
• Complele ilems 1 and/or 2 for additional services. 

• Allach this lorm lo Ihe Iron! of Ihe mailpiece, or on Ihe back il space does nol 
permit. 

D The Return Receipt will show to wiiom the article was delivered and the date 
delivered. 

3. Arlicl 

WALTER W COHEN ESQUIRE 
ANDREW J GIORGIONE ESQUIRE 
OBERMAYER REBMANN MAXWELL 
& HIPPEL 
204 STATE STREET 
HARRISBURG PA 17102 

5. Received By: (Print Name)' 

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

B Complete ilems 1 and/or 2 lor additional services. 

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

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

following sen/ices (for an extra f( 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P ^.bfi b3D 7 5'a 

VU>.;Service Type CERTIFIED 

7. Date-of Delivary 

'80Addressees,Address (Only if requested 
and feeis.paid) 

i i i i i i i i i i i I i i i DomesticiReturn Receipt 

SENDER: 
H Complele items 1 and/or 2 lor addilional services. 

D Attach this form lo the front of Ihe mailpiece,- or on the back if space doestnol' 
permit. 

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

3. Art!-

/?_ born? S3 K 
ALAN J BARAK ESQUIRE 
KATHLEEN O'REILLY ESQUIRE 
ROGER CLARK ESQUIRE 
ENVIRONMENTALISTS 
1417 BLUE MOUNTAIN PARKWAY 

VL HARRISBURG PA 17112 

5.,Received By: (Print-Name) 

halso;wish to receive the j 
following services (for an extra fee): , 

1. ••Addressee's.Address > 
2 : • Restricted Delivery ; 
Consult postmaster lor fee. I 

4a. Article Number 

P ' ^ . f i b3i[]: 7"51 

4b'.-Service Type ^ CERTIFIED 

7. Date of Delivery 

-orfh 3 8 1 1 , January 1996 

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

Domestic Return Receipt 

i i i i i i DGiriesticiReturn Rece 

(SENDER: ~~ * 
J H Complete items 1. and/or 2 lor addilional sen/ices. 

t S AttactMhis form,to'the front of the mailpiece; or on the back if space does nol 
.1 perhiil. 

, B The :Relum Receipt will show lo whom the article was.delivered and the date 
. delivered. 

3. Art ic l" ' '- ,* J 

RANDALL V GRIFFIN ESQUIRE 
DELMARVA POWER & LIGHT CO 
800 KING STREET 
WILMINGTON DE 19899 

S^Fjeceivpd By^Pfint'Na'rrie)' 

4 
6. Signaturf: ("Addressee or Agent) 

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

1. • Addressee's Address 
2. • Restricted' Delivery 
Consuil"postmaster for fee 

4a. Article Number 

P Tbf i b3D 75,3 

4b : Service Type m CERTIFIED 

7..Date-of, Delivery, 

(DomesticiReturn Re< 



a Complete ilems 1 and/or 2 loi addilional services. 

• Allach this lorm io ihe Irani ol Ihe mailpiece. or on Ihe back il space does nol 
permil. 

• The Relurn Receipl will show to whom ihe article was delivered and Ihe dale 
delivered. 

3, Adicle A^ ro tc -^ . ^ - _ „ — 

DANIEL CLEARFIELD ESQUIRE ^ 
ALAN KOHLER ESQUIRE 
ROBERT LONGWELL ESQUIRE 
305 NORTH FRONT STREET 
SUITE 401 

HARRISBURG PA 1 7 1 0 1 

5.~Receivecr_ByT" Print Name) ~ ~ 

7 \OL/ - f 
6. Signature: (Addressee dr Agent) 

following services (for an extra fee); 

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

• Complele items 1 and/or 2 tor additional services. 
• Attach Ihis lorm lo Ihe Irani ol ihe mailpiece, or on the back il space does nol 

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

delivered. 

4a. Article Number 

' P' I L f l ti3'0" 7 5 M 

4b. Service Type ™ CERTIFIED 

7. Dateiof Deltve ipt uehverv A 

'8. Addressee's Address (Only-if requested'} 
and' fee ]$• paid) I 

PS FormiSS'ltJ January 1996. i i i i i i i i ti i i i l it i i \ Ui I DomesticiReturn .Receipt 

3. Art 

DERRICK WILLIAMSON ESQUIRE 
DAVID KLEPPINGER ESQUIRE 
MCNEES WALLACE & NURICK 
100 PINE STREET" 
P O BOX 1166 
HARRISBURG PA 17108-1166 

0 

5. Received,By;; (Print-Name) 

6. Signature: JAddressee-or Agent) 

X 
P S ' F o r m - 3 8 1 1 , January 1996 

following services (for an extra 1 

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

4a. Article Number 

P % f l ' b:3.D 7 5b 

t-it 

4b v Semce 'Type} E CERTIFIED 

7. -Date f ofDe livery 

'Addressee's "Address.. ('On//7/ requi 
and fee,is paid)-

1S97 
Domestic Return Rec 

SENDER: 
• Complete ilems 1 and/or 2 lor addilional services. 
D Allach this lorm to ihe from of the mailpiece, or on.the back if space does nol 

permit. 

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

3. Artie' 

"D 
STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
1425 CHESTNUT STREET 
PHILADELPHIA PA 19102-2502 

5. Received By: (Print Name) 

6. Signature: (Addressee• or Agent) 

PS FormpSftlUJanuary I ' M B I mi w 

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

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

SENDER: • 
D Complete items 1 and/or 2 for addilional services. 

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

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

4a. Article Number 

P ^ b f i LrllD 75 5 

3 k ' W f l a flHH 

4b. Service Type ™ CERTIFIED 

1: Date^of 'Delivery / / 

' ml \ 

SAM DEFRAWI DIR NAVY RATE 0-
INTERVENTION 
DEPARTMENT OF NAVY 
WASHINGTON NAVY YARD 
BLDG 212 CODE 00RI 
901 M STREET NE 
WASHINGTON DC 20374-5018 J 

Addresseels Address (Only if 'requesled 
and fee is paid) 

5. Received'Byr(Print Name) ^ 

6. Signature: (Addressee or Agent) 

X 
l i IDdmest ic Return R e c e i p t 1 . p s Form 3 8 1 1 , January 1996 

I. also wish to receive the 
following services {for an extra 

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

4a. Article Number 

• P HL'fl L-3G > 5 7 ' 

4b.Service Type m CERTIFIED! 

7! Date "of Delivery 

8. Addressee's, Address (Onlyif requ 
and fee isipaid) 

Domestic Return Ret 



a Complele Ilems 1 and/or 2 lor addilional services. 

Q Allach ihis lorm lo ihe front of the mailpiece, or on Ihe back if space does not 
permil. 

D The Relurn Receipl will show lo whom the article was delivered and Ihe dale 
delivered. 

3. Arf-"- '""> 

WILLIAM T HAWKE ESQUIRE 0 

JANET L MILLER ESQUIRE 
TODD S STEWART ESQUIRE 
MALATESTA HAWKE & MCKEON 
P O BOX 17 7 8 
HARRISBURG PA 17105-1778 

5. Received By. fPrinf Name; 

6. Signature: (Addressee or Agent) 

X 
PS Form n ' G i T f t j January! 19961 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P '^bf i ^ 3 0 7S'f 

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

7.-Date of Delivery 

Mr o i .mi 
8. Addressee's Address (Only if requested' 

and fee. is, paid) 

\\\ \ i i I H i m t l i i i 1 lIDomestic Return Receipt 

• Complele ilems 1 and/or 2 lor addilional services. 

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

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

3. Art" 

V 

THE MCFARREN GROUP ~~Q 
200 N THIRD STREET 
SUITE 1100 
HARRISBURG PA 17101 

5: Received By: (Print Name) 

6. Signature: (Addressee or Agent)-

: o r t n j S 8 1 1 , January 1996 

Following services {for an extr; 

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fe< 

4a. Article Number 

P ^ b f i b3.D 7 L a 

4b; Service Type m C E R T I F I E C 

7. Date of Delivery 

11-(6^1 
8. Addressee's Address (Only if req 

and fee is paid). 

PS Fo Domestic Return Re 

SENDER: 
• Complele ilems 1 and/or 2 lor additional services. 

D Altach Ihis lorm to the front of the mailpiece, or on the back if space does not 
permit. 

P The Relurn Receipl will show to whom the article was delivered and the date 
delivered. 

3. Arti-'- ^ 

LANCE HAVER "O \ 
6803 LAWNTON AVENUE 
PHILADELPHIA PA 19126 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 38X1,'banuaryjlg^ r \\\ \\\ \ 

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

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

• SENDER: 
i • Complele ilems 1 and/or 2 for addilional sen/ices. 

' a Allach Ihis form lo the front of the mailpiece, or on the back if space does nol 
permit. 

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

4a. Article Number 

P Tbf i b30 7-5^ 

3. Article k * * " * ™ * * -
.-J 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

r 

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

7. Date of Delivery 

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

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

a .DomesticiReturn Receipt 

4a. Article Number 

P I t r f l b3'D 7 b l 

4b. Service Type .n 



O t — I V L-/ l _ I 1 . 

B Complete ilems 1 and/or 2 lor additional services. 

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

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

3. Art 
I 

r DONALD A KAPLAN ESQUIRE ^ 
PRESTON GATES & ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

5. Received By: (Print Name) 

6. Signature: (AdcfressGfr-ar Agent) 

X <t gt^T^ 
PS FormlSSIilUJanuary, 1996i 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

; D Complele ilems 1 and/or 2 lor additional services. 

1 D Attach this lorm lo.lhe front ol Ihe mailpiece, or on ihe back if space does not 
| permil. 

j D The Relurn Receipt will show to whom the article was delivered and the date 
' delivered. 

4a. Article Number 

P ^k'f i L3D 7h5 

4b"."Seryice'Type; ^ CERTIFIED 

7.r Dateiof Delivery 

8. Addressee's-Address [vtiiy it requested 
and'fee is paid)' 

l DomesticiReturn Receipt 

JOHN L MUNSCH ESQUIRE 
WPP COMPANY ALLEGHENY POW 
800 CABIN HILL DRIVE • 
GREENSBURG PA 15601-1689 

R 60' 

5. Received By: (P'riri 'tfjikme). , 

following services (for an extra fe 

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

4a; Article Number 

P ' U f l ti.3Q'-7ti4' 

s.Address (Only if-requei 
paid) 

PS Form 38*1,-January 1996 Domestic Return Rece 

S E N D E R : 
O'Complete items 1 and/or 2 for additional'services. 
a Attach Ihis form to Ihe Ironl ol ihe mailpiece, or on the back if space does not 

permil. 
B The Relurn Receipl will show to whom the article was delivered and the dale 

delivered. 

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

,1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

BRUCE A CONNELL ESQUIRE 1 

DUPONE POWER MARKETING I N C 

600 N DAIRY ASHFORD M L - 1 0 3 4 

HOUSTON TX ' 7 7 0 7 9 

4a. Article.Number 

P ^ k f l ^ 3 0 7b3 BRUCE A CONNELL ESQUIRE 1 

DUPONE POWER MARKETING I N C 

600 N DAIRY ASHFORD M L - 1 0 3 4 

HOUSTON TX ' 7 7 0 7 9 4b, Service Type g CERTIFIED 

BRUCE A CONNELL ESQUIRE 1 

DUPONE POWER MARKETING I N C 

600 N DAIRY ASHFORD M L - 1 0 3 4 

HOUSTON TX ' 7 7 0 7 9 

7. Date'of Delivery 

5...Received By: (Print-Name) 8: Addressee's. Address. (Only if requested 
and. fee is paid) 

t: 
6. Signature: (Adpf^^or.Aa^'f y j 

x ^ ^ M y W • 

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

t: 
PS Forifr381 i l , 'January 19961 j , \ \ 1 1 U l l l \ \ I IDomestic Return ReceNp 

.SENDER:'.. j , : , ^ , . 
>j O Completeiitems 1 and/or 2.for additional:services.'' 

' I I Attach:ihis:form lo the .front of Ihe mailpiece,,or omlhe 
f permit. " 

' O The Return Receipt will show to whom Ihe article was 
, • delivered. 

3. Articl(" 

r DEBORAH SWANSTROM ESQufR^ 
JOEL D NEWTON ESQUIRE 
PAUL E NORDSTROM ESQUIRE 
VERNER LIIPFERT BERNHARD 
MCPHERSON HAND 
901 15TH STREET N W 
WASHINGTON DC 20005-2301 

• 'SNReceived By:' (Prinl'Name) ~ 
' i • * f.\ * 

e.'Sigriat'ur L ee'Or. Agent) 

. • I a|so wish to receive'the 

i~ ?1 Addressee's''Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

.'ip b3ai 7 !b5 

4b: .Service Type M - CERTIFIED 

7. Date of'Delivery" 

.i./> ^ An 
8. Addressee's.Address^YOn'y. /rrecjue 

and fee ls paid) 

anuary 1996 Domestic Return Rec 



O Complele items 1 end/or 2 lor addilional services. 

• Attach this form lo the from of Ihe mailpiece, or on the back if space does not 
permil. 

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

3. Art'-*- ••---m-w TERRANCE FITZPATRICK ESQ 
DAVID DESALLE ESQUIRE 
RYAN RUSSELL OGDEN & 
SELTZER 
800 N THIRD STREET STE 101 
.HARRISBURG PA 17102 

0< 

5. Received By: (Pnqf\Name) 

following services (for an extra fee): S 

1. • Addressee's Address ; 
2. • Restricted Delivery j 
Consult postmaster for lee. 

4a. Article Number 

P ^.bfl b3D 7b L 

4b. Service Type. CERTIF IED 

7. Datefpf'Delivery 

"8."Addressee's Address (Only if requested 
andJee is-paid) 

RS Form|38j11', January î gfy HI IU I I Ul U U U H i I Domestic 'Return Receipt 

y Complete items 1 and/or 2 lor additional services. 

B Allach Ihis form lo Ihe Ironl ol the mailpiece, or on Ihe back if space does nol 
permit. 

• The Return Receipl will show to whom ihe article was delivered and Iho date 
delivered. 

3. Ar 

s 

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 
P O BOX 2197-CH-1038 
HOUSTON TX 77252 

5. Received By: (Print Name) 

lollowing sen/ices {for an extra le 

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

4a. Article Number 

P Tbf l fc,3.D ?fc.fi 

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

7. Date of'Delivery 

NOV 10 Win 
8. Addressee's Address (Only if reques 

and feeis paid) 

PS Form(38fl ^January 1996 Domestic Return Rece 

SENDER: 
O Complele items 1 and/or 2 for additional services. 

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

B The Return Receipl will show lo whom Ihe article was delivered and Ihe date 
delivered. 

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

1. • Addressee's A'ddress 
2. • Restricted Delivery 
Consult postmaster for fee. 

3. Ar* - • 

r ^ 
PAUL RUSSELL 
PP&L 
TWO NORTH NINTH STREET 

•• ALLENTOWN, PA 18101 

4a. Article Number 

' P ^ b f l b,3i0 7 b 7 

3. Ar* - • 

r ^ 
PAUL RUSSELL 
PP&L 
TWO NORTH NINTH STREET 

•• ALLENTOWN, PA 18101 .4b.-Service Type ^ C E R T I F I E D 

3. Ar* - • 

r ^ 
PAUL RUSSELL 
PP&L 
TWO NORTH NINTH STREET 

•• ALLENTOWN, PA 18101 

www 5. Received By: (Print Name) ~ ' :8-' Addressee's Address '(Only"if requested 
and 'Jee is paid) 

6. Signature: (Adcfressee or Agent)/ / " /X 

x W / 6 W ^ 

:8-' Addressee's Address '(Only"if requested 
and 'Jee is paid) 

PS'Form\3811,,\J,anb^fy 1996( UU \\\ \ \ \ \ \\ \\ \ \\\ (DpmesticiReturn Receipt 

SENDER: 
• Complete items 1 and/or 2 (or addilional services. 

D Attach this lorm to the fronl of the mailpiece. or on ihe back if space does not 
permil. 

• The Return Receipl will show to whom the article was delivered and ihe date 
delivered. 

3. Articlr 

v 

PAUL L ZEIGLER ESQUIRE 
ZEIGLER S ZIMMERMAN 
355 N 21ST STREET STE 304 
P O BOX 1080 
CAMP HILL PA 17011-3707 

5: Recerved'By: '(Print Name) 

- j -

6.ySt§«3*CL£j5:N]f$da'resfeee or Agent) 

PS F j ) r r r i78Tu January 19 

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

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

4a. Article Number 

P ^ L f l b3D 7 ' ^ 

4b. Service Type. ^ CERTIF IED 

7. Date of Delivery 

8. Address^/Aiess1 (Onfv if)sque 

| Domdstie^Refurn Rec 



• Complete items i and/or 2 lot addilional services. 
D Allach ihis lorm lo the Ironl of the mailpiece, or oh the back il space does nol 

permit. 
a The Return Receipl will show lo whom Ihe article was delivered and the date 

delivered. 

3. Art 

C 
O 

LINDA C SMITH ESQUIRE 
FREDERICK D'OCHSENSHIRT 
DILWORTH PAZSON KALISH 5 
KAUFFMAN.LLP 

305 N FRONT STREET STE 403 
T .HftRRTSRURf; PS mm -19^ 

5. Received By: (Print Name) 

6. Signature: (fi^dregsee or Agent) 

following services (for an extra fee): 

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

4a. Article Number 

-4b: Service Jype ^ CERTIFIED 

?: Date.of Delivery ?\ 

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

PS Form'.38iT1i January 1996 l i t if i i i i i Mi i i i t Hi i i i t t i i DomesticiReturn Receipt 

• Complete items 1 and/or 2 for addilional services. 

B Attach this lorm to the from of ihe mailpiece, or on the back il space does nol 
permil, 

B The Return Receipl will show lo whom Ihe article was delivered and Ihe date 
delivered. 

3. Art 

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

PITTSBURGH PA 15244-0746 

'0-3 
0 

b. Received":By: (Print Name) ' 

'6. Signatyf§!) (Addressee or Agent) 

x — 
PS Form 3 8 1 1 , January 1996 -

I C J I O U v v t o i l l i s I O O C I v O I I I 

following services (for an exti 

1. Q Addressee's Addres 
2. • Restricted Delivery 
Consult postmaster for fe 

4a. Article Number 

P l i b fl ^ 3 0' 7'7;E 

4b: Service Type; i CERTIFIEI 

7. Date'.Delivery [ I K H J I f L J B I I V t H y ^ 5 

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

Domestic Return R 

SENDER: 
D Complete items 1 and/or 2 for additional services. 
• Altach this lotm to the front ol Ihe mailpiece, or on Ihe back if space does not 

permil. 
H The Relurn Receipt will show to whom the article was delivered and the date 

delivered. 

3. Artfc' 

v.. 

MICHAEL L KESSLER 
AMERICAN ENERGY SOLIUTIONS 
INC 
111 SOUTH ALFRED STREET 
ALEXANDRIA VA 22314 

5. Received By: (Print Name) 

5. Siijiqature: (Addressee or Agent) 

X 1 ft.. ^^rJ^L 
-eS_Fc t^3811 , January 1996 

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

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

4a. Article Number 

f fj,t.,fl -bSiQ- 7 71, 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

1 B Altach this form to the Iron! ol the mailpiece, or on the back If space does nol 
permit. 

D The Return Receipt will show io whom Ihe article was delivered and Ihe date 
delivered. 

3. Article * 

I v 

4b. Service'Type CERTIFIED 

7: Date of Delivery, 

MO 

RUFUS L MILEY 
22 LEOPARD RUN 
GLEN MILLS PA 19342 

X5- 0 ^ 7 3 7 ^ 
O 

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

7. "Date-df Delivery,' 

Domestic Return Receipt, 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed 

4a. Article Number 

;P ^b.fl 1.3:0 77 3 

4b, Service Type' r^j .CERTIF IED 

Domestic Return Re 



n Complele items 1 and/or 2 fot addilional services. 

a Allach ihis loim lo the tront of Ihe mailpiece, or on the back if space does not 
permil. 

n The Relurn Receipl will show to whom ihe article was delivered and the date 
delivered. 

3. Article Addressed to: 

\ 

5. I ™ u 

JOHN P LAVELLE JR 
JOSEPH A DWORETZKY -• -
HANGLEY ARONCHICK S '̂GNL' & 
PUDIN 
ONE LOGAN SQUARE 12TH FLOOR 
PH I I A D I ^ H I ^ 19103 

civcu oy. [rnni.Name) 

see'or-Agent) 

following services (for an extra fee): _ • Complete items i and/or 2 lor additional services. 

1. Q Addressee's Address O Attach this form lo the from of the mailpiece, or on Ihe back if space does nol 

2. • Restricted Delivery 

Consult postmaster for fefi. delivered, 

permit. 
I The Return Receipl will show lo whom the article was delivered and the date 

4a. Article Number 

P TLfl LB.O 77M 

3 flrtlHn A MA, 

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

KOR 

JOHN P ZINKAND EXEC V P 
PA PETROLEUM ASSN 
SUITE 121 BLDG 2 
2001 N FRONT STREET 
ttARRISBURG 17102 

5.-Received"By: (PrinfName) 

PS Form-381-1^January 1996 

,#6^ Signature: (Addressee or Agent) 

Domestic Return Receipt \ P S Form 13811'January 1996 
r \ t 11 ; i r i r ; i i 

following services (for an extra fi 

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

4a. Article Number 

P. Hbfl b 3 0 77 b 

4b., Service Type m CERTIF IED 

7. Dale of Ddlive 

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

[DomesticiReturn Rect 

SENDER: ... 
B Complete ilems 1 and/or 2 for addilional services. 
• Attach Ihis lorm lo the Ironhof Ihe mailpiece, or on ihe back if space does not 

permit. 
R The Relurn Receipt will show lo whom the article was delivered and the data 

delivered. 
3. At' 

s 

USHER FOGEL ESQUIRE 
ROLAND FOGEL KOBLENZ & 
CARR LLP 
1 COLUMBIA PLACE 
ALBANY NY 12207 

£, — > r;,-~, 

5. Received By: (Print.Name) 

e.^SiSDalLue: (Addressee or/gjnt) 

X /TLu^ OL/ULL 

I also wish to receive the ! 
.following,services (for-an extra fee): "J 

1. • Addressee's^ddress^ 
2. Q Restricted Delivery,.,,Ui" I 
Consult postmaster-for'fee... 

SENDER: 
B Complele items 1 and/or 2 lor additional services. 
• Allach this form lo the front of ihe mailpiece, or on ihe back il space does nol 

permil. 

- H The'Helurn Receipt will show to whom the article was delivered and Ihe dale 
delivered." 

•4a; Article Number 

P- ^b f i t3D 775 

3. Article Addressed to: 

'4b. i Service. Type 

DeliviA'*, 

\ ) 

7. Date, of 

CERTIFIED 

ETHAN GIDDINGS 
217 RODMAN AVENUE 
JENKINTOWN PA 1904 6 

fc 0 0^^/53 
8.. Addressee's Apdress fOnly /f.requesfed1! i 5. Ri. 

and fee'.is'paid) \ 

6. S\gna\ure^ddr4ssee or Agent) 

X 
PS Form 3 8 1 1 , J a / u / r y 1996 Domestic Return Receipt i , ps Form 3811, January 1996 

• l.also wish to receive'the-
following services (for an extra 

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

4a. Article Number 

'P Tbfl ^30 777 

P l a I t o r* i * 

FIFIED 

7^0316 of Delivery 

NOV 15 1997 
^see's Address, (On/y^ff requ 

paid) 

Domestic Return Ret 



D Complele ilems 1 ancl/oi 2 lor addilional services. 

• Atiach ihis lorm lo ihe Ironl of the mailpiece, or on Ihe back if space does no! 
pemiil, 

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

3. A i f - 1 -

SUSAN SHANAMAN 
•212 N. THIRD STREET 
SUITE 203 
HARRISBURG, PA 17101 

ft ^951- .J 
5, Received' By:. (Print Name) 

following services {for an extra fee) 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

• Complete items 1 and/or^S.for additional services, i; 

• Attach this lorm lo ihe'front of the mailpiece, or on the back il space does not 
permit. J . ,' 

D The Return Receipt will show to'whom the article was delivered and the'"dale 
delivered. 

4a. Article Number 

P ^Ib'fl t3.D 7'7fi 

4b; Service Type m CERTIF IED 

7. Date:of'Delivery 

//-/or? 
'8. Addressee's Address (Only if n and fee is-paid) 

(Only if requested 

PS Form I, January 1996 
I.Mlllml.ni i f 1111 r 11111 llu.ll.Mill.ml.M 

Domestic Return Receipt 

3. Art) 
JOEL'ii'E" OGG 
GORDON J SMITH ESQUIRE 
JOHN & HENGERER 
12 00 17TH STREET NW. rSUITE 
600 
WASHINGTON DC 20036 

5. Received iBy: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , January 199 

following services (for an extra fe 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

.•^"Service/Type K CERTIFIED. 

7. Qate<.of,"DeJivery-

6 •a 
8." Addressee's Address^ (Only if reques 

and.fee is-paid) 

Domestic Return Rece 

SENDER: 
D Complete ilems 1 and/or 2 lor additional services. 

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

B The Return Receipl wilt show to whom the article was delivered and Ihe dale 
delivered. 

3. 

JAMES H NORRIS ESQUIRE 
ECKERT SEAMANS CHERIN & 
MELLOTT 
600 GRANT STREET 42ND FL 
PITTSBURGH PA 15219 

5. Received By: (Print.Name) 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

i SENDER: 
I • Complele ilems 1 and/or 2 for addilional services. 

' B Altach Ihis form to ihe front ol the mailpiece. or on ihe back if space does not 
permil. 

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

4a. Article Number 

P -T^fl. LJ3D 7 7=) 

i 
4b; Service Type' r̂ i CERTIF IED 

7. Date of. Delivery 

3, Article.Arirtroccori t^-

GERALD GORNISH ESQUIRE 
12TH FLOOR PACKARD BLDG 
U l S 15TH-STREET 
PHILADELPHIA PA 19102-2678 4b. ^Service.Type 

7. Date^bf Delivery 

8.'Addressee's.Address fOnly.if requested 
and-See is paid) 

11 U i I i i i Domestic Return Receipt ' 

l also wish to receive !ht 
following services (for an extr; 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster (or fei 

4a. Article Number 

P ''T.fcrA L'3;D'- 7.flli 

'8. Addressee's. Address (Ohfy 'if rei 
and'fee is.paid) 

Domestic Return Ri 



B Complele ilems 1 and/oi 2 lor additional services. 

B Altach Ihis lorm lo the Iront of Ihe mailpiece. or on the back il space does nol 
permil. 

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

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTER 
1-0777 WESTHEIMER . 
• SUITE 650 
HOUSTON TX 77042 

following services (for an exlra fee): 

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for lee. 

! • Complele ilems 1 and/or 2 lor additional services. 

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

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

[Domestic' Return Receipt 

BRIAN A RIDER PRES 
PA RETAILERS ASSN 
224 PINE STREET 
HARRISBURG PA 17101-1325 

fc bof73^53 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

,_ f 1 n n j ^ 1 Ti ( 1 > - *_' Ti i i i > I > • • • i • TT 

following services (for an extra fee 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ b f l b3D 7 f l > 

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

7. Date, of Deli 

8. Adaressee's Address (Only If request* 
and'fee is paid) 

PS Form'3811 iJanuary 199*6 j t iU i U i U i i i l i i i l i i i i'DorriesticlReturn Recei 

SENDER: 
B Complete ilems t and/or 2 lor additional services. 

B Altach Ihis form to the fronl ol the mailpiece, or on the back if space does nol 
permil. 

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

3. Arlicl 

ROBERT A MILLS COUNSEL 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

fc ^lb%3 
5. Received By: (Print Name) 

6. Signature:. (Addressee or Agent) 

X 2) •4] 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

SENDER: * 
B Complete items 1 and/or 2 lor addilional services. 

D Attach Ihis form to the fronl of the mailpiece, or on the back if space does nol 
permil. 

The Return Receipt will show to whom the article was delivered and the date 
H a l i t r a r a H 

4a. Article Number 

•P' ^b f l t--3Q 7.fl.3 

delivered. 
3- Article.Addressfid.in 

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

7. :Date of.:De!ivery 

KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 
P O BOX 2628 
HOUSTON TX 77252-2628 

PS Form 3 8 1 1 , January 1996 

8. Addressee's Address' (Only ifrequested 
and lee is-paid) 

Dbrrfestrc Return Receipt I 

_5 
5. Ua^tiivfiQ-ay:~(Print'Name) 

O 

199/ i i i i t / m n i i i i i i i i i 

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

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

4a. .Article Number 

P % A L3D 7 AS 

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

7. Date of Delivery 

NOV 10 
8. Addressee's Address (Only if requ 

and fee is paid) 

DomesticiReturn Ret 



• Complete Items 1 and/or 2 lot addilional services. 
O Allach this lorm to the front of the mailpiece, or on the back il space does nol 

pei mil. 
D The Return Receipl will show io whom the article was delivered and Ihe date 

delivered. 
3. Artii 

NORMA. ROSNER ESQUIRE 
VASTAR POWER MARKETING INC 
200 WESTLAKE PARK BLVD 
HOUSTON TX 77079 

5. Recetved'By: (PrinVName)-

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

H Complete ilems I and/or 2 tor additional services. 
D Atiach ihis lorm lo the front ol the mailpiece, or on Ihe back if space does nol 

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

delivered. 

following sen/ices (for an extra f> 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

i4bf'ServiceiType 

7. Date of 

1'; 
:CEff' T1FIED 

8. Addressse's Address (O^iy-it requested 
and fee is.paid): 

H S T T 3 8 1 I ^ J&nuan ; (1996 , J J j J Domestic Return Receipt PS Form-3811J Jar/iary 1996 i \\\ 
\ \\ \ \\\\ \\\\ \\\ \\\ \ -. i 11 i j •• i i i y u i i i e b u u r 

\ \ \ \ \ \ IH WW \\ \ \ 
iDpmestic Return Reci 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 

' n Allach this form to Ihe fronl of the mailpiece, or on the back If space does not 
permit. 

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

3 ftHi^Io l i r t r l r o v c a r l I n . 

DAVID CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA 
SUITE 5800 

HOUSTON TX 77002-5050 

^"Received &\j~(Print Name) 6. SiqnitJre: (Addressee orfAg&nt) / 

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

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Complete items 1 and/or 2 lor additional services. 

B Allach ihis lorm to the front ot the mailpiece, or on the back if space does not 
permit. 

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

4a. Article Number 

P ILA- b.3.D 7.fl7 

3. Artidej-"'"-jQUtf n^u^ V tf 
f PA ASSN PLUMB HEAT COOL 

CONTRACTORS 
4015 JONESTOWN ROAD 
HARRISBURG PA 17109-9109 

I also wish to receive th 
following services (for an extr 

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fe 

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

7. Da e of 'Delivery 

NOV 10 1997 

4a. Article Number 

P ^jt-f l 13:3 Q 7'fl^, 

4b. Service Type C E R T I F I E I 
j 7 rDa te of Delivery 

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

8(1(1;, (January 1996( ipom'estic IReturn Receipt 

5. Received By: (Print Name) 8. Addressee's Address-("On/y.ftrec 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address-("On/y.ftrec 
and fee is paid) 

PS Form;38tiV<anuap; 19961 j l | [ U i l l l H U 1 WW Domestic Return Rt 



• CorrtplelG ilems 1 and/or 2 lor additional services. 
O Allach lliis lorm to Ihe Iront oi Ihe mailpiece, or on the back if space does nol 

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

dsliveted. 
3. Artie" - " ~ 

ALBERT M BENINCASA DIR 
REGULATORY AFFAIRS 
SLIPPING STONE ^ 
46 9TH AVENUE 
SEA CLIFF NY 11579 

5. Received By: (Print Name) 

6. Signature: (Addressee or. Agent) 

following services (for an extra fee): 

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

D Complele items I and/or 2 lor additional services. 
iD Atiach this form lo the Iront of Ihe mailpiece, or on the back If space does not 

permil. 
|D The Return Receipt will show to whom Ihe article was delivered and Ihe date 
' delivered. 

4a. Article Number 

P Tbf i L 3.Q 7^0 

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

//"A, • , . 
8. Addressee's Address (Only ifrequested' and 'fee is-paid)'. 

3. *• 

/?-<>*? 73953 
SHEILA S HOLLIS ESQ D 
MARY ANN RALLS ESQS S 
STEPHANIE A SUGRUE ESQ 
1667 K STREET N W SUITE 700 
WASHINGTON PA 20006-1603 

5. Received By: fPrint Wamej 

PS F<3rTfi3811, January 1996 Domestic Return Receipt 

following sen/ices (for an extra fee 

1. • Addressee's Address 

2. Q Re&Vricteti Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tbf l Q' 7 ^ 2" 

4b. Service Type m CERTIF IED 

7. Date pf Delivery 

8. Addressee's Address fOnfy ifrequesft 
and fee is paid) 

PS Po\m'381'I1,1 January. 1996 Domestic Return Recei| 

SENDER: 
• Complete items 1 and/or 2 for addilional services. 
IB Altach Ihis form lo Ihe front of ihe mailpiece, or on ihe back if space does nol 

permit. 
n The Relurn Receipl will show io whom the article was delivered and Ihe dale 

delivered. 
3. A 

J 

VICKIREN S AESCHLEMAN 
DIRECTOR 
QST ENERGY INC 
300 HAMILTON BLVD STE 330 
PEORIA IL 61601 J 

5. Received By: (ffrint Name) 

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

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

BENDER: 
n Complete items 1 and/or 2 for additional services. 
• Attach this form to the front of Ihe mailpiece, or on the back if space does not 

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

delivered. 
4a.,Article Number 

P ^ L f i kBiB 7 ^ 1 

I 3. Arti 

4brService ,Type. ixT C E R T I F I E D 

,7. Date of Delivery 

EDWARD B CANNON PRESIDENT 
BLDG OWNERS & MANAGERS ASSN 
SUITE 1560 CENTER CITY 
TOWER 

650 SMITHFIELD STREET 
PITTSBURGH PA 15222 

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

5. Received By: '(Print Name) 

I also wish to receive the 
lollowing services (for an extra fe 

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

4a. Article Number 

P ^ t -a b3Q 7 ^ 5 

4b. Setvice Type, M CERTIFIED 

7. Date.of DdJivery ^ 

V I M 8. Addressee's wddresp (Only if reque; 
and fee is paid) 



c> LI. i u i— n . 
B Cumplele items 1 and/or 2 lor additional services. 
B Altach this lorm to lite Ironl ol the mailpiece, or on the back il space does not 

permit. 
D The Relurn Receipt will show to whom Ihe article was delivered and the date 

delivered. 
3. Article AddresR^d to-

ROBERT T FREEMAN RPA PRES 
BLDG OWNERS . & MANAGERS 
ASSN 
TWO PENN CENTER PLAZA 
SUITE 310 
PHILADELPHIA PA 19102 

5. heceivea by: (Print Name) 

L 
6. Signature: (Addressee or Agent) 

PS F o m T S a L U J a n u a r y 1996 
^2. 

i oi&iw» wis11 I U itJuwtvt; mt ; 

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

D Complete items 1 and/or 2 lor additional services. 
O Attach this lorm to the Iront ol the mailpiece, or on the back if. space does nol 

permit. 
• The Return Receipl will show to whom the adicle was delivered and the dale 

delivered. 

4a. Article Number 

P Tb-fl- t,'3iQ l^h-

3. Articl' 

4b-.:Servic-e Type ^ C E R T I F I E D 

7: Date'.of Delivery 

[-iD 
ee'sjAdd 

8. Addressee's";Address YQn/y /'/ requested 
•and fee is paid) 

L 

PATRICIA ARMSTRONG ESQUIRE 
. REGINA L MATZ ESQUIRE 
' JOHN A ALZAMAORA ESQUIRE 
ROBERT F YOUNG ESQUIRE 
212 LOCUST ST P O BOX 9500 

-| HARRISBURG PA 17108-9500 

' 5. Recei ved^Byr-fPRA^Name) 

Domestic Return Receipt. 

following services (for an extra 

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

4a. Article Number 

•P .TLA' bB'Q VTA' 

4b. Servicerlype m CERTIFIED 

7, Date'of. Delivery 

Addressee!s Address (Only if requi 
and'fee is-paid) 

m - 71997 
Domestic Return Rec 

SENDER: 
• Complete ilems 1 and/or 2 for addilional services. 
• Allach Ihis lorm to Ihe iront of the mailpiece, or on the back if space does not 

permil. 
• The Relurn Receipl will show lo whom the article was delivered and the date 

delivered. 

O 

3 Artir.lfi Addressed to: 

oo?J3?S3 
: SCOTT J. RUBIN 

PUBLIC UTILITY 
COUNSULTING 
3 LOST CREEK DRIVE 
SELINSGROVE, PA 17870 

'5. Heceivea by:' (trint Name/ 

6. SignaMre: (Addresse&'Grflgent) 

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

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 
B Altach Ihis form to the front of the mailpiece, or on the back if space does not 

permit. 
H The Return Receipl will show lo whom the article was delivered and the dale 

delivered. 

4a. Article Number 
••i 

3. Artii 

P. TLfl' L3!Q 7T7 

4b: Seryice Type K C E R T I F I E D 

7. Date of Delivery _ 

J I-7-^7 '8. Addressee's Address (Only if-requested ! 
and fee'.is paid) KJR 

PA. RURAL ELECTRIC 0 

ASSOCIATION 
212 LOCUST STREET 
P.O. BOX 1266 
HARRISBURG, PA 17108-1266 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

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

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

4a. Article Number 

P "ikfl t3'D 7 ^ 

4b. ServiceType..^ CERTIF IED 

7.,Dafe of Delivery 

Addressee's'Address (Only if requ 
and fee is paid) 

PS Fefrm 3 8 1 1 , January 1996 Domestic Return Receipt; PS Form 3811, January 1996 Domestic Return Ret 



o iz I >« u r-». 
H Complele ilems 1 and/or 2 for addilional services. 

• Allach Ihis form lo Ihe Iront of ihe mailpiece, or on the back if space does not 
permil. 

B The Relurn Receipt will show to whom Ihe adtcle was delivered and Ihe date 
delivered. 

3. Arlir'-

/ 

AUDREY VAN DYKE ASSOC COUNSEL 
DEPT OF NAVY 
WASHINGTON NAVY YARD BLDG '218 
ROOM 200 , 
901 M STREET SE 
WASHINGTON DC 20374-5018 

5_Hec&yQd By:'(Pmi Name)" { . . ~'~ 

G.^Signalurei (Addressee or Agent) 

following services (for an extra fee): 

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

• Complete ilems 1 and/or 2 for addilional services. 

• Altach this form to Ihe ironl oi the mailpiece, or on the back il space does nol 
permit. 

D The Relurn Receipl will show lo whom the article was delivered and the dale 
deliverRri. 

4a. Article Number 

' P ^b f l , LaiQ' fli&Q 

3. Artie 

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

7. D a t e )f De l i ve ry 

-io n>. 

O E P T O F N A V Y ^ - " ^ ^ f e 

NAVAL FACILITIES ENGINEER 
COMMAND NAVY RATE 
INTERVENTION 

90] M STREET SE BLDG 212 

WASHINGTON DC 20374-5018 

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

5. Received By: (Print Name) 

6. Signature: (Addressee or Agfyit) 

X 

f o l l ow ing s e r v i c e s ( for a n ex t ra 1 

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

4a. Article Number 

P Tbf i b3'D fl'02 

4b. Service Type r̂  CERTIF IED 

7. Date-ofDelivery 

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

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt I PS Form 3811, January 1995 Domestic Return Rec 

SENDER: 
• Complete items 1 and/or 2 lor addilional sen/ices. 

• Altach Ihis form to the front ot the mailpiece, or on the back If space does not 
permil. 

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

3. Article \riiciej 

STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 
PHILADELPHIA PA 19102 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

x_il PS Form 3 8 1 1 , January 1996 

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

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

j/ SENDER: 
|j n Complete items 1 and/or 2 for additional services. 

|> • Altach Ihis lorm to the Iront ot ihe mailpiece, or on the back if space does nol 
permil. 

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

4a. Article Number 

.P TLfl b.3 0 A t n 

3. A r t i " l " - A ' , ' H " " s t ' s d . i n : . 

4b. Service Type 

.7: Date of Delivery 

CERTIF IED 

6 

ANGELO P TERRANA Q 

S ^ P f 1 ^WYS^S7 CORPORATION 
7>t5er IjgMp&G/&IKE STE 425 

CkURCH NKJZHih 

8. Addressee's Address (Onlyif requested j( 5. Received By! (PrinfName/ 
and fee is. paid) J 

6. Signature: (Addressee* or Agent) 

X 

1 also wish to receive the 
following sen/ices (for an extra fi 

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

4a. Article Number 

.P Tbfl U3D A03 

4b. Service Type r̂  CERTIF IED 

7. Date'pf Delivery 

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

Domestic Return Receipt ps Form 3811, January 1996 Domestic Return Rec-



D Complele ilems 1 and/or 2 lor addilional services. 

D Allach Ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

D The Relurn Receipl will show to whom Ihe article was delivered and the date 
delivered. 

3. A 

JOHN KLAUBERG ESQUIRE O 
I BRUCE MILLER ESQUIRE 
. LEBOEUF LAMB GREEN & MCRAE 
, 125 W 55TH STREET ' 
NEW YORK NY 10019-5389 

5. Received'By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

i a iau W I S H i\j i coc ive nit; 
following services (for an/extra fee): 

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

n Complele items 1 and/or 2 tor additional services, 

B Allach ihis form to the fronl of Ihe mailpiece, or on Ihe back if space does not 
permil. 

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

4a. Article Number i V 

v Ttifi. ban •fl,D4 

4b. ̂ ServiceType m CERTIFIED 

7. Date of Delivery, 

iO 

n 8. Addressee's'Address i(Qrily rt requested 
andifee_ is, paid) 

PS Form 3 8 1 1 , January 1996 ' Domestic Return Receipt 

fc o ^ 963 byo 
WALTER W COHEN ESQUIRE 
ANDREW J GIORGIONE ESQUIRE 
OBERMAYER REBMANN MAXWELL 
& HIPPEL 
204 STATE STREET 
HARRISBURG PA 17102 

5. Received By: (Print'.Name) 

6. 'SiartlpLire: (Addressee/6r)Agent) 

PS'Form 3811,1 January igbe 

following services (for an extra ft 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

.P Tba h-3D ^57 

4b,"Service Type ^ CERTIFIED 

\Addressee s' Address (Only-if. requei 
and fee, is paid). 

II DomesticiReturn Rect 
( ( i n n t 

SENDER: 
D Complele ilems 1 and/or 2 for addilional sen/ices. 

D Attach Ihis form lo Ihe front of Ihe mailpiece, or on Ihe back if space does nol 
permil. 

O The Relurn Receipl will show to whom the article was delivered and the date 
d e l ' ' 

3. A 

v 

ROBIN L KRONGOLD PARALEGAL 
PAUL BONNEY ESQUIRE 
WARD SMITH ESQUIRE 
MA.RY MCFALL HOPPER ESQUIRE 
NOEL H TRASK ESQUIRE ••' 
PECO ENERGY COMPANY 
2301 MARKET STREET 
PHILADELPHIA PA 19101-8699 

0 / & 

5. Receiy©^ By: (Print Namel fj' 

6. Signature: (Addressee or Agept)' 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

!; SENDER: 
Q Complete items 1 and/or 2 for additional services. 

i [ B Attach ihis lorm to the front of the mailpiece, or on the back if space does not 
I permit. 

j • The Relurn Receipt will show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P TLfl b3Q TEb 

4b. Service Type m CERTIF IED 

7. Date of 'Delivery 

8. Addressee's; Address "(Only if requested 
and'fee is.paiSj 

3. ArtHO-AHHrnt.--.A..... 

4 ALAN J BARAK ESQUIRE 
KATHLEEN O'REILLY ESQUIRE 
ROGER CLARK ESQUIRE 
ENVIRONMENTAL!ST S 
1417 BLUE MOUNTAIN PARKWAY 
HARRISBURG PA 17112 

5. Received~By: (Print Name) 
J 

Domestic Return Receipt 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P ^ib.fl k3Q-

4b: ServiceType. [xj. CERTIF IED 

7, Date'Of.Delivery-

8. Addressees Address (Only/if reque 
and fee is paid)' 

DomesticiReturn Rect mm ul 



a Complete items t nnU/or 2 tor addilional services. 

• Allach lliis lorm lo the Iront ol Ihe mailpiece, or on Ihe back if space does nol 
permil. 

B The Relurn Receipl will show to whom the article was delivered and ihe dale 
delivered. 

3. 

CRAIG A DOLL ESQUIRE D/O 
214 STATE STREET 
HARRISBURG PA 17101 

5. Received By: (Pm\ Name) 

6. Sigr^ltjre: (Addjgqppe or Agent) 

X 
jctessee or Agent) j 
r j / J , . . . / } A 

following services (for an extra fee): 

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

B Complete ilems 1 and/or 2 lor additional services. 

B Allach this lorm to the ironl ol the mailpiece, or on the back il space does not 
permil. 

' B The Relurn Receipt will show lo whom the article was delivered and the dale 
del iv"-" ' ' 

4a. Article Number 

iP ^'bfl b3:D ^ E ^ 

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

7 . O a t e - o f 'De l i ve r y 

3. Art 
/ 

DANIEL CLEARFIELD ESQUIRE 
ALAN KOHLER ESQUIRE 
ROBERT LONGWELL ESQUIRE 
305 NORTH FRONT STREET 
SUITE 401 

HARRISBURG PA 17101 

8. Addressee's Adofess fOn/y \t requested 
and fee is paid) , 

r J SL 
PS Form 3811 

J . 

:eipt*j 

5. Received ^rint Name) 8. Addressee's Address '(Only if requei 
and fee is paid) 

6.' Signature 

X ^ 
: (Adc 

Ike 

ressee or Agent) 

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

PS Form 3811Jan^ry 1996 | J } j , | J |, ] , | j 11 | , DornesticjReturn Rece 

following services (for an extra fe 

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

4a. Article Number 

P ^iLfi b3D ' O l 

4b. Service Type ^ CERTIF IED 

7. Date of Deliv 

.0-

SENDER: 
B Complete ilems 1 and/or 2 lor addilional services. 

• Atiach this lorm to the fronl of the mailpiece, or on Ihe back ii space does not 
permil. 

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

3. Article Addressed to: 

RANDALL V GRIFFIN ESQUIRE 
DELMARVA POWER & LIGHT. 
800 KING STREET 
WILMINGTON DE 19899 

s 5. heceivea Dy: {mint tvatnc/1 

6. Signature: (Addressee or Agent) 

X ^L&^iAl 

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

1. • Addressee's Address : 
2. • Restricted Delivery 1 

Consult postmaster for fee. 1 

• SENDER: 
i • Complete items 1 and/or 2 for addilional,services. 

n Attach this form to Ihe fronl of ihe mailpiece, or on ihe back if space does not 
permit. ' 

• The Return Receipt wil! show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

.B SHb.fi. y m T3D 

3. Article Addressed to: 

s - r — - — 

4b. Service Type i x fcERT IF IED 

7. Oate.of Oelivery 

STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
1425 CHESTNUT STREET 
PHILADELPHIA PA 19102-2502 

Addressee's Address (Only if requested i 
and fee'is paid) 

5. Rt 

6. Signature: '(Addressee or. Agent) 

x fL/tfUi 

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

1. P Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee 

4a. Article Number 

P' ^'b.fi L^'D T 3 ^ 

'4b.:SeiviceType g C E R T I F l E p 

7. Date of Delive 

Addressee's Address (Only:if reqi 
and fee is-paid) 

KJR 

PS Form 3811 l,Uanuaiy. 19961 H \ \ t i l l 1 \\ \ \ \ \ \ \ WW Domest ic ftetfTm Receipt , i PS Form 3 8 1 1 , January 1996, Domestic Return Ret 



o c i i i - ' c r t . 
• Complele ilems I and/or 2 lor addilional services. 
D Allach Ihis lorm io the Ironl ol ihe mailpiece, or on ihe back if space does not 

permit. 
• The Relurn Receipl will show to whom the article was delivered and the date 

delivered, 

following services (for an extra fee): 

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

-IR Addressed to: 

: M C W E E S WALLACE^ M - Q U l R E 

• P

10

o

0 ̂  sSS/ 
^ 0 BOX 1 1 6 6 

VReceiv.u..,. , A 1 7 l 0 8 ~ n 6 6 

J 

, 6. Signature: (Addjpssfe or Agent) 

X 
PS Form 3B^%^anuary l'/96 

4a. Arficle Number 

•P' '^ibifl.. LSD ^ 3 3 

• Complele ilems 1 and/or 2 for addilional services. 
a Attach Ihis form lo ihe front ol the mailpiece, or Cm the back if space does nol 

permit. 

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

4b! Service Type m .CERTIFIED 

7/Date of.iDelivery 

•8. Addressee's Address' (Only if requested 

'* 1997 

Domestic Return Receipt 

2. Article Adtlresssti to: 

WILLIAM T HAWKE ESQUIRE / * 

JANET L MILLER ESQUIRE-

TODD S STEWART ESQUIRE 

MALATESTA HAWKE & MCKEON 

P O BOX 1778 

HARRISBURG PA 17105-1778 

5. :Heceived"fciy:"fwnr'/vame/ - - - - - -

i a iau v«ibii I U i t j i j e i v t : m t i 
following sen/ices (for an extra I 

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

4a. Article Number 

P' sjibiAv yj3'D T3S. 

4b-.'Service Type ^ CERTIF IED 

•7; Date.df 'Delivery' 

/'X ••{ (11 
:8: Addressee's1,Address (Only'if reque 

.and fee is• paid) 

PS Forrfi 3 8 1 1 , Januaiy 1996 Domestic Return Rec 

SENDER: 
a Complele ilems 1 and/or 2 for additional services. 
a Attach ihis lorm to the fronl of the mailpiece, or on the back il space does not 

permil. 
D The Return Receipt will show lo whom the article was delivered and Ihe date 

delivered. . 
3. Art' -' — 

SAM DEFRAWI DIR NAVY RATE D/f t ' 
INTERVENTION 
DEPARTMENT OF NAVY 

WASHINGTON NAVY YARD 

BLDG 212 CODE-OORI 

901 M STREET NE 

WASHINGTON DC 2037.4-5018 

5, Received By: (PrinfName) 

' S'AM 'DeF/f/iWr 
6. Signature: (Addressee or ftgent) 

X 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

r r r 
— i 

4a. Article Number 

P Tbf i t,3:0 1 3 ^ 

4b: Service Type ^ CERTIF IED 

T. Date of Delivery 

2 0 OCT 1397 
8: Addressee's Address (Only if requested 

and fee is paid) 

KJR 

SENDER: ( 
D Complete items 1 and/or ii'lor additional services. r " L A . | 

B Attach Ihis lorm to the Iront of the rflstilpiece, or on the back if space does 
permit. — 

• The Return Receipl will show lo whom the article was" delivfirori ":.n<<,i>»e date 
dfilivorori 

3.. 

LANCE HAVER 

6803 LAWNTON AVENUE 

PHILADELPHIA PA 19126 

's 
5. Received By: (PrihUName) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , January 1996 Domestic Return Receipt JPS FormJB811, January 1996 

I also wishjo receive the 
following services (for an extra fe 

' " 9 ^ 0 8 1 OAddrefeee's Address 
2. • Restricted Delivery 

•'..Consj^po'stmaster for fee. 
4a. Article Number 

P '̂ bfl 1,3 0 

•4b.. Service Type",™ CERTIF IED 

7. Date of .Delivery 

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

Domestic Return Rece 



^ > l _ 1 1 l_r 1 _ l l . 

P Complala items 1 and/oi 2 tor addilional services. 

• Attach this form to Ihe Iront ol the mailpiece, or on the back il space does not 
permil. 

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

3. Article Addressed to: 

THE MCFARREN GROUP % 
200 N THIRD STREET & I & i 
SUITE 1100 
HARRISBURG PA 17101 

6. Signature: (Addressee or Agent) 

X mi 

following sen/ices (tor an extra fee): 

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

D Complete ilems 1 and/or 2 lor additional services. 
• Allach this lorm to the Iront ol the mailpiece. or on Ihe back il space does nol 

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

delivered. 

4a. Article Number 

P n t f l bB'Q: O'? 

