 Check box at righl # you require restricled delivery.

® Aflach this lerm to the front of the mailpiece, or on the back if space dpes not

permil.

8 The Return Receipt will show lo whom the anicle was delivered and ihe dale
delivered.

[_] Restricted Delivery

Consult postmaster for fee.

foHowmg serwces {for an extra fee):

P e LI L

B Check box at right if you require restricted delivery.

following services (for an extra

B Aftach this form lo the Tront of the mailpiece, or on the back if space dees not

parmit,

&8 The Return Receipl will show o whom the aficle was delivered and Lhe date
delivered.

3. An

e

SHETLA o

. 8 4,

: 'I‘EPIANIE A
1667 K 2Tk IIE 7

1 EE o] ¢]

‘ SuU
WASH.[NG]ON FA 20000 1608

_ R=00973953 ¢/,

4a, Aricle Number

Pt 9Bb9 32) LES9

v

‘7. Date of. Dellvery

5. Recewed By: (Print Namey '

8. AddresSee’s Address
{

"

6 Signature: (Addressee or Agent)

|:| Restricted Delivery

Consult postmaster for fee.

3. Article Addressed io:

- oqu3953 0/0

e

4a. Article Number

P 99 321 171

‘ ab) Service Type i CERTIFIED
7. Date: of Dellvery

JAN 2°¢ 1998

J—h (r-nm name)

| 8. Addressee’s Address

PS Form R811, December 1994

Domestic Return Recelpt
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PS Forh 3811, December 1994

Bl e

SENDER: .
B Check-box al right il you fequire restricted dalivery.

3 Altach.this farm lo tha iront.of-the mallpiece, ¢r on the-back il space doas.not
parmit,

& The Return Receipl wlll show 10 whom the.article was delivered and the date

{'also w:sh to receive the
following services (for an extra fee):

[:| Restricted Delivery

Consult postmaster for fee.

detmerad
a.Aa” L

HoiiAKL BANTA ESQUIRE

L W MCGILL ESQUIRE

15N APOLIS POWER & LIGHT
s MINMIT CIRCLE

4a. Article Number

P A9k9 321 170

THARAPOLIS IN SR

4b. Service Type 5 CERTIFIED

500973953 0/0

'~
'

7. Date-of Delivery

/-2

5. Recelved By: (PrrnrName)

8. Agdréssee{s- Address
I

6. wmddressee or Agiu&/(/(_’ ,

‘”‘ RN

PS Form 3871{¥',1Decémber 1994

1

—_——————— e - -

(R S e Sy

3

T g R e i

Domestic Return Rec

SEN DER:
" B'Check’box.at right if you require restricted delivery.
B Attach this.lorm'lo the fent of the mailpiece, or on the back if space does not

"1 also wnsh to receive the
Toilowing services (for an-extra f

permit. D Restricted Delivery
& The Return Receipt will show to whom the article was delivered and the date ' .

gelivered. Consult postmaster for fee.
3. Article | - R 4a. Article Number

' FREEMAN RPA prps

UWNERS & MANAGERS ASSN

PENN CENTER pj
i 7f‘ 30 LAZA

T{f}"‘f‘.‘n r

P 99 321 172

4h. Service Tfpfw. CE’QTlFlED'

~+DELPHIA PA 19199

—

-l

UH573953

7. Date of- Dell ery / é/

'B.. Received By {Prm! Name} O/Q

B. Addresseesf Addre

/ i

i i

gl” H ;{Dp’lrpe's;tiic Return Rec



[T PP
B Check box at right it you require restrictec delivery,

& Attach this orm 1o the lronl of the mailpiece, or-on the back if space does not
permil.

B The Return Receipt will show to whom the article was deliverad and Lhe date
delvered,

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

Consult posimaster for fee.

B Check box al right il you require restricted dafivery.

B Altach this form Lo the fromt o 1w mailpiece, or on the back if space does not
permil.

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

tollowing services (for an exira f
D Restricted Delivery

Caonsull posimaster for fee,

3. Adi da. Article Number | 3. Aricle A ——— 4a, Article Number
/ -4 . . . - .- . , N '“—"—*“‘_—‘\\
SCOTT J. RUBIN P 99 321 173 e g g P 9e9 3 .
PUBLIC UTILITY COUMSULTING ; : . i P -\&\JSTP ;,T;:T ASsoCTAPTG bl eh 173
3 LOST CREEX DRIVE T J BOX )20 EET N
SCLINSGROVE, BA 17870 AP
f , ‘| 4b: Service T.ype- CERTIEIED I‘t ‘ YURG, pa 17108-1244 ' 4b. Service. Type CERTIFIED
R-00973953 0/0 _ _ ITIF] | 005730 _
7. Date:of Delivery | 3 0/0 7. Date’of Delivery
- I : .
. [-(7-28 - |

' 5. Recelved By: {Print -Name)

6. Sng: (Addressee-ar Agent,
?ZE/( e

‘B. Addressee's Address

\

)

'5: Received By: (Prinr Name)

8. Addressee’s Address

6. Slg?e (Addressee or Agent)
X Do (D20

JAN 20 1938

PS Form 3811, Oecember 1994

e e T SRS o S T e ——

Domestic Return Receipt
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PS Fofm 3811, Decembér’1994

Domestic Return Rec

SENDER:
B Chack box at right it you require restricted delivery.

& Altach this lorm 1o the froni of the mailpiece, or on the back i space does not
parmil.

| The Return Receipl will show to whom the aricle was delivered and the date
delivere:”

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

|:] Restricted Delivery

Consuil postmaster for tee,

3. Aricle

PATRICIA

ARM
REGINA [, STRON

G ESQUIRE
RE

R=00973953 0/0

T

4a. Arlicte Number '

P 98 321 174

7. Date: of Delivery

SENDER -
O Check box al right if you require restricled delivary,

Attach this form to the [ron of the mailpiece, or on the back if space does nat
permit.

B The Retun Receipt will chers - | the date

deliverad

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

. |:| Restricted Delivery

Consult postmaster for fee.

~ e
\.’I\N DYKE RSS0- COUNSE

NAVY YARD BL

oG 218
on NAVY

DRPT ©
w'\sﬂlN(:T

room 20
201 M STREE?'C 203-] 4.—5019

leSH1NGT0N
9—00973953 o/

§ e

4a. Article Number

P 99 321 17k

7. Date

Jailas.

5. Recelvgd_Byv-(E% Name}
~ .
- . /

8. Addressee's Address

o0 L Mille

8. Addressee's Address . b
t

6. Sagna1ure ee or Agen, \ J . 6. Srg ture: (Addressee or Agent)
SAN 2¢ 1398 &.(\Qg [
t 5&142%%%91’___ .
X‘ T iT? g ' E i i I i 1 I : - - e n ‘ Q
PS Form-3811) Daceiber 1994 | #1111 H I 1 {1 1] |1 | Domestic|Return Receipt! Ps Form 3811} | December.1994” Pttt f it (it { [Domestic Return Rece
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B Check box al righl if you require resiricled delivery.

O Allach this form 1o lhe front of the maiigiece, or on lhe back it space does.not
permil,

B The-Relurn Receipt will show 1o whom the article was delivered and the dale
delivared.

following services {for an extra [ee)

D Restricted Dehvery

Consult postmaster for fee.

3. Arlicle Addre; ’ : ——
- DR
i AT
(‘L

OF NAVY
L FACILITIES ENGINEER

-m.sfvp NAVY RAT
E INTE
I STREET SE BLDG 23 RVENTION

!N_ STON DC 20374-50;8

Rnﬂ@973953 0/0

—_—_—

.i‘nn

5. Received By: (Print Name) -
Lynda

| 4a, Adticle Number

f P 969 321 178

JL Service Type CERTIFIED

j
! 1727 /%4

Date of Delivery

_1 Addressee’s-Address
'

6. Signature: (Addressee or Agent)

) ey

PS Form 3811, December 1994

— T T T e T e T M T e TR

Domestic Return Receipt

e

SENDER:
B Check box at right il you require reslricled delivery,

@ Attach this form 1o the front of the mailpiece, or on the back if space does not
permil,

B The Return Aeceipl will show 1o whom the ariicle was delivaran se2 > *
delivered,

| also wish to receive the

D Restricted Delivery

Consult postmaster for fee.

3. Article Addroenn-t-

T TERANA \
}\NGELO £ COR®
ALYSIS -
?.ETTJ:E\!%I:{’EH FRONT MEYER D
sUITE 02 2900
ARL TNGTON VA 222

2200973953 070

J

4a. Ariicle Number

P 89t9 321 179

following services (for an extra fee):

| 4b. Service' Type ) GCERTIFIED

;7 Date of Delivery

[~12-9Y

5. Recg %Wi/ / \ 8. Addressee's' Addréss
1
6. Signature: (Addressee or Age:. ( . Q
(S ) "
X ONINE IR

l
{\

PS Form 3811 Decemper 1994 {1 § i}

\._l_r/ ’Xh 77111 Domesticl Return Receipt

L L

permil,

{

3.
JOHN KLAUBERG ESOUIRE
BRUCE MTILLER EEQUIRE -

125 W S5TH STREET
NEW YCRK NY 10019-5389

R-00973953 0/0

B S R

LEBOEUF LAMB GREEN & MCRAE

[ Check box al right if you reguire restricted delivery.
B Attach lhis form to lhe front of the mailpiace, or on the back I space does nol

@ The Return Receipt will show lo whom he anicle was delivered and the date

following services (for an exira fe
D Restricted Delivery

Consult postmaster for fee.

4a. Article Number

P 969 321 140

4b. Service Ty . CER'FIFIED

7.,Dateé.of D/ﬂvery /? f

5. Received By: (PWW

8. Addres ees'Addres

6. Signature: {Addressee or Agent)

X

. PS Form 3811, December 1994

PR AR AT et

P R

Domaestic Return Recx

| SENDER: -

£l Check box al right if you require restricted delivery.

O Altach this lorm 1o the froni of the maiipiecs, or on the back if space does not

parmit.

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

deliversd.

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

T ] Restricted Delivery

Consult postmaster for fee.

3. Adicle Addressed 1o

THARD G RENDELL MAYOR
' {F PHILADELPHIA

w215 CITY H
ADELPHIA PA 19107 -3295

Y
.,‘l

'_-'.51_*'1..!0973953 /0

T

4a, Aricte Number

P 89k9 321 141

PS Form 381 1, Hecemybf 1994

Domestic Return Rec
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B Check box &l right it you require reslricled delivery,

B Attach this form Lo the front of the mailpiece, or on the back if space does not
pearmit,

followmg services (for an extra fee):

D Restricted Delivery

!
| B Check box at right il you require resmcied dell\mry
| ]

Allach this form to the front ¢f the maltpxece or'on lhe back it space does nol
permil.

fcllowing serwces (ior an extra fea

D Restricted Delivery

B The Return Receipt will show to whom the arlicle was delivered and the dale | B The Retumn Receipt will show lo whom ths article was deliverad and the date
deilvared. Consuit postmaster for fee. . delivered. Consult posimaster for fee,
3. prtiria Aridenacad o , 4a. Arlicle Number { 3. Aricle Addressed to: 4a. Anticle Number
A JOHN GALLAGHER ESQUIRE ! -
MICHAEL KLEIN ESQUIRE P 9L9 321 182 | JAMES CUNNINGHAM P 969 321 1AM
LEBOEUF LAMB GREENE & MCRAE . SQVID EPRLE
200 N THIRD STREET STE 300 ELECTRIC AS30C :
IA
P O BOX 12105 301 Arc prpg TION

HARRISBURG PA 17108-2105

R-00973953 0/0

\.,

4b. Service Type ;i CERTIFIED

7.\Daté of.Delivary

5. Received By: (Print Name)

8. Addressee’s Address .

JAN 201008

PS Form 38f1 December 1904

Domestic Return Receipt

TR T

" e

SENDER:
‘a Check box at right i you require restricted delivery.

B Attach this form o the tront of the mailpiece, or on the back it space does not
permit,

A The Return Receipt will show o whom the article was delivered and 1he date
deliverad.

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

[ ]"Réstricted Delivery

Consult postmaster for fee.

3. Artii
. GER BOWERS BSQURE . |
“ENT WALSH JR ESQUIRE o =

SENE

Y tiRaE [

2% MARKET STREET PR
T FLOOR ) R
ML AIELPHIA PA 19107-3780

LJOCB 73953 -0/0

- - P

4a. Article Number

P 9L9 321 143

4b. Service Type K~CERTIFIED

7 Date. of Dtﬁs JAN"Q\%\

5. Received—ﬁy:'%(f,?lrim Name)
T .

AN
6. Signature,

x 11

2e or Agent)

8. Addressee E:A'ﬂttr O zgﬁ

B0 N 3rp sk
EET
J’TARRISBUM; EA 17102

. R-00973953 4/

4b. SeNuce'Type CERTIFIED

7. Date of Delivery g {
0 s

[. X

nalure: (Adgdressee or Agent)

wirv

8. Addressee's”Address
i

3811, December 1994

g

Domestic Return Rece

SENDER: -
& Check box af right i you require restricted delivery.

8 Atach this form lo Ihe front of lhe mailpiece, or on the back il space does nol
permit.

O The Return Receipt will show 10 whom he arficle was delivered and Ihe date
delivered.

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

[ ] Restricted Delivery

Consult postmaster {or fee.

3. IJ\rllcle Addressed lo:

FRANK. NADGLNY

DUQUESNE T,IGHT
: coM
P O BOX 1930 PANY

|
' PITTSBURGH pa 15230-1930"
)

R-00973953 /0

4a. Article Number

P 969 321 185

4b. Service Type [X] CERTIFIED

lvery

7. Date Gf Dt /? g____

o

! netevey iy e

6. Signature:_(Addressee or Agent)

X

/(_.—7/\___,_.—-

8. &ddreséebs Address
t

PS Form M December 1994

|
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%

PS Form 3811, December 1994

Domestic Return Rece
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R Check box al right it you require restricted delivery,

@ Aitach this form lo the fronl of the mailpiece, or on the back if space does not
permil.

0 The Aelurn Receipt will show 1o whom the article was delivered and the date
delivered.

IOEISU WIDIE LU (SLEIVG IS

following services {for an extra fee):
[] Restricted Delivery

Consuit postmaster for fee.

3. n‘! LAMIENCE GQDLASKY . | 4a. Article Number I

' G BNERGY - > 39 : b
it APC BUILDING P 3B3 321 18 .
84 M 3RD STREET
HARKISBURG PA 17102

' 4b. Service Type (g CERTIFIED
10573953 =
573953 0/0 7. Date of Delivaty
: 2

: /‘ L0

'5: Received By: (.':;nt-Name)

6. Signature: (Addressee or Agent)

X ' 248 ~

'8:-Addressee's Address
!

PS Forr{ﬁB‘I 1, December 1994 '

Domestic Return Receipt

;
' SENDER:
@ Check box al right If you require restricted delivery,

B Attach this form I the fron of the mailpiece, or on the back if space-does not
permil, *

B The Relurn Receipl will show te whom Ihe articla was dalivarad and the dale
.o DAVID LANGER

| also wish to receive .
following services (for an ¢

D Restricted Delive

Consuit postmaster for h

"3 A " BoVERAGE & DIAMOND !

477 MADISON AVENUE
: NEW YORK NY 10002
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|:| Restricted Delivery

Consult postmaster for fee.

Y O Check box al righl il you require restricled delivery.

VB Aitach this form to the front of the mailpiece, o on tha back if space does nol
\ permil,

' 1 The Retum Raceipt will show 10 whom the article was delvarad and the date
delivered.

follow]né s:erwces (for an ex1ra fe
D Restricted Delivery

Consult postmaster for fee,

3.7 1

BILL MCCUE
1 MERCK & CO., INC.
t SUMNEYTCOWN PLKE
¢ P.O. BOX 4, WF2-1 )
WEST BOINT, PA  19486-0004

:R-00973953 0/0

4a. Article Number

P 969 321 215

4p. Service Type ) CERTIFIED

7. Dai/oi Detlivery

9K

5. Hecelv@y (sz Name)

6. Signature: (A'ddressee or Agem')

X

8. Addressee’s Address.
|

3. Article Addrassed 1a-

S PETER THOMPSON
f ANDREWS & KURTH LLP W
1701 PA AVENUE NW i

WRASHINGTON DG 20008

] y R-00973953 0O/0
i

4a. Aricle Number

P 969 321 217

4b. Service Type . CERTIFIED

te 0%—’? /

L. mecewed By: (Print Name)”

68@“““ Efj?::zj2314i/

8. Addressee's Address

PS Form 3811; December 1994
Pl iiesl i ]

d it

- L rm——

I

Pomcalstii? Fi{eturn Receipt
i

PS Form 381 1, December 1994

SENDER:
B Check box al right it you require restricied delivery.

W Attach this torm to the front of the mailpiece, or on the back if space dees nol
pearmit.

Bl The Return Recaipl will show 1o whom the article was delivared and the date
delivarad.

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

D Restricted Deiivery

Consult postmaster for fee.

A Awtinle Addracecnd o

=
1 (5

e

[y

a

"N INGERSOLL-COLLEGE CENTRE
(LEEE RORD EAST
TN, NJ O GEB4D

‘; 210973953 o/o

4a. Arlicle Number

P 969 321 2lb

4b. Service Type & CERTIFIED

7. Date: of Delivery e

[~

5. F!ecelved ‘By: (Prrnt Name} ™

8. A_iddressee s Address
L

6. Signalyﬁ: m;jress Agent)

x i /10 ,
{

PS Fol

W
irn Receipt

Domestic Return Rece

gy

SEN DER:

q a Check box at nghl‘ ;I you require restricled dellvery.

permit.

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

[q B Attach this lorm lo the lrom of the mailpiece, or on the back it space does nol =

| also wish o receive the
following 'services (for an extra fi

E| Restricted Delivery

"-Ciinéfulx postmaster for {ee,

3Ar

| BYRON WILLIAMSON N
| ENGELHARD POWER MARKETING INC
| 101 WOOD AVENUE

" ISELIN NJ 08630-0770

R-00873953 0/0

4a. Article 'Number

P 969 321 214

4b. Service Type & CERTIFIED
7. Dale of Delivery

5. Réceived By: (Print Name)

8. Addressee's Address

1

\

6. Slgnatu\re_ycke?‘/l en!)

£y

PS Form 33’( Decem‘B/‘l

Domestic Return Rec



2l b Y L BB Y N T
@ Check box at right il you require regfiigted delivery.

s e rasleii s w [

fol!owmg serwces {for an extra fee):  m Check box at right il you require restricled dalivery.

Ioliowmg services {for an extra t
[] Resticted Delivery

Consult postmaster for fee.

f This ferm Lo the front of the reallpiece, or on lha back i! space does nol . . 8 Atiach this form lo the fronl of lhe mailgiece, or on the back i space does nol
| ﬂ:,lﬁﬁ., s form 0 maalp e D Restricted Delivery permil. "
8 The Reiun Hecaipt will show (o wh;gm the arlicle was delivered and the date * @ The Relurn Receam will show lo whom the anicle was delivered and the date
delivarar Consult postmaster for lee. © delnead..
3. At ::" ; 4a. Aricle Number h 3 A .
A1 . -
R MITHEY L - ’ /1 GLENN WINTE;R )
1y RURICAN NATURAL RESOURLES P ':!-l: 7 321 219 § 1847 RADNCR RSED
“27T 3TH STREET SUITETZ0L” YORK PA 17402
Il oA 16b0s .
¢ B — . : ‘rR_.OOQ—M .
07373953 0/0 : 4b. Service Type ) CERTIFIED i 73953 0/0
"7. Date-of Delivery i [l
/" %'@ L\" ———— —
5. ved By {Prin !Name) -8. Addressee’s. Addréss 5. Received By: (Print Name) T
]

s/

B. SIW.‘SGE or Agenr)z ; )

4a. Articie Number

P 869 321 221

4b..Senvice Type: ‘ CERTIFIED:

7. Date of Belivery -

/17

B. Slgnature ddressee=or Agent)

/@’774 /U ’fl/ﬂL pZaN

"8. Addressee's Address.
%

PS Form SBUecember 1994

Domestic Return Receipt ps F(@Iﬁ December 1994

b
"

Domestic Return Rec

e Tt T =

SENDEH
O Check box at right if you require restricted dalivery.

O aliach this form to the front of the maitpiece, or on the back it space does not
permit.

B The Return Receipt will show 10 whom the article was defivered and the dale
delivered.

1 also wish to receive the ‘ SENDEH -
following services (for an extra fee): 1| | Check box al right if you require reslricted delivery,

¥ i
HARRY GELLER ESQUIRE

PA UTILITY LAW PROJECT

118 LCCUST STREET

HARRISBURG PA 17101-1414

R-00973953 /0

l,, B Attach lhis form to the fronl of the mailpiece, or on the back it space does not

I:] Restricted Delivery i permit.
I B The "~him Receipt will show to whom the arlicle was delivered and the dale
Consult postmaster for fee, [} __ deliv

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

|:| Restricted Delivery

Cansult postmaster for fee.

da, Articie Number ' 3. Art

P 969 321 240

4b. Service Type CERTIFIED

7. Date of Delivery

| -XI 768

4a. Article Number

P 9&9 321 2c2

L""

4b, Servl?ﬂ\v /9 -‘CEHTIFIED

7. Date pP In)ery
E (

> \ )
TS

5. Hecewed By: (Print Name)

|gnat dressee or Agept)

X mf e

8. Addressee's Addiess ‘5. Received By: (Print Nare)

‘o

-

!
*i . Signature: (Addressee or Agent)

|
|

o Ag 5&&‘“\;&“’#’

..... - 2 v e

PSForm3é1/an fiber18a 1 1 1il Liiiiiiliid

LY
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PS Form'3811! [Dédember 1904 11 ilii 1 1 iii
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'L]"'{;_(K & 1
oD STREET
FrURG, PR 1

>heck box al right il you require resiricted delivery. {ollowing services (for an eX!fa fee): . @ Check box al right it you require restricted defivery, follow'ir;é-s-e'r.v'i-c;és:-(l'o_r—z-an"{ extra fee):
};l:ﬁn.lhis torm to the front of the mailpiece, or on the back il space does nol D Restricied DeIiVEI‘y <] ‘;2?;3 this form to the front of the mailpiece, or on the back if space does not D Restrictad Delivery
l;:ﬁveR:il;.m Receipl will show to whem the aricle was daliveras ~nd she date Gonsult postmaster for fee. o ;gﬁvgr:lgrn Receipl will show to whom the arlicle was dalivered and the date Consult postmaster for fee.
o 4a. Article Number : 3. Aricle Addressed t?_.“__ I ] 4a. Article Number
Pty EggflsN gﬁbRGY LTD ' . : l —— : |
2 i?\:[r‘uwm CENTER P 99 3cl E—E 3 : e WWEY OCKHPRT P-989 321 225

PTTTSBURCGH PFA 15222

101

R- 0 097 3 953 O/O 4b. Service Type CERTIFIED 4b. Service Type ¥ CERTIFIED

7. Date of Detlivery 7. Date of Delwery

.
% L, G
|

1 —_—

 Received By: (Print Name) 8. Addfessee's Address 5. Recei iy 8. Addressee’s Address
- !

ure: (AddresSee op Agent) 6. Slgnature (A dress or Agent) .

LLAA, Mg . : f J}M 5’/ i

3 Form 3811, December 1994 Domestic Return Receipt ; PS Form] 38111 Decémber 1994 1HiTEL T 11 TiLTHE L §0 | iDomestic Return Receip
i

e T e e e T o 'L"—“_V'_"'—"‘T T i -t} e a————) s T e i T e e T e T e 2 MR gt A g, et e e w——
[ o - ' -
‘RDERL /Y : | also wish to receive the L SENDE’ 2 " I'also wish to-receive the
Eheck box at rlgq{(% require restricied delivary. tollowing services {for an exira fee): {\ B Check lm al right if you require restricted dalivery. foilowing services (for an-extra fea):
:;t?nt':‘: this form 1o the front of the majipiece, or on ihe back if spacedoes not D Restricted Delivery 1 a .;;lrarﬁlr: Ihjtorm to the fronl of the mallplece or on the back./f space does not D Restricted Delivery
gl;ﬁ;vsraelgm Raceipt wlll show to whom the arlicle was dellvered and lhe date . Consult postmaster for fee. i wggriaewpl will e =" and the dale Consult posimaster for fee.
. Article_ Adcressed to: 4a. Article Number EE - 4a. Arlicle Number

t T T Tt Tttt EAD CTOR —

N‘-’N L 5 DIRE o

, P 959 321 224 - LarsATNE 2N oS P 969 321 22k

MICHAEL KRARE R CHERT ?Rqrm -

31 APPALOOSA ROAD o N. 3RD E 1101

BELLINGHAM WA 98226 e - RIGBURG!

R Sy +| 4b. Service Type 5 CERTIFIED o 53 0/0 ab. Service T
) oy Y . . Service e
R-00973953 ©/0 REry ' . p-00973% N P Sewice TYP & CERTIFIED
- 7. Date ofy Deliv J, ! 7. Date of gliv \)
Uy, 7/ ¢ | gl
N /i g I/‘.t-‘- 2. / \ ) ‘
i Beuuivour sy, (1 mes vy — - Y Q Bri- - 8. Addf&SS‘-"efs Address -, 5. Hecewed By: (Print Name) 8. Addressee's Address -
. Q ! . , 1
/i

;. Signature: (Addressee or Agent) 7 W{/}ﬂ_&é/ lgn ure: (Addressee or Ageni) ’
% Q,&MC&A—/.H.--“.: L Y U8 T S S O O

’ﬂ‘Form 3811, December 1994 Domestic Return Receipt PS/Form 3811‘, iDdcember 1984 § i (il [TIfiTiili © i ¢4 Domestic' Return Receip




B Check box at righl if you require resiricled delivery.