4b, Service Type ^ CERTIFIED 

7. Date of. Delivery 

8. Addressee's Addres^ ( 
•ahd.fee'isipaid) 

(Only if requested 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES & ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

J 
5. Received By: fPrrnf Name) 

6. Signature; (Addressee.or Ageni) 

X 7^ M-yv^TW 

following services {for an extra fe 

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

4a. Article Number 

P H:LA L3D 1 3 1 

4b. Service Type |xi CERTIFIED 

7. Date of Delivery 

OCT 
8. Addressee's Address (Only if reque: 

and fee is.paid) 

PS Form 3 8 1 * 7 Januaiy 1996 ] f il DomesticiReturn Receipt 
( M i n i ) / r 

1" PS Form 38,1 Tj 'January', 1996 j U \ \ \ \\ \ \ \ \ \ \ \ \ \ \ \ i l l Domestic^eturn" Rece 

SENDER: 
E) Complete items 1 and/or 2 for additional services. 
• Altach this lorm lo the front of the mailpiece, or on the back il space does nol 

permil. 
• The Relurn Receipl will show io whom Ihe article was delivered and the date 

delivered. 
3. Articl- a r l . t r v 

V 

DAVID M BOONIN ESQUIRE 
NEW ENERGY VENTURES INC 
200 S BROAD STREET 
SUITE 800 

PHILADELPHIA PA 19102 

5. Received By: (Print Namuj— — — *?./> 

Lalso wish to.receive Ihe. 
following services {for an extra fee): 

1. • Addressee's Address -'-^ 
2. • Restricted Delivery 
Consult postmaster for fee. 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
B Attach this form to the front ol the mailpiece, or on the back if space does nol 

permit. 
• The Return Receipt wili show lo whom the article was delivered and the date 

delivered, , 

4a. Article Number 

p %y& k.3P ^3 a 

4b. Service Type ^ CERTIFIED 

Addre^ee'S'-Adfl 
and Me.is,palp) 

if requested 

* J R 

PS Formi38ili1f,i I f i t iDomes t i c iRe tu rn Receipt 

•3 ftrfinln.A-lJ 1 ' - • 

BRUCE A CONNELL ESQUIRE 
DUPONE POWER MARKETING INC 
600 N DAIRY ASHFORD ML-1034 
HOUSTON TX 77079 

— _ n » T 7 r - i r . T « i , T / - T P _ ret-.m r m . 7 v m n T • - J f . — T 7 m 

5. Received By: (Print Name) 

1 also wish to receive the 
following services (for an exlra f( 

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

4a. Article Number 

P ^b.fi L.3D ^40 

.4b. Service Type m CERTIFIED 

7. Date of Delivery 

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

PS FormlSSiUlU January 19961 ( i i f Domestic Return Rec 



o i _ i * i_< i _ r i . 

• Complele items 1 and/or 2 tot addilional services. 

D Attach ihis form lo ihe Iront ol Ihe mailpiece. or on Ihe back il space does not 
permil. 

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

3. Article Addressed lo: 

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

5. F 

6. Signature: (Addressee or Aqent) 

X 

following services (for an extra fee): 

1, • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

• Complete items I and/or 2 for addilional services. 

D Altach this lorm lo ihe Ironl of Ihe mailpiece. or on Ihe back il space does not 
permil. 

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

4a. Article Number 

P' '-^Lfl b3'Q ^ 4 1 

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

Iresseels Address (Only if requested' 
'fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return^Receipt 

DAVID DESALLE ESQUIRE 
- RYAN RUSSELL OGDEN & 
SELTZER 
800 N THIRD STREET STE 101 
HARRISBURG PA 17102 

s 5.'Received By: (Print Name) 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 

B Allach this form lo Ihe fronl of the mailpiece, or on the bac 
permit. 

a The Relurn Receipl will show to whom the article was defi 
delivered. 

3. Art DEBORAH SWANSTROM ESQUIRE 
JOEL D NEWTON ESQUIRE 
PAUL E NORDSTROM ESQUIRE 
VERNER LIIPFERT BERNHARD 
MCPHERSON HAND 
901 15TH STREET N W 
WASHINGTON DC 20005-2301 

5. Received By: (Print Name) 

6. Signatute^Addressee or Agent) 

X 

following services {for an extra ff 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P •b3 Q ' ^ 3 

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

7.;Date ofjDelivery' 

asset Addressee's Address (On/y if reque. 
and fee is-paid) 

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

SC-V- D Addressee's Address 
. • Restricted Delivery 

Consult postmaster for fed. 

4aAAf1iE:le Number 

P' ^bA "L^Q 14.2 

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

7. Date^ fOei ivery ^ 

SENDER: 
• Complete items 1 and/or 2 for additional sen/ices. 

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

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

PAUL RUSSELL 

TWÔ NORTH NINTH STREET 
ALLENTOWN, PA 18101 

Addressee's-Address" (Oniy if requested 
and fee is.paid) 

K0R 

5: Received. By: (Print Name) 

6. Signature^c/dresspe ortfQent) 

x ^-//OW* 

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

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

4a. Article Number 

P Tbf l b 3 D , ^ 4 4 

4b. "Service Type. ^ .CERTIF IED 

7. Date^gf Delivery 

^T101997 
8. Addressee's Address (Only if'requ 

•and'fee is,paid) 

PS FQrm\38'$ 1; , j jan( j#V 1996| U U U j 1 l H 1 i I U i l 11 W D b m ' e s t i c i R e t u r n R e c e i p t | > PS Form S S t + f January 1996 Domestic Return Rei 



jomptaie ilams 1 and/or 2 (or addilional services. 
Allach this lorm to the Ironl ol Ihe mailpiece. or on Ihe back if space does not 
petmil, 

.1 The Return Receipl will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

3. Article Addressed 

5. Re 

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 
p o BOX 2197 CH-1038 
HOUSTON TX 77252 

6. Signature: (Addressee or -Aggn/, 

X 
PS Formj38j l j l j , j January 19961 I 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

D Complete ilems 1 and/or 2 lor addilional services. 
• Allach this lorm lo Ihe Ironl of the mailpiece. or on the back il space does nol 

permil. 
B The Return Receipl will show.to whom the article was delivered and ihe dale 

delivered. 
4a. Article Number 

P I k f i k 3 # TM/S 

3 ArtiHo AririrAssarJ In: 

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

'.7. Date.of Delivery 

ST ia,w 8. Addressee's Address fOn/y ii requested 
arid, fee is paid) 

{IUI l l i i {iIDomestic; Return Receipl j PS FoTmfS'Sjl 1f; jfe^ry i 

^00^73^53 
3LER ESQUIRE PAUL L ZEIGLER ESQUIRE 

ZEIGLER & ZIMMERMAN 
355 N 21ST STREET STE 304 
P 0 BOX 1080 
CAMP HILL PA 17011-3707 

j 5, Hedteiyea b y n r n n r v y a / n e ; 

nature: (Addressee or Agent) t 

following services (for an extra !• 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

4a. Article Number 

P I b f i t .30 TM 7 

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

7. Dale of Delivery 

/4//6/97 
,8. Addressee's Address (Only if reque 

and fee is.paid) 

iDomestic-RetufnJrieC' 
I 111 v t I i t „.^iS f 

SENDER: 
• Complele ilems 1 and/dr 2 lor addilional services. 
D Attach this lorm to the fronl ol the mailpiece, or on the back if space does not 

permit. 

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

3. Art 

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

5. Received By: (Rrint.Name) 

6. Signature: (Addressee or Agent) 

X f , /V, 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

4a. Article Number, • ' ' 

P • TLf l b3D T ML. 

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

7:.Date<bf Delivers iijver < j 

8. Addressee's Addjess (Only if requested 
and fee-is paid) ^_ 

4> 

SENDER: 
D Complete items 1 and/or 2 for addilional services, 
• Attach this form to the Ironl of the mailpiece. or on the back i! space does not 

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

delivered. 

.3. Artie 

V 

LINDA C SMITH ESQUIRE 
; FREDERICK D OCHSENSHIRT 
DILWORTH PAZSON KALISH & 
KAUFFMAN LLP 
305 N FRONT STREET STE 403 

"1 _ * r t n x r i o I . I n . T-t n i *7 i n - i . i f l ."5 ^ 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^b f l ' LBQ TMA 

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

7. Date of Delivery 

). Addressee's Address (Only i\ 
and fee is paid) 

if reque 

PS Formi38iiH January 199^ ([ j ( ' f j j j \ \ \ \\ \\ j Domesticj Return Receipt;?! p s F o r m

l

 3 , ^ ! 1 9 ^ I 11 | 11 | | | j pbmestiCjRetum Rec 



• Complele ilems 1 and/or 2 lor addilional services. 
D Allach Ihis lorm lo ihe Iront of the mailpiece, or on Ihe back i( space does nol 

permil, 
• The Relurn Receipl wiil show lo whom the ariicle was delivered and Ihe dale 

delivered. 
3. Article Addressed to: 

MICHAEL L KESSLER d/fc 
AMERICAN ENERGY SOLIUJ^ONS 

111 SOUTH ALFRED STREET • 
ALEXANDRIA VA 22314 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , January 1996 

following services (for an extra fee): 

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

4a. Article Number 

P • Tb fl. 13.Q, ^ 4'-T 

D Complete items 1 and/or 2 for additional services. 
D Altach this lorm to Ihe fronl of the mailpiece, or on the back if space does not 

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

delivered. 
3, / " ^ N - L o u u r w , ^ - L / X U X - X ^ O U ~ ~ 

/ - - ' * A 

4b. •Service Type, CERTIFIED 

T. Date of Delivery 

Addressee's, Address ̂ fOn/ytf requested 
andiee is<paid) 

RUFUS L MILEY 
22 LEOPARD RUN 
GLEN MILLS PA 19342 

tf- b*973?S3 

Domestic Return Receipt 

following services (for an extra f 
1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

4a. Article Number 

P 'TLfl, t,3D:' USJ 

4b. Semce Type V , CERTIFIED 

7. Datetdf Delivery 

Domestic Return Rec 

j — 

SENDER: 
a Complete items 1 and/or 2 for additional services. 
B Allach this form to the front of Ihe mailpiece, or on .the back if space does not 

permit. 
B The Return Receipt will show io whom the article was dellvered and ihe dale 

delivered. 
"riHR Addressed lo: 

GARY A JEFFRIES ESQ ' 
ENERGY SERVICES 

! ONE PARK RIDGE CENTER 
p O BOX 1574 6 

PITTSBURGH PA 15244-0746 

5. Receiveu wy. , . Z j / t 

6. Signalurej (Addressee or Agent) 

X y ' T

c ^ ^ _ 
PS Form 3 8 1 1 , January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tbfi. t ^C ^SD 

4b. Service Type .™ CERTIF IED 

7:.Dateiof Delivery 

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

SENDER: 
D Complete Items I and/or 2 lor additional services. 
D Atiach Ihis form to the front of the mailpiece, or on the back if space does not 

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

delivered. . . . - ^ 
3. Article Addressed'to; A a 

Q.otffrt&i-

PUDIN 2 T H FLOOR 
ONFJ LOGAN SQUARE 1 ^ 
PH ILADLEPHIA ^ 

J 
5. 3,.,,. ,,in ivame) 

1 • 
I 

6: Signature: .(Addresseetdr Agent) 

X 
Domestic Return R e c e i p t p S p o r m 3311,.January 1996 

l also wish to receive the 
following'services (for an extra ff 

1. n Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P -Tbfl' L3.D ^5)2 

4b. ServiceType ^ CERTIFIED 

• 8. Addressee'sAddress (Onlyif reque 
and feeis.paid) 

Domestic Return Rec 



a Complete ilems 1 and/or 2 lor additional services. 

D Allach this lorm to the fronl ol Ihe mailpiece. or on Ihe back if space does nol 
permil. 

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

USHER FOGEL ESQUIRE 
ROLAND FOGEL KOBLENZ & 
CARR LLP 
1 COLUMBIA PLACE 
ALBANY NY 12207 

5. Received By: (Print Name) 
P/O 

PSFoUaaii^apTifoe- u n m \ \ \ \ \ \ \\ 

l o i a u w i i j i i i u I C I - C I V C ; i i i c 

iollowing services (for an extra fee): 

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

D Complete ilems i and/or 2 lor additional sen/ices. 
D Allach this <orm to the fronl of the mailpiece. or on the back if space does not 

permil. 
R The Return Receipt will show io whom ihe article was delivered and the date 

delivered. 

4a. Article Number 

P TLfl L3;D TS3 

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

7. Date o l Delivery 

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

t \ t 
111 

Domestic Return Receipt 
i 1 l i I i 

ETHAN GIDDINGS 

5. Received By: (Print.Name) 

6. Signature: (Addressee or Agent) 

X 

following services (for an extra fe 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLf l L3a :TS5 

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

7. Date of Delivery 

PS Form 3 8 1 1 , January 1996 

Addressee's Address (Only if requei 
and fee is paid) 

^ Domestic Return Rece 

SENDER: 
B Complete ilems 1 and/or 2 for addilional services. 
• Allach this form to Ihe front of the mailpiece, or on the back if space does nol 

permit. 

• The Relurn Receipt will show lo whom Ihe articie was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 

#.661-13933 
JOHN P ZINKAND EXEC V 
PA PETROLEUM ASSN 
SUITE 121 BLDG 2 . 
2001 N FRONT STREET 
HARRISBURG PA 17102 

J 
5! neceiveo-Dy: (rf/r ir/vcurrty --

6. Signature: (Addressee or Agent) 

PS Form 3811, January 1996 /T 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult poslmaster for fee. 

SENDER: 
• Complete items 1 and/or 2 for addilional sen/ices. 
B Auach ihis form lo the Iront of Ihe mailpiece, or on the back II space does nol 

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

delivered. 

4a. Article Number 

P T t f i b3Q ^54 

3 A r t i '~ l £ 1 - A ' J ' J " 
/ 

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

7 . Dale.of Delivery 

SUSAN SHAN7\MAN 
212 N. THIRD STREET ^ 
SUITE 203 
HARRISBURG, PA 17101 

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

Ij 5. Received'By: (Print Name) 

ee or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P TLfl t,3'D TSL 

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

7. Date of Delivery 

/CP- 71 
8. Addressee's Address (Only if reqt 

and fee is paid) '. 

Domestic Return Receipt} PS Form!38i![1.,l Januaiy iggei i i i i i i i i i i i I i i i t i u ( DomesticiReturn Re 



D Complete items 1 and/or 2 lot additional services. 
Q Allach this lorm to the Ironl ol Ihe mailpiece, or on Ihe back il space does not 

petmit. 
• The Relurn Receipl will show lo whom Ihe article was delivered and the dale 

deliv 
3. Arti 

' k 

600 GRANT STREET 42ND FL 
PITTSBURGH P A 15219 

5. Received By: (Print Name) 

6. Signatuje: (Addressee or Agent) 

2k PSPorm 3 8 1 1 , j a n u a r y i l ' ^ J I , ,i,,M(i1

,ii.,

(

|

!itt, 

lollowing services (lor an extra fee): ^ DComplele ilems 1 and/or 2 for additional services. 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

• Attach ihis lorm lo Ihe fronl of the mailpiece, or on the back il space does nol 
permil. 

n The Return Receipl will show lo whom Ihe article was delivered and Ihe date 
delivered. 

4a. Article Number 

9 ^ibtfi 'fe,a!D ^57 

4b. ServiceType..^. CERTIFIED 

7. Date of'Delivery 

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

JinMlnlPomestic Return Receipt 

3. Article Addressed to: 

GERALD GORNISH ESQUIRE 
12TH FLOOR PACKARD BLDG 
111 S 15TH STREET 
PHILADELPHIA PA 19102-2678 

following services (for an extra fi 

1 . Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLfl b'3Q. 'ISH 

4b. ServiceType ^ CERTIFIED 

7. Date of;. Delivery 

' 8. Addressee's Address (Oniy if reque 
and'fee is-paid) , 'f^ 

iDomestic Return Reci 
t i i i i i 

SENDER: 
• Complete ilems J and/or 2 lor additional services. 
• Attach this form to the front of Ihe mailpiece, or on Ihe back il space does not 

permil. 
D The Relurn Receipl will show to whom Ihe article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2. p Restricted Delivery 
Consult postmaster for fee. 

3-r~'"'" " 
/ JOELLE OGG A 

GORDON J SMITH ESQUIRE 
JOHN & HENGERER . . 
1 2 0 0 17TH STREET NW S U I T E 

600 
WASHINGTON DC 2 0 0 3 6 

4a. Article Number 

P TLB LBQ Tsa 

3-r~'"'" " 
/ JOELLE OGG A 

GORDON J SMITH ESQUIRE 
JOHN & HENGERER . . 
1 2 0 0 17TH STREET NW S U I T E 

600 
WASHINGTON DC 2 0 0 3 6 

4b. Service Type ^ CERTIFIED' 

3-r~'"'" " 
/ JOELLE OGG A 

GORDON J SMITH ESQUIRE 
JOHN & HENGERER . . 
1 2 0 0 17TH STREET NW S U I T E 

600 
WASHINGTON DC 2 0 0 3 6 

7. Date of Delivery-

5. Received By: (Print Name) 8. A 
a 

ddressee's. Address '(Only ifrequested 
nd fee is paid) 

6. SigpSture: (Adp&spfTo?)Agent) 

ddressee's. Address '(Only ifrequested 
nd fee is paid) 

SENDER: 
B Complete items 1 and/or 2 lor addilional sen/ices. 

[t B Attach this lorm to the front of Ihe mailpiece, or on the back if space does not 
£ permit. 
T B The Return Receipt will show to whom the article was delivered and the date 
i delivered. 

3. A 
JOHN- R ORR ESQUIRE 
ONE WESTCHASE CENTER 
10777 WESTHEIMER 
SUITE 650 
HOUSTON TX 77042 

L 0 0 ^ 3 f 53 
0/» 

.6, Signature: (Addressee or tfgiini) 

P ^ o r m 3 8 1 1 , January 1996 Domestic Return Receipt j] PS ForBfi£)81 ITJanuary 1996 

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

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

4a. Article Number 

P ^!Lfl' L 30 ^Lt l 1 ' 

4b-. Service Type-^ CERTIFIED 

7. Date of Delivery 

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

Domestic Return Rece 



O Compteie ilems 1 and/oi 2 lor addilional services. 
D Allach Ihis ioim lo Ihe iront ol the mailpiece. or on the back il space does nol 

permil, 
• The Relurn Receipl will show to whom Ihe article was delivered and Ihe dale 

delivered. 
3. Ariicle Addressed lo: 

ROBERT A MILLS COUNSEL 

ROBERT WEISHOAR JR ESQ 

PA RETAILERS ASSN 

100 PINE STREET BOX 1166 

HARRISBURG PA 17108-1166 

b. neueivcu , _. ^ / f c 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

<a Complete items 1 and/or 2 tor addilional services. 
•Q Allach this lorm lo Ihe fronl ol ihe mailpiece. or on the back il space does not 

permil. 
Et The Return Receipt will show to whom ihe article was delivered and Ihe dale 

del ivprur t 

4a. Article Number 

P Tb.fl L3.0 T b l 

3. Artii ' 

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

7.,Oate.of Delivery 

Vl 

KEITH SAPPENFIELD I I 

DIRECTOR OF MARKETING SUPPORT 

P 0 BOX 2628 

HOUSTON TX 77252-2628 

Do 

following services (lor an extra fe( 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tb f l b3D TL3 

4b, ServiceType m C E R T I F I E D 

7. Date of'Delivery. 

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

5. Received. By: (Print Name) 

OCT 101987 
6. Signature: 'Addj 

x UJ 
PS Form 381 

S.'AddifiJe^ Â d 
and fee is paid) 

if'requesi 

Domestic Return Receipt J-ps FormjSSril^iJanu^ 19961 Hi (\ \ WW ( U U U l i i 1 U t iDomestic Return Recei 

SENDER: 
O Complete items 1 and/or 2 lor additional services. 
• Altach this form lo the front ol the mailpiece, or on the back if space does nol 

permit. 
S The Relurn Receipl will show to whom the article was delivered and the date 

delivered, 
3. Art'nip.. Addressed to: 

BRIAN A RIDER PRES 

PA RETAILERS ASSN ' 

224 PINE STREET 

HARRISBURG PA 17101-1325 

5. Receiyeo oy: [,-, 

6. Signatu/e: (Addressee-or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

SENDER: 
• Complete items t and/or 2 lor additional services. 
• Altach Ihis form to the Iront of the mailpiece. or on the back 11 space does not 

permit. 

H The Return Receipt will show to whom Ihe article was delivered and the data 
delivered. 

4a. Article Number 

P Tbf l tr3.0 TbE-

4b: Service Type m CERTIFIED 

7. Date of'Delivery 

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

PS Forf l3811/JanuarV t9$6; {(1 (( | { i f J | { j DomesticiReturn Receipt 
t i n i i K 

3 . A r t i d P - A r l r l r 

NORMA ROSNER ESQUIRE 

VASTAR POWER MARKETING INC 

200 WESTLAKE PARK BLVD 

HOUSTON TX 77079 

£.00' 

5. Received By: (Print'Name)' 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ b f l 'b3Q] Tb M 

4b. Seivice Type EERTIFIED 

7. Date-qr Delivery , _ 

8. Addressee's Jfddress U. 
and fee, is paid) 

nlylf reque 

PS^orm|38"iti1i,iJ^nua'ry 1 i i WW Domestic ^Return Reci 



D Complele items ^ and/or 2 lor additional services. 

D Attach Ihis iorm to the iront of the mailpiece, or on the hack II space does nol 
permit. 

• The Return Receipl wifl show to whom the article was delivered and Ihe date 
de'"-""--

3. A j 
J DAVID CRUTHIRDS 

ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA 
SUITE 5800 

HOUSTON TX 77002-5050 

t>/o 
5. Received' By: -{Print f^ame) 

6. &gfij>ture:. (Addressee or-Agent}^ 

PS 

following services (for an extra fee): . 

1. • Addressee's Address 
2. • Restricted Delivery . 
Consult postmaster for fed. / 

D Complete items 1 and/or 2 for additional services. 

D Allach this form lo the fronl ol the mailpiece, or on Ihe back il space does not 
permil. 

E) The Return Receipt will show to whom ihe article was delivered and ihe dale 
deliv 

4a.-Article Number 3. Art 

4b^ Servjce"Type ^ 

7. Date. dtOeiiVery 

CERTIFIED 

8. Addressee's.Address (Onfy-ff requested 
arid fee is paid) 

^rsMf---v--P 

CONTRACTORS H E A T C 0 M 

A 17109-9 1 0 9 

5. Received By:' (Print Name) 

Domestic Return Receipt { 

III Hi i 

6. Signature: (Addressee or Agent) 

following services (for an extra fe 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

'. P TLfl L3;a ^tr? 

4 b . SeTv ice T y p e ^ C E R T I F I E D 

7. D a t e of De l ivery 

I 0' iLf 
8. Addressee^'Address .(Only if reque: 

andfee is paid). 

PS F o r m a l l / j a n ^ i y 1996 ' \ \ f f f J H ) ) | j j j j f -DomesticiReturn Rece 
r i i i n i ( 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 

D Atiach this form lo the Iront ol the mailpiece. or on the back il space does not 
permit. 

D The Return Receipl will show to whom the article was delivered and Ihe dale 
delivered. -

3. Ariicle Addressed to: 

5. Re 

3 ^ 3 K STREET 

V 

6. Signature: (Addressee or Agent) 

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

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

4a. Article Number 

P 3LA L3D ^bb 

4b. Service Type r̂ , CERTIFIED 

7. Date of Delivery 

iris1. 8. Addressee's Addrefes (Only if requested I 
and fee-is.paid) > 

PS Form 381 iJanuary 1996? \ ' i 55 ; •;;\ • \ • \ \ • i 5Domestic Return Receipt 
\ WW UU \U i n i i u \\ \ U.itii U i i i t \ i '- l. . :;' 

PS Fornf 38TtT January 1996 

SENDER: 
• Complete items'1 and/or 2 for addilional services. 
• Allach this form to the front of the mailpiece, or on the back if space does not 

permil. 

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

1 also wish to, receive the 
following services (foran extra f 

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fed. 

' :' ALBERT M BEN I N CAS A D I R ^ 
, REGULATORY A F F A I R S • 

1 ] S L I P P I N G STONE 
. ! 4 6 9TH AVENUE 

1 SEA C L I F F NY 1 1 5 7 9 

4a. Ariicle Number 

P TL/fi L,3:Q ^bf l 
' :' ALBERT M BEN I N CAS A D I R ^ 

, REGULATORY A F F A I R S • 

1 ] S L I P P I N G STONE 
. ! 4 6 9TH AVENUE 

1 SEA C L I F F NY 1 1 5 7 9 .4b. Service Type ^ CERTIFIED 

' :' ALBERT M BEN I N CAS A D I R ^ 
, REGULATORY A F F A I R S • 

1 ] S L I P P I N G STONE 
. ! 4 6 9TH AVENUE 

1 SEA C L I F F NY 1 1 5 7 9 

ate of Delivery --7 

t/f /niyO 5. Received By: (Print Name) .8..Addressee's Address (Only if refyus 
and. fee istpaid) / • 

6. Signature; (Addressee or Agent) ^ -

.8..Addressee's Address (Only if refyus 
and. fee istpaid) / • 

Domestic Return' Rec 



• Complele ilems 1 and/or 2 lor additional services. 

• Atiach this lorm lo ihe Iront ol Ihe mailpiece, or on the back if space does not 
permit, 

'ill show to whom the article was delivered and the date 

permil 

D The Relurn Receipl will 

del" 

3. Al 

/ •£.60973153 

QST ENERGY INC 

,5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

following services (for an extra fee): 

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

4a. Article Number 

P ^ b f l b3!0' T b ^ ' 

• Complete items i and/or 2 lor additional services. 

Q Atiach ihis form lo the Iront ol the mailpiece, or on Ihe back if space does nol 
permil. 

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

4 b - ' S e r v i c e T y p e ^ C E f m R E D 

7- D a t e ' o f De l i ve ry 

8. Addressee's. Address (Only,il requested 
and fee is paid) 

PS Form 3811,,Jan. „ 
Mi il ! 

Domestic Return Recefpt 
tl U Kit / 

MICHAEL BANTA ESQUIRE b f o 
DANIEL W MCGILL ESQUIRE ' 
INDIANAPOLIS POWER & LIGHT 
ONE MIN NIT CIRCLE 
INDIANAPOLIS IN 46051 

following services (for an extra fe 

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

5. Received By: (Print Name) 

4a. Article Number 

P "Ibfl b3D ^ 7 1 

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

7. D a t e of De l i ve ry 

/6V^ • ?sf 
8. Addressee's- Address (Only if reques 

and fee is paid) 

PS Form 3811', January 1996 ' 1 1 1 m ' i ' 1 1 1 '* l i "'Domestic1 Return Rece 

[SENDER: 
i B Complele ilems 1 and/or 2 for additional services. 

O Altach Ihis lorm lo Ihe front of the mailpiece. or on the back if space does nol 
I permil. 

• The Relurn Receipl will show to whom Ihe article was delivered and ihe date 
delivered. 

3. Article.Addressfirt in- ._ 

• J 

SHEILA S HOLLIS ESQ ' 
MARY ANN RALLS ESQS & 
STEPHANIE A SUGRUE ESQ 
1667 K STREET N W SUITE 700 
WASHINGTON PA 20006-1608 

5. Receiveo ay: (tinnt'Name) 

I 6. Signature: (Addressee-or Agent) 

PS FVjm 38 t11 ^ 'Januaryjigge 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

I^SENDER: 
• Complete items 1 and/or 2 for additional services. 

I B Attach this form to the fronl of ihe mailpiece. or on Ihe back if space does nol 
, | permit. 

I H The Return Receipt will show to whom the article was delivered and Ihe date 
delivered. 

4a. Article Number 

'P ^ UiB • 'b.3 0 :C\?U 

4b. Service Type .jg, CERTIFIED 1 

7. Date of.Oelivery 

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

• ••' H In-

EDWARD B CANNON PRESIDENT ̂  

sum i ^ f 5 M f l N A G E R S A ^ N 
S R 1 5 6 0 C E N T E R "TY 

S50 SMITHFIELD STREET 
PITTSBURGH PA 15222 

5.. Received By: (Print Name; 

ssee-•or ^gept) 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tb.fl b3D ^ 7 2 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

0 I 
8. Addressee's Address (Onfyff reque 

and fee is paid) 

\ \ \ \ \ [ \ \ [ \ \ \ \ \ \ \ \ \ \ \ \\ ^ W t i c Return Receipt I! PS Forhi 38111:, Januaiy iggef j{ |1 UU \ W IU I It lUDprpestic Return Rec 



Q Cumplele ilems 1 and/or 2 for addilional services. 
• Allach ihis lorm lo Ihe Ironl of Ihe mailpiece, or on Ihe back il space does nol 

permil, 
a The Relurn Receipt will show lo whom Ihe article was delivered and Ihe date 

ROBERT I FREEMAN RPA PRES 

A « X ? O W N E R S & MANAGERS 

TWO PENN CENTER PLAZA 
SUITE 310 
PHILADELPHIA PA 19102 

following services {for an extra fee): 

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

D Complele items 1 and/or 2 for additional services. 
S Attach this form lo Ihe front of Ihe mailpiece, or on Ihe back if space does not 

permit. 
El The Relurn Receipt will show to whom the article was delivered and the date 

"delivered. 
4a. Article Number 

P L 3 0 T?3 

J S^Article Addressed Irv. 

PS Form|38'ili1l,( January 1996! I i( \ WWW W\ WWW \ f i i i i Domestic IReturn Receipt 

L 

PATRICIA ARMSTRONG ESQUIRE 
'REGINA L MATZ ESQUIRE 
JOHN A ALZAMAORA ESQUIRE 
ROBERT F YOUNG ESQUIRE 
212 LOCUST ST P O BOX 9500 
'HARRISBURG PA 17108-9500 
-neceiveo'tsy: (ffnnt̂ Nanfe) ~ 

PS 'Form|p8j1 l ! , i January 19961 

following services (for an extra ft 

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

4a, Article Number 

4b : S.ervice Type ™ CERTIFIED 

7; Date of Delivery 

Addressee's Address (Only-.ifreque 
and'fee is paid) 

OCT 101997 
! 1 < ! ! I 

\ 11 U i i i i i i i i i i i i i i i i Domestic Return Reo 

SENDER: 
Complele ilems 1 and/or 2 for addilional services. 
Altach Ihis form to the front of the mailpiece, or on the back if space does not 
permil. 

• Altach 
permil. 

B The Return Receipl will show to whom the ariicle was delivered and the dale 
delivered. 

3. Articl 

pEc J

o r iTr •/> 
COUNSULTING 

j , Received By: (Print Name/ 

,6. Signage:' (Arjdfjes. 

X t x I } 
PS Form 3 8 1 1 , JanuaTy 1996 

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

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

4a. Article Number 

P ^ b f l ' k3'D. c i7M 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 
D Attach this lorm to the fronl ol the mailpiece, or on the back if space does nol 

permil. 
• The Return Receipl will show to whom the article was delivered and Ihe date 

deliv " ~ 
3, Arl 

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

7.-Date of Delivery 

8. ̂ Addressee's Address (Onjy if requested [j 
and fee 'is paid) 

5. Received By: :(Print Name) 

gent) 

Domestic Return Receipt 

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

1. p Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P ^kfl L3;ID %?y 

4b. Service. Type ^ CERTIFIED ]-

7.'Date'of Delivery 

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

0GT101997 

PS Fof fm'3811, Janyattf 1996 : -, j * D.bmestic,' Return .Rect 



B Check box at right il you require restricted delivery. 

B Attach this lorm io the front ol the mailpiece, or on the back,if space does nol 
permit. 

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

3. aniHo flrtH 

EDWARD G RENDELL MAYOR t i 
CITY OF PHILADELPHIA 
ROOM 215 CITY HALL 
PHILADELPHIA PA 19107-3295 

I d l b U W I S H I O I C I j C I V C I I I C 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^LA ^10 7Q1 

a Check box at righl il you require reslricted delivery. 

B Allach this form lo the Iront ol the mailpiece, or on ihe back il space does not 
permit. 

B 1 -—••n Receipl will show.to whom ihe adicle was delivered and the date 
c 

3.' 

OBERMAYER R p o l ? ^ SQUIRE 
4 b . Sen / i ce T y p e 

7. D a t e of D e l i v e r y / 

i i i i bu w ib i i i u l u c e ive IMC 
lollowing services (for an extra 

Q Restricted Delivery 

Consuil postmaster for fee 

4a. Article Number 

P TLA T I Q 7 0 L 

SENDER: 
B Check box al right if youTequireirestricled delivery. 
B Allach this lorm lo the front'of the mailpiece, or on ihe back if space does; not 

permit. 
a The Return Receipl will show lo whom Ihe'arlicle was delivered and the date 

delivered. . 
3_ A r . ; _ , - . A A A , A . 

' ^ 0*91375 3 
JOHN GALLAGHER ESQUIRE O 
MICHAEL KLEIN ESQUIRE 
LEBOEUF LAMB GREENE & MCRAE 
200 N THIRD STREET STE 300 
P O BOX 12105 
HARRISBURG PA 17108-2105 

5. Received By: '(Print Name) 

'l.alsoiwish'to receive the 
following services (for an extra fee): 

1 | Restricte_d Delivery 

Oonsult postmaster for fee. 

SENDER: 
B Check box at right if you require reslticled delivery. 

• Attach Ihis forrmlo the-front ol the mailpiece. or on ihe back if space does not 
permil. - — 

4 a . Ar t ic le N u m b e r 

p. TLA T10 702 

I The Return Receipt will shm" *- • 
d e l i v f " " 1 - " 

the date 

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

7 . D a t e o f ' D e l i v e r y 

8. Add ressee ' s Add ress 

1 4 1 7 PA nu?:-- -

P S . F o j i f i 3 8 1 1 , D e c e m b e r 1 9 9 4 

71997 
"Domestic Return Receipt 

.'^'Received By: (Print Name) 

-orm 3 8 1 1 , December 1994 

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

[ | Restricted'Delivery 

Consult postmaster for fee 
4a. Article Number 

P TLA T I G 7'D 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Re 



• Check box a! tight il you lequire reslticled delivery, 

B Atiach Ihis lorm to Ihe fronl ol the mailpiece. or on Ihe back il space does not 
pei mil. 

B The Relurn Receipl will show tn who— - - • • ale 
deliv 

3. Aril I 

CRAIG A DOLL ESQUIRE 
214 STATE STREET 
HARRISBURG PA 17101 

97? ^ 3 

5. Received By: (Print Name) 

PS Form 3811 / December f m ^ J A ^ i T U \ I \ I {\ i I U \ l f i 

i a i su w ibn LU l u u m v t i i n c 
lollowing services (for an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLf l T 1 • ?Ob 

4b'. Service, Type r^ CERTIFIED 

7: Date'of Delivery / 

8. Addressee's-Address 

Mil i j iDoniestici Return Receipt 

a Check box at righl if you require reslricted delivery. 

• Attach Ihis form to Ihe from ol Ihe mailpiece, oi on Ihe back ii space does not 
permit. 

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

3. Article Addressed to: 

DANIEL CLEARFIELD ESQUIRE 
ALAN KOHLER ESQUIRE 
ROBERT LONGWELL ESQUIRE 
305 NORTH FRONT STREET 

SUITE 401 
HARRISBURG PA 17101 

6. Signature: (Addressee or Agent) 

Xvlf-(flQtAMJ 

following services (for an exlra fi 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Articie Number 

P ' ^Lf l "H.1:Q 70ft 

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

7. D a t e , o f De l i ve ry 

8. Add ressee ' s Add ress 

PS Form 3811,'December 1994 i i i u i i M WW i i i t i i i i i \ HDorriestici Return Reci 

SENDER: 
B Check box at righl if you require . 

B Altach this form i " "-
permli ' 

GP3- ^ j t r t co 

ice does nol 

d the dale 

5. Received By: (Pmi Name) _ 

i 6. Signature: (Aidressep or Agent) 

PS F«rml3811i,\^cember m 

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

1 | Restricted Delivery 

Consuft postmaster for fee. 

4a. Article Number 

P TLf l T10 707 

4 b . Se rv i ce T y p e m C E R T I F I E D ; 

7. D a t e of d e l i v e r y , ., - D r t •. 

8. A d d r e s s e f e ' ^ 

IDomestic'Return Receipt 

SENDER: 
• Check box at right if you require restricled delivery. 

• B Attach this lorm to the Ironl ol ihe mailpiece, or on Ihe back if space does not 
permit. 

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

3. Adicle 

V 

PHILADELPHIA PA l 9 1 0 2 - 2 5 o 2 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X / . x ^ . 
PS Form 38.11,', December 19941/ 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TLfl Tl r 0 7 0 c 

4b. Service Type ^ CERTIF IED 

8. Addressee's Address 

U Hi i l l 1 \ \ W \W Hi i IDomestic Return 



nol 

• Check box at tight il you requite restricted delivery. 

• Allach this lorm to the Ironl ol Ihe mailpiece, or on the back il space does 
permil. 

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

3. Article A d d r f i s « o H ' " ' 

5. Ret. 

6. Si 

DAVID K L E ^ t * L s NURICK 
MCNEES WALLACE * 
100 P I * * STREET 
p o BOX U 6 6 1 1 6 6 

H A R K I S B U K G J ^ T ^ ^ 

;>vea oy: (Print Name) 

L 

X 
ignatuije: (Addressee or Agent) 

t d i su wissii i u leue iv t ; inc 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
tir.lp N u m h p r 4a. Article Number 

P TLfl ; T10 710 

fib.- Seryice'-Type-,^ CERTIFIED, 

7. Date ofiDelivery" 

8. Addressee's Address 
"t 

NOV -T1S97 

B Check box at right il you requite reslricted delivery. 

& Allach ihis lorm lo Ihe fronl of the mailpiece, or on ihe back il space 
permil. 

B The'Reiutn Receipl will show to whom Ihe atiifi" •"— 
delivered. _ _ ? /V^- J? 

- ^ ' L I A M T HAWKE E S O T 
JANET L MILLER 
TODD S STEWART ESO^RE 
MALATESTA HAWKE 4 MCKEON 

P o BOX m a 5 _ x 7 7 8 

HARRISBURG PA m 0 5 1 

does nol 
following services (for an extr; 

[ | Restricted Delivery 

Consult postmaster for (ei 

SrHet^ived-By^Pr/nf Name) 

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

e^^fgfiafurpH^i^rBSsee or Agent) 

x - f e ^ 4 o • 
PS F o r m ; 3 8 1 ; 1 , ^ e r n & ^ I i i 1 1 R T 

4a. Article Number 

P T b f l T 1 0 7 1 

4b. ServiceType ^ CERTIFIEC 

7. Date bTOfeKve, 

8. Addressee's Address 

i Domestic 'Return Rt 

SENDER: 
• Check box al right II you require reslrrcted delivery. 

B Attach ihis form lo Ihe fronl ol the mailpiece, or on Ihe back if space does not 
permli. 

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

3. Article Addressed Jo:. -

>?-^?7 3£> ^ RATE 
Q m DEFRAY DIR ^ 

5. Recei\_ \<-<tnt Name) 

6. Signature: (Addressee or Aggnt) 

X 
Agent) 

PS Form 3 8 1 1 , December 1994 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLfl T.10 711 

4b. Service'Type CERTIFIED 

7. Date of'Delivery 

8. Addressee's Address 

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

B Attach this lorm to the front ol ihe mailpiece, or on the back il space does not 
permil. 

• The Relurn Receipl will show to whom the article was delivered and ihe dale 
delivared. _ _ -

3-j g-JvfJ'SJS^ 
LANCE HAVER 
6803 LAWNTON AVENUE 
PHILADELPHIA PA 19126 

! V 
5. Received By: (Print Name) 

6. Signature^ (Addressee or Agent) 

Domest ic Return Receipt ' PS Form 3 8 1 1 , December 1994 

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

| | Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P TLfl T10 71; 

4b. Service Type «, CERTIFIED 

7. Date of Delive 

8. Addressee's Address 

KOR 

Domestic Return Re 



o 1 L - ' L n . 
P Check box at tight il you require reslricted delivery. 

D Allach Ihis lorm lo the front ol Ihe mailpiece, or on the back il space f'oes nol 
permil. 

P The Relurn Receipl will show to.whrv- i dale 
delivered. 

3. Arlir;!'' ' - GROW? 
& t P S f f £ ? STBS** 

2°° ^ noo n i o i 

^ ^ 7 3 ^ 

5. Received By: fPrinf Name) 

6. Signature: (Addressee-or Agent) 

i a i s u W I S H iu rtJUaivH mt ; 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Ttfl T I G 7m 

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

7. Date of. Delivery 

11'10^1 

o i i-» i _ n . 

D Check box al righl il you require reslricled delivery. 

• Allach this form to Ihe Ironl ol the mailpiece, or on Ihe back il space does not 
permil. 

S The Return Receipl will show lo whom the adicle was delivered and the date 
delivered. 

3. Article Addressed.ln: _ 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES & ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

, December 1994 Domestic Return Receipt 

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

B Allach this form io the fronl of the mailpiece, or. on Ihe back if space does nol 
peimit, 

B The Return Receipt will show lo whom the adicle was delivflro-n the dale 
delivered. . 

rmVTD M BOONIN ESQUIRE 
NEW ENERGY VENTURES INC 

200 S BROAD STREET 
SUITE 800 
PHILADELPHIA PA 1910* 

5. Received By: (Phi 

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

| | Restricted Delivery 

, Consult postmaster for fee. 

4a. Article Number 

P Tbf i T I D 71S 

5. Receiveu-oyrfz-r/nf NameJ 

i 6. Signature^Addcassee or Agent) 

following services (for an extra 

| | Restricled Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P T.b.fl T1D 71b 

4b. ServiceType m C E R T I F I E D 

7. Dale of. Delivery 

8. Addressee's-Address 
t 

PS Fprml3811 i4 December (19941 itUltt (Domestic Return Rec 

4b. Sen/ice Type 

SENDER: 
B Check box at righl if you require restricted delivery, 

B Attach this lorm lo the Ironl of Ihe mailpiece, ot on the back if space does nol 
permit. 

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

3. Articli 
BRUCE A CONNELL ESQUIRE 
DUPONE POWER MARKETING INC 
..600 N DAIRY ASHFORD ML-1034 
HOUSTON TX 77079 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tbf i T1D 711 

I -IDomestic Return Ret 



• Check box at righl il you require restricled delivery. 

• Allach Ihis lorm to the Ironl of Ihe mailpiece. rv ^» 
peimit. 

W pp COMPANY ^ G H ™ , 1 

8 0 0 cArKG

HIpLAL S - 1 6 8 9 

GREENSBURG PA 

3 does nol 

i 

i the dale 

f73 

i aisiu wit.it iu iwceivt: me r Z3c%t\jcr\, 
f o l l ow ing sen / i ces (for an ex t ra fee ) : | n Check box al righl il you require reslricted delivery. 

f l A l l a r h thi*; fi^rm tn thp IrnnT n l Iho niaiinf(n-.o n r 
[ | Restricted Delivery 

Consult postmaster for fee. 

• Allach this form to Ihe Iront ol Ihe mailpiece, or on Ihe back it space does nol 
permil. 

B The Return Receipt will show io whom ihe article was delivered and the dale 
delivered. ^ ^ m n T r - i T F . ^ O 

5. Received By: (Print 

4a. Article Number 

P Tb.fi T10 7 1 6 

s r v i c e T y p e ^ C E R T I F I E D . 

!,of Delivery 

TERRANCE FITZPATRICK ESQ 
DAVID DESALLE ESQUIRE 
RYAN RUSSELL OGDEN & 
SELTZER . 
800 N THIRD STREET STE 101 
HARRISBURG PA 17102 

dr'essee's Address 5. Received By: (Ffrin 
J-

Name) 

6. Signa^ur^J (Addresseeor Agent) 

Domestic Return Receipt i ps For^8ij1i, Decem r̂ 19^11 i M M I I I I Mi l PS Form December 1994 

i aibu wisn iu itiueive me 
following services (lor an extra fe 

[~] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P Tbf i T1D 7 2 0 

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

7. D a t e of De i i ve t y 

8. Add ressee ' s A d d r e s s 

"l 

iDomestic Return Rece 

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

B Allach this form to ihe front of the mailpiece, or on the back if space does nol 
permit. 

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

3. Art1 

DEBORAH SWANSTROM ESQUIRE 
JOEL D NEWTON ESQUIRE 
PAUL E NORDSTROM ESQUIRE 
VERNER LIIPFERT BERNHARD . 
MCPHERSON HAND 
901 15TH STREET N W 
WASHINGTON DC 20005-2301 

5. Receiv By: (Print Name) 

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

EH Restricted Delivery 

Consult postmaster for fee. 
Article Number 

P T.bfl T10 71T 

ervide Type [g] CERTIFIED 

"A Date of Delivery 

8. Addressee's.Address 

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

B Attach ihis form to ihe Iront of Ihe mailpiece, or on the back il space does not 
permit. 

Q The Relurn Receipl will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

PAUL RUSSELL 
PP&L 
TWO NORTH NINTH STREET 
ALLENTOWN, PA 18101 

6. Signature: (Ad^ 

X 
, D e c e m b e r 1994 Domestic Return Receipt ^ PS FormiSSfl 11,1'D um IMTTU uum 

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

I I Restricted Delivery 

Consul! postmaster for fee. 
4a. Article Number 

P Tb.fl T10 7 E : 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. A 

IDbmestic Return Rec 



. reiv'ne reslricted deliyery. 

.it DI the mailpiece, or on Ihe back il space does nol 

' 'IOW lo whom the article was delivered and Ihe date 

3. ( •' 
f t H ALLAN KNOPP DIRECTOR 

i \ REGULATORY AFFAIRS 
rl DUPONT POWER MARKETING 
Ij P O BOX 2197 CH-1038 
/ HOUSTON TX 77252 

V 
5. Received'By: {Print Name) 

PS Fo 

I e J I S U W l & l l LU I C k - C I V C I M C 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Articie Number 

P Tbfl . T U ) 7 2 2 

4b. Service Type ^ CERTIF IED 

7. Date of' 

101997 
8, Addressee's Address 

O i z 1 1 i _ r L l n . 

D Check box al righl il you require restricted delivery. 

D Allach ihis lotm to Ihe iront ol Ihe mailpiece, or on the back i( space does not 
permil. 

Q The 
del 

3. Ai 
i 

..i 

/ 

rioiivered and the dale 

: LINDA C SMITH ESQUIRE 
j FREDERICK D OCHSENSHIRT 
,! DILWORTH PAZSON KALISH c 
j KAUFFMAN LLP IVU,-LSH & 
•!! I 0 5 N FR0WT STREET STE'4 03 

5. Received By: (Print Name) 

i r 
' 6. Signatu re: /{Addressee or Agent) 

I W I S " l \ J I C ^ C i f V C l i l t 

following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P Tbf l T1D 7B<-

4b. S e r v i c e T y p e ^ ' C E R T I F I E D 

7. D a t e i o f De l i ve ry ^ . 

8. A d d r e s s e e ' s A d d r e s s 

I — 1 A - ^ - U W O r ^ r w ^ T ^ [..,., ; , , , , 
I M II 11 II Pomestic IReturn Receipt . Ps>Form 3811} December 1994 11 i i i i i i i i i i i i ii ii i l i i i i I DomesticiReturn Re( 

j 3 i» " — _ 

5. Received By: (Print Name) 

<e or Agent) 

e date 

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

D Attach this lorm lo the Iront ol the mailpiece, or on the back il space does not 
permil. 

B The Relurn Receipt will s h " 1 " - ' ' 

T T ZEIGLER ESQUIRE PAUL L ZBl E p M A N 

^ x s / s * ^ ^ 3 0 4 

— • " * ' I k 

I also wish to receive the ! c p M n c D . 
following services (for an extra fee): , , . ,. , , . , 

a B Check box al right il you require restricted delivery. 
I I Res t r i c t ed De l i ve ry n Allach this lorm to Ihe front of ihe mailpiece. or on the back il space does not 
' — ' permit. 

1 B The Return.Receint.will Rhnw.in i«wnm -.rf i- i- . . . ^ .^ r - i ; . . ^ 
j delivr 

Consult postmaster for fee. 
4a. Article Number 

P Tb.fl T I B 72.3 

3. Artii 
i 

MICHAEL L KESSLER 
AMERICAN ENERGY SOLIUTIONS' 

INC 
111 SOUTH ALFRED STREET 
ALEXANDRIA VA 22314 -

5. Received By: (Print Name) 

i 

' 6. Signature: (Addressee or Agent) 

^ m [ r ^ ^ ^ \ ^ n U l \ I I H I M HI H U H DomesticiReturn Receipt ' P s Form 3811, December 1994 

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

[~~| Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P Tbf i T l D 725 

4b. Service Type CERTIF IED 

7. Date ot Delivery 

8. Addressee's Address 

Domestic Return Rec 



B C h e c k box a l r ighl i l you requ i re res l r i c led de l ivery . 

B Allach ihis lorm lo Ihe Iront of Ihe mailpiece, or on Ihe back ii space does not 
permit. 

• The Ri 
deli vet 

3. Articl 

nrt t hn rtalR 

I 

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

PITTSBURGH PA 15244-0746 

5. Received By: (Print Name) 

6. Signature: (Addressee,or Agent) 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a, Articie Number 

P-T'bfl Tl.Q 72b 

i o i z i i i - ' i _ n . 

f • Check box al righl il you require reslricted delivery. 

Atiach this lorm to the Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

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

i B 

4b. Service Type ^ c ^ T V F l E D 

7. Date of Delivery 

8. Addressee's Address 

3..Article_Addressed lo: 

JOHN P LAVELLE JR 
JOSEPH A DWORETZKY 
^ L E Y ARONCHICK SEGAL fi". 

: ONE LOGAN SQUARE 12TH FLOOR 
- PHILADLEPHIA PA 19103 

Domestic Return Receipt 

ree or Agent) 

•*S Form 3 8 1 1 , December 1994 

following services (for an extra f« 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T t f l TID 72A 

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

7. Date of Delivery 

JIM 
8. Addressee's Address 

Domestic Return Rect 

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

B Allach ihis form to Ihe Iront of Ihe mailpiece, oi.on the back if space does not 
permil. 

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

3. Artie m — - - ^ " " ^ ^ x , ^ ^ 

RUFUS L MILEY 
22 LEOPARD RUN 
GLEN MILLS PA 19342 

/fJ? 973 9S--. 
5. Received By: (Print Name) 

6. Signafiure: (Addressed or Agent) 

PS-Forfri 3 8 1 1 , December 1^94 

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

[ n Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P Tbfl T lD 727 

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

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

B Allach this lorm to the Iront ol the mailpiece, or on the back il space does not 
permit. 

B The Return Receipl will show lo whom the article was delivered and ihe dale 
delivered, 

3. Article Addressed to: 

r" 

7. Dale .of'Delivery 

v . 

8. Addressee's Address 5. Recei 

USHER FOGEL ESQUIRE 
ROLAND FOjGEL.J<06LENZi --£--

CARR IJIJE 

1 COLUMBIA PLACE 
ALBANY NY 12207 

? "73 9^^ 

-., erSIEjnature) (Addressee or Afgery) 

Domestic Return Receipt PS Form 3811, December 1994 

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

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLfl T1D 72T 

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

Domestic Return Rec 



B ChecK box at right il you require reslricted delivery. 

B Atiach Ihis lorm lo the Ironl ol the mailpiece, or on Ihe back il space does not 
permil. 

B The Relurn Receipl will show.lo whnm dale 
detivprnrf 

3. Ai 
jtfM 

ZINKAND EXEC V P 
.pA PETROLEUM ASSN 
SUITE 121 BLDG 2 

2001 N FRONT STREET 
HARRISBURG PA 11102 

5. Received By: (Rrint Name) 

^©i^ignalure: (Addressee or Agent) 

i aiso wisn to receive me j -J*-.*-**-**-**. 
following services (for an extra fee): ; B Check box al righl ii you require restricted delivery. 

Attach this lorm to the Iront of Ihe mailpiece, or on Ihe back if space does not 
permil, 

J Ihe dale 
P I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tkd T1D 730 

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

Date of-Delivery 

8, Addressee's Address 

JAMES H NORRIS ESQUIRE 
ECKERT SEAMANS CHERIN & 
:MELLOTT 
600 GRANT STREET 42ND FL 
!PITTSBURGH PA 15219 

V 
5. Received By: (Print Name) 

following services {for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLfl T lD 7 33 

4b. ServiceType M CERTIFIED 

7. Date of Delivery 

//• r - 7 7 
8." Addressee's Address 

~t 

6. Signature: (Addressee or Agent) 

, ^ , ^ X ^ M / ^ / . ^ / y / ^ r . 
r3811, December 1994 iTj "| [ UJ^T i l t I ' I WW ^ 1 Domestic (Return Receipt j PS Form'SBT'l1, December 1994 II i l l t H I i y I i i ( l i t HI IDomestic Return Rece 

^ L . „ „ 

SENDER: 
D Check box at right il you require restricled delivery. r 

B Allach rhis farm lo Ihe Iron! of Ihe mailpiece, or on Ihe back if space does not' 
permit. 

B The Relurn Receipl will show 10 whom the article was delivered and thn Hate >-'^ 
delivered. 

3. Artie 

ETHAN GIDDINGS 
217 RODMAN AVENUE 
JENKINTOWN PA 19046 

5. 'Received By: (Print Name) 

6. Signature: JAddressee or Agent) 

X 

I also wish to receive the |' S E N D E R : 
following services {for an extra fee): j n C h e c l ! b 0 * 3 1 ri9hi il you,[?5.y.ire restricted delivery. 

P I Restricted Delivery" 

Consult postmaster;for fee.. 

B Attach this form 16 Ihe front of the mailpiece, or on the back il space does not 
permil. 

The RetLirn Receipt will show lo whom Ihe article was delivered and the date 
I] delivered. _ 

4a. Ariicle Number 

P Tkfl' T10 731 

4b. S e y e ^ ^ g ^ F ^ p , 

7. Dat/of Delivery 

NOV 15 1997 
8. Addrlsssee'si Address 

3. Anici 
1 

r. 

f 
v 

JOELLE OGG . ... . T 

GORDON J SMITH ESQUIRE 
JOHN 5 HENGERER 

^OO0 S T R E E T N W S U I T E 

WASHINGTON DC 20036 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 

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

I j Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

. P Tbf l T1D 73.M 

4b.,lSeryice Type ]. CERTIFIED 

'8. Adaressee's,Address 
i 

KOR 

D o m e s t i c R e t u r n R e c e i p t 1 , PS Form 3 8 1 1 , December 1 $ 4 Domestic Return Rece 



• Check box at fighl il you require reslricled delivery. 

B Attacli this (aim lo ihe Ironl of the mailpiece, or on Ihe back if space does nol 
pei mil. 

• The Relurn Receipl will show lo whom Ihe article was delivered and.the date 
delivered. 

i a ibu W I S H iu lecteivw mt ; 
f o l l ow ing sen / i ces (for an ex t ra fee ) : 

| | Restricted Delivery 

Consult postmaster for fee. 

PS Fb^sai lLdf i f f inWiSM i l l " 1 1 i ' I i i i I u I i Domestic Return Receipt 

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

B Allach Ihis lorm to Ihe Iront of Ihe mailpiece, or on the back il space does not 
permil, 

B The Relurn Receipl will show to whom ihe article was dalivemrl anri iho HO.-

delivere - 1 

3. Article 
ROBERT A MILLS COUNSEL 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

5. Received;By: (Pr\n\ Name) 

6. Signature: 

X 
'dressee or Agent) 

following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P Tbf i T I D 7 3 ' 

4b. ServiceType ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

NOV - 7199? 
PS Form 3 8 1 1 , December 1994 Domestic Return Rei 

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

B Atiach ihis lorm lo Ihe fronl of the mailpiece, or on the back il space does nol 
permit. 

I The Return Receipt will sjiow.to whom » ' 
deliverpn——— " " ^ , , T D V 

THHN R ORR ESQUIRE 

- ^ O T S T C H A S * CENTER 
° 0 1 7 1 WESTHEIMER 

HOUSTON^ TX 7 7 0 « 

the date 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Fora1\38"n \ December 19941 \\ \i( \ 

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

[~~| Restricted Delivery 

Consult postmaster for fee. 

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

B Atiach this form lo Ihe front ol Ihe mailpiece, or on the back if space does nol 
permit. 

, B The Return Receipt will show lo whom ihe article was delivered and Ihe dale 
l rielivpreri 

4a. Article Number 

P -Tbfl T l D 7 3L, 

3. Ai , BRIAN A RIDER PRES 
• PA RETAILERS ASSN" 

: 224 PINE STREET 
•. HARRISBURG PA 17101-1325 

973 9S& 

5..Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS r-c/rm 3811 / December 1*994 I i !! i i t ft i i i i i i i i i IH 111 M i l l t i l H M Romestie (Return Receipt 

I also wish to receive the 
following services (for an exlra f 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P " ibf i T l D 73 f l 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

W W i i iDomestici Return Rec 



D Check box al right il you require reslricled delivery. 

• Allach ihis lorm lo the Ironl ol Ihe mailpiece, or on ihe back if space does nol 
peimit. 

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

'3, A KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 
P 0 BOX 2 628 
HOUSTON TX 77252-2628 

? -73 9s 3 

'PS ^ m V a ' S l l i ^ e ^ b e V 

! MIKU wib i t iu t<;i;cive; u ic i . 
f o l l ow ing s e r v i c e s { for an ex t ra f e e ) : • Check box at righl il you require restricted delivery. 

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

n The Relurn Receipl will show lo whom ihe article was delivered and the date 
delivered. 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ b f i T I D 7 3 1 

1 3. Article A 

I C L - C I V C II I C 

following services (for an extra fe 

I 1 Restricted Delivery 

Consult postmaster for fee. 

'^..Service Type r^ CERTIFIED \ 

7: Date of Delivery , 

: AdUressee's. Address 

DAVID CRUTHIRDS 

ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA 
SUITE 5800 
HOUSTON TX 77002-5050 

4a. Article Number 

I 
:4b,-Sen/ice Type ^ CERTIFIED' 

[7. Date of Delivery 

NOV 101997 
5. Received By: (Pmi Name) 

6. Sionatlire: (Addressee QijAg 

sr i | DomesticiReturn Receipt] PS F<(i^8jl(1,,|peflfeqiWer 1994 \ \ \\ 

I 

8. Addressee's.Address 

IDomestic Return Rece 

SENDER: 
B Check box al right if you require reslricted delivery. 

B Altach ihis lorm lo the Ironl ol the mailpiece, or on ihe back if space does nol 
permil. 

B The Return Receipl will show lo whom Ihe article was delivered and the dale 
delivered.. _ * 

3. Arti ! 

NORMA ROSNER ESQUIRE 
VASTAR POWER MARKETING INC 
200 WESTLAKE PARK BLVD 
HOUSTON TX 77079 

5. Received By: (Prini Name) 

6. Signalize!) (Addres 

X 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TLrfl, T I D 7MD 

4b.,*Service Type 

7. Date q/'Deli 'Delivery 

CERTIF IED 

8. Addrei see's • Address 
1 

PS Form 3811 ,\ December 1994 Domestic Return Receipt • PS Form3811; DecemberH994 •; Hi i TT 

SENDER: 
B Check box at right il you require restricled delivery. 
B Altach this lorm to Ihe Iront ol the mailpiece, or on ihe back if space does not 

permil. 

B The Return Receipt will show lo whom Ihe article was delivered and Ihe dale 
delivered.. _ 

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

I | Restricted Delivery 

Consult postmaster for fee. 

3. Articl, CRAIG G GOODMAN ESQUIRE 
f 3 3 3 3 K STREET NW 

S U I T E 425 

WASHINGTON DC 2 0 0 0 7 

4a. Article Number 

P T t f l 7 M 2 

3. Articl, CRAIG G GOODMAN ESQUIRE 
f 3 3 3 3 K STREET NW 

S U I T E 425 

WASHINGTON DC 2 0 0 0 7 

-4b..ServiceType ^ CERTIFIED 

3. Articl, CRAIG G GOODMAN ESQUIRE 
f 3 3 3 3 K STREET NW 

S U I T E 425 

WASHINGTON DC 2 0 0 0 7 

7. Date of DeltverJ-^ 

5.. Received Bf. (Print Name) 1 1 ' ' T8. Addressee's Address 

6. Signafure: (Addressee or Ageglff~l 

x C _ ^ ^ / c _ 

T8. Addressee's Address 

\ U i t -
j i i i IDomestic Return Rect 
\ \ \ t u H I \ w i 



.id the date 

• Check box al right il you require reslricled delivery. 

B Allach this loim to ihe Iron! ol ihe mailpiece, or on the back il space does nol 
permit, 

-•-T hJC§ffrflAOCKE "EXEC V P 
PA ASSN PLUMB HEAT COOL 
CONTRACTORS 
4015 JONESTOWN • ROAD 
HARRISBURG PA 17109-9109 

V L 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

P S C E o m f ^ B ^ I , December 1994 t l 

i aiso wisn to receive trie 
following services (for an extra fee): i 

r n 1 

\ | Restricted Delivery j 

Consult postmaster for fee. J 

4a. Article Number 

P Tbf i T I O 7K3 

D Check box at righl il you require reslricled delivery. 

B Allach Ihis lorm lo the fronl ol the mailpiece, or on ihe back il space does not 
permil. 

B The Return Receipl will show to whom Ihe i dale 
delivered. 

3 . , 

V1CHRBN S _t , 

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

H UMi Domestic'Return Receipt 

5. Received By:- (Print Name) 

B.^Signaiumy'Addressee or Agent) 

X 
PS Form 3 8 1 T , , December ,1994 

t i IT I i i l l f i 

following services (for an extra fe 

[~1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I b f l T 1 • 7MS 

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

7. Date of Delivery 

z/-/2 -f:-7 
8. Addressee's Address"1,"4;^ 

I t X t t \ r i -
Domestic Return Rece 

LENDER: 
|j Check box al righl il you require reslricted delivery. 

il Altach this lorm to Ihe Iront of Ihe mailpiece, or on Ihe back if space does not 
, permil. 

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

;3. Arlicle-Adriroccori i - - 1 

i ALBERT M BEN IN CAS A DIR 
; REGULATORY AFFAIRS 
'1' SLIPPING STONE 
i 46 9TH AVENUE 
SEA CLIFF NY 11579 

.5. Reueivea by: (P'rlhi Name) 

6. Signature: (Addressee or Agent) 

PS For 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ b f l 110 7MM 

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

7. Date of Delivery 

1 , December 1994 Domestic Return Receipt 

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

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

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

SHEILA S HOLLIS ESQ 
MARY ANN RALLS ESQS & 
STEPHANIE A SUGRUE ESQ 
1667 K STREET N W SUITE 700 
WASHINGTON PA 20Q06-1608 

5. Received By: fPrinf Name) 

6. Signature: (Addressee or Agent) 

PS Fd(M38,1 l t , iDecember 1994| 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tbf l T10 7 ML 

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

7. Date of Delivery 

ess 

Hi j Dpmestid Return Recei 



a Check box al righl il you require reslricted delivery. 

• Attach Ihis lorm lo Hie Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

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

3. Ar l ido ArM 

ONE MINN1T CIRCLE 

?NDIAUI>0US IN
 4 6 0 5 1 

3?6*> 
5. neceived By; (Print Name) 

6. Signature: (Addressee or Agent) 

X / /7 

f o l l ow ing Serv ices (for an e x t r a fee ) : , g Check box al right if you require reslricled delivery. 

I D Allach this lorm to Ihe Iron) ol Ihe mailpiece, or on Ihe back if space does not 
( permit. [ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^b.fi T1Q 7M7 

* O The R 
' del ive i 

3. Articl 

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

7. Date of Delivery 

NOV 1 2 1*97 

ROBERT I FREEMAN RPA'PRES 
BLDG OWNERS & MANAGERS 
ASSN 
TWO PENN CENTER PLAZA 
SUITE 310 
PHILADELPHIA PA 19102 

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

PS Form 3 8 1 1 , December 1994 

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

B Allach Ihis lorm to Ihe Ironl ol the mailpiece. or on Ihe back if space does not 
permil. 

a The Relurn Receipt will show io whom Ihe article was delivered and Ihe date 
delivered. 

Domestic Return Receipt 

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

| | Restricted Delivery 

Consult postmaster for fee. 

PS Forr rTSSI- l , December 1994 

1 O l - d V t i I ' 

following services (for an extra k 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I h f l Tl-Q 7 5:0 

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

7. Date of Deiive 

1 1 
8. Addressee's Address 

Domestic Return Rect 

3 n'iici(? Addressed to: 

5. HecU§£U%GH PA 15222 
V 

4a. Article Number 

P Tbfl 110 7MA 

6. Siqnqnife: (Addffssee or Agagt) 

X 

SENDER: 
a Check box at right if you require restricled delivery. 

D Altach Ihis torm to the Iront of the mailpiece. or on the back it space does nol 
permit. 

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

3. Article Addressed to: 

P A RURAL ELECTRIC 

SfS^S-EET, 
P.O. BOX1266 0 8 _ x 2 6 6 
H A R R I S B U R G ^ B ^ ^ ^ 

• 5. Rec 

PS Form 3 8 1 1 , December 1994 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt PS Fafrr/SBII, Deeper 1994 

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

[ I Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

.. P TLfl TID 75, 

4b.:Service : iT:ype-g ] C E R T I F I E D 

7. Date-of Delivery 

Addressee's Address 

NOV - 7 B97 
Domestic Return Re 



SENDER:, 
• Check box at right it you require restricted delivery. 
O Attach this form to the front ol the mailpiece, or oh.the.back if space does not 

ipermit. 
• The Return Receipt wilt show to whom the article was^eliwered and the date 

delivered. . _ 

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

1 1 Restricted Delivery 

Consult postmaster far fee. 

3. ArtiC-
1 

/ — 

I I 
DEPT OF NAVY 
NAVAL FACILITIES ENGINEER 

COMMAND NAVY RATE 

INTERVENTION 
901 M STREET SE BLDG 212 
WASHINGTON DC 20374-5018 

5. -Received By: (Print'Name) 

6.. Signature: (Addressee orAgprit) 

x •• 
:PS Form .3811 , December 1994 

4a. Article Number 

P %&& T10 ?5h, 

4b. Service Type CERTIFIED 

7.:Date of 'Delivery 

8. Addressee'sAddress 
t 

'Domestic" i^eturn iReceipt 

r: ~ , ^ . ~ . . ... 
' SENDER: 

'BiCheck'box at nght'if ybit require restricted deJiyery. 
iB'Attach:this.form to;the;front.of.th"e'mailpiece.,or ohSthe-back.if spaceidoes not 

permit! 
' B • The. Retu rnlReceiotiwill. show .to:whnm. tho; arfirto •.̂ •aa, Hoiiuarori. . • ̂ a i e 

deli 
,3. Ar. 

i 

r-
EDWARD G RENDELL MAYOR 
CITY OF PHILADELPHIA 
ROOM 215 CITY HALL 
PHILADELPHIA PA 19107-3295 

'\ also wish to^receive^the 
ifoiiowing services ̂ for an<extra:fee): 

\~\ Restricted .Delivery 

Consultjpostmaster for fee. 
'4a. Article1!Number 

'P ^VA ^10 75^ 

46. 'Service Type^eef^^lED 

7. Date-ofiOelweErVrt*^'" " 

Domestic Return Receipt 



Coiiiplete ilems 1 andJoi 2 lor addilional services-

• Allach ihis lorm lo Ihe fionl ol Ihe maiipiece, or on Ihe back il space does nol 
permil. 

a The Relurn Receipl will show lo whom Ihe adicle was deltvered and ihe dale 
delivered. 

3. Ariicle Addressed lo: 

5. Rec 

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 19101-8699 

A'-' oofltfQ 

6. SiqnSture: (Addressee or Aqent.] 

PS ^ o r n v S S I I , (January IS 

ft 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

O Complete Ilems 1 and/or 2 lor additional services. 
• Altach this lorm lo Ihe Iront o! ihe mailpiece, or on the back ii space does nol 

permit. 
0 The Return Receipl will show to whom the article was delivered and Ihe dale 

delivered. 

4a. Article Number 

P Tbf i L 3 3 ' D S l -

3. Article 

46. ServiceType r^ C E R T I F I E D 

7. .Date of Deiivery 

STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
1425 CHESTNUT STREET 
PHILADELPHIA PA 19102-2502 

'•b; Sen/ice Type 
UM-

Addressee's Address (Only.it requested 
and'fee is paid) 

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

M U i l l ! ! 1 Domestic Return Receipt;, 

fol I j>^vj n^Er^rvicefs/^gridn i ' x t ra* Ti 

'>• ! ! " ( • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ b f l h3,3 053 

C E R T I F I E D 

7 Date of Delivery 

c \ WW vm ilii Hi Ifil fi 11 UN ii" 
Domestic. Return Rect 

E N D E R : 1 1 ? u i n 
Complete ilems 1 and/or 2 tor addilional services. 
Attach Ihis lorm lo the Iront ol the mailpiece, or on Ihe back if space does not 
permit. 

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

CRAIG A DOLL ESQUIRE 0 

214 STATE STREET 
HARRISBURG PA 17101 

1 , ! I also wish to receive tfie ' •'1 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuil poslmaster for fee. 

4a. Article Number 

P ^L ' f l .^33 05B 

SENDER: . . 
• Complete,items 1 and/or.2 tor additionai'seftices. - ' I ' ! ) 1 

• Attach this torm to the Irani ol the mailpiece. or on the back it space does riot U 1 

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

delivered. 
3, Article • 

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

7.'Date of Deliv 

/'SAM DEFRAWI DIR NAVY RATE 
V INTERVENTION 

DEPARTMENT OF NAVY 
WASHINGTON NAVY YARD 
BLDG 212 CODE OORI 
901 M STREET NE 
WASHINGTON. DC 20374-5018 

8. Addressee's Address./On/y.7f requested\\ 5 . Received By: (PrinfName) 
and fee is paid) 

i , 

i' 6. Signature: (Addresses or Agent) 

X li 
S F o r m l 3 8 ' 1 1 ^ a n u a r y 1 9 ^ 7 i 11 W W i l i i l l i i i i I i D o m e s t i c I R e t u r n R e c e i p t . p S , F o r m 3 3 1 1 ) January 1996 

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

1 ' i J Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for feg. 

4a, Article Number 

\P ^ b f l ^ 3 3 05.4 

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

7. Date of Delivery 

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

Domestic Return Recei| 



D Compteie ilems 1 and/or 2 for addilional services. 

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

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

3. Artie 

THE MCFARREN GROUP u 

200 N THIRD STREET 
SUITE 1100 
HARRISBURG PA 17101 • 

i also wisn to receive the 
following services {for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

B Complele items 1 and/or 2 tor additional services. 
B Altach this lorm lo Ihe fronl ot the mailpiece, or on the back il space does not 

permil. 
• The Return Receipt will show to whom the adicle was delivered and Ihe dale 

delivered. 

4a. Article Number 

P '^bf l ' b 3 3 Q5S 

I 5. Received By: (Print, Name) 

(Addressee orAgelT) 

2 
6. Signa/ure 

x ; ^„ , . t , 
PS FormtSfeWy 

4t). Service Type-. CERTIF IED 
.7. Date of'Delivery 

/2- io 
addressee's . Address '(&nly 

DAVID DESALLE ESQUIRE 
RYAN RUSSELL OGDEN fi 
SELTZER 
800 N THIRD STREET STE' 101 
HARRISBURG PA 17102 

• 8. Addressee' 
and'fee is paid) 

(Only if requested: 5. Receivt^di By:' (Prfy Name)' 

6: Siga^t^m: .(Addf'e&ee or Agent) 

KJR 
1 1 " < n ' l i H i , l t 1 i l " i Domestic (Return. Receipt ; . PS.'Form.3811 i'Januar/19 

following services (for an ( 

1, • Addressee's Add 
2. • Restricted Deiive 
Consult poslmaster fo 

4a. Mtoe Humber 

p - ^ h f i b-3 3 

4b: •Service.TypB'|x| eERTIF 

7.!Date>of Delivery 

/ J-^ 
see's Address (Oniy.ii 

'8!-Addressee's Address '(Oniy.if 
and fee'istpaid) 

i i i i i i i i i i i i i i iitiD6mestici:Return 

SENDER: 
. D Complele items 1 and/or 2 for additional services. 1 ! I I 

O 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 article was delivered and the date 
delivered. 

3. Article Addressed to: 

BRUCE A CONNELL ESQUIRE 
DUPONE POWER MARKETING INC 
600 N DAIRY ASHFORD ML-1034 
HOUSTON TX 77079 

j. I I also,wish to receive the ,. 
following services (for ah extra fee): I 

T • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

SENDER: ) 

• Complete items 1 and/or 2 tor additional services. j j j 
• Attach this lorm to Ihe front of the mailpiece, or on the back if space does not 

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

delivered. 

4a. Article Number 

1 V ^bfl t33l3
: 0 5;b 

I 5.. Receive 

fb. ServiceType ^, CERTIFIED 

7. Date of .Delivery " ~ 

? ^ TTTTTT 

8. Addressee's: Address .(Onlyjf requested 
and fee is-paid)1 

3. Article-

r 
5. Re-

WALTER W COHEN ESQUIRE 
ANDREW J GIORGIONE 
ESQUIRE 
OBERMAYER REBMANN MAXWELL 
& HIPPEL 
204 STATE STREET 

^HARRISBURG PA'17102 " — 

PS Form 38.11,' ja^ryjigge j i M K i r f i T ! W i l i { i f i i Domestici Return Receipt \ PS'Form 1381 i-'Janu 

- l.also wish to receive th 
following services (for an extr 

1. • Addressee's Addres 
2. Q Restricted Delivery 
Consult postmaster for fe 

4a. Article Number 

;p. u.a U3 3 .IDsa' 

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

7! Date ofDelivery 

IUIO 
8. Addressee's.Address (Only if rec 

and'fee is paid) 

f t l U Domestic Return R 



D Complele items 1 and/or 2 lor addilional seivices. 
• Allach ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on the back if space does not 

permil, 
a The Relurn Receipl will show 10 whom Ihe adicle was delivered and Ihe dale 

delivered. 
3. Ariicle Addressed lo; 

v 

RANDALL V GRIFFIN ESQUIRE cj 

DELMARVA POWER & L I C j I K ^ E E ^ 

.800 KING STREET , ^ J . ^ 

WILMINGTON DE I S S f f i A ^ 

"5. Received By: (Print Name) V 

ee or 'Aqent) —: \ 6. Signature: (Addressee or'Agent) — : i 

following services (for an exlra fee): 

1. • Addressee's Address 
2. n Restricted Delivery 
Consult postmaster'for fee. 

4a. Article Number 

P ^ b f l L33 

4 b - /Serv ice Type ^ C E R T I F I E D 

7. Date of Delivery 

• Complete items 1 and/or 2 lor addilional services. 
H Atiach Ihis form lo the Iront ol the mailpiece, or on Ihe back il space does nol 

permit. 

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

3. Article 

V 

WILLIAM T H A W K E ^ E ^ l l I ^ 
JANET L MILLER ESQUIRE ' 

TODD S STEWART ESQUIRE 

MALATESTA HAWKE fi MCKEON 
P O BOX 1778 

HARRISBURG PA 17105-1778 

Br.'A'ddressee'snAddress (Onlyif requested , 5. Received'By: (Print'Name) 
andjee is paid) ' j 

6. Signature: (Addressee or Age. 

PS Form 3 8 1 1 , Uanuaryll996 , i r! 
I I I 11 

following sen/ices (for an extra 

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

4a. Article Number 

P TLfl b33 Uhl 

4b. Service Type M CERTIFIED' 

7. Date of'Delivery. 

8. Addressee's, Address (Only.il reqt 
and fee is paid) 

Ul UU i l l UDomesticIReturn Receipt: PS Form-3811 Aanitaryji996j | f / n | i | i i l ( T f l ^ U ' ! • 1 ! 1 domestic Return Re 

i n n ; n SENDER: 
D.Complete ilems 1 and/or 2 for additional services. 
B Attach ihis.form to the.front.of,the.mailpiece, or on.theiback if space does not 

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

delivered. : 

i n 

3. Article / " 

R- ̂ 0n39s3 
DERRICK WILLIAMSON Q. 

ESQUIRE 

DAVID KLEPPINGER ESQUIRE 

MCNEES WALLACE &-NURICK 

100 PINE STREET 

P O BOX 1166 

1 H&RRT.SBT]RG_PA- .1_7J.nR=.1J.fifi 5. Received'By: (Print Name) 

6. Signature: (Apilressee or Agent) 

f i 1 afso wish-to'receive-the1 * ' 
following services (for an extra fee) 

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

SENDER: - f H|f JJ \\ \] 
•'Complete items 1 and/or 2 for additional services. 
HiAttach'this form l̂o the front ol Ihe mailpiece, or on'lhe back if space does not' 

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

delivered. . 
4a. Article Number 

•P -^bfl ..b.33 DbO' ! 

3. Article Addressed to 

r 

X 
PS Form 3 8 l / / j a n u a r y 1996 

4b. Se~ivice;Type ^ CERTIF IED— ' 

030 : 
7. Date-bf D 

8. Addressee's.Address (Only-it requested • 
and. fee is paid) \ 

DAVID M BOONIN ESQULRE 6 

NEW ENERGY VENTURES INC 

200 S BROAD STREET 

SUITE 8 00 

PHILADELPHIA PA 19102 

5. Rf 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt , ps F o r m z m , Anuary^96 

] | J j l alsojwish tojreceiyejth 
fbliowing'services (for an extr 

1. • Addressee's Addres 
2. • Restricted Delivery 
'Consult postmaster for fe 

4a. Article Number 

'• P ^L f i , b3 3; 0(3.2 

4b. ServiceType m CERTIFIEI 

7. Date-of Delivery 

•S.rAddressee's Address (Only if ret 
and fee is,paid) 

Domestic Return R 



SENDER: 
I Complele ilems 1 and/or 2 lot addilional services. 
g Auach Ihis lorm lo Ihe Ironl ot the mailpiece, or on the back il space does not 

permil. 
n The Relurn Receipl will show to whom Ihe article was delivered and the date 

delivered. . 
3 Article Addressed to: 

: JOHN L MUNSCH ESQUIRE 
WPP COMPANY ALLEGHENY POW 

! 800 CABIN .HILL DRIVE 
; GREENSBURG PA 15601-1689 

following sen/ices (for an extra fee): ' a Complete items l and/or 2 tor addilional services. 

1. Q Addressee's Address n Altach this form to the front of the mailpiece, or on the back if space does nol 
2 f l Restricted Delivery permit. 

, ^ O The Return Receipl will show to whom the article was delivered and ihe date 
Consult postmaster for fee. delivered 

ivy 

\ 

^ b ^ i y l Q & n V P 9 [xj CERTIFIED 

5 . R e c e t v e O ' p y r i ^ f H f t r v a m e y 

6. Stgnatwe:,(Addressee orAgeniy 

XCX/iM^;\)^M^ ,- : ——~ 
PSFormf3811tUanu!aK:i996E Ut M IH I IM n t i i U I f i 11(Domestic Return Receipt 

4a. Article Number 

P Tbf i b33 0 ^ 3 

3. Article Addre.s§e£l.to; 

ALAN J BARAK ESQUIRE 
KATHLEEN O'REILLY ESQUIRE 
ROGER CLARK ESQUIRE 
ENVIRONMENTALISTS 
1417 BLUE MOUNTAIN 

5. ReceiveuL.. HARRISBURG PA 17112 

following services (for an exlra fee' 

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fee. 

4a. Article Number 

P ^b.A. -^3 3 m s 

4b,. Sen/ice Type M CERTIFIED 

7. Date-of "Delivery 

^Addressee'sAddress (Only if-fe^ueste 
'f' and fee is paid) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , January 1996 Domestic ReJutfrfteceiF 

SENDER: " 7.7 ' IV. 
'• Complele items Vantiior 2 for additional;sen/ices. 
P,Atlachrthis.lorm lo.the-lronl ohthe mailpiece, or on4he>back lfiSpace:does no, 

f" ipeimll; 
PThe-Relurn Receipl will 
["•delivered. . 
J3. Article. AddressedLto:_ . _ 

show to.whom Ihe-article was deliveredrand the date 

f" H also wish'to,receive the- , , A 
following'services '(foV-an^extraJee): f, following1 

r.'QAddressee's Address 
2. •'Restricted.Delivery 
Consult postmaster for fee. 

PAUL RUSSELL 
PP&L 
TWO NORTH NINTH STREET 
ALLENTOWN, PA 18101 

"5. Recelveu-oy: (rrini ivumej-

4a. Article Number" 

p Tbf i . ^ 3 3 -

4b. Service Type m CERTIFIED 

SENDER: 
DICqmplele items-l and/or 2 for additional'services: 
O Allach ihis formilo the.lronl ofthe mailpiece. or oh the'back if space'does mot 

permit. 
• TheiRelurn ReceipLwill show to whom-the article was.delivered and!the date 

delivered. ' 

IN Article "Addressed to: 

r 

7.f0aEej^ 'Delivery 

1997 
8. Addressee's Address (Only'if'requested 

.and fee'is.paid) 

see.or Agent). / I 

^2A 
6. Signature: (Addressee^ 

DANIEL CLEARFIELD ESQUIRE ^ 
ALAN KOHLER ESQUIRE 
ROBERT LONGWELL ESQUIRE 
305 NORTH FRONT STREET 
SUITE 401 
HARRISBURG PA 17101 

5. Received-B^^^Pn'nf Name) 

i i m i DomesticiReturn Receipt 

6. Signature: (Addressee or Agent) 

X . c ^ S j ^ Q L ^ V , 

, , , I; also-wish to;receiye the 
.following' seivices (forj anjextra.fei 

1. • Addressee's Address 
2. Q Restricted Deiivery 
Consult postmaster tor. fed. 

"4a. Article Number 

P Ib.fl k3,3 UkQ 

4b. Service Type ^ CERTIFIED. 

7. Date of Delivery. 

. 8; Addressee's Address. (Oniy.if requei 
and-fee is paid) 

•ps FormJSSII','January 1996' H MM l i l i i i u i l l \ \ \ f l Domestic Return Rece 



• Cumplule ilems 1 nnd/or 2 lor addilional services. 

• Allacti Ihis lorm to Ihe fronl of Ihe mailpiece. or on Ihe back il space does not 
permil. 

a The Relurn Receipt will show to whom ihe articie was delivered and the date 
delivered. 

3. Article Addressed lo: 

f3 

Vi 

LANCE HAVER'' , ̂  
6803 LAWNTON AVENUE ,"• 
PHILADELPHIA PA 19126 

5. Re 

following services (for an extra fee): 

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

.4a. Article Number 

P Tbf l L 3 3 D L 7 

4b. Service Type CERTIFIED 

7. Date of Delivery 

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

• Complete items,.! and/pt.S.joriaddnional services. 
B Allach ihis lorm lo Ihe Irani ol Ihe mailpiece, or on the 

permit. f\ , r / 

D The Return Receipl will show lo whom ihe article was deltjffired and th^jaia * 
delivered. j J co UxQ 

3. Article Addressed to: ] t§XT 

DEBORAH"SWANSTROM ES 
JOEL D NEWTON E S Q U I R E N S ^ 
PAUL E NORDSTROM ESQUIRE 
VERNER LIIPFERT BERNHARD 
MCPHERSON-HAND 
901 15TH STREET N W 

VI ! WASHINGTON DC 20005-2301 

5. Receiv R - O ^ U f ' S S 0 

i di^u wisn iu iwceive in 
lollowing services (for an exti 

1. • Addressee's Addres 
2. • Restricted Delivery 
Consuil postmaster for fe 

icle Number 

P Tbf i £3 3. n L c 

6. Signalurej^Jfc/ress^e or Agent) 

X ^ 
PS Form 3'811, January /^96 

4b. Service Type ^ CERTIFIEI 

|7. Date of Delivery 

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

SENDER: 
D Complele items 1 and/or 2 lor addilional services. 
O Altach Ihis lorm lo the fronl of the mailpiece, or on Ihe back II space does not 

permit. 
n The Return Receipt will show to whom the article was delivered and the date 

deiivered. 
3. Article Addressed.lo: 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES S "ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

5. Receiveo ay.'imnfivamej 

6. Si ure^Adc/ressee or Agent) 

381X 

Talso'wish to'receive the \ S E N D E R : 
following services (for an extra fee): ' ' • C o m p l e l e ^ 1 a n d / o r 2 f o r a c S m o n a i s g f V i c e s 

1. • Addressee's Address 
2. • Restricted. Delivery 
Consult postmaster for fe^. 

D Attach ihis form lo the Ironl of the mailpiece, or on the back il space does nol 
permit. 

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

4a. Article Number 

P Ib-a £ 3 3 D£fl 

3. Artie1—A 

r 

46. Service Type r^ CERTIFIED 

7. Date of Delivery 

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

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 
P O BOX 2197 CH-1038 
HOUSTON TX 77252 

^ 6 ^ 7 7 3 ^ 3 7. Date of Delivery 

DEC 12189? 

PS Form 381 "K January] 1996 j ! i w Domestic Return Receipt j) PS Form 3 8 1 1 , January 1996 

DomesticiReturn Ri 

also wish lo receive ll 
following services.(for an exl 

1. • Addressee's Addrei 
2. Q Restricted Delivery 
Consult postmaster for fr 

4a. Article Number-

P ^ f i £ 3 3 07C 

4b. ServiceType ^ CERTIF IE I 

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

Domestic Return R< 



SENDER: 
• Complele ilems 1 and/or 2 for addilional services. 

B Ailacn this lorm lo the Ironl ol the mailpiece, or on Ihe back il space does not 
permil. 

B Tho Reium Receipl will show lo whom Ihe article was delivered and the date 
delivered. 

f o l l ow ing s e r v i c e s ( for an ex t ra fee ) : • Complele ilems l and/or 2 lor addilional services, 

»„ ft^^,„^^ n Allach ihis form to Ihe froril ol ihe mailpiece, or on Ihe back il space does not 

3. Article Addressed to: 

BILLIE RAMSEY EXEC DIR 
"'ARIPPA 

1300 MARKET STREET 
-LEMOYNE PA 17043 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee 

4a. Article Number 

P Tk f l £ 3 3 0 7 1 

J4b. Se rv i ce T y p e ^ C E R T I F I E D 

j 7. D a t e of De l i ve ry 

permit. 

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

3. Article 

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

PS Form 3 8 1 1 , January 1 

L l L J - l — l - i LU—Li, J J . _ JJ J - i-L. 

JOHN.-P- -EAVELLE JR o 
JOSEPH A DWORETZKY 
HANGLEY ARONCHICK SEGAL & 
PUDIN 

ONE LOGAN SQUARE 12TH FLOOR 
PHILADLEPHIA PA 19103 

5. Received By: (Print Name)' 

6. S\gnalu^(Adpf^'ep^r'A^qp 

X 
P S F o r m 3 8 1 1 , J a n u a r y 1 9 9 6 

f o l l o w i n g s e r v i c e s (for a n ex t ra fei 

1. • Addressee's Address 
2 . • R e s l r i c t e d De l i ve ry 

C o n s u l t p o s t m a s t e r for f e e . 

4 a . A r t i c l e N u m b e r 

P Thf l £.33 D73 

4b: S e r v i c e ^ ^ i g g c ^ R T i p i E D 

7. Date o / ^ ? ^ ' ^ A V ' 

Domestic Return Rece 

i ! mm it 

r 
SENDER: 
b Complete.ltems'1 and/or.2:for addilional services. 

U t a l h i s iorm .0 .he Ironl.ol the mailpiece, or on .he back-,f space does not 

permit. 

• The Return Receipl will show to whom Ihe article was 

j delivered. 

13. Article Addressed to: 

delivered and the date 

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

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for feg. 

MICHAEL L KESSLER 
.- AMERICAN ENERGY SOLIUTIONS 

'IMC 
^ 1 1 1 SOUTH ALFRED STREET 
jfSjALEXANDRIA VA 22314 

4a. Article Number 

P ^ 6 £ 3 3 0 7 2 

SENDER: " ~ ' — 
• Complele.ilems l and/or 2 foraddilional services. 

D Attach this form to.the Iront'of ihe mailpiece, or on the back il space does'not 
permit. . 

• Tlie Relurn Receipl will show-to whom the article was delivered and the date 
delivered. 

3. Arlicle.AfJrtroRRftrt.to:. 

r 

4b. Service Type g | CERTIFIED 

6. Signature •^Addressee or Agent) 

PS>smiJ i811 , January 1996 

7. Date of Delivery 

2JI 

ETHAN GIDDINGS 
217 '".RODMAN AVENUE 
JENKINTOWN PA 1904 6 

8. Addressee's P 
and fee is paid) 

I . . . i-^D 
'Address (Only if requested ./' 5. Received'Hyrfpr/nf/vame; 
iidi 

I also wishsto receive the 
following services (for an extra. 

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

4a. Article Number 

P Tb.fi £33. 07M 

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

7. D a t e of De l i ve ry 

Domestic Return Receipt 

> 1—• — 
6. Signature: (Addressee'or Agent) 

X 

Addressee's Address (Only ih^qm 

WW III HI i! N iii 

and fee is paid) 

BomestitTReturn Rec 



a Compteie items 1 and/or 2 lor additional services. 

D Allach this form lo Ihe Ironl ol the maiipiece, or on Ihe back il space does nol 
permil. 

• The Relurn Receipl will show lo whom Ihe article was delivered and ihe dale 
delivered. 

3. Article Addressed lo: 

JOELLE OGG /?-Go?73^5^ 
GORDON J SMITH ESQUIRE O 

;••".» JOHN S HENGERER 

, ;.1200 17TH STREET NW SUITE 
• 600 

^ " -WASHTNGTON DC 20036 ' 

5. Reix,— , 

6. Signature: (Addresse&^or Agent) 

x 

following services (for an extra fee): 

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

4a. Article Number 

P I b f l £ 3 3 0 7 5 

4b. Service Type ^ CERTIFIED 

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

PS Form 3811,* January 1996 / I ! 11 i M l ! N 

in ii i i mm IJ fm _nj •_ 
1(1 Uf i I Domestic f Return Receipt 

• Complele ilems 1 and/or 2 lor addilional services. 

D Atiach Ihis lorm lo the front of the mailpiece, or on Ihe back if space does nol 
permit. 

• The Relurn Receipt will show io whom ihe article was delivered and ihe dale 
delivered. 

following services ((or an extra I 

1, • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

3. Art -- ' 1 ' 

KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 

...P O BOX 2628 • 
HOUSTON TX 77252-2628 

4a. Article Number 

P Tbfl £33 077 

3. Art -- ' 1 ' 

KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 

...P O BOX 2628 • 
HOUSTON TX 77252-2628 

4b. ServiceType ^ CERTIFIED 

3. Art -- ' 1 ' 

KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 

...P O BOX 2628 • 
HOUSTON TX 77252-2628 

7Da,eoijiri8.l9S? 
5. Received By: (Print Name) 8. Addressee's Address (Only if reque 

and fee is paid) 

6. SignatdVe: (Addressee orAa^ntL 

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

• * J / / u r w i i j - u a * i u a j y I V 

II n II n inn H i II i || 
SENDER: 
B Complete ilems 1 and/or 2 for additional services. >• 

B Altach this lorm lo the Iront of the mailpiece. or on the back il space does not 
permit. 

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

3. A^1i'' , ' , " ^ r a s < ! a r t in: . , _ 

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

1 

5. Received By: (Rrint Name) 

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

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

4a. Article Number 

P1 U f i £33 07£ 

•/SENDER: 
• Complete items 1 and/or 2 lor additional services. 

B Attach this lorm to the Iront o! the mailpiece, or on the back il space does nol 
permit. 

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

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

1. • Addressee's Address 
2. • Restricled Delivery 
Consult poslmaster for fee. 

,3. Article Addressed to: _ . . -
r — J . " - " - CRAIG G GOODMAN ESQUlRE 

4a. Article Number 

P ^ £ 6 £33 07f i 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address (Only it requested 
and'fee is.paid) -^ffl. 

PS Form, ' 1'Domestic'Return Receipt 

1 i 

P S Form, •3811,5 J a n u a i y 1 9 9 6 

i ' i ii I U Ji! II iii i i i ! I i J 

Dohiesticf Return Rec 



>_> l _ I <• 1— I I . 

D Com|jlele ilems 1 and/or 2 loi addilional services. 
D Altach Ihis lorm lo the Iront ol Ihe mailpiece. or on the back if space does not 

permit. 
a The Relurn Receipl will show to whom Ihe article was delivered and the date 

delivered 

following services (for an exlra fee): 

1. • Addressee's Address 

2. • Restricled Delivery 

Consult postmaster for fee. 

• Complete ilems 1 and/or 2 lor addilional services. 
• Allach this lorm lo the Ironl oi ihe mailpiece. or on the back il space does nol 

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

delivered. 

following services (for an extra fe 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
• Complele items 1 and/or 2 lor addilional services. 
• Attach this form to the Iront ol Ihe mailpiece, or on the back il space does not 

permil. 
• The Relurn Receipt wil! show to whom Ihe article was delivered and Ihe date 

delivered. 
3. Article Addressed to: 

V 

R-
GARY A JEFFRIES ESQ . 7 3 

CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 

PA 15244-0746 

5. Rec 

6. Signature: vAddressee or Agent) 

PS Form3811, January 1996 

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

1. • Addressee's Address 

2. • Restricled Delivery 

Consult postmaster for fee. 

SENDER: 
n Complete Items 1 and/or 2 for. additional services. 
B Allach this lorm to the iront of Ihe mailpiece. or on the back if space does nol 

permit. 

B The Reium Receipl will show to whom ihe articie was delivered and the dale 
delivered. 

4a. Article Number 

P TUfl £33 GAD 

3. Article / " ' 

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

7. Date of Delivery 

v 

SUSAN SHANAMAN 0 

212 N. THIRD STREET 
SUITE 203 
HARRISBURG, PA 17101 

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

5. Received By: (Print Name) 

6. Signature^fVWcfrsssee or Agent) 

X 
Domestic Return Receipt PS Fomf^SII/Januatyjiggq j 

also wish to receive the 
following services (for an extra 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P U f l £33 0Ac? 

4b. ServiceType ^ CERTIF IED 

7. Date of Delivery 

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

U U f ' V i i M i il'Hflli HM m DomesticiReturn Re 



a C o m p l e l e i l e m s I and/or 2 lor add i l iona l serv ices . 

B Allacli Ihis lorm lo ihe Ironl of Ihe mailpiece. or on the back il space does not 
permit. 

n The Relurn Receipt will show lo whom Ihe article was delivered and the dale 
deti-vered. 

3. Ariicle Addressed to: 

following services (for an extra fee): . ° Complete items i and/or 2 for additional services. 

1 f l Addressee's Address ' 0 A " a c h l h i s , o r m ' 0 , h e l r o n l 0 1 l h e m a i IP iece, or on the back if space does not 
'—' , permit, 

2. • Restricted Delivery | Q j h B R e l U [ n Receipt will show to whom the anide was delivered and lhe date 
i delivered. Consult postmaster for fee. 

GEFtfiLD GORNISH ESQUIRE 
12TH FLOOR PACKARD "-'BLDG 
H I S 15TH STREET 

• PHILADELPHIA PA 19102-267 

5. Reuew«u u j . 

6. Signature: (Addressee or Agent) 

•X M- ^ 

4a. Article Number 

P TLf l 1 3 3 DAB 

3. Article 

^ ^ t o ^ ^ y f i e ^ ^ CERTIFIED 

7. Date.of'Delf 

S./WAessee's AdtJtV: s fGnfy f'f requested 
aftdTec-Zs paid) . 

i 
PS Form 3 8 1 1 , January 1996 

iU j i .J L - J X U i U 

^2 ...Dotnestic Return Receipt 

NORMA ROSNER ESQUIRE 
VASTAR POWER MARKETING INC 
200 WESTLAKE PARK BLVD 
HOUSTON TX T7079' 

5, Received By: (Pnnf'NameJ 

6. Signature: (Addressee or Agent) 

X 
PS .Fori 

il 

lollowing services (for an extra fe 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

4a. Article Number 

P I b f i £ 3 3 OAS 

4b. Service Type fx]. CERTIFIED 

7. Dat^fcf Delivery 

8. Addressee's Address fOrj/y i, 
andttee is paid) 

(Oniy it reques 

3 8 1 1 , January-1996 

w Mi i Mi 
Domestic Return Rece 

SENDER: 
BCompieie Items 1 and/or 2 for additional'services. 
e Attach thjs.form lo the frontmf.the.mailpiece, or on.the back ,f space does not 

B T h r L u r n Receipt wilhshow lo.whom.the adjcle was deliveredrand the d ^ 
delivered. T--—— : 7 : 

3. Arlicl°-flHHro':'!pri-,n: •— -, - V 

ROBERT A MILLS COUNSEL 
ROBERT WEISHOAR JR ESQ 

; PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

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

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

I \ 0 

4a. 'Article'Number 

p n£A £33 064 

SENDER:; 
B Complete.items 1 .and/or 2 for addilional services. 
B• Attachithis form lo>lhe'front of the^mailpiece, or on the back.il space does'not 

permil. 

DThe Retum Recei^l-will'showUo whom the article was deiivered and the:date 
delivered; 

3. Article Ad^'o^od,) 

I also wish' lo receive the 
following services (for an .exlra 

1. • Addressee's Address 
2'. • Restricled Delivery 1 

Consult postmaster for fee 

r 

4b. Service Type CERTIFIED 

7. Date df Delive 

5. Received By: (Kpm Namej ( 

6. Signature-. Addressee or Agenf^ 

X fjo^ej^z 
PS Form. S a ^ l , January 1996 

ss fC 

37 

•Jd'm ̂HAUCKE 'EXEC 'V"P' -
PA ASSN PLUMB HEAT COOL 
CONTRACTORS 
m s JONESTOWN ROAD 
HARRISBURG PA 17109-9109 

8. Addressee's. Address (Only it requested 5 '. Receivecf By•.-(PrinrNamer 

and fee is paid) 

6. $,\Qria{ure\'(Atfdr&gsbe, or Agent) ^s^. 

X 

.4a.. Article Number 

P ^ £ 6 £33 ' Q f i t 

i 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address (Only it reqt 
" and lee is paid) 

Domestic Return Receipt [ps Form 3811, January 1996 

'fill ii M ( in [[ II i ; mi (i i 
Domestic Return Rei 



O Complete items 1 and/or 2 lor additional services. 

B Altach Ihis lorm io Ihe Ironl of Ihe mailpiece. or on lhe back il space does nol 
permil. 

a The Relurn Receipl will show to whom lhe adicle was delivered and lhe date 
delivered, 

3; Article, 

5. Rec 

LINDA C SMITH ESQUIRE 
FREDERICK D•OCHSENSHIRT 
DILWORTH PAZSON KALISH & 
KAUFFMAN LLP 
305 N FRONT STREET STE 
-403 

HARRISBURG PA 17101-1236 

6. Signature: (Addressee or Agent) 

P S F o r r r i 3 8 1 1 r 3 a i u a r y 1 9 9 6 

fo l l ow ing s e r v i c e s ( for a n ex t ra f e e ) : D Complete iiems i and/or 2 tor addilional services. 

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

4a. Article Number 

P Tb.fl. b33 Qfi7 

Allach lhis form to Ihe front of Ihe mailpiece, or on the back if space does nol 
\ permil. 

j • The Relurn Receipl will show lo whom the article was delivered and the dale 
delivered. 

4b. Service Type m CERTIF IED 

7.. Date of- Delivery 

8, Addressee's Address (Only ifrequested 
and fee is paid) 

Domestic Return Receipt 

3. Article Addressed to: 

5. ReceK 

.JOHN P ZINKAND EXEC V P 
i-PA PETROLEUM ASSN 
"SUITE 121 BLDG 2 
2001 N FRONT STREET 
HARRISBURG PA 17102 

O 

6. Signature: (Addressee or Agent) 

1 X /fi^sJs^ , /Tyr? 
PS Form.3811, January 1996 

i i 
t i 

f o l l o w i n g se rv i ces ( for an ex t ra fe 

1. • Addressee's Address 
2. • Restricted Delivery 
C o n s u l t p o s t m a s t e r for fee. 

4 a . Ar t i c le N u m b e r 

• P I b f l k3 3 .QflT 

4b..Service Type ^ CERTIF IED 

7. Date of Delivery 

8; Addressee'sAddress {Only if reques 
and- fee is paid) J 

Domestic Return Rece 

i ii 

• SENDER: 
• Complete items 1 and/or 2 lor addilional services. 

O Allach lhis form lo the front of the maiipiece, or on the back if space does.not 
permil. 

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

3. Article Addressed to: 

RUFUS L MILEY R^mK3 
22 LEOPARD: RUN & 
GLEN MILLS:.' PA 19342 

5..Received By: (Prinf Name) 

(SENDER: 
I also wish to receive the 'j _ ,-,„„„,„. ..' , J , 

following services (for an extra fee): \ C o m p l e t e , , e m s 1 f ^^diiionai services , 
, , * , , l Allach this lorm to iheifront-ol'ihe mailpecejor on ih 
1. • Addressee s Address > no™, ^ •U|.1 - tn 

2. • Restricted Delivery 

i i ) t 11 t t \ \ 
the back If spaceidoes not I 

\ 1 i 

C o n s u l t p o s t m a s t e r for fee. delivered 
^ 3. Arttcle Addressed lo:_ 

perm/!. 

D 2 l l S r n R e C e i p ' W i l 1 S h 0 W t 0 W h 0 m l h e a r t i d e w a s d e l i v e r e d a ^ 'he date 

4a. Article Number 

•P Tb.fl t.3-3 Ofl. 

4b. S e r v i c e ^ ^ ^ H ^ I F I E D ^ " 

7. Date7of:Deliv"&iiy- n>\^\ 

8. Addressee'sAddress (Onlyji requested 
and.f&e is^oaid)'^' J 

JAMES H NORRIS ESQUIRE 
ECKERT SEAMANS CHERIN & 
MELLOTT 
600 GRANT STREET 42ND EL 
PITTSBURGH PA 15219 

5. Received •tfyr(rmfName/ 

I also wish to receive tf-
following^seryices (for^an ext 

• : 11 O'Addressee's'Addref 
2. • Restricted Delivery 

_ Consult postmaster for fe 
4a. Article Number 

P Tbifl t,33 Q^D 

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

7. pate of Delivery 

8..Addressee's Address (Oniy'ifreq 
and fee.is paid) 

Domestic Return Re 

Si in' If il I I Mi ii m i M i i i L-i!ji..i.i J i ii 1! i i MJ j 



B Comijiele items 1 and/or 2 for additional services. 
• Allacli lhis lorm lo Ihe Iront ol the mailpiece, or on lhe bad 

permil. 
B The Relurn Receipl will show to whom the article was d^' 

delivered. / 
3. Ariicle Addresssri in 

following services {for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

a Complete ilems 1 and/or 2 (or additional services. 
B Atiach lhis form lo the Iront of lhe mailpiece, or on the back il space does nol 

permil. 
B The Relurn Receipl will show to whom the ariicle was delivered and the date 

deltvered. 

following services (for an extra 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster (or fee. 

KENNETH • HURWITZ ^ES XAV' ^ 
MAUREEN . HURLEY " ' 
VENABLE BAETJER HOWARD & >^saB**«' 
CIVILETTI LLP 
'TS'Ol NEW YORK AVE NW SUITE 
I'OOO 
WASHINGTON DC 20005-3917 

5. Received by: (Print Name) 

4cS^lt icle Number 

p TLf l L 3 3 c m 

Article A ''— 
i • 

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

7. Date of'Delivery 

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

DAVID CRUTHIRDS 
ELECTRIC CLEARINGHOUSE " 
INC 

1000 LOUISIANA 
SUITE 5800 
HOUSTON TX 77002-5050 

4a. Article Number 

I 
' P Tb6 L 3 3 0 ^ 3 

5. Received By: '(Print-Name) 

6. Sig^ajasp: (Addressee or^Ac 
n n 

.- PS F o r m ^ S H , January 1996 

t Ac ent) I j 

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

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

Domestic Return Rec 

i l i i i 111 

SENDER: 
B Complete Items 1 and/or 2 for additional services. 
B Attach this lorm to the Iront of the maifpiece, or on the back il space does net 

permil. 

B The Relurn Receipl will show Io whom lhe article was delivered and the date 
delivered. 

3. Articie Addressed lo: 

BRIAN A RIDER PRES • 
PA RETAILERS ASSN \ 
224 PINE STREET i I 
HARRISBURG PA 17101-132^ 

5 . R e c e t v e u ' i 3 y : - ( r ( » ( » r i v a n . s t / 

P S F ^ r m ; 3 8 1 1 | ! j a n ( t a r y ^ 1 ? 9 6 i j j [ | j ( | {. j f { j 

i 

K L. J u i ; Si «.._ u . u i f j ' . iJ , - IJ i I t 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P %,f l .b3.3 

j SENDER: 
M B Complete items 1 and/or 2 for addilional services. 
j j B Attach this form to the front of the mailpiece, or on the back if space does nol 
^ permit. 
,, B The Return Receipl will show lo whom the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee 

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

7'. Date'of Delivery 

8. Addressee's 
arid fee is paid) 

Address i 

3. Article Af 

r' 
ALBERT M BENINCASA DIR 
REGULATORY AFFAIRS 

;S-LrPPING STONE 
• ^ | H 9 T H AVENUE 
. VSEA '.CLIFF NY 11579 

4a. Article Number 

p i t s ^33 t m 

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

(Only.if requested 5. Received'By: (Print Name) 

\ \ [ [Domestici Return Receipt 

6. Signature:. (Addressee or Agent) 

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

'' P S , F o r m - 3 8 1 1 , January 1996 
U M I ( f i i i ' i i 

Domestic Return Re 
I i 



• Complele items I and/or 2 lor additional services. 

• Allach this form lo lhe fronl ol Ihe mailpiece, or on the back if space does nol 
permil. 

H The Relurn Receipl will show to whom the ariicle was delivered and lhe dale 
delivered. 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

3. Artie1" Aririro^eri to: 

973953 
VTCgMSr S AESCHLEMAN 

QST ENERGY INC 
300 HAMILTON BLVD STE 330 
PEORIA IL 61601 

5. Received'By: (Print Name) 

r ^ 7 | I i i 1 i U i i i 

4a. Articie Number 

D Complele ilems 1 and/or 2 lor addilional services. 

S Atiach lhis form to the front of the mailpiece, or on the back if space does nol 
permit. 

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

foiiowing services (for an extra fi 

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

3. Article Addressed to: 

4b.*.'Service Type1 

-'CERflilFIED 

7'. Date of Delivery^T. 

. Addressee's Atidress-i(0hiwifjequested 
and fee is paid). ) ^jg: • 

ROBERT I FREEMAN RPA PRES 
BLDG OWNERS & MANAGERS ASSN 
TWO PENN CENTER PLAZA 
SUITE 310 
PHILADELPHIA PA 19102 

. -g^fttfrSS o 
5. Received By: (Print Name) 

6. Signature; (Addressee or Agent) 

X 
i IDomestic ' Return Receipt j RS ,Form 3 8 1 1 , January 1996 

4a. Article Number 

P ^ f l U33 D T 7 

4b. Service Type CERTIFIED 

7. Date of^Delivery 

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

Domestic Return Rec 

SENDER: \ j J 
• Complete items 1 and/or 2 lor additional.services.-
• Altach.Ihis lorm to lhe Iront of lhe mailpiece, or on the back it space-does not 

permil. 
D The Return Receipl will show to whom the article was delivered and the dale 

delivered. 

li 

3. Article i ' 

r 
MICHAEL BANTA ESQUIRE '"' 
DANIEL W MCGILL ESQUJRE 
INDIANAPOLIS POWER &;iiIGRT 
ONE MINNIT CIRCLE 
INDIANAPOLIS IN 46051 

5. Receivedl'By:"jW/n/A£ame; 

6. Signature:/Addressee or Agent) 

I } i I also wish;to receive-the , , , 
following services (for ah extra fee): 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

4a. Article Number 

P TLfl h33 CHb 

4b. Service Type ^ .CERTIFIED 

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

PS Form 3£Wjlj, (January j1996| j i j 11 Domestic-Return Receipt 
I i t f t i l f i l l 

1 
SENDER: 
P Complete ilems 1 and/or 2 for additional services. 

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

D The Relurn Receipl will show lo whom lhe article was delivered and the dale 
delivered. 