B Altach this form to the front of the mailpiece, or aon 1he back if space does nol
permit.

@ The Return Receipl will show to whom the asticia was detivered and the dale
delivered.

followmg servlces (1or an extra fee):

D Restricted Delivery

Consult postmaster for lee.

3. Article Addressed 10:

| DESORAH SCHACHTER
| 163 SILK FARM ROAD
|} cONCORD, NH 03301

| R-00973953 0/0

4a. Article Number

P 969 321 e2a2?

4b. Service Type CERTIFIED

7. Date of Delivery

21/-9 &

ek W bt A

B Check box al right if you require reslricled delivery,
@ Atach this form io the fronl of the mailpiece, or on the back if space does not
permil.

A The Retum Receipt will show le whom the article was delivered and the dale
deliveren

B L

following ser\nces (for an exira fe

e e

[__—] Restricted Delivery

Consult postmaster for fee.

3. Article
-~ TIMOTHY W. MERRILL, R
* ENSERCH ENERGY SERVICES, Tng
" PENN CENTER WEST, BLpg. 4.
* SUITE. 207 ’ '

PITTSBURGH, pn 15276

. R-00973953 o/p

da, Article Number

P 9k9 321 230

| 4b. Service.Type 3 CERTIFIED
| 7. Date of Delivery:

%

(=20

e e
5

B Check box al right.if you require restricted delivery. e

.~ |following services (for an extra fee):

B Check box.ai righl il you requirg sestricied delivery.

following services (for an exira f

[ —— e i
Bl ey ey e m— et 8. Addressee's Address 5. Received By: (Print Namg) v '] 8. Addressee's Address
! | 3
' / yall
6. Signalure: (Addressee or Agent) 6. Sig /
X /,AC/c¢z{;{Zéz,¢L4¢{, i X N .
PS Form 3811, December 1994 Domestic Return Receipt }l Ps Form 3811 Decemoer{ 1994 [} {1l {| Uil [ 1 11 [Domestic]Return Rece
| ;
o - e N
= el A = - e M i e e
i
SENDER: e | also wish to receive the %‘ SENDER: - | also wish to receive the
I
T

O Allach his lorm 1o the {front of Lhe mailpiece, or on the back il space dogs not

[ ] Restrictes Delivery

B Adtach this form 1o the front of the mailpiace, or on the back il space does nct

5. Received By: (Print Name)

.

5. Received By: (Print Name)

8. Ahdtfr'e"ssee's'ﬁ\ddrgss tg

L

L]

permil. | permit. [:I Restricted Delivery
O The Relurn Raeceip! will show 1o whom Lhe arlicle was delivered and the date o The Relurn Receipt will show to whnm 1k~ == late
deliverec Consult postmaster for fee. delivered. ES Consult postmaster for fee.
3. Adicle TRAVIg - 4a. Article Number t 3. Ar1 s Y- (-\F(\'TQQ'“IP\TES da. Arlicle Number
_— b T : Rt
BALLING 3 ToN P | v AN
R + PE v 0y -:U?’: 23
2005 gt . A P 969 321 229 | s, Bh 17108 P 959 321 231
ILADELPHI r SR 15 | ! O
R-00 19‘103‘70833 p []' 5007713953 o/
9 | [N - - - — -
73953 0/0 4b. Sg e %}QTIHED \ 4b.’Service Type 7 .CERTIFIED
7. Dftarof Dalivény T: |; _[ 7. Date of Delivery
‘ T PW < ! t
- > S | JAN 20
[l
l

6. Signature: (Addressee or Agent)

X7 it /2B C

8. Addess 'deres’
BW,V

6. Slg?/ dressie/c?enl)

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3811, Decembkr 1994

Domestic Return Re
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D Check box at righl if you require restricted delivery.
B Attach this lorm (o the front of the mailpiece, or on lhe back if space does not

R R R T

following services (for an extra fee):

D Restricted Delivery

R W ¥ B

B8 Check box al right if you require restiicled delivary,
B Attach this form 1o the Iront of the mailpiece, or on the back if space does nol

followmg serwces (Ior an extra -

parmit. parmit. D Restricted Celivery
B The R Recel il $show to whom the article was delivered and the dale B The Reiurn Receipl will show 10 whom the anicle was delivered and the dala
deﬁve::;;m soelpt w v Consull postmaster for fee. deliverad. P Consult postmaster for fee.
3. Adicle Addrg_ssed i : i 4a. Article Number 3 AdielaAddessedto: . _ _ . _ __._ . 4a. Article Number
JOK

P 9k9 321 232

4b. Service Type X CERTIFIED

7. Date of Delivery

- 19/97.

B: Addressee's Address
i

THEHE

il ] Domigstic¢ {Return Receipt

ST S LA RS TTA S ST e — - — T T T T s st

I WL BAIN
l'GR EMERSY
cotad WLET AVENUE -
'I I;U]:\'?'DFG, EA  16412-1342

R-0L53T73853 0/0

P A9&9 321 234

4b. Service Type [ ® CERTIFIED

7. Date of Delivery

172094

8. Addressee’s Addtess -
|

i
i
|
|
!
I AL December i
!
i
|

| PS FormIS
i

i m | a .

SENDER: ‘
& Check box al right if you require restricted delivery.

®& Allach 1his form to the {ront of the mailpiece, or on the back if space does nol
permit.

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

[ ] Restricted Delivery

@ The Relurn Receipl will show 1o whom the arlicle was delivered and the date

delivarad, Consult postmaster for fee.

1 SENDER: -

3. Adiclo.Arrrassed. [0

RALPH L. LENTZ, REGISTRAR

CHM. , POLITICAL EDUCATION comm.
I.8. E W. LOCAL UNION 777

740 ANNA MAY STREET

YORK, PA 17404-1366

4a. Article Number

P 969 321 233

4b.:Service Type
R-009733853 0/0 : CERTIFIED

7. Date of Delivery

' 17 W

s, Receven by: {riva e, . ' o 8..Addressed’s Address-
. ¢
6. Signature: (Addresses or Agent)

X onmubr, foy

PS Korm 3811, yecember 1994

Domestic Return Reoeipt.

el it RISt

} Dornesti¢ Return Rec

" R Check box at right if you requlre restricled delivery.

B Attach this form 1o the front of the mailpiece, or on the back if space does not
parmil,

B The Return Aecaipt will show 1o whom the 2nicle was delivered and the dale
dellvered

"\ 1 also wish to receive the
fol\owmg services (for an exira

D Restricted Delivery

Consuli postmaster for fee.

vP
DENIS E. GEORGE ,
STAND ENERGY CORPORATICN
1071 LFLESTIAL STREET
ROCKWOOD BLOG., SUITE 110
CINCINNATT, CH 45202

R~ 00973953 0/0 -

4a. Article Number

P 989 321 235

i
3

i

40. Service Type [ CERTIFIED

7. Date of Delivery
I
A

12666

ecewed By:: (Prrnr Name}

6. Sit nature {Addressee or Agent)

X N %

8. Agiﬁres_sée'salﬁl\ddress
! |

1

v

[AALA]

PS Form 3811} [December} 1994 i

Wi o i

! iDbnﬁé‘SiiC’. Return Rec

it



B8 Check box at right i you require restricied delivery.
& Atlach this ferm to he tront of the mailpiece, or on the back if space dogs nol
permil.

B The Return Receipt will show to whom the anlcte was delivered and the date
celivered,

following serwces (for an extra tee):

|:| Reslricted Delivery

Consult postmaster for fee.

!, & Check box at right il you require restricted delivery.
! @ Atlagh nis form to the (ront of the ralipiece, or cn the back if space does not
permit.

B The Relurn Aeceipl will show to whem Ihe articie was delivered and the dale
| __ delivered.

3. Adicle Addressed to:

! STEVE R. CORWELL.
i OST ENERGY, INC,
300 HAMILTON BLVD.

L SUITE 33¢ .
PECRIA, IL 61602

_I'R-00873953 ¢/0

4a. Article Number

P 969 321 23b

4b. Service Type CERTIFIED

7. Date of Delivery

[A-TE

Iollowang sarvices (1or an extra |
D Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

ER
Ny KREITLER
?(I‘R?‘T"‘LE.R cowsuum&
EAD ROAD

4a. Article Number

P 98 321 238

1004 HN"I?ST
WYNNEROOD, P

4p. Servic_:er Type CERTIFIED

R-00973953 0/0

5. Received y: (rri ivaioy, B

"8. Addressee’s Address
i

7. Date of Delivery.

Hepgi—

eon 1NAHIE)

TN

8. Addressee’s Address

lﬁ?‘sﬁamre: (Aduressee or Agéng

[RRERERRAERARN

Dom
i

1 ;uc Return Recelpt
A

‘\F’S/Form 3811, December 1994

\
i
|
\

Domestic Return Rece

SENDER:
1 Check box al right if you require rasiricled delivery,
B Altach this form to the front o the mailpiece, or on the back if space does not

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

-

| SENDER:
EJ. B Check box at rignt if you require restricted delivery.

(l a Attach this ferm to the front of the mailpiece, or on Lhe back if space does not
i

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

|:| Restricted Delivery

Cunsult postmaster for foe.

permil. |:| Restricted Delivery permit,

E The Return Receipl will show 1o whom the article was delivered and the date Bl The Reaturn Receipt will show {o whom the article was deliverad and the date
delivered. Consult postmaster for tee. deth .

3. Articie Addressed to: _ . 4a, Arlicle Number 8. A”
o — )

s L L DONN, JR.
i y LA DELEHLA INQUIRER'

263

[aA

i ph  ATRLPHIA, B

L

A 19101

0373953 0/0

P 9L9 321 237

NEAL K, CoDpy

CLI FTON, VA 20124

4b. Service Type CERTIFIED

7. Date of Delivene= .
L~

5. Recei s e avaibig)

6. Sig

X

ture: (Addressee or Agent)

{

8. Addressee’s Address

PS Form' 3811, December 1994

Domestic Return Receipt

j q

! MAPSA,

] ENERGY INVESTMENT ADVISORS

1 7004 CLIFTON FOREST DRIVE
. R 00973953 /0

da. Article Number

P 99 321 231

4b. Service Type ¥ CERTIFIED

7. Dateyéﬂ/§}

5. Received By: (Print Name)

B. Aﬂddressee s Address
0 :

»

KJR

PR

7E Form 3811, Deceinber 190 TR

| 11 Domestic Return Rec



[P
@ Check box at righl il you require resiricted delivary.

B Altach this form o the front ol the mailpiece, or on the back if space does nol
permit,

R The Return Recaipl will show 1o whom Ihe arlicle was delivered and the date
delivered.

lolloinr:éuge'r;r'i"c'ésw(for an ext;n\ fee):
D Restricted Delivery

Consuit postmaster for fee.

O Check box at right il you requira rastricted delivary.

@ Atlach this form to the fronl of the mailpiece, or on the back 1l space does nol
permit.

B The Return Receipl will show lg whom Lhe article was delivered and the date
gl

3. Article Addressed 10!

PRI GRENAGER P

S ¥ » PRES./CEQ

i »\‘!(-lr METHANE RECOVERY INC
2 N ROAD ' .

Ry, PA 17339

%-50373953 o/0

4Aa. Article Number

P 9b9 321 240

eI T TR AL

4b. Service Type' g CERTIFIED

7. Date .of Delivery
RE A

e

following services {for an extra ft
D Restricted Delivery

Consult postmaster {or fee.

3 A

- CHRISTOPHER ZETTLEMOYER
REED SMITH SHAW & MCCLAY
213 MARKET STREET

+ P.O., BOX 11844
HARRISBURG, PA 17108

R-00973953 0/0

4a. Article Number

P 9k9 3212 2ud

i b
4p: Sepvice Type 7 CERTIFIED
.7.1Date of Deélivery ’

5. ReCoivun —,. .. i

8. Addressee’s Address™ ™' -

6. Signature: (Addressee or Agent)

X e Funag

.
5. Received By 9rim‘ Namr)

[\ _—

8. Addressee's Address

6. Signaturg. Addressee off Agent)

X .

AN 201998

PS Form 3811, December 1994 <
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PS Forrﬁ"3811, Doefmber 19U
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Domestic Return Rect

SENDER:
1 Check box at right if yous require restricied delivery.

O Altach this form lo the front of the mailpiece, or on the back il space does not
permil.

B The Return Recalpl will show to whom the artirl~ -
delivered.

:the date

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

D Restricted Delivery

Consult postmaster for fes.

- SENDER:

' B Check box at right il you require restricled delivery,

-

Y

FRANK E- SPARROW

1TABLE GRS
i% WALNUT STREET

SUTTE 220
H}\RRI SBURGI'

2-00973953 0/0

op 17101

e

-4a. Article Number

P 9&9 321 241

(4b. Service Type [z CERTIFIED

7. Date: of Deli_\'le7

B Altach this form to the front of the mailpiece, or on lhe back i space does nal

| also wish to receive the
fellowing services (for an extra -

D Restricted Delivery

Consult postmaster for fee.

. permit.
The Return Receipt will show 10 whom the arlicle was delivaren ans -~ date
delivered. C.
3. A7
K L.
1 GEHLHAART .
LATORY pUB. AFFRE. MGR .

e ATTCNAL BAPER
o ARKET §T., SUITE 690
wpuRG, BA 17101

7. 0973953 0/0

=

e et e o T

1 e

4a. Article Number

P 99 321 2u3

4b. Service Type CERTIFIED ’

7. Date of Delivery
PY/> />0

5. Received By: (Frint.Name)}

-

8. &ddressee'sﬁddféés )

6. Signature: (Addressm

. ] i)

i
1768

8. Recéived By: (Frint Name}
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:@.Attach this form lo.the fronbiof.the mallplece .or.on-{hit bagkiifispace doesinal,
parmit.

R The ‘Return Raceint will: Show lo whom the articleiwas. deliverad: andhhe date
delivered.

‘| ralsonwish 1o receive the-

[ ‘Restricted Detivery

-Congult postmaster for fee:

T Fr——
-

) ROBERT N, GRANT

PRINCIPAL FOR MGMT. CONSULTING
DELTA DEVELOPMENT GROUP, INC.
207 HOUSE AVENUE, SUITE 103
CAMP HILL, PA 17011

R-00973953 0/0

aa. Atticle:NUMber

P T3 325 07?7

4b. Service Type 5 CERTIFIED

7. Date of Ddlive

H4 )78

i 5. Received By: (Print Namé)

8. Qddreséée's Address
{

: (Addressee or Agent)

S A D

' 6. Signat,

X

7S Fom 38T, Decema 1994y /11 11 1 UL LI

L0

L . et e = e

I
|
|
i
!
:
1
i
!
|

followmg services. {for an extra fee):

i Pomqqtjc {Return Receipt

B Check hox at righl il yau require restrigted dalivery.

B Attach ihis forer Jo the lront of the mailpiece, or on the back if space does nol
permil.

following services (for an ex!

D Restricted Deliver
B The Retum Aecaipl wili show to whom the arlicle was delivered and the date

delivered. Consull posimaster for |

8 4a, Article Number
J. JOHN FLUHARTY :

CHESAPEAKE ENTERPRISES !

. 1800 K STREET, NW

, b SUITE 629

! WRASHINGTON, D.C.

P 99 325 07
20006

- . :
R"00973953 O/O 4b, Service Type . CERT|F|E

: R . 7DaleofD7y’/V

5. Receved By (Prmt Name) B. Addressee’s Address
. ot

6. Slw {Addressee ',Agenr)

PS Hefm 3811, December

IR i! H

omestlc ﬁeturn F

IEHER TR FITR NI

T T ot T bt B2 i A = =
{ SE N | also wish.to receivethe
J ac W W \'-‘jr‘ 1 delivary: following services (forlan extra
A} [} I

IAAH \ ' _nl@'0, ipiece, or oniihe, backsif.space,does not ; . N |
)- " péi \l‘\\‘ ' e il [j: Restricted:Delivery}
©'Tha' heiurd-Receipt will:show to whomithe arlicle was delivered'and the date '
deliverad. | Consult postmasier for dee
S T | 4a. Artigle. Number i

*:3.;Adicle Addressed'lor A
. |

“p 9L9 325 O7°F

GA 30071
q/)') Ul‘b F> 4b. Service Type CERTIFIEC
t‘t‘ 0/ 7. Diif Dehviy}

| ) R

5. F\t:t._cwuu Ly: (rutvar sy .- ! 8. {ddréssees A;ﬁress
, |

6. Signature: (Addressee rdgent) £
X = L@D& ) *

FS Formi3817; December169% 1 {17 111 | Y i." fijf iiij i Domestic Retun R
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R Check box al righl if you require restricted delivery,

B Atlach lhis form to the front of the mailpiece, or on the back i space does nol

permit,

B The Relurn Receipt will show 1o whom the adicle was delivered
delivered.

followmg ser\nces {for an extra fee):

] Restricted Delivery

and the dale
Consull postmaster for fee.

! Check box a1 righl il you require restricted delivery.

B Attach this form to he front of the mailpiece, or on the back if space does not
permil.

& The Return Recelpt will show to whom the article was delivarad and Lhe dalte
delivered.

loliowing services (for an ex
D Restricted Delive

Consult posimaster for |

3. Article Addresser in-

BARRY BLACKWELL
CINERGY CORP.

1000 E. MAIN STREET
PLAINFIELD, IN 46168

R-00973953 0/0

L 4a. Article Mumber

E P 99 325 0A&0
i

4b. Service Type % CERTIFIED

7. Date of Delivery

1 s 09p 7

—_——a3 -

3. Arll - A HHanad b
]

JOE FISHER Assoc EDITOR
NATURAL GAS INTELLIGENCE

211 REGENCY SQUARE BLVD
[ SUITE 221

HOUSTON TX

| R-00973953 0/0

17036

5. Heceived By: (Prifit Name}

8. Aﬁddressee s Address’

1

6. S|gzture {Addressee or Agent)

..—-

4a. Article Number

P 9k9 325 0Of

4b. Service Type [z CERTIFIE

"7. Date ofrDelivery

L-f/r"?/

5. Received By: (Print Nama)

8. Addressee's Address
l

8. Sign

T

PS Form 3}11,l December{iged' |} [ 1 r” I

I

It HIHL [§ff Domestic Return Receipt

SENDER

-1 Check box:al rlght'll you' require;restricted delivery.

mAttach Lhis® forrn,tow(he.fmm ofithe'mailpiece, .of on the back:ifispace:does not

T, algowish to.receive the
| following” services. {forianextra fee):

[:l Restricted Delivery

-

parmil, . o )
.n-’rhe,FieiurmRecaipbwimshow»m;whgm the-arlicle was dellverediand the date Consultipostmaster for fee.
delivered. T 4a. Aricle Number. . ~ o
A Artinle BrRraEean- e S e — T T 4a. Article

-
L] -

:'l

|

|
\
|

\\ le 0

ROBERT ©f CONNELL ESQUIRE
1515 MARKET STREET
SUITE 200

PHILADELPHIA PA 19102

R-009739853 0/0

5. Received By: {Prini Name} |

P 969 325 08%

TR

-t

4b. Service Type [ CERTIFIED

7. Date of Delivery

-9

e

8. !—\‘ddregsees “Address

6. Signature:

Addresse@enf)
W / A re : m

PS Form 331[1 Decen‘uber 1994 f, ,', ii

PS l!ormIB/thDecember 1984 11] i

ol lDb'meé'tic Return F

r . — _ /M
SENDER: _ | also wish ta-réceivar]
‘B Check box:at:rightiif' yowraqulre=reslr:cledlde||very .followmg sefvices (for an‘ex]
‘@1Akach:this. jorm.to Lhe front:of.the mallplece or.on'the back:lf spacerdoes not

perrml D: BQSthCiEd--DEhVEI
-] The-Heturn Recelphwﬂl'show lo-wham thesatticle: wasm‘efrvered and: !he‘da:e
gélivared. Consult-postmaster- for. i f
T3A 4a ;Article -Number 1
1
! RUSSELL HENN P C”:E] HES DE
LG & E POWER MARKETING
12500 FAIR LAKES CIRCLE e

. SUITE 350 - - -

: FAIRFAX VA 22033-3804 | 4b- Sewvice Type i CERTIFIE

« R-00973953 0/0

_ - t

l 5. Recel\red By: (an‘ Name)

ke T~

7. Date off Dell\fr7c;/9()D

'B. Addressee’s Adoress -

)

P@-ﬁvﬁl381 Wasgmber 1994

(R R

R
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B Check box al right it you require resiricied delivery.

@ Atlach this form lo the lront of lhe mailpiece, or on the back i space does not
permit,

The Relurn Receipt will show 10 whoem the anicle was delivered and the date
delivered.

PR SR L s T L

foliowing ser\uces {for an extra fee):
D Restricted Dellvery

Consult posimaster for fee.

A Arbinla A e

WILLIAM EDWARDS JR
PACIFICORP

1500 MARKET ST CENTER 3Q°
EAST TOWER -12TH FLOOR
PHILADELPHIA PA 19102

R-00973953 O/O

4a. Article Number

P 969 325 044

4b. Service Type [ CERTIFIED.

TD; .of Delivery ' {

5 Received By: (Pr rName) // 0
%

8. Addressee s Address

{
i
i |
'

 Choeck box ai right il you require restricled delivery,

B Allach this form to the franl ol the mailpiece, or on the back il space does not
parmi,

The Return Aeceipl will show to whom the article was dalivered and the date
delivered.

Eollowin“g-s.arvi-ces'(fo-r-én exlr
D Restricted Delivery

Cansull postmaster for fe

3. Alicle Addressed lo;

JOHN HORTON ANALYST
Mc?

701 EAST 22ND STREET
LOMBARD IL 60148-5072

R-00973953 0/0

4a. Article Number

P 9k9 325 0al

db. Sewvice Type [ CERTIFIEL

7. Date of DeIiVFEB 0 9 1g

1D, NEUEIVEU LY. (i aries - - -
\

6. Signature: (Addressee or Agent) (Me

8. Addressee's Address

PS Form 9/81(1 December 1994

Domestic Return Receipt .

SENDER: - T
@ Chack-box al right if you require restricled delivery:

iR Altach this formloiihe tronticfithe mailpiece, oronjthelback i space: doesinot:
permil.

'm The Retumn Recalpt-will show to"whom tha:arnicle:was dehvaradland tha-date
delivered.

 Tiaisorwisheto recetvethe,
followmglservtces'(for an extra fee):

a

[ | ‘Restricted'Dalivery.

Consult \postmaster for fee.

.
bt

VALERIE SMITH

+ RURAL UTILITIES

+ 1400 INDEPENDENCE AVE SW
MAIL STOP 1516
RM 4027 SOUTH BLDG
WASHINGTON DC 20250

R-00973953 0/0

'dar Article Number

'
— ———— ....._..._..._..-.___" -

P 969 325 085

4b; Service' Type X CERTIFIED

7. Date of Delivery !

5, Recelved By: (Print Name)

Dshen Lo/l

6. Signat (Addressee or Agent)
X A@ﬁmj w2 Qf":@'/i/

8.-Addressee’s Address - '
i -

PS Forfh 3811, December 1994

Domestic Return Recéipt

PS Form 3811, December 1994

Domestic Return R

B Check:Box*at-righliityouifequire réstricted: delivery.

=, Anach;thrsdorm tojthe; 1ront.of- the'rnaulplece or onyha back;ifispace doesinot
*permal«-

B:The Hmum'Recelpl will:show to.whom the article was delivered'and: the:date

i also wish. .lon receive:th
following services (for an. ext

D. Restricted’ .Dehvgn

Lansult postmaster for. e

3. Article. Addresséd.tor. — . LS — — _—L_

1
PETE LANGBEIN

GPU - ADVANCED RESOURCES
2675 MORGANTOWN ROAD
SUITE GHZ-3300

READING, PA 19607

1i ; R~-00973953 O/0. ;
— ) ‘r

ll déliverad.
i
!
|
]

4a. Article Number 1

P 969 325 08

4b. Service Type & CERTIFIE]
7. Date of Delivery

o 3-(,

5. hecewveo gy (Frnt Namé)”™

8. A_bdd‘rgssee's Address
1

1
|
f 6. Signature: (Adgrgssee orAgenr)

XML

©

PS Form 3811 Ds‘cefp.bef 19 i
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[WIEN L T AN

8 Check box al right it you require restricted delivery.

B Allach Ihis form ta the fronl of the mailpiece, or on the back if space does not

permil.

I The Reluras Recent will show to whom the adticle was delivered and the dale
delivered.

[P VIVEETH

tollowing ser\nces {fer an extra fee):

D Restricted Delivery

Consult postmaster for tee.

moAaialo Ao bes

ROBERT SPAVLDING .

SPAVLDING GROUP :

5127 WALNUT RIDGE DRIVE :
ERIE, PA 16506 L

R-00973953 0/0

4a. Articie Number

P 9n9 325 088

|
!
I
|
[
I
]

5. Becaived By: (Print Name)

6. Signat < [Afidressee gf.Agen
j«%/l./t‘/

[
i
f
i

PS Form 3811, December/4

Domestic Return Receipt

SENDER

B Check box- a1 righLif:you.requlre: restricted delivery.

B Attach this'form. laitheitiontiol.the’ mailpigce, or. onthe back’ iPspaceidoes not
permil.

@ ThetRaturmiReceipt will'show to,whom the article was deliveredfand the date
delivered,

T aiso wxsh no reCGIVBPthE!

] RestrictadDelivery

Gonsult-postmaster for-fee.

— o LT

[ 3. AF}

: ALBERT THOMAS
TECHNEGLAS

60 OLD BOSTON ROAD
PITTSTON, PA 18640

R-00973953 0/0

Tz Article Mumber

P 9L9 325 890

l
jollowing 'services (fof an extraifes): \
(
I
1
I

4b. Service Type C;:EFIi-'I"IFIED

7. Date of Delivery

Q_&‘;»—C/'J? :

1

:7 (Print Name} -

5. Receivgi

| 8: Addressee's Address
i

.