3. Article Addressed to: 

r-1 

v 

PA. RURAL ELECTRIC ASSOCIATION 
212 LOCUST STREET 
P.O. BOX 1266 
HARRIS BURG, PA 17108-12.6 6 

•RS Fo 

, , j I alsOjWish^o receive the 
following services (for an extra ft 

t . • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P %.f l b 3 3 DTfi 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

Domestic Return Rece 



O Complele items 1 and/or 2 lor additional services, 

O Allach ihis lorm to the fronl of the mailpiece. or on ihe back il space does nol 
permil, 

a The Return Receipl will show lo whom lhe article was delivered and the date 
delivered. 

3. Article Addressed to: 

DEPT OF NAVY 0 

NAVAL FACILITIES ENGINEER 
COMMAND NAVY RATE INTERVENTION 
901 M STREET SE BLDG 212 
WASHINGTON DC lOyi^SOia" 

| 5. R e c e i v e , 

j 6. Signature: (Address&or Agent) 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuil postmaster for fee. 

• Compteie items 1 and/or 2 lor additional services. 

• Attach lhis lorm lo lhe Ironl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

a The Return Receipt will show io whom the article was delivered and the date 
delivered. 

4a. Article Number 

P Thfl b33 

3. Article Addressed to: 

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

7. Date of Delivery 

G ROGER BOWERS ESQUIRE 
VINCENT WALSH JR ESQUIRE -
SEPTA . a ~ 
1234 MARKET STREET A ^ ^ 
5TH FLOOR . ^ 
PHILADELPHIA PA 19107-3780 

8. Addressee's Address (Oniy.if requested 5. Re 
and fee is paid) 

< PS Form 3 8 1 1 , January 1996 Domestic Return Receipt \ - p 

following services (for an extra 

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for lee 

4a. Article Number 

. P Tbfl t.33 101 

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

7. Date of Df i l ivJJjJgjJ-

DomesticrRetum Re 
i i i t i r i 

SENDER: j \ 
D Complele ilems 1 and/or 2 for addilional services. 

n Allach ihis lorm to the front ol the mailpiece, or on the back if space does not 
permil. 

O The Relurn Receipl will show to whom the article was delivered and the date 
delivered. 

3. Article A( 

EDWARD G RENDELL M ^ o V ^ 
CITY OF PHILADELPHIA D 

ROOM 215 CITY HALL 
PHILADELPHIA PA 19107-3295 

! j ijalso wish to receive the 
following'services'(for an extra fee 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

SENDER^ 

a Complete ilems 1 and/or 2 for addilional services. 

n perm! , h i S h m 1 0 I h e , r 0 n l 0 f , h e m a ^ i e ™ ' 0 f o n back il 

• The Return Receipt will show to whom lhe article 
delivered. 

. i t ' 
i i : 

space does not 

was delivered and Ihe date 

4 a . Ar t ic le N u m b e r 

p ib-fi 3 I M 

5. Received tyy:.,(Prini Name; 

6. Sigasture: (Addre^ee cf. Age, 

PS Ford 3 8 1 1 , Januar / '7996 

3. Article Addressed io-
i — - - •-

r 

.4b. Service T y f j e - g ^ E ^ i P i E D j 

7. Date of G>' SejrC'ery 

DEC 
8. AddresseeisSAddffsS^ipr 

and feel 
ftesf 5. ReU 

LAWRENCE GODLASKY ' 
GPU ENERGY 
100 APC BUILDING ^ 
800 N 3RD STREET K ^ (11)1% 3 
HARRISBURG PA-17.102 ^ 

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

1 • • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

6. Signature: (Addressee or Agent) 

4a. Article Number 

P "Ibfl b33 102 

4b. Service Type 1 

C E R T I F I E D 

7. Date of Delivery 

-?1 
8. Addressee's Address (Only it reques, 

and fee is paid) 

i PS F o r m . I R I i f i ^ . ' .AA , * A n £ i l T i T i i i — H — r T r r i — r Domestic Return Rece PS Form 381 $ January 1^96 ii iiil { l tt HI it i i—i v^rX 
^Domestic1 Return Recei 



• Complete items I and/or 2 lor additional services. 

D Atiach this form to ihe fronl ol Ihe mailpiece, or on lhe back if space does nol 
permil. 

a The Return Receipt will show to whom Ihe articte was delivered and the date 
delivered. : 

3. Article Addressed to: 

SHEILA S HOLLIS ESQ 0 

MARY ANN RALLS ESQS & 
STEPHANIE A SUGRUE .ESQ 
1667 K STREET N W SUITE 
700 

5. Re-

6. Signature: (Addressee or Agent) 

X 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for feg. 

a Complete items 1 and/or 2 (or additional services. 

• Altach this form to the Iront ol lhe mailpiece, or on the back II space does not 
permit. 

• The Return Receipl will show to whom Ihe article was delivered and the date 
deiivered. 

4a. Article Number 

P T'bfl ^ 3 3 I D 3 

3. Article Addressed to: 

4b. Service Type m CERTIFIED' 

7. Date of Delivery 

8. Addressee's Address (Onlyjf, requested 
and fee is paid) I 

I 2. ) II 

.PS Form.3Ql1; -Januaryj 1996 Domestic Return Receipt 

SCOTT J. RUBIN 
PUBLIC UTILITY C 

COUNSULTING 
3 LOST CREEK DRIVE 
SELINSGROVE, PA 17870 

5. Received.By: (Print Name)^—. 

6. Signature: (Admessee or Ageoth 

x . A ^ t (6 My 

following services (lor an extra fe 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLf l L.3 3 IDS' 

4b, ServiceType M CERTIFIED 

7. Date of Delivery 

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

.PS Form 3 8 1 1 , January 1996 -Domestic Return Rect 

iENDER: 
I Complele items 1 and/or 2 lor additional services. 
I Altach this form to the from of the maupiece. or on the back il space does nol 

P 0 " ^ ' _ „ „ ^ i , , ^ ^ ^ ^ 

1 The R P 1 ' 1 " 1 on""'™ « i 

4a. 

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

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for (eg. 

Article Number 

'SENDER: 
^ • C o m p l e t e ilems 1 and/or 2 (or addilional sen/ices. 

!- H Attach lhis form lo Ihe fronl of lhe mailpiece, or on the back if space does nol 
permil. 

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

3 . A r t i c l e . A ^ H r o i c n r i t n - . _ _ 

p Tbf i tJ3'-3 l.QM 

5. Received By: (Pnnf Name) 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

— I 

8. Addressee^ Address (Only if requested 
and fee is paid) 

AUDREY VAN DYKE ASSOC • , 
COUNSEL 
DEPT OF NAVY 
WASHINGTON NAVY YARD BLDG 
218 
ROOM 200 
901 M STREET SE 
WASHINGTON DC 20374-5018 

(5_Re^eived By: (Print Name) 

6. Signature: (Addressee or Ager\t) 

PS F o r m e S H , January 1996 
Domestic 'Return, Receipt p S FoL 3811, January 19̂ 6 

I also wish to receive the 
following'services (for an extra fi 
! I ! i i I ) | 1 i -< 1 I 1 1 ] 

.' i 1. • Addressee's Address . 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P U A ^ 3 3 I D b 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

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

Domestic Return Reci 



a Complele Items 1 and/or 2 lor additional services. 

Q Allach ihis lorm lo the Ironl ol lhe mailpiece. or on lhe back if space does nol 
permil, 

a The Relurn Receipl will show lo whom lhe article was tfefiveretf and (he oale 
delivered. 

3. Article Addressed lo: 

ANGELO P TERRANA 
STATE ANALYSIS CORPORATION 
7700 LEESBURG PIKE STE 425 
FALLS CHURCH VA 22043 

5. Recei' 

6. Signature: (Addressee-or Agent) 

X 
PS Form 3 8 1 1 , January 1996 

following sen/ices (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P 'Tb f l b 3 3 $ L 0 7 

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

7. Date of Delivery 

/ 

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

Domestic Return Receipt 

• Complete items I and/or 2 lor additional services. 
• Attach Ihis torm to the Iront of the mailpiece, or on the back if space does not 

permil. 
B Jha Reium Receipt >v/» show lo i»<fosm WJ* drticie was deyiv&red and the dale 

delivered. 
3. Article Addressed to: 

DAVID LANGER• R - O ^ l Y ^ 
BEVERAGE 5 DIAMOND o 
477 MADISON AVENUE 
NEW YORK NY 10002 

5.'Rece..w 

6. Signature: (> 

X 
r Agent) 

PS Form ^ S l i " , January 1996 

following services (lor an extra 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee 

4a. Article Number 

p T t f l h 3 3 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address {Only if reqi 
and fee .is paid) 

Domestic Return Re 

r 

SENDER: 
D Complete items 1 and/or 2 for additional services. 
• Atiach this lorm lo lhe front of the mailpiece, or on the back if space does not 

permit. 
B The Return Receipl will show lo whom lhe article was delivered and the date 

delivered. 
3. Article ArirlrfissHfl.to: 

•3 JAMES CUNNINGHAM ' J ' 
DAVID EPPLE 
PA ELECTRIC ASSOCIATION 
301 APC BLDG 
800 N 3RD STREET 
HARRISBURG PA 17102 

5. Received' tiyrtrrtnr-wamef 

6. Signature: (Add* 

PS Form 

le or Agent) 

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

1. n Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER:' ^ ^ " " M " : 

• Complete items 1 and/or 2 lor additional services. 1 1 

0 JJeS t h i S ^ 1 0 f r 0 n t 0 1 l h e ^ a i l p i ^ e ' o r o n 'he. back if space does nol 

D d^ered ' 1 1 R e C e i p l W i " S h 0 W 1 0 W h 0 m , h e a n i c } 9 w a s d s l i v e [ e d a n d 1 , 1 9 ^ l e 

4a. Article Number 

P ^ 6 ^ 3 3 .10A' 

3. Article Addressed to: 

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

7. Date of Delivery 

8. Addressee 
and fee is paid) 

('fi.'Addfess,.('On/y:/ 

2 1 5 - f i "OUNG ESQUTRp 
. , <12 LOCUST ST P A o 

., / r f i , ^ L . ^ X S B V R G PA Z n f l

B o x 95oo 
•••ifrequested^ / / ^ V / I O 8 - 9 5 0 0 

ksseje or AgLit) 

il 5. 

huary 1996 i i m m f i i i i t ( i i 

, , J also wish to receive the 
followirigfseryices (fonan extra t 

1 • • Addressee's Address ' 
2. • Restricted, Delivery 
Consult postmaster'fbr fed." 

4a. Article Number 

P ^ b f i fa 3.3 H Q 

4b. Service Type ^ CERTIFIED 

7. Date of D e l i ^ l Q f ^ O 

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

iibdniesticlReturn Receipt ) ^ F o r m W l , januaiy i ? ^ ( J . | | f I f I i 1 1 | t i I ! l l l | I | I / | l l l / | l i I | I | 1 1 p o m e s t i c Return Rec* 

L 



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

B Allach lliis form lo Ihe fronl of lhe mailpiece. or on Ihe back il space does nol 
permil. 

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

3. Article Addressed to: 

V 

5. Rec 

STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 
PHILADELPHIA PA 19102 

ddressee or Agent) 

-pg'For/n 3811, J 

I d l i u W I S N i u i c i s d v c ti i c 

following services (for an extra fee): 
1. • Addressee's Address 
2. • Restricted-Delivery 
Consult postmaster for fee. 

• Complete items t and/or 2 lor additional services. 

• Atiach lhis lorm to Ihe fronl ol lhe mailpiece, or on ihe back if space does not 
permit. 

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

4a. Article Number 

P TLfl b3:3. 1.11 

3. Article A 

fo l l ow ing s e r v i c e s (for an extra 

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

4b. Service Type CERTIF IED 

7. Date of/Delivery 

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

JOHN GALLAGHER ESQUIRE ts 
MICHAEL KLEIN ESQUIRE 
LEBOEUF LAMB GREENE & 
MCRAE 

200 N THIRD STREET STE 300 
P 0 BOX 12105 
HARRISBURG PA 17108-2105 

• 5. Received By: (Print'Name) 

Domestic Return Receipt 

, 6. Signature: (Addressee or/Age. 

! X {Jfy/Aj j 
' PS Forrfy3811, January 1096 

4a. Article Number 

P Tbfi ^33 113 

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

7. D a t e 

WSTbl 330 
8. Addressee's Address (Only if reqi 

and fee is paid) 

Domestic Return Re 

SENDER: ' - ^ Ij 
• Complete items I and/or 2 for additional services. 

B Allach lhis lorm lo Ihe from o( lhe mailpiece, or on the back II space does not 
permit. 

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

1 ! 

1 3. Article Addressed to: 

JOHN KLAUBERG ESQUIRE 
BRUCE MILLER ESQUIRE 
LEBOEUF LAMB GREEN & MCRAE 
125 W 55TH STREET 
NEW YORK NY 10019-5389 

5. Rec 

6. Signature^iAc'dressee or Agent) 

X - J / V l r ^ 

i I also wish to receive the 
following se'ryices {for an, extra fee): 

1, • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Articie Number 

P TLf l b 3 3 11.2 • 

SENDER: 
• Complele ilems 1 and/or 2 lor additional services. 
• Attach this form to the fronl ol the mailpiece, or on lhe back If space does not 

permil. 

O The Return Receipl will show to whom Ihe article was delivered and Ihe date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed 

3. Article Addressed to: 4a. Article Number 

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

7. Date of De I ivery 

H 

: FRANK NADOLNY 0 

I DUQUESNE LIGHT COMPANY 
; P O BOX 1930 
;, PITTSBURGH PA 15230-1930 

P TLA 1x3 3 . I.IM 

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

5 . R e C e i V t r u D y . [r . . , 

6. Signature: (Addressee or Agent) 

X 

4b. Service'Type' g . CERTIF IED 

7. Date of'Deliver 

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

PS Form 3811' January 1996 11 \ \\\ Ml ii HiSt f ii i 1 Domestic! Return Receipt , PS Form 3811 j January 1996 Hi ii ill Hi Mil ii i i Ii iDoniestid Return Re 



JIZ.IVLJIZI-, . 

a Complele ilems I and/or 2 lor addilional services. 
B Allach ihis lorm io ihe Iront of lhe mailpiece, or on the back il space does nol 

permil. 
R The Relurn Receipt will show to whom Ihe article was deliveied and lhe date 

delivered. 
3. Articie AHrtressed lo: 

DONALD A KAPLAN / f ^ b d ? l ^ J X } 
LISA M HELPERT EQS 
PRESTON- GATES ELLIS & 
ROUVELAS MEEDS LLP 
SUITE 500 1735 NEW YORK 
AVENUE NW 
WASHINGTON DC 20006' 

5. Receiveo tsy: (nun'/venue; • 

• 6..Signature: '{Addressee or Agent) 

following sen/ices (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

4a. Article Number 

P Thfl. b i s IHvs: 

4b! ServiceType C E R l P i B * 
7.'Date of-Delivery 

.iD£C 12 139? 
8. Addressee's Address.(Only if requested 

and. fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt 

SENDER: 
H;Complele litems 1 and/or 2 lori additional; services. 
0 Attach this'torm to'lhe Iront ofthe.mailpiece,.or-on'.the,back if space.does.not 

permli. 
.OiThe Return Receipt wilhshow loiwhom the article was,delivered,and the date. 

delivered, '. 
" 3. Article Addressed to: 

"l;aisb'wisK'it6T"eceive,'the 
following /services (foran, extra '.fee): 

il . ' • Addressees Address-

2, Q Restricted.Delivery 

Consult.'postmaster'-for tea. 

. r 

v. 

STEPHEN L FELD ESQUIRE 
PA POWER COMPANY 
1 EAST WASHINGTON STREET 
PO BOX 8 91 
NEW CASTLE PA 16103-0891 

5. Re • _ 

6. Stgnatefei (Addressee or Agent) 

4a. Article Number 

P TlLfl b3 3 L i b 

D Complete Hems 1 and/or 2 tor addilional services. 

B Allach this lorm to the Iront ol the mailpiece, or on the back il space does nol 
permit. 

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

3. Article Addressed to: 

fl 
JOHN L I T Z O 

UGI UTILITIES 
.4 00 STEWART ROAD 
P O BOX 3200 
WILKES-BARRE PA 18773-3200 

following services (for an extra f 

1. • Addressee's Address 

2. • Reslricled Delivery 

Consult postmaster for fed. 

4a. Article Number 

P Thf l b 3 3 1 1 ? 

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

7. Date 

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

7. Date"'ofDelivery. . 

addressee's.Address (Ontyi, 8. Addressee 
•and fee is paid) 

if requested 

SENDER: 
BCompleieijlems .1 and/orj2 lor. additional'services. 
n Attach'thisttorm toilhe front'of the mailpiece, or on the-back it spaca'does no\ 

permil. 
O The'Retum Receipt will'show'to whom-the article was delivered and the dale 

delivered. 
3. Article. A r l^focRfiri;to: 

/?.05?73?530 

EPA 

841 CHESTNUT BUILDING 

PHILADELPHIA PA 19107 

^T- r R ^ T »gTI0N AGENCY 
K00k 3rd FLOOR 

T " Q T B - » * i n / . 

PS F o r n ^ ^ l l , January 1996 C 

AII ii i i ii ii Ji iJ > .Ulll 1 

Domestic Return Receipt 

l alsoiwish to receive the ; 
following services (for an extra fe 

Addressee's Address • 

2. ••Restricted Delivery 

Consult poslmaster for fed. 

4a. Articie Number 

P Tbf l L33 l l f l 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

Addressee's-Address (Only if requei 
and fee is paid) 

It 
PS Form 38.1-1,-January 1996 Domestic Return Rece 



• J > l _ l > -

n Complete ilems 1 and/or 2 lor addilional services. 

• Allacli this form lo Ihe Ironl ot the mailpiece, or on the back il space does nol 
permil. 

a The Return Receipt will show lo whom lhe article was deiivered and the date 
delivered. 

3. Article Addressed to: 

JUDITH L. MONDRE 

CITY OF PHILADELPHIA.. •-. ' 

MUNICIPAL ENERGY OFFICE 

1401 JFK BOULEVARD 

PHILADELPHIA, PA 19102-1665 

, 5. Recfc.vou .-.y. 

' 6. Signature: (Addressee/brjjgent) 

following services (for an extra fee): 

L • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

• Complele items I and/or 2 tor addilional services. 
B Allach this lorm lo lhe fronl ol lhe mailpiece, or on the back if space does not 

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

delivered. 

4a. Article Number 

P' TLfl 'L33 

3. Article Addressed to: 

4b. S e r v i c e ' ^ e ^ ^ c l R T T F J E D 

i : Date o—r1? Yrk) 

.BILL SHANE, ESQUIRE 

440 SCHOOL STREET 

'INDIANA, PA 15701 

^ O09-73953 
rTT DT7 

8. Addressee^ Acldress-COn/y ifrequested | 5. Recei; 
and fee.is%pai0U$P& ^y ; 1 

j 6."Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , January 1996 

ii i f 

following services (for an extr; 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fet 

4a. Article Number 

P TLfl b.3 3 1.21 

4b. Service Type m CERTIFIED 

7. Date of-'Deliyery 

.ddressee's Addres; 8: Addressee's Address (Only.if req 
and fee is paid) 

Domestic Return Receipt; \ ^ F o i / i 3811, January 1996 

_ _! ' i! ii l INN If ! i Iliii 

Domestic Return Re 

'SENDER: 
• Complele ilems 1 and/or 2 for addilional services. 
a Allach lhis form to lhe Iron! of the mailpiece, or on the back tf space does not 

permil. 
• The Return Receipt will show lo whom Ihe article was delivered and the date 

delivered. 
3. Article Addressed to: 

P., ooT^J 
EUGENE M. TRISKO 

ATTORNEY FOR UMWA 

P. 0. BOX 596 

BERKELEY SPRINGS, WV 25411 
7. Date of Delivery 

I also wish to receive the - ' . S E N D E R : ^ ' 
following services (for an extra fee); Q Complete'ilemff*1 and/or 2 for additional services. 

1. • Addressee's Address f • Atta'ch this lorm to the from ol the mailpiece, or on the back If space does nol 

2. • Restricted Delivery 

Consult postmaster for fee. 

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

' l delivered. 
4a. Article Number 

P I k B L33 I E • 

• 3. Article ft^roecM.tn: 

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

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

«. PHIL PA™ fainm 
AIR PRODUCTS & CHEMICALS 
WINDSOR 2 

7201 HAMILTON BLVD. 

ALLENTOWN, PA 18195-1501 

5'.'Received By: (Print name/-. 

PS Form 3 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt i, p S F o r m 3811, januar^igge 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLfl. L33 122 

4b. Service Type CERTIFIED 

7. Date of'Delivery 

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

Domestic Return Rec 

J i U f t J i !'L ! L f j i . i i 



B Complele items I and/or 2 loi addilional seivices. 
0 Attacli Ihis lorm lo Ihe front of the mailpiece, or on Ihe back if space does nol 

permit. 
D The Relurn Receipl will show io whom (he article was delivered and lhe date 

delivered. 
3. Article Addressed to: 

r THOMAS BROGAN ESQUIRE 
KLETT LIEBER ROONEY s SCHORT TMr 
240 NORTH THIRD STREET 
SUITE 600 
HARRISBURG PA 17101-1503 

5 , n t t i j c i 

6. SignatdTs: (Addressee or Agent) 

PS Fo r rn lSS l l ' .Uanua ry 19961 

i ii i HUM -IN ! 

following services (for an extra fee): » n Compleie items' i and/or 2 lor addilional services. 

1 PI Addressee's Address ' n A l l a c l 1 I h i s ' 0 f m 1 0 1 , 1 6 l ^ 0 , 1 ' 0 1 " ' 9 maiipiece, or on Ihe back il space does nol 
' _ . j permit. 

2- Q Restricted Dettverv j a T h e R e t u m n e c e i p i w i i i Show to whom ihe article was delivered and the dale 1 

Consult postmaster for fed. • delivered. 

4a. Article Number 

P .Tb f l b 3 3 1B3 

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

Z. Date of Delivery 

O-f? 
_8., Addressee's Address (Only if requested 

and fee is paid) 

i i i i l i i t i i i i f i.. I i iDomestic Return Receipt 

3. Article Addressed lo: 

V 

JAMIE -WINEBRAKE O 
"•US DOE 
•1-880 JFK BOULEVARD 
..SUITE 501 
.PHILADELPHIA PA 19103 

~f : 7 
5. Reci 

6. SiQi^Bture^/Addfessge or Agent) 

^ F o r r f i ' 3 8 1 1 , January 1996 

following services (for an extra fe 

1. • Addressee's Address 

2. O Resected Cfe^vwv 

Consult postmaster for fee. 

4a. Article Number 

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

7. Date of Delivery 

8. Addressee'sAddress ((fflyyjfreqdbi 
and fee is paicj)'( , i ^ \ Vrt 

Domestic-Return'Rece 

SENDER: 
,0 Complete items 1 and/or 2 for additional services. 
Q Altach lhis form lo the fronl of the mailpiece, or on'lhe back if space does nol 

permit: • 
• The Relum Receipt will show to whom lhe article was delivered and lhe date 

delivered. 
3. Articlf Aririrflsspfi .in: 

r - .... 

EASTERN MARKETING INC 
REGULATORY AFFAIRS MANAGER 
2900 EISENHOWER AVENUE 
SUITE 300 
ALEXANDRIA VA 22314 

r 
; 5. [Received By:. (Hnnt Name) " 

'6. Signature: (Addressee or Agent). 

X f\oo?a 

• PS Form ^ 8 1 1 , Jani^fy 1996 

i._J i J - . l l i l i - . . u i—f-t- r. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

SENDER: 
• Complete items 1 and/or2 lor additional services. 
O Attach this lorm lo ih'elffo'ni ol-'the maiipiece. or on ih'elb'ack' il space Efoesinot ! ! 

permit. I l i i i \ \ W W W ! ! 1 H ! 1 ! \ \ : : 1 1 1 * -

H The Return Receipl will show lo whom the article was deltvered and lhe dale 
delivered. 

4a. Article Number 

•P U f l 'fc.3 3 1 5 5 

3. Article Addressed to: 
i 

• / 

4b. .Service Type m CERTIF IED 

7. Date of Delivery / 

WICK HAVENS 0 

DIV OF AIR RESOURCE MGMT 
4 00.MARKET STREET 12TH FL 
P O BOX 8468 
HARRISBURG PA.17105-8468 

8. Addressee's Address (Only if requested • ! Jrfe- Receiveu oy. 
and fee is.paid). * <• 

Domest ic Return Receipt 1 ̂ S Form 3 8 1 1 , January 1996 

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

iD Addressee's)Acldress 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^bf l - b33 1,27 

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

7. Date of Delivery 
DEC 1 019 

8. Addressee's Address (Oniy if requt 
and fee is paid) 

Domestic Return Rec 



D Complete items I and/or 2 lor additional services. 

• Allach this form lo the front ol the mailpiece, or on Ihe back if space does not 
permit. 

D The Relurn Receipl will show to whom lhe article was delivered and the date 
delivered. 

3. Ar t i f l ' > A'-IHroeeart In ' 

/ T 
^ 0 0 ? 7 3 ^ 

^ DAN ROSEtJBLUM 
" MI D-AT'LANT IC ENERGY PROJECT 
p 203 W.".-22ND ST., APT. 3 

NEW YORK, NY 10011-2748 

5. Received'By: (Print Name) 

6. Signature:-(Addressee or Agent) 

i a iau vviaii i u IC I ^C IVC m c 
following services (for an extra fee): 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fed. 

• Complete ilems 1 and/or 2 lor addilional services. 

• Allach this form to the Ironl ol the mailpiece, or on lhe back il space does nol 
permit. 

• The Return Receipl will show to whom the article was delivered and lhe date 
delivered. 

4 a . Ar t i c le N u m b e r 3. Article Addressed to: 

4 b . Se rv i ce T y p e ^ C E R T I F I E D 

7., Dateiof D H C i 31997 
8.,Addressee's Address (Only if requested 

and fee is paid) ' 

PS Form 3811 January 1996 Domestic Return Receipt 

11 i 

JAMES STEFFES DIR GOV'T AFFAIRS 
ENRON CAPITAL & TRADE RESOOKri^ 
1400 ISMITH STREET 
ED #2-4.08 
HOUSTON TX 77002 

5,.ReU j • , 

6; Signature: (Addressee of Agent) 

following services (for an extra fi 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

4a. Article Number 

P ^ibfl b 3 3 aJ3iD 

4b. Service Type jx] CERTIFIED 

7. Date of.Delivery 

PSJ^rmftSiltUiJanuary 19961 i l l J f j m I i i l i l i l U Domestic 'Return Rec< 

j l I j |1 il i j l .U j l i i! i 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

n Atiach this form lo the Iront of Ihe mailpiece, or on the back if space does nol 
permit. 

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

3. Article Addressed to: 

V. _. 

MR. GEORGE ELLIS 
PENNSYLVANIA COAL ASSOCIATION 
212 N. 3RD ST., SUITE 102 
HARRISBURG, PA 17101 

5. ReCeiveu uy. 

6. SigfttrtHre: (AddreSsee or Agent) 

i i i i 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
• Complele items 1 and/or 2 for additional services. 

B Attach this form lo the Iront of the mailpiece, or on Ihe back if space does not 
permit. 

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

4a. Article Number 

P ^ibfi b 3 3 l E I 

3. Article Addressed to: 

4b.. Service Type CERTIFIED 

7. Date of Delivery 

JAMES. .BRODT 
SMITH"BARNEY INC 
390 GREENWICH STREET 
5TH FLOOR 
NEW YORK NY 10013 

8. Addressee's Address (Oniy if requested 
and fee ispaid) 

1 5. Re 

P 06<?73?63 

IDomestic IReturn Receipt 

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

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

4a. Article Number 

P 'U . f i b33 131 

4b. Service Type m CERTIFIED 

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

Domestic Return Ret 



a Comjilaie ilems 1 and/or S lor additional seivices. 

• Allach Ihis lorm to lhe front ol lhe mailpiece, or on lhe back if space does not 
permil, 

• The Relurn Receipl will show lo whom lhe article was delivered and the date 
delivered. 

lollowing services ((or an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

3. Article Addressed to: 4a. Article Number 

I. permit 
The Relurn Receipl will show to whom the article was delivered and the dale 
delivered. 

i 
; DANIEL TUNNELL, PRESIDENT 
! PENNSYLVANIA GAS ASSOCIATION 
• 800..N. 3RD STREET, 2ND FLOOR 

j . HARRISBURG, PA 17102 

P ^ b f l b33 132 

4b. •Service Type g j CERTIFIED 

17. Date of Delivery 

10 

3 A r t k ' 1 ' 1 AHr t r t i ccar t t n - _ 

\ RICHARD H.COUNIHAN, VP 0 

GOVERNMENT AFFAIRS 
EDISON SOURCE 
13*91' . CROSSROADS PARKWAY NORTH 
CrTYA'OF.INDUSTRY, CA 9174 6 

5. Recei vi 
and fee is paid) 

6. Sigoature: (Addressee or Agent)/]* 

f i II t IU l i Hi 

6. Sighature^y^dressee ocAgent) 

PS. Form 3 8 1 1 , January 1996 

following services (for an extra ft 

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

4a, Articie Number 

P Tbf l L33 13M 

Domestic Return Rece 

SENDER: 
B Complete Items 1 and/or 2 tor additional sen/ices. 
•'Allach'this torm to the front of the mailpiece, or on the back if space does not 

permit. 
B The Relurn Receipt will show lo whom lhe article was delivered and the date 

delivered. 
3. Articl" irfrirpssed.to: „ 

1 ~ 

V 

^ oo?73 953 
o 

u S l ^ S SECRETARY/TREASURER 
UTILITY WORKERS/PENNSYLVANIA 
UTILITY CAUCUS 

408-412 BROAD STREET 
"JOHNSTOWN, PA 15906 

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

1. • Addressee's Address 
2. •'Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
D Complete items 1 and/or 2 Jor additional services. 

B Attach Ihis form to lhe fronl ol the mailpiece. or on the back if space does not 
permit. 

B The.Relurn Receipl will show to whom the article was delivered and lhe date 
delivered. 

4a. Article Number 

P Tbf i b-33 1 3 3 

3. Article Addressed to: 

5. Received'By: (rr / rn ivem.o, 

6. Signature: (Addressee or Agent) 

X 

4b.'Service Type [x| CERTIFIED 

7. Date-of'Delivery 

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

Domestic Return Receipt 

MR. GEORGE EMMONS b 
17 N. LANCASTER LANE 

. NEWTOWN, PA 1894 0 

1 
5. Rec. 

6. SigoSture: (A 

X ̂ — ^ 
PS Form 3 8 1 1 , J^nt/e 

i also-wish to receive the 
following services (for an extra f< 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult-postmaster for fed. 

4a. Article Number 

P %L& fc3 3 135 

4b. Service Type ^ CERTIFIED 

7. -Djrtejqf Delivery 

8. Addressee^ Address (Only it^quei 
and fee'is paid) 

Domestic Return Rece 



n Complele ilems 1 and/or 2 lor addilional services. 
• Allacli Ihis form to Ihe Ironl of the mailpiece, or on the back il space does not 

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

delivered. 
3. Ariicle Addressed lo: 

CHARLES ESTES 
APPALACHIAN PACIFIC 
1331 PENNSYLVANIA AVE. NW 
SUITE 730 

WASHINGTON, D .C . 20004 

X?_oo?73*S3 
5, ReceiveLrDy:-'(ri<i;i-'V£ijiio/— - — -

6. Signature:/Mc/dressee o, 

xi i i MM 
Agent) 

U • • 

following services (for an extra fee): 

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

O Complete Ilems 1 and/ot 2 for addilional services. 
• Allach this form to the Iront o! the mailpiece, or on the back iT space does not 

permit. 
• The Relurn.Receipt wili show to whom the article was delivered and the date 

deltvered. 

4a. Article Number 

F ^. t f l - b3-3 ' l i t . 

3. Article Addressed lo: 

''I 
4b. Service Type ^ CERTIFIED ? 

7. Date'of Delivery 

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

KJR 

1 ^ „ 

i | 
| .5. Reci 

JAMES ROYAL "' 
PRESIDENT S C.0.0 
NOBLE GROUP CORPORATION 
3121 NORRIS STREET 
PHILADELPHIA, PA 19121 

i t ; t ; 11 

6. Signature: (Addressee or Agent) 

PS Form 38111j Udnua i l 1996 i i I I I i V ^ v J ' ^ / O j T ' 1 1 D o n r i e s t i c ' R e t u m R e c e i p t I j PS ^ ) r r f f a 8 1 1 , January 1996 

following services (for an extra 

1 . Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

4a. Article Number 

P ^ h A ^3 3 ;i.3.a 

4b. Service Type ^ CERTIFIED 

7. Date of.'Delivery 

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

Domestic Return 'Rec 

SENDER: -
• Complete ilems 1 and/or 2 for addilional services. 
y Allach this lorm to the fronl of the mailpiece, or on the back if space does not 

permil, 
• The Relurn Receipt will show lo whom Ihe article was delivered and lhe date 

delivered. 

3. Arliclr 

EDWARD PERMAR 
UNIVERSITY OF PITTSBURGH 
3400 FORBES AVENUE 
PITTSBURGH PA 15260 

/?. oof 

5. Received By: (Print Name) 

6. Signature: (Addressee.or Agent) 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P i.bS b 3 3 137 ' 

SENDER: 
ta Complele items 1 and/or 2 for additional services. 
H Attachy'his'jl'o'rm to the fro'nt of the mailpiece,'or jonjtria'track if space {does' not; 

permit;- „ , ' 1 

P The Relurn Receipt will show to whom the article was delivered and Ihe date 
delivered. 

3. Article Addressed to: 

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

7.'Date of.Delivery 

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

ELLIOT M. LOYLESS, P.E. 
ENERGY COST MANAGEMENT 
1901 CAMP FLORDA ROAD 
BRANDON,FL 33510 

-5. Rei 

6. Signature: JAddressee or Agent) 

PS Form 3 8 1 1 , January 1996 

ii I i I li ii I!I f ii i i i i | | 
Domestic Return Receipt ' PS F'omi/3811 • January, /996! i i i T l i i i i i i t i i i i 

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

J J 1J [ j j X'dclressee's Acldress 
2. • Restricted Delivery 
Consult poslmaster for fed. 

4a. Article Number 

P ^'kfi L33 1.3 

4b. ServiceType ^ CERTIFIED, 

7. .Date of. Delivery . .ty^ 

Addressee's Address (Only it requ 
and fee is paid) 

\ 1 iDomestici Return Ret 



• Complele ilems 1 and/or 2 loi additional services. 

D Allach lhis lorm lo Ihe Ironl ol lhe mailpiece. or on Ihe back if space does nol 
permit. 

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

3. Adicle A 

MICHAEL WALKER R ^ ^ ^ k B 
BRADFORD STERN 0 

PRINCETON, NJ 085-50 

5. Received By: (Print Name) 

6. Signature: (Address Agent) 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster (or fee. 

D Complete ilems t and/or 2 lor additional services, 
• Allach this form to the fronl of lhe maiipiece. or on the back if space does nol 

permil. 
E) The Retum Receipl will show to whom the article was delivered and the date 

delivered. 

4a. Arttcle Number 

P I b f l b3 3 1 M;Qr-

3. Article Addressed to: 

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

7. Date of Delivery 

' 'dre 

DAN DELANEY R-OoV^SS 
KIRKPATRICK & LOCKHART 0 

240 N. THIRD STREET 
HARRISBURG, PA 17101 

8. Addressee's Address (Oniy ii requested 
and fee is paid) -r. 

5. Rece 

'6. Signature: (Addressee or Age 

r 

following services (for an extra 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tbf i 1,33 1,M.3 

4b. Service Type r̂  CERTIF IED 

7. Data ol Delivery \ 

8. Addressee's Address (Oniy ii requi 
and (ee is paid) \ 

PS Form 3 8 1 1 , January 1996 . Domestic Return Receipt 1 ps Form 3811 
U i i l m h n i t i l m . n n n . n . l . l . i l . n i n t l l n t l l 

SENDER: V _ . j j j j 
D Complete ilems 1 and/or 3 tot additional services. 
• Allach this form lo the front ol the mailpiece. or on the back if space does not 

permit. 
!<& The Return Receipt will show to whom the article was delivered and Ihe date 

delivered. 
3. Article Addressed lo: 

BRIAN HICKEY ^ - " ^ S ^ 

M ^ S ™ N A T I J R A L ^SOURCES 

SKll Ŝ slo™ S T R E E T S U I T E 2 0 1 

5. F,, 

6. Signature: (Addressee-or AgentL 

PS Form 38T1< January 1996 

11} also jwish to receive tthe 
following services!(for,'an extrajfee): 

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

^SENDER: 

4a. Article Number 

P TLfl b33 I M l 

'4b:'Service;Type CERTIF IED 

7. Date •pf Delivery j 

8. Addressee's Address (Oniy ii requested 
and tee is paid) 

Domestic Return Receipt 

y Complete ilems 1 and/or 2 for additional services. H 
B Atiach lhis form to the fronl ol lhe mailpiece. or on the back if space does nol 

permit. 
y The Retum Receipl will show to whom the article was delivered and lhe dale 

delivered; -

3. Article / 
ERIK HANSEN 
DELMARVA POWER 
800 KING STREET 
WILMINGTON, DE 198 99 

5! Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

I also wish to-receive the-
following services'(for an extraife 
' ' i l l ! I r 1 1 i ] • 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tbfl (333 m M 

4b. Service Type m CERTIFIED 

Date of Delivery 

Addressee's Address (Only il reques 
and fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Rece 



a Complete Hems 1 and/or 2 101 additional services. 

D Allach this lorm lo Ihe Ironl ol Ihe mailpiece, or on Ihe back if space does nol 
permit. 

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

3. Article Addressed lo: 

FRANK K. GATES 
GREENLEE ASSOCIATES 
P.O. BOX 291. _ 
HARRISBURG, PA 17108 

5. Red 

6. Signafure: (Addresseejor Agepf) 

X 
PS Form 3811, ' Januaryil996 

I u I i i i > • ' ' 

following services (for an extra lee): 

1, • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

D Complele items 1 and/or 2 lor additional services. 

, IB Allach this form lo Ihe Ironl ol Ihe mailpiece, or on lhe back if space does nol 
I permil. 

Q The Relurn Receipl will show io whom lhe article was delivered and Ihe date 
delivered. 

4a. Article Number 

P I L f l t i33 IMS 

3. Article Addressed to: 

4b. Service Type [x| CERTIFIED 

7. Date of Delivery 

DEC 10 1997 
8." Addressee's Address (Only if requested 

. and fee is paid) 

HW- DomesticfReturhriReceipt 

V L 

PETER THOMPSON 
ANDREWS & KURTH LLP 
1701 PA AVENUE NW 
WASHINGTON DC 20006 

0 

5. Receivea'tiyr^r/nr Name)' 

6. Signature: (Addressee or Agent) 

X A/I •- LO U 

i d i su W I S H iu iwi;wivtt U I K 
f o l l o w i n g s e r v i c e s ( for a n ex t ra fe 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult poslmaster for fee. 

4a. Article Number 

p Tbf l L3 3- m a 

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

7. Oste j^ De^pry C ^ _ ^ 

8. Addressee's Address (Oriiy if requei 
and fee is paid) 

PS Form 3811," danuaryj1996 | | DomesticiReturn 'Rece 
11 i \ 1 1 t t 

SENDER: !• H Jii. 
D Complele ilems 1 and/or 2 for additional services. . . ' ' 

D Allach ihis form lo the front ol Ihe mailpiece. or on ihe back'll .space does nol ' 
permil. 

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

* • • —_ _ . . —; , , 
following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery-.- • : 
Consult.postmaster for feS"."' 

SENDER: j 
• Complete items l and/or 2 lor additional services. 

B Atiach lhis form lo the iront ol the mailpiece, or on the back if space does not 
permit. 

• The Return Receipl will.show to whom the article was delivered and lhe date 
delivered. 

«i 

3. Ariicle Addressed.to: 

V 

DAVID MAGNUS BOONIN PRES 
NEW ENERGY VENTURES 
200 S BROAD STREET 
SUTE 8 00 
PHILADELPHIA PA 19102 

5. ReCttivuu oy: [rrint ivuiiie; 

6. Signature: (Addressee or Agent) 

4a. Article Number 
* 

P Tbf l b 3 3 I'M?1 

4b. Service Type CERTIFIED 

HARRY GELLER ESQUIRE 0 

PA UTILITY LAW PROJECT 
118 LOCUST STREET 
HARRISBURG PA T7101-14T4 

7. Date of Delivery 

a • 1 7 -
8. Addressee's Address (Oniy il requested 

and fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt PS Form'38i 

(?-

, , j I also wish,10.receive the 
following" sen/ices (for an extra f 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P Lb-fl' ^ 3 3 LMT 

4b. Service Type m CERTIFIED 

7. Date pf Delivery 

i t to V 

f t / 

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

l'l i i n l 11 m I l i i i i t u n Domestic Return Re< 



• ComplGie iiems 1 and/oi 2 for addilional services. 
• Allach lhis form lo lhe Iront of lhe mailpiece, or on lhe back if space does not 

permil. 
• The Return Receipl will show to whom the article was delivered and the date 
-del ive i 
3. Ariic 

v. 

JOHN MOLINDA 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER ' 
PITTSBURGH PA 15222 

5. Received By. (Rrint Name) 

6. Signatur^y^ddressee^r Age 

X / / 
PS Forfo-0811, January 1996 

foiiowing services {for an extra fee): 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

• Complete items 1 and/or 2 lor additional services. 

• Attach Ihis form to Ihe Ironl of lhe mailpiece, or on the back il space does not 
permit. 

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

4a. Article Number 

P' ^Va L33 I'SQ 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8: Addresseels,Address (Only itrequested 
and'fee is.paid) : 

Domestic. Return Receipt 

3. Article Addressed lo: 

/ " 
TRAVIS PEYTON, PE 
BALLINGER 
2005 MARKET ST., STE. 1500 
PHILADELPHIA, PA 19103-7088 

5.. Rec 

6. Signature: (Addressee of Agent) 

following services {for an extra f-

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

4a. Article Number 

P' ^bf l [,33 ISE* 

4b. ServiceType ™ CERTIFIED 

7. Date of Delivery 

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

PS 'Form* 38! 1,.January 1996, .,, . , , . . ...Domestic Return Rec< 

\ v \\\m \ w \\\ \\\ ui i uwiuiii \ \\\-\\\ u \ 
SENDER: 
B Complete ilems 1 and/or 2 lor addilional services. 
B Allach this lorm to the front of the mailpiece. or on the back If space does not 

permil. 
fl The Return Receipl will show to whom the article was delivered and the date 

delivered. 

Mini 

3. Article Addressed to: 

AMY LEADER ^ ^913963 
LEGISLATIVE DIRECTOR 0 

DECHERT PRICE S RHOADS 
30 N. 3RD STREET 
HARRISBURG, PA 17101 

5. ReCcrivtu oy. (rr iKi jvamo, 

6. Signatore: (Addressee or Agent) 

{38il(1\l j^uk'ry"l996i PS Form n nut w 

.i.l ijalso wish|t6{receive thej \\ \ 
fbliowing services"(for an extra fee): [ 

1. • Addressee's Address \ 
2. • Restricted Delivery 1 
Consult postmaster for fee. 

» 11 SENDER: j j J ( 

B Complele items 1 and/or 2 lor addilional 'services. I > I i ( | / j t 
B Attach this form lo the fronl ol the mailpiece, or on lhe back if space does'not 

permit. 

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

4a. Article Number 

P ^bf i L3 3.-1S,1 

3. Article 

r 

4b. ServiceType ^ CERTIFIED 

7.' Date of Delivery 

S. Addressee'SiAddress. (Oniy.if requested 
and fee is.paid) 

JOHN V . K U L I K , VP 
GOVERNMENT RELATIONS 
PA. FOOD MERCHANTS ASSN 
1029 MUMMA ROAD 
P.O.BOX 870 
CAMP H I L L , PA 17011 

5. Received By: fPrim Name) 

6. Signatute/^bressee dr Agent) 

5X 
1 Dort iest id. lRetum Receipt I PS Form 3 8 1 1 , January T996 

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

" t 1 ' i n . . . 
1. Addressee's, Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

4a. Article Number 

, P ^ b f l L3 3 153 

4b. Service Type M CERTIFIED 

7. Date of Delivery 

LkLtiJU-
8. Addressee's .Address (Only if reque: 

and fee is paid) 

Domestic Return Rect 



• Complele ilems 1 and/or 2 lor addilional services. 

a Allach Ihis iorm lo Ihe Iron! ol lhe mailpiece, or on lhe back il space does nol 
permil. 

a TWa Pratown ftecwpt •Mitt stwwi to 'dtvam ^ artteto •fias tieferwa'i wvS 'date 
delivered. „ 

3. Article 

3 
RODNEY R AKERS ASST CITY SOL 
DEPT OF LAW 
313 CITY COUNTY BLDG 
414 GRANT STREET 
PITTSBURGH PA 15219 

following services {for an extra fee): 

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

• Complete ilems 1 and/or 2 lor additional sen/ices. 

• Attach lhis lorm lo the fronl ol [he mailpiece, or on the back if space does nol 
permil. 

delivered. 
4a. Article Number 

•4b..Service"Type CERTIF IED 

7. Date of Delivery' 

SEC 12 1997 
8: Addressee's,Address (Only if requested 

and fee is paid) 

hi1, January 1996' {Domestic Return Receipt 

3. Article Addressed to: 

following services (for an extra fei 

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

4a.- Article Number . . 

BYRON WILLIAMSON' 
ENGELHARD POWER MARKETING iNc 
101 WOOD AVENUE 
I S E L I N NJ 08830-0770 

,4b-. ServiceType ^ CERTIF IED 

.7. Date^of Delivery. 

8. Addressee's-Address (Only if request 
and feejs.paid)'' 

PS Form] 38jl}1l,l January 1996] I ] ! DomesticiReturn Recei 

3 t SENDER: 
B Complele ilems 1 and/or 2 for additional services. I 

B Altach this lorm lo Ihe Iront of Ihe mailpiece. or on the back if space does not 
permit. 

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

3. Articje Addressed lo: 

BILL MCCUE ^ 
MERCK & CO., INC. 
SUMNEYTOWN PIKE 
P.O. BOX 4, WP2-1 
WEST POINT, PA 19486-0004 

5. Receiveo oy; (WHH (namty — 

6. Signature: (Addressee or Agent) 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

SENDER: 
B Complete items l and/or 2 for additional services. 

B Allach Ihis form to the Iront of the mailpiece, or on Ihe back il space does nol 
permil. 

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

GLENN WINDER PE 
1847 RADNOR ROAD 
YORK PA 17402 

8. Adcff; 
and 

ifessfeje^jjidress11 fCJjSfy ff requested 
-ree ihpaid)^^ / 

5.;Received By: (Print.Name) 

JJSPS "6. Signature: (Addressee or Agent) 

PS Form SBililLl January (19961 t i l i l l •11 
: l i 

i \ i i i i { | Dbmestic Return Receipt j P S P o T 3 8 i y Januaryi996 

, 1 s I also wish to.receive the 
following service's (for an extra* 

•• 1 i I i ; i i 

1, • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

.P- Ib.f l L3'3 1.5^ 

4b'. Service'Type; M CERTIFIED, 

7'. ;Date of 'Delivery * 

8: Addressee's Address fOnfy if reput 
and fee is.paid) 

Domestic Return Rec 



l__ I ^ U l _ l 1 . 

D Complele iiems 1 and/or 2 loi additional services. 

B Attach Ihis lotm to the Ironl ol Ihe mailpiece, or on lhe back il space does not 
permit. 

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

3. Article Addressed to: 

MICHAEL KARP ^ 
31 APPALOOSA ROAD 
BELL INGHAM WA 98226 

5. ReCtJiveu-oy: {r mm waive) ' 

y 6. Signaluf^/(Addressee'cwftgBnt) 

following services (for an extra fee):i 

1. • Addressee's Address ' 
2. • Restricted Delivery 
Consult postmaster fqrifee. 

B Complele items 1 and/or 2 lor additional services. 
B Atiach this form to the Iront ol the mailpiece. or on the back il space does nol 

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

delivered. 
4a. Article Number 

' ^ " ^ ( j j t y ^ P CERTIFIED 

3. Article Addressed to: 

TIMOTHY W. MERRILL, JR. 
ENSERCH ENERGY SERVICES, INC 
PENN CENTER WEST,•BLDG. 4, 
SUITE 200 
PITTSBURGH, PA 15276 

.e^A^diW^^'^ddress (Oniy ii requested 
\^and'iee-iS{pai8'U* 

5. Receivea oy: [rimmatitttr 

KJR 
6. Sigijatu/e: (AddressjpG^or figenl) 

PS Foirn 3 8 1 1 , Jahu&ry 1^S6 

\ . . . . . 

i a i a u w i a i i i u i c o c i v c m e 

following services (for an extra -
1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tb'fl b 3 3 1 L • 

4b. Service Type ^ CERTIFIED ; 

7. Date of Delivery i 

- f 7 
and fee is paid) 

Domestic Return Reef- ' ps"F6r^f38i1', January i996f" iH If i H i i t t l l i l i U i fUUfDdmestic(Return Rec 

SENDER: 
• Complete iiems 1 and/or 2'lor additional services. 
B Attach lhis lorm to the Iront ot the mailpiece. or on.lhe.back it space does not 

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

delivered. , = 

| 11 i also wish'to receiye( the ; 
following ̂ services- (fbr-aniextfa fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

3. Article Addressed to: 

r 
4a. Article Number 

' P Tbf l ^ 3 3 I S T 

SENDER: J J i m 11' 
• Complete'items 1 and/or 2 tor additional services. 
B,Attach this (orm-to lhe Ironl of the mailpiece, or on lhe back if space ddes not 

'permit,' 
B The Retum Receipl will show to whom the article was dellvered'and the date 

delivered. 

DEBORAH SCHACHTER 
163 SILK FARM ROAD 
CONCORD, NH 03301 

3. Article t 
RALPH L . LENTZ, REGISTRAR 
CHM., POLITICAL EDUCATION 
COMM. 
I . B . E . W . LOCAL UNION 777 
740 ANNA MAY STREET 
YORK, PA 17404-1366 

5: Receive 

6. Signature: (Addressee or Agent) 

', PS Form 3 8 1 1 , January 1996 

| jljalsolwish to receivejthe] j 
following services (for an extra fe 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number -



[ i V J i _ n i 

ompleiu lluins 1 and/or 2 for addilional services. 

ilacli lhis lotm lo Ihe front ol lhe mailpiece, or on Ihe back if space does not 
ermil. 
he Relurn Receipl will show to whom lhe article was delivered and Ihe dale 
el ive re rl. 
Viide Addressed to: 

RICHARD VJ. BAIN 
CENTERIOR ENERGY 
5761 WEST AVENUE 
EDINBORO, PA 16412-1342 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fe&. 

4a. Article Number 

P Tbf l b 3 3 l b 2 

SENDER: 
H Complete Items 1 and/or 2 lor addilional services. 
B Attach ihis lorm lo lhe front of ihe mailpiece. or on Ihe back if space does nol 

permil, 
H The Return Receipt wift' show fo whom the artfcfe mas dertvered ami tlte date 

delivered. 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Article A ' 

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

7. Date of Delivery 

.8. Addressee's Address (Only it r§qtf$sted 
_t\ and fee is paid) 

TROND GRENAGER, PRES.,/CEO 0 

LEBANON METHANE RECOVERY, INC. 
920 ROSSTOWN ROAD 
LEWISBERRY, PA 17339 

5. Received By: (Print.Name) \ 

\ Form 3 8 1 1 , January 1995 

Mi l i i \ \ I t 

6. Signature: (Addressee or- Agent) 

Domestic Return Receipt 

4a. Article Number 

P ^Ufl ^33 

4 b - Service'Type m CERTIFIED 

7. Date-of "Delivery 

;8'. Addressee'sAddress (Only if reques 
•.and'fee is paid) 

SENDER^';; 
D Complete 'ilems 1 '.and/or 2 lor, additional services. 
B Altach lhis lorm toithe front oCthe.mailpiece.iOr. dnithe^ack'if-space does not 

permil. 
H The Relurn Receipt will'Show to whom thearlidewas deliverediand the date 

delivered. 
3, Article Addressed to: 

-i " . 

r 
RICH HEIDORN, JR. t> 
THE PHILADELPHIA INQUIRER 
P.O. BOX 8263 
PHILADELPHIA, PA 19101 

5. Receivwuy.-('•''«" 

6. Signature: (Addressee or^Agefti)^ 

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

1'. ••Addressee's Address. 
2. • Restricted Delivery 
Consult ;postmaster for fee. 

PS Forn>38T.1, January 1996 

i •! i i i i i ! i ii i 
Domestic Return Rece 

4a. Article Number 

P Hbfi ;b..3 3 l b 3 

4b. Service Type CERTIFIED 

7. Date of Delivery 

SENDER: 
• Complete items 1 and/or 2 for" additional services. 

O Attach this.form flo .lhe fronhoi lhe mailpiece, or on the back if space does'nol 
permit. 

H The Reiurn Receipl will show to whom lhe article was delivered andithe date 
delivered.! — 

3: Article Ai 

r 

I aisd wish to'receive the 
foflowing.semces-ffor an extra f 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

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

M N A GEHLHAART ^ W ^ S j ? 

^ 5. Received By: (Print Name) 

6. Signature: (Addressee ofAgel 

PS Form 3 8 1 1 , January 1996 

M M ' ii ii t fi i i l i i i ill 

Domestic Return Receipt X 

4a. Article Number 

P' '^bfi' L3 3 LbS 

4b. Service Type m CERTIFIED 

7: Date of Delivery 

14 
8. Addressee 

5? 
and. fee'is paid) 

s Address (Only if requi 

| PS Fc^38'1i1i,liiaiiua!ry 19961 M UMi l i l if l i t m f \ i l l DomesticiReturn Rec 



D ComplclR ileitis I iind/or 2 (ot addilional services. 

m Allach Ihis lorm lo Ihe Ironl ol the mailpiece, or on Ihe back il space does not 
per mil. 

a The Relurn Receipl will show lo whom lhe article was delivered and Ihe dale 
deliver 1 

3. Articl 

/-' " 

V 

SCOTT HELM 

f t ? I r f J ™ 1 7 & CONSULTING ' 516 KENHORST BLVD A J i - L W * 
READING, PA 19610 ' 

k 

5. ReceivGd By: (Print Name) 

> 6. Signature: (Addressee.or Agent) 

t o l l ow ing se rv i ces { for a n ex t ra f e e ) : • Complete items 1 and/or 2 lor additional services. 

1 • EU A d d r e s s e e ' s A d d r e s s H Attach this form to lhe front of lhe mailpiece. or on lhe back if space does not 

2 . • Res t r i c ted De l i ve ry 

Consult postmaster for fed. 

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

delivered. 
4a. Article Number 

P ^bfi b3,3 iyy 

3. Article Add 

r 

P S F o r m 3 8 1 1 , J a n u a r y 1996 

JOEL BLAU R E G c m 

WHEELED E L E C T H T T n r t 

32 WINDSOR COURT ^ 
» S L M A R W y ^ 

following services {for an extra 
f. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

5. Received'By: (Print Name) 

.4a. Article Number 

P Tbfl b33 Ib f l 

ServiceType g CERTIFIED 

/7. Date of Delivery 

• \- ̂ -n 
,''8. Addressesis-Address-fOn/ji^/ requ, 

; paid). V • 6. Signature: (Addressee or Agent) 

X 
D o m e s t i c R e t u r n R e c e i g f j P S F o r m 3 8 1 1 , J a n u a r y 1 9 9 6 

ii 
Dojuesticfleturn 'Rec 

Iii i - l i 'ii ii .1 fill il i _ L _ i . _ : 
-—rr 

SENDER: 
B Complele-Jiems V and/or 2 foriadditional services. 

B'Attach Ihis form lo the-lront of Ihe maiipiece.tor on-the>back if.space does not'-
permil. • . . " 

! ' n The Return1 Receipt will show to whom the,article.was delivered and.the date, 
delivered. 

3. Article Addressed to: 

r 
4a. Article Number 

'P' ^ibifl- 43 3 14 7 

I, also wish'to receive the 
followingisen/ices {for an extra fee) 

Addressee'sAddress 
2. ••Restricted.Delivery 
Consult postmaster forfed. 

CERTIF IED 

SENDER: 
B.Complete items 1 and/or 2-for additional services. 

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

D The Return Receipt will show to whom Ida'article was deiivered and the dale 
delivered. 

I also wish to receive the 
foiiowing services (for an extra fe 

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

3. Article 
—i DAVID HUGHES 

' 4037 LUDWICK STREET 
PITTSBURGH, PA 15217 

^ b o 9 7 3 f i5"3 ' 4 b" S e r V i C e ^ E CERTIFIED 
7. Date pf Delivery 

~1 
!,8., Addressee's Address (Only if requested 5. Received By: (Print Name) 

and fee-is paid) ^ 

Domestic Return Receipt' PS Fofm 3811, January 1996 

4a. Article Number 

P H f i ' b33 1L,T 

issee's Address (Onjy h ^ A d d r e if requei 

. iece 



• CamplGie ilems 1 and/or 2 for addilional services. 
• Allacli lhis iorm lo Ihe iront oi the maiipiece, or on the back ii space does nol 

permil. 
D The Relurn Receipl will show lo whom Ihe article was deiivered and lhe dale 

delivered. 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Deiivery ; 

Consult postmaster for fee. 

«_> I I 1 L-S 1— l ' l . 

D Complete ilems i and/or 2 for addilional sen/ices. 

B Attach this lorm to lhe Ironl of the mailpiece, or on lhe back il space does nol 
permil, 

• The Reiurn Receipl will show to whom the article was delivered and the dale 
delivered. 

following services (for an extra fe 

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

i l i j il i U i ii U J 
SENDER: 
B Complete items 1 and/or 2 for additional services. , . -
B AUach this form to Ihe front of the mailpiece,"or on the back il space does nol 
. (iermit. 
B The Relurn Receipt will show to whom the artide was delivered and the date 

deiivered. 
3. Artinlo Artrtressed to: 

GINNY KREITLER 
••KREITLER CONSULTING 
100-3 HAMPSTEAD ROAD 
WYNNEWOOD, PA 19096 

5. Received-oy: iwr./vetiMc/-

6. Signature: (Addressee or Agent) 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuit postmaster for fee. 

4a. Article Number 

P TLfl b33 171 

SENDER: 
B Complete •Items 1 and/or 2 for additional services. 
B Attach this form to Ihe front ofthe mailpiece, or on Ihe back If space does not 

permil: 
B The Return Receipl will show lo whom lhe article was delivered and Ihe date 

delivered. 
3 . A r t i c l 0 I r t r t r o e s p H -

^ —1 

4b.''Seiyice Type ^ pERTIfflED \ 

7. Date of Delivery $ 

DR JOHN O'BRIEN PRES 
WHEELED ELECTRIC POWER 
5 0 LINDBERGH BLVD 
SUTE 4 00 
UNIONDALE NY 11553 

i 
8. Addressee's Address .fflDn/y ifjequested ", 5. Received.'By: (Print'Name) " 

and'fee is,paid) ' ^ -j"" '~~~f^) ^ 

6. Signature: (Addressee or Agent) 

iX ^ 
PS Form 3 8 1 1 , January 1996 

i f i f i l i I I f i i i i I 

Domestic Return Receipt^ PS For 
-"•P&.-'X-'- ; i 

also wish to receive the 
foiiowing sen/ices (for an extra 

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

4a. Article Number 

P n f l b33 17S 

4b. Service Type CERTIF IED 

7. Dateiof Delivery 

S i r. 
8. Addressee's ^ddress-f0n/>^r^u£ 

and fee is,paid)^ \.0 

J81 anuary 1996 

t i i i 

Domestic Retufn R§c 



B Complete items 1 and/o' 2 lor addilional services. 

• Atiach Ihis lorm to Ihe ironl ol lhe mailpiece. or on the back if space does not 
permil. 

• The Bemm Receipt will show lo whom the article was delivered and the date 
delivered. 

3. Article Addressed to 

SUSAN WEINSTOCK 
AARP 
602 E STREET, NW 
WASHINGTON, DC .20049 

I'S; Rece ., 

6. Signature: (Addressee or Agent) 

m PS Forml 38 i f i l , January 19961 

— L i -UUL . i f l i J i i U U -

f o l l ow ing s e r v i c e s { for an ex t ra fee ) : 

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

a Complele items 1 and/or 2 lor additional services. 

B Attach this form to Ihe Iront ol the mailpiece, or on the back il space does nol 
permil. 

• The Retum Receipt wiil show lo whom the article was delivered and Ihe date 
delivered. 

4a. Article Number 

P TLf l 4 3 3 1 7 h 

3. Article_Addressed to: 

r 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

D O ? 7 3 ? 5 3 

NEAL Jf, 'CODY 
MAPSA 

"0, .ENERGY INVESTMENT ADVISORS 
\£f "7004 CLIFTON FOREST DRIVE 

CLIFTON, VA 20124 

8. Addressee's Address (Only if requested , i 5-. Rece 
arid'fee. is paid) 

<°j-

| | | ipdmestic Return Receipt I. "PS Form[38ilV[januafy%i'?96[ j | 

following services (lor an extra f 
1. • Addressee's Address 
2- • Restricted Deiivery 
Consult postmaster for fee. 

4a. Article Number 

P n f l L 3 3 1,76 

4b. Service Type u CERTIFIED 

7 . D a t e of D e l & e r y 

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

IU I S llpo/P^ic Return Rec 

/ - A WW 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 

• Allach this form lo the fronl of the mailpiece, or on the back if space does not 
permit. 

• The fleturn Receipl will show lo whom the article was delivered and the'dale 
delivered. 

3. Aij " ., 

STEVE R. CORWELL 
',: QST ENERGY, INC 
JV. 300 HAMILTON BLVD 
W.-SUITE 330 
"'f "'PEORIA, IL 61602 

"A 

1 
5. Recejved By: (Print.Name) 

6. Signature: (Addressee'or Agent) 

also wish to receive the rj S E N D E R : 
f o l l ow ing s e r v i c e s { for a n ex t ra f e e ) : X • Complete ilems I and/dr^ for additional services. 

1 . • A d d r e s s e e ' s A d d r e s s i Q Attach this lorm to the from of ihe mailpiece. or on the back if space does noi 

2. • Restricted Delivery 

delivered. Consult postmaster for fee. 

permit. 

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

4a. Article Number 

P n f l L3:3 177 

3. Article Addressed to: 

4 b . Se rv ide T y p e ^ C E R T I F I E D 

7. Date of Delivery 

CHRISTOPHER ZETTLEMOYER 0 

REED SMITH SHAW & MCCLAY 
213 MARKET STREET 
P.O. BOX.11844 • 
HARRISBURG, PA 17108 

8. Addressee's Address (Only if requested f| 5. h 
and fee is paid) 

,f?S Form 3811 „ Janucfry 1996 Domestic Return Receipt 'j PS Form 5811} January 19961 

1 in il il t 

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

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

4a. Article Number 

p n a 433 17=1 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

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

DEC 10 m?! 
1 1 ' 111 DomesticiReturn Reci 



• Complele ilems 1 and/or 2 (of addilional services. 
• Atiach lliis lorm to the fronl ol Ihe mailpiece, or on Ihe back il space does not 

permil. 
a The Relurn Receipl will show to whom the article was delivered and Ihe date 

delivered 

3. Articie / 

DIANE S. MEYER 
VP - RATES & REGULATORY 
AFFAIRS 
PEOPLES GAS 
625 LIBERTY AVENUE 
PITTSBURGH, PA 15222-3197 

5. Received By: (PrinfName) 

6, Signature: (Addresseej^^geni) 

following services (for an extra fee): 

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

4a. Article Number. 

P n f l ' 4 3 3 l f i . 1 

O Compteie items 1 and/or 2 for additional services. 
0 Attach Ihis iorm lo lhe Ironl of Ihe mailpiece, or on Ihe back if space does nol 

permil. 
0 The Reiurn Receipl will show io whom the article was delivered and the date 

delivered. 
3. Artii 

4b.;Service Type ^ CERTIF IED 

PS Form 3 8 1 1 , January 1996 

i f 

Domestic Return Receipt 

V 

ANTHONY MIRABILE 
UNITED REGIONAL ENERGY 
3200 MELLON BANK CENTER 
1735 MARKET STREET 
PHILADELPHIA, PA 19103 

.5. Received By: (Print Name) 

T 
•6. Signature^fAddress 

X ^ 

following services (for an extra fe 

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 

4a_. Article Number 

P n 3 b 3 3 1 a 3 

4b.'Service Type [x] CERTIF IED 

7. Date-of Delivery. 

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

PS Form:3811, January 1996 Domestic Return Rece 

SENDER: 
D Complele ilems T'and/or 2 lor addilional services. 
• Attach this lorm to Ihe fronl ol the mailpiece, or on the back if space does not 

permil, 
• The Return Receipt will show to whom the article was delivered and Ihe dale 

delivered. 
3. Arli 

..•.•.JOSEPH GOLDBERG 

• C T E F - DEPUTY ATTORNEY GENERAL 
.^UIR., BUR. OF CONSUMER. 
'•• -PROTECTION 
-14TH FLOOR- STRAWBERRY SQUARE 
HARRISBURG, PA 17120 

V 
5, Received. By: (Print Name) 

6. Signature: 0*d/ressee orAgentyS} 

X /V^f & 
PS.Form 3 8 1 1 , January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fee. 

4a. Article Number 

P na 433 Laa 

4b. Setvice Type r^ CERTIF IED 

7. Date of Delivery 

"I F i f - "Tl ! n" TT 
SENDER: M ' • ' 
Q Complete items 1 and/or 2 for additional sen/ices. 
B Atiach this form to the fronl of lhe mailpiece, or on the back if space does not 

permil. 

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

3. Article I 

NORMAN H. STARK ^ 

S H o ' I L L I G' J 0 M E S « BRITTON 
100 STATE STREET 
ERIE, PA 16507 

8. Addressee's Address.'fOn/y if requested 
and'fee'is paid) -

DEC 121997 

5; Received gy: (P'ri^^Name) 

6. Signature: (Addressee or Agent) 

x to £gm D o m e s t i c R e t u r n R e c e i p t PS Fo rm]38 j l t J f Janua ry 1996' ] 

ii 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

p n a 4 3 3 l a M 

4b. Service Type m CERTIFIED 

7. .Date of Delivery 

n-b-fn 
8-Addressee's Address (Only it reques 

•and fee ispaid) 

DomesticiReturn Rece 



O Complaie iians 1 and/or 2 lor addilional sen/ices, 

D Atiach Ihis loim lo Ihe Ironl ot Ihe mailpiece, or on Ihe back if space does not 
perm"ft. 

D The Relum Receipl will show to whom Ihe article was delivered and Ihe date 
delivered. 

3. Artie1 

JAY LAYMAN " ' ^ 
CAPITAL ASSOCIATES, INC. 
200 NORTH 3RD STREET, SUITE 1402 
P.O. BOX 1085 
HARRISBURG, PA 17108-1085 

\ 

5. Fl^ceived By: (Print Name) 

ianature: (Addressee or Agent) 

X 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult poslmaster for fee. 

D Complete items 1 and/or 2 lor addilional services. 
• Attach Ihis lorm lo Ihe fronl ol the mailpiece, or on Ihe back il space does nol 

permit. 
• The Relum Receipt will show 10 whom the article was delivered and the date 

delivered. 

4a. Article Number 

P TLfl t.33 IAS 

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

7. Date of Delivery 

DEC 1 l 897 
8. Addressee's . Address (Only if requested 

and fee is paid) 

iDomestic. Return Receipt 

3. Artide 

ANDREW .ALTMAN ^ D 

CLEAN A I R COUNCIL > 
U b S. I 9 T H S T R E p - / 
SUITE 300 ^ ^ T / " 

PHILADELPHIA, PA \Q 

5. Received By: (Print'Name; 

6.-S~\qna\ureij(Addressee or Agent) 

lollowing services (for an extra fe 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLfl L33 I f l f l 

• S e r v i c e Type r^ CERTIFIED 

tfl Date of Delivery 

msr. Addressee's Address (Only if reques 
' / and fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Rece 

1 TT 

SENDER: 
• Compleie ilems 1 and/or 2 for additional services. 
D Allach this lorm lo Ihe Iront of the mailpiece. or on the back if space does nol 

permil. 
n The Return Receipt will show io whom lhe article was delivered and Ihe dale 

delivered. 
3. Article / 

r 
MARY LAYSHOCK ^ ^ 
DOWNES ASSOCIATES, INC. Y * 
2129 NORTHWOOD DRIVE 
SALISBURY, MD 21801 

V 
5. Received By: (Print Name) 

' I alsblwishito receiveithe I 
following.services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLfl b3.3 Inflqii 

SENDER: 
D Compleie items 1 and/or 2 for addilional services. 
B Allach this lorm lo lhe front ol the mailpiece, or on the back if space does not 

permil. 

B The Return Receipl will show io whom the article was delivered and the date 
delive re d 

3. Ar I"~ = i 

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

ps Form'SBIIiUanuafy 19961 1 1 1 1 1 1 " U l t n t i i i l l IDomestic Return Receipt 

r. 
DENNIS KALBARCZYK 0 

T ^ l r L ^ ^ SOURCES 910 PIKETOWN ROAD 
HARRISBURG, PA 17112 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , January 1996 

•' ' 1 1 also wish toireceive the 
following servtces (for an extra 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

4a. Article Number 

P TLfl b33 1TQ 

4b. ServiceType g, CERTIFIED" 

7. Date of Delivery 

i&'fiWddn 8. Addresse&'fiJHddress (Only if reqi/e 
and fee is paid) 

'Domestic Return Rec-



plete ilems 1 and/or 2 for additional services. 

.ch this form to the fronl of Ihe mailpiece, or on Ihe back il space does nol 
rmil. 

he Relum Receipt will show to whom lhe article was delivered and the date 
delivered. 

), Art ide Addressed to: 

r 

ROCCO PUGLIESE 
PUGLIESE ASSOCIATES 
203 N. 3RD STREET 
SUITE 410 
HARRISBURG, Vl\ 17101 

5 . R e C c i V c u u y . - j i - i 

6. Signature (Addressee or Agent) 

X 

f o l l ow ing s e r v i c e s ( lo r an e x l r a f e e ) : . • Complete iiems I and/or 2 ior additional services. 

1 I -] Addressee's Address • n A , , a c | 1 lorm to the from oi lhe mailpiece, or on lhe back il space does not 

•
-. , . ' permil. 
Restricted Delivery i 

• The Return Receipt wilt show to whom the article was delivered and the date 
Consult postmasler for fee. i delivered. 

4a. Article Number 

p n a 43 3 m 

4b. Service Type ^ CERTIFIED 

7. Date, of Delivery 

3. Articl 

^ 0O9139S3 ' 
ROGER ODISIO 
170 DRAKE ROAD 
BETHEL PARK, PA 15102 

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

5. Received By: (Print Name) 

PS FSrml38i1tf January 19^M \ i I H i l I l i i i i i i i I i "I \ i IDomestic Return Receipt 

6. Signature: (Addressee or Agent) 

. x 
PS Formi38ii1 !, January 1996! I U 1 ( 

following services (for an extra fe 

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

4a. Article Number 

' ' "P " n f l "43 3- 1^-3-

4b. Service Type m CERTIFIED 

7. Date of. Deliver 

S-.Addressee's Address (Only'if'reques 
and fee is paid) 

• ^ ^ j p U f l f p 

SENDER: / ^ / ^ 

Domestic Return Rece 

D Complete item 

o Attach lhis lorr 
permit. 

• The Retum Rec' 
deliverr 

<d/oCg>lor additional 

i W h ^ ^ t ^ a t h e ' 

A N / 
jj^rill show tfrwl 

t | i 

lervices. i I ! 
e, or on the back il space does not 

article was delivered and the date 

3. Articlr 
i 

ELISA J. GRAMMER § 
MONIQUE PENN-JENKINS 
GRAMMER KISSEL ROBINS 

SKANCKE & EDWARDS 
1225 EYE ST., NW, STE 1225 
WASHINGTON, D.C. ?0005 

5. Received By: (Print Name) 

6. Sigrpture: (Addressee or Agent) 

i , | \ also wish to receive the 
following services {(forian extra jfee^: 

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

4a. Article Number 

P n a 433 112 

SENDER: . 
• Complete ilems I and/or 2 (or additional services, ' ' : 

• Attach this lorm lo the Iront of lhe mailpiece, or on lhe back if space does not 
permit. 

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

3. Article' 

/' 

1 • 
! ' 

V 

ROBERT E. STEWART 
PA GOVT. NEWS & ADVISORY SERVICE ! 
100 SOUTH 21ST STREET j 
HARRISBURG, PA j7104 

8. Addressee'sAddress (Only if requested}' ! 5. Received By: (Print Name) 
and fee is paid) 

PS FormV^ItT^ H 31111 ill! I ill Hi i t ] DomesticiReturn Receipt . PS ' Fo$rfBp\\- MKi&fisM 

, ( I also wish to receive the 
fqllpwing services (for an extra 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee 

4a. Article Number 

P TLf l 4 3 3 m 

4b. Service Type ^ CERiTilFIED 

7. Date of e of Beliveiy _ 

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

Domestic Return Re 



v_» 1— I •« U / l _ I 1 . 

a Complele ilems 1 and/or 2 lot addilional services. 

• Allacli ihis lorm lo lhe Ironl ol lhe mailpiece, or on Ihe back il space does nol 
permit. 

O The Relurn Receipl will show lo whom Ihe article was delivered and ihe dale 
delivered. 

3, Aili. 

OaMES CAWLEY 
RHOADS S SINON LLP 

HARMSBTOG, m l n o B . l l t e 

5. Received By: (Print Name)' 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

p n a L33 m 

4b,;Service Type r̂  CERTIFIED 

7: Date of Delivery. 

8.-Addressee's'Address:'.(Only if requested 

^^101997" 

• Complele items 1 and/or 2 ior additional sen/ices, 

• Altach this form lo Ihe fronl at the maiipiece, or on the tiack if space does not 
permil. 

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

3. Article j ' 

V 

JOSEPH WYDRA 

RESOURCE s r s G O V " E 

P-O. BOX 88 
HARRISBURG, p A 1 7 1 0 8 

~1 _ 
.5. ReceivedfBy: (Print Name; 

6: Signature: flddressee or Agent) 

X 

following sen/ices (for an extra fe 
1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fed. 

4a. Arttcle Number 

p " i ta 433 n ? 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

8. Ad 
• and'fee is paid) 

ffsvA*dcrfess*'r0r)/y3f"i '(Qhlffif reques 

PS Form 3811Janijatyj 1996 j \\ \\\\\\ i i Domestic Return Rece 

SENDER: 
• Complete items 1 and/or 2 for additional services • Complele items 1 and/or 2 for additional services. 

B Allach this form to lhe front of the mailpiece, or on.the back il space does not 
permil, 

Show to whom the article was delivered and the date n The Return Receipt will 
delivered. 

3. Ar 

S£i£5B« ̂  B E N S 0 N' PRESIDENT* ENERGY ASSOCIATES 
7303 TIMBER LANE 
FALLS CHURCH, VA 2204 6--2735 

_N 
5. .Received By: (Print Name) 

6. Signature: (Addressee-Ot'Agent) 

PS For r r /38 t1 f January 1996 

fol 
111 -alsblwigiltp receivelthe| i • | S E N D E R : 
o w i n g se rv i ces " ( for an e x t r a fee) : . B Complete items 1 and/or 2 tor additional services. 

1 f l A d d r e s s e e ' s A d d r e s s I n A l l a c h l t i : s f ( >m to the front ol ihe mailpiece, or on the back'i'l space does nol' j 
' . . permit. 

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

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

4a. Article Number 

p i ba 4 3'3 , n s 

4b. Service"Type ^ CERTIF IED 

3. Arti(-

JACK JOHNSON' 
GEOPHONICS 
332 SPRINGFIELD AVENUE 
SUMMIT, NJ 07901 

7. Date of Delivery 

; ^ j i ^ 
8. Addressee's Address (Only it requested 5- Received By: (Print Name) 

and fee is paid) 

J 

6. Signature: (Addressee'or Agent) 

Domest ic -Return Receipt \' PS i%>n$38V\, January 1996 

I also wish to receive the 
following services {for, an exlra-

I I • 1 ' 1 1 1 1 l 1 • i 
i v. Q] Addressee'sjAddress 

2. Q Restricted Delivery 
Consult postmaster lor fe6. 

4a. Article Number 

p u.a 433 n a 

4b. Service Type CERTIFIED . 

7. Date of Delivery / ~W*V\ 

8. Addressee's Address (Only if-requ'e 
and fee is paid) .J 

Domestic Return Rec 



• Complele ilems 1 and/or 2 lor addilional services. 

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

R The Relurn Receipt- will show lo whom lhe article was delivered and lhe date 
delivered. 

3. Article Addressed lo: 

NORSTAR ENERGY 
26 TOLCHESTER LANE 
BEL AIRE, MD 21014 

5. R e C c i v c u ' u y , [ i - i m t rvd/ r / ty 

6. Sigr^iture: (Addressee or Agent) 

following services (for an extra fee): 

1, • Addressee's Address 

2. • Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P Tbfl b3:3 l^T 

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

7. Date of Delivery 

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

D Attach this iorm to the front of the mailpiece, or on the back ii space does not 
permil. 

H The Relurn Receipt will show to whom lhe arttcle was delivered and the dale 
delivered. ] 

3. Article 

8. Addressee'sAddress (Only if, requested 
and fee is paid) 

GJEJJW BERGER o5 

1440 NEW ynRr^ *,m 

S«TH FLOOR ^ N U E ' 
WASHINGTON, D.C. 

NW 

2 0 0 0 5 

5. iReceived By: (Print Nartfe) 

,A/j . /A/U 
ittlre^ (Addressee or Ag j , 6.-Sigr)& 

X 
(Addressee 'or Agent) 

following services (for an extra 

1, Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I t , 6 4 3 3 ,2.01 

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

7r iDate .of Delive 

8. Addressee's Address (Only if-requ 
and'fee*is:paid) 

K JK 

PS Form! 38)111,1 January 1996' I I I ! IH Mi l Domestic'Return Receipt j . PS Form 3811, January 1996 Domestic Retum Rec 

SENDER: , 
a Complete ilems f and/or 2 for additional services. ! I J • •' 

• Allach Ihis form lo Ihe'front of Ihe mailpiece, or on Ihe back if space does not 
permil. 

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

3. Articlef 

V 

STEVEN B Lonv J ^ 
ASSOCIATE ' R E S B ^ H 

SUITE 101 P R G G R E S S AVENUE 
HARRISBURG, p A 1 7 n o 

5, ReceivedfBy: (Print Name) 

6. Signature: (Addressee or Agent) 

1 j January 199'6 PS Form! 381 

i ) I alspiwish tp-feceive the \ \ } \ 
following 'services' (for an'extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for (eg. 

SENDER: 
O Complete'items 1 and/or 2 for additional services. 

• Attach IhlS'lorm lo Ihe fronl of Ihe mailpiece, or on Ihe back if space does nol 
permil. 

B The Relurn Receipl will show to whom the article was delivered and'the dale 
delivered. f 

Mreceive'-tf ie 

4a. Article Number 

P ^ .S 43,3; B'DQ. 

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

7."Date of Delivery 

,8:-Addressee's Address (Only ifrequested 
and fee is paid)' 

o 

i i i l i i [ f i i i i DomesticiReturn Receipt 

5. Received By: (Print Name) 

6. Signature: Addressee or Agent) 

PS. Form 3 8 1 1 , January 1996 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed 

4a. Article Number 

P ^ a 433 aaz 

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

7. Date«bf Delivery 

8. Addressee's Address '(Only it reqt 
and.fee ispaid) 

:Domestic'Return Rê  



D Complele ilems I nnd/or 2 foi addilional servtces. 

a Allach lhis iorm lo Ihe Ironl ol lhe mailpiece. or on lhe back il space does nol 
permit. 

H The Relum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed lo: 

TOM SCOTT ' ^ 
KILLIAN S GEPHART 
218 PINE STREET 
P.O. BOX 886 
HARRISBURG, PA 17108 

5. Rece... , 

6! Signature: (Addressee-or Agent) 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. i 

• Complete ilems 1 and/or 2 ior additional seivices. 

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

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

4a. Adicle Number 

P Th.fi .b3'3 203 

4b. Service Type M CERTIF IED 

7. Date.of'.Delivery 

J Addressee's Address (Only It requested 
and feejs paid) 

0 ECl919S7 
PS Form 3 8 1 1 , January 1996 Domestic Return Receipt 

SENDER: i i 
• Compleie ilems 1 and/or 2 for additional services. 

B Allach this form lo lhe Ironl oi lhe mailpiece. or on the back il space does not 
permil. 

i i i 

B The Rei 
delivere, 

3. Article 

.in chnw in whom the article was delivered and the date 

TERRY HOLT ' o' 
HILLS DEPARTMENT STORES 
3010 GREENGARDEN ROAD 
ALIQUIPPA, PA 15001 "" 

5. Received ByU^n'nf N. 

6. Signature: (Addresqqe or A 

X 
PS Rorm 3 8 1 1 , January'1996 

A 

j I also'wish to'receive the] J 
foiiowing services1 (for an extra fee): 

1. • Addressee's Address 
" 2. • Restricted Delivery 

Consult postmaster for fed. 

4a. Articie Number 

•P Tbf l 4 3 3 2D.4 

4 b. Service Type m CERTIFIED 

7. Date of'Delivery 

)X~.I('97 

3. Articli 

DENNIS BLOOM o 
IBEW LOCAL 272 
1099 MARSHALL ROAD 
MONACA, PA 15061 

_.i 
L5. Received By: (Print Name) 

6. Signature: (Addressee or Aqent) 

following services (for an extra 
1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee 

4a. Article Number 

P ^bifi b 3 3 2 • S 

4b. Service Type ^ CERTIFIED 

7. Date.of Delivery 

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

, PS Form 3 8 1 1 , January 1 996 Domestic Return Rei 

8: AJddressee's AddressrfGn'y ifrequested 
and fee ispaid) 

-Domestic Return Receipt 

SENDER:*--
• Complete ilems 1 and/or 2 lor addilional services. 

• Allach lhis form lo the Ironl ol the mailpiece. or on the back if space does nol 
permit. 

• The Return Receipt will show lo whom the article was delivered and Ihe date 
deiivered. 

i 

1 aiso wj'sh to receive the 
following services (for an extr; 

1. • Addressee's Addres: 
2. • Restricted-Delivery 
Consult postmaster for fet 

3. Artit _ 

EDWARD WYLAND 0 

UWUA LOCAL 102 
338 WEST MAIDEN STREET 

i WASHINGTON, PA 15301 

4a. Article Number 

P ^bf l ^33 2.DL 

3. Artit _ 

EDWARD WYLAND 0 

UWUA LOCAL 102 
338 WEST MAIDEN STREET 

i WASHINGTON, PA 15301 4b. Sen/ice Type ^ CERTIF IED 

3. Artit _ 

EDWARD WYLAND 0 

UWUA LOCAL 102 
338 WEST MAIDEN STREET 

i WASHINGTON, PA 15301 

7. Date of.Delivery 

5. Received By: (Print Name) 8. Addressees Address (Only it reqt 
and fee is paid) 

6..Signature: (Addressee or Agent) 

8. Addressees Address (Only it reqt 
and fee is paid) 

Domestic Return Re 



o i _ 11 I - I i _ m • 

Q Compleie iiems 1 and/or 2 lor addilional services. 

Q Allach this lorm lo lhe Iront ol Ihe mailpiece. or on Ihe back il space does nol 
permil. 

• The Relurn Receipl will show lo whom lhe ariicle was delivered and Ihe dale 
delivered. 

3. Ariicle Addressed lo: 

RICH LUCZKO 
LEGISLATIVE COORDINATOR 
IBEW 
5144 CASTE DRIVE 
PITTSBURGH, PA 15236 

5. .Re 

e.tSignalure: .(Addressee or Agent) 

X 

following sen/ices (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

• Complele Items 1 and/or 2 lor additional services. 

D Allach this lorm io lhe front oi Ihe mailpiece, or on lhe back il space does nol 
permil. 

• The Return Receipl will show lo whom the anide was delivered and the date 
delivered. 

4 a . Ar t i c le N u m b e r 

P I b f l h33 207 

3. Artie' 

4b. Service Type g j CERTIFIED 

7. Date of Delivery 

V 

TIM MO RAN ^00^*73^53 
SYSTEM COUNCIL U10, IBEW 0 

986 GREENTREE ROAD 
PITTSBURGH, PA 15220 

Addressee's Address (Only if requested 
and.fee ispaid) 

5. Received By: (Print'Name)! 

6. Signaaire: (Addressee or Agent) 

I PS Form 3 8 1 1 , January 1996 

-JJ U i J L U J J — l - J X 

_ -. jD^orrrestic Return Receipt; 1 PS Fdfr/3811, January 1996 

- I L 

SENDERS 
• CompleleMiems Tand/or 2i(pr;additional services. 

H:Altachrthl5 :form to thertronhof'lhe'mailpiece.-'or on'thaiback.il;space;does:nol: 
ipermit. 

BsThe Return*: Receipt wliishow to.whom the article was'delivered-andithe date 
delivered. . 

3. Article ArtdrfiRKed.to: 

LISA YOHO H- U U 1

 0 

COLUMBIA GAS TRANSMISSION-'CORP 
"1700 MACCORKLE AVENUE, S.E 
P.O. BOX 1273 
CHARLESTON, WV 25325-1273 

T 

8."Addressee'srAddress fOri/y if-reguested. 
and fee is-paid) 

j PS Form 3 8 l | ^ 3 a n n f f l ^ 9 9 6 ( ] j j j ] J 

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

i 

' 1 . • Addressee's-Address 
2. •iRestricted: Delivery 
Consult'postmaster for fed. 

following services (for an extrs 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fet 

4a. Article Number 

P lib-A b3-3 2 ID 

^Serv i ceType ^ CERTIFIED 

7. Date of Deli/ery 'J/ 

/ W / f 7 
8. Addressee's Address. (Onlyif reqi 

and 'fee is paid) 

Domestic Return Re 

i i i i 
l l ( l 

4a: Article Number 

P 'ritfi L33' 2Qfl 

SENDER; ' 
B Complete'items'1 and/or'2lfor additibriaLservices: 

a Altach IhiS'fdrnrto.lhe front of lhe. mailpiece^opomthe'back i f space, doesi not 
permit. •• - . 

CI The Return Receipl will show lo whom theiarticle was delivered and:ihe.date' 
delivered -

3. Article I . " — 

n 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

M^OWBROOK, p f i 9 0 4 6 

uu u 
n n it 

U i \ i Domestic Return Receipt 
i I I i i u f i i l l i I 

I, aiso-wish.'to receive-l 
.following services (for an ex 

.1. • Addressee's Addre 
2. • Restricted'Delivery 
Consult postmaster for; 

4a. Arttcle Number 

P V33 2 1 : 

4b: Service T y p e ' ^ CERTIFIE 

PSF^niSSII i janiary 1996 \ \ \ \ \ \\ \ \ \ } H i \\ \\ f { IT i I Dbmestici Return f 

L t i Mi H <• i l l if I _>Hi ( 



• Complele items 1 and/or 2 lor additional services. 

• Allach lhis loim lo Ihe Ironl ol lhe mailpiece. or on the back il space does nol 
petmil. 

• The Rei •••h«m the ariicle was delivered and lhe date 
delivere 

3. Article 

v 

GLENN D r r ^ r v . 

I c l l t . U W I S i l I I U I C L . C : I V C l l i c 

following services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fed. 

D Complete items 1 arid/or 2 for additional services. 

B Altach Ihis form to the Iront of the mailpiece, or on the back il space does nol 
permil. 

• The Return Receipl will show lo whom lhe article was delivered and Ihe date 
delivered. 

5. Received By: ( R m t WaaaeK 

n. N w mn 6. Signature: (Addressee or Agent) 

PS Form] 3'§i1>ft January 1996! 11 \ 

iiifi ii IIIIII iimi 

4a. Article Number 

P Tt.A L33 212 

3. Article Addressed to: 
i 

/• 4b. Service Typg^,. R T I F I E D 

JAMES KIRKPATRICK, PROGRAM MGR. 
ELECTRIC UNIT 
PENNDOT 
DISTRICT 6-0 
ST. DAVIDS, PA 

requested t ; 5. f — 

' i- ^ 1 

i IDomestic 'Return Receipt 

6. {Sign^tpre: (Addressee or Agent, 

X 
PS'Form 3811, Iianuaty 1996 u 1 ' 1 ...f .'»1 1 1 ' 1 ' ' - ' > ' ' i t ! Dermestlc^Return Rec 

following services (lor an extra 

1. • Addressee's Address 

2. • Restricled Delivery 

Consult postmaster lor fed. 

4a. Article Number 

P I b f l t.33 214 

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

7. Date of Delivery 

8. Addi^sse^'s ^ i ^ i ^ s ' ^ O n f ) ' ff requi 
anc/ feed's 

SENDER: 
• Complete ilems 1 and/or 2 lor addilional services. 

• Attach Ihis lorm to Ihe front'of lhe mailpiece, or on the back if space does not 
permil. 

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

3. Artie 

t' 

V. 

"ROBERT N . GRANT 
PRINCIPAL FOR MGMT. CONSUTTTMr 
DEI^A DEVELOPMENT G R S S P ' ^ C 
207.HOUSE AVENUE, SUTTE103 
CAMP H I L L , PA 17011 

r ^ 

. 5. Received By:JPrint Name)' 

I 6. Signature: (Addressee or Agent) 

X 
act? ui /-\yciii/ i 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P. I b f l . t .33 213 ' 

SENDER; 
D Complete items 1 and/or 2 tor additional services. 

• Attach lhis form to ihe fronl of the mailpiece, or on the back il space does not 
permil. 

a The Relum Receipl will show to whom the article was delivered and the date 
delivered. -

3. Article Addressed to: 

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

7. Date of Delivery 

: @JfJANE DRENAN 1

 0 

^ • 1 2 1 6 - 16TH STREET, NW 
. WASHINGTON, DC 20036 

8. Addressee's Address (Only if requestedi; . 5. Reucivou L^ . , _ 
and fee is paid)' 

PS Form 3.811,' Januaiy 1996 \\ WW WW W W IH it i I i ( Domestic! Return Receipt j ps Form 381{1 c jlarUj\ry|1996.: f 7,1 

m i n 1 i mm j IMIIII M I 1 ; 1 1 | M | 11 i U 

f TO 

I also wish to receive I 
following services (for an e* 

1. Q Addressee's Addre 

2. • Restricted Deliveiy 

Consult postmaster for 

4a. Article Number 

P I b f i t>33 21 

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

7. Date of Delivery 

8. Addressee's Address (Oniy if i 
and lee is paid) 

KOI 

t i f i 

i : t I i 

i i i i i 
: ,-Domestic Return 
i iUi if i 

- L l ± ± i - - (_ i t U J t Li—•'— L l . . 



B Complete iiems 1 and/or 2 (or additional services. 
D Atiach Ihis lorm lo lhe liont ol lhe mailpiece, or on lhe back il space does nol 

permit. 
D The Relum Receipt will show lo whom Ihe article was delivered and Ihe dale 

delivered. 
3. Artie 

v 

TIM-vMCCORRY, PRESIDENT 0 

MACK SERVICES GROUP 
45 BRANCH AVENUE 
BERWYN, PA .19312 

5. Received By: (Print Name) 

1 ^ 

following services (for an extra fee): n C o m P | e , e to™ 1 "nd/or 2 ior addilional services. 
m Auach this torm lo lhe Ironl ol lhe mailpiece, or on the back it space does not 
f permil. 
(• The Return Receipl wil! show to whom the article was delivered and the dale 
i delivered. 

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

4a. Article Number 

P Tbf l b 3 3 21b 

3. / 

Jl 

4b. Service Type m CERTIF IED 

7- Date a( Qetwecy 

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

JEFF SIMPSON ^ O o Q - T t f a H 
TOW.OIL COMPANY 0 

YORK S T R E E T 

I O R K , PA 17403 

5. Received'By: (PrinfName) 

6. Signature: (Addp 

PS Form 3 8 1 1 , Januai]{/1996 

. ii il i i . iH 
Domestic Return Receipt 

following services {for an exlra fee 

1. n Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P l ;bf l t .33 21 f l 

4b. ServiceType m CERTIFIED 

7. Date of- Delivery 

1 0 DEC 1997 
8. Addressee's 'Address (Only if request*, 

and fee is paid) 

KJR 

PS Form 3 8 1 1 ' 'January 1996 i I I i f t .Domestic Return Receif 

SENDER: 
• Complele iiems 1 and/or 2 lor addilional services. 
• Altach Ihis form to lhe fronl of lhe mailpiece, or on the back tl space does not 

permit, _ '' 

• The Relurn Receipl will show to whom the adicle was delivered and the date 
deliveied. 

3. Art i ,~ , a Aririrpssed.to: 

0077? fis 3 
BARRY GOODSTADT, PH D 0 

VICE'PRESIDENT 
ITRON, INC. 
P.O. BOX 1160 
COLUMBIA, MD 2104 4 

V 

5. Received By: (unnvnmwf 

6. Signalure: (Addressee or Agent) 

X 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

"SENDER:' 
• Complete items 1 and/or 2 lor addilional sen/ices. 
D Attach this lorm lo Ihe Ironl ol Ihe mailpiece, or on tho back il space does not 

permil. 
| n The Relurn Receipt will show to whom Ihe article was delivered and Ihe date 

delivered. 

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

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for ted. 

4a. Article Number 

P Tbf l b 3 3 2 1 7 

4b. ServiceType^, CERTIFIED 

7. Date of Delivery 

A/ 

3, Article Addressed to: 

f' 

BERNIE MCNAMEE, GENERAL MANAGER 
COMPASS MANAGEMENT AND LEASING 
MELLON INDEPENDENCE CENTER 
701 MARKET STREET, SUITE 2384 
PHILADELPHIA, PA 19106 

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

5. Rec. 

PS Form 38111, January 1996 Domestic Return Receipt 

6. Signature: (Addfessee or Agent)? J M 

4a. Article Number 

p ^t.A k33 a n 

4b. Service Type 

7. Date ofDeliver^^.V -^S^, 

8. Addressee'sAddress (Oply'jfrequi 
and tee is P^^^\ 

PS Form 3 8 1 1 , January 1996 Domestic Return Rec 



O I— 1 1 L / 1 — I 1 . 

• Complols dgms 1 and/or 2 lor addilional services 

Q Altach lhis lorm to the iront ol the mailpiece, or on lhe back il space does not 
permil. 

• The Return Receipl will show io whom lhe article was delivered and the date 
delivered. 

ARLEN K. BOLSTAD 
ROBERT A.OMBERG 
DIV. OF LEGISLATIVE SERVICES ^ 
GENERAL ASSEMBLY BLDG.- 2ND FEOOR 
910 CAPITOL STREET tj&lT 
RICHMOND, VA 23219 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 0 

i a i s u w i s n iu r t j u t j i vu m u 
fo i i ow ing se rv i ces ( for a n ex t ra f e e ) : 

1. • Addressee's Address 
2. • Reslricted Delivery 
Consult postmaster for fed. 

imptete items 1 and/or 2 lor addilional services: 

'ach Ihis form, lo lhe Ironl of Ihe mailpiece, or on the back if space does nol 
jrmil . 

/ . ne Relurn Receipl will show lo whom Ihe article was delivered and the date 
delivered. 

4a. Article Number ^ . Article Addressed to: 

4 b 7 S e r y i c e T y p e m C E R T I F I E D 

7. D a t e of Del iveoy 

Z 

.ERIC WOYCHIK 
S I 
9901 CALODEN LANE 

8. Addressee's Address (Only iif requested 
and fee ispaid) 

> .PS Formf38lil#January 1996/1 H U J U U l l '0 I , 

It II 
/Ppmestic {Return Receipt 

^ - 9901 CALODEN - ^y,r-^ 
1 OAKLAND, CA 94605 y y p ^ ^ O ' ^ 

"5. Rec , < { (Si" 

.6..Signal II^-.YAddressee or Agent) . N , \ ^ ^ Q — - \ ^ / 

''TS Form 3 8 1 1 , January 19 

following services (for an extra ff 

1. • Addressee's Address 
2. • Restricted Delivery 
Consuit postmaster for fee. 

4a. Article Number 

P ^b f l .L33 222 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8.. Addressee's Address (Only tf reque: 
^ ' land fee is paid)-

1 .v?0dnriestiaiReJurri*Rec( 

delivered. 

Liteo wish to receive the. 
following'services (for an extra fee). 

1. (3 Addressee's Address 
.2; .Q .Restricted [.Delivery' 

Consult postm^steMoMed.' 

3. Artit 
s- J J . JOHN FLUHARTY ' 

CHESAPEAKE ENTERPRISES 
1800 K STREET, NW 

l i , . - SUITE 629 • „ 
' • ^ WASHINGTON, D . C 20006' 

o 

^ R i ^ d B y i T P f ^ f Name; 

SENDER: ~~ 
iBComplete;items I,and/or2 for additional sen/ices. 

H'Attachithis form1 to.the Irontiof the'mallpiece, or on the back il space doesmol 
permit: 

•B The > Return ReceipLwill showdoiwhpm the'artlcle was >delivered ;andi lhe 'date 
delivered: 

and fee ispaid) 

TODD GLASS D 

^ X ^ ™ 5 1 ^ STREET 
PORTLAND, OR 9 7 2 0 1 

5. Received By: (Print Name/ 

Domestic Return Receipt 

6.' Signature: (Addressee or Agen 

\ il 

P S F o r m - 3 8 1 1 1 , " January 1996 

r l L i l _L i JJJ i t ! . _ u JJ u-Lu. i 

I • 
r l f \ I t 1 i l i i f i i i H I U | 

I .also wish to receive the 
ifoiiowing services (for an extra 

1. • Addressee's Address 
2. • Restricted Delivery I 
•Consult postmaster!.for fee 

4a. Article Number 

P Sibfl ^ 3 3 223' 

4b. Service T y ^ ^ ] gElgTIF^ j ) , 

7.. Date of Delive 

1 25 
"g.\J997A 

8. Addressee's AtidreSg-tf'fl/i' it raoi 
and fee is paid) 

DomesticiReturn Re 



o L:I v i_» i_ n . 
D Complete items 1 and/or 2 lor additional services. 
• Attach this lorm lo lhe Ironl ol Ihe mailpiece, or on lhe back il space does not 

permit. 
D The Retuf ~ — w i l l show lo whom the article was delivered and the date 

delivered. 

3. Article / 

a * R * * , A S S I S T 0 

BUREAU OP R p r r r T 

* 0 0 MARKET 

V ; F A 17l05-8464 

5. RloeiveEi By. (Print Name) 

6. Si 

X 
PS Ftjirm 3 8 1 1 , January 1996 

: i I i I ! t 1 ! 

following services (for an extra fee): 

1. Q Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

• Complete items 1 and/or 2 for additional services. 
• Attach this lorm lo lhe fronl of the mailpiece, or on the back if space does not 

permit. 
• The Relurn Receipt will show io whom lhe article was deltvered and the date 

delivered. 

4a. Article Number.. 3. Articlr J ,4 ( „ . 

4b. Service Type C E p l T | F | E D 

7. Date of Delivery 

fDEC 101997 

ED P7WAVICH 
WESTINGHOUSE ELECTRIC CORP 0 

11 STANWIX STREET 
PITTSBURGH, PA 15222-1384 

8. Addressee'SiAddress (Only.it requested \ 5. Received By: (PrinCName) 
and fee is paid) (j 

Domestic Return Receipt 

'6. Signatuj*: (fiddfesse? or Agent) 

X 
PS For r r i ^S I l ' January 1996 

following services (for an extra fi 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fed. 

4a. Article Number 

P ^ f l b33- 22b 

4b. Service Type m CERTIFIED 

7-. 'Date of.Delive^ 

' /?- / /7/ f7 
8. Addressee's Aodress (Only if reque 

andifee is'paid) 

Domestic Return Red 

SENDER: 
a Complete ilems 1 and/or 2 for additional services. 
• Allach ihis form to lhe front of the mailpiece, or on the back if space does not 

permit. 
• The Relurn Receipl will show lo whom the article was delivered and the date 

deliverer1. 
3. Article 

STEVE HASTIE ^ ^ ^ 3 
RESOURCE MANAGEMENT, INC 

S^TE^gf^ 1 ^ B ^ 
BALA CYNWYD, PA 19004 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
• .Complete items 1 and/or 2 for additional services. 

• Attach lhis form lo Ihe front of lhe mailpiece, or on Ihe back il space does not 
permit. 

fl The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P ^ b f l .L3 3 2:2 5 

3. ArtiClP-^rtrtrncceri lo- _ ... 

I also wish lo receive tl 
following services (for an ex: 

1. • Addressee's Addre 
2. • Restricled Delivery 

Consult poslmaster for f 

4b. Service Type CERTIFIED 

7. Date of Deiivery 

1 

SIEGFRIED DOERRER 
XENERGY, INC. 
3 BURLINGTON WOODS 
BURLINGTON, MA 01803 

4a., Article Number 

P TLfl Lr33 22 

8. Addressee's:Address (On//if requested 
and fee is-paid) 

5. Received'By:"(Print Name) 

' 6. Signalure: "(Addressee'or Agent) 

PS Form'ool 1 , January 19S6 Domestic Return R 



O I— I * L=l~t . 

•y Complele items i and/or 2 lor addilional servtces. " • -
.•.Allach Ihis lorm lo the Ironl of the mailpiece, or on the back if space does not 

permil, 
,B The Relurn Receipl will show to whom lhe article was delivered.and lhe dale 

deiivered. 
3. Ar*1"1" AHrfroRRed to: 

WALTER HANS 
TRD 
PO BOX 2820 

"A 

CHERRY HILL, NJ 08034-0246 

J 
5. Received By: { m m ivc.,..^,. 

6, Signature: (Addressee or Agent) 

X 
PS Form^SSIjl1, January (1996 \ \ \ \ \ U U U M 

following services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

• Complete ilems 1 and/or 2 lor additional services. 
B Atiach this form to the fronl ol lhe mailpiece. or on the back if space does not 

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

delivered. 

4a. Article Number 

' P i b f i fa33' 52 f i 

3. Articie .Addressed to: 

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

7. Date of Delivery 

6 JOHN HCRTON ANALYST 
MC2 

701 EAST 22ND STREET 
LOMBARD IL 60146-5072 

ress (Only if requested 5. Receivecrtsy: .{mnrivtune/ (mnrivttintii 

6. Signature: (Addressee or Agent) 

X VK^ Q. 
' j>AX^M)(Tfestifc Return Receipt PS Form 3 8 1 1 , January 1996 

following services (for an extra I 

1. n Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P Tfafl fa33 E"3B' 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery _ 

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

Domestic Return Rec 

ij.iL J. L JUi i JJ j l ' L i ^ l i J ' 

mm ! SENDER: 
n Complete ilems 1 and/or 2 for additional services! 
D Allach this form to lhe Iront of lhe.mailpiece, or on the back it space'does'not 

permit. 
, P The.Relurn Receipl wil| show lo whom theiarticle was delivered andithe date 

delivered, - . 
3. Article-Addressed, to: 

r 

v. 

RUSSELL HENN O 
LG s E ROWER MARKETING 

SUITE 3 Ffo I R L A K E S C I R C L E 

FAIRFAX VA 22033-3804 ^ 

' 4a.. Article Number 

P Tifafi fa 3-3 3 3 1 ' 

5. Receiveu oy. 

6. Signature: (Addressee,or Agent) 

X ^ 
PS F m n r S ^ l i j ^ ^ n u a p 1996 

j I'also^wtshMb receive''the] | \ i 
following services* (for an- extra fee): 

l - O Addressee's Address 
2. • Restricted Delivery 
'Consult postmaster.for Se .̂ 

/SENDER: 
| B'Complete ilems 1 and/or 2-far additional services. 

H.Attach this form to the front ot the maiipiece, or on'the back.il space does not 
permit. 

B The:Retum Receipt will show io whom the article was delivered.and the dale 
delivered. 

3. Artir" 

r 1 

4br:Service Type m CERTIFIED 

'7'. Date of Delivery", 

JAMES KIMBALL 
ONLOCATlorL^;-
8100 OAK STREET' 
SUITE 300 
DUNN LORING, VA 

s. a. Addressee^s'Address (Only if requested ' i, 5; Received By: (Print Name) 
and fee is paid'y-*-' • " 

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

i i 
> Domest ic tReturn R e c e i p t ' PS'Fdrm 3 8 ^ 1 , January 1 
i l l 1 M _! .1 I X ^ ^ , 

.1 also wish to receive th 
following services (for an extr 

1. • Addressee's-Addres 
2. • Restricted Delivery 
Consult postmaster for (e 

4a. Article Number 

P T'fafi fa33 233 

4b. Service Type ^ CERTIFIEC 

7. Date of Delivery 

8; Addressee's Address (Only if req 
and fee is paid) 

Domestic Return Rt 



Q Complete ilems 1 and.'or 2 lor additional services. 

• Allach this lorm to Ihe Ironl ol Ihe mailpiece, or on the back if space does nol 
permil. 

• T h ' - 1 " - " - " n<«-nin! will show to whom the article was delivered and the dale 
del 

3, A 
JOHN HAPP /?- 0 ^ 1 3 9 $ 3 
NORAM ENERGY 0 
1600 SMITH STREET 
SUITE l l g ! 

HOUSTON,TX 77002-7345 

5. Recai)rt=d By: (PrinHiame) 

6. Signature^ (Addressee.<or \ 

following services {for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

• Complete items 1 and/or 2 lor additional services. 

Q Attach lhis form to the front of ihe mailpiece, or on the back il space does noi 

permit. 