S A S

S B ¥ W B Bee ¥ N

B Check box at right if you require restricied. delivery.

B Altach this form 1o the front of the mailpiece, or on the back il space does nol

permil.

EaIDu VWIS W IGLEIVE L

following services (for an ex

D Restricted Delive

B Tha Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmastér for |

3-.Arlicie Addressed.fo: —— .,

[ JOHN HAPP

| NORAM ENERGY

| 1600 SMITH STREET
SUTTE 1161
HOUSTON, T%  77002-7345 ST

R-00973953 /0

A

Lﬂw

43, Article Number

P 9,9 325 O°

7. Date of Delivery’

X575

"B, hecevea sy: "(Frn Name)

U et De @m«e

8. Addressee’s Address ~

“ 6. Signature: (Addrebsee ar Agent}

X

PS Form 3811} IDecgber 1984 11 11 {41031 1 i

T
ol

(sEnpER: -

[ § Check box al righitiif: yuu'reqﬁlregreslnctedldellvary

'@ Attach this form:10-the! ffoni of.the;mallpiece,,ar onithel bagk if, spacaldoes*noi

3, * ralsoswish o recewe th
‘ 1o|lowmgvserv1ces {for anrextr

D‘ ‘Restricted. Delivery

JAN JARRETT
1740 MAIN STREET LISBURN

MECHANICSBURG PA 17055

R-00973953 0/0

!parmn

o} Zh{e;ﬂelgrn Beceiptiwilh show! ‘tg.whomltheiariicle was delivered and‘the date” “Gonsult postmaster for fe
‘dolivére _ _ | _-bonsults ma

3, Arinlat Arireannn AT e L 4a, Afticle-Number

P 969 325 0A

| 4b. Service Type' ) CERTIFIE
Rt

\of Dehvery

2/ [ 29

. 5. Réceived By: (Print Name}

B. Apdressee s Address

!

8. Signatu;e‘ (Addressee or-Agent)

X 2

Domestic Return F
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DENULEE
& Check box.?t right il you regquire restricled delivery,

=] Allacr: this Yorm 1a the front of the mallpiece, or on the back if space doss not
permi

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

| aiso wish to receive the

following services (for an extra fee):

[ ] Restricted Detivery

Consult postmaster for fee.

AL T - : R

FRANK FELDER SR CONSULTANT

t THE ECONOMICS RESOURCE GROUPY .~
+ 1 MIFFLIN PLACE ~
CAMBRIDGE MA 02138 5'}?

R~00973953 0/0

0 X
N

4a. Article Number

P 959 325 09y

4b. Service Type. ;5 CEFITIFIED

7. Date af Delivery

Bﬁved ry\ (Pnz] gmé) 6

?e {(Addressee or Agenr)
XXM armne

8. A;ddre'ssee’s Address
]

1

PS Form 3811 De! \é/n:ijer 1994

Domestic Return Receipt |

r
SENDER: S
WiCheck box at righlif you reguire restricted dé!ive{y.

B-Attach- this form (0-the Irdrit.ofithie mailpidce. .67 on.théibadk il.space doesinot:
+ permil.

@ The RAeturniReaceipt will: show to whom.the arﬂcle .was deliverediand-tha: da:e
delivered.

E !D RestrictediDelivery.

| Consulspdstmaster for fde.

"I alsowish 'to. receiverthel
| following,services. (for-an ‘extrasfes):

ra, Artinla. Addrassad. o

. WILLIAM CAMPBELL
SEASCNED ENERGY
P O BOX 7955
PHILADELPHIA PR 19101-7955

R-00973953 0/0

DEVELOPMENT LTD

4a. Article Number o

P 969 325 095

"4b. Service Type [y ‘6EHTIFIED

7. Daté. of D?ewy/q V

?Heceived'lﬂy"(f-’rmt‘Name}—— il -

alure: {Addressee r?/

'8, Addressedls’Addregs

L

[I[

#3811, Decem er1994”! Fo

‘H!!H
frpty

il ‘i l

Domes!ttc Return Receipt |
ST

ISENDER:~

o Check box at right If you require restricted delivary.

B Attach this form fo the front of the mailpigce, ar on Ihe back if space does not

following services (for an e:

(] Restricted Delive

permit.
8 The Return Receipt will show to whom the anlicle was delivered and the date

delivered. Consuli postmaster for
3. B 4a. Article Number

' CYNTHIR DATIG

}DOLLAR ENERGY FUND
P.C. BOX 42329
PITTSBURGH, PA 15203

$R~00973953 0/0 =

P 9k9 325

4b. Service Type CERTIFN

7. Date of Delivery 0? /? /Q

v 5. Received By: (Print Name)

8. Addressee’s Address 7
¥

6. Signature: (Addressee or Agent)

, December 1934

hao T

Domestic Return

HiCheck box al right’ if you:require rastricted delivery.

m Atlach. thisHormsle 1he frant of the mallpiece -orign thaiback it.space-does:not
permit.

B The'Return Receiptwill showde whom. the -articla-was delivered-andiihg. datg

| also wish 1o receive t‘n
‘following: services (for an ext:

El .Restricfed De_lwen

|
Consult.postmaster for f¢

“aLArinla: Arddraccan.tos

delivered. . —

BROOKS MOUNTCASTLE
CLEAN AIR COUNCIL
3700 VARTAN WAY
HARRISBURG, BA 17110

R-00973953 0/0 :

“4a. ‘tlﬁ\rti‘cle Number

P 959 325 09

4b. Service Type [z CERTIFIE

7. Date of Delte‘)z;

57 Received By (Rrint Name)

‘B. Addressee 5. Address
3

6. Slgnature (Addressee qr Agent}
“\\Lm o

ps F Decembef 1984

bomestic Return f



e U W B | W

B Check box al righl # you require reslricted delivery,

@ Allach this form to the froni of the mailpiece. or on the back if space does not
permil.

@ The Return Aeceipi will show ic whom the article was delivared and Ine date
delivered,

PO YLD AW eIV it

following services (for an extra tee):

I:] Restricted Delivery

Consult postmaster for fee.

H Check box at right if you reguire restricled deltvery.

B Altach this lorm 10 the front of the mailpiece, or on lhe back if space doas nat

permit.

B The Reluin Raceipl will show to whom the arlicle was delivered and the date
delivered,

following services (for an exi
|:| Restricted Deliver

Consult postmaster for f

T‘f\j - m- - 4a. Article Number BAMC_ T 4a. Article Number
P 99 325 OF ‘
LIZ ROBINSON EXECUTIVE DIRECTOR ©5 098 l ROBERT YOUNG P 969 325 10
E:?RGY COORDINATING AGENCY or | MCQUAIDE BLASKO
| quzﬂg%}ﬁuéﬁmm T [ ! 811 UNIVERSITY DRIVE
: . Service: i i
, PHILADELPHIA EA 16103 ice TYpe g .csn-nHED | ! STATE COLLEGE PA 16801 4b..Service Type 171 CERTIFIE
7. Date of Delive ' ; 7. Date of Delrvery
R-00973953 0/0 ; 6;2 ' R-00973953 0/0
] e [ [} %

i i

5. Received By: (Print Name) T

8. Addressee s Address
i

6. Sig%&ezee or _AW

5. Flecewed By: (Prmr Name)

8. Addressee’s Address
|

;( Signature: (A@F%@Qmﬁwlut lj\OCj:.D

PS FormIS@I IDecember{{994m R

e

i — —

Lol

[L (111 {Pemestic, Return Receipt

PS Form 3811, December 1994

AN E I DR

-Domaestic F.}etufn R

SENDER:

o :Check box at right if-you.require restricted delivery,

iﬂ Attach'this form to the front-cf themailpiece,:er on,lhetback.if space does not’
-parmil,

B The Raturn Receipt will show to whom{the anlcle was delivered and.the date
| delivered.

‘:! Restricted Delivery

Consull postmaster for fee.

-alsoswish 1o.receive the
following: services (for an extra fee):

i

SENDER: .
‘A Check box.al nght it youwequuelrestncted dalivery. ' re

‘B Attach, this-form to the:lront, ohlhe mailpiece; or.on;the back'if:space doesinol
perrnll - '

@ The Feturn-Recaipt quI show towwherm the arlicle was daliversd and the:date
delivered. -

| also wishxto_receivée h
followmg serv:ces»(for ansaxi

iR Restricted; Déliver)

'
[T P

Congult'postmaster for fe

3. Arlicle Addregsed;lol _ - e — - - 7T e

; ESTDENT
ARON EXEC VICE PR N

CARL ROBERT .

ITRON INC
27218 N SULLIVAN ROAD

GPOKANE WA 89216

R-00973953 0/0

| 4a. Article Number

P 99 325 0989

4b. Service Type . CERTIFIED

i —

7.D fDe]Ivésy
DS BNy 9.9

! Pl
B Feowurvouoy: (Fponrnamey ST T f? {% Addr#sfe () ress
I
6. Signature: (Addressee \ Im

] Agent) 7 b_ "

\US B

. ——— i ——

3

AL A AT Ao At A

MARGRET MURDOCH MAYOR
MUNICIPAL BLDG
100 GARRETT ROAD

UPPER DARBY FEA 19082-3135

R-00973953 0/0

"B R

eived By: Prrn: Name)

X ﬁ? Solf

“4a. Aﬁl\mcle iNumber ) !

P 959 325 10

8! S|g ((d;ﬁss@

P5 For?ni38“\|fl‘,lDé_ce‘,rEﬁ§er@é4 T ‘

PS Form 3811}' Décember 1994

Domestic Return F



S e W B R 1
& Check box at right il you require restricled delivery.
@ Astach this form to tha Tront of the mailpiece, or on the back il space does nol

[ R N L

Tollowing services (for an extra fee):

D Restricted Delivery

8 Chack hox al right if you require restncted delivary,
B Atlach Ihis lorm lo the front of the mallplece, or on the back il space does nol

following services (for an e

[:] Restricted Delive

petmil. permil,
B The Ralirn Recaint will eha tn arhnm thn caiers cemn o v et T g B The Aeturn Receipt will show 1o whom the article was delivered and the daie
dalive ' ] Consult postraster for fee. ! dalivered. Consult postmaster for
3. Artic 4a. Arlicte Number i 3. Aicle. Addressedto:. . . _ . __ . 4a. Article Number
- ROBIN L KRONGOLD PARALEGAL ! " f
pAUL BONNEY ESQUIRE . X ]
WARD SMITH ESQUIRE P 959 325 kLO1 ‘ . _ P 9k9 325 LI
MARY MCFALL HOPPER LESQUIRE [ ! WALTER W COHEN ESQUIRE
| NOEL H TRASK ESQUIRE | ANDREW J GIORGIONE ESQUIRE
PECC ENERGY COMPANY - ! ‘ OBERMAYER REBMANN MAXWELL & -
230] MARKET STREET 4b. Service Type CERTIFIED i ! ;léEPE;ATE 4b, Service Type . CERTIFI!
A PA 191018699 i - - . ' 3 STREET
PHILADELPHI - '| [ 7. Dale of Delivery ! . HARRISBURG PA 17102 7. Date of 9“‘7%
-~ R-00973953 O/O L . R-00973953 0/0 i
5. Regt y (Prmr /a{f 8. Addressee's Address :} 5. Recewea By: (Frinrivame) - - ~ —--—- — | 8. Addressee's Addrgss
t !
ronag a ! -
6. Slgn (Addressee o:f W/ . 7B Sfiwwmenv N

PS F"ofm 3811, December 1994

Domestic Return Receipt

—— e . Y ——

el

SENDER:
ilii Check 'box at right if you. reguira.. reslricled dellvery.

tR Atlach-1his form-todhe front ol thé mailpieca, or on'ihexback if* space: does not
permil.

;B:Tha Relurn Receipt will show to wham the: amcle was delivarad‘and the dals.
delivered.

T lalso wishifo receiveithe:
t fo]lowmggser\rlces ‘tfor. an-extra-fee):

'I:] Restricted Delivery

Consultipéstmaster fof fee.

= = JRPC— S———

3. Article Addressed.to:
1

STEPHEN L FELD ESQUIRE
PA POWER COMPANY

1 EAST WASHINGTON STREET
PO BOX 891

NEW CASTLE BPA 16103-0891

R=00973953 0/0

: “4a. Article Number:

P 9k 325 k0Oe

4h, §er'\}rice Typg CERT1F|ED

| 7. Date of Delivery

:’vm\

5. Recel\mu y: (PRIRTINaTe) ]

(27

;24%2»7&

6. S:gn fen(Addressee or Agent)

X U LT

8. Addr_ ssée'b_ﬁddr ss

PS Formﬂ'gﬁ, December 1994, /

e

1
o s o, e, ]

T Qi :Domestic Return

@38[”’, December 1994{ || | i, ]
AN AR L T N

—_— .

L

'SENDER: |-also, wish-to receive |
i 1 Check box al fight il you,requiie réglricled delivery. ) . | l followllng SENICES (for. an e

i@ Attach this: formllo ihe irom‘of the: mal:piece or.onpﬁe\back it spacemoes not* ti D Reslncted Dehve
1 permil, 1
{ u; '{I,’:ﬁvzsgrn Hecalp\ witlh show 10'whom the:article was delivered and'the daie Consult postmaster forl
l 3 Anlcl__n g B

—— AT 4a. Arlicte Number
Hbmh?j. 7 . a. Aricle Nu !
P 959 325 bl

!

4!3 Servicé Type K CERTIFI
7. Date of Delivery

L > |
5. Received By: (Print Name) f,./ 0 0 ﬁ/gj % 8. &tljdresseefs Address

6. Signature: Kj}lddr(jee or|Agent) w&
X &I LWL

P&'§81 1, Decernber 1994

PS For Domestic Return



B Check box at righl il you require restricted delivery.
B Altach lhis form 1o [he front of the malpiece, or on 1ha Back i space does not
permil,

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

following sewlces {for an extra fee):

|_—_| Resiricted Delivery

Consult postmaster for fee.

B Check box al right if you require restricled delivery.

B Attach this form 1o the front of the-mailpiece, or on Ihe back if space does nol
permil.

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

following services {for an e»
D Restricled Delive

Consult postmaster for

3. Aninle Addrassed o

CRAIG A DOLL ESQUIRE
214 STATE STREET
i HARRISBURG FA 17101

R-00973953 ©/0

4a, Article Number

P 9% 325 kDS

4b. Servicéj"l'.ype CEH‘TIF!ED

?."Date'so;it-_\‘li r?(?(g

5. Received By ~(Rrint"Name)~

6. Sig ﬂre {Addresses.or Agent)
/2,/ £ —

8. Addressee's Address
| 4

v

.5. Receiveq: sy (FrntiName)

3. Article Addressed to:
i I

DANIEL CLEARFIELD ESQUIRE
ALBN KOHLER ESQUIRE
ROBERT LONGWELL ESQUIRE
212 LOCUST STREET

SUITE 300

HARRISBURG PA 17101

R-00973953 0/0

i

4a, Article Number

P 959 325 b

‘4b. Service TYpe & CERTIFI

7..Date.of Delivery

2. 5.9

6 Signature: (Addressm

8. Addresges’s-Address

§ KJR

PS Form*3811' Qeqqrp?( sge (UL E TN

i1 141t Domestic Return Receipt

r

SENDER:

B.Checkibox at dghittit-youirequire resticied delivery.

B Alachihis Tormido the fiont o theymailpiace, .or'omitheiback if space-doaes:nat’

permit,

| B The.ReturnsReceipl:will show to.whom,the-article:was dellvarad and'the date-
' dalivarech

7] 'Restricted Delivery

l;also-wish to receive the
‘ollowing. services {for. an extra fee)

Consult postmaster for'fee

F 3, Aric™
-

RANDALL V GRIFFIN ESQUIRE
DELMARVA POWER & LIGHT €O
800 KING STREET
WILMINGTON DE 19899

R-00973953 ©/C

(Prm: Namg) -«

T AL

5. Hecelved

| 4at]

Article Number ™

R 9k9 35 bOb

‘4b. Service Type ca CERTIFIED

6. Signature: {Addressee or-Agent)

X 4o, € NMwes

7. Date of Delivery

PSForm3é11 December!1994 ‘}H Wi HH R

! Wetum Recerpt
!

SENDER:

PS Form 3811, December 1994

Domestic Return |

II ‘Check box!at right It you. Teguiré: restrictecgdellvery

! Atiacl'il lhis formita the 1ron110f the mallpiece;iar, on-the-back:if* space:deesTnol
‘permi

| 8 TheRetumn Raceiptwill show to whom;the: article;was dehvered and!the date.

-délivered:

| dlgo-wish, to-receiver
. .foIIOwmg services (for an e

|:| Restricted Délive

Consult-postmasterior

3, ARG = 2= S e —Em s e T e e e = e

DERRICK WILLIAMSON ESQUIRE
DAVID KLEPPINGER ESQUIRE

! MCNEES WALLACE & NURICK
100 PINE.STREET

P O BOX 1166

HARRISBURG PR 17108-1166

{_ R-00973953 0/0

~a

4a. Article Nurnber

P 969 325 &kl

4b. Sefvice Type. 1 CERTIFIE

7..Dateof Dalivery

‘5. Received By: (Print Name} T

6. Signatu?e: ydresseeoﬁent)

| 8. Addressee’s Address
t

EEB - ¢ 1998

PSFWP;*“ R I

a—

HEUEE

IDomestic Return F

- e o — e



e B Y R Bt W

B Check box al right if you require restricted delivery.

o Altach this form 1o the front of the mailpiece, or on Lhe back il space does nol

permit,

@ Tha Return Receipt will show to whom the asticle was delivered and the date
delivered,

lollowmg services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

8 Check box a: right if you require restricted delivery.

B Autach this form to the trant of the mailpiece, or an tha back if space does nat

permit.

T The Return Aecaipt wi show 10 whom the article was delivered and the dale

delivered.

lollowing services (for an e
(] Restricted Delive

Consult postmaster for

3. Article Adcressed lo:

SAM DEFRAWT DIR NAVY RATE
INTERVENTION

DEBRRTMENT OF. NAVY
WASHINGTON NAVY YARD
BLDG 212 CODE O0ORI

901 M STREET NE
WASHINGTON DC 20374-5018

R-00973953 0/0

4a. Articie Number

P 99 325 09

4b. ‘Service Type 'CERTIFIED

7. Date of Delivery

3. Article Addressed to;

LANCE HAVER - C
6803 LAWNTON RVENUE
PHILADELPHIA PA 19126

: R-00973953 0/0

v
]
]

o

U nuueIivey DY [rua !Va“le}'_

6. Signature: (Addressee.or Agent) -

) SN Ve

B. Addressee’s. Address
( 1

3

! 5. REuclvcu”c’y:"{rnru"rvdme; - - s -

a

4a. Aricle Number

P 99 325 b

ignatuge: (Addressee

PSForm 3811, December 19g4”

Domestic Return Receipt

—

SENDER: T

BiChack box.al right il you reguire:resiricied delivery.

ﬂ‘Al1aLc{1 thig.form'to the frofitiol theimailpiece, or.on.the back.if space. doeginot
perimit

H The Return-Aéceipl .witt shéw 1o whom the arlicle was dallverediand thedate
defivered.

"1 lalsorwish to recéive the
tollowing Services (for an extra fee):

[ ] Restricted Defivery

‘Consutt postmas:er for fee.

B AT e e,

. ' WILLIAM T HAWKE ESQUI

: RE
JANET 1. MILLER ESQUIRE
TODD 5 STEWART ESQUIRE

MALATESTA HAWKE & MCKEON
F O pox :17178

HARRISBURG PA 17105-1778

j R-00973953 0/0

“4a, Aricle:Number

P 9 326 1O

4b. Sewvice-Type
P Li}jgﬂ.: _C_ERTIFIED

5. Received By: (Piifit Name)™ ~— —- ~ - = - — _ .|

Sign (Addressge g Agent)
XF //

_-:Q'dd;é‘g‘; 'sTAd r@ég -

S
b~
G*"

PSdorh orrﬁ:3(811 chm r194] HIERTH /H D

18 a;DomeStic!Return Receipt
Yarg [

T T TS

i
{
!
|
!
{

i

\P'S(EQ[_m_E!_&'H ; Decemhsr’1994

' SENDER:

|
|

+

H

—————r ———

- — o et i e i |

BiCheck'box, atsrigm ifyyou require restricted:delivery.

B Attach.this form fo.the front of the.mallpieca, or on'the back.ii’ space-does not
-permit.

[ TheiRelurmn Aeceipt. will show to whom:{he-anicle was:dallvered.and'the date
deliverdd,

‘ I: also wishito receive, th
followmg services (for aniext

D Restrictéd-Delivery
1

Consult postmaster for fe

3. Afticle; Addressedst— . . — o —— o -o— oy

b —

THE MCFARREN GROUP
200 N THIRD STREET
SUITE 110

HARRISBURG PA 17101

R-00973953 0/0

4a. Article.Number

P 969 325 bkl

7. Dale of Delivery

2 T-78

;f).'HeC&IVBG'Uy: ‘(Fnnt Name)”" "

6 Sl nature (Addr sey or Age

8. A_iid:esseé‘s Address

N

PS Fo 811, Decemt Er1994 \,
3

ol

e e e ———————— 4 =~ -

THIIHIT

11 Domestic Return F
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& Check box at righl.if you require reslricled-deli\}ery.
H Atlach this form to the fronl of the mailpiece, or on the back if space does not

followmg serwces {fer an extra feu

|:] Restricted Delivery

0 Check box at right if you require restricted delivery.

O Allach lhis form to the front of the maiipiece, or on the back if space does nol
permit.

following services (for an extra

[:l Restricted Delivery

permil.
o The Relurn Receipl will show 1o whom the article was delivered and the dale B The Aeturn Receipt will show to whom the article was delivered and the dale
dalivered. s Consult postmaster tor fee. delivered. Consult postmaster for fee

3. AJnicIE_Addressed fo!

DAVID M BOONIN ESQUIRE
NEW ENERGY VENTURES INC
1845 WALNUT STREET

SUITE 2525
EHILADELPHIA PA 19103 :

R-00973953 0/0

4a. Articte Number

P 969 325 L13

4b. Service Type ¥ CERTIFIED

7. Dat of . Dellvery %

R
-

BRUCE A CONNELL ESQUIRE

DUPCNT POWER MARKETING INC 600 N
DATIRY ASHFORD ML-1034

HOUSTON TX 77079

4a. Article Number

P 969 325 bLE

R-00973953 0/0

4

7. Date of Delivery

»

5. Receivea gy: (#riniName)

8. Aﬂddr_esseeirs.-Address

4

5. Recelved By (Priny/Name)

-’L»Mq-l’/‘rvy

Slg ture {A(ddﬁe or. Agent)
Xéwle\ WP L4 P

8. Adiressee’s Addréss

bl

{111 Pomestic; Return Receipt

-
SENDER:

’B Check'box at rightil’ you\requlre resiru:!ad déllvery

| alsowwishr to receive the

Restricted Delivery *

followingsservices {for an.extra fee).

| permlt
. B-The-Flelum@eceipl-will‘show to.whom lhe article was dalivered andlhe datg .
delivarsd, 0. WHOf SRR = Consult;postmaster for fee.
3.,An_s§~ S T e 4a. Article Number
DONALD A KAPLAN ESQUIRE " . .
FRESTON GATES & bifve P 969 325 b1H
1735 NEW YORK AVENUE
WASHINGTON DC 20006
R-00973953 0/0 4b. Service Type 51 CERTIFIED
7. Date of DEHB 0 9 ]9

5. Received By: (Print Name)~ ~ : -

6. Signature: (Addrassee or Agent)

X M(V\f

8. Addressee’s Address
|

PS Form 3311, December 1994

Domestic Return Receipt

'SENDER:

]
]
i
!
|
l
!
1.
!
|

PS Form{38 11, iDecémber 1984131 | 1 i

B, Check’box: ai:nght it yomrequnearastnctad dellvery.

3, Anact:uhls form touthe: fronhof the'mallpiece; or-onithe batk'il'Space idoes not
parmi

‘B The Return:Receipt .will show lo whom the.article.was.dgliverediand' théidate
délivered.

| also wishitolreceivetthi
,followungwerwcesf(for, anieéxtr

|:| Re’s_triptédagerliveryj

Consult postmaster for. few

3. Ar AL A A S b T T e e ‘,_:]'- -

" JOHN L MUNSCH ESQUIRE

P
R-00973953 Q/0=@dURG .
e 4

“4a.. Article’Number

P 969 325 L1l

4b: Service Type r X CERTIFIEL

17. Date of Del ey?f

WEE COMPANY ALLEGHENY POW
.5. Rec8ived' By: (Print Name)

806G CABIN HILL DRIVE .
y S'Q”at“/“t“’ %

8. Addressee’s Address
{

n

Y~

GREENSBURG PA 15601-1689
PS Form 3811, December 1994

Domestic Return Re



(=R R TS R R
O Chack bex al ngh il you regquire reslricted dehvew

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

B The Helurn Receipl wili show to whom the article was delivered and the cale
delivered,

[T T I TRV A =T~ S TR

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

Consult postmaster for fee.

3. Article Ad d
] d'ess?m;f SWANSTROM ESQUIRE

! JOEIL L) NEWTON ESQUIRE

[ H PAUL E MORDSTROM ESQUIRE

VERNER LITFFERT BERNHAR

P MCPHERSOM HAND

: 901 15TH STREET N W
WASHINGTON DC  20005-230

. R-00973953 0/0

s

4a. Article Number

\ P 9b%9 325 bL17 ,

.

|
|
4b, Service Type CERTIFIED t

7. Date of Delivery 4 \
l‘b/‘-\ -/q{ ‘

8. Addrassee's-Address. 4
. )

v

|
5. HBC-::W!:/U'F_.‘\U‘HH['IV&H?G) T -
6. Signa re:l A or Agent}

Domestic Return Receip{'

B Check box al right il you 1equire restricled detivery,
B Altach his form to the front of the mailpiece, or on the back if space does nol

followi n'éls;ervi-c'es” (fo-r’ an exir:

permis. |:| Restricted Delivery
B The Return Receipt will show to whom tha arlicle was delivered and 1he data

delivered. Consull postmaster for fe
3_ oo TN e A

5.

PAUL RUSSELL ESQUIRE
RPP&L,

THQ NORTH NINTH STREET
ALLENTOWN, PA  1B101

R-00973953 0/0

Received By: (Print Name)  ~

4a. Article Number

P 99 325 L1

4b. Sewvice Type 5 CERTIFIEL
7. Date of Delivery

— 5 z\a:; :‘Qe‘&%gﬂ—a; s38e'd AlGTEES
|

6. Signature: (Addres'g

X

==

WWM

— . o
SENDER: S )
fn Check box at right it you require;reslrictadidelivary.

;u Altach his form to lhedront: of.the,mailpiece;, or:on the' backul 'SpaLa | dces nol
parmil,

'm ThewHelumfFiecalpl will show:lo whom. the article:was dehvered andithe: date
delivered.

—-="

following:services (for.an-extra:fee):

D ‘Restricted: Delivery

Consulhpostmaster for fee.

AT TERRANCE FITZPATRICK ESQ

' DRVID DESALLE ESQUIRE

‘ RYAN RUSSELL OGDEN & SELTZER
800 N THIRD STREET STE 101
HARRISBURG PA 17102

R-00973953 0/0

s

—— e
—————
—— 7

‘4a. Article Number. o

P 969 325 L1&

4b, Service Type CERTiFIED

?.‘Daitecﬂo;bDeli';/e‘ry P 7/ {
. . /‘

e = e e
e i A | e R e e

“lealso wishvto receive the: | SENDER:.

0:Check box al right if'you: fequire restricted: delivery.

I'.I'Anach this form to thefront of'the mailpiese.,

permil.

‘& ThelReturn Receipt,will show o' whom:t

dalivered,

or onsthe’back-if-spacerdoas not

he.article' was delivared-and the date

| also wish. to receive the |
| following services: “Hforian extra

D‘ Restricted: Delivery
- !

‘Consult postmaster for fee!

REGULATORY AFFAIRS
DUPONT POWER MARKETING
P O BOY 2157 CH-1038
HOUSTON TX 17252

R-00973953 ©/C

5. Recewed By: (Print Name) *

‘8. Addressee’s Address i
|

6. Sigatyle: fAddressee or Agent)

X

"5 Received By (Print Name)

3

42 Adticle Number

p 969 325 bl

4p. Service Type g CERTIFIED

' 7. Date‘of Delivery

FEB 09 1998

3 S]gn%d dress%nwo

8. Addressee s Address

PS Form 3811, DWr 1994

Domestic Return Receipt- * PS Form; 3811‘%cember 1894 11
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)
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e Y Bl e B B
B Check box at righl if you require restricted detivery.

B Aitach this lorm to the ironl of lhe mailpiece, or on Ihe back if space does not

PLAOU BRI B T e b

following services (for an extra fee):

|::| Restricted Delivery

B Check box al sght if you require restricied delivery.
* 8 Altach this form to the fronl of the mailpiece, or on the back if space does nat

ioFIowmg services (for ane

D Restricted Deliv

permil. permit,
B The Return Feceipl will show to whom the article was delivered and the date Consult postmaster for fee o gh;g Hetgm Receipl wilt show ta whom the article was defivered and the date Consult postmaster fol
gelivered. : Slivered.
3. Article Addressed to: 4a. Article Number 3. Artic’ 4a. Article Number
—t
! .
[ P A9k9 325 L2L ‘ LINDA C SMITH ESQUIRE P 39 325 b
) i ! FREDERICK D OCHSENSHIRT
g wﬁ%kf)ﬁ RAMSEY EXEC DIR { . DILWORTH PAZSON KALISH &
\ N . UTFMAN D T
4 1300 MAR}E('ZE\T]_?E]:EET 4b. Service Type [ CERTIFIED ' fgéFN EROII:J# STREET STE 403 4b."Service Type ) -CERTIF
{ LEMOYNE 3 AR } . HARRIGBURG PBA 17101-1236
‘% '| 7. Date:ot Delivery : 7. Dale>of Delive
R-00973953 0/0 | R-00973953 0/0 qu g

i |

- - ——— ——

5. Hecewven By {Fnnt Name} ~

e /i
8. Addressee’s Address
{

6. Signature:

ddf?f?e- or Agent)
| s

v 5. Recelved By: (Print Name)
|

B. Signature: (Addressee’ oa@ent)

X = —

8. Addressee's "Address

PS Form{38{1 1, Degernber 1904 || z@ i ririd

il

£t

e e ———
—— - [

| |Domestic Return Receipt

PS Form{381 1¢hecember 199411(j |

T

ISR

| . .
] — —_— —— ——
SENDER: :
@iChéck'box at- ngm il:you.require restrictad; dellvery
B Atlagh this form.toithe-fronl &lithe. mailpiace: ar on lhe back if'space:doss not

. 't also wishrto receive’ 1he
Hollgwing;services {for.an: ‘éxira fee):

,,-e

{' SENDER:
o Check Box, at-rightifiyou require trestricled delivery.
1 Bl Attach ihis.formioithe frantiof the rnallpiece ar. onllhe back.il;spacerdoesinot;

=~ 1
" Talso wishito .recewe
follgwingservices. (for” ansf

perri, [ Restiicted;Belivery i [ RestrictesDel
‘® ThaiReturn. Ftecemhwau'showdo wham the articlewas delivered: and the.dale ! urniReceiptwill showlto whom the. articla.was’ delweredland[lha date B o

delivErad, ‘Consult postmaster for fee. L oo ‘Gonsuft postmasterifo
3, Agtic T - e e —_ = = - - = — = =

1
A,
=

PAUL, L ZEIGLER ESQUIRE

ZEYGLER & ZIMMERMAN

355 N 21ST STREET STE 304

2 0 BOX 1080

CAME HILL PA 17011-3707

_ R-00973853 0/0

"| 4a. Ariicle Number

P Ak9 325 bLee

db. Senvice 'I’ype ) CERTIFIED

7. Date of [7lwery / S_

;5. Flecewed By: (Print Name)}

' T ” Zélgl/!’/

8. Addressee’s Address  ©
]

x

6. S|gnalu%02w%'m/

L Tl

v 3. Adicie Adtirassed. to:

1

MICHAEL L KESSLER .
AMERICAN ENERGY SOLIUTIONS ING'
111 SQUTH ALFRED STREET )
ALEXANDRIA VA 22314

R-00973953 0/0

~[4a. Article Nimber -

P FT 325 4

—_——— e — - i

5! Recewved By (=rniNamey
1 v

6. Signature: {Addressee

X C/@W,ZJL

8. Addresgee“s@wé ",
N\ USPS,

'l

PS Form/8B{t, Redemober®94{ {1{{ [ {1 { §{ {1

Hil i{. i Demestic Return Receipt

PS Form i381‘|l1 ; ‘Decie‘n?t‘)er 1994 "

e i e e e e~ e -
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?omest ¢ Return
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[Ty VT
m Check pox al right il you require restrictad delivery.

3 Aitach this torm 1o e front of the mailpiece, or or the back il space does not
pemit,

following services (for an exira fee):

E] Restricted Delivery
B The Return Receipt will show 1o whom the arlicle was delivered and the date

delivered. Consult postmaster for fee.
3. Artigl~ A-tienmo s 4a. Article Number
—

GNARY A JEFFRIES ESQ

CNG ENERGY SERVICES

ONE PARK RIDGE CENTER

PO BOX 15746

PITTSBURGH PA 15244-0746

R-009739853 0/C

P 969 325 k25

4b. Service Type [ CERTIFIED

7. Date-of D ?e?

8. &ddressee s Address i
{ .
|

Y S

5. Received By (Print Name)

6. Signaty Addressee or Agent)

/_1_.—-""‘—'—..

A Check box al right if you requlre restricied delivary,
+ B Attach this form to the front of the mailpiece, or on the back it space does nol
permit.

B Tha Return Receipt will show 1o whom Lhe article was delivered and the date
delivered.

3, Artirla_Addrasean tn:

following services (for an ¢
[[] Restricted Deliv

Consult postmaster fo
4a. Aricle Number

USHER FOGEL ESQUIRE

ROLAND FOGEL KOBLENZ & CARRZ LLP..
1 COLUMBIA PLACE
ALBANY NY 12207

-00973953 ©/0

. T
P 9&9 3&5 Lk

“w

7. Date of Dell\?oy
N e ~| 9%
- 5, Receivéd By: (Print Name) 'Bf"{ddressee's Address

4
] /‘\\ l
6. Signature: Vdressee or Agent)

X N h—

A N,

PS Form 3811, December 1994 Domestic Return Rec%]?t

';.
’ -t far
Vs

PS Form SSHQX\Becember 1994 \J\) =T Domestic Retumn

|
L N - = -

T -

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

-
SENDER:
i iCheck:box al right if you require-réstricted!delivery.

BAltach Ihis form}lo the 1ront of the- manplece .or’6n theiback if'space doesmot

D- Restricted' Delivery

' permn
) delivered.and the.dale , . ;
‘" 'g:ﬁveﬁfelgm Reicaipt will' showite-whom the article.was deli Consult postmaster for fee:
’ i 43. Article Number

3 AP T
L

P 8989 F25 kb {
RUFUS L MILEY -
22 LEOPARD RUN

GLEN MILLS BA 19342

R-00873953 0/0

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

u o J-7-9F

Recelved By,)/mw A /4 W 8. Addressee's Address
|
B. SlgV lfAddresse or Age

PS Form 3811, December/19940

-

Domestic Return Receipt

e et et e ek

{SENDER:;~

| also wish to rscewe th

o Check.box.al.right it you sequire restricted delivery. following. services (for an extj

B Attach this' form tothe lmnt.tha mailgiecs, or on'the back il spaceidoestnot
.permit. D" Restricted Delivery

‘A.The;| Return Receiptiwill show:lo whom. the'rlicle was delivered andithe date
deliverad,

Consult postmaster for fe

"5.'Heceivad BY: (Pfint Nama)

-

3..Arhr:ln.Aririm=enri.|n»._ ———_— — — Taa Amcle NURDST

JOHN P ZINKAND EXEC V P P 99 325 L2
PA PETROLEUM ASSN
SUITE 121 BLDG 2
2001 N FRONT STREET
HARRISBURG PA 17102

|
|  R-00973953 0/0
l

4b. Service Type CERTIFIEI
7. Date of Delivery

G727
Fg. A}ddressee's Address

b

.
i
[

6. Signature: (Addressee or Agent) . !

X 2ovr Fiir. S
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B Chack box at right il you require restricted delivery.
O Allach lhis lorm Lo the front of the mailpiece, or on the back i spa'ce does not
permil.

D The Relurn Receipt will shaw Lo whom lhe article was delivered and the date
deiivered.

following services (for an extra fee):

[ ] Restricted Delivery

Consult postmaster for fee.

& Check box at tight it you require restricted delivery.

B Atlach this form to the frent of the mailpiece, or on the back il space does not
permit,

B The Return Receipt will show 16 whom the article was delivered and the date
delivered.

tollowir{gAs.ervi.ces (fdr an ext
D Restricted Deliver

Consult postmaster for f

3. Article Addressed lo!

ETHAN GIDDINGS
217 RODMAN AVENUE
" JENKINTOWN PA 19046

R-00973953 0/0

-\ F

4a. Arlicle Number

P- 969 325 L30

4b. Service Typé g CERTIFIED

7. Date of Delivery

FER 6.7 198

3, Anirle Addraccad #n.

JAMES H NORRIS ESQUIRE

ECKERT SEAMANS CHERIN & MELLOTT
600 GRANT STREET 42ND FL
PITTSBURGH PA 15219

R-00873353 O/0C

——n -

4a. Article Number

P 9k 325 k3

4b. Service Type CERTIFIE

>

| B, Addressee’s Audrass
i

' 5. Received By: (Print Name)

6. Signature: {Addressee or Agent}

X g (

7. Daterof Délivery @ o
. .

8. Addressee's Address
¢
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SENDER

W Chedk box at fight'if’ 'you- fequire reslricled delivery.

B Attach this [orm.1o ghe front.of the:mailpiece.or-on thaback il space:does not,

" .permit.

n‘-'l:nesFtefurn Receipt will show to.whomithe*article.was.delivered and,the.date
‘delivered.. ___

|j '‘Rastricted Delivery

‘Consult pastmaster for.fee.

i f,also wish to receive the
followmg services {for an exira fee):

3, A
3 Al

SUSAN SHANAMAN

212 N. THIRD STREET
SUILTE 203

HARRISBURG, PA 17101

-R-00973953 0/0

" o

g . - _

" | 4a., Article ‘Number

P 9L9 325 k31

4b. Service Type 1 CERTIFIED

7. Dale of Delivery

= 97 £

5, Received By: (F’rfnt Name)

"8. Addressee's Address

]

6. Slgnatu

dairessee or Agent) )%VV/
)( I o

-

|

'SENDER: -~

1a uCheck‘box a1.righbih\iou reduira restricted! dalivery

. also.wush of recewe 1r
; followmgyservnces {for.an éxt

] 'Restricted Deliver
J

permlt
B The Return‘Receipt will show to'whom the:aricle was delivaradiand the date
delivered. Lonsult: postmaster for fe
"3 Arhiclo. addrecced L _ - . " | 4a. Articie Number |
-JOELLE ~0GG L ‘

GORDON J SMITH ESQUIRE

JOHN & HENGERER .

1200 17TH STREET NW SUITE ‘600
WASHINGTON DC 20036

R-00973953 0/0

.

P 969 325 b3

4b. Service Type X CERTIFIE

7. Date of Dehve% qg

_ST'ReEéivéd‘By"jPrmr Name} — T — =

1 2OM)

6. Signature: {Addressee or Agent)

X .

8. A:ddressee 5 Address
|

il

] Form138111' Decemberl1994/[li! T R it MMDomesnc Return Receipt
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B Check box al right if you require restricted delivery. followmg serv:ces ({tor an exlra fee):

B Chack box al right il you require cestricled delivary. followm_g se-rwces (fo—r—a-ﬁ extr
B Atlach this form lo the iront of the maiipiece, or on the back if space does nal . . B Attach Ihis form 1o the front of the mailpieca, or on the back il space does not . .
permit. ? D Restricted Delivery permil. D Restricted Delivery
& The Return Racaipd will show 1o whom Ihe article was delivered and the dale O The Helurn Raceipt will show 1o whom |he article was delivered and Lhe dalg
delivered. Consult postmaster for fee. delivered. Consult postmaster for fe
- ——— : 3. fi—t- Adaoimoa i -
3, Anicle Addressar tn 4a. Article Number _ . JOHN R ORR ESQUIRE 4a. Article Number
. . R ] ' ONE WESTCHASE CENTER
GERALD &ORNISH ESQUIRE P 99 325 L3y 10777 W P 89k9 325 L3I
ESTHEIMER
12TH FLOOR PACKARD BLDG SUITE 650
+ 311 5 15TH STREET

PHILADELPHIA PA 19102-2678

4b. Service Type : _
R-00973953 0/0 ervice VP.P-. CERTIFIED ' R-00873853 /0
7. Date-of Delivery

o S ) 4'—9“‘?%_ | 5

5. Receweo By: (Mrint Name) 8. Addressee's Address™ i, 5. Received By: {Prinf Name) - -
i

HOUSTON TX 77042

1

' id

6
PSF 811, December 1947 Domestic Return Receipt PS Foﬁﬁ}éioéé‘&ﬁber Yéda 11 111 11010100 1 1111 176 1iiDomestic Beturn Ri
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- i - ) - I k! cewe thie W o — — M———hh————
SENDEH Holl m‘flr?ss?e:vvllsceso(fﬁ' an: e;ctrz'fee) +SENDER~ | 1also wish-to receive thi
tnlCheck box.al.right il you-requireiresiricled ;delivery. L1 o fe erowing B;Check:boy atright ihyau require restricted detivery; following services . (for an extr,
'@ Atrach: this:formile the front.of lhe;maﬂplece ror onulie) Ckolt: spaceJdoes'not . it s Bali ; \ . d " N !
| pe:’m" ‘- &, o ‘:’ D Restricted Dellvery_ -1 31;?;2 ihis formo theifrort of-iheimailpiece, or on'the back it space does not D Restricted: Delivery
‘B Tha Raiurn Flacmpl will!show to whom\lhe article was Iiv_er@nd e date “y . ’ TR ‘o ’ ill sh , ha dab
I desvered g A ,‘__. 1§ CP”SU" rpos‘.r_T‘?S:t?f‘f?’ fee. -1 ;Zﬁvztggm Receipt will show'to whom the-ariicle-was. delivered'and ihe datg. Consult postmaster for fe
3. ‘Article Addregsed:lo: . _ = S f a."Article:Number A Amficlas Ardracand — e T ‘4a. Aricle’Number
‘ — .
S 25 3 ERT A MILLS COUNSEL . , .
,  KENNETH HURWITZ P kA 325 b33 ; ROPERT WETSHOAR JR ESO P 3969 325 b3
' MAUREBEN HURLE . . n RETAILERS ASSN
! VENABLE BAETJER HORARD ¢ | 100 PINE STREET BOX 1166
CIVILETTI LLP — SBURG PR 17108-1166
1201 NEW YORK AVENW SUITE 1000 4b. Senvice Type (g CERTIFIED HARRLSH 4b. Service Type 1 GERTIFIEL
[ NGTON DC 20005-3 - - — ,
1 WASHI | 7. Date of Delivery " R-00973953 0/0 7 Date of Delvery
. R-00973953 0/0 e\ . )
. ot on S . ===
S. RE" gyt enaliiG) T / % 8. A_vlddre_zs_see s-Address | 1 S5T'Heceived By: (Print Name) 8. Addressee's Address
% linees (gl * : , i
PS Form 3817, December 1994 Domestic Return Receipt
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[T
& Check box al righl if you require resiricled delivery.

B Allach this form te the front of the mailpiece, o on the back if space does nol
parmit,

B The Return Aaceipl will-show io whom Lhe article was delivered-and lhe dale
deliverad,

TR Wbt ) A etk anee

following services (for an extra fee):
‘:l Restricted Delivery

Consult postmaster for fee.

3. Article Gridroncant in:

BRIAN A RIDER
PA RETAILERS ASSN
' 224 PINE STREET
| " HARRISBURG PA

R-00973953 C/0

PRES ;

17101~1325

4a. Arlicle Number

P 969 325 b3é

4p, Service Type ® CERTIFIED

5. Received BY: (Print Name) ~

8. &ddressee’s Address

@ Check box at right it you require restricted delivery.
B Attach lhis farm 1o the froni of the mailplece, or on the back il space does nol

following services (for an e
D Restricted Delive

Consull postrmaster for

permit.

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

3. Ari
- CRATE £ COODMAM .ESQUITRE | .

3333 K STREET NW
| SUITE 425
WASHINGTON DC 20007

R-00973953 0/Q,

4a. Article Number

P. 969 325 b

4b. Service Type ‘& "CERTIFI

7. Da/;{«Dellv'?‘éf’/.

8. Adfiresseg’s Address
]

{ E - _ Lo /
7 - ' } | : LT Kop
tra: (Addressee or M ; * & Signatuwre: (Wesst :
. X [x» L*

; I' e * . - 'r T ‘e - i ] - . el - . . ]
PS F4mi3811, Decémber 1994 {{1{ {1 [ [{ 11 {H{11{111;]11Pomestic Retum Receipt, P Ko 3RH; naselbertooe ([ 1 v (1 gy DopesticRetun
: = —— —= = == = e e T — ,shtorecewethe
SENDER: | also wish:to receive:the, — ~talsow for an-extraf

]I.Check box at right'il:you.requirerrastricted|delivery: .fOliOWIﬂg!SeNiCESw (foran-extraifee): 1SENDER Lfollowmg services /(¢

'@ Aliach.thislomm. to-the front'of: lhe.mallplace or on'tha;Back ifispace, doses nol
parmit,

‘m ThenHeiurn'Ftecerpl will,show:10-whom the arlicle was: dellverediand the date
' deliverad,

] Restricted Delivery

Consultpostmaster for fee.

3. Arlicle Addressed lc:
i

KEITH SAPPENFIELD IT

DIRECTOR OF MARKETING SUPPORT
P O BOX 2628

HOUSTON TX 77252-2628

R-00973953 0/0

Tl 4a. Article Number

P 959 325 639

4b, Service Type X CERTIFIED

7. Date of Dellvery

EB 10 %63

5. Received By: (Prmr Name) .

Wre: (Addressee or Aggni)
4 W

‘8. Addressee’s Address

1

\

1

(R

orm3811,,‘Decémber1994u TR RHIIRL

LI

[Domestic iReturn Receipt |

ire reslrlcled |daiivery..

B Check boxabright.if'you 1eay or an-tfie:back iflspace-coesinot

‘@ Atlachithis {orm‘muthenrom of*lhaumallplec&
parmit, ' ,

b o TheReturn! Recenpi will shiow to.who

¢ -delivered. _ . _ -

] 7 Article ‘Addressed 16 . _.-‘

NORMA, ROSNER ESQUIRE

VASTAR POWER MARKETING INC .
200 WESTLAKE PFARK BLVD ;L_t:.
HOUSTON TX 77079 (I

R-00973953 0©/0

m-the-article wa_szdeli\geye_d,énd|1he date

!
}
}
!

{

5. Receivedi'éy: (Print-Nameé)

B, ure~(Adoressee or Agent)

P~ oy
MAII /0 A
PoForm 3811, \December1994 IR

T

\:]' Reslncted;Delwery

?Gpngu_ltqpostmggter*fqr .feer.

—— 7% Aricle NmDer

p 99 325 bl

4b. Service Type [ CERTIFIED
7. Date of Délivery

7T | 8. Addressee's Address
I

.
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B Check bor at righl if you reguire resiricled delivery,

B Altach Lhis form (o the lront of the mailpiece, or on-the back if space does not
permil.

B The Return Receipt will show 10 whom the acicle was delivered and the date
defivered,

Lo reae

! followi

I 2T

ng servlces {tar an extra fee):
D Restricted Delivery

Consult postmaster for fee.

3. Apicla Addranaad o

DAVID CRUTHIRDS - - . i
ELECTRIC CLEARINGHCOUSE INC

1000 LOUISTANA

SUITE 5800

HOUSTON 'TX 77002~505C

R-00973953 0/0

4a. Article Number

P b9 325 bHC '

4b. SE.FViCQ Type CERTIFIED

7. Date of E?_e:;vgry 9 1998

B Chack box at fight if you require restricted delivary,

* B Atiach this form to the tront of Ihe madpiece, or on e back il space does nol

permil.

B The Return Recaipt will show lo whom ihe article was delivered and the dale

following services (ior'én ;

D Restricted Deliv

delivered. Consull postmaster fo
3 A = T :
1 ALBERT M BENINCASA DIR REGULATORY 4a. Article Nurmber

AFEAIRS
SKIPPING STONE
96 9TH AVENUE

SEA CLIFF NY 11579

, R-00973953 0/0

P 959 325 &

4b. Service Type 3 CERTIF
7. Date of Delivery

-G

5. Received By: (Print Name)

6. Signaturg:

X

dressee qr Agenil.

8. Addressee’s Address
{

1 i
i W (Pnhi Name}

8. Addressee's Address ~
;

v

(% Signatifre: (Addressee or Agent)

X A e, oee__

PS Form 3811, December T
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SENDEFI

u ‘Attach |h|s forrn to'the frant of the. mallpxece ‘or on:the’ back If-space:goes' not:
‘parmit.
-} The Relisrn Baceipl, Wll| show;lo whomnhe ariclig,was daliverad and the? r?ate

1 also WISh 1o recelvedhe;
tollowing: servicesy(for-antextra: fea):

|:] ‘Restriciad.Delivery.

Consult postmaster for fee,

R-00973953 0/0

]

o

-

[43. Arficle Number.
P k9 BE'S_ b43

| 4b: Service Type [z CERTIFIED

7. 'D'ate?ery

JCHN-HNIGKE - EXES V-1
5.

Received By: {(Print Name)

8. Qdd@ssee‘s Address ©
!

PA ASSN PLUMB HEAT COCL CONTRACTORS
} 6. Signature: (Addressee.or Agent

4015 JONESTOWN ROAD
4

HARRISBURG PA 17109-9109
P

1 11 (] {Pemestic Return Receipt

v

|

‘ SENEJ.,E&
¢ (B:Checkox.atright if;you.require restricled delivery.

AWAitach thi§ form tosthe front-ol.tha malipiece, or on the backiit: spaceidoes:not
P parmit.

! '8, The-Retufn Receipt will'show oswhom the-aricle was, dativered:and Ihe dale
!' detivared:,

i also wish lo receive tI
following servics (for an ex

O BestricteddDelivel

‘Gonsult postmaster for |

P

- e

"4, Article, Addressad\tof o - — -

VICKIREN § AESCHLEMAN DIRECTOR
QST ENERGY INC

4a. Article Number N

P L9 325 LY

o ——

300 HAMILTON BLVD STE 330 :

PEORIAIL 6X6T /7, // 6 ) :

‘-4b. Bervice Type CERTIFIE

R-009739853 0/0
< !