4a..Article Number 

P TllTfi fa 33 2.3*4 

4b. Service Type ^ CERTIFIED 

7. Date'of „ Del ivery, 

jJ^DEC 1997 

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

3. Artii 

ROBERT O'DONNELL ESQUIRE 0 

1515 ~MARKET STREET 
SUITE 500 
PHILADELPHIA PA 19102 

u v v i n y o i - i - n . ' — • v - 1 r 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult poslmaster lor led 

4a. Article Number 

•P %,A b3 3 -23ib 

8.-Addressee's" Address. {Only, if requested 
and'fee is paid) 

PS Form)38j1Jan'ua'ry 19961 I j ^ j u J l l I t U U l t U H U l /•DbmesticiReturn"Receipt 

SENDER: 
'DiComplele.Items 1 and/or'Zifor addilional services. 

iH'Allach Ihis'form to the front of'themailpiece, or on the'back if, space does'not 
permil. 

a The RelumJReceipt will show to whom the article was delivered and Ihe,date 
delivered. 

3. Art icle.Addressed'to: 

WILLIAM CAMPBELL 
SEASONED ENPRr-v nr. 
P 0 BOX 7̂ 55 ' DEVELOPMENT LTD 

PHILADELPHIA PA 19101^7955 

1 
5. Re.'. O 

6. signature: (Addressee or syrvnt/ 

t^'^ '. . A .: : • • 
PS Form''381.i1f,ijanuary .1996Nj i i H T T i 1 TtTi 

' \ \ j"l,'a!spjwish -to receive jthe.i; f 
foNowihg* services (for an extra'fee); 

1. • Addresseels, Address 
2. •^Restricted 'Delivery 
Consult .postmaster for fed. 

4a; Article .Number 

P ' T fafi fa.3 3 2 3 5 

SENDERf • s i n H 
BiCdmplete items l and/or ;2!for addilional'"services. 

D Altach thisilorm.to the Iront of.the'mailpiece,.or..onrthe,back,il space does not' 
permit. " ^ 

D TheiRelurn Receipt will show.to whomitheiarticle.was delivered and.the date 
•delivered. 

3. Aftid" 

4b. Service Type ^ CERTIFIED 

7. Date-of Deliver rv 

8. Addressee's Address {Only if requested J 
and fee is paid) 

WILLIAM EDWARDS JR 0 

PACIFICORP 
1500 MARKET ST CENTER SQ 
EAST TOWER -12TH FLOOR 
PHILADELPHIA PA 19102 

I 

5. Received By •.'(Print Name). 

6. Signalu^Vi^Jr&dresi^ee.or-^geny' 

liaisOiWtsh'lo receive'ithe ' 
following services (for an extra-f 

1. prAddressee's Address ; 
2. • Restricted Delivery " :. 
^Consult postmaster-rfor fed. 

4a. Article Number 

P Tfafl fa3 3 -.23 7 

4b, 'Service Type. ^ CERTIFIED 

Addres; 
and fee is paid) 

reque 

PS Form''381.i1f,ijanuary .1996^11 ^ W \ \ S U i U i U t I IDomest ic Return Receipt ' PS.Form/3811,.January-1996 'Domestic Return Rec 
•7 



; H E N D E R : ~ ~ " 
. a Coayjlem iiems 1 and/or 2 tor addilional services. 

j 0 S rmS" ! h ' S , 0 r m 1 0 ' f 0 n l 0 1 ^ m a i l P i e C B ' o r o n ^ toch il space does not 

0 rtellwed™ n e C G ' p , W ' n s h o w 1 0 w i l o m ' h e a , , ' c i e w a s delivered and ihe dale 

3. Article Addressed lo: 

PETE LANGBEIN 0 

GPU - ADVANCED RESOURCES 
^675 MORGANTOWN ROAD 
SUITE GH2-3300 
READING/ PA 19607 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fe6. 

SENDER-. 
0 Compleie ilems 1 and/or 2 lor additional services. 
O Allach this lorm lo the from ol Ihe mailpiece, or on Ihe back il space does not 

permil, 
D The Return Receipl will show to whom lhe anide was delivecetJ and me dale 

delive""' , 

5. . R t j u t j i v t s i j u y . " ! 

6. Signature: (Addressee'or Agerii) 

xy^-c. ' 
PS Form.3811, January 1996 

4a. Article Number 
! ) 

3. Artie 

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

JAK JARRETT 
1740 MAIN STREET LISBURN 
MECHANICSBURG PA 17055 

5. Received By:.(Print Name) 1 ' C c f v 

e; (Addressee or Agent) ^ . N " ? 1 ! 

-Domestic Return Receipt 

6. Signaturei (Addressee or Agent) 

x QM-' . 
"PS Form ^ 1 1 , Ja^a ry 1996 

) also wish \o receive lhe 
lollowing services (for an extra (• 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster ior fee. 

4a. Article Number 

P ^.Lfl L3 3 

4b. Service Type CERTIFIED 

7. Date of Deliveiy 

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

Domestic Return Reo 

SENDER: • - ' . r - ' - - > — -
D Complete Items X< and/or.2lfor additional sen/ices. 

B Allach this form to the'Ironl, of'the mailpiece, or onithe:back il.space;does^nol 
permit. 

B The Return Receipl' wiil show lo whom the'article was delivered, and ;lhe date 
delivered. 

3. ArtlclglAddresseditd: 

ALBERT THOMAS O 
TECHNEGLAS 
60 OLD BOSTON ROAD 
PITTSTON, PA .18640 

_ 1.3lsawish.to<receivesthe 
following rservices (for^anrexjra fee): 

't- Addressee's;Address 
2-. O ' Restricted Delivery 
GonsJIt postmaster for fee. 

4a. Article Nurnber 

•P ^kf l - " ib 3 3 2 3 1 

4b. Service Type m CERTIFIED 

7. Date, of Deli very 

8.,Addressee's Address (Oniy'if'requested 
and'fee is paid) 

SENDER:, ~ ]TI \] ' 
.B Complete-Items jt* and/dr 2 for additional services. 

' D Allach 1 ihis 'form ito the from-of, the .mailpiece, or on,Ihe back 11 space'does:not 
permit: 

' B The Reiurn.Receipl.will,show to whom the article was dalivered andilhe.date 
delivered. 

3: Artie'- • A 'W™«flr i i to: 

211 I M T ^ W G E » C E 

SUITE 22 ]̂  B W D 

HOUSTON TX 7703 6 

5. Received'By: (Hnnfivcunn, 

} Jkntiry t996 u " ii'f U (" n m m T i i . Domestic1 Return Receipt Ji 

1 l ^ i aiso.wish'to'receive the ' 
following sen/ices (for^an extraife 

1. • Addressee's Address 
2, • Restricted Delivery' 
Consult-postmaster for fed. 

4a. Article Number1 

'P Tb f i b 3 3 E'Ml 

l b . ServiceType m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address (Oniy.if request 
and fee is paid) 

'Domestic Retum Receij 



S E N D E R : 
• Compiete ilems 1 and/or 2 lor additional services. 

B Altach ihis lorm to Ihe Irani ol the mailpiece, or on the back il space does nol 
permit. 

H The Return Receipt will show 10 whom the article was delivered and the dale 
delivered. 

I also wish to receive Ihe 
foiiowing services (for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmasler for fee. 

S E N D E R : 
D Complele ilems 1 and/or 2 for addilional services, 

• Allach lhis lorm lo Ihe front of the mailpiece, or on lhe back ii space does nol 
peimil. 

D The Retum Receipl will show io whom the article was delivered and Ihe dale 
delivered. 

3. Article Addressed to: 
_ 

ROBERT SPAULDING o 
SPAULDING GROUP 
5127 WALNUT RIDGE DRIVE 
ERIE, PA 16506 

, 5. R6̂ .,ŵ  _ 

' 6. Signature: (Addresse&MC 

, PS Fo rm '3811 , JanuaV/lSSQ 

4a. Article Number 

.„ P ^ b f l t .33 PM3 
*•" ^w.. , - - -

3. Articlr 

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

7. Date of Delivery, 

BROOKS MOUNTCASTLE 
CLEAN AIR COUNCIL 
3700 VARTAN WAY 
HARRISBURG, PA 17110 

8. Addressee'sAddress (Cfoly it':requested ' 5: ReceivediBy:"(PrinfName)-
and fee is paid) 

6~ Signature: (Addressee or Agent) 

Domestic Return Receipt \ PS Fom 3811; January 19̂ 6 n i UU 1 i l u \ 1 ft t 1 Domesfic'Return Rece 

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

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

4a. Article Nurnber 

P b,3'3 2 

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

7. Date" of.'Delivery 

S^Addressee'SiAddressJfOri/y if reques 
"arid'tee is paid) 

S E N D E R : i ' 
B Complete ilems 1 and/or 2 for add it iona I. services. 

• Atiach lhis lorm to the Iront.ol lhe mailpiece, or on Ihe back II space does nol 
permit. 

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

3. Article Add 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster lor lee. 

PAUL EDMUNDSON £} 
PRICING AND PLANNING ANALYST 
PLUM STREET ENERGY MARKETING 
P.O. BOX 5001 
507 PLUM STREET 
SYRACUSE, NY 13204 

'a. Article Number 

' P ^ 'Lf i L 3 3 E M 

lb..Service Type C E R T I F I E D 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form ̂ 38111,-'January 1996* U >' 1 1 1 

7. Date .of .Delivery 

i's.-Ac 8. Mdressee'i-Mdtess funty if requested 
and fee is paid) 

i m u n i t t. it NiDbmestic Return Receipt 

SENDER: 
• Complele items 1 and/or 2 for additional services. 

B Altach Ihis (orm lo the Ironl of lhe mailpiece, or on the back il space does not 
permit. 

a The Rslum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Artich 
J 

p ™ r R T ' ^ **** •• -vie? 
ITRON INC : 

2218 N SULLIVAN ROAD : 
SPOKANE WA 99216 

5:.Received By:.(Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 381 %\ January 1996 "WW \ \ \\\ 

1 ( Jaiso wish to receive the 
following services (for an extra fee 
' " • '• '• J i i • i f 

1. O Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster lor fee. 

4a. Article Number 

P TLf l ' L3 3 .SM? 

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

7. Date, of Delivery - t 

8; Addressee's Address (Onty'if requesti 
and fee;is paid) • ' } 

^Domestic Return Recei) 



SENDER: 
n Complete ilems t and/or 2 lor addilional services. 

B Alladi this lorm lo Ihe fronl ol Ihe mailpiece, or on the back if space does nol 
permil-

n The Relurn Receipt will show to whom the ariicle was delivered and the dale 
delivered. 

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

1. • Addressee's Address ^ 
2. • Reslricted Delivery ' 
Consult postmaster for fee. 

SENDER: 
a Complete items 1 and/or 2 lor addilional services. 

• Attach this lorm to lhe fronl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

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

3. fkiVif'1-*'- *.*<*'««»«&ri Wf 

f ^ -
L I Z ROBINSON EXECUTIVE DIRECTOR 
ENERGY COORDINATING AGSNCY OF 
PHILADELPHIA 
1924 ARCH STREET 
PHILADELPHIA PA 19103 

5. Received By: (Prini Namej-

6. Signaliirft: (Addressee•orient) 

4a. Artic'ie Number 

P Tt-fi t3,a EM. 

\ 3. Article Adc 

I a lso w ish lo receive the 
fol lowing services (for an extra fee; 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

'4b. Service Type" CERTIFIED 

7. Dale of Delivery 

'8.. Addressee's Address (Onlytii.requested 
sndilee ts;paid) 

PS Fomi 3811January 1996 11 i i i i i ( i i i I l l l U H U i i U iDomestic! Retum Receipt 

V 

« « W I S B U R e p A 1 7

T

1 0 1 

Ha. Article Mumbei 

• P ^b.fl L33 ESQ 

4b. Service Type ^ CERTIFIED 

,7. Date of'Delivery 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , ddhuary 1996 

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

Domestic Return Receij; 

SENDER: - _ 
• Complele items 1 and/or 2 (or additional services. 

• Altach this lorm to the Ironl of the mailpiece, or on the back if space does nol 
permil. 

a The Heium Receipl will show to whom the article was delivered and the dale 
delivered. 

3. Al 

CYNTHIA DATIG 
DOLLAR ENERGY FUND 
P.O. BOX 42329 
PITTSBURGH, PA 15203 

t ! JI also wish toireceive the, 
following services'(for ah.'extraMee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consuit postmaster for fee. 

3. Article Addressed to: 

5. Received By: (Pn'nt Name) 

6, Signature: (Addressee orApaqt) 

X 
Aoent) I 

PS Form 3 8 1 1 , January 1996 

SENDER: ' " 
D Complele items 1 and/or^ (or addiliohal'sefvices. j \ \ \ ^ \ \ \ I t I 

" l h i s , 0 , m t 0 m e 'he tailpiece, or on lhe Pack il spice does nol ' 

B SlrS2dm R e C B i P l Wi" S l l 0 W 1 0 W h 0 m l t l e a r 1 i c ! e w a s d a l i v e f B c i a r l d ^ date 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fed. 

RANDALL V GRIFFIN ESQUIRE 
DELMARVA POWER & LIGHT CO-
800 KING STREET 
WILMINGTON DE 19899 <. 

4a. Article Number 

P ^bB t 3 3 E S i 

Tyncf(e/L 
sebpr Agmnt) 7 v . 

PS F o r m i 3 8 i I 1 f , | j ^ ^ i jwe j . f j j ! {Domestic Return Receip 



SENDER: 
n Complete items 1 and/or 2 lor additional services. 

• Allach ihis lorm to lhe Ironl ol the mailpiece. or on the back il space does not 
permit. 

D The Retum Receipl will show to whom lhe article was delivered and the date 
delivered. 

3. Ariicle Addressed to: 

DANIEL CLEARFIELD ESQUIRE 7° 
ALAN KOHLER ESQUIRE . 
ROBERT LONGWELL ESQUIRE • 
305 NORTH FRONT STREET 
SUITE 4 01 
HARRISBURG PA 17101 ^ 

b: neceivea1'by:'"(PrintName) ~ 

6. Signature: (Addressee or Agent) 

I aiso wish to receive the 
foiiowing services {for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consuit postmaster for fed. 

SENDER: 
a Complele items I and/or 2 lor additional services. 

B Allach lhis lorm to Ihe Iron! ol the mailpiece, or on Ihe back il space does nol 
permil. 

O The Relurn Receipt will show io whom the article was delivered and the dale 
dr 

4a. Articie Number 

P TLfl h33: 25E 

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

7. Date'Of .̂Deiivery 
i 

f'J 
8. Addressee'sAddress (Only if requested' 

and fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt 

DERRICK WILLIAMSON O/a 
ESQUIRE ' ' 

DAVID KLEPPINGER ESQUIRE 
MCNEES WALLACE fi NURICK • 
100 PINE STREET 
P O BOX 1166 

-?«P,I-SBUM_PA 17108-3,1&6— 
S.'Received'ByT (Print Name) 

6. Signature: (Addressee or Agent) 

n, 1 one PS Form 3 8 1 1 , January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TL f l LB3 E5 4 

'4b.'Se'rvice.,Type ^ C E R T I F I E D 

Date of'Delivery 

' I S i s ' 

8. Addressee's. Address (Orify it requesti 
and fee is paid) 

Domestic Return Receif 

iSENDER: 
! ,0 CompleieHtemsM.and/or 2 I6r addit ional 'sl ices, 

D . A Z h . h i s .orm;.o,he,ron, ;ol Ihemallpiece/.or.on.lhe backll space .does, not 

•p^Re lu rn iRece ip l willshow.lo whom lhe article was: delivered; and,he .date. 

delivered 

" " ^i 1al^>isb:tp'receive't l^e _ 
.iollpwing services?(for-'an*extratfee): 

1 . :Q Addresseels Address, • 
^.-•'RestrictedJDelivery 

Corisult postmaster;foT':1e6. 

STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
1425 CHESTNUT STREET 
PHILADELPHIA PA 19102-2502 

4a. Article Number. 

P Tibifl b,33' 5.53 

SENDER: 
• .Complete Ilems 1. and/or. 21 lor.; additional, services.: 

D'Allacln this! lorm ;to ; Ihe if font ol.ttie. mailpiece, or on ihe'back it,space .does not 
'permit: • ' " 

.H-Tha Return'Receipi wiil show io.whom !the article.was deliverediandithe date 
delivered. 

3, A r t iHo j f l ^ r f 

/ 

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

7.. Date-of'Delivery 

".Addressee's Address (Only it requesiea 

JA CC3 

and lee is paid) 

SAM DEFRAWI DIR NAVY RATE 
INTERVENTION 
DEPARTMENT OF NAVY 
WASHINGTON NAVY YARD 
BLDG 212 CODE OORI 
901 M STREET NE 
WASHINGTON DC 20374-5018 

5. Received By: (Print Name) 

6. Signature:"/Adtfressge 

X 
A l A / f L A ^ ^ ^ — ———TTi Ti m t i 11 Domestic Ir 

^T^p^TT^^^ l iiiiii ill li iliii iimti m \ 
Domestic Return Receipt Ips.Form 3811,.January 1996 

l.also,wishTtb" lreceive-the] 
following servicesj(for'antextrai 

1. p'Addressee's; Address 
.2: ••"Restricted -Delivery.' 

Consult tpostmaster lor fed? 
4a. Article-Number 

P Tbfi .b33 E S S 

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

7. Date.of Delivery 

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

Domestic Return Rect 



S E N D E R : 
O Compleie items 1 and/or 2 loi addilional services. 

B Allach lhis lorm lo tha Ironl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

D Tho Roiurn Receipl will show io whom ihe article was delivered and ihe date 
delivered. 

3. A "-XG Addressed to: 

WILLIAM 1 HKWXE ESQ'OIRS 
JANET L MILLER ESQUIRE 
TODD S STEWART ESQUIRE 
MALATESTA HAWKE & MCKEON 
P O BOX 1778 
HARRISBURG PA 17.105-1778 

5. Received By: (Prin\ Name) 

6. Sigralure; (Addressee or Agent) 

PS Form 3 8 1 1 j J^nL^fyj 19961 

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

1, • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P ^ . L & ' k B H SSL 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

/2 'J- / - / / 
8. Addressee's Address (Only If requested 

and fee is paid) 

S E N D E R : 
D Complete llams 1 and/or 2 lor addilional services, 

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

n The Return Receipl wilt show io whom Ihe article was delivered and the dale 
delivered. 

3. Art 

( 

\\\ Domestic Return Receipt 

tf-
THE MCFARREN GROUP o| 
200 N THIRD STREET 
SUITE 1100 
HARRISBURG PA 17101 

S 
5. Received By: (Print Name) 

6. Signature: (Addreifcee 

X 
gent) 

J 

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

Addressee's Address 
2. • Reslricled Delivery 
Consult postmaster for fee. 

4a. Article Number 

p Tta fciH3 asa 

4b. ServiceType ^ i CERTIFIED 

7. Date of Delivery 

4 'ddressee's Address (Only if request 
and tee is paid) 

PS F o W 3 8 1 1 ; [Januaiy 1996[ j [ jDpmestic Return Recei 

SENDER: \ 
O Complete items 1 nndfar 2 lor adOilional services. 

O Allach Ihis form io lite Iront ol lhe mailpiece, or on lhe back if space does not 
pormit. \ 

• The Relurn Receipl«'ill show lo whom Ihe article was delivered and Ihe date 
delivered. S 

I LANCE HAVER 6/0 

1 _ 6803 LAWNTON AVENUE 
!PHILADELPHIA PA 19126 

5. Received By: (Print Name) 

6. Signature: (Addressee etAgent) 

PS Form[3811',(January 1996i I M l [1 {( l i ; 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLf l L 3 3 ES7 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

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

[DomesticiReturn Receipt 

SENDER: 
O Complete ilems 1 and/or 2 for addilional services. 

• Allach this form lo the Iront of the mailpiece, or on the back il space does not 
permil. 

The Re 
delivered. 

I The Relurn Receipl will show lo whom the article was delivered and lhe dale 

f! DAVID M BOONIN ESQUIRE 0jo 

NEW ENERGY VENTURES INC 
200 S BROAD STREET . '" 
SUITE 800 
PHILADELPHIA PA 19102 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3811J Januaiy 1996 [ 11 [ j j j j j 

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

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tb f l 1=33 EST 

4b. Service Type m CERTIFIED 

7. Dale of Delivery 

2 
8. Addressee's Address'(Only if requei 

and fee is paid) 

Domestic/Return Rece 
i t i l t h 



SENDER: 
O Complele ilems 1 and/or 2 for addilional services. 
• Allach Ihis lorm Io the Ironl ol Ihe mailpiece, or on Ihe back if space does nol 

permit. 

D The Return Receipl will show lo whom the article was delivered and lhe date 
delivered. 

3. . ' 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES & ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

5. Received By: (Print Name) 

6. Signalure: (Addressee or Agent) 

x m fXT'N 

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

1. • Addressee's Address 
2. Q Restricted Delivery 

Consuil poslmaster for fed. 

SENDER: 
P Complete items 1 and'or 2 lor additional services. 

• Atiach this lorm to Ihe fronl ol Ihe mailpiece, or on Ihe back if space does nol 
permil, 

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

4a. Article Number 

P Tb'fl h3.3 2L0 

3. Article Addressed lo: 

4b. Service Type ^ CERTIFIED 

7. Date of 'Delivery 

DEC 8 9 
ressBers Addre: 

JOHN L MUNSCH ESQUIRE 
COMPANY ALLEGHENY POW 

800 CABIN HILL DRIVE 
GREENSBURG ^, ^ « 

8. Addr^SSeS's Address (Only it requested • 5. Rr 
and fee is paid) 

PS Form 3 8 1 1 , January. 1996 : ; 

uum u uuuui U l l l 

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

1. • Addressee's Address 
2. n Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P I b f l L33 E 

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

Domestic Return Receipt! PS Formi3811',lja!nuary iggei I U i t h i nt l i t I m eturn Rec 

SENDER: 
B Complete items t and/or 2 for addilional services. 
• Atiach this form to the Ironl ol the mailpiece, or on lhe back 11 space does nol 

permil. 
a The Relurn Receipt will show to whom tha article was delivered and lhe dale 

delivered. 
3. Artii 

BRUCE A CONNELL ESQUIRE 
DUPONE POWER MARKETING INC 
600 N DAIRY ASHFORD ML-1034 
HOUSTON TX 77079 

s 

5. Received By:'(Print Name) 

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

1. • Addressee's Address i 
2. • Restricted Delivery j 
Consult postmaster for fed. 

4a. Article Number 

p Tbfi b33 a b i 
iBJ^n" ' i 

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

7. Date of Delivery 

8. Addressee's Address (Only ifrequested \ 
and fee is paid) t 

PS Form :381:1,jJanuary 1996 
I l i t l i t I U I I 

iDomestic Return Receipt 
M I t l I I 

SENDER: 
• Complete items 1 and/or 2 lor additional.services, 
• Attach lhis form to Ihe Ironl ol the mailpiece, or on Ihe back if space does nol 

permit. 

H The Relurn Recaipl will show to whom the article was delivered and the date 
delivered, 

1 1 

i ' 

'•"'DEBORAH "SWANSTROM ESQUIRE 
JOEL D NEWTON ESQUIRE 
PAUL E NORDSTROM ESQUIRE 
VERNER LIIPFERT BERNHARD 
MCPHERSON HAND 
901 15TH STREET N W 
WASHINGTON DC 20005-2301 _ 

5. Received By: (Print Name) 

> 6. Signature:/0ddressee or Agent) 

PSForm jSS j l l r . j Janua ry l ^e i | ( j | | j f | | ( | 

I also wish to-receive th 
following sen/ices (for an exti 

1. • Addressee's Addres 
2. • Restricted Deiivery 
Consult postmaster for f( 

4a. Article Number 

P Tbfl L33 ab3 

4b. Service Type m CERTIF IE I 

7. Date of Delivery 

3. Ao^ressee's Address (Only if 're 
Vee is paid) 

(JDom '̂stic Return R 



SENDER: 
• CoinplGle ilems 1 and/or 2 lor addilional services. 

• Atiach this lorm lo lhe Ironl ol Ihe mailpiece, or on lhe back i! space does nol 
parmli. 

D Tht! Relurn Receipt will show lo whom ihe adicle was delivered and lhe dale 
delivered, 

3, Ar t l r i f -Ar t r iyg^^jcg F I T Z , P A T R I C K ESQ 

' DAVID DESALLE ESQUIRE 

RYAN RUSSELL OGDEN & 

SELTZER 
800 N THIRD STREET STE 101 

HARRISBURG PA 17102 

5. Received By: (Print'Name) 

I a lso wish lo receive the 
fol lowing services (for an extra fee): 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

SENDER: 
n Complele ilems 1 and/or 2 'or additional seivices. 

B Allach lhis form lo Ihe front ol ihe mailpiece, or on ihe back it space does noi 
permil. 

H The Retum Receipl will show lo whom ihe article was delivered and tha dale 
delivered. 

4a. Article Number 

P ^ L f l 4 3 3 

3. Articl 

r 

4b. Service Type. m CERTIFIED 

7. Date of Delivery 

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

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 
P 0 BOX 2197 CH-1038 
HOUSTON TX 77252 

7. Date of 

I also wish to receive Ihe 
lol lowing services (for an extra f-

\ . O ArtJdTttssse's Atidiess 
2. • Restricted Delivery 
Consult postmaster (or fee. 

4a. Article Number 

P T L f l ^ 3 3 a t t 

4b. Service Type m CERTIFIED 

8! Addressee's Address fOnfy if reque. 
, and lee is paid) 

j Domestic fleturn Receipt i PS Form^tflf^janua'ry igg'e' n V T i f I 1(1(1 ( ( IK T H DomesticiReturn Rect 

SENDER: 
• Complete items 1 and/or 2 lor addilional services. 

• Atiach this lorm to Ihe Iront of lhe mailpiece. or on Ihe back il space does not 
permil. 

• The Relurn Receipt wili show to whom the article was delivered and the date 
tie I Ive rati. 

3 Artirlp ArlrlrflSRed.lo:^ 
U. 

s 

PAUL RUSSELL 
PP&L 
TWO NORTH NINTH STREET 
ALLENTOWN/ PA 18101 

i 5. Received By:; (Vnnt Name; 

6. SignatLtrej^gg^g^ssegjOf Agept) 

X "P-V AJt&jt* . 
PS Forml38i ItfflariuVry 1996i \ \ ^ f v ^ S r X x t 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
• Complete ilems 1 and/or 2 (or addilional services, 

• Allach this lorm lo lhe front of Ihe mailpiece, or on Ihe Pack 11 space does not 
permit. 

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

4a. Article Number 

P ' ^ b f i L3.3' ELS 

3, Article AririrflRRGri in: 

— _.! 

- ^Se rv i ceType CERTIFIED 

7. Date of'Delivery 

PEC ? i mi 
•Addressee's.Address (Only if requested 
and fee is paid) 

BILLIE RAMSEY EXEC DI 
ARIPPA 
1300 MARKET STREET 
LEMOYNE PA 17043 

5., ̂  Received "tsy: (rnnt Name/ 

6.-Signature: (Addressee or Agent). 

X 
l i i i i i i! iDbmestic'Retufn Receipt 

I also wish to receive the 
following services (far an extra fe 

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

4a. Article Number 

P ^ L f i L33 Eb.V 

4b: Service Type m CERTIFIED 

7. Date of Delivery 

i l 
8. Addressee's Address' (Only if requei 

and fee-is paid) 

Domestic Return Rece 



SENDER: 
D Cnmplele ilems 1 and/or 2 foi additional services. 
• Atiach Ihis lorm to Ihe Ironl ol lhe mailpiece. or on the back il space does nol 

permit, 
D The Return Receioi "i l l show lo whom lhe article was delivered and lhe date 

delivered. 

I also wish to receive the S E N D E R : 
fol lowing services (for an extra fee): n Complete items 1 and/or 2 lor additional services. 

• Attach Ihis lorm lo the front ol Ihe mailpiece. or on Ihe back if space does noi 
permil, 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuit postmaster for fee. 

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

1, • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article HHHrawari tn-

PAUL L ZEIGLER ESQUIRE S/b 
ZEIGLER & ZIMMERMAN , ' 
355 N 21ST STREET STE 304 
P 0 BOX 1080 
CAMP HILL PA 17011-3707 -

5. Received. By:jFrinlNamey 

6. Signature: (Addressee or At, 

PS Fq/ j / iSS i l l ! , Jkntla'ry 1996', l 11 

SENDER: 
D Complete items 1 and/or 2 for additional services. 

B Altach Ihis lorm lo lhe Ironl ol the mailpiece, or on the back il space does not 
permit, 

.. .,.,, ,„h™. iho ortiHo I«H«; riniiuemd and Ihe date D The E • ' — 
delive 

3. Artie 

LINDA C SMITH ESQUIRE' ' 
FREDERICK D OCHSENSHIRT 
DILWORTH PAZSON KALISH S 
KAUFFMAN LLP ' 
305 N FRONT STREET STE 
403 [ \. 
HARRISBURG PA 17101-1236 

J 
5..Re' i ; t ! iy t ; i j " t )y^- i r i r j r i ' 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

•P U-fl L33 2t, , c] 

4b. Service Type CERTIFIED 

7. Date.of Delivery 

[ S E N D E R : 

^ B Complele Items 1 and/or 2 lor addilional services. 

! B J K ' " 1 " , 0 r m 1 0 , r 0 ^ , 0 1 ' h e m a i l p i s c e ' o r o n l h e » « * l f W does nol 

" dSllere'd'" ^ ^ ™ ' 0 W h 0 m , h e a r l i c l 9 w a s d e l i v e f e d «nd Ihe data 
.3. Article 'ArtrtffiR^Artitn; _ _ 

GARY A JEFFRIES ESQ -
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 1574 6 
PITTSBURGH' PA 15244-0746 

8. Addressee's Address (Onlyif requested 
and fee is.paid) 

PS Form i $8' \ 1 \ January 1996 [Domestic Return Receipt 

5. ReceivecrbyrfW/nf Name) 

•6. SlgnalurprMddresse&.or Agent) 

— ^ 7 ^ 1 ^ r ' ^ f . - y 
PS Form'3811, January 199^ 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for-fed. 

4a. Article Number 

•P' T t a t:3 3 2 7 1 

4b. .Service Type g , CERTIFIED 1 

7. Date of Delivery ic ui Ljejiivwiy „ 

8. Addressee's Address (Oniy if requesti 
and fee is paid) 

Domestic Return Receif 



SENDER: 
I) Compleie items i and/or 2 lor additional services. 

B Attach ihis lorm to Ihe tront ol Ihe mailpiece, or on. Ihe back if space does nol 
permit. 

P The Relurn Receipt will show lo whom Ihe article was delivered and the data 
deltvered. 

3. Article Addressed lo: 

.' RUFUS L MILEY 
, 22 LEOPARD RUN 
• GLEN MILLS PA 19342 

8. Addressee's Address (Only i! requested 
and fee.is paict) 

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

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

SENDER: 
• Complete Hams I and/or 2 lor addilional servicos. 

• Atiach this lorm to Ihe front ol Ihe mailpiece, or on lhe back 11 space does noi 
permit. 

ifl Tha Relurn Receipt will show to wham tha atiJcta was (telwaracl anK tfte iJate 
delivered. 

4a. Article Number 

delivered. 
3. ArticJf AHHr 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

Domestic Return Receipt 

USHER FOGEL ESQUIRE 
ROLAND FOGEL KOBLENZ & '/ 
CARR LLP • , 
1 COLUMBIA PLACE 
ALBANY NY 12207 

5. Received''ByT(Print Name) 

6. Sicipflture; (Addressee OR Agent) /\ ^ 

i also wish to receive Ihe 
following sen/ices (for an extra fee) 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P T b f l - L 3 3 2 7 4 

.\ - -

4b. Service Typergj CERTIFIED 

7. Date of Delivery 

/ 
8. Addressee's Address (Only if requeste 

- and fee is paid) 

PS Form 3 8 1 1 , J( nuary 1996 Domestic Return ReceiF 

SENDER: 
0 Compleie items 1 and/or 2 lor additional services. 

p Altach this lorm to the Iront ol the mailpiece. or on lhe back il space does nol 
permil. 

B The Relurn Receipl will show lo whom lhe article was delivered and lhe date 
delivered. 

3. Artir -

"JOHN P LAVELLE JR 
JOSEPH A DWORETZKY 
HANGLEY" ARONCHICK SEGAL & 
PUDIN 
ONE LOGAN SQUARE 12TH FLOOR 

• PHILADLEPHIA PA 19103 

5. Received By: (Print Name) 1 

l • . \ 

6. Signature: (Addressee or Agent) 

X - 7 -

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

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

4a. Article Number 

P ^Ibifl [33'3 27 3 

4b. Service Type ^ CERTIFIED 

7. Date-of Delivery 

Addressee's Address'(Only if Requested 
and fee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt 

SENDER: 
a Complete items 1 and/or 2 for additional services. 

B Attach this lorm to lhe Iront ol the mailpiece, or on the back il space does not 
permil. 

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

1 also wish to receive the 
following sen/ices (for an extra fee 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Arti" " 

„ i 

JOHN P Z I N K A N D EXEC V P 

" PA PETROLEUM ASSN 

S U I T E 1 2 1 BLDG 2 

,' 2 0 0 1 N FRONT STREET 

HARRISBURG PA 1 7 1 0 2 

4a. Article Number 

P 'Tbfl 4 3 3 275 

3. Arti" " 
„ i 

JOHN P Z I N K A N D EXEC V P 

" PA PETROLEUM ASSN 

S U I T E 1 2 1 BLDG 2 

,' 2 0 0 1 N FRONT STREET 

HARRISBURG PA 1 7 1 0 2 

4b. Service Type ^ CERTIFIED 

3. Arti" " 
„ i 

JOHN P Z I N K A N D EXEC V P 

" PA PETROLEUM ASSN 

S U I T E 1 2 1 BLDG 2 

,' 2 0 0 1 N FRONT STREET 

HARRISBURG PA 1 7 1 0 2 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requesti 
and:fee.is paid) 

6- Signature: (Addressee or Agent) 

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



S E N D E R : 
B Complete items 1 and/oi 2 lor addilional services. 

B Wlat*i fnis tarn \XJ VI IE ^om tA Vtie TTia/ipsce, w w. Vrre teffi's V. space. TSA 
permit. 

a The Ratum Receipt will show to whom the article was delivered and the date 
delivered. „ 

3. Ar 

ETHAN GIDDINGS 
217 RODMAN AVENUE 
JENKINTOWN PA 19046 

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

' i , O fttitiTessee's KtidTess 
2. • Reslricted Delivery 
Consuit postmaster for fed. 

iSENDER: 
a Complete items 1 and/or 2 tor additional services, 

• Atiach lhis lorm lo Ihe Iront of the mailpiece, or on the.back if space does nol 
permil. 

t t The fleturn Receipl will show to whom Ihe article was delivered and lhe date 
delivered. 

4a. Article Number 

P ^ib.fl b3 3 2 7 b 

5. Received By: (Print Name) 

e or Agent) 

PS Form 3 8 1 1 J a n u a r y 1996 

3. Article Addressed m-

JAMES H NORMS ESQUIRE 
ECKERT SEAMANS CHERIN & 
MELLOTT 
600 GRANT STREET 42ND FL 
PITTSBURSH PA 15219 

5'.. FioKeivtroroy:' (Print'Name) 

6. Signatu/e: (Addressee or Agent) 

PS Form 3 8 1 1 , January'1996 

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

t . • Addressee's. MdTess 
2. • Restricted Deiivery 
Consult postmaster for fed. 

4a. Article Number 

P Tb f i 1=3 3 2 7 6 

4b, Service Type ^ CERTIFIED 

7."Datevof'Delive 

8^ Addressee' 
and fee is paid) 

delivery 

e's-Address ( (Only if requestec 

Domestic Return Receip' 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 

• Altach this loim lo tha Iront of the mailpiece, or on Ihe back il space does not 
permil. 

a The Return Receipt will show io whom lhe article was delivered and Ihe date 
delivered. 

3. flrlinln Ar l r tmsf inr t . l fV 

SUSAN SHANAMAN 
212 N, THIRD STREET 
SUITE 203 
HARRISBURG, PA 17101 

S.' Receiyed By: (Prinf Name) 

6. SignalfcrrST (Addressee or Agent) 

I .ilso wish lo receive the 
followin.j services (for an extra fee): 

1. [ '.Addressee's Address 
2. |_ iRestricted Delivery 
Consult postmaster for fed. 

SENDER: 
D Complete items 1 and/or 2 lor additional services. 

B Atiach lhis lorm lo Ihe Ironl of Ihe mailpiece, or on the back if spaceidoes nol 
permil. ' , ' '*" 

B The Retum Receipl will show to whom the article was delivered and lhe date 
dalivered. > . 

4a. Article Number 

"P I b . f l . L3i3 2 77 

4b..'Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address1 (Onlyif requested 
and fee is paid) 

3. Article Addressed lo:. 

JOELLE" OGG ' '. 
GORDON J SMITH ESQUIRE • 
JOHN & HENGERER 
1200 -17TH STREET NW SISITE 
600 

WASHINGTON DC 2 0 0 3 6 ' 

![ S.'neLtsiveu Dy: {rr in i tvame) — ' " 
1 6. Signature: (Addressee or Agent}-

i x 0. 
PS Form 3 8 1 1 j 'January! 1996 j j j j j | j jDomesticj Return Receipt 

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

1. n Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fe6. 

4a. Article Number 

P' ^ ibf l L33 ' 27 i c i 

4b. Service Type. CERTIFIED 

7. Date of Delivery 

8;'Adclress4e's Addr4ss 
and-fee is paid) 

i fOnlJr ii if retjuestt 

PS Form 3 8 1 1 , January 19 Domestic Return Receif 



SENDER: 
H Complele ilems I and/ot 2 lor addilional servtces. 

B Allach lhis lorm 10 tha Ironl ol the mailpiece, or on Ihe back il space does nol 
permil. 

• The Relum Receipl will show to whom Ihe article was delivered and lhe dale 
delivered. 

GERALD GORNISH ESQUIRE 
12TH FLOOR PACKARD BLDG 
m S 15TH STREET 

. S l l ^ E L P H I A PA 19102-2618 

6/Signafijre^^fldiifessee or Ag tnt) 

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

1 . • Addressee 's Address 

2. • Restr icted Delivery 

Consul t postmaster for fee. 

4a . Article Number 

P ^ b f l kr3 3 EflD 

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

7. Date of Delivery 

DomesticiReturn Receipt 

SENDER: 
• Complete ilems 1 and'oi 2 lor additional services. 

0 Altach this lorm lo ihe Iront of lhe mailpiece, or on lhe back if space does noi 
perrn/l. 

B The Return Receipl will show lo whom lhe ariicle was delivered and the dale 
dalivered. 

1 also wish to receive the 
following services (for an exlra fet 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Artidfi. ArirlrfiSRGri.tn:. . 

> . JOHN R ORR ESQUIRE .'—*v 

ONE WESTCHASE CENTER 

1 0 7 7 7 WESTHEIMER - " ' 

SUITE 650 

HOUSTON TX 7 7 0 4 2 

4a. Article Number 

P Tbfi L33 aa^ 

3. Artidfi. ArirlrfiSRGri.tn:. . 

> . JOHN R ORR ESQUIRE .'—*v 

ONE WESTCHASE CENTER 

1 0 7 7 7 WESTHEIMER - " ' 

SUITE 650 

HOUSTON TX 7 7 0 4 2 
4b. Service Type ^ CERTIFIED 

3. Artidfi. ArirlrfiSRGri.tn:. . 

> . JOHN R ORR ESQUIRE .'—*v 

ONE WESTCHASE CENTER 

1 0 7 7 7 WESTHEIMER - " ' 

SUITE 650 

HOUSTON TX 7 7 0 4 2 

7. Date of Delivery 

5.'Received Byr^nnrA/ame; 8. Addressee's Address (Only it request 
and lee Is paid) 

6:. Signature: (Addressee or Agent) 

8. Addressee's Address (Only it request 
and lee Is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Recei 

'SENDER: 
D Complete ilems 1 and/or 2 ior additional services. 

B Attach Ihis lorm io the front ol the mailpiece, or on lhe back it space does not 
. permil._ . _ . . „ 

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

3. Ad i ' 

I also w ish to receive the y S E N D E R : 
fol lowing services {for an extra fee): > n C o m p i e I e ] ! e m s , a n ( J / o r 2 for addilional services. 

1 • Addressee 's Address j • Allach lhis lorm to the Iront ol the mailpiece. or on Ihe back il space does nol 

2. • Restr icted Del ivery ' P e , m i l ' 
B The Relurn fleceipl will show lo whom lhe article was delivered and lhe dale 

delivered. Consul t postmaster for fed. 

KENNETH HURWITZ 
MAUREEN HURLEY 
VENABLE BAETJER HOWARD & 
CIVILETTI''-LLP 
1201 NEW YORK AVE NW SUITE 
1000 
WASHINGTON DC 20005-

4a. Art icle Number 

P ^bB : 'b3 3 2 fl l 

4b. S e m c e Type ^ C E R T I F I E D 

Date of Delivery 

3. Ar 

/ ROBERT A MILLS COUNSEL 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

' A 

. Addressee's 1 Address'YOn/y i f reques ted jf -5. Received By: (Print Name) 
and fee is paid) j 

k 6. Signature: (Addressee or Ag4nf) 

X 
Domestic Return Receipt I ps Form!38^X! 

i 11 M MM I M i i i i 

1 also w ish to receive the 
fol lowing services (for an extra d 

1 . Q Addressee 's Address 

2 . • Restr icted Delivery 

Consul t postmaster for fed. 

4a . Art icle Number 

P ^ L f l b 3 3 2 f l 3 

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

7. Date of Delivery 

DEC 241997 
8. Addressee's Address (Only if reque 

and fee is paid) 

Domestic Retum Rec 



SENDER: 
D Complate ilems 1 and/or 2 lor additional services. 

• Allach ihis lorm lo Ihe Iront of Ihe mailpiece. or on Ihe back if space does not 
permit. 

• The Return Receipl will show to whom the adicle was delivered and the date 
delivered. 

3. Article Addressed tn 

r BRIAN A RIDER PRES 
PA RETAILERS ASSN 
224 PINE STREET 
M R I S W R G PN n i O L - 1 3 2 5 

5. Rec'eivea ay:'(Hnnt'Namey 

6. SignalUf^/fAddressee or Agent) 

X 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

• SENDER: 
1 B Complete Ilems 1 and/or 2 lor addilional services. 

' B Attach lhis lorm to the Ironl of lhe mailpiece, or on Ihe back it space does not 
I permit. 

j a The Relum Receipl will show io whom the article was delivered and the date 
' delivered. 

4a. Article Number 

P q t a .b33 S:fiWr 

I 3. Article Addressed to: 

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

7. Date'of'Delivery 

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

PS Form ;3811 1 , {January 1996{ 111 
! i \ 

Domestic Return Receipt 

NORMA ROSNER ESQUIRE 
VASTAR POWER MARKETING INC 
200 WESTLAKE PARK BLVD 
HOUSTON TX 77079 

s 5. Received'By: (Print'Name) 

6. Sign (Add&ssee or Agent)*-

X 

I also wish to receive lhe 
foiiowing services (for an extra fee) 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P ^'tsifl -y33 EflL. 

4b:'Service Typj 

7: Date j» Dsriivery 

8:" Addressee'? A(iiire&.$hly. 
arid fee'is paid). 

quests 

PS ForiT#3811, January 1996 Domestic Return Receif 

SENDER: 
_ B Complele Ilems 1 and/or 2 for additional services. 

B Altach Ihis lorm lo the Ironl ol the mailpiece. or on Ihe back il space does nol 
permit. 

B The Relurn Receipt will show lo whom Ihe ariicle was delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
D Complete items 1 and/or 2 lor addilional services. 

B Allach this form to the Ironl ol lhe mailpiece, or on Ihe back it space does nol 
permil. 

B The Relum Receipt will show to wbom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consul! postmaster for fee. 

PS Form.SSII . l jar tuary/ igge l i ! i l DomesticiReturn Rece 



S E N D E R : 
• Compleie ilems I and/or 2 lo' addilional services. 

B Allach lhis lorm lo Ihe Ironl ol lhe mailpiece, or on lhe back il space floes nol 
iiermil. 

D The Relum Receipt will show lo whom the article was delivered and the date 
delivered. 

3. Art ie. 

3333 K STREET NW 
SUITE 425 
WASHINGTON DC 20007 -

'8. Addressee's Address (Onlyjf requested 
and fee is paid) 

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

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

4a. Anide Number 

P ^ t f l L33 Eflfl 

4b,,Service .Typ_e. m CERTIFIED 

S E N D E R : 
B Complete items 1 and/or 2 tor additional services, 

• Altach this form to Ihe Ironl ol the mailpiece, or on lhe back il space does not 
permil. 

B The Retum Receipl will show 10 whom the article was delivered and lhe dale 
delivered. 

3 Article-ArirlrpEKari.In-
.1 

: ALBERT M BENINCASA DIR 
I REGULATORY AFFAIRS 
SLIPPING STONE 
46 9TH AVENUE 
SEA CLIFF NY 11579 

7. Date of Delivery 

PS Form 3 8 1 1 , - January 1996 Domestic Return Receipt 

M o/c 
5. Received'By: '(Print Name) 

j4i £>r^.-^-c^ 
6. Signatu or Agent) 

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

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmasler lor led. 

4a. Article Number 

P TLfl 1,33 E TO 

4b. Service Type CERTIFIED 

7. Date of Deliver 

Addressee's Address (Only if requeste 
and fee ls paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Receif 

A — _ 

S E N D E R : ~ : 
B Complele Ilems 1 and/or 2 lor addilional services. 

• B Altach this lorm to the Iront of the mailpiece. or on the back il space does nol 
permil. 

B The Retum Receipt will show lo whom Ihe article was delivered and lhe dale 
dei_ T ^ . ^ . ~ dei_ 

3. A' /• JQHN-HAUCKE^X£e-VH?-
PA ASSN PLUMB HEAT COOL 
CONTRACTORS 
4015 JONESTOWN ROAD 
HARRISBURG PA 17109-9109 

V 
5. Received By: (Print Name) 

6. Signature: (.Addressee or Agent) 

X 
PS Form 3 8 1 1 , January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article'Number 

'(P. 'TiLfl ;L3 3' E'fi l 

4b. Service Type ^ CERTIFIED 

S E N D E R : 
B Compleie items I and/or 2 lor addilional services. 

B Altach this form to the fronl of lhe mailpiece, or on Ihe back il space does noi 
permil. 

B The Reiurn Receipl will show to whom the article was delivered and the dale 
delivered. 

3. Article-
I 

/ 

7.1Date of'Delivery 

8.,Addressee's,Address (Onlyiif requested [ 5, Received'By: (Print'Name) 
and tee'is'paid) ' ' 

VICKIREN S AESCHLEMAN 
DIRECTOR 
QST ENERGY INC 
3b0 HAMILTON BLVD STE 330 
PEORIA IL 61601 

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

1. • Addressee's Address 
2. D Restricted Delivery 
Consuil poslmaster for fed. 

4a., Article Number 

•P T,Lfi L33 ETL-

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

Domestic Return Receipt 

6. Signature: (Addressee or A 

PS Form 3311 ,f Januaiy]l996 J j | j [ [ ) p p f \ WW 

8. Addressee's Address (Only il request-
and'iee.is'paid) 

Domestic Return Recei 



SENDER: 
• Compleie ilems 1 and/or 2 for additional services. 

H Attach this lorm to lhe Ironl ol lhe mailpiece, or on lhe back il space does nol 
peimil. 

E "he Relurn Receipt will show lo whom the articte was delivered and lhe dale 
.Iclivered. 

3. Aril 

i * 

V 

SHEILA S HOLLIS ESQ 0/o 
MARY ANN RALLS ESQS & '-
STEPHANIE A SUGRUE ESQ 
1667 K STREET N W SUITE 
7 00 

wasHTNfyrnN PA ?nnn6-if inR 
5. Received By: (Print Name) 

6. Signalure: (Addressee or Agent) 

PS FoWn StBTl , January, 1996 : 
y t u t ( u t t u ' 

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

1. • Addressee's Address 
2. • Resfrfctecf Delivery 
Consult postmaster for fee. 

; SENDER: 
• Complete items 1 and/or 2 (or additional services. 

I B Altach this torm to lhe Ironl ol lhe mailpiece, or on the back n spaca rioes nol 
I permil, 

( Q The Return Receipijvill show to whom th^artigle was deiive red and the dale 
, de 

4a..Article Number 

P TLf l b 3 3 ' 5^,5 

4b : ; Setv ice -Type CERTIFIED 

7.'Date, of •'Delivery 

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

! n u , , n i; t i t i n t i i DomestiCi Return Receipt llHUl ll \\\\ l lh i l i m m \\\ \ ' H 

3. A 

EDWARD B CANNON PRESIDENT 
BLDG OWNERS & MANAGERS 
ASSN . 

SUITE 1560 CENTER CITY 
TOWER 
650 SMITHFIELD STREET 

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

1. • Addressee's Address 
2. • Reslricled Delivery 
Consult postmaster for fee. 

PITTSBURGH PA 15222 
5.".Received By: (PrinfName) 

4a. Articie Number 

P' ' ^L f i l r33 £TM 

4b. Service Type CERTIFIED. 

7. Date of Delivery 

8..Addressee's'Add(essYC,/7/y // requeste 
'.arid fee ispaid) 

PS Form 381j1 ^Janua^iipge j j \\\\\ \\\\\\\ i mu 
Doniestic Return Receif: 

SENDER: 
D Complele items 1 and/or 2 lor additional services. 

a Allach this lorm lo Ihe Iront ol Ihe mailpiece, or on the back:if space does nol 
permit. 

• The Return Receipl will show lo whom the articte was delivered and the dale 
delivered. 

3. Article Addressed lo: . 

V, 

MICHAEL BANTA ESQUIRE 
DANIEL W MCGILL ESQUIRE 
INDIANAPOLIS POWER & LIGHT 
ONE MINNIT CIRCLE 
INDIANAPOLIS IN 

PS F^jpf f3811' , Januaiy 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLf l [ 33'3 2 ^ 3 ' 

SENDER: 
• Complete items 1 and/or 2jlorjaddilional services; J j j I j j j I j | j 
D Altach Ihis form to lhe Ironl ofthe mailpiece.'or on ihe'back il space does' ho i ' 
• permil. 

O The Relurn Recaipl will show to whom the article was delivered and Ihe dale 
delivered. 

3. A " ' 1 

4b. Service Type CERTIFIED 

7. Date.of Deliveiy 

i. Adaressee's Aderess (Ot 

ROBERT I FREEMAN RPA PRES 
BLDG OWNERS & MANAGERS ASSN 
TWO PENN CENTER PLAZA 
SUITE 310 
PHILADELPHIA PA 19102 

and lee is paid) 
(Only if requested 

Domestic, Return Receipt 
i t i t I t r 

5. Received By; {Print Name) 

2 

PS Foirn 3 8 1 1 ,• January 1 _ _ _ 
t t 111 t i i M i l 

I also wish to receive the 
following sen/ices (fori an extra fe1 

j M ' i I 1 ; i I I 
1. " • Addressee's- Address 
2. • Restricted.Deiivery 
Consult postmaster for fed. 

4a. Article Number 

• P T L f l L 3 3 2 T 5 

4b. S e r v i c e ; T y p g ^ c ^ g T | F | E D 

7. Date.of O ^ J S ^ — ^ £ ^ 5 

Domestic Return Rece 



SENDER: 
• Compleie ilems 1 and/or 2 for addilional services. 

• Allacli Ihis lorm lo Ihe Ironl oMhe mailpiece, or on Ihe back il space does not 
permil. 

• The Relurn Receipl will show to whom lhe article was delivered and tha dale 
delivered. 

3. Artie'-

STEVEN P HERSHEY ESQUIRE / 
PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 
PHILADELPHIA PA 19102 

5. Received By: (Print Name) 

6. Signalure: (Addressee'or Agent) v n 

I also wish to receive the 
lollowing services (for an extra tee): 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

SENDER: 
B Complete ilems 1 and/or 2 lor addilional services. 

f) Attach this lorm to Ihe (rent ol the maiipiece, or on lhe back il space does noi 
permil. 

B The Reium Receipl will show to whom tfie ariicle was delivered and Ihe date 
delivered. 

4a. Article Number. 

P' Tt.fl. h3,3 3D.0 

3. Adtcle 

r 
4b. Service Type CERTIFIED 

7. Date of .Delivery 

v. 

JOHN KLAUBERG ESQUIRE 
BRUCE MILLER ESQUIRE 
LEBOEUF LAMB GREEN & MCRAE 
125 W 55TH STREET 
NEW YORK NY 10019-5389 ' 

8. Addresse.e'S'AddresS'Cpn/y /Arequested 
and fee is paid) 

S.'Received By: (Print Name) 

PS Form 3 8 1 1 , ' danuary 1996 
i t ' m i i i 1111 mm 

6. Signature: (Addressee or Agent) 

I also wish lo receive the 
following services (for an extra fe< 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

43. Article Number 
r 

P T.bfi .b43 -3 0 3 ' " 

4b. Service Type CERTIFIED 

7. Date-ofX slivery 

8. Addresseu's Addres^i/On/y ifrequesi 
i and fee is paid) 

Domestic {fjtetum Receipt, . ps Fo'rm-3811 ,f [Janua ĵ 1996 j Domestic Return Rece 

SENDER: 
B Complete items 1 and/or 2 lor additional services. 

a Atiach lhis lorm to Ihe fronl ol the mailpiece, or on the back if space does nol 
permit. 