7. Date 'of Delivery

A /D F

i - 5. Recewea By: (Print Nare) ™

8. A_?ﬁressbe's Address

"
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[
to
o

I H1 Domestic |Return



ol e WA =0 1.
| Check box al right if you require restricled delivery,
@ Attach this form to the front of the mailpiece, or on the back if space does not

POLARIL VRIS G T Y A e

following services (for an exira fee):

|:| Restricted Delivery

permit.
O The Return 'Receipt will show 1o whom the article was delivered.and the date
delivered.
3. Arlicla Adrracead tn
!

Consult postmaster for fee,
4a. Article Number

P 969 325 bHhk

SHEILA § HOLLLS ESQ

MARY ANN RALLS ESQS &
STEPHANIE A SUGRUE ESQ

1667 K STREET N W SUITE 700
WASHINGTON & 20006-1608

R-00973953 G/0
5. Recelved By: {Print Name)

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

8. /{ddress,ee's Address.
t

Domestic R
P T

8. Signature: (Addressee or Agem}

PS ”’F""‘"”..PF"FP?*E"”QQ“M SRR

eturn Receipt ;

f

T lalso wisheto:receive the:

following services {for anextra- ‘fee):

SENDEH
ta Chack box.at. rlght if'you requirerestricted!delivery. .

.8 Attach.lhisJarmilo*the:Ironl:of.the mailpiece, oron the back it SpaCEldDBS not ! ||:'I Restrictgd‘. D,ellvery:

parmil,
@ The Relurn Receipt,will:show to whom the: arliclewas delivered:and‘ihe. .date CDnSUIl-Lpgstmasger (or-fee.
delivered, . o . ISULPO ) e
3. A 4a. Aricle Number
]
MICHAEL BANTA ESQUIRE = ‘3!:‘1 e 5 EL{ 7
DANIEL W MCGILL ESQUIRE
INDIANAPOLIS POWER & LIGHT
ONE MINNIT CIRCLE

4b: Service Type' |z CERTIFIED
7. Date of Delivery

INDIANAPOLIS IN A

R-00973953 0/0

e o

5. Received By: (Print Name)

6. S:gnatVddressee Agent}

PS Form 3811 December 1904

e b it

8. Addréssee’s Addrass

E8B 11 g

mestic ﬁ!etum Receipt

Dome
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I ‘
; prareme — S m -

_—

ﬂ Check hox al right if you require restricted delivery.

B Allach this form to the front of the mailpiece, or on the back if space doaes not
permit,

B The Relurn Receipl will show to whom the arlicla was dalivered and tha date
delivered.

following services (for an ex
D Restricted Delive

Consult postmaster for

Atinla B o
3;

EDWARD © CANNON PRESIDENT
RLOG CWNERS & MANAGERS ASSN
' SUTTE 1560 CENTER CITY TOWER
650 SMITHEIELD STREET
PTTTSBURGH PA 15222

R-00973953 O/0

e e et

4a. Article Number

P 9k9 325 bkt

4b. Service Type CERTIFIE

iyikda

| 5. Received By: (Prim"Namé)

8. Addrgssee’s %dress

8. S\ignat,u':e: {Addre%%/—/
x ‘Z, -

e 7 T o T
PS Form]3‘84131} December 1994 }} l}i it il

mestlc iF{eturn I

r —
SENDER:
B-Check box.aitright-if you require!resticted dalivery

'8 Anac!: thisd{orm loihe front; or the.mailpiece. or.onthe back if spaca dobs: ol
permi

B The;Return Recaiptiwill'showio: whom the:article-was deliverad. and:the date:
»dellvered

1. also wish, lo recelve th1
Jollownng*semces {for an-éxtr

[ ] Restricted beiivery

ador:
i
N
ROBERT I FREEMAN RPA PRES
BLDG OWNERS & MANAGERS ASSN..
TWO PENN CENTER PLAZA

— . e e

Consuli postmastef: for fe
"4a. Anicle Nurmpér ’

P 9693 325 By

SUITE 310
PHILADELFPHIA PA 19102

4b. Sewvice Type %) CERTIFIEL

i R-00973953 0/0

7. Date of'D
‘ /f‘;\f 3
o NA

« 5. Received By: (Print Name) — 8. Addrezsé @E‘#\ddress
! 9?"% o &
/ o
A g
PS Form.3811, December-1994 Domestic Return Re
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B Check box at tight Il you require raslricled delivery.

o Astach this lorm fo Ihe front of the mailplece, or on the back il space does not
permit.

followmg semces (for an extra fee):

El Restricted Delivery

B Check box at right il you require rasiricted delivery.

O Attach this form fo the iront of the mailpiece, or on the back if space does not

lollownng serwces {for an exlr:

parmit. [:| Restricted Delivery
B The Return Receipt will show lo whom the article was delivered and the date The Raturn Receipt will show 1o whom the arlicle was delivered and the date
delivered. Consult postmaster for-fee. delivered. Consult postmaster jor fae
3. Afticle Addrassad tn 4a. Article Number 3. Article Addressed to: 4a. Article Number
e - = - . L
SCOTT J. RUBIN P 3b9 3¢5 &30 ' FA. RURAL ELECTRIC ASSOCIATION P 969 325 b5c
PUBLIC UTILITY COUNSULTING ; 212 LOCUST STREET
3 LOST CRESK DRIVE : | iﬁﬁlg;}]{[{ézegp_ 17108-1266
SELINSGROVE, BA 17870 - - — — . - _
! 4b: Service. Type. CERTIFIED ! 4b. Service Type: CERTIFIED
— - 1 —
R-00973953 0/0 7. Date of Delivery ! R-00973953 0/0 I7 Date of Dalvery
¥ G b .
— i Q— 77

5, Received By: (Print Name)™ ™

8. A“c‘jdressee's.Address

.

5. Hecewved By (Fnint:Name)~~~— =~

8. Addressees Address * ¢

‘FEB -6 1998

6. Stgnalﬁ'j ?resswm)
2

PS "Eorm 3811, December 1994

—_— e e e M am e v ey A——
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Domestic Return Receipt

. PS Foph 3871, Dec 1994

I
[

:ENDEF!

II\Che::k box al-right Il you require rastricted ' delivery. o

n'Aﬂach 1his form-ta tha front of the: mailpiece,: oraumlhe'back-ii-_sggggwgi‘QQS!nol
prl’\'Hl ——

0. The'Retum Receipt. will show:towhom lhe_;aniclexwgsEcpgllvere_d‘an_dhh&dale

1 also wish. 1o recewe the:
followmgtserwces (for an.exirafee):

Consmt”poslm@ster'ft_J_r‘iee-. _

| delivered.
§; “Afligle-dAArannn

P

RORERT F YOUNG ESQUIRE 500
212 LOCUST 8T P O BOX (9)0
HARRISBURG PA 17108-35

R-00973953 0/0 ,l

‘ “4a. Afticle Number

[j Bestrtcted.Delwery.; {\
l
|
1

P. 969 325 bS5l

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

5. Received By (Print Name)

8. Addressee's Addréss
1

6. Signature: ,(AddresseW

PS Form 3811, December 1994

—_— b e i b R e T
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Domestic Return Re
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1

i

: SENDER:

I (W'Gheck box atiright #i-you raquire restricied delivery,
\

| Aftach;this form to thetront of the mailpiece, or on the backif space does not
permil,

| also wish.to receive the
« lollowing services {for an extra

] Restricted Delivery

‘. a The Return Receipt will how to whom 1he article was delivered.and the date
. " delivered. Consult postmaster for fee
; 3. Anfl S T 4a. Article-Number

RUDREY VAN DYKE ASSOC COUNSEL
DEPT OF NAVY

WASHINGTON NAVY YARD BLDG 218
ROOM 200

901 M STREET SE

WASHINGTON DG 20374-5018

R-00973953 0/0

P 99 325 bA5:Z

4b. Service Type 1 CERTIFIED
7. Date Tf DeIVEW

ala g

;- ‘i)i%eivgj QI':’;}\(g(n".rn"n‘ NameM \fé&/

8. Addressee's Address
¢

6. Signature: (Address:egr Agent}

X\ oo

PS Form\3l8i1 1, December 1994 |
I D T

omestlc Retum Re
i iy
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2 Check box al right il you require restricted delivery.

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

permil.

B The Return Aeceipt will show to whom Lhe arlicle was delivered and the dale

delivered,

o et e v e b

following semces {for an exna fee}:

[_] Restricted Delivery

Consult postmaster for fee.

3, Anig' - "o
oot

STEVEN P HERSHEY ESQUIRE

PHILIP A BERTOCCI ESOQOUIRE
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4b. Service Type g <] CERTIFIEL

7. D’sﬂao7f;ilwery g
[}

5. Receveu DY. (Frr ivariey—

8. Addressee's Address

6. Signaturg:

msidressee or Agenl)
/’7 A"

Domestic Return R

SENDER:
B Check box at right it you require restricled delivery.

B Allach (his lorm to-the front ofthermallplece, .or-on.lheback if space does:nol
parmit.

@ The Return:Receipt will show io whom the aricle was delivereg and the date
delivared.

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

D Restricted Delivery

Consult postmaster for fee.

=1
'

JSENDER&

@ Check box.al right [f.you.require resiricted delivery.

W:Attach this form 1o the front'of the:mailpiece, or on.the+back il. space doesinot’
parmil.

@ The'Return Receipl will show to whom.the articla was delivered-and tl]e dala-
deliverad.

| also wish 1o receive the
1ollowmg services.(for. an exirs

|:| Restricted Delivery

.Consult postrnaster for {ec

13 Article. Addragead i e . =
MR. GEORGE ELLIS
PENNSYLVANIA COAL ASSOCIATION
212 N. 3RD ST., SUITE 162
HARRISBURG, PBA 17101

R-00973953 0/0 )

-

4a. Article Number

P 99 325 bLB&0O

‘ab. Service Type CERTIFIED

7. Date of Delivery

- TTE

5. Fecevea By: (Print Name)

) R e

‘8. Addressse's Address’

q Ateb—e A ddammam A b e el e
3 —_—

=
MR. PHIL PATITSAS

AIR PRODUCTS & CHEMICALS

WINDSOR 2 , -
7201 HAMILTON BLVD. -
ALLENTCWN, PA 18195-1501

R-00973953 0/0

4a, Article Number

P 3k9 325 k&

4b. Service Type [z CERTIFIEL

7. Date ofFDéllﬁryo 1993

5. Received By: {Print Name)

6. Signature: (Addressee or Agent)

X e

8. Addressee's Address
{

P& Form 3811 Besamoer 1994 { [ [{[ {{  {{ [I]

il [11{1it]] {Domestic{Return Receipt
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A VS i R,
B Check bax al right it you require reslricled delivery.

@ Aitach this form 1o the Iront of the mailpiece, or on the back if space doas nat
permit,

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

AU YIS W I TLDIVE e

folowing services (for an extra {ee):
[:l Restricted Delivery

Consull postmaster for lee.

3

JMMES STEFEFES DIR GOV/T AFERIRS
ENRON CAPITAL & TRADE RESOURCES
: 1400 SMITH STREET
ED #2408
HOUSTON TX 77002

R-00973953 0/0

4a. Article Number

P 9k7 325 k&3

4b. Service Type [ CERTIFIED

7. Date of Deh? 9 g

5. Received By: (Print Nama)

8. Aj:tdressees Address -
i

KJR

ignatur ddressee or Agent)
X; D25

PFForm 38171 IDécember 1994 i1 | | 111111 1411

| HARRISBURG PA 17101-1502

—-— . e

& Check box at righl 1 you require restricted detivery,

& Attach this form to the front of the mailpiece, or on the back if space does not

permit.

8 The Reiurn Receipt will show 10 whom the arnicle was delivered and he date

delivered.,

follow'mg'; s;ewices (for an exh
E] Restricted Deliven

Consult postmaster for fe

3. Aflicle Adrrecead 1. _
-~ THOMAS BROGAN ESQUIRE
KLETT LIEBER ROCONEY & SCHORLING
240 NORTH THIRD STREET
SUITE 600

R-00973953 0/0

4a. Article Number

P 9bk9 325 L&

4b. Service Type CERTIFIEI
7. Date of Delivery

7é

5. Réceivea-sy: (Hrnt'Namef

8. Addressee’s Address
|

6. Signature: gAddressee or Agemt)

x (A d

111 Borem b 1 Fo i
PS Fofm 3811, Decomber 1994 [T {1 |7, ||
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| also wish to receive the
following: services (for an extr:

SENDER:
+@ Check box &1 right If you require restricled.delivery.

' m Attach this form le theifront of the: mailpiece, or on the back if space does not
@ Altach this form 1o the [ront-of the mailpiece, or on the back it-space does not

Restricted Delive
Ausch O Y

3 . o 4a. Article Number
JAMES BRODT

SMITH BARNEY TINC

350 GREENWICH STREET
N " STH FLOOR

NEW YORK NY 10013

R-00973953 0/0

permit. D Restricted Delivery B The Retuin Receipt will show to whom ke arlicle was defivored and the date Consult- postmaster for fei
W The Return Receipt will show to whom the article was delivered and-the date dalivered. :
v deliverag. Consull postmaster for {ee.

*
——— i SENDER:
| also wish 10 receive the ®.Check box al right if you raquire restrictad delivery.
following services (for an exira fee): )
i
1

q, Alinte- t e it ——

e ""'l

4a, Article Number

P 969 325 L&y

i
“I' CHARLES ESTES
APPALACHIAN PACIFIC
1600 WILSON BOULEVARD

ARLINGTON VA 222098

R-00973953 0/0

P 9b9 325 b8l

4h, Service Type [ CERTIFIE]

=227

8. Agdressee s Address

.

4b. Service Type X CERTIFIED
7. Date ol Delive :

2/ /0/@{/

. Addressee’s Address ; ;

[ i
' | 6. S|gna%(ﬁnddre§e or Agezt)

38111 /December 1994 4 ‘11 ({1 | 1] b
Domestic Return Receipt . ' ° Form:3811/December 1994 /4 {{[{{ | {1 (1101

.

_ 5. Received By: (Print Name)
5. Received By: (Print Name}

-y *’m

6. Signature: (Addressee or Agent) b=

K Wiee

PS Fo';m'3811, December 1994
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B Check box at right il you requirg reslricled delivery.
B Attach this lorm 1o the fronl of the mailpiece, or on the back if space does not
permit.

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

followlmg gerv:ces (for an extra fee):
D Restricted Delivery

Consult postmaster for fee.

0 Chack box at right il you require restricted delivery.

| Attach this lorm 1o the fron$ of the mailpiece, or on the back if space does not
parmit.

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

following services (for an ex
D Reslricted Deliver

Consult postrnaster for f

3. Al

JAMES ROYAL

PRESIDENT & C.0.0
NOBLE GROUP CORPORATION
I 3121 NORRIS STREET
PHILADELPHIA, PA 19121

R-00973953 0/0

4a. Article Number

P 99 325 L&48

[T

3.Ari"

-~

ELLIOT M. LOYLESS, P.E,

ENERGY COST MANAGEMENT
1901 CAMP FLORDA ROAD

4b. Service Type CERTIFIED
7. Date of Delivery

2 -2 48

BRANDON, FI. 33510

R-00973953 0/0

celved By: (Print Name)

8. Addressee's Address
{

6 - (Addressee or A f)

X (// P &

Signatu

4a. Article Number

P 9% 325 k-

4b. Service Type ) CERTIFIE
7. Date of Delivery

27508

5. Received By: [Print Name)

8. Addredsee's Address -
(

6. Signatyre: (Addressee or Agent)

X ‘7%nv W

PS yﬁ, Bcember 1994

Domestic Return Receipt
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SENDER:

1@ Check box al rightiit you require restricled delivery.

®'Allach+ihis [orm to-1ha front:plthé;mailpiece, or on the back.if space doaes nat
permil,

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

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

"] Restricted Defivery

} Consult postmaster ior fee.

3. Article_Addrassed to:__

RODNEY R AKERS ASST CITY S0l
DEPT OF LAW

313 CITY COUNTY BLDG
414 GRANT STREET

PITTSBURGH PA 15219

R-00973953 0/0

)

4a. Anicle' Number T

P 969 325 bL&9

4b. Service Type CERTIFIED

7. Date of Delivery

FEB 0 9 1998

P

5. Receveda By: (Frne vaiey

8. Addressee’s Address

N
}\SIQH ure: {Addresseg or Agent)

X yore

1994
18
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: SENDER: ,
* @ Check box.atl right it you require reslrictad delivary.

i B Atach thig lorm to the+front of tha-mailpiece, or ondhe back il space.does not,
X /
‘parmil.

. B The Return Receipt will show to whom the article was delivered-and the date
deliverad.

| also wish o receive the
following, services (for. an extr:

D Restricted Delivery

Consult postmaster for ies

3. Anicle, Addressed lo

- I

ELIZABETH R. BENSON, PRESIDENT
ENERGY ASSCOCIATES
7303 TIMBER LANE

4a, Article Number

P 9k8 325 kA

FALLS CHURCH, VA 22046-2735

4h. Service Type CERTIFIEL

-00973953 ¢/0

7. Date of Delivery

2hwelse

5. Rece.

.

6. Signature: (Addressee or Agent)

x RBMNJT\A .

8. Agdressee's Address

PS Form 3811, Decembsr 1994

Domestic Return R



e R | W e B N

B Check box al right il you require restricted dalivery.

B Attach this lorm to the Iront of the mailpiece, or on the back if space does not

peImil.

B The Return Receip! will sShow to whom the arlicle was delivered and the date

defivered.

LA TR G LAt T e A e

following services (for an extra fee):
[ ] Resticted Delivery

Consull postmaster for fee,

B Check box at right if you require restricted delivery.

B Astach this form ta the Iront ol the mailpiece, or on the back it space does nol

permil.

followmg services (Ior an extr:

[ ] Restricted Delivery

A The Return Receipt will show to whom the arlicle was deliverad and the date

delivered,

Consult posimaster for fe.

3. Adicle Addressed to

BILL MCCUE
MERCK E CO., INC.
SUMNEYTCWN PIKE

* p.O. BOX 4, WPZ-1
WEST POINT, PA 19486-0004

R-00973953 0/0

4a. Article Number

P 9k9 325 L9¢

4b. Service Typé X CERTIFIED

7. ate of Delivery

o /5

a. Artirls Arideannn. e
.

PETER THOMPSON
' ANDREWS & KURTH LLP
! 1701 PA AVENUE NW

. WASHINGTON DC 20006

R-00973953 0/0

6. Signatyre: (Addressee or Agent)}

Pk 2/9/98

8. A{idressee s Addrass

*

LY

-

4a. Article Number

P 9t9 325 L9!

4b. Service Type CERTIFIEL
7. Date of Delivery

~-9. G¢

5. Received By: (Print Name)

8. Addressee’s Address
{

6. Signature: {Addressge

X 0, [J

Agent)

2
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; Domestic Return Rece|pi

SENDER:

[l Chack box at right il you req[me restricled delivery.

.M Attach this lorm {o the front-of the mailpiece, or on the back it space duas not

' permil.

|& The-Return Receip! will sShow-to'whom the article'was deliverad)and:the:date

deliverad.

| also*wish: to receive the

B ‘Restricted Delivery

Consult postmaster for fee:

following services (for an extra {ee):

" 3. Article. Addiessed do:.

r

MICHAEL WALKER

BRADFORD STERN

BUCHANAN INGERSOLL-COLLEGE CENTRE
500 CCLLEGE RCAD EAST

PRINCETON, NJ 08540

R-00973953 ©/0

5. KHecewvea By: {(Frnt Name)

L

4a. Article Number

P 969 325 k93

4b. Service Type CERTIFIED

7. Date of Delivery

0,505

6. Signafure: (A

X

resse ent)

8. Addressee’s Address
|
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Domestic :Return Receipt
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PS Form 3811, December 1994
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EENDERt

B Check box al right:if you.reguire restriciad delivery,

-permil.

Y ® The'Relurn Receip! will. show 16 whom he.article was.dalivered.and the date

| __ dslivered,

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

| also wish to receive tht
following services {for an extr:

[ ~— —
[] RestrictegDialivem
Consult postrfster 147 {4

' 3. Atticla &ddraceard. in.

i BRIAN HICKEY
. ! MED AMERICAN NATURAL RESOURCES
2005 WEST BTH STREET SUITE 201

' ERIE PA 16505

i R-00973953 0/0

ewed By: (Print Nam
n av ksl /o

4a. Article Number

P 99 3

T

4b, Service Type . CERTIFIEL

7. Date ¢ 7;'very \_,\Z}b

8. Addressee’s Address

:
[

’ (Adm

PS Form 3804} [Decsriber 1984 11
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B Chack box al right it you require restricled delivery.

@ Atlach Ihis form 1o the front of the mailpiece. of on the back il space does not
permil,

B The Aelum Receipl will show to whom the article was delivered and the date
delivered.

ioilow:ng ser\nces (for an exira fee):
|:] Restricted Delivery

Consult posimaster for fee.

B Check box al right it you raguire restricied delivery,

I Attach this form io the front of the mailpiece, or on the back if space does not
permit.

B The Retumn Receipt will show 10 whom the article was delivered and the date
delivered.

follow'ir{.g.s_ervi'ces—(1o-r'én extra
D Restricled Delivery

Consult postmaster for fee

3. Article Addrnecnd o X

— !
HARRY GELLER ESQUIRE
PA UTILITY LAW PROJECT
118 LOCUST STREET
HARRISBURG PA 17101-1414

4a. Article Number

P 959 325 kA7

4b. Service Type CERTIFIED

R-00973953 0/0

~— |

7. Date of Delivery

9-94

5. Received By: (Print Name)

8. Signalure: (Adgressee or Agenr)

)(_5727 pod a5/

B. Addressee’s Addfess

L

5. Recelved ' By: (Print Name)~ — — ——-— -— -

3. Airln Adrraccort o 4a. Articte Number

P 9k9 325 bH-

ANTHONY LISANTI
CONSOLIDATED EDISON COMPANY
511 THEODORE FREML AVENUE
ROOM 112

RYE NY 10580

"R-00973953 0/0

’T,———-_._
4b. Service Tyae E";&‘,’EQ@ED
[ 7. Date of D(live‘r\p F[g T

9

L Fy

ey 7

8. Addresse
{

YsP3

6. Signature: (Addressee o?g

PS Form{381 1) Qecamber 14 {i ]

{11 iDomestic Return Receipt
L et

f

SENDER: = ' )
@:Check box al right-if you.require rastriciad: dalivery:

& Attach this form lo the Iront of the mailpiece, or on ihe-back if space does not
permit,

 The Relurn Recelpt will show to whom.ihe article'was delivered.and theidate
delivargd.

i also WISh to receive: the

E] Restricted Delivery

Consult-postimaster for fee

following services (for an extra fee):

e ——

3. Adicle Addrescar tne — .
-

GLENN WINTER PE
J 1847 RADNOR ROAD
J YORK PA 17402

R-00973953 0/0

|

!

4a. Aricle Number

P 969 325 L98

4b..Service Type i CERTIFIED

7. Date of Delivery

BQJLLM% ©, I8

5. Received By: (Print Name)

X W/{%%@ |

8. Addressee's Addrdss

PS FoMiﬁL December 1994

Domestic Return Receipt

ps Form|3811,{Decembdr 1994111 {11t 11 1 1HHIITIT 1 {Domestic Return Re

. | also wish to’ recelve t
following ‘services (for*an ex

D Restricted' Deiive!‘

I
' SENDER:
Check box al fight;If you requifarresiriciad :delivary.
W Attach this formeto the from.of the mailpiece, or on the'back if space does:not
permit.

@ The'Relurn Regaipt will show 1o whom'the article was delivered and tha:daie.
detivered.

3.,Ar1=

|
Consult postmaster for |
4a.-Article Number

— e -1'_?.__"_____'

}
|
JOEN MOLINDA :
{ STRATEGIC ENERGY LTD P ALY 3es 7L
] 2 GATEWAY CENTER
. PITTSBURGH PBA 15222
1
|

3

4b. Service Type CERTIFIE
7. Date of Delivery

R~00973953 0/0

l— -

| 5. Received By: (Pr-r'nt Name)

8. Addressee's Address

EEBU: 1_3;}11

Domestic Return |
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8 Chack box al right i you require restricled delivery. following serwces {for an extra fee): @ Check box at right it you require restricted delivery, following services (lor an extra
& Ailach this form to the front of the mailpiece, or on the back il space does nol . . H Aitach this form lo the Iront of the mailpiece, or on the back if space does not . .

parmit. (] Restricted Delivery permil. [] Restricted Delivery
B The Relurn Receipl will show 10 whom the anicle was delivered and the date B The Reiurn Receipl will show 10 whom the article was dalivered and the date

delvered. Consult postmaster for fee. delivared. Consult postmaster {or fee
3, Arl:‘“ T . | 4a. Article Number N 3. Arlicle Aridracead tn- . — 4a. Article Number

Pl P

" MICHAEL KARP E . AMY LEADER
31 APPALOOSA RGAD P 969 325 703 LEGISLATIVE DIRECTOR P 9&9 3¢5 703

BELLINGHAM WA 98226

R-00973953 0/0

4b. Service Type CEHTIF'ED
7. Date of Delivery

~ /——\
1 i el N LY

DECHERT PRICE & RHGQADS
30 N. 3RD STREET
HARRISBURG, PA 17101

4b. Service Type CERTIFIED

5. Received By: (Print Name) / «BEAddrss 'e.‘g;}\ddress

o )

Signature: {Addressg genr) \w ‘\\% oz
o Ry
% / X \,\ "%& S /

R-00973953 o/0 7. Date of Delivery
3 _ G
— 2= 9
5. Received By: (Print Name) - — ———'| 8. Addressee’s Address

1

6 S|gnature {Addfe¥see or Agent)

OMMW/QA

/P? Form 3811, December 1994 ! \"{j}@'g@mestlc Return Receipt . PS Forrn]3|8"| Decemberﬂggzl' T THTHININY D.Om.esqf»‘ Return Re
- - —_— - - —_ - _- - - - - - - -"‘———'_u““"‘——‘—'_g::._ o= - - - = - - -

S e —— , ———————————— I 'SENDER: , e ——

SENDER: | also wish to receive the . & Check b P T—

@ Chack box at righl If you require restricted delivery. following services (for an extra fee): ' " An:; ":: ::r:r"g:::: :;\"Df“ require.reslricted delivery. following services-(for an a3

EAttach this form 1o:1he front of the-mailpiece, or onuiheiback:ispace does nol E] Restricted Delivery - i parmil. e front of the mailpiece, ar on the:back if space.does.nol D Restricted Delive

" permil, o B The Return Recalplwill show to.whom.the arti i 1 Resiiclad Delive

: i ‘ i tvered-and the date : ; : i -ihe anticle was delivered and the dale 1

a ZZEVSf;gm Aecelpt will show to'whom the anicle was detivered'a Consult postmaster for fee, ‘ : 3d:|:1‘;2|[:c:,'--.-_.__,_.,. - Consull postmaster for;

i 3. Arlicle Addressed to: _ [ L 4a. Article Number ! o 4a. Arlicle Number 1

DAN DELANEY P 9L9 325 702
KIRKPATRICK & LOCKHART

249 N. THIRD STREET
HARRISBURG, PA 17101

R-00973953 0/0

4b. Service Type CERTIFIED
7. Date of Delivery

| 2525

_— . ' h

5. houwiveu oy, (Ford varmey T T T T T T T 8. Addressee’s Address
{

6. Slgnature (Addre eg or Agent) -~

X //n//J e {3 -
e T T T e P Ao

v

P 8k9 325 7¢

il

+ -

4b. Service Type CERTIFIE

7. Date of Delivery

> 7 94‘

i

e T

5. Received By:.(Print" - -l

: 3y (Print Narne) RRREEEIR I N 8. A_lddressees Address
4

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

X

PS Form 3811, December 1934
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B Check box af right it you require restricted delivery. following services (for an extra fee): B Check box al fight if you require restricled detivery. following services (for an extra |

B Altach lhis form o the front of the mailpiece, or on the back if space does not . 3 B Attach this form 1o the front of the mailpiece, or on lhe back il space does not ) .
parmil. [___| Restricted Delivery permit. |:| Restricted Delivery

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

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

delivered, Consull postmaster for fee. delivered. Consult postmasier for fee.
3. Anlicle Addressed to: da. Article Number 3. Arfinln Atrdzmmesd b 4a. Article Number
| .
- T -l TIMOTHY W. MERRTLL, JR.
FERIK HANSEN /
DELMARVA POWER P 969 325 705 . ENSERCH ENERGY SERVICES, INC. P 9L9 325 707
800 KING STREET : ° PENN CENTER WEST, BLDG. 4,
. ]
WILIMINGTGN, DE 19898 ; SUITE 200
. . . PITTSRURGH, PA 15276
R-00973953 0/0 40 Service TVPe [ CERTIFIED | {' p_00973953 0/0 > 2miee TVPS [ CERTIFIED
7. Date of Delivery ) ) ; 7. Date of Delivery
L _ _ | 2 ~G- «75
5. heceiveu gy, (Fontvaingy  c—— ,« 5. Received By: (Print Name) 8. Addressee’s Address
|
cecony t ) 7N \

6. Signature: (Addressee or Agent) I 6. Signalupe: (Addr e or Agent

X /L M(bfn}

141

PS Form'3811, December 1994 {11}

- b — - —7_ _ T T et e e e e e e e e
o - : | also wish to receive the ' SE n —— . e
SENDER s s (for an extra fee}): NDER I : —
@ Check box at right il you require restricted delivery. following services ( j B Check box ai right if'yaui require restricted delivary, ‘fol|0w|inaglsgevr\c;25m{f§,c:we th
{n.Auach 18 form-to Lhe front of'the: madpiece, or.on the back il space does:nol D Restricted Delivery ‘ } \Eﬂ.;élacl? this fgrm 16 the front of the. mailpieca, or on.the.back.il’spaca:does not ' or an.extr
“«pormit. ) ) rmi ' Restricted Defivery
@ The Rolurn Receipl will show to whom the aricle was dalivered and th date Consult POS‘maSler.for fee. [ ° ghla Ral:m Receipl will show to whom the aricle was delivered and the date l:l Dell_\rery
¢ galvered. i _ - - == - livere: Co
EX Arhicke. AAArRSEAd 0 e . e ceen e — e - . 4a. Article Number ! 3. Affjrtn- A eme e e s P —— — — - i ﬂsuli postmaster for fe
' , - ERANK K. GATES | [4a. Anicle Number
l TRAVIS PEYTON, PE P 99 325 7?0k o GREENLEE ASSOCIATES
BALLINGER P.O. BOX 291 P 9
2005 MARKET ST., STE. 1500 {1 HARKISEURG. BA 17108 6% 325 70!
' PHILADELPHIA, PA 19103-7088. e |4
' ab. Service FIg 5 GERDNED | | R-00973953 0/0
! R-00973953 0O/0 % o 11 4b. Service Type o CERTIFIEL
7 1
7. Date off (& eyt ™ i ‘ D :
. . R \“ w0 [} . Date of Delivery
: i < gl L)
‘ : 8. Address %@ (- . i
7B F T (eanrName) — T T - . Received BY: (Print Name)
5, Heceived By: (FrAnName)” Y o Us?g-o : ) ed By (Print Name) B, A‘tlidress eo's Address
t
1 t
- B. Signalure: (Addressee or Agent) |+ 6. Signa (Addresse Ry Age
L]
X 7 Yoot PArc . . ¢ % FEB -¢ 1938
Domestic Return Rece|pt |,
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® Chack box al righl il you require restricted delivary.

@ Allach this torm to the front of the mailpiece, or an Lhe back il space does not

L P N T T PRI

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

Consult posmaster for fee.

L

parmil,
B The Return Receipl will show to whom the article was delivered and (he dale
delivered,
3. Ar o
JOHN V.KULIK, vp
{’ *  GOVERNMEMT RELATIONS
PA. FOOD MERCHANTS ASSN,
1029 MUMMA ROAD
P.Q.BO¥ 870
CAMP HILL, PA 17011
.|~ R=00973953 0/0

5. Received By' (Prinf Namé)

4a. Article Number

P 9% 325 7?04

4b. Service Type  CERTIFIED

7. Date of Delivery

2/5/9¢

8. Addressée's Address
]

X SignWW

PS Foier 3811, Deé\)‘nber 1994

Domestic Return Receipt

‘SENDER: . T

2 Check box at right il you require restricled delivery,

BiAttachithis lormo the front'of the-mailpiece; ‘ar:on:thelback:if-space does:nol.-

permit,

B The Relumn Raceipt will show to whom the‘article was delivered and the date

delivered.

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

. ' D"Hestrlcted Dellvery

Consult’ posimaster for-fee. -

3 A ;
RALPH L. LENTZ, REGISTRAR

CHM., POLITICAL EDUCATION COMM.

I1.B.E.W. LOCAL UNION 777
740 ANNA MAY STREET
YORK, PA 17404-13686

R-00973953 0/0

\.{

B

4a. Article Number

P 969 325 710

4b. Service Type CERTIFIED
7. Dateof Delivery

FEB=7 0

5. Received By: (Print Name) ‘

8. Addressee’s Address
!

6. Signalure; (Addrassee or Agent)

X Jemm.

PS Fbrm 3811) December 1994

Domestic Return Receipt

.
|
|

I Check box at right il you require resiricted delivery.

® Atiach this form 1o the front of the maiipiece, o on the back if space does nol

nermit.
1

0 The Return Raceipt will show 10 whom the article was delivered and the date

forlowmg ser\rlces (for an exu

(] Restricled Delven,

defivered. Consult postmaster lor le
3. Aftirtn Addranon A e 4a. Article Number
. H

1 . .

RICHARD W. BAIN
CENTERIOR ENERGY

5761 WEST AVENUE
EDINBORO, PA 16412-1342

R-00973953 0/0

;
5. Received By: (Print Name)

P 969 325 71

4b. Service Type CERTIFIE|

7. Dale of Delivery

fi’7’W

ignature: (Addressee or Agent)
\[ Ahamaiy

Py

8. Addressee’s Address

15

PS Forin 3811, December 1994
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Domestic Return R

| SENDER:

B Check.box at right if you require restricied delivery.

| also wish to receive 1|
following services.(for an ext

5 Recewed By (an Name)

) Aqdc!ressée s Address
]

BliAttach’this formio-theifront. of the mailpiece, or on-iheback if*space does not ' . .
permit, ’ P [] Restricted Deliver
B The Relurm Receipl will show 10 whom the article was delivered and the date
delivered. Consult postmaster for l-
T3 Afic T T T T o - . 4a Article Number
P 969 325 71
! DENIS E. GEORGE, VP
! \ STAND ENERGY CORPORATION
by ! 1077 CELESTIAL STREET ,
| | RCOKWOOD BLDG., SUITE 110 4o, Service Type o7 . CERTIFIE
| CINCINNATI, OH 45202
f f 7. Date of Dell
|
: R-00973953 0/0
|7 "
)
)

67 Slgnat . (Addressee or Agent)
(RLA OPYANY Q/{M 4 N
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@ Check hox al right il you require rastiicled delivery, following services (for an exlra fee): & Check box at right it yous require restricled delivery. following services (lor an ext

i ilpi il d L ‘ @ Altach this form 1o the front of ihe mailpiece, or on the back if d | ) )
-} ggra;:';'thls lorm to lhe trons of the mailpiece, or on the back il space does no I:' Restricied Delivery pe?r:it. is form 1o the front of 1he maipiece, or on the back if space does nol D Restricted Deliver
@ Thea Relurn Receipt will show to whom Lhe article was delivered and the date O The Return Receipl will show to wharn the arlicle was delivered and the date
delivered. Consult postmaster for fee, delivered. Consult postmaster lor &
3. Atig' *Sdramnndt i \ 4a. Aricle Number L3 Arl_i'-;"‘ ridrasear) b 4a. Aricle Number
oy e . : ) 1 L
P 9% 325 713 . P 989 325 71
- . —— ' . 4 GINMNY KRETTLER :
| QéngNgéG$ORNELL ¥ ' i KREITLER CONSULTING ’ i
REY, INC. ' : 1004 HAMPSTEAD ROAD :
300 HRMILTON BLVD. . Service T to ' WYNNEWOOD, PR 19096 4. Service T
SUITE 330 4. Service Type w1 CERTIFIED SR ) + B 1302 : - Service Type [z CERTIFIE
| FPEORIA, IL 61502 7. Date of Dslivery b R-00973953 Q/0 1| 7..Date of Delivery
| R- : ' - : - /9§ J/é)
<l R=00973953 0/0 : R O~ | A _ 71 ) ]7/9
5. Received By: (Print Name) ~ : ' 8. Addressee's Address . 5. Received By: (Print Name) e 8, Aqoﬂressee s Address
{ ! . 1
s N | ' i i -
W%w , /@ﬁmur&: {Addressee or Agent)
PS Fdm{381T, December 1994111 71 | 11 1111} It 1 | |Domestic Return Receipt ~ ~PS Form 3811, December 1994 Domestic Return F
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SENDER: ' I also wish 1o receive the i SENDER: = = SR —
; . . . . ; : . . 1 also wish.to. réceive it
B Check box at right if you-require resiricted delivery. following services (for an exira fee): 7 8 Gheck box.al right il'youirequire restricted delivery. following services (for an ext
g:Allach this lorm to.the fron! of the- matiptece, ar on hesback.if -space does not ‘ . - } B Attach thi . ,
[ permit |:| Restricted Delivery | { pBralT{:I i form 10 the-frant,of the mailpiece, or nitheiback:if space.does nat D Restricted Deliven
'm The Return Recaipt will show 10 whom the article was delivéred and \he gate ) . . . . 5 ‘ L :
1 daliverad. _ . Consult postmaster for fee. [ ] n Ezﬁ'ﬁg&’.’" Receipt will show 10 whom the article was delivered and.the date Consult posimaster for f
3, Aﬂirlnuﬂddrnccnﬂ.ln:__ — . 4a. Article Number { J 3. Aricle: Addresseditel _ _ . . . &7 - I'4a. Article Number
4 P 969 325 714 . | P 9u3 335 71
RICH HEIDORN, JR. [ ? NEAL K. CODY | |
THE PHILADELPHIA INQUIRER i R MAPSA -
P.0. BOX 8263 b ENERGY INVESTMGNT ADVISORS -
. sy H I
PHILADELPHIA, PA 19101 4b. Sﬁ‘MT'F‘ED o 7004 CLIFTON FOREST DRIVE 4b. Service TYPe i CERTIFIE
o CLIFTON, VA 20124
. R-00973953 0/0 ' % \ ' 7. Date of Delivery 3_{ ¢
L ! R-00973953 pryog — - — "/
= Recei - N — - .. V= 1119 1 04 03/02/98
5. Received By: (Frint Namej— ", {45 heueiveu py: (Fnnr varm 7
! ! RETURN IR
6. Signature: (Adqressee or Age : 6. Signat: ‘Add UNCLAIMED O SENDER
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X ‘DU {N v o 9 (Addres UNABLE TC FORWARD
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B Check box al right it you require restricled delivery.

& Attach this form to the fron1 of the mailpiece, or on 1he back it space does nol
permil.

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

tollowing services (ior an exlra fee):

|:| Restricled Delivery

Consult postmaster for fee.

B Check box at right i you require restricted delivery,

O Atiach this form 1o the front ol the mailpieca, or on the back il space does nat

permil,

lollowing sarvices (for an e

|:| Restricted Delive

2 The Raturn Receipt will show to whom the arlicle was delivered and the dale

delivered.

Consull postmaster for

3. Anicle Addressed to;. .

TROND GRENAGER, PRES./CEOQ
LEBANON METHANE RE.COVERY, INC
920 ROSSTOWN ROAD

' -
N | J

4a. Article Number

» P 989 325 717

.

4b. Service Type 2 CERTIFIED

'7. Date of Delivery =

-

3. ArtJicIe Addressed to: -

CHRISTOPHER ZETTLEMCYER

) REED SMITH SHAW & MCCLAY

) © 213 MARKET STREET
P.O. BOX 11844
HARRISBURG, PA

LEWISBERRY, PA 17339
R-00973953 0/0
5. Reuveiveu oy (Fant nvame) ™~

6. Sifnalurg;;%__gsee or Agent)
7‘@

8. Addressee’s Addiess

5. Recewvea oy’ (rini vame

17108

f R-00973953 0O/0

4a. Aricle Number

P. L9 325 7

4k, Service Type g CERTIFI
7. Daie of Delivery

8. Addressee’s Address
]

6. Signatufe? (Addressee or pge

X“I N\

FEB -6 1398

PS Form 3811, December 1994 o Dome: t!crEieturn Receipt’ PS Form 3811, December 1994 Domestic Return
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. : o o e ———— | SENDER: | also wish to receive th
SENDER: oo . | also wishto receive the B.Check box at right it you require restricied delivery.

B Check box at right.it you requlre restticted delivary.

B.Allach this form 1o tha front of the mallplsce or,on:the/back: i space does' not'
penmil,

B The Relurn Receipt will show 1o whom theé-aricle was delivered and the date
delivered.

[] Restricled.Delivery

Consult postmaster for fee.

following services (for an-extra fee):

Jadrticlo.pddensmnd dee . —

FRANK E. SEPARROW

EQUITABLE GAS

423 WALNUT STRE=T
i SUITE 220

[ 4a. ‘Article Number

P 969 325 7Lé

' HARRISHURG, PA 17101

4h. Service Type CERTIEIED

. R-00973953 0/0

7. Date of Delivery

2- 958

5. Received By: (Prinf Name)

6. Signature: (Addressee

X Aeeds,

gent)

8. Addressee's Address -
1

PS Form 3811, D&ember 1994

Domestic Return Receipt

i
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B Attachthis form-to the frant of the mailpiece, or on the back il'space.dogs nol

perrnit,

B The Return Receipt:will show o \«‘r\hum 1ha ariicle was delivared.and the date-

delivered,

following services {for an extr
t

[ ] Restricted Deliver)

. |
Consult postmaster for fe

3, -Atinta Arddraceand ine ‘_\

DONNA GEHLHAART
REGULATORY PUB. A
INTERNATIONAL PASE

S. MGR.

320 W. MARKET ST., \SUITE 600
HARRISBURG, PA 17101

R~-00973953

0

I
|_g ‘Received By: (Print Name) —  ~ —~ -

'

‘4a. Anicle Number !

P 969 325 7o

4b. Service Type [® CERTIEIEI

"7, Date of Deilvery ?}

8. Apdressee‘s Address
L

6. Signature: (Addressee or Agent)

X

W

PS Form 3811, December 1994
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& Check box at righl if you require restricled delivery,

8 Atiach Lhis form to the front of the mailpiece, or on the back if space does ngi
permit.

@ The Raturn Recaipt will show to wham the article was delivered and the date
delivered.

[EEPTIVIVEPTY

foliowing serwces (for an extra fee):

D Restricted Delivery

Consull postmaster for fee,

" @ Check box at sfight f you require restricted delivery.
8 Attach this form lo the fronl of the mailpiece, or on the back if space does not

following services (for an ex

permit. N K |:| Restricted Deliver
' @ The Retun Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for f

3. Article Addreccan tn-

4a. Article Number

JOHN EARWOOD P 99 325 721

PA. DEPARTMENT OF AGING
400 MARKET STREET

HARRISBURG, PA 17101 i
. 4b. Service Type 7 & CERTIFIED

R-00973953 0/0 7. Date of Dellvery .:.

WL

3. Article Addressed to: 4a. Article Number
~ -

LOUTS CARTER ESQUIRE P 939 325 7C
7306 CITY LINE AVENUE

PHILADELPHIA PA 19151

R~-00973953 0/0

/
4b. Service Type = CERUFIE

7. Date ‘of Deli @

5. Received By: (Print Name) 8. Addressees Address

6. Signature: (Adgdressee or Agent) .,
)Q:7f:~—3;’<0Ljift][jli_éﬂl>

¢ 5. Recewen oy:-(rrnrvame) z ' 8. Aﬁdressee_s Address

[ . i
A

6. Signature: (Addressee or Agent)

L—d"
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T i i ’ | also wish o receive the
’ following services (for an extra fee);

—

SENDER: ]

n Chechk boxal right if you:require restricled delivery. . ,

I Astach this lorm 1o the front-of the mailplece, or-on-the back if space does-nol
parmit.

m-The Ralurn Recaip) will'show lo whom the article was: -delivered and the date
talivered,

3. Aricle Addressed lo;

——— T ".v

D Restricted Delivery

Consult postmaster fortee.
4a. Article Number

P 969 325 e

L e

I~

SCOTT HELM
EXPENSE AUDIT & CONSULTING

516 KENHORST BLVD.
READING, PA 19610

R-00973953 0/0

.| 4b. ServiceiType CERTIFIED
7. Date of gew
)
- - : &

- 8. Addresdee's Address
{

5. Revorvau iy, (rimi INETTE)

@ m 3811; December,

Ne Dormestic Ii\‘eturn Receipt
i L [ ‘u

BT e

PS Form 3811, December 1994 Domestic Return F

—— e e —

| = - — ——— i
| SENDER: C o

B Check.box-at right it you require testrictad dalivery.

@ Attach this form to the froni of the mailplece, or on the back If space doesunut

“|.also wish to receive the
foltowing services (for an exir:

oermit, ) DR (7] Restricted Delivery
@'The’Relurn Recaipl will'show to whom the anicle was delwerad and'the date
delivared. Consult postmaster for fe

{ I T L — —_ e e

4a. Article Number

; -- . -

. 1 GRRY st L2S K 2= : " -

| STEPHEN HUNTOON ES %ﬂswrr Bl:j’ PR3 3E5 7al
] - HORIZPN ENERGY CoMBANY w -7

. , ﬁg 1 STREET s20-196S CH=ST= NP, bz B

Y 19103 Wi/ TA 1987 | | 4b- Service Type [ CERTIFIEC
- R-00973953 0/0 7. Date of Delivery

. 5. Received By! (Print. Name) = - .o 8. Addressee's Address® * :
= |

6. Sidnature: (AddreS@or Atn:

PS Form 3811, December 1994
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I Check box a1 right il you require restricled delivery,
B Altach this form to the front.of the mailpiece, or on the back it space does noi

e vennr ot ot e

following services (for an exlra fee):

[:l Restricted Delivery

B Check box al fight it you require resiricted delivery.
B Attach this form 1o the front of the mailpiece, or on the back il space does nol

following services {lor an exir

parmit. permit. D Restricted Deliveny
B The Aeturn Recaipl will show to wham the article was delivered and the date B The Relurn Recaipl will show to whom the arlicle was delivered and ihe date

delivered. Consult posimaster for fee. delivered. Consult postmaster for fe
3. Antigh A ricrnnen e , | 4a. Aricle Number 3. Article . 4a. Article Number

— , . —

/ TAMASIN STERNE oV Ji S ppgns AR ; /| j DIANE S. MEYER

: EURE ENERGY RO/ PAVEHII P 9k9 325 725 , VP - RATES & REGULATORY AFFAIRS ‘ P 99 325 72

Il . - PECQPLES GAS .

LANCAST, . d‘ , 6§25 LIBERTY AVENUE
ER, PA 17603 - . PITTSBURGH, PA 15222-3197

’ R-00973953 O/O s 4h. Service Type & CERTIFIED : R-00973953 O/O 4b. Service Type ® CERTIFIEI

L 7. Dale.of Delivery T‘CO || 7. Date of Delivery /

- | 2-9-98 — I 7/f/q
5. Rece:va /Cfnm' Naime) - B: Addressee’s Address . 5. Received By: (Print Name) 8: A_ddre,ésee"s Address

[ .
Oumiin So— |

6. Signature: fAddiessee pr Agent) . dre se%__
X — /

Ps Form\ 3811, Decetber 1894 1111 \\
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DomesticiReturn Receipt

SENDER: h
ll Chack box at.right il you require rastricted delivary,

Atach this form %o the front of the mailpiece, or on the.back if space doas not
permit,

El The Return Recaipt will show 10 whom the article was delivered and the date

""" dalivered.

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

D‘ Restricted Delivery

Consult postmaster for lee.

! 3, Anticle. Addreccariin. _  _

.

' DANIEL DESMOND |
SUSTAINABLE SYSTEMS RESERRCH

1303 WHEATLAND AVENUE

LANCASTER, PA 17603

R-00973953 0/0

4a;: Articie Number

P 969 325 72k

4b, Service Type ) CERTIFIED

7. Date of Delivery
J/3-7 5

5. Received By: (Print Namg} -

6. Signature: (Addressee or Agent)

X

8. Adlitessee’s Address |
]

o Aapslt

PSForm 3811, December 1994

Domestic Return Receipt

C 32 WINDSOR COURT

t

’ B.Check'box at right if you require restricted dalivery.

—
H\ﬂ'—-:?b 1 iDomestic Retun R

| b

|

| SENDER:

i also wish 1o receive the:
lollowing serviges (for an extra,
[] Restricted Delivery

8 Attach this form to the front of the mailpiece, or on the back if space.does nat
permit,

]
) O The Reiurn-Recaipt will show (o whom the article was deliverad and ihe dale
I
]

delivered.
3. Arlinln-AAdraccad.in. 7

Consult postmaster for fee
4a. Article Number

JOEL BLAU REG CNS

| WHEELED ELECTRIC BOWER P 9L8 325 728

DELMAR NY 12054

R-00973953 0/0

4b. Service Type gz % CERTIFIED

7. Date of Dehvery ~~

7 '
| 5. Received By: (Print Name)" - o=

8. A_?dres“s‘ée s Address

W

Domestic Return Red

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994
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H Check bax at right il you require restricted delivery,

8 Allach this lorm 1o the front of the mailpiece, or on the back if space does nol
permil.

O The Return Recaip! will show 10 whom Lhe article was delivered and the date
delivered.

1ok aes

following semces (i(;l’ aﬁ. extra fee):
[:] Restricted Delivery

Consuilt postmaster for fee.

3. Afticle Addressed.lo:

DR JOHN ©O’BRIEN PRES
WHEELED ELECTRIC POWER
50 LINDBERGH BLVD
SUTE 400

UNEONDALE NY 11553

da. Article Number

P 9L9 325 7219

Pl

4b. Service Type CERTIFIED

R-00973953 0/0

7. Date of Delivery v

FEB 0954

5. Hecewea y: (rrm nNamej” -

8. Addressee's Address
1

KJIR

FH TN

. . Domestic Return Recenpt
H AT 14

6. Szgnalure s@e’pr A
v/l \vu

+

t
i

Check box al right if you require restricted delivery.

0 Atlach this form to the front of the mailpiece, or on the back if space does nat
permil,

B The Aelurn Receipt will show to whom 1he arlicle was delivered and the date
delivered.

following services (for an ex!
|:] Restricted Deliver

Consult postmaster for

32 ..
T DAVID HUGHES

4037 LUDWICK STREET o
PITTSBURGH, PA 15217

R-00973953 0/0

4a. Article Number

P 969 325 73

-
4b. Service Typfl CERTIFIE

.7' Daté.‘of*DeIivery i
_ p-9-95

g
_‘x@ﬁ:ﬁg : v/ﬁ-‘\
5. Received By {Print Narme) _@‘ ‘\“-lg

.\A_ddressee'sAcidress
{
l

b

iz ﬁﬂﬁ“"

PS Fomf’3811 December 1994

Domestic Return F

| SENDER:

& Check box at'right’il you requiré restricted delivery.