B The Relum Receipt will show to whom Ihe article was delivered and lhe date 
delivered. 

4b. Service Type 

I also wish to receive the 
foiiowing services (for an exfra fee): 

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult poslmaster (or fee. 

4a. Article Number 

P 'Tibfl, b.33. 3 0 3 

- C E R T I F I E D 

7. Date ofDelivery • 

-5"- ?S 
8. Addressee's;Address .fOn/y if requested 

andjee is paid} '. 

SENDER: 
B Complete items 1 and/or 2 lor additional services. 

B Atiach this form to Ihe Ironl ol the mailpiece, or on the back il space does not 
permit. 

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

3. Article-
- -

3ELL MAYOR EDWARD G RENDELL MAYOR 
CITY OF PHILADELPHIA 
ROOM 215 CITY HALL 
PHILADELPHIA PA 19107-3295 

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

1. • Addressee's Address 
2. Q Restricled Delivery 
Consult postmaster for fee. 

4a. Article Number 

P ^Lf l ^33 3b'M 

^ " ^ ^ V S g R T j F I E D 

Domestic Return Receipt ps.Form[3811', fJanuafv/i 996 { j | jDomestic Return Rec 



SENDER: 
• Compleie items 1 and/or 2 (or additional sen/ices. 

B Allach Ihis lorm lo lhe Ironl ol lhe mailpiece. or on the back if space does nol 
permil. 

B Ttie Heturn Receipt will show to whom Ihe article was delivered and lhe dale 
delivered. 

3. Ariicle Addressed to: 

SCOTT J. RUBIN 
PUBLIC UTILITY 
COUNSULTING 
3 LOST CREEK DRIVE 
SELINSGROVE, PA 17870 

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

PS Form'SBI't ' , January 19961 

I &iso wish to receive the 
followinr, services (for an extra fee): 

1. [ 1 Addressee's Address 
2. • Restricted Delivery 
Gc":sult postmaster for fed. 

SENDER: 
D Complete Ilems 1 and/or 2 lor addilional services. 

• Attach this form to the Ironl ol lhe mailpiece, or on ihe back if space does not 
permil. 

a The Return Receipl wilt show to whom the article was delivered and the dale 
delivered. 

4a. Article Ni mber 

.P' ^ b f l t..3:3 ETL 

3. Article 

4b. Service Type CERTIFIED 

7. Date of Deiivery 

PA. RURAL ELECTRIC ASSOCIATION 
212 LOCUST STREET 
P.O. BOX 1266 
HARRISBURG, PA 17108-1266 

8. Addressee's .Add ress'-fOn/y if request 
and.fee is paid) 

Domestic Return Receipt n PS F/afm 

I afso wish io receive the 
following services (for an extra fet 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

4a. Article Number 

P gbfls b33 ZTf l 

4b'. Service'Type ^ CERTIFIED 

7. Dale of Delivery 

I C 241997 

Domestic'Return Recei 

SENDER: 
B Complele ilems t and/or 2 lor addilional sen/ices. 

B Allach ihis lorm lo Ihe Ironl ol lhe mailpiece, or on lhe back If space floes nol 
permil. 

B The Reiurn Receipl will show to whom tha article was delivered and Ihe date 
delivered. 

3. Article fi 

PATRICIA ARMSTRONG ESQUIRE 
REGINA L MATZ ESQUIRE 
JOHN A ALZAMAORA ESQUIRE 
ROBERT F YOUNG ESQUIRE 
212 LOCUST ST P 0 BOX 9500 
HARRISBURG PA 17108-9500 

5. Received iBy: (Rrint Name) 

6. Signature: (Addressee or Agent) 

I also wish to receive the 
following sen/ices (for an extra lee): 1 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

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

B Atiach lhis lorm to the front ol the mailpiece, or on the back II space does nol 
parmil. 

• B The Relurn Receipt will show to whom the article was dalivered and Ihe date 
delivered. 

4a. Article Number 

p ^bfi L3 3 an? 

3. Ar" 

AUDREY VAN DYKE ASSOC ^ / ^ ^ 
O/o 

4b. ServiceType ^ CERTIFIED 

7. Date.of Delivery 

COUNSEL 
DEPT OF NAVY 
WASHINGTON NAVY YARD BLDG 
218 
ROOM 200 
901 M STREET SE 
WASHINGTON DC 20374-5018 

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

"EuHeceived By: (Print NameL 

6. Signalyj^: (Addressee pr Agent) 

PS F o m i ' 3 8 i 1 , January 1996 i ^ r f n Domestic Return Receipt PS Form ̂ 8 1 1 , 

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

1. • Addressee's Address 
2. n Restricted Delivery 
Consult postmaster for let 

4a. Article Number 

P T b f l b 3 3 a ' H 

4b. Service Type ^ CERTIFIEE 

7. Date of Delivery 

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

January 1996 Domestic Return Re 



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

• Atiach lhis lorm to Ihe fronl ol the mailpiece. or on the back if space does not 
nermil, 

D The Return Receipl will show to whom ihe article was delivered and lhe dale 
delivered. 

3. Article AHdrnMpH.ln: _ . 

JOHN GALLAGHER ESQUIRE Ofo 
MICHAEL KLEIN ESQUIRE 
LEBOEUF LAMB GREENE & 
MCRAE 

200 N THIRD STREET STE 300 
P O BOX 12105 

1 HARRISBURG PA 17108-2105 
5. Received'By: (Print'Nanie)' 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , JaUiuary 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Articie Number 
/ 

P- 'h3'3- 3 e S ' 

4fc'Service Type C E R T I F I E D 

7. Date" of'Delivery 

8, Addfessee'Si Address ••(On/y if-requested j 
and lee is paid) < 

SENDER: 
• Complete iiems 1 and/or 2 lor addilional services. 

B Allach ihis lorm lo ihe Ironl ol the mailpiece, or on the back il space does not 
permil, 

B The Return Receipl will show to whom Ihe article was delivered and Ihe daio 
delivered. 

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

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

3. Ar, 

r1 JAMES CUNNTNGHAM 
DAVID EPPLE 
PA ELECTRIC ASSOCIATION 
301 APC BLDG 
800 N 3RD STREET 
HARRISBURG PA 17102. 

S.'Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt' ps Formttajll'J January 19961 TTt 

4a. Article Number 

P TLfl 33 30? 

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

7. Date of Delivery 

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

Domestic ^Return Rece 

SENDER: 
B Compleie ilems i and/or 2 lor. additional services. 
B Altach lhis lorm to Ihe from ol the mailpiece, or on.ihe back if space does not 

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

, " delivered. 

3. Arli 

G ROGER BOWERS ESQUIRE 
VINCENT WALSH JR ESQUIRE 
SEPTA 
1234 MARKET STREET 
5TH FLOOR 
PHILADELPHIA PA.I9107-3780 

5. Received By; (Prinf Warns; 

6. Signature: (Addressee or Agent) 

I also wish to receivejthe 
following'services (foran extra fee): 

1. •.Addressee's Address 
2. • 'Restr icted Delivery 

' Consult'postmaster for ted. 

4a. Article Number 

P I b f i . 'b 3 3 3:0 L 

SENDER: 
B Complete items 1 and/or 2 lor additional services, 

B Attach this form to.the front ot the mailpiece, or on the back 11 space does.noi 
permit. 

B The'Retum Receipl will show to whom the article was delivered and lhe date 
delivered. 

3. Article ( 

8. Addressee's AcTdrfe'ss^Qj/^ requested 
and fee is,paid)' 

FRANK NADOLNY 
DUQUESNE LIGHT COMPANY 
P O BOX 1930 

PITTSBURGH PA 15230-1930 

hp 
5..'Received By: (Print Name) 

PS Form 3 8 1 I j ^January 1996 Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

X 
V PS Form 3 8 1 1 , January 1996 

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

1. p Addressee's Address 
2. • Restricted Delivery 
Consuit postmaster for fee 

4a. Article Number 

P ^b.fl b3 3 30 6 

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

7. Date.of Delivery / 

(.xl^/fP 
8. Addressee s Address (Only if reqt 

and fee is paid) 

Domestic Return Re 



SENDER: 
• Compleie items 1 and/or 2 lor additional sen/ices. 

• Atiach Ihis lorm lo the front ol the mailpiece. or on lhe back il space does nol 
permil. 

• The Retum Receipt will sliow to whom Ihe article was delivered and the date 
delivered. 

3. Ariicle Addressed to: 

r" 

v 

LAWRENCE GODLASKY 
GPU ENERGY 
100 APC BUILDING 
800 N 3RD STREET 
HARRISBURG PA 17102 

5. Receiveo oy: "(i-Tinr rvamey 

6. SignatiJfe^fAddresspjS or.Agenl) 

X 

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

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

4a. Article Number 

P' 1:b.fl 1=3 3 3D c i 

.4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

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

Domestic 'Return Receipt 

^SENDER: 
• Complete ilems I and/or 2 lor additional services. 
• Altach Ihis lorm to lhe fronl ol lhe mailpiece, or on the back il space does not 

permit. 
'. a The Reiurn Receipl will show to whom the article was delivered and Ihe date 

delivered. 
3. Arti 

i 
DAVID LANGER 
BEVERAGE & DIAMOND 
477 MADISON AVENUE 
NEW YORK NY 10002 

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

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

4a. Article Number 

P Tb'fl b 3 3 ' 31.0. 

4b: Service Type m CERTIFIED 

7, Date of Deliver 

8. Addressee's 
end fee is paid) 

s'Address Only il rt 

SENDER: 
• Complete ilems 1 and/or 2 lor addilional services. 

B Altach this lotm lo Ihe Ironl.of Ihe mailpiece, or on the back 11 space doss no! 
permil. 

B The Return Recaipl will show to whom lhe artide was delivered and the dale 
delivered. 

3. Articlr ^ 

DONALD A KAPLAN 
LISA M HELPERT EQS 
PRESTON GATES ELLIS fi 
ROUVELAS MEEDS LLP. 
SUITE 500 1735 NEW YORK 
AVENUE NW 
WASHINGTON. DC. 20006 

bp 
5'. Received'By: (Print'Name) 

.6. Signature: (Addressee or Agent) 

X 
PS Form 381 8 1 1 , January . 1996 11 i 

i a lso wish to receive the 
fol lowing services ( lor an extra f 

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for fed. 

4a. Article Number 

P ^ i b f l b3'3: 3,11 

4b..Service Type CERTIFIED 

7. Date of Delivery 

8. A d r B E ^ e ^ . j ^ r e l S i j J 
and fee. is paid) 

'hly if reque 

Domestic Return Rec o i l , januarynyab 11 i is i •. -, •. t 11 \ 111 ; l i i i i u u m t s s u u nit: 

\ \\\\ w tl til \ Uum U \ \UUUi \ a m \ \\ 

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

B Allach lhis lorm lo the Iront ol the mailpiece, or on lhe back if space does nol 
permit. 

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

3. Article Addressed'to: 

t J 

1 

STEPHEN L FELD ESQUIRE 
PA POWER COMPANY 
1 EAST WASHINGTON STREET 
PO BOX 891 
NEW CASTLE PA 16103-0891 

Only it requested , ;. 

i 
5. Receive*By:r(Fnnrrvame/ — 

i. SidhatLtfec. (Addressee or Aqent) / 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt 
PS For/h 381-1 , January 1996 

I aiso wish to receive tl 
following.services (for an ext 

1. • Addressee's Addre: 
2. • Restricted Delivery 
Consult postmaster for fi 

4a. Article Number 

P ^.bfl ^3,3' 3 1 i 

4b, Service Type ^ CERTIFIE 

7: Date-of'Delivery 

DEC-3 0 ijg;' 
8. Addressee's.Address-(Only iUrt 

and fee is paid) 

Domestic Return F 



SENDER: 
• Complele ilems 1 and/or 2 lot addilional seivices. 

• Allach ihis iorm io the Ironl ol lhe mailpiece, or on the back if. space does nol 
permit. 

• The Reium Receipt will show lo whom the artide was delivered and the date 
deliveied. 

3. ArfiH- AHflr tn: 

ALFRED MILLER 
JAN FREEMAN DIR OF PUBLIC 
POLICY 
PECO ENERGY COMPANY 
2 3 0 1 MARKET STREET S21-1 
PHILADELPHIA PA 19101 

5. Received by: "fPmr Name) - •--

6. Signature: (Addressee or Agent)t 

X 

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

1. • Addressee's Address 
2. Q Restricted Deiivery 
Consult postmaster for fee. 

4a. Article Number 

P ' U f l .1=3.3 3'13i 

4b: Service;Type m CERTIFIED 

7. Date of Delivery t j i ivBiy * . 

8.. Addressee's Address (Only if requested 
and lee is:paid) 

SENDER: 
O Complete items 1 and/or 2 lor addilional services. 

• Altach this form to lhe Ironl ol Ihe mailpiece, or on Ihe back if space does nol 
permit. 

n The Retum Receipl will show io wliom the article was deliveied and the dale 
delivered. 

3. Art ic l a A'W'aecori m. 

EASTERN MARKETING INC 
REGULATORY AFFAIRS MANAGER 
2900 EISENHOWER AVENUE 
SUITE 300 
ALEXANDRIA VA 22314 

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

6. Signaturg^Wffresse. 

PS Formt381ii;,i Januaiy iWei i i I H i l Ml t U MMMi ' Domestic IReturn Receipt ] ps'Fo7mi3dli1^ Januar̂  199^ 
! ! ! i : I 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

4a. Article Number 

P ^ b a b 3 3 3 1 5 

4b. Service Type ^ CERTIFIED 

7. Date of Delwery. 

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

i i i l l I n 11 i 111 i iDomestic Return Rec 

SENDER: 
. 0 Complete Items 1 and/or 2 lor addilional services 

• Attach this rorm lo ,he from of Ihe mailpiece, or on the back il space does no. 

° i w " W i" 5 h O W 1 0 W h 0 n l l h e a r " C ' e w a s «« ̂  date 
3. Article. Addressed to-

r 
JOHN LITZ 
UGI UTILITIES / 
400 STEWART ROAD 
P O BOX 3200 
WILKES-BARRE PA 18773-3200 

5. Receiveo ay : (rrint yvar/ity 

6. Signali/^V^fWressee/Of Age, 

PS KormlSSiHl, January 1996 

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

1 • • Addressee's Address 
2. Q Restricted Delivery 
Consult postmasler for fee. 

11 

4a. Article Number. 

P % & b 3 3 3 m 

•SENDER: 
D Complete ilems I and/or 2 for addilional services. 

B Allach Ihis lorm lo the Iront ol the mailpiece. or on the back it space does not 
permit. 

B The Retum Receipl will show to whom the article was delivered and lhe dale 
delivered, . . 

3. Article.Addressed.lo: „ 

ffb: SeiviceType g . " cERTIFflED i 
7. Data-eWpeliver 

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

JAMIE WINEBRAKE 
US DOE 
1880 JFK BOULEVARD 
SUITE 501 
PHILADELPHIA PA 19103 

s 

5. Reueiveu-oy: [rr/nr Name) 

6. Signature: (Addressee .or Agent) 

X 

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

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for ted. 

4a. Article Number 

P ^ b f l b 3 3 3 1 7 

4b. Service Type r^ CERTIFIED 

7. Date-of. Delivery 

8. Addressee'sAddress (Only it requ 
and lee. is paid) 

UI M H M l M l f 1 i iDomestic Return Receipt PS Form 3811,; Janua-V 1996 j f j j f ] [ j |{ | j | ( j j DornesticjReturn Re 



SENDER: 
• Complete items 1 and/oi 2 lor additional services. 

B Allacli this lorm to the Ironl of tha mailpiece, or on the back il space does nol 
permit. 

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

3. Article Addressed (6:. 

r 

ft.»o r73fs 
DANIEL TUNNELL, PRESIDENT 
PENNSYLVANIA CAS-ASSOCIATION 
800 N. 3RD STREET, 2ND FLOOR 
HARRISBURG, PA 17102 

3 

5. ReCtslvcu oy . (r-'frrr i va tuc j — 

6. Signature: (Addressee or Agenl) 

PS FormlSSIt l 1 , January 1996) 11 i l i u 

I also w ish to receive Ihe 
fol lowing services (for an ex l ra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fee. 

<Ja. Article Number 

P ^Ib'fi L3I3. .3:1.6. 

4b. Service'Type CERTIFIED 

7. Date, of Delivery. utd ive iy 

8. Addressee's Atldtess (Onlyif requested 
and'fee'is paid): 

SENDER: 
B Complete items i and/or 2 lor additional services. 

B Altach Ihis form lo Ihe fronl of Ihe mailpiece, or on the back 11 space does nol 
permil. 

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

3. Ar. " 

r 
MIKE WELSH, SECRETARY/TREASURER 
UTILITY WORKERS/PENNSYLVANIA 

UTILITY CAUCUS 
408-412 BROAD STREET 
JOHNSTOWN, PA 15906 

5. ReceivedfBy: (Print Name) 

6. Signature: (Addressee or Agent) 

Domestic iReturn Receipt i j p S F o r m 3311, January 1996 

i aiso wish to receive the 
following sen/ices (for an extra fef 

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

4a. Article Number 

P. ^ ibf l b3.3 3,5,D 

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

7. Date>of Delivery 

8. Addressee's Address (Oniy if request 
and fee is-paid) 

Domestic Return Recei 

SENDER: 
B Complele Ilems 1> and/or 2 lor additional services. 

B Atlacti this lorm lo the Ironl of the mailpiece, or on the back il space does noi 
permil. 

B The Retum Recaipl will show to whom the article was delivered and lhe date 
delivered. 

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

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

1 SENDER: 
1 D Complete items I and/or 2 for additional sen/ices. 

1 B Attach this form to lhe front ol lhe mailpiece, or on Ihe back if space does nol 
' permit, 

• The Return Receipl will show lo whom ihe article was delivered and the date 
delivered: 

PS hJrm 38-1,1', January 1996; TJU U U U 1 i U U i U //^'Domestic Return Receipt 

-1 also wish to receive 
following services (for an t 

1. • Addressee's Add; • 
2. • Restricted Deiiverj 
Consult postmaster for ft 

PS Form 3 8 1 T , January 1996 

i t Uu nl i U IU it 1 
Domestic Return Reo 

\\\ it \\ \\\ 



SENDER: 
• Compleie iiems 1 and/or 2 for addilional services. 
• Allacli ihis lorm lo the Ironl ol lhe mailpiece. or on the back il space does nol 

permil. 
• The Relurn Receipt will show lo whom the article was delivered and lhe date 

delivered. 
3. Article Addressed to:. _ _ 

1 / 

V 

DAN ROSENBLUM 
MID-ATLANTIC ENERGY PROJECT 
203 W. 22ND ST., APT. 3 
HEW YORK, NY 10011-2748 

5. Receiveu oy: {rnm\ivame} 

6. Signalure: (Addressee or Agent) 

X 

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

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

SENDER: 
• Complete ilems i and/or 2 lor additional services. 
B Altach lhis foirn to the Iront ol the mailpiece. or on the back il space does not 

permil. 
B The Relum Receipt will show to whom (he article was delivered and the dale 

delivered. 
4a. Article Number 

P ^ 6 b.33 3^d 

3. Article Addressed to: 

4b: ServiceiType CERTIFIED 

7. Date of .Delivery 

•&. Addressee's Address (Only if.requested 
and>fee.is;paid), 

\ 

BILL SHANE, ESQUIRE 
•440 SCHOOL STREET 
INDIANA, PA 15701' 

5. RiL~, 

B.YSignature: (Addressee ph Agent) 

PS Form 3811,..January 1996 Domestic Return •Redeiputl PS Form 3811, Jankry 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fee. 

4a. Article Number 

P I b f l L3 3 3'EM 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. A^oressefT s Address (Oniy if reque: 
and lee is paid) 

Domestic Return Rece 

r—'V 3-* 

'SENDER: 
• Complete ilems 1 and/or 2 for additional services. 
B Allach this form to ihe front of the mailpiece, or on the back il space does,nol'. 

permit. " j . | ^ - / j - 1 

R The Relum Receipl will show to whom Ihe article was delivered and lhe date 
delivered. . :. ' / -

3. Artinlp Artrirfissed to: 

RICHARD H.COUNIHAN, VP 
GOVERNMENT AFFAIRS 
EDISON SOURCE 
13191 CROSSROADS PARKWAY NORTH 
CITY OF INDUSTRY, CA 91746 

s 

^•0^95.3 
'J 

6. SigteMre^AEft/ressee dr Agent) iressee or Agent) z^.. /* 

! - SENDER: I also wish to receive the „ _ , , _,, „ , , , 
following services (for an extra fee): : ' n C o m f l l e , e l , e m s 1 M 2 , o r a d d , , i o n a l S 8 , v i C G S -

„ , - — — I' i B Atiach lhis form lo the Ironl ol lhe mailpiece. or on the back ii space does not 
i 1. • Addressee's Address , J permit. 

2.' Q Restricted Delivery J ^ B The Relurn Receipt will show io whom the ariicle was delivered and Ihe date 
/ Consuil postmasler for iee. * 

4a. Article Number. 
\ 

P T b a t . 3 a 3!2'3 

3. Article Addressed to: 
i 

r 

4b:«Service Type 

7. Date'of5 

8. AddresseeB^/ 
„^ and. fee is paid) 

CERTIFIED 

•̂ 1 
i'ss (On 

MR. GEORGE ELLIS 
PENNSYLVANIA COAL ASSOCIATION 
212 N. 3RD ST., SUITE 102 
HARRISBURG, PA 17101 CERTIFIED 

7. Date'Of'Delivery 

y if'requested 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt M ^ ^ K January 1996 

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

1. • Addressee's Address 
2. n Restricted Delivery 
Consult postmaster for fed 

4a. Article Number 

P l b fl 1=3.3 3Z.,5 

4b. ServiceType 

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

Domestic Retum Rec 



SENDER: 
• Complate items 1 and/or 2 tor additional services. 
• Altach this lorm to Ihe Ironl ol lhe mailpiece, or on the back 11 space does not 

permil. 
• The Relurn Receipl will show lo whom Ihe article was delivered and the dale 

delivered, 
3. Arti" '-

MR. GEORGE EMMONS 
17 N. LANCASTER LANE 
NEWTOWN, PA 18940 

5. Received By: (Print Name) 

6. Signaiur'e: (Addressee'or Agent) 

u 

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

1. • Addressee's Address 
2. • Reslricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

p ĵfcj.a' L3:3 -aefc 

.4b."Service: Type" CERTIFIED 

7. Date'ofDelivery 

8. Addresseels Address (Oniy'if requested 
and fee,is paidf 

VlimjllmTiTlfii*^ P e t u r n R e c e ' P t 

SENDER: 
D Complete ilems 1 and/or 2 lor additional services. 

1 1 Jermi! ^ f 0 ' m t G ^ ^ 0 1 m a i l P i e c e ' o r o n back it space does nol 

n deltvered"1 R e C e i p , w i l 1 s h o w 1 0 w h D , I 1 l h e a r t , c , e w a s delivered and the date 

•3. Ar t i r l D arw™...-"* 
-1 

'JAMES STEPFES DIR GOV'T AFFAIRS 
ENRON CAPITAL TRADE RESOURCES 
1400 SMITH STREET 
ED #2408 
HOUSTON TX 77002 

fee or Agent) 

luary 1996[ 

I also wish to receive the 
foiiowing services (for an extra 1 

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

4a. Article Number 

P' ^bi'A .fc.3'3 3B.rfl 

.4b. Service Type ^ CERTIFIED 

7. Date'df Delivety : 

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

([Domestic Return Rect 

SENDER: 
D Complele ilems 1 and/or 2 lor additional services. 

Q Allach this form to the Ironl ol Ihe mailpiece. or on the back 11 space does not 
permit, 

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

3. Article Addressed to: 

MR. PHIL PATITSAS 
AIR PRODUCTS & CHEMICALS 
WINDSOR 2 
7201 HAMILTON BLVD. 
ALLENTOWN, PA 18195-1501 

A 0 © 
5. Rb^civtiu oy:' \t?rtni name}' 

6. Signature: (Addre. 

X 
PS Form 381 f f j a n i ^ 1 9 9 ^ / j { j j l j j 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P ^ 6 fe.3l31 3 2 7 

4b. ServiceType ^ CERTIFIED. 

?._Date of, Delivery 

8. Addressee's Address (Oniy'if requested 
and fee isipaid) 

\ \ \ i | |E)omestic Return Receipt 

l SENDER: 
n Complete Items 1 and/or 2 lor addilional services. 

I B Attach this lorm lo Ihe Iront ol lhe mailpiece, or on Ihe PacKJf^pace does nol 
I permil. 

B The Relum Receipl will show to y^Stti lhe article was .severed and lhe date 
' delivered. 

3. ArT'-'-

CHARLESfESTES A 
APPALfiEHIAN PAC^lC 

CVAJTIA AVE., 
/?' 

1 ^ « H I H G T O K ^ b . C. 20004 

- - / 
deceived By: (PrinVName)' 

S^Mb. ServTcfType' M CERTIFIED 

6. Sl^aalure: (Addressee or Agent) 

following services {for an extra fi 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P T L f l L 3 3 3 E ^ 

7. Date of Delivery 

8. Addr/Sssaf s A'ddfessagfj/y if reque 

Dbm"esti€"Return Rec 
1 1 1 4 1 1 1 . 



SENDER: 
D Complcto ilems 1 and/or 2 lor additional services. 

• Atiach Ihis lorm 10 (he liont ol the mailpiece, or on lhe back il space does nol 
petmil, 

• Tha Return Receipt will show to whom the anide was delivered and the dale 
delivered. 

1 aiso wish to receive the 
tollowing services {for an extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

3 A"' : " ' " * "'"J ' *~' 
THOMAS BROGAN ESQUIRE • ' - ^ 
KLETT LIEBER ROONEY & SCHORLING 
240 NORTH THIRD STREET 
SUITE 600 
HARRISBURG PA 1 7 1 0 1 - 1 5 0 3 ^ ^ _, 

/?_ oo 773^3 
o/s ' 

4a. Article Number 

'P ^'ba fc.3 3 3,3 d" 

3 A"' : " ' " * "'"J ' *~' 
THOMAS BROGAN ESQUIRE • ' - ^ 
KLETT LIEBER ROONEY & SCHORLING 
240 NORTH THIRD STREET 
SUITE 600 
HARRISBURG PA 1 7 1 0 1 - 1 5 0 3 ^ ^ _, 

/?_ oo 773^3 
o/s ' 

'4B..'Service Type g j CERTIFIED 

3 A"' : " ' " * "'"J ' *~' 
THOMAS BROGAN ESQUIRE • ' - ^ 
KLETT LIEBER ROONEY & SCHORLING 
240 NORTH THIRD STREET 
SUITE 600 
HARRISBURG PA 1 7 1 0 1 - 1 5 0 3 ^ ^ _, 

/?_ oo 773^3 
o/s ' 7. : 

• 
ate "of'Delivery 

"iy* 
5. Received By: (Print Name) 8: A 

a 
ddressee's" Address1 (Orily} ifrequested 
nd fee is.paid)' 

6. Signalure: (Addressee or Agent) 

ddressee's" Address1 (Orily} ifrequested 
nd fee is.paid)' 

S E N D E R : 
D Complete items 1 and/or 2 lor additional services, 

n Allach lhis lorm to Ihe fronl ot the mailpiece. or on the back il space does nol 
permil. 

B The Return Receipl will show io whom ihe article was delivered and ihe dale 
delivered. 

I also wish to receive the 
following services {lor an extra fee 

1. • Addressee's Address 
2. • Reslricted Deiivery 
Consult postmaster for fee. 

PS Form ;3811jJanuary; i ? 9 f t W " | j U t ! I H i i i 1 I U i l [Domestic Return' Receipt Domestic Return Recei 

S E N D E R : 
• Complele ilems 1 and/or 2 lor addilional services. 

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

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

3 A * ' " ' ' 1 ^ A r l f J r f i o e o r l J r . 1 -

JAMES BRODT 
SMITH BARNEY INC 
390 GREENWICH STREET 
5TH FLOOR 
NEW YORK NY 10013 

[l>x>T73'9S 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

1. Q Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fed. 

. S E N D E R : 
a Complete items 1 and/or 2 for addilional services. . , 

' • Attach Ihis lorm to the Iront of the mailpiece, or on lhe back if space does nol 
j permit. 

D The Return Receipl will show lo whom the article was delivered and the dale 
delivered. 

4a. Article Number 

, P .Tb f l b 3 3 3 3 1 

3. Article. Addressed to :_ 

I / 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

/ 7 - ^-97 

6/o 

S 
8! Addressee'sAddress: (Onlyif requested1] ^S^Rc^cn 

JAMES ROYAL 
PRESIDENT S C.O.O 
NOBLE GROUP CORPORATION 
3121 NORRIS STREET 
PHILADELPHIA, PA 19121 

oy. . f n u i t ivantc/ 

and.fee is paid) 

PS Form!3811',!January J996',. .! U j , . - , ! . I . i I i { J . ! 1 

/^!:Signaluce: (Addressee iQr Agent) Z 

| i D o m e s t i c R e t u m R e c e i p t ' PS Fi rm 3 8 1 1 , January 1996 

);] 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fed. 

4a. Article Number 

P I b f l t . 33 3 3 3 

4b. Service Type m CERTIFIED 

7. Date of'Delivery „ 

8. Addressee'sjAddress (Only ii reques 
and fee is paid) 

Domestic Return Rece 



""PS'Form 3B1T^ January. 1996 

SENDER: 
O Complele ilems 1 and/or 2 lor addilional services. 

• Allach Ihis lorm lo lhe Ironl of lhe mailpiece, or on Ihe back il space does nol 
permil. 

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

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fed. 

3. A r t i - " 

f" 7 7 3 ^ ^ 
RODNEY R AKERS ASST C I T Y SOL " 

DEPT OF LAW 
313 C I T Y COUNTY BLDG 

414 GRANT STREET 
PITTSBURGH PA 1 5 2 1 9 

v. y 

4a. Article Number 3. A r t i - " 

f" 7 7 3 ^ ^ 
RODNEY R AKERS ASST C I T Y SOL " 

DEPT OF LAW 
313 C I T Y COUNTY BLDG 

414 GRANT STREET 
PITTSBURGH PA 1 5 2 1 9 

v. y 

4b. Service'Type m CERTIFIED ^ 

3. A r t i - " 

f" 7 7 3 ^ ^ 
RODNEY R AKERS ASST C I T Y SOL " 

DEPT OF LAW 
313 C I T Y COUNTY BLDG 

414 GRANT STREET 
PITTSBURGH PA 1 5 2 1 9 

v. y 
7.'Date of Delivery ~ s f S f s 

iJJEC 2 6 1397 ' 
5. Received.By: fPr/m Name) 8. Addressee's Address (Only if requested 

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

and fee is paid) 

S E N D E R : 
B Complete Ilems 1 and/or 2 lor adduional serv.ces. 
g A l l a c h lhis lorm io .he Iron, o. .he mailpiece. or on the back ,. space does no. 

• Z L r n Receipt will show to whom the anide was delivered andmedaie^ 

delivered. 

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

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fed. 

3. ArticleiAddressed to:. 

/ - I 

DAVID MAGNUS BOONIN PRES 
NEW ENERGY VENTURES 
200 S BROAD STREET • 1: 

SUTE 800 
PHILADELPHIA PA 19102 

.4a.,Article Number 

p I b f l b33 33L 

4b. Sen / ice 'Type ^ C E R T I F I E D 

7. Date iof DBl ivery 

-i 1 
5. Receivea'uy: '(rrynr'ivame/ 

18.-Addressee's Address (Only if request, 
and fee isipaid) 

DomesticiReturn Receipt 

'' 6 Signature: (AddresseeorHgem) 

PS Form 3 8 1 1 ; January 1996 !ti ill it 
; DomesticiReturn Rece 
h i i i l i 

S E N D E R : 
• Complele ilems 1 and/or 2 lor additional services. 

• Allach lhis lorm lo the front of lhe mailpiece, or on lhe back il space does not 
permil. 

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

3. Ariicle Addressed to: 

ELLIOT M. LOYLESS, P.E. 
ENERGY COST MANAGEMENT 
1901 CAMP FLORDA ROAD 
BRANDON,FL 33510 

V. 
r 

5. Reueiveu'Dy:-(rr/im ivmnv/ 

6. Signal we^A adressee or Agent) 

X 
PS Fo ' rc /381 'V JanuariAiggy 1 1 1 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Articie Number 

P b3-3 3.3-5 

SENDER: 
' • Compleie items 1 and/or 2 (or additional services. 

Atiach.this lorm to ,he ironl of Ihe mailpiece. or on the back ,1 space does nol 

• ^ R a U i m Receipl will show io whom the article was delivered and Ihe dale 

delive red 

4b. Sen/ice Type CERTIFIED 

7. Date ofDelivery 

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

l \ \ t \ \ \ \ I .1 I i Domestic,Return Receipt 

BILL MCCUE / 
MERCK & CO., INC. 
SUMNEYTOWN PIKE 
P.O. BOX 4, WP2-1 
WEST POINT, PA 19486-0004 

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

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

p Flbfi t>33 33? 

5. Rctfeived By: (Prrnf Name; 

•6. Signatunh (Addressee or.Agent) 

8. Addressee's. Address (Oniy ii reques 
and.fee is paid) 

. Domestic-Return Rece 
, •3811,^ .1996 j j M j j j jf I j , " j j f j j ( i l I it 



S E N D E R : 
•1 Complele ilems 1 and/or 2 lor addilional services. 

• Allach Ihis form lo Ihe Iront ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

Ei The Relum Receipl will show lo whom Ihe article was delivered and ihe dale 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

3. /irtidn Artrlmssfiri In: 

( p coy M ^ , ; ' " ^ 
MICHAEL WALKER ~£>k> 
BRADFORD STERN 
BUCHANAN INGERSOLL-COLLEGE CENTRE 
500 COLLEGE ROAD EAST 
PRINCETON, NJ 08540 

4a. Article Number 

P i b f l b'3 3 3'3 fl 

3. /irtidn Artrlmssfiri In: 

( p coy M ^ , ; ' " ^ 
MICHAEL WALKER ~£>k> 
BRADFORD STERN 
BUCHANAN INGERSOLL-COLLEGE CENTRE 
500 COLLEGE ROAD EAST 
PRINCETON, NJ 08540 

4b, .Serv ice T y p e ^ C E R T I F I E D 

3. /irtidn Artrlmssfiri In: 

( p coy M ^ , ; ' " ^ 
MICHAEL WALKER ~£>k> 
BRADFORD STERN 
BUCHANAN INGERSOLL-COLLEGE CENTRE 
500 COLLEGE ROAD EAST 
PRINCETON, NJ 08540 

7:: Date.of •Delivery 

5. Received tiy:~,(h!rim Namej' 8. Addressee's Address •(Only ifrequested 
and'fee is paid) 

6. Signalure: (Addressee ofiAgent) 

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

PS Form 3811' 'January; 19961 I f l M U I M ! U \ \ Domestic Return Receipt 

SENDER: 
[B Cpmplele ilems 1 and/or 2 tor addilional services. 

[B Allach lhis lorm lo lhe Ironl ol lhe mailpiece, or on Ihe backjl space does nol 
/ permil. 
j n The Relurn Receipt will show lo whom tho articla was delivered and the date 
' delivered. 

"3. Adicle 

BYRON WILLIAMSON 
ENGELHARD POWER MARKETING, INC 
101 WOOD AVENUE 
ISELIN NJ 08830-0770 

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

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

1. • Addressee's Address 
2. • Reslricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tbfl L3.3 3M0 

4b. Service Type CERTIFIED 

7. Date of Delivery 

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

SENDER: 
O Complete items 1 and/or 2 lor addilional services. 

B Allach this lorm to Ihe Iront ol the mailpiece, or on lhe back if space does nol 
permil. 

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

3. Adic l D HfMrMcorf 

PETER THOMPSON 
ANDREWS S KURTH LLP 
1701 PA AVENUE NW 
WASHINGTON DC 2000 6 

"1 

"1 
5. Received By: (Print Name)' 

6, Signature: (Addressee or Agent) 

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

1. • Addressee's Address { 
2. • Restricted Delivery ( 
Consult postmaster for fed 

SENDER: 
D Complete items i and/or 2 tor addilional services. 

B Atiach lhis lorm to the Iront ol lhe mailpiece, or on lhe back il space does nol 
permit. 

U The Return Receipl will show lo whom Ihe article was delivered and the dale 

4a. Articie Number 

P TLfl h3-3 3 3^ 

— I delivered. 

3. Arlicl 

4b. Service Type; CERTIFIED 

7. Date of'Delivery 

V 

BRIAN HICKEY o/o 
MED AMERICAN NATURAL RESOURCES 
2005 WEST 8TH STREET SUITE 201 
ERIE PA 16505 

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

\"5. Received'By: (Print Name) 

6. Signature": JAddressee or Agent) 

X 
PS Form 3811; Januaiŷ  1996^ ^ U U U \\ \ \ \ \ \ \ \ \ \ U V pornest .c Return Receipt p S . F o r m { 3 8 ^ 1 i i j j ^ 19961 «r 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P Tbfl L3 3 3 m 

4b. Service Type CERTIFIED 

7. Date of Delivery 

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

HI it I i i U t t i i Domestic Return Rece 



SENDER: 
H Compleie items 1 and/or 2 lor additional services. 

• Allacti this lorm lo the Iront ol the mailpiece. or on the back if space does nol 
permit. 

D THe Relurn Receipl will show lo whom the article was delivered and the date 
delivered. 

3. Ait*"'- * - J * J ' " — ^ -

HARRY GELLER ESQUIRE 
PA UTILITY LAW PROJECT 
118 LOCUST STREET 
HARRISBURG PA 17101-1414 

5. Received By: (Print Name) 

fro of? 5953 

6. Signature: (/flddregpee-or Agent) 

PS Form 3 8 1 1 j j ian6ary^996 | 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLrfl, h33-

'4b. Service Type CERTIFIED 

7.'Date" of Delivery 

'81"*Addressee's Address (Only:if.requested 
and'fee. is: paid) 

j j | jDomestic Return Receipt 

SENDER: 
a Complete ilems 1 and/or 2 for addilional services. 

• Attach this lorm to lhe Iront of the mailpiece, or on the back it space does not 
permil. 

• The Return Receipl will show lo whom the anide was delivered and Ihe dale 
delivered. 

3. Ar*" 

ANTHONY LISANTI 
CONSOLIDATED EDISON COMPANY 
511 THEODORE FREMD AVENUE 
ROOM 112 
RYE 10580 : 

•5. Received;By: (PrinfName) 

6. Signature: .(Addressee or Agent) 

X Q L ^ -

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmasler for fed; 

4a. Article Number 

P i k f l 'k3i3 3M'M 

4b ; Sen/ice Typejgj " C E R T I F I E D . 

8:.Add esfeee's AiS^ess ((^hly\f reque 
andyee V.'pa/c/^^| 

PS Form 3 8 1 1 , January 1996 Domestic Return Reo 

SENDER: 
• Complele Ilems 1 and/or 2 lor addilional services. 

I Attach lhis lorm to lhe fronl ol the mailpiece, or on the back il space does nol 
permil. 

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

3. Article Addressed lo: 

r 
GLENN WINDER PE 
1847 RADNOR ROAD 
YORK PA 17402 

fr 't)Op?>?p. 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P' ^ f l b.3.3 3M3 

4b. Service Type CERTIFIED, 

7. Date;of. Delivery 

8. Addressee's Address. (Only if requested 
and Feeis paid) 

Domestic Return Receipt' _ ps Form 38)11, januaiy; 1995 

SENDER: 
a Complete ilems 1 and/or 2 Ior additional services. 

B Attach lhis (orm.to the front ot the mailpiece. or on lha back if space does not 
permil. 

a The Return Receipl will show lo whom Ihe article was delivered and the date 
delivered. 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fed. 

3. Arli " ~ — 
..1 1 ^ 

f \ 
JOHN MOLINDA 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER ! 
PITTSBURGH PA 15222 

4a. Article Number 

P ^.b fl . 3 3 4 5 

3. Arli " ~ — 
..1 1 ^ 

f \ 
JOHN MOLINDA 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER ! 
PITTSBURGH PA 15222 

4b. Service Type y CERTIFIED . 

3. Arli " ~ — 
..1 1 ^ 

f \ 
JOHN MOLINDA 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER ! 
PITTSBURGH PA 15222 

'7 . Date ot Delivery," 

\ a.-sw 
5. Received By: (Print.Name) ~ ~ 8. Addressee's Address-(Oniy'if requi 

and- fee is. paid} 

6. Signature: (Add&sppe or Agent) 

x CM££f&r 

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

Domestic Return Rec 



SENDER: 
D Complele tlems 1 and/or 2 lor additional services. 

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

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

3. Article Addressed lo: 

f 
MICHAEL KARP 
31 APPALOOSA ROAD 
BELLINGHAM WA 98226 

5. Receiveo tiyr(l-'flnt.Name) 

PS FormV 

6. Signaldi j^Adtfrassee or Age. 

X ' 
1381-1, January 1996 

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

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmasler for fee. 

SENDER: 
D Complete items 1 and/or 2 lor additional services. 

B Altach this lorm lo Ihe Ironl of the mailpiece, or on Ihe back if space does nol 
permil. 

D The Relurn Receipt will.show lo whom Ihe article was delivered and lhe dale 
delivered. 

4a. Article Number 

V' ^ b f l b;3 3 3. Mb 

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

A r t i c l Q ArtrirftRSBrl.lrv 

AMY LEADER 
LEGISLATIVE DIRECTOR 
DECHERT PRICE & RHOADS 
30 N. 3RD STREET 
HARRISBURG, PA 17101 

7. Date.of Delivery 

8. Addressee's Address',(Only 11,requested 
and fee'.is paid) 

1 

I 1 
5. Received By:"(Print'NameJ 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt i • PS Form 3811,-Ja4ary 1996 ] I M I H n l J l I l l I N I N 111 DomesticiReturn Ret 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmasler for fee. 

4a. Article Number 

P T b B b3 3 34A 

4b. S e r v i c e T y p e i ^ C E R T I F I E D ' 

7. Date of Delivery 

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

SENDER: 
D Complele items 1 and/or 2 lor addilional services. 

D Attach ihis form to lhe Iront ol the mailpiece, or on lhe Pack if space does nol 
permil. 

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

3. A f l ' ^ l o .A r t r i r oecoH. tn : _ . 

DAH DELANEY 
KIRKPATRICK & LOCKHART 
240 N. THIRD STREET 
HARRISBURG, PA 17101 

s 5. Received'By;.YPr;nr"/VameJ 

fr Do7l3fc*3 

6. Signature:' (Jfddrpssee or Agent) 

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

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

| SENDER: 
I a Complete ilems 1 and/or 2 lor addilional seivices. 

D Allach this form to the Ironl of lhe mailpiece, or on lhe Pack if space does nol 
permil. 

• The Relurn Receipl will show to whom lhe article was delivered and Ihe dale 
delivered. 

4a. Article Number 

P q-bfi L.33' 3:M7 

4b. Service Type. CERTIFIED 

7. Date ot Delivery 

DEC 2 9 m 

3. Articlei 

/' DEBORAH SCHACHTER 
163 SILK FARM ROAD 
CONCORD, NH 03301 

4b.. Service Type: | « CERTIFIED 

7. Date of Delivery 

DEC 2 6 mr 
Addressee's" Address (Only ifrequested 
and fee is paid) "• 

PS Form 3 8 1 1 , January 1996 Domestic Returfl^eceipt I" ps Form 3611, January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fed. 

4a. Article Number 

P T;b:a b3 3' .3 M l 

8. Addressee's Address (Only if requt 
and fee Is paid) 

Domestic Return Rec 



SENDER: 
D Complete ilems 1 ancl/oi 2 (or addilional services. 

O Allach Ihis lorm lo lhe Ironl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

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

3, Artie'*3 AiHHros^prl In' 

ERIK HANSEN 
DELMARVA POWER 
800 KING STREET 
WILIMINGTON, DE 19899 

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

1. • Addressee 's Address 

2. • Restr icted Delivery 

Consul t postmaster for fee. 

SENDER: 
• Complele items t and/or 2 lor additional services. 

• Atiach this (orm lo Ihe Irani ol the mailpiece, or on the back if space does not 
permit. 

B The Relurn Receipl will show lo whom lhe article was delivered and Ihe dale 
delivered. 

4a. Art icle Number 

P Tb.fi :b3'3 3.510 

C E R T I F I E D 

6, S ignature: (Aadressee<Qr Agent ) <. 

P S F o r m p B l f t J a r i l r x 1 ? 9 6 | ( \ \ | j j [ j | j ( | j 

:dress (Only if. requested 

j j pj[D6meslibjReturn Receipt 

3. Arlic1" ̂  • '-

V 

TIMOTHY W. MERRILL, JR. 
ENSERCH ENERGY SERVICES, INC 
PENN CENTER WEST, BLDG. 4, 
SUITE 200 
PITTSBURGH, PA 15276 

AA 
5. Received'By: (Print Name) 

I also wish to receive the 
fol lowing serv ices (for an extra fee^ 

1. • Addressee 's Address 

2. • Restr ic ted Delivery 

Consul t postmaster for fee. 

4a . Article N u m b e r 

P TVfi b33 35E 

4b; Service'Type m CERTIFIED 

.7.'Date'0l Delivery 

8. Addressee's Address (Only if requeste 
andifee is paid) 

PS Form 3B11, January 1996 Domestic Return Receif 

SENDER: 
D Complete items I and/or 2 lor additional services. 

Q Auach lhis lorm lo lhe Iront of (he mailpiece, or on lhe back il space does nol 
permil, 

B The Relurn Receipl will show to whom Ihe anide was delivered and lhe date 
delivered. 

3. Artie" 

TRAVIS•PEYTON, PE 
BALLINGER 
2005 MARKET ST., STE^'1500 
PHILADELPHIA, PA 19103^7088 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

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

1. • Addressee's Address 
_ 2. • Restricted Deiivery 

Consuil postmaster for fed. 

I SENDER: 
{ ' B Complete Items 1 and/or 2 (or additional services. 

B Attach lhis lorm to Ihe fronl ol Ihe mailpiece, or on llie back if,space does nol 
permil. 

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

4a . Art icle Number 

P U.A b33 3 5.1 

0 

4b: S y f ^ y p e ^ c j ^ 

7. Dafe. of 'Del iveKL-T, \ ^ . \ 

T I F I E D 

3. Articlfi.ArirtrfKKnri.in-

FRANK K. GATES 
GREENLEE ASSOCIATES 
P.O. BOX 291 
HARRISBURG, PA 17108 

..Receiveo By: (Print Name)' 

6. Signature: (Addresseeor Agent) o. oiyi icnure. ( 

x 

I a lso wish to receive the 
fol lowing services (for an exlra fe 

1. • Addressee 's Address 

2. • Restr icted Delivery 

Consu l t postmaster for fee. 

4a. .Art ic le Number 

•P sib.fi b33 3 5-3 

4b. 'Serv ice T y p e ^ C E R T I F I E D ' 

7. Da te 'o f 'De l ivery 

DEC 2 9 1997 
Addressee's Address (Only'if reque'; 
and lee is paid) 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt • PS Form 3811 , January 1996 Domestic Return Rect 



SENDER: 
n Complele ilems I and/or 2 lor addilional services. 

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

• The Relurn Recaipl will show lo whom the article was delivered and tha data 
delivered. 

3. A 
JOHN V.KULIK, VP 
GOVERNMENT RELATIONS 
PA. FOOD MERCHANTS ASSN. 
1029 MUMMA ROAD 
P.O.BOX 870 
CAMP HILL, PA 17011 

8..Addressee's Address ("On/y \i requested 
and'fee is paid) 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a, Article Number 

P ^ b f i L33 354 

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

7 . Date of Delivery 

Hi* 

PS Form 381 TT January 199 Domestic Return Receipt 

OER: 
plele Ilems \ and/or 2 lot addilional services, 

' .ch lhis form lo lhe iront ol the mailpiece, or on lhe back il space does not 
mil. 
a Ratum Receipl will show to whom lhe ariicle was delivered and lhe dale 

.alivered. 

I also wish to receive the 
following services (for an exlra let 

1. • Addressee's Address 
2. • Reslricted Delivery 
Consult postmaster for fed. 

PS Form 3 8 1 1 , January 1996 Domestic Return Recei 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

• Altach this lorm to Ihe Iront of lhe mailpiece, or on lhe back if space does not 
permil. 

• The Relurn Receipl will show to whom Ihe article was delivered and lhe dale 
delivered, 

i 3. Ar*"* , a Artrimsspri in: 
I J 

1 

RALPH L . LENTZ, REGISTRAR 
CHM., POLITICAL EDUCATION 
COMM. 
I . B . E . W . LOCAL UNION 777 
74 0 ANNA MAY STREET 
YORK, PA 17404-1366 

5. Received By: (Print'Name) 

6. Sic nature: (Addressee or^Agent^ 

PS F c ^ 3 8 1 1 , January 1996 

I also wish to receive the 
owing sen/ices (for an extra fi 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for lee. 

4a. Article Number 

P TLfl b3'3 35'5 

4b. Service Type CERTIFIED 

7.,Date ,of'pelivery 

DEC 2 6 1991 
8: Addressee's Address (Only if requested 

arid'fee'is paid) 

SENDER: - " 
• Complete ilems 1 and/or 2 lor additional services. 
B Altach this form to lhe front ol lhe mailpiece, or on the back if space does not 

permil. 
• The Return Receipl will show lo whom Ihe adicle was delivered and the date 
- delivered. 

1 also wish to receive the 
following services (tor an extra fe 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for iee. 

3. A t " _ - . _ 

/ ' ^ 

DENIS E. GEORGE,-VP 
: STAND ENERGY CORPORATION 

1077 CELESTIAL STREET ' ' : 

.ROOKWOOD BLDG. , SUITE 1 1 0 . "• 
C I N C I N N A T I , OH 45202 

S • P-t>d}l39S3'^• -y 

4a. Article Number 

P^-LA. [=3 3 -35 7 

3. A t " _ - . _ 

/ ' ^ 

DENIS E. GEORGE,-VP 
: STAND ENERGY CORPORATION 

1077 CELESTIAL STREET ' ' : 

.ROOKWOOD BLDG. , SUITE 1 1 0 . "• 
C I N C I N N A T I , OH 45202 

S • P-t>d}l39S3'^• -y 

4b. Service Type ^ CERTIFIED 

3. A t " _ - . _ 

/ ' ^ 

DENIS E. GEORGE,-VP 
: STAND ENERGY CORPORATION 

1077 CELESTIAL STREET ' ' : 

.ROOKWOOD BLDG. , SUITE 1 1 0 . "• 
C I N C I N N A T I , OH 45202 

S • P-t>d}l39S3'^• -y 
7. Date'ol Deliver^ / 

5. Received By: (Print Name) 8. A 
• a 

ddressee's. Addres^ (Onlyif reques 
nd-fepis paid) / 

' 6 . Sig lature:' (Addressee 'ifiv^oentJ 

YtTf.OMun. • •.. 

ddressee's. Addres^ (Onlyif reques 
nd-fepis paid) / 

Domestic Return Receipt,[ PS Form 3811, January 1996 • . 



SENDER: 
D Complete items 1 and/ot 2 for addilional sen/ices. 

• Altach this lorm to Ihe Ironl ol the mailpiece. or on Ihe Pack ii space does not 
peimit. 

n The Relurn Receipt will show 10 whom Ihe article was delivered and the dale 
delivered. 

3. Article 

r' 1 

STEVE R. CORWELL 
QST ENERGY, INC. 
300 HAMILTON BLVD. 
SUITE 330 
PEORIA, IL 61602 

,0 

5. Received By:-(Print Name) 

6. Signature: (^ddressee^0f7\mnt) 

PS Form b B l f f Januaryj 199$[ j ( } [ { [ 

I aiso wish lo receive the 
foiiowing services (for an exlra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consul! poslmaster tor fee. 

SENDER: 
• Compleie iiems 1 and/or 2 lor addilional services. 

B Attach ihis form lo the front ol the mailpiece, or on lhe back il space does nol 
permit. 

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

4a. Article Number 

P. ^'t.f l '^,3 3 3 Sfl 

I also wish to receive the 
foiiowing services (for an extra fei 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmasfer for iee. 

4b. Service Type- [x] C E R T I F I E D 

7. Date of 'Delivery 

8. Addressee's-Address'YOn/y'/fretjuesfecy 
and fee 'is paid) 

QomestfcfReturn Receipt f^fs 

i 
Domestic Return Recei 

SENDER: 
B Complele ilems 1 and/or.2 lor addilional services. 

B Altach this lorm to lhe front ol the mailpiece, or on lhe back it space does nol 
permit. 

H The Return Receipl will show io whom lhe article was.delivered and the dale 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fee. 

3. Article Addressed lo: _ , - - . 

I f ' 1 
1 

RICH HEIDORN, JR-
THE PHILADELPHIA INQUIRER 

p .O- BOX 8263 
PHILADELPHIA, PA 19101 j 

4a. Article Number 

' P ^ibfl L33 3,5^ 

3. Article Addressed lo: _ , - - . 

I f ' 1 
1 

RICH HEIDORN, JR-
THE PHILADELPHIA INQUIRER 

p .O- BOX 8263 
PHILADELPHIA, PA 19101 j 

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

3. Article Addressed lo: _ , - - . 

I f ' 1 
1 

RICH HEIDORN, JR-
THE PHILADELPHIA INQUIRER 

p .O- BOX 8263 
PHILADELPHIA, PA 19101 j 

7."Date of Delivery 

5. F. uy. [runt Name) 8. Addressee's. AdcfTess (Only if requested 
and fee is paid) • 

6. Signature: (Addressee or Agent) 

8. Addressee's. AdcfTess (Only if requested 
and fee is paid) • 

; SENDER: " — 
B Complete items 1 and/or 2 tor addilional services. 