BX:Attach this Jorm 1o the front of the mailpiece, or-on the back il space does not:

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

[ ] Restricted. Delivery

Consult posimaster for fee.

|

}

SENDER N
O -Check box at right if you- raguire restricted: delivery,

B Attach this-torm:ie the;ironl'ef the miail : ; Y
pemit, piece; or.on the back Il space doas not

8 The'Feturn Receipt will show o whort arti i
e p hom the-article was delivered andithe dale

I also washlto receive’ lI
following servicés (for. anlexi

E] Restricted Del_sveq

Consult postmaster for i

4a. Anticle Number

P 969 325 730

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

\
|
I

3 AHICIE Addedemmnert t e - =
e —_———
- ANTHONY MIRABILE

' UNITED REGIONAL ENERGY

; 3200 MELLON BANK CENTER

; 1735 MARKET STREET
PHILADELPHIA, PA 19103

; R-00973953 0/0

ot
!

8. Agdressee's Address
{

permit,
m The Reluin, Aeceipt will show 10 whom the article was detivered andsthe.dale
delivered. L L )
3. Articl
‘ ~— JOSEPH GOLDBERG
CHIEF DEPUTY ATTORNEY GENERAL
DIR., BUR. GF CONSUMER PROTECTION
] 14TH FLOOR~ STRAWBERRY SQUARE
: HARRISBURG, PA 17120
: R-00973953 0/0
i
i
I
|
i
1

FEB -6 1998

44, Anicle Number,

P 99 325 73

4b. Service Type s . CERTIFIE

7. Date of Dell 9

5. Received By: (Priit Namg) = ~—~

B. Addressee's Address

i
' FEB 1 11988
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A Check box at righ if you require resiricted delivery.

Allach this torm to the front of the mailpiece, or on the back if space does noi

(I VAR L]

following ser\rlces {for an extra lee):

T b AR T

|:| Restricted Delivery

permil,
ipt wi i dalivered and the dat
-] ;zlaivs;!e‘;m Receipt will show 10 whom the anicle was delivered and the date Consult posimaster for lee.
| 3.7 v e oA an , 4a. Article Number
i
]
[ P 99 325 734
NORMAN . STARK
MACDONALD, ILLIG, JONES & BRITTON
SUITE 700 n
100 STATE STREET 4b. Service Type ® CERTIFIED
ERIE, PA 16507

, R-00973953 0/0

¥

7. Date of Delivery

o-)-78"

5. Recmaﬁf—(l’?iﬁt "Naria)
YA

8. Signawre {Addreissee or Ageni}

X Mo

8. Addressee's Address

Li H
PS Form 31, Pecg?me.r:ns.w THIN

Litl [i Domestic{Return F{ecei_jp't-'

i —
i SENDER: 1 also wish 1o receive the
B Chock box al right.il you require resiricled.defivery. following services {for an extra fee):
10 tha'fronl of tha mailg & the: back if space does nol
o g'etra:tn this form 1o tha'fronl of the mailpiece, or on P D Restricted Delwery.
Relurn Receipl will show ko whom the article was delivered and lhe-date
n g:ﬁve;;f" P : Consult postmaster for fee.
AT s e e e e — ' 43 Article Nimber

CENNIS KALBARCZYK
UTILITY RATES RESOURCES
810 PIKETOWN ROAD
HARRISBURG, PA 17112

R~-00973953 0/0

P 9k9 325 735

4b, Sarvice Type g [X CERTIFIED

7. Date of Delivery

A58

: 5. Reteived By: '{'Prfnr Name)

8. Addressee s-Address

6. Signature: (Addressee or Agent)

X 0o— ol

PS Form 3811, December 1994

Ui

Domestic Return Receipt

B Check box al right il you require restricted delivary.

B Altach this form 1o [he frent of the mailpiece, or on the back it space does not
parmil.

B8 The Rewrn Recaipt will show to whom the article was delivared and |he dale
delivered,

fol!owmg services (for an ext
[_] Restricted Deliver

Consult postmaster for fi

3. Article. Arldrocesd ta-
] )

JOSEPH WYDRA
, SHUMAKER WILLIAMS GOVERNANCE
' RESOURCE GROUP

.0, BOA 2%
: HARRISBURG,

— R-00973953 0/0

PA 17108

4a. Article Number

P 9b9 325 73

4b. Service Type 1 CERTIFIE
7.:Date of Delivery

; 5. Received By: (Print Name)

B. Addressesa’s Address

' 8. Signature: (Address%flgenl)

FEB - ¢ 1398

PS Form 3811, December 1994

r
i
*

Domestic Return R

— . -

I t SENDER: - O
' [SE R o ‘ | also wish to receive th
{ eck.hox at right:il-you require restricted:delivery. following services {for an extr
Ir H:Attac.r: this . form to.the'front of. the'mallpiece, or on the back if space-does not
{ parmit. o D Restricted Delivery
F ] Zhlg Relérfn Receipt will'show 1o whom the anlicte was delivered and the date
' . f.'.\'f.'i.l......_._....__. __ ’ Consult postmaster for fe
} Lt T T s e o 4a. Article Number ~
il ! .
X P
i Y Lhg 99 325 73
4

200 NORTH 3RD STREET, SUITE 1402

P.O. BOX 1085

HARRISBURG,

1
j CAPITAIL ASSOCIATES, INC.
:. PA  17108-1085

'R-00973953 0/0

\

4b. Service Type 1 cERTIFIEL

7. Date of Delivery -

PEB 06 1yvg

\
B
!

6. Signature: (Addressee

X [ g, ﬁ

8. Addressee's Address
t

s P8 Form‘38111' December 1994 H

Hi o 1

H
I

7

ol

Bomestic Return Re




Pl TS bl N

@ Check box al right it you require restricted delivery,

g Allach this lorm to the froni of the mailpiece, or on the back if space does not
permil.

| The Retuin Receipl will show 1o whom tha aflicle was delivered and the dale
delivered.

iollowmg serwces (for an exira fee):
D Restricted Delivery

Consull postmaster for lee.

B Cheek box at right it you reguire restricted delivery,

B Attach this lorm to the front of the mailpiece, or on the back il space does nol

parmit.

R The Return Receipt will show lo whom the arlicle was delivered and the dale
delivered.

followmg services (lor an ex
|:| Restricted Deliver

Consult postmaster for |

3, Article Addrersed 10

- ' ,L

ROCCO PUGLIESE
PUGLIESE ASSOCIATES
208 N. 3RD STREET
SUITE 410
HARRISBURG,

R-00973953 0/0 -

BA 17101

4a. Article Number

P 969 325 738

4b. Service Type 71 CERTIFIED

7. Date of Delivery

2.9-99

3. Artirla Addrsceed 1o
¢ f

-

JOE DUDICK

PA RURAL DEVELOPMENT COUNCIL
506 FINANCE BUILDING
HARRISBURG, PA 17120

R-00873953 0/0

)

5. Recelved By. (Frint Name)

6. Signature: (Addressee or Agent)

X//A,{r,w/

8. Addressee’s Address

t

4a. Article Number

P 99 325 74

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

FEB 08 1998

i
5. Reci'ved'?;g Print Name) —~ -_— - -

8. Addressee's Address
t

6. Signature: (Addressee or Agentj

X

PS Form|381 1, Decerbdr 19947 {1 (1 F [|[ ;1]

Illl\ll

i+ 1Domestic Return Receipt

PS Form 387 T; December 1994 | 1] 111 1, :

‘] —-

P ;I‘)omesti.q Return F

——

e I ‘
- — T ¢ SENDER: 1 also wish to receive th
SENDER: loIlov.\rli-nag;sge?\?lisf::;stvo-(ffrcg::z;ni fee): J B'Check-box at right il you require restricted: delivery. followmg services (for an- extr

8 Checkibox at right il you require: rostrictad delivery. ) : ' B Attach.this:form 10'theffont of the mailpiece, or on the badk it space.does ot ‘ -
B,Attach thisiform to:the. front-ol¢the:mailpisce, .or on.he'back i space. doss:not D Restricted Delivery permit. |:| Restricted Delwery‘
permil. § B The Retusn-Heceipt will show 1o whom the article was dahv-rgﬁ and,&he.ﬁ |
R The Relurn Receipt will show 10 whum Ihe article was delivered.and the dale . delivered. Consult postmaster for fe

Consult postmaster for lee, — — _
3 Ad 4a. Article Number

»  delivered.

B T p O PR -3
K] \

f

1
JACK - JOHNSCON

! GEOPHONICS
" 332 SPRINGFIELD AVENUE
SUMMIT, NJ 07901

R-00973953 0/0

| 4a. Article Number

P 959 325 739

4b. Service Type CERTIFIED

7. Date of Dslivery
Z/f’

5. Received By: (Print Namg)  +

X

6. Sii@ure: (Addressee or Agent)

B. Addressee’s Address |
i

PS Formf3811, December 1994

Domestic Return Receipt

ELISA J. GRAMMER

GRAMMER KISSEL ROBINS
SKANCKE & EDWARDS

P 99 325 7?4

1225 EYE ST., NW, STE.
D.C.

1225
20005

4b. Service Type &, CERTIFIEL

1

MONIQUE PENN-JENKINS
WASHINGTON,

!

R-00973953 0/0

e T

5. Received-éy; (Pm? N;me)

8. Addressbe's Afidfess

1

PS Form 3811, December 1994
, S O T I AR T NI T O SRR

Domestic Return R



[CIUNE W RN

K Check box 2l nght il you require-restricled delivery.

@ Attach Ihis form to the {ront of the mailpiece, or on the back if space does nol
pesmit.

R The Relum Receipt wil show to whom the article was delivered and the diate
dekvared,

L R I L L VT

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

Consult postmaster for fee.

{ WILLIAM KAHOC
! NORSTAR ENERGY

! ! 26 TOLCHESTER LANE

'I : REL AIRE,MD 21014
0l ~00973953 0/0
i~

4a. Article Numbar

P 969 325 74e

4b. Service Typé 5 CERTIFIED -

[7. Date of Delivery

-7 -H

B Check box at right if you require reslricted dalivery.

8 Aitach this lorm to the tront of the mailpiece, or on the back if space does net
permit.

B The Relurn Receipt will show to whom the aricle was dalivered and the date
delivered.

followmg services (for an e:
D Restricled Delive

Consuit postmaster for

3, Aﬂlicle Addressed to:_
&l

STEVEN B. LOUX, RESEMRCH ASSOCIATE
THE COMMONWEALTH FOUNDATION

3544 NORTH PROGRESS AVENUE

SUITE 101

4a. Article Number

P 9L9 325 7

HARRISBURG, PA 17110

db. Service Type ) CERTIFII

- R-00973933 0/0
3

5. Received By: (Print Name)

8. Addressee's Address

\

‘ 7. Date oj Deh;e

5. Recaiven my."(Frint Name)

8. Signature: (Addressee or Agent)

x- M’\)lf\dlb Lentunsali b

8. AddreSSee s Address

Domestic Return Receipt

SENDER:, )
B Check box atright. it: you requlre‘resmcied\dehuery i e g K

LA
‘B Attachthis form 1oithe frani:of the: maﬂplece aron the' back'ﬁ space does hot:
parmil.

delivered.

"
'@ The Ratum Recaipt will show 1o whom 1heamcle was*dehvered ar\dnhe date

l:also wish. 1o receivesthe-
‘follgwing}serviges‘.(for.'an'-extra fee):
' -iResﬁicied@éli'very
| N

‘Consult, postmaster for fee.

T g ArtimbncAdrdrnnnnd e JEU . 2y

=

ROGER ODISIO
170 DRAKE ROAD
BETHEL PARK, PA 15102

R-00973953 0/0 !

’ 4a Article 'Number ~

P 959 325 743

4b. Service Type CERTIFIED

7. Date of Delivery

27-7%

. Received By: (Print Name)™

,’ 6. Signature: (Addressge or-Agent)

8. Addressee’s Address
t

: x /ﬁ ﬁ/ oAt

PS Form 38115 December 1994

Domestic Return Receipt

e et rs e~

PS Form 3811, IDecember 1994

p————

T e e s e e

Domestic Return |

—— e e e e e —

i
{ SENDER:
‘BliChack 'box.at right if you. require-restrictedidelivery.

‘B Attach:this form tothe. front ol the mailpiece, or on the back:! space does.not

I'also wish 1o receiwn
following services (for an:

; pefmit. D Restricted Delir
, ‘B The Retum Receipt will show to whom the.article was delivered andithe.date

. 3,(.1?1,-'3?{2{ _ Consuli posimaster fc
R F e PR [ P - N

! MARY LAYSHOCK

j DOWNES ASSOCIATES, INC.

, 2129 NORTHWOOD DRIVE
SALLSBURY, MD 21801

R-00873953 o/0

4a. Article Number

P 99 325 -

4b. Service Type  GERTIF
7. Date of Delivery

27 95§

Prim' MName})™ -~ - - - -

f“““‘?‘ﬁ

8. A{fdressee's Address

]

ighature’ (Addr Agen:)

PS Form 381.1, Decerfiber 1994

Domestic Return



S T F TR Rt e

B Check box at right # yay Fequire restricted delivery.
@ Altach this
pearmi,

form 1o [he front-of (he mailpiece, or on the bagk if shace doas not

[TV

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

Consult postmaster for fee,

a The R ipt wi i
d;';gve:a;:‘J.rn Receipt wilt show to whom he article was delivered and the dame
3.8
i
L.
JAMES H, CAWLEY
(F){HOADS & SINCN, LLP
NE SCOUTH MARKET SQUARE
P.C. BOX 1146
HARRISBURG, P 17108-1146
R-00973953 o/0
5. Received By: (Print Name) T

4a. Article Number

P 9b9 325 7ub

"4b. Service Type CERTIFIED

7. Date of Delivery

| .
6. Signature: fAddressee @HUM

FEB-61g08

" 8. Addressee's Address

{

PS Form 3811, DecemW4

Domestic Return Receipt :

p————. A . _— — T

‘SENDER: ‘
BChack box al. fightilf. you. requirerestricled;delivery,
B Attachithis Tarm to-The.front chithe mailfiece. or onyhelback iisy

| alsb wish'to receive.the
tollowing:services#(forianextra fes):

L > ") RestrictadrDélivery.

GLENN BERGER
i 1440 NEW YORK AVENUE, NW
{ SIXTH FLOOR

WASHINGTON, 0.C. 70005

R-00973953 0/0

o .
g . N

. 5.'Received By: (Print Name}’

t

parmit, ; ~ N\
TheRetum:Receipl wil ‘anigiewas delivefd afdine datd oy \ BN
H‘ggﬁvl:ggrn,ﬂecelpl wiil show fo whormithe:anlicie:was deliver , a{ﬂe th(\ \UQ Eonsult-postmaster forfee.
3. Arel e T T 4ol Number
~ N

1A P ARR 325 747

4b. Service Type CERTIFIED

7. Date of Delivery

[ 2/

=" ['8. Addressee’s Address

" 6. Signature: {Addressee or Agent)

X Y FNy

PS Form 3811, December 199V

Pl

SRR TR R BRI,

Domestic Return Receipt

i e

B Check box at right It you-require ressricted delivery.

B Attach his form to the front of the rnailpiece, or on the back if space does nol

permil.

o The Return Receipt will show to whom the anicle was delivered ang the date

delivered.

IR W Ioucive LI ' SENVER:

FONOWIIY 391 Vit o gt e —os
[} Resticted Delive

Consult posimaster for |

3_ Ar‘-’nfn AmdAdrmmmnd da,y
DNDREW ALTMAN
CLEAN AIR COUNCIL
135 5. 19TH STREET
SUITE 300
PHILADELPHIA, PA 19103

R-00873953 Q/C

4a. Article Number

P L9 325 7t

1-4b. Service Type 5 CERTIFIE

7. Date of De ive}y/

5. Received By: (Frini Name)™

6. Signalure; {Addressee or Agent)

TN LN -

8. Addressed's Adfiress
a1

\

PS Form 3811, Decembar 1994

Domestic Return |




Tl e S | R e
83 Check box at right il you require restricted delivery,

B Attach this form to the front of the mailpiace, or on lhe Dack il space does not

permal,
B The Relumn Receipt will show to whom the article was delivered and the date
delivered.
3. A . ! 3
'\ KB 973983 0dd

ROBIN L KRONGOLD PARALEGAL
PAUL BONNEY ESQUIRE

WARD SMITH ESQUIRE

MARY MCFALL HOPPER ESQUIRE
NOEL H TRASK ESQUIRE

PECO ENERGY COMPANY

2301 MARKET STREET
PHILADELPHIA PA 19101-889%

following serwces {for an exlra fee):
D Restricted Delivery

Consult posimasier for fee.

@ Check Dox a1 right il you require restsicied delivery.

@ Attach this form to the fronl of the mailpiece, or on (he back il space does nol

permit,

B The Return Receipt will show 1o whom Ihe anlicle was delivered and the date

delivered.

following services (for an extra
D Restricted Delivary

Consult postmaster for fee

4a, Articie Number

P 969 322 159

4b. Service Type CERTIFIED

7. Date of Delivery

2. 0698

5. Received By: (Print Name)

a. A_?drésse'e'é’ Address

4

6. Signature: {Addressee or Agent)

XHC LS S 54—

PS Form 3811, December 1994 S~

Domestic Return Receipt

3. AR’
|

ALRN J BARAK ESQUIRE
KATHLEEN O‘REILLY ESQUIRE

ENVIRONMENTALISTS
1417 BLUE MOUNTAIN PARKWAY
HARRISBURG PA 17112

| R-00973953 0/0

4a, Arlicle Number

P 969 322 1kl

4b. Service Type X CERTIFIED

‘7. Dale of Delivery

3-2~2§

5. Received By: (Print Name)
ML pmeR

8. Addressee’s Address
!

1
1
!
|
] ROGER CLARK ESQUTRE
l
}
]
I
|
|
|
!

6. Signature: (Addressee.or Agent)

';XMELM

PS Form-3811, Decamber 1994

S O

'SENDER:

@ Chack box al right it you require restricted defivary.

@ Attach this form fo Lhe front of the mailpiece, or or the back il space does not

permit.

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

delivared.
3.4

WALTER W COHEN ESQUIRE
ANDREW J GIORGIONE ESQUIRE
OBERMAYER REBMANN MAXWELL &
HIPPEL

204 STATE STREET
HARRISBURG PA 17102

R-00973953 O/C

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

[ Restricted Delivery

Consult postmastar for fee.

4a. Arlicle Number

P 9u9 322 10

4b. Service Type . CEﬁTIFIED'

7. Date of. Dellv g

5. Received By (Prmt Name)

6. Slgnatur *" A éﬁsw

8. A_ddressee's Address

PS Form. 3811 { Decemb

DomesticiReturn Receipt -

Eaa =R o TR e TTITTLL L. LI kgl

Domestic Return Re

! SENDER: :

B Check box at right if you requite restricted delivery.

, B Aftach this torm to the front of the mailpiece, or en the back il space does not

parmil.

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

delivered.

I also wish 1o receive th
following services (for an extr

|:| Restricted Delivery

Consult postmaster for fe

3. Arlicle Addressed o

514 16 A £330
STATF UTRE
H, STR N
ARRIgg URG PAhf;plo
1

R~60573954 oo

5F

8. Slgna;WAddressee or Ageny

d4a. Article Number

P 9L9 322 ib

| 4b. Service Type CERTIFIEL

7. Date ofDe%eZ/L/? 8’

8. Addressee’s Address
{

PS Form 381pﬁece_mbenis TN

i

H

I

I
1

it 1 {Domestic Retirmn Ry




i
|
}
]
)
1
1
}
|
!

i
I
!
|

B Check box at right if you require restricted delivery.

o Attach this form to the front ol the maiipiece, of on the back it space does nol

permit.

0 The Raturn Receipt will sShow to whom 1k~ - 7~
delivered.

Je date

lollowing services (101 all wana 1ec;.

[ ] Restricled Delivery

Consult postmaster for fee,

B Check box al righl if you require restristed delivery,

B Aflach this form to the frent of the mailpiece, or on the back if space does not

permil.

] & The Return Receipl will show to whom the article was delivered and the date

e
3.‘_5_:1@1& GQUIRE

GRT-EE‘IN L IGHT co

v
QONER
gTREET 99

me?r n o8 9%

e

; g-007

%

Z

%
=

13953 O/°

4a, Article Number

P 969 322 1k3

defivered.

followmg sewlces (for an exlra
D Restricted Delivery

Consult posimaster for fee,

3..Arinla &rdracean tn:

DERRICK WILLIAMSON ESQUIRE
DAVID KLEPPINGER ESQUIRE
MCNEES WALLACE & NURICK
1006 PINE STREET '

P O BOX 1166

HARRISBURG PA 17108-1166

5. Recowed By, (Ennr Name)
! vl ST ewol

6. Signalure: (Addressee or Aggrt)
i ZZL&‘J@W

X $0..F°

, PS Form'{3811 ‘December 1994

— TR S R T o o o e e e e T TR T AT T

THURERTHE U R

et = ST

| {Pomestic Return Receipt

SENDER:

B Check box at right it you require-restricled delivery.

O Attach this form to 1ha Irent of the mailpiece, or on the back if space does not
permil,

B The Ret oot
delivere

+~ wham the article was delivered and the dale

| also wish fo receive the

[ ] Resticted Delivery

Consult postmaster for fee.

3. Aniclq ,
— ARFIELD g

' HARRISBURG PA 17101

¢ R=00973953 o,

47, Article Number

P 95932271k

I 4b, Serv:ce Type . CEHT'FIED‘

i D le of ehvery

5. Receiveg By: (Frint Na
\kf chowev’

‘8. Signature: (AafreJSee or Agent)

X .

8. hﬂddrdssee s Address

|
A

PS Form1381dlioécerhber1994111HH i

TiDomestic IReturn Rece |

following services (for an extra fee):

\ R-00973953 ©/0

4a. Article Number

P 969 322 1kS

4b. Service Type: i CERTIFIED
7..Dale of Delivery:

R

‘5. REE&Ived By (Print Namé)

6. Signatuge: (Addressee or Agent)

Xhors, s Hs

8. Addressee's Address
[

"

PS Form 381 1, Decembé’r 1994

Domestic Return Rec

SENDER:
Check box at right if you tequire restricted delivery.
& Atach this lorm to the front of the maiipiece, or on the back if space does not

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

permit, D Restricted Delivery
@ The Return Raceipt will' show ta whom the aricle was daliverad and the date
dallvered Consult postmaster for fee

3 Ar, [ S A R N

{ SAM DEFRAWI DIR MAVY RATE
: INTERVENTION
' DEPARTMENT CF NAVY

. WASHINGTON NAVY YARD b
. BLDS 212 CODE OORI -
901 M STREET NE 4

WASHINGTON DC 20374-5018

L R-00973953 /0 "

o

- |F

4a. Article Number
[

H
i

P 99 322 1lbb

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee.or Agent)

. X/P@ﬂ-d(dJ é'—()&_[__

.B, Addressee’s Address
¢

)

PS Form 3811, Decriber 1994

e e e e e e o —— -

Domestic Return Re



SENUEH:
@ Check box al right it you require restricied delivery.
O Allach lhis ferm lo the tront of the mailpiece, or on the back if space does not

QDU RO U L e e

following services (for an extra fee}:

D Restricted Delivery

parmi.
“ ggﬁvgrig.m FReceipt wilt siow 4 wiam the aricle was delored and tna cate Consult posimaster for fee.
3. Artigin Aamomss 4a. Article Number
f WILLIAM T HAWKE ESQUIRE -
JANET L MILLER ESQUIRE P 969 322 1k7?
TODD § STEWART ESQUIRE
MALATESTA HAWKE & MCKEON _
P 0 BOX 1778 ‘ —
' HARRISBURG PA 17105-1778 4b. Service Type  CERTIFIED
! ' 7. Date of Delivery
N R-00973953 0/0 A
| Received} "{'.-ir Name) — - 8. Addressee’s Address

(

e —— s e S T

Domestic Return Heceipt

1
' SENDER:
B8 Check box at right il you require reslricled defivery,

B Atlach this torm ta the front of the mailpiece, or on the back If space does not
permit.

B The Return Receipt will show o whom the aricle was delivered and the date
delivered,

| also wish to receive the

I___] Restricted Delivery

following services (for an extra feej:

Consult postmaster for fee.

3. Arlicle adrragead tn

LANCE HAVER
6803 LAWNTON AVENUE
PHILADELPHIA PA 19126

R-00973953 0/0

1 Y

4a. Article Number

P 969 322 1k8

!
;

X
u
!

4b. Service Type g ] CER]]FIED

[

7. Date ofmneryﬂ 2 qﬁ

« 5..Received By: (Print Narme) T

B. Addressee's Address

ent)

6 Signature: (Addressee or %Z(M
L il R T LR

ttiiy

T iid

AR

PS Form 381 1, December 1994 iy s

RS R ERYRRRRE

Domestic Return Receipt .,

=Syt

x

— e

] WAL AT A

B Check box at right if you require restricled delivery.

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

B The Return Receipl will show o whom the anicle was deliverad and the date
delivered,

Tt I A e b 4 e

following services (for an extra
D Restricted Delivery

Consult posimaster for fee.

3. Artic’

THE MCFARREN GROUP
200 N THIRD STREET
SUITE 1100

HRRRISBURG pa 17101

R-00873953 g/q

4a. Aricle Number

P 969 322 1k9

4b. Service Type CERTIFIED

7. Date of Dalivery

S 278

: (Addressee pr Agent)

\ \ LA

B. Addressee’s Address
L

PS Form! 3B, [Secémber 1994111 11 | |

TR IIHE

e T e T

i iDomesticiReturn Re¢

[N P — S

1 SENDER:

B Check box ai right if you require restricted delivery.

B Altach this form to the front of the mailpiece, or on lhe back"ﬂ space does not
permit. .