0 J " X ^ ^ 1 0 1 r 0 n l o f m e m a i , P i e c e ' o f o n ^ c k » space does not 

0 d P i l ^ T R e C e i p l W i " S h o w 1 0 w h o m , h e a r t i c | e v « , delivered and.lhe delivered. 

3. Article^Addressed.to: 

(' 

date 

NEAL K. CODY 
MAPSA 
ENERGY INVESTMENT ADVISORS 
7004 CLIFTON FOREST DRIVE 
CLIFTON, VA 20124 

5. RG 

I also wish to receive the 
foiiowing services {for an extra ft 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed." 

4a. Article Number, 

P Tbfl t,.3 3 341 

4b. Service Type g CERTIF IED' 

J ,n ry i^ iV 
s: (Addresse 

PS Form, 3811 f.'Ja 
I i t i t i !l fili {j[ ppmesticfReturn Receipt 

.7. Date of Delivery 

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

PS "Form 3811, ^ f e ^ y , ! ! ! j I j i j j j ! | | | ( f j m jDomestic; R ^ R ^ 



SENDER: 
• Compteie Ilems 1 and/or 2 lor addilional services. 

• Allach lhis lorm to lhe Ironl ot Ihe mailpisce. or on lhe hack il space does nol 
permil. 

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

3. Ar" 

r' 
TROND GRENAGER, PRES./CEO 
LEBANON METHANE RECOVERY, INC. 
920 ROSSTOWN ROAD 
LEWISBERRY, PA 17339 

5. Received By:. (Print Name) 

6. Sig nature -.JAddis^see or Agent) 

PS Form 3811, January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

p ^Lf l .b3 3. 'at a 

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

7." Date-of Delivery 

8. Addressee'sAddress (Oniy 'if requested' 
• and-fee is-paid) 

Domestic Return R' 

SENDER: 
B Complete items 1 and/or 2 lor additional services. 

D Attach ihis lorm lo the Ironl ol lhe mailpiece, or on ihe back II space does nol 
permit. 

a The Relurn Receipt will show to whom lhe artide was delivered and the dais 
delivered. 

3. Art;-!" A ^ ™ - ^ 

r 
DONNA GEHLHAART 
REGULATORY PUB. AFFRS. MGR. 
INTERNATIONAL PAPER 
320 W. MARKET ST., SUITE 600 
HARRISBURG, PA 17101 

5: Received'By: (Print'Name) 

PS Forrff "SSI i } January 1 9 9 6 ^ 1 11 1 1 1 I j 11111 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P I L f i b3 3 34 5 

4b. Service Type M CERTIFIED 

7. Date of Delivery 

DEC a 0 ̂ 7 

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

DomesticiReturn Ret 

SENDER: 
• Complsle ilems 1 and/or 2 for addilional services. 

B Atiach this form lo the Iront ol the mailpiece, or on Ipe back il space does nol 
permit. 

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

3. Art'-

\ 
CHRISTOPHER ZETTLEMOYER 
REED SMITH SHAW & MCCLAY 
213 MARKET STREET 
P.O. BOX 11844 
HARRISBURG, PA 17108 

/ I .oof 732*3.^ 
5, Received By" (Print Name) 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consuit postmaster for fed. 

1 .' 

SENDER:., 
B Complele items 1 and/or 2 lor addilional services. 

B Attach lhis lorm lo Ihe fronl ol the mailpiece. or'on Ihe back If space does nol 
permil. —^ - • • 

B The Return Receipl ftill show to whom lhe article was delivered and Ihe date 
delivered. 

4a. Article Number 

•P ^ihfl. 4 3 3. 344. 

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

7. Date""OfiDelivery 

DEC 2 
8. Addressee'sAddress (Only ifrequested 

and fee.is paid) 

3 . firtiMa.&rirtrctcctiri lrt-_ 

/ . - . e,~-~r—nt —• ••, 

•SCOTT HELM 
EXPENSE AUDIT 6 CONSULTING 
516 KENHORST BLVD. 
READING, PA 19610 

5. Received'By: (Print Name) 

1*5 Fo tm '3811 , January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fed. 

4a. Article Number 

P ^ L f l b3,3 3 4 4 

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

7. Date o, Delivery 

3 ^ 
8. Addresiee s" Address (Only if requ. 

and fee is paid) 

Domestic Return Rec 



SENDER: 
B Complele ilems I antf/or 2 lor addilional services. 
B Allach ihis lorm lo lhe Iront of lhe mailpiece. or on Ihe back il space does not _ 

permit. 
B The Reiurn Receipl will show.to whom the article was delivered and Ihe dale 

delivered. 

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

1, • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

SENDER: 
B'Complete items 1 and/or 2 lor additional services. 

B Atiach Ihis form to lhe Iront ol lhe mailpiece, or on the back il space does nol 
permit. 

B The Relurn Receipt will show lo whom lhe ariicle was delivered and lha date 
delivered. 

3. A 

LOUIS CARTER ESQUIRE 
7300 CITY LINE AVENUE 
PHILADELPHIA PA 19151 

4a. Article Number 

' ,Pi i i L f i 13'3' "34 7 

O/o 

'5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , January 1996 

J97 
V ^ S P S 

Do m estic T^teterrrTt ece i pt 

3. Al" 

A DANIEL DESMOND.... 
SUSTAINABLE SYSTEMS RESEARCH 
1303 WHEATLAND AVENUE 
LANCASTER, PA 17603 

.5. Received'By: (Print Name) 

'' " ^ v ^ v,;. 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for feg. 

4a. Article Number 

P TLf l , 4 3:3 3 7D 

'4b. Sen/ice Type; CERTIFIED 

addressee's Address (Only i, •8. Add 
and lee isipaid) 

if request 

PS For: Domestic Return. Recei 

SENDER: 
B Compleie Ilems 1 and/or 2 lor addilional services. 

B Allach this lorm to Ihe Ironl of lhe mailpiece, or on Ihe back tl space does not 
permil. 

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

' 3. Ar ' ' " 1 " Arfrtrncsiirt In: 

' TAMASIN STERNER 
PURE ENERGY 
531 W. FREDERICK STREET 
LANCASTER, PA 17603 

5. Received By: '(Print Name) 

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

1. • Addressee's Address J J 
2. • Restricted Deiivery ( 

Consult postmaster for fee. 1 | 

SENDER: 1 " — 
B Complete ilems 1 and/or 2 for addilional services. 

B Allach lhis lorm to the Ironl of lhe mailpiece, or on the back il spaca does nol 
psrmn. 

B del?veredm R e c e ' p l w i " s l l o w 1 0 w h o m l h e a r t i c ' B w a s d e | i v ered and lhe date 

4a. Article Number 

P TL f l b3 3 3 b T 

3. Artie1 

4b. Service Type m CERTIFIED 

7. Date of Delivery" 

DIANE S. MEYER 
VP - RATES S REGULATORY 
AFFAIRS 
PEOPLES GAS 
625 LIBERTY AVENUE 
PITTSBURGH, PA 15222-3197 

~l 
8. Addressee's Address. (Onlyif requested , 

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

J 

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

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

4a. Article Number 

P T4'fi ' L 3 3 3 7 1 

4b. Service Type ^ CERTIFIED 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt!. 

6. Signature: (Addresse^ or Agent) 

7. Date ;of:. Delivery' 

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

Domestic Return Rece 



SENDER: 
O Complele ilems I and/or 2 (or additional services. 
n Atiach ihis lorm lo Ihe Irani ol lhe mailpiece, or on lhe bach if space does not 

permit. 
B The Relurn Receipt will show to whom the article was delivered and ihe dale 

delivered. 
3. Arl' 

JOEL BLAU REG CNS 
WHEELED ELECTRIC POWER 
32 WINDSOR COURT 
DELMAR m 12054 

5. Received By: (Print Name) 

6. Signature: (addressee-or A 

X 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fed. 

SENDER: 
D Complete items I anchor 2 for addilional services, 

• Atiach this lorm lo Ihe Iron! ol lhe mailpiece, or on Ihe back il space does nol 
permit. 

• The Relurn Receipl will show lo whom lhe article was delivered and the dale 
delivered. 

4a. Article Number 

P q.'tifl L33 3?E 

3. Article Add res sed, to: _ 

I also wish to receive lhe 
following services (for an extra f 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4b, Service Type ^ CERTIFIED 

7. Date'Of. Delive 

8. Addressee's Address (Only it requested,, 
and tee is paid) ' 

U i l i 
M i l f 1 • Domestic Return Receipt 

DAVID HUGHES 
4037 LUDWICK STREET 
PITTSBURGH, PA 15217 

5. neceivea ay. ivame) 

tddressee or Agent) ^ - ^ i 

PS^orm^SB.I j l , January 1 g ^ 4 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 

D Allach this form to the Ironl ol the mailpiece, or on the back if space does not 
permit, 

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

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 

3. 
DR JOHN O'BRIEN PRES 
REELED ELECTRIC POWER 
50 LINDBERGH BLVD 

SUTE 400 
UNIONDALE NY 11553 

4a. Article Number 

P TIL'S, b.3.3 373 

5. Received By: (Print Name) 

PS F 

6. SigrfatiW. (Addressee'.or Agent) 

xHL*; £ , 3 8 1 1 ; [January] 1996,' 

D Complete ilems 1 and/or 2 lor additional services 

n Jarmit , h i S 1 0 ^ * « * 0 1 ™ ^ o r « «» "ack il space does no, 

" S g " 1 W i " s h o w 1 0 w h o m 'he article was delivered , 

3. Arf • ' 
T 

r 

I and lhe dale 

ERTIFIED 

SUSAN WEINSTOCK 
AARP 
601 E STREET, NW 
WASHINGTON, DC 20049 

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

f - • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for lee. 

4a. Article Number 

P Tbfl 4 3 3 375 

_ ... - . . i' 5. Received By;,(Pfint"Namei ddmss/Only'if requested .t 1 1 ™,»ey 
(' 
[ 6. Signature: (Addressee.-or Ag 

Domestic Return Receipt S P S F o r ' ^ 8 1

f l i t

J

(

a n "?^ 1996 -. 
• • '" K > i (Mil iii UU 

4b. Sen/ice Type 
CERTIFIED 

7. Dateiof.Delivery 

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

;: •.... . Domestic Return Recei' 
iiliiii'd ll UU j U 



SENDER: 
• Compleie items 1 and/or 2 lor addilional services. 
Q Atiach this lorm to the Iront of the maiipiece. or on the back if space does not 

permil, f 
• The Relurn Receipl will show to whom lhe article was delivered and the date--

delivered. 
3. Arlinlo AririrnsspH In: — 

ANTHONY MIRABILE 
UNITED REGIONAL ENERGY 
3200 MELLON RANK CENTER 
1735 MARKET STREET 
PHILADELPHIA, PA 19103 

j(?_oo?73£:3 

5.'Received'By: (Print'Name) 

I also wish to receive lhe 
following seivices (for an exlra lee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
• Complete ilems 1 and/or 2 lor additional bervices. 

a Attach this form to lhe Iront of Ihe mailpie ;e, or on lha back if space does nol 
permit. 

a The Relum Receipl will show [o whom thn article was delivered and the date 
delivered. 

4a. Article Number 

P Tifcrfl'. b.3 3 37 b 

4b. Service Type CERTIFIED 

7. Date ofDelivery, 

Addressee'sAddress (Only if requested 
and''fee is paid) 

3. Articl 

DENNIS KALBARCZYK 
UTILITY RATES RESOURCES 
910 PIKETOWN ROAD 
HARRISBURG, PA 17112 

J 
'5. Received'By: (Print Name) 

6. Signature^(Addressee or Agent) i 1. 

D o m e s t i c Re tu rn R e ^ PS Form 3 l j i Y j January! 1 ? 9 6 I ' ! 

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

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fed. 

4a. Article Number 

P TLfl 433. 3:7, 

4b. ServiceType. ^ CERTIFIED 

7.iDate of Delivery' 

8. Addressee's Address (Oniy if requeste 
andfee' /Sr paid) 

i | i i Domestic Return Receif 

ISENDER: 
• Complele ilems 1 and/or 2 for additional services. 
D Allach this lorm to Ihe fronl ol the mailpiece, or on Ihe back II space does nol 

permil, 

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

3. Ar 

NORMAN H. STARK 

SEEDS' ILLIG' J 0 N E S & BRITTON 
100 STATE STREET 
ERIE, PA 16507 

.l 5.. Received By: (Rrint Name) ' «~ 

l ——— : vr-rr-. : : 
6, Signature: (Addressee or Agent) 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLfl 4 33' 377. 

4b. Seivice Type ^ CERTIFIED 

7'. Daterdf. Delivery" . y ' 

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

SENDER: 
• Complete items 1 and/or 2 lor addilional services. 

M ' i I ' i i \ i i i i 1 i 1 1 ' i I t I 
• Atiach this form lo the Iront of Iheimailpiece, or.on the backiil:space does not 

permil. 
B The Retum Receipl will show to whom lha article was delivered and Ihe date 

delivered. 

1 11 
i ? 

3, Art1-'-

JOSEPH WYDRA 
SHUMAKER WILLIAMS GOVERNANCE 
RESOURCE GROUP 
P.O. BOX 88 
HARRISBURG, PA 17108 

5. Received By? (Print Name}" 

6. Signature: (Addressee or AgentL 

I also wish to receive the 
following services (for an exlra 
| i ' I ' 1111 M M i 
! 1! • Addressee's Address 

2. • Restricled Deiivery 
Consult postmaster for fed 

4a. Article Number 

P" TLfl: L33 : ' 37T 

4b. Service-Type K CERTIFIED 

7. Date of Delivery • 

DEC 241997 
8. Addressee's Address YOn/yVf reqt 

and'fee is paid) 

DEC 2.6199?1 

PS Form! 3811, i January 1996 ( M l \ f i t i UUU r I \ i Domestic IReturn Receipt, PSForm 3811/Janua ĵ 1996 j j I I f j l l l j 11| { | ( | | | j j [Domestic Return Re 



S E N D E R : 
n Compteie items 1 and/or 2 lor additional services. 

• Attach ihis lorm to the Irom ol lhe mailpiece, or on lhe back il space does not 
permil. 

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

3. / 

JAY LAYMAN 
CAPITAL ASSOCIATES, INC. 
200 NORTH 3RD STREET, SUITE 1402 
P.O. BOX 1085 
HARRISBURG, PA 17108-1085 

5. Received By: (Print Name) 

009 73 753 ^ 
r -

^ture: (Addressee or Agent) 

PS r f orml^e ' l1 ' , j a n u a r y ^ 9 6 1 I H i l [ 1 T l U \ \ 
I M l i ! I U I ) | ] ] i n i i n n i \ t t 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

S E N D E R : 
D Complete items 1 and/or 2 lor additional sen/Ices. 

O Atiach ihis lorm to lhe Iront ol lhe mailpiece, or on the back il space does not 
permit. 

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

4a. Article Number 

P' T:bfi b33 3fl0' 

3. Arl i" '-

4b. ServiceType CERTIFIED 

7. Date of Delivery 

nF„r ?/' iqg? 

JACK JOHNSON 
GEOPHONICS 
332 SPRINGFIELD AVENUE 
SUMMIT, NJ 07901 

r' 
S'.,"Addressee's Address (Only ifrequested 

arid fee is paid) 
5. Received-By: (Print'Name)' 

IDomest ic^ R e t u r n Rece ip t ' PS FtSrm # 8 1 1 , January 1996 

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

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLfl b3,3 3.fl.5 

4b. Service Type 

7. Date oMD^jjjBjy 

8. AddresseeVAddres^YOn/y if reques 
and fee is paid) 

Domestic Return Rece 

SENDER: 
• Complele ilems i and/or 2 lor addilional services. 
• Allach lhis lorm lo Ihe Iron! ol Ihe mailpiece, or on Ihe back il space does nol 

permil. 

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

3. Ar"- -

ROCCO PUGLIESE 
PUGLIESE ASSOCIATES 
208 N. 3RD STREET • 
SUITE 410 
HARRISBURG, PA 17101 

5. Received By: (Pr/nf Name) 

i also wish to receive the ',' S E N D E R : 
following services (for an extra fee): • n Complete items I and/or 2 for additional services. 

1 n Addressee's Address '.' n A , l a c h ihis lorm to ihe front of the mailpisce. or on Ihe back 11 space does ibi 

2. • Restricted Delivery 
Consuil postmaster for fed. 

-^permit. 
H The Return Receipl will show to whom ihe anide was delivered and lhe dale 

delivered. 

4a. Art icle Number 

P T:LA 3 i f l l : 

4b. Service Type CERTIFIED 

3. Am 

7. Date pt'DeJiyery 

JOE DUDICK 
PA RURAL DEVELOPMENT COUNCIL 
506 FINANCE BUILDING 
HARRISBURG, PA 17120 

•f2?:f-?0 
8. Addressee's Address. (Onlyif requested 5: Received By: (Print Name) 

'ojo 

and* fee .is' paid) 

! 6. Signatu ^(Addressee drjAgent) 

PS F o r m p B I I * jJanuajv? 1B96| \~\ [ j j | | j | | { [ | { j j j j (Dbmes t i c Re tu rn Rece ip t ' PS FormfSSti l ' januaH; 19961 I: 

I aiso wish to receive the 
following.sen/ices (for an extra fee 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P TLfl b3 l3. 36 3' 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

r.fl 41997 
idressee's Address (Only if request 

and lee is-paid) 

iDomestic Return Recei 



S E N D E R : 
B Complele Hems 1 and/or 2 lor aOdilional services. 

B Allach lhis lorm lo lhe Ironl.ol Ihe mailpiece, or on lhe bach i l 'spa^does i 
permil. ' f 

B The Relurn Receipl will show lo whom Ihe article was deliveredan^jpegjle » 
delivered. ': g-'- V _ . | 

3 . A f l i r t " A r t r i r a M a H - ' . - e g t C - » 

ELISA J . GRAMMER 
MONIQUE PENN-JENKINS 
GRAMMER KISSEL ROBINS 

SKANCKE & EDWARDS 
1225 EYE ST., NW, STE. 1225 
WASHINGTON, D.C. 20005 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

1. Q Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee. 

(rticle Number 

4b. Service Type ^ CERTIFIED 

8. Addressee's.Adflr/S 
and fee/s pa/'d) 

Only if requested i 

PS Form 3 8 1 1 , January 1996 Domestic Return Receipt PS Form 3811, Januaryj 995 

SENDER: 
D Complete itams 1 and/or 2 'or addilional services, 

GTAlljich'ihis lorm to Ihe Ironl ol Ihe maiipiece. or on Ihe back il space does nol 
permil. 

D The Reiurn Receipl will show to whom the article was delivered and the dale 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Deiivery 
Consuit postmaster for fed. 

3. Articlfi ArlrlraeeoH IA-

ROGfiR ODISIO 
1?p DRAKE ROAD 
BETHEL PARK, PA 15102 

^ • A ' O/o / 

4a. Article Number 

P T:bfl.b3'3 3 fib 

3. Articlfi ArlrlraeeoH IA-

ROGfiR ODISIO 
1?p DRAKE ROAD 
BETHEL PARK, PA 15102 

^ • A ' O/o / 

4b; ..Service Type m CERTIFIED 

3. Articlfi ArlrlraeeoH IA-

ROGfiR ODISIO 
1?p DRAKE ROAD 
BETHEL PARK, PA 15102 

^ • A ' O/o / 
7. Date 'of. Delivery . . ^ 

5. Received By: .jjPpfnf Name) 8;. Addressee's-Address.(Only it requesti 
and fee is paid) 

6. Signature: (Addressee or Agent) 

8;. Addressee's-Address.(Only it requesti 
and fee is paid) 

Domestic Return Recei 

SENDER: 
D Complete ilems 1 and/or 2 lor addilional services. 

B Atiach this lorm to lhe Iront of lhe mailpiece, or on Ihe back if space does not 
permil. 

B The Relum Receipt will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

3. A 

WILLIAM KAHOC 
NORSTAR ENERGY 
26 TOLCHESTER LANE 
BEL AIRE, MD 21014 

5. Received By..(Print Name) 

0A 

6. Signature: (Addressee or Agent) 

Xv Mvsix y \ t ^Wt 
n'38.11, January 11996 11 111 1 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consuil postmaster for fed. 

4a, Article Number 

P Tb.fi, b3 3 3:6 5 

4b. Service Type'> CERTIFIED 

7. Date of Delivery" 

8. . Addressee's Address (Onlyif requested 
and.fee is paid) 

PS Form. lil | Domestic JReturn Receipt 

SENDER: 
B Complete items 1 and/or 2 lor additional services. 

B Allach lhis lorm lo Ihe front oi the mailpiece, or on lhe back il space does nol 
permit. 

B The Relum Receipl will show lo whom ihe article was delivered and the dale 
delivered. 

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

1. • Addressee's Address 
2. • Restricted Deiivery 

Consult poslmaster for fee. 
3. Article Addressed.ln- — 

f ' •>, 
STEVEN B. LOUX, RESEARCH 
ASSOCIATE 
THE COMMONWEALTH FOUNDATIO 
3544 NORTH PROGRESS AVENUE 
SUITE 101 
HARRISBURG, PA 17110 

S ft-oo?73753 o/o / 

4a. Article Number 

P T.bifl b3-3 367 

3. Article Addressed.ln- — 

f ' •>, 
STEVEN B. LOUX, RESEARCH 
ASSOCIATE 
THE COMMONWEALTH FOUNDATIO 
3544 NORTH PROGRESS AVENUE 
SUITE 101 
HARRISBURG, PA 17110 

S ft-oo?73753 o/o / 

4b. .Service Type ^ CERTIFIED 

3. Article Addressed.ln- — 

f ' •>, 
STEVEN B. LOUX, RESEARCH 
ASSOCIATE 
THE COMMONWEALTH FOUNDATIO 
3544 NORTH PROGRESS AVENUE 
SUITE 101 
HARRISBURG, PA 17110 

S ft-oo?73753 o/o / 

T. Date of Delivery 

/-.iT- ^ " 
5. Receiveo by: (fnnt'Name) ~ 8. Addressee's Address (Only if requt 

and fee is.paid) 

6. Signature: (Addressee, or Agent) 

X in, ^u, if. ( MbMAaltt ^ 

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

PS ForniSBII, jinuary 1996 Domestic Return Rec 



SENDER: 
D Complete ilems 1 and/or 2 lor additional services. 

• Allach lliis lorm to Ihe front ol the mailpiece. or on ihe back it space does not 
permil. 

n The Return Receipl will show to whom the article was delivered and the dale 
delivered. 

3. Article Addressed to: 

MARY LAYSHOCK 
DOWNES ASSOCIATES, INC. 
2129 NORTHWOOD DRIVE 
SALISBURY, MD 21801 

5. Heceivea oy : | r» im ivoum/ - 0 

6. Signature:, 

X 
PS Form* 3 8 

Agent) 

I also wish lo receive the ^ S E N D E R : 
fol lowing Services (for an extra fee): ,'. n Complele ilems 1 and/or 2 lor addilional services.^ 

1 • Addressee's Address ? n M ^ l h i s , 0 ^ , 1 1 1 0 l h e ' r o n l o l l t i e m a i , t , i e c e ' 0 1 o n l h e . 

2. • Restr icted Delivery . n j h g f ^ e l u i n n eceipi will show to wtiom the article wa 
Consult postmaster for lef i . delivered. 

4a . Art icle Number 

P TLfl h33 3aa 

3, Art '" '" ftrtrtmecofl In' 

'4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

GLENN BERGER 
1440 NEW YORK AVENUE, NW 
SIXTH FLOOR 
WASHINGTON, D.C. 20005 

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

I , 1 January 1996 I., DomesticiReturn Receipt 

5. Received By: (Print Name) 

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

1. Q Addressee's Address 
2. • Restricted Deiivery 
Consult poslmaster for lee. 

6. Signature: (Addresspe-or Agent) 

X 
PS m m S S l n , January arv^9§6 

4a. Article Number 

P TLfl [,33 3T • 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

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

Domestic Return Recei[ 

SENDER: 
O Compleie ilems 1 and/or 2 for addilional services. 

• Altach lhis lorm lo lhe Ironl of lhe mailpiece, or on lhe back 11 space does nol 
permil. 

• The Relurn Receipl will show lo whom lhe article was delivered and the date 
delivered. 

3. Article Addressed to: 
T — 

JAMES H. CAWLEY 
RHOADS & SINON, LLP 
ONE SOUTH MARKET SQUARE 
P.O. BOX 1146 
HARRISBURG, PA • 17108-1146 

fr Oof13953 yo 

5. Re^iveu ay: •(rrint Name) 

PS F o r m t t S i l * , January 199 

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

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

! 'SENDER: 
, • Complete items 1 and/or 2 for addilional services, 

'( • Altach this form to lhe Iron! of the mailpiece, or on lhe back il space does nol 
permit. 

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

4a. Article Number 

P' T'LA. L3 3 3'a-T 

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

7. Date-of Delivery 

DEC 2 1997 

3- Artie' 

> 

r 

V 

ANDREW ALTMAN 
CLEAN AIR COUNCIL 
135 S. 19TH STREET 
SUITE 300 
PHILADELPHIA, PA 19103 

8.;Addressee's kd&esspnlf if requested" I 5- Received By: (Pr/nf Wame; 
and tee.is'paid) \ \ 

. 6. Signature: (Addressee or Agent) 

X 
iDomestic Return Receipt p PS Form 3811, January 1996 

I also wish to receive the 
lollowing services (for an extra -

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

4a. Article Number 

P T't.6 1.3 3 S'Tll 

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

7 : Date o f 'De 

il 
8. Addressee 

'very 

and fee is paid) 
i.Addre£$(OnIy ifreque 

Domestic Return Reo 



SENDER: 
a Complele ilems 1 and/oi 2 lor addilional services. 

n Allach Ihis form lo the Ironl ol Ihe mailpiece, or on lhe back il space does not 
permil. 

a The Relurn Receipl will show io whom Ihe anicle was delivered and lhe dale 
delivered. 

3. Articli 

ELIZABETH R. BENSON, PRESIDENT 
ENERGY ASSOCIATES 
7303 TIMBER LANE 
FALLS CHURCH, VA 22046-2735 

1 
5. Received By: (Print Name) 

PS Formi38 

I also wish lo receive lhe 
following services (for an exfra fee): 

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for fed. 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 

D Allach Ihis lorm lo Ihe Iront ol Ihe mailpiece, or on Ihe back II space does nol 
permil. 

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

4a..Art ic le Mumber 3̂  A-1—!" IHrlroctsori to; 

4b. Service Type .CERTIFIED 

7. Date of Delivery 

ROBERT E. STEWART 
PA GOVT. NEWS & ADVISORY SERVICE 
100 SOUTH 21ST STREET O J ! , K V 1 U 3 

HARRISBURG, PA 17104 

8. Addressee's"Address- (Only.il.requested }\ 5: Received' 
and'lee is paid)' 

fr bofl39S3 

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

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee 

4a. Article Number 

P' 'TiLfl ^,3 3, 3 ^ 5 

4b. Service'Type ;r CERTIFIED 

7. Date of Delivery / -

lUafy 1996f 
1 1 ' ' i n niiiiiii 

Domestic Return Receipt 'i PS F 

SENDER: 
B Complete'items 1 and/or 2 tor additionalisen/ices: 
D AllachVhis'iormllo lhe Ironl ol lhe:mailpiece,.or.on the back.ihspace does noL 

permil, 
• The:Return"IRecelpt will show lo whonrthe article-was delivered and lhe:daie 

delivered. . _ — ; ^ , 
3. Ar l i cK ' 1 H ' l r i ' " e c ' , H ' " " L - ~~ j 

" ;ii also wish to receive the 
following'servicesj(for-an.extra rfee): 

1'. [ j Addressee's'/Address 

2."Qi Restricted1 Delivery 
•Consuitipostmaster for'fed^ 

TOM SCOTT 
KILLIAN & GEPHART 
218 PINE STREET 
P.O. BOX 986 
HARRISBURG, PA 17108 _ 

P bo p3fS3 
' 5. Received By: (Print Name) _ 

' 6. Signature: (Adi 

X 
PS Form 

4a'. Article Number 

p TLfl L33 313 

4b; Service Type CERTIFIED. 

7, .Date'of Delivery 

DEC 241997 
;8. Addressee's Address (Oniy'if-requested 

and iee is paid) 

[Domestic Return Receipt PS Form 3 8 1 1 , January 1996 

j PS Fdrm 3811, Anuary 1996 Domestic Return Re 

SENDER: ' ' 
• •.Complelelitems"' 1 and'or.'2ifor additional services: 

D Altach ilhisifomi'loathe'tront'of ihe'mallpiece.ior onithe.back II space does1not 
permit. " " • - " • ' 

B TheiRelurn Receipt wiilshow to^whom'lhe^arlicle was'delivered-and;lhe date 
delivered.- • 

' .1 alsoiwish-to receive'the] 
following rservices i (foran extra 

1. •('Addressee's Addressl 
^..•iRestrictedSDeiivery. . 
Consult postmaster forfed. 

3. A : " " " r~— 1 -

i r" : S 
TERRY HOLT 
H ILLS DEPARTMENT STORES 
3010 GREENGARDEN ROAD 
ALIQUIPPA, PA 15001 

1 / i 

'4a. Article''Number 

P TLfl b3 ,3 3T!t ' 

3. A : " " " r~— 1 -

i r" : S 
TERRY HOLT 
H ILLS DEPARTMENT STORES 
3010 GREENGARDEN ROAD 
ALIQUIPPA, PA 15001 

1 / i 

4b. Service T y p e , ^ CERTIFIED' 

3. A : " " " r~— 1 -

i r" : S 
TERRY HOLT 
H ILLS DEPARTMENT STORES 
3010 GREENGARDEN ROAD 
ALIQUIPPA, PA 15001 

1 / i 

7, Date of Delivery 

5. Received By: (Pr'mt Name) \ 8. Addressee's Address (Only if requ, 
and fee is paid) 

6., Signature: •{Addresseeor,AgentL-. 

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

Domestic Return Rec 



SENDER: 
• Complete ilems 1 and/or 2 lor addilional services. 

• Allach lhis lorm lo lhe Ironl ol lhe mailpiece, or on ihe back if space does nol 
permit. 

• The Relum Receipl vM show^whom ihe anicle was delivered and the date 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , January 1996 

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

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

SENDER: 
o Complele items 1 and/or 2 lor additional services. 

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

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

4a. Article Number 

;P T :bfl L3 3: 3 ^ 7 

3. Artir 

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

7. Date of 'Delivery 

EDWARD WYLAND 
UWUA LOCAL 102 
338 WEST MAIDEN STREET 
WASHINGTON, PA 15301 

oo TBKi 

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

5: Received'By: (Print Name) 

./ 
Domestic-Return Receipt 

6. Signature: (Addressee 

I also wish to receive the 
lollowing servtces (for an extra ' 

1. Q Addressee's Address 
2. Q Restricted Delivery 
Consult postmasler for fed. 

4a. Article Number 

P T L f l t.3 3 

4b;.Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's. Add ress (Oriiy if requt 
and tee is paid) 

Domestic Return Rec 

SENDER: 
l • Complele ilems -1 and/or 2 (or additional services. 

I • Atiach,ihis lorm to lhe front'of lhe mailpiece, or.on the.back if space.does.not. 
I .permit. _ • 
, D Tha Return,Receipl,will.show to whom the article was delivered and,lhe date 

delivered. -
3. Anicle. Addressed to: 

r 
DENNIS BLOOM 
IBEW LOCAL 272 
1099 MARSHALL ROAD 
MONACA, PA 15061 

| 5. Reqeived By: (Print Name) 

re: (Addressee or Agent) ' 

PS Form 3 8 1 1 , January 1996 

1 ! 

1 also-wish to.receive the j , 
following services<_{for an extreufee): 

' ' M i ' - ' Q Addressee's Address. 
'2. • 'Restricted J Del ivery | 
Consult poslmaster for fe'efT' '1 

4a. Articte"Nurnber 

P ib. f l . 'b33 3T. 

4b, Service Type m CERTIFIED 

7. Date of Delivery 

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

Domestic Return Receipt ji 

SENDER: 
O Complete items ) and/or 2 for addilional services. 

n Atiach this.lorm to the Iront ol Ihe mailpiece, or on the back if space does not 
permit. 

• The Relum Receipl will show lo whom the article was delivered and the 
delivered. J l ' ^ t J 

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

1. Q Addressee's Address 
2. Q Restricted Delivery 

i w Consult postmaster for fed. 
3. Artie - -

r 1 P-00^3955. ^ 

PENMX)T 

DISTRICT 6 - 0 
ST. DAVIDS, PA 19003 

4a. ^ i fc le Number 

5^ P % f l ' t33 MDD 

3. Artie - -

r 1 P-00^3955. ^ 

PENMX)T 

DISTRICT 6 - 0 
ST. DAVIDS, PA 19003 

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

3. Artie - -

r 1 P-00^3955. ^ 

PENMX)T 

DISTRICT 6 - 0 
ST. DAVIDS, PA 19003 7. Date of Delivery 

5. Received By: (Print Name) 8, Adaressee's Address (Only if reque. 
and fee is paid) 

6. Signature:- (Addressee or Agent) ^ 

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

Domestic Retum Rect 



SENDER: 
• Complsle ilems 1 and/or 2 foi additional services. 

• Allach ihis lorm to the Iront of Ihe mailpiece, or on lhe back if space does nol 
permit. 

B The Return Receipt will show lo whom Ihe article was delivered and Ihe dale 
delivered. 

I also wish to receive the 
foi iowing services (for an exfra fee): 

1 . • Addressee 's Address 

2. Q Restr icted Delivery 

Consult postmaster for fee. 

SENDER: 
• Complete items 1 and/or 2 lor addilional services. 
• Attach lhis iorm lo the fronl of ihe mailpiece, or on lha back if space floes nol 

permil, 
i l The Relurn Receipl will show io whom lhe article was delivered and lhe date 

delivered. 

I also w ish to receive Ihe 
fol lowing services (for an extra fee) 

1 . • Addressee 's Address 

2. • Resl r ic ted Delivery 

Consul t postmaster for fee. 

PS Form Domestic Return Receipt . pe Fnrd i f f i i ~ innuanTfl&'Bi- <• TT t w t u it i DornesticjReturn Recei| 
PSFo^W. f^HruW U \\\\\\\ Ui U Ml \\ \ \\\ \ \\\\\\ 

(SENDER: 
a Complele ilems 1 and/or 2 for additional sen/ices. 

D Allach ihis lorm lo the Iront ol lhe mailpiece, or on Ihe back II space does nol 
permil. 

1 • Tha Return Receipt will show lo whom Ihe article was deliveiad and lhe dale 
delivered. 

3. Article. Addressed la 

RICH LUCZKO 
LEGISLATIVE COORDINATOR 
IBEW 
51-34 CASTE DRIVE 
PITTSBURGH, PA 15236 

V 

5. Reofcj 

6. Signature: (Addressee or Agenl) 

X 

i also wish to receive the 
fol lowing services (for an extra fee): 

1. • Addressee 's Address 

2. • Restricted Delivery 

Consult postmaster for iee. 

r l : 

SENDER: 
n Complete Items 1 and/or 2 lor addilional services, 

B Altach this •lorm to Ihe Ironl of lhe mailpiece, or on Ihe back it space does nol 
permit. 

Q The Return Receipl will show to whom lhe article was delivered and the date 
delivered. 

4a. Article Number 

P I k A b3'3 M02 

3. Articl 

4b. Se gffiffffijyg CERTIFIED 

TODD GLASS 
HELLER, EHRMAN, WHITE s 
MCAULIFFE 
200 SOUTHWEST MARKET STRFF-m 
SUITE 1750 ' S T R E E T 

PORTLAND, OR 97201 

PS Form 3 8 1 1 , J a n u a r y s 9 9 6 Domestic Return Receipt \ PS Fo)m 3811, January 1996 

I also wish to receive the 
fol lowing serv ices (for an extra fee 

1 . • Addressee 's Address 

2. n Restr ic ted Del ivery 

Consu i t postmaster for fee. 

4a. Article N u m b e r 

P ^ b f i b.3 3 4DM 

8. Addresseels'/idclcesM^'O/^ requesfr 
andiee is.paid)jQ^ 

Domestic Return Recei 



SENDER: 
• Complele ilems 1 and/or 2 lor addilional services. 

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

a The Return Receipl will show io whom ihe anicle was delivered and the dale 
delivered. 

3. Arlic' 

TIM MCCORRY, PRESIDENT 0 L 
MACK SERVICES GROUP / 
45 BRANCH AVENUE 
BERWYN, PA 19312 

5. Received By: (Print Name) 

6. Signal Lire:/(Addresseeor 

PS F o r T O f i l l ^ J a n u . 

I also wish to receive the 
iollowing services (for an exlra fee): 

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

SENDER: 
• Complete items 1 and/or 2 lor addilional services. 

B Altach lhis form to the Ironl of lhe mailpiece, or on lhe back il space does nol 
permil, 

• The Relurn Receipt will show to who rrt ihe article was delivered and lhe date 
delivered. 

4a. Article Number 

P l b f l U33 4Db 

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

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

3. Article Addressed to; 

BARRY GOODSTADT, PH.D. 
VICE PRESIDENT 
ITRON, INC. 
P.O. BOX 1160 
COLUMBIA, MD 21044 

5. Receu^eo'Dy^ir-vrrri ivumu/— — — - •*-.- — 

6. Signature: (Addressee or Agent) 

X 

fi 

Domestic Return Receipt f PS Form 3811,;Ja;nuary iggej 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmasler for fee. 

4a. Article Number 

4b. Servic^Jy-

7. D a t e ^ l r " 

4T 
8. Acfl 

an 

^ E R T I F I E D 

ly il requesti 

KOR 

iii 11 I li U i i i n j j iDomestic Return Receit 
111 i t i I I \ 1 1 I 1 

SENDER: 
BCompleia items 1 and/or.2 tor. additional services. 

O Atiach lhis lorm lo the!fronl of lhe mailpiece;:pr omlhe back il space does nol 
permil, 

n The Reium Receipl will show to whom the article was delivered and the'date 
delivered, . 
A 

: / 
EDWARD GALLAGHER 
DAIRYLEA COOPERATIVE, INC. 
5001 BRITTONFIELD PARKWAY 
P.O. BOX 4844 
SYRACUSE, NY 13221-4844 

i 'I aiso'-wish'to.receive the 
following sen/ices i(for amextraifee): 

1. • Addressee's Address 
2. ; Q Restricled.'Delivery, 
Consultippstmaster for fe^. 

SENDER: " 
B Complete iilems 1 and/or 2 lor addilional'services. 

D Allach-this: form'lo the,tront ol the mailpiece, <or on.the back il space does nol 
permil. 

B The Return,Receipl will show to whom Ihe article was delivered and.lhe dale 
•delivered. 

r.also wish to receive the 
foiiowing,services (lor an.extra fe 

1. • Addressee's Address 
2. Q Restricled Delivery; ^ 
Consult1 postmaster, for fee. . , 

4a. AXicle .Number 

P i k f l b3-3 4 07 



SENDER: 
B Complete items 1 and/or 2 lor additional services, 

• Allach lhis lorm lo lhe Ironl ol the mailpiece. or on the back il space does nol 
permil. 

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

3. Artide Addressed lo: 
_ J 

v. 

TIM MORAN 
SYSTEM COUNCIL U10, IBEW 
986 GREENTREE ROAD 
PITTSBURGH, PA 15220 • 

5. Received tiy: (t-Tini wamej 

6. Sign^knjs: (Addressee or Agent) 

X 

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

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

4a. Articie Number 

• P l ib A b3'3 M'lD 

4bjService Type M CERTIFIED 

7.,'Date. ofDelivery 

8. Addressee's Aodress f(Ohiy if'requested' 
and'fee is paid) 

P S ^ t f i 3 8 1 1 , January 1996 Domestic'Return Receipt PS F o r r f r 3 8 l l , January 1996 

SENDER: 
D Complete items 1 and/or 2 tor addilional services. 

• Allach Ihis lorm to lhe Iront ol the mailpiece, or on the back il space does not 
permil. 

B The Relurn Receipl will show to whom the article was deiivered and the dale 
delivered. 

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

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

3 Arfirlo ArirlroccoiH tn-

) 
ED PANAVICH 
WESTINGHOUSE ELECTRIC CORP. 
1 1 STANWIX STREET 
PITTSBURGH, PA 1 5 2 2 2 - 1 3 8 4 

S /N V" fi 

4a. Articie Number 

:P 'STti.A b3 3: M:12 

3 Arfirlo ArirlroccoiH tn-

) 
ED PANAVICH 
WESTINGHOUSE ELECTRIC CORP. 
1 1 STANWIX STREET 
PITTSBURGH, PA 1 5 2 2 2 - 1 3 8 4 

S /N V" fi 
4b., Service Type C E R T I F I E D ' 

3 Arfirlo ArirlroccoiH tn-

) 
ED PANAVICH 
WESTINGHOUSE ELECTRIC CORP. 
1 1 STANWIX STREET 
PITTSBURGH, PA 1 5 2 2 2 - 1 3 8 4 

S /N V" fi 
7..Date of Delivery " / 

5. Received'By:. (Print Name) 8. Addressee'^ Address (Only,if,requeste 
and fee'is paid) 

6. SignatureO^c/dtessee or Agent) 

x XE5 

8. Addressee'^ Address (Only,if,requeste 
and fee'is paid) 

Domestic Return Receif 

SENDER: 
a Complete items-! and/or 2 lor addilional sen/ices. 

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

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

3. Article Addressed.lo: 

v . ; 

JEFF SIMPSON 
SHIPLEY OIL COMPANY 

•550 E. KING STREET 
YORK, PA 17403 

5. Rei-civeu-oy: .\rrtnrName) 

6. Signature: (Addressee or Agent) 

x 
PS Form 3 8 1 1 , January 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
• Complete items i and/or'J for addilional services.. 

B AltacfiJhjs.rqrfn.to Ihe'lrani of the mailpie&e.ro^jah the back il spaca does not 
permi t ^ «>•>.,., '{• * -• 

• The.Relurn Receipt will show to whom lhe article was delivered and Ihe date 
delivered!" _ ,~. 

4a. Article Number 

P Tb.A b.3 3 M i l 

3. Ai 

4b. Service'Type CERTIFIED 

7. Date'df Delivery 

8, Addressee's Address.(On/y rf requested 
and iee is paid): 

JAMES p. MCCORMICK 
UTILITY OPERATIONS CONSULTANT 
1940 ROBERT ROAD 
MEADOWBROOK, PA 19046 

5. Received By: (Print Name) 

6^Sigriatuffi::JAddressee or Agent) 

(JW7 Domestic Return Receipt PsfFor\n 3811, January 1996 

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

1. • Addressee's Address 
2. • Restricted Deiivery 
Consult postmaster for fee 

4a. Article Number 

P UkA 'b3 3 4 1 3 

4b: Service Type CERTIFIED 

7. Dale of Delivery " 

M i l 
8; Addressee's. Address (Only'it reqi 

and fee:is paid) 

Domestic Return Re 



SENDER: 
R Compteie items 1 and/or Z for additional services. 

• Atiach Ihis lorm 10 Ihe Iront ol the mailpiece. or on Ihe back il space does not 
lieimil, 

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

3 . A r t i c l e A f W r o o e a f l 

BERNIE MCNAMEE, GENERAL MANAGER 
COMPASS MANAGEMENT AND LEASING 
MELLON INDEPENDENCE CENTER • 
701 MARKET STREET, SUITE 2384 
PHILADELPHIA, PA 19106 

5. Received By: (Print Name)' 

froof73fS3 
£>/o 

6. Signature: (Adctessee-or Agen l / J * * • 

I also wish lo receive Ihe 
following services (for an exlra fee): 

1. Q Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fee. 

SENDER: 
B Complele ilems J and/or 2 for additional services. 

B Allach lhis form lo the Ironl of Ihe mailpiece, or on lhe back il space does nol 
permil. 

B The Relurn Receipl will show lo whom the article was delivered and ihe date 
delivered. 

4a. Article Number 

p1 Tbfi ta'a M.IM, 

3. Articl 

4b. Service Tyc 

'7. Date ofDalW 

8. Addressee's 
and. tee is ps 

GLENN D. CLOWNEY P - D t } ^ l j ft- \ 
DELMARVA POWER Ujo 
CHRISTIANA BUILDING 
252 CHAPMAN ROAD 
P.O. BOX 5066 
NEWARK, DE 19714-6066 

4b. Service Type ^ CERTIFIED 

PS Form 3811 , ] Mniiary 1996 
fl 

SENDER: 
B Complete Ilems .1 and/or 2 for additional services. 

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

B The Return Receipl will show lo whom the article was delivered and lhe dale 
deilversd. 
3. Artir' 

I 

r SIEGFRIED DOERRER 
XENERGY, INC. 

BURLINGTON, MA ^1 

fi ¥ 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent). 

v 79-/?/Ua / &. fihs*/5*f~ 

I also wish lo receive the 
lollowing services (for an extra fee' 

1. • Addressee's Address 
2. • Reslricled Delivery 
Consult postmasler for fee. 

4a. Article Number 

P ^ b f t U33 4 1 b 

following services {for an extra fee): j Q complete iiems i and/or 2 for additional services. 

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

4a. Anicle Number 

P. ^b. f i , .b3 3 415 

4b.'Service Type r^i CERTIFIED 

7. ,DateJofiDelivery 

D Attach Ihis form to lhe front of the mailpiece, or on the back if space does not 
permit. 

B The Relurn Receipl will show to whom the article was delivered and lhe dale 
delivered. 

3. Article 

ARLEN K. BOLSTAD brf^^J /S'3 
ROBERT A.OMBERG ^ 
DIV. OF LEGISLATIVE SERVICES 
GENERAL ASSEMBLY BLDG.- 2ND FLOOR 
910 CAPITOL STREET 
RICHMOND, VA 23219 

1 
8..Addressee's,Address (Only'it' requested'-j 5; Received By: (Print Name) 

and fee is paid) i 

6.. Signature: (Ac^ressee ocAgen. 

X 
PS Form 38jl|1.,j faje, j )( \ \ \ \ \ \ } \\\\' Domestic Return Receipt j PS Form 381l^janua'ryji'996 j j j 

fi 

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

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for fee. 

4a. Article Number 

P . ^.b-B. b 3 3 4 1 7 

4b. ServiceType m CERTIFIED 

7. Date of Delivery. , „ „ 

oee 2 8 ^ 
8. Addressee'sAddress (Onlyif reque 

and fee is paid) 

i DomesticiReturn Reo 
I i 1 t I ! I l I 11 



SENDER: 
a Complete items 1 and/or 2 lor additional services. 
a Allach lhis lorm lo Ihe Ironl ot ihe mailpiece. or on the back il space does nol 

permil. 
• The Return Receipt will show 10 whom lhe anicle was delivered and the dale 

deliveied. 
3 Ar l i ' " 1 ' 5 ArlrlrpRSftri io : 

WALTER HANS" 
TRD 
PO BOX 2820 
CHERRY HILL, NJ 08034-0246 

^oo 973fS3 
Oy 

5. Received by: ( r m m a r n t y -

6. Signalure: (Addressee or Agent) 

PS Form 3 8 1 1 , January 1996 

\ 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

SENDER: 
• Complete ilems i and/or 2 lor additional services. 

B Allach this lorm lo lhe Ironl ol ihe mailpiece, or on the back il space does nol 
permil. 

• The Return Receipl will show to whom ihe article was delivered and the dale 
deliveied. 

4a. Article Number 

" P q.h.fl b 3 3 416 

3. Art' 

r 

4b. Service" Type CERTIFIED 

-y.^Date of Delivery 

J. JOHN FLUHARTY 
CHESAPEAKE ENTERPRISES 
1800 K STREET, m 
SUITE 629 
WASHINGTON, D.C. 20006 

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

following services (for an extra fe 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consuil postmaster ior tee. 

4a. Article Number 

P ^fcrfi b.33 MEB 

4b. Service Type m -CERTIFIED 

7..Date-of Delivery 

Domestic Return Receipt.' ps Form 3811 -, -January, 1996; t . ww \ \ \ \ \< i Domestic] Return Rece 
i • i \\\\ \\\<[ \ \ \ \ t i UU \ \\ lUluUU I \\\ \ m i 

SENDER: 
O Complele items 1 and/or 2 lor addilional services. 

O Atiach ihis lorm lo the from ol the mailpiece, or on lha back tl space does not 
permil, 

0 The Retum Receipt will show to whom the article was delivered and Ihe date 
delivered. 

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

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

3. Article Addressed to: - i 

r J " ~-\ 
ROBERT N. GRANT 
PRINCIPAL FOR MGMT. CONSULTING 
DELTA DEVELOPMENT GROUP, I N C . 
207 HOUSE AVENUE, SUITE 103 
CAMP H I L L , PA 1 7 0 1 1 

fc top3953 

4a. Article Number 

P ^b.fl b3 3' Ml3 

3. Article Addressed to: - i 

r J " ~-\ 
ROBERT N. GRANT 
PRINCIPAL FOR MGMT. CONSULTING 
DELTA DEVELOPMENT GROUP, I N C . 
207 HOUSE AVENUE, SUITE 103 
CAMP H I L L , PA 1 7 0 1 1 

fc top3953 
4b.JService Type g j CERTIFIED' 

3. Article Addressed to: - i 

r J " ~-\ 
ROBERT N. GRANT 
PRINCIPAL FOR MGMT. CONSULTING 
DELTA DEVELOPMENT GROUP, I N C . 
207 HOUSE AVENUE, SUITE 103 
CAMP H I L L , PA 1 7 0 1 1 

fc top3953 7." Date of'Delivery (^J^/ 

5. RLuoivau uy. [nnirwame}~ •'8. Addressee's Address (Only if requested 
and fee. is paid) 

6. SigiiatMffe: (Addressee or Agent) 

X ll-fifi/^s* 

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

SENDER: 
• Complele Hems 1 and/or 2 lor addilional services. 

( D Attach this form io lhe liont ol lhe mailpiece, or on the back 11 space does not 
permil. 

I o The Relurn Receipt will show to whom the article was delivered and lhe date 
k delivered. 

3. Art 

BARRY BLACKWELL % 
CINERGY CORP. 
1000 E. MAIN STREET 
PLAINFIELD, IN 46168 

fi 
5. ReceivediBy: (Print'Name) 

* 6. Sicfhajure: (Addressee or Agent) 

PS.Form-3811 l , January 1 9 3 ^ 1 1 \ \ W W M H i \ \ \ \ \ \ I I D o m e s t i c R e t u r n R e c e i p t i ' PS Form 3 8 1 1 , January 1996 

I also wish to receive the 
foiiowing services (for an extra fei 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

4a. Article Number 

P ^ibf l b'3 3 4:3 2 

4b.. Service'Type CERTIFIED 

7. Date of Delivery 

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

Domestic Return Recei 



SENDER: 
B Cpmplele items 1 and/or 2 lor additional seivices. 

• Allacli ihis lorm to the Iront ol the mailpiece, or on Ihe back il space does not 
oemiit. 

a Thu Retum Receipl wilt show to whom lhe article was delivered and tha dale 
delivered^ 

3. Arlic ' - — - _ 

ROBERT O'DONNELL ESQUIRE ^ 0 
1515 MARKET STREET ' 
SUITE 500 

PHILADELPHIA PA 19X02 

PS F o r m i 3 8 t i 1 i [ f l a n u a f y / 9 9 6 

I also wish lo receive the 
fol lowing services (for an extra fee): 

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

SENDER: 
D Complete ilems I and/or 2 lor additional services. 

B Atiach this lorm to tho Ironl ot lhe mailpiece, or on Ihe back il space does nol 
permil, 

B The Relurn Receipl will show lo whom the article was delivered and the dale 
deltvered, 

4a. Article Number 

P ^ b f l b3:3 M33 

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

3. At" 

RUSSELL HENN U J / ^ V ^ -
LG S E POWER MARKET I ^ / f i f i ^ Z T ^ P \ 
12500 FAIR LAKES CIRCLE^ M X O ^ 
SUITE 350 [ < ' " 
FAIRFAX VA 22033-3804X 

5: Received'By: (PrinfName) 

6; SignatuM (Addressee or Agent) . 

X 
•^^pchjg^Return Recejr7 PS"Formj3811, ̂ SaVy i M6f\ \ \ \ \\ \\\\\\\ \\\\\ 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consul! postmaster for fee. 

4a. Article Number 

P I b f i . b3.3 M'ES 

4b. Service Type CERTIFIED 

7. Date of Delivery 

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

\\ \ \iDomestic, Return Rec 

.SENDER: 
B Complete items 1 and/or 2 lor additional services. 

i B Altach this lorm to the Iront ol Ihe mailpiece, or on lhe Back it space does not 
permil. 

O The Relum Receipt will show to whom the article was delivered and lhe date 
delivered. 

3 . ^ 

A % 
JOE FISHER ASSOC EDITOR 
NATURAL GAS INTELLIGENCE 

- 7 2 I I REGENCY SQUARE BLVD 
SUITE 221 
HOUSTON TX 77036 

' 5.4 Received By: (Print Name) 

6. Signature': (Addressee or A 

X 
PS Form ' ; 3 ^ ' ; [January 19961 j j j j 111 j j i i ' 

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

1. • Addressee's Address