} B The Retuin Recaipt will show 1o whom the article was dehvered and the daie

delivered.

| also wish to receive the
following services {for an exira

|:] Restricled Delivery

Consult postmaster for fee

3 AM

T DAVID M BOONIN ESQUIRE ) -
NEW ENERGY VENTURES INC
1845 WALNUT STREET

! SUITE 2525

. PHILADELPHIA PA 19103

R-00973953 0/0

4a. Article Number

P 9b9 322 171

4b, Service Type . CERTIFIED

7 %

5. Recelved By: (W
I&]

6. Signature:

8. Adgfessae’y Address

Domestic Return Re



FIENR Ty e N

8 Chack box at fight il you 7equire restrictad delivery.

§ Altach this form 1o the fsoni of the mailpiece, or on he back if space does nol
pe:mil.

B The Return Receipt will show to whom 1he arlicle was delivered and Lhe date
dellvered.

[T

followmg serwces (for an exlra fee):

|:| Restricted Delivery

Consult postmaster for {ee.

3, Adie™ "~ 7 e - ~
J

- DONALD A’ KAPLAN ESQUIRE
PRESTON GATES & ELLIS
1735 NEW YORK AVENUE
WASHINGTON DC 20005

4a. Articte Number

P 969 322 171

.

‘R-00973953 0/0

1
}
i

4b. Service Type
PP

5 F{ecelved By: (Print Name}

XA/ ¢

8.

Addressee's Address
4

PS Form 3811, December 1994

Domestic Return Recelpt

T e T T

o el e WS By B
, B Check box al right il you require reslricled delivery.
B Aftach this form 10 the Irant of the mailpiece, or on the back if space does not

loltowmg serwces {for an extra

[ ] Restricted Delivery

parmis,
delivered. Consult postmaster for lee.
3 A 4a. Article Number

'
|
I & the Retum Receipl will show 1o whom the article was delivered and the date
)
1
I

)

\

JCHN L MUNSCH ESQUIRE
WEE COMPANY ALLEGHENY POW
800 CABIN HILL DRIVE
GREENSBURG PA 15601-168¢2

P 99 322 173

R~00973953 0/0

4b, Service Type . CERTIFIED

7.Date ot D wery

NG

eceived By: (Prinf Namé}~ ~
6. Sigpa

o (AddresWr Agenr)
X Vi 2P

Addresseb s Addl‘ess

-

PS. Form|38{11 Dec?rp‘ber 1994
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 SENDER:
& Check box al right if you require restricied dellvery
ol [ e——
, @ Atiach Ihis form 1o the Iront of the mailpiece, or on the back if spaca ‘does not

| also wish to receive the

D Restricted Delivery

following services (for an extra fee):

'
‘
|
|
.
1

S

P[c‘)mels‘tlic {Return Rec

= TNl b L LS S

SENDER:
O Check box at fight if you require restricted dalivery.
@ Attach this form to the front of the mailpiece, or on the back i spac

| also wish to receive the
foliowing services {for an extia |

(l Delivel
Prirm; ) . . parmil AR 2y [ ] Restricted Delivery
B The Return Receigt will show 16 whom the article was delivered and Lhe date i i i delivered ;e dalelw
i | The Return Receipt will show to whom the article was delive dj ’
dolivered. . Consuit postmaster lor fee. deliverad. @ sull postraster for iee
3. An 4a. Article Number W rrrme = AriciENumber

- BRUCE A -CONNELL ESQUIRE -
-{' - -  DUPONT' POWER MARKETING INC GO0HN b
i DATRY ASHFORR ML-1034
|

HOUSTON TX 77079

R-00873953 0/0

|

[
i

P 99 322 17&

IjE'.BORAH SWANSTROM ESQUIRE
JOEL D -NEWTON-ESQUIRE~ -
PAUL F NORDSTRCM ESQUIRE
VERNER LIIPFERT BERNHARD
MCPHERSON HAND

) 2
- %
ﬁ
m

4b. Service Type CERTIFIED

WASHINGTCN DC 20005-2301

7. Date of Delivery

I I
ll 901 15TH STREET N W

| R-00973953 0/0

s

5. Recelved By: (Rrint Name)

6. Stgnatu Addressee or Agent

Z

B. Addressee’s Address
[

[N
&/3L9 322 174

4b, Service Type ¥ CERTIFIED

27

7. Date of Delivery

7 -3

5. Aeceived By (PrintNagie)

./’

8. Addressee’s Address
t

1

!

T

Domestic Return Rel



(VL | W) .Y N
B Chack box al righl 1If you reguire restricted delivery,

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

following services (for an extra fee):

D Restricted Delivery

l.'l Check box at right if you require resiricted delvery.
& Attach this form (o the fron( ¢f the maipiece, or o the back if space does not

following services (for an extra

D Restricted Delivery

permit, permil,
i ill hom th icl dell d and lhe dat 0 The Return Receipl will show to wham the article was delivered and the dat
-] szggm Receipt will show to whom the aricle was delivered al e gate Consult postmaster for fee. ot ipl wil i ivar 2 Consull posimaster for fee.
3. Article Addressed.tn. - 50 4a. Article Number ( g e Artintn-Rrlrdsanand b 4a. Article Number
T pERRAN FlrzeATR3CK E i | "M ALLAN KNOPP DIRECTOR -
T8 ; ESQ i REGULATORY AFFAIRS
SALLE ZER p
DPNiD U?BSELL OGDEN ;T,,Egl(;l P 9B9 3ce 175 [, DUPONT POWER MARKETING 67 d2e 1?7
YA VT B i —
Roo N THIRD STREE ” it P O BOX 2197 CH-1038
RRI‘:BU“C’ PR L - HOUSTON TX 77252
HA!

‘4b. Service Type CERTIFIED

R-00973953 0/0

| a00973983 0/0

7. Date of Delivery

~3 ot 7Y

(|

8. A_?dressee‘s' Address

b

68@ é ?fiﬂfz§f§?ﬂ”/

4b. Service Type CERTIFIED

7. Date omveﬁ 2 1998

H "5. Received By: (Frint Name)

|.‘ 6. Signatuce: (Addres or; Agenf)

><

8. A{jdressee's Address

1

PS Form 3811, December3394

|
L
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SENDER: .
B Check box at right It you require resliricied delivery,

& Attach this form to the frenl of the mailpiece, or on ihe back il space does not
permit.

m The Raturn Recaipt will show to whom the arlicle was deliversd and the date
delivered,

| also wish fo receive the

[ Restricted Delivery

Cansult postmaster for fee.

foliowing services (for an extra fee}:

3. Arlic'~ Ardvoccad o

=i

PAUL RUSSELL ESQUIRE
PP&L

TRC NORTH NINTH STREET
ALLENTOWN, PA 18101

4a. Article Number

P 899 322 17k

' R-00573953 0/0

S

4b SEWICQ Type = C T":IED
"7. Date of D?iigx‘y \\3%

5. Recéived By; (Rrint Name)” ——

8. A_d'dressee 5 Address

¢

1

I o o
6. Signature: (Addri j’béﬁ

P Form 38YL PEFTRC IR 14 1 10 1

(] Pop?stllc‘:“‘?{eturn Recelpt-

PS Form 3811
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\

' * SENDER: -

\ & Check box ae right if you require restricted de:‘svery

| B Attach this form to the tront of the mailpiece, or on the back i space doas nol

| also wish to recaive the
lollowing services {for an extra

{1 pemmil [:| Restricted Detivery
", @ The Relurn Receipt will show 1o whom the anlicle was delivered and the date
1 df"lered Consult postmaster for fee
3. T s - - -

j -

BILLIE RAMSEY EXEC DIR
ARIPPA

1300 MARKET S$TREET
LEMOYNE PA 17043

R-00973953 0/0

- m——— =

H

4a. Article Number

P 968 322 178

4b, Sel"\a‘iCe Type CERTIFIED

7. Date of Delivery

R-27-95

5. Received By: (Print Name)
{ 1 —— Agerit)

B. Slg?

.
|
}
4

8. Aqddressee!s Address
1

PS Form 3811, December 1994—"

Domestic Return Rec



CoCINLEn,.
B Check box al right i you require resiriclad delivery.

R Allach Lhis form to the front of the mailpiece, or on the back it space does not

followmg serwces (for an extra fee):

] Restricied Delivery

2 Check box at righl if you require resiricted delivery.

B Altach (his form o the front of Ihe mailpigce, or on the back it space does net

following serwces (for an extra

perm E permil, D Restricted Delivery
. ill show to whom Lhe articie was delivered and the date | O The Return Receipt will show lo whoem the arlicle was delivered and the date
° g:ﬁvgril;m Receipt wil snow Consult posimaster for fee. delivered. Consult postmaster for fee.
_3 - - 7 ArHala Adee—o__ PR

, 4a. Article Number
1

PAUL L ZETGLER ESQUIRE P RT dee 1A l

ZEIGLER & ZIMMERMAN

355 N Z1s8T STREET STE 304

P O BOY 1080

CAMP HILL PA 17011-3707

4b. Service 'TY.DB' CERT\":lED
3. Date.o{ Delivery.

A

8. Addressee’s Address
1

_R-00973953 o/0
, 5. Received By: (Print Name)

27[9% {(

MICHAEL L KESSLER

AMERICEM EMERGY SOLTUTIONS INC
11l SOU'I‘H_ALE'RED STREET
ALEXANDRIA VA 22314

;  R-00973953 0/0

4a. Aricle Number

P 9 .‘Eh 122 181l

7..Date .of 'Delivery _3'/\_/

~Received By: (Print Name)

8. Addressee's-Address [
i

)

6. Slgna ily se or Agent)

4%47?3/kh_,

PS Form 38’1‘1 Decemb iR R IR {| | DomesticiReturn Receipt hswf:orm 3817, December % JHIN] B0 (g g 1y Qpmestic Return Rex
i_ JR . - P ;___.____ — li:- ﬁ'*f—Lt~=:H$-ﬂ—7m#— %W-:—_"“*ﬁﬁ—’_d—“r#—*— — SIS e e e
e T — [ aiso.wish 1o receive the SENDER: T — .
{ SENDER: | |following services “(for: an extra:fee): I-also wish to.receive the

B Creckbox at nghtif:you require restrictad ' delivery.
o Anach.ihis form to-thé.front of' thermailpiece,.oron the hack it space.does not
parmit.

D Restricted, Dellve_ry,

%

@ Check’ box Al right i you raquue testricted: delwery _

2. Atlach this fermito lha front of lhe manlpneca‘;or on’ theiback it space does not\\ ] ‘

permil.

8 The;Return Receipt will show to whomithe aricle was' deliveéred:and:the:date
deTLvsred

fo tlowmg sew'.ces {foran extra
SRR

D Hestrlcted Delivery

Consull postmaster for fee

} @ The Return Receipt wii show lo whom the article was delivered and the date Consult postmaster for ere _ %

dellvered, = “4a. Article Number. ' i

3. Articl —_~ .
¢ P 99 3J2c 1480

LINDA C SMITH ESQUIRE
FREDERICK D QCHSENSHIRT
DILWORTH PAZSON KALISH &
KAUFFMAN LLP

305 N FRONT STREET STE 403
HARRISBURG PA 17101-1236

R-00973953 0/0

-

4b. Service Type CERTIFIED
7. Date of Delivery

3/?—’3

|
\
|
|

3 A

GARY A JEFFRLES ESQ
CNG ENERGY SERVICES
ONE PARK RIDGE CENTER
PO BOX 15746
PTTTSBURGH PA

R~-00973953 0/0

15244-0748

; 4a. Article Number

P 969 322 1lae

4b. Service Type 1 CERTIFIED

7. Date of Delwery

1 8. A_ddres‘seé‘s Address
i

; 5. Received By: '(Print Name}

.

4
j
5. Received By: (Print Name)

B. Signature: (; essee or Agent)

XS TS

ALY

6. Signatur

‘éﬂﬂddressee'or Agent)

'| 8. Addressee’s Address
!

AT IANAIN LS T TDomastic iReturn Receipt
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3ENDER:

o Check box al righ If you require restricted delivary.

B Aiach ihis loem Lo the Irool of the mailpiece, or on (he back il space does not
permil,

D The Relurn Receipt wil! show to whom the article was delivered and the date
delivered.

5 OGO Rraue s ‘

following sewlces (!or an exira fee):

D Restricted Delivery

Consult postmaster for fee.

l

!

1

3 Ardics T
4

RUFUS L MILEY
22 LEOPARD RUN
t GLEN MILLS PA 13342

R-00973953 0/0

4a. Aricie Nu_mber

P 959 322 183

.

4b.:Service TYPe ) CERTIFIED

7. Date of Delivery

F-oeqy

o ﬂ/{m By (Print Na/# //\/}
[

8. Addressee’s Address

B Check box at right if you seguire rastricied delivery.

@ Altach this form 1o the front of the mailpiece, ¢r oa the back If space does nol
permit.

H The Return Aeceipt will show to whom the article was delivered and she date
dalivered.

following services (for an extra fee
(] Resiricted Delivery

| Consult postmaster for fee.

1 Adirla Addraccad 1Ar

USHER FOGEL ESQUIRE
ROLAND FOGEL KOBLENZ & CARR LLP
1 COLUMBIA PLACE

! ALBANY NY 12207

4a.

Article Number

P 969 322 LAS

4b.

Service Type ) CERTIFIED

¥
% R-00873953 0/0
i3

7. Dat}pf Delivery

S o5/

'5."Raceived By | (Prmt Nameg) ) i

6. SlgnW(Addressee 0y Ag ) ( W

8. Addressee's Address

t

v

ﬁlgn ?Addiessee or Agent) ! X
L

ol

PS Forrﬁ 38 | December 1994 Domestic Return Receipt
SENDER: | also wish to receive the

O Check box at right it you require restricted delivery.

R Attach this lorm Lo the front of the maifpiece, or on the back if space does not
permit.

& The-Relurn Receipt will show 10 whom the arlicle was delivered and the date
delivered.

|:| Restricted Delivery

Consult postmaster for fee.

following services {for an extra fee):

3. Apieis A Sdonann -
JOHN P LAVELLE JR
JOSEPH A DWORETZKY L
HANGLEY ARONCHICK SEGAL & PUDIN
ONE LOGAN SQUARE 1ZTH FLOCR
PRILADLEPHIA PA 19103

R-00973953 0/0

\,_. .

4a. Articie Number

P %9 322 LéH

4b. Service Type CERTIFIED

7. Date of Delivéery

3/2-

S S

5. Received By: (Pfint Name)™ - ”

+

6. Signature: (Addressee or Agent)

X

8. Aﬁddresrsee'_s Aldress
t

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3811, Dé}’mber 1994
R L A
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Domestic Return Recei

5
* SENDER: -
" @ Check box at right if you require restriéted delivery,

' B Attach this farm to the frent of the mailpieca, or on the back i space doas not
' permit,
1

' 8 The Relturn Receipt will show to whem Ihe article was delivered and the date
dellvered.

| alsa wish to receive the
following services (for an extra

D Reslricted Delivery

Consult postmaster for feg

4a. Article Number

P 9L% 322 14t

7. Date of Delivery

Pz, 5-2-7F

3. Atlicle ~ == — --

(T |
=8 JOHN P ZINKAND ZXEC V p
\ - PA PETROLEUM ASSN
l SUITE 121 BLDG 2
i 2001 N FRONT STREET
| HARRISBURG PA 17102

R-00973953 o/0

i ] s i
—_— ., -~ - ’
1 5. Received By: (PrintName)™ = — = —~—— ~ -

6. Signature: (Addressee or Agent)

X p.Uln.u Q W‘dmv\

8. Addressees Address

PS Form 381K, December 1994

Domestic Return Re



(TP PPN

O Check tox al right if you reguire restricted. dehvenj

B Allach lhis farm to the front of lhe mailpiece, or on the back if space does not
permit.

®| The Return Receipt will show 1o whom the article was delivered and the date
delivered.

PRI EROO0 B e e L e

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

Consult postmaster for fee.

3. Arti

ETHAN GIDDINGS
217 RODMAN AVENUE
JENKINTOWN PA 18046

4a. Aricle Number

P 9&9 322 Lb&7

4b. Service Type [ | CERTIFIED

R-00973953 0/0

7. Dale of Delivery
~-3-2-%

5. Received By: (Print Name)

8. Addressee's Address '
i

I

followmg services (for an exlra

Nt e e i mn

B Check box alt right it you require restricted delivery.

€ Altach Ihis form to he fronl of the mailpiece, or on the back if space does nol
permit.

£ The Relturn Receipt will shew o whom the article was delivered and the date

delivared.

D Restricted Delivery

Consult postmaster for fee.
4a. Aricle Number

P 9b9 322 189

Arbinle A ddee—a. s

3,

JAMES H NORRIS ESQUIRE

ECKERT SEAMANS CHERIN & MELLOTT
600 GRANT STREET 4ZNRD Tl
PITTSBURGH PR 15219

R-00973953 0/0

4b. Service Type [ CERTIFIED

7. Date:of D%

l

"5. Recaived By; rName) 8. Addressee's Address
. |
Nomes Sk -
6. Signature: (Addsessee or Agent)

X ot ()'ﬁ___.

PS Form 3811, December 1994

e e e e T S TR T —

Domestic Return Receipt

Pl

|

' SENDER:
B Chack box at right if you require restricted delivery.
B8 Attach lhis form lo the front of the malipiece, or on the back if space does nat

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

D Restricted Delivery

parmit.
The Relurn Receipt will show to whom the arlicle was delivered and the date
deliverad. Consult postmaster for fee.
3. Arligle Addrarcnd tn- i 4a. Article Number
SUSAN SHANAMAN P 9k9 322 188
212 M. THIRD STREET
SUITE 203
! HARRISEURG, PA 17101
) 4b. Service. Type CERTIFIED
] R-00973953 0/0 ~ -
! 7. Date of Delivery
- 3-1-9 8
| =y | - ~
| 5. Recewed By: (Brint Name) 8. Addressee's Addréss.
|
I
]

' "PS Formi38)1 1], Decerber 1984 111114 117 11 11116

iiiifgi Domestactﬂeturn Receipt -

PS F 3311 D ber 19 _ L Domest:c Return Re
8 Form ST T Pee™ e 1098 et

.-NDER:
rl.l Check box ai righl.if you requnre resiricted delivery.
' B Attach this form to the tront o lhe mailpiece, or on lhe back il spaca does not

I also wish to receive tF
following services (for an ext

|:| Restricted Deliver

permit. i
& The Return Raceipt will show to whom the article was delivered and the dale

delivered. s Consult postmaster for f
3. Article 4a. Article Number

— JOELLE OGG JER— .

GORDON J SMITH ESQUIRE

JOHN & HENGERER

1200 17TH STREET NW SUITE 600
WASHINGTON DC 20036.

R-00973953.0/0

P 959 322 19

4b. Service' Type & CERTIFIE
7. Date of Delivery

!_ e d

. 5. Received. By: (Print Name) a. A‘ddressees Address
P oo

X Slgn@m %Ad;' Jm

PS Form 3811, December 19

ey e o —— gn

Domestic Return F




A R O P B
& Check box at right it you require restncled delivary.

€ Allach this form to Ihe front of the mailpiece, or on the back it space does not

following services (for an extra tee):

[ ] mestricted Delivery

P,
R The Return Receipl will show 1o whom the article was delivered and the date .
dalivered. Consult postmaster for fee.
3. At 2t T 4a. Article Number

: [
{ GERALD GORNISH ESQUIRE
, 12TH FLOOR PACKARD BLDG
111 5 L5TH STREET
l PHILADELPHIA BA 191022678
'

R-00973953 C/0

i

P 9kL9 32 191

4b, Sewvice Type CERTIFIED

7. Date of Delivery

(L2

8. Addressee's: Addréss
{

.

= /{ﬁjr see ol Agen

Etrm 3811, December 1994

[,

T = — =
L o et —t e ==

Domaestic Return Recerpt

'—"—_‘:—_-\-.‘.:‘l‘,‘_'w_-.— =

SENDER

"B Check box at right il you require resiricled delivery.

@ Atiach ihis form to the frant of the maifpiece, or on lhe-back Il space does not
permit,

O The Relurn Receipt will show to whom the article'was delivered and the dale
delivered.

3. AR

KENNETH HURWITZ
MAUREEN HURLEY
VENABLE BAETJER HOWARD &

CIVILETTI LLP
1201 NEW YORK AVE NW SULITE 1000

WASHINGTON DC 20005~ -~3917

R-00973953 0/0

\ L e —

b
4b. %55/69 Type | . CEHTIFIED

. —
| also wish o receive.the {
following services (for an extra fee): |

D Resiricted Delivery

Censult postmaster for fee.
icle Number

69 322 192

<
1) /
= .

v

- 9@6 of" Delwery / /f z

{
i
!
|
3
I
!
l
|
|

5. Received By: (Print Name)
- ’ /

8. A}ddressees Addre.z{s 7 / ,.,,,/H

F A

i il KJR /
"B. Signatyfe: (Addressee or Agedft} /
X /
5 : /ﬂﬁkr}ﬁh i 1liuit {ii  DoemesticlReturn Receipt

ﬁm,ﬁiﬂﬂ 1Decemb€r/|994i e

[T .
B Check box al right if you require resiriclad delivery,

R Attach this ferm o the front of the maligiece, or on the back il space does nal
oermil.

0 The RAelurn Receipt will show 1o whom the arlicle was delivered and Lhe date
delivered.

R L P T )

following services {for an exlra
D Resticted Delivery

Consult postmaster for fee

3. Adticte Addressed to: . an-

' —_—
! JOHN R ORR ESQUIRE
ONE WESTCHASE CENTER
10777 WESTHEIMER
SUITE 650

HOUSTON TX 77042

R-00973953 0/0

4a. Article Number

P 9k9 322 19:

4b.-Service Type 1 CERTIFIED.

7. Dale=mﬁivi{y ? 10 00

.. Signature: (Addressee r gent)

8. Addressee's. Address

X Z

Fof(fﬁ/ﬁ‘l‘f Decemt:h\e'rl1994 Hl f

HETHTEIN

o — m L —emm s e me e i e e

IDdrnestic Return Re

- —3

| B Check box at right if you reguire restricted delivery.

Allach (his form ta the front of the mailpisce, or on the back if space does not
permit.

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

I also wish {0 receive the
following services (for an exirz

[] Restricted Delivery

Consult postmaster for fes

3.7
ROBERT A MILLS COUNSEL
ROBERT WEISHOAR JR ESQ

100 PINE STREET BOX 1166
HARRISBURG PA L7108-1166

R-00973853 0/0

4a. Article Number

P 9k9 322 19!

4b. Service Type [ CERTIFIEL
7. Daté-of Dalivery

Pt
]

5. Received By: (Print Name)

8. Addressee's Address

B 271398

i
}
I
!
|
|
; PA RETAILERS ASSN
!
}
]
|
i
J
i
1
I

&. Signalure; (Ad%or Ageﬂ;

PS Form 381ybecerfber 1994

Domestic Return Re



NI,
B Check box at right i you require resinicled defivery.

B Allach this Torm lo the Ironl of the mailpiece, or on the back if space does nol

following séwiées--(fc';r-é;{ exira fee):

|:| Hestricied Delivery

u Check box at right if you require restricted delivery.
@ Attach this form to the front of the mailpiece, or on lhe back if space does nol

following services (for an extra

[] Restricted Delivery

wermil, permil.
il wi i i B The Relurn Receipt will show to whom the articl delivered and the dai
] Zglei'vsr?;;.m Receipt will show 10 whom Ihe article was delivered and the dale Consult postmaster for fee. dgl?ve:g;rn eceipt wil show to whom the article was delivered and the date Consult postmaster for fee.

s : 3. ArticleArdreea- o an- 4a. Article N
{ 3 Al BRIAN A RIDER PRES 4a. Article Number = AN A ROSNGR ESQUIRE a. Adticle Number

PA RETAILERS ASSN ; NOI : . :
X 2724 PINE STREET P Ak9 jec 1 95 VASTAR POWER MARKETING INC P 9k9 322 197
! HARRISBURG PA 17101-1325 : 200 WESTLAKE PARK BLVD
| . : ' . : HOUSTON TX 77079 :

R-00973953 0/C — . - i ' " — <

; ; - 4b. Service Typa: :

é 4b. Service Type i CERTIFIED. . R-00973953 0/0 i . ¢ Y9 [ CERTIFIED
) '7. Date of Delivery . 7. Date ol-Delivery &~

i ! — — — ; - ‘ ........ — e :
'} 5. 'Received By (Prmr Name) :% Eddressees Address' 5. Recaived By (Print Name) 8. Addrglssee’s Addréss
] ; . \
176 Sig e (Addressee or Agenr lg iure A
\ B/ ;
PS Fci{m\381;1[,}DeE: mber 1904t HUIAEL 1T 1 i1 1ilii Ti i [ Domestic IReturn Receipt { PS‘FOr/m ﬁﬁ“ﬁz December 1994 11y (1 | | f 11 {111 (1 (Pomestic Return Re
!
i _ e e e o —m ‘IA ~ e et o s e o oy .+ s e, m a7 o e = g e — ——— .
SENDER: | also wish fo receive the ' SENDER: :

B Check box al sight if you require resiricted delivery.

8 Atlach 1his form o (he fronl of the malipiece, or on the back it space does not
permil.

|:] Restricted Delivery

following services (for an extra fee): ‘

» | also wish to receive 1l
Check box ai right If you require restricted delivery. following services (for an ex

B Allach Lhis form to the fron3 of the mailpiece, or on the back if space does not

permit. |:| Restricted Deliver
W The Return Receipt will show to whom the article was delivered and the date } B The Return Raceipt will show lo whom the atlicle was delivered and the date
delivered. _ Consult postmaster for fee, delivered, Consult postraster for f
4 Adinla Andao oo e
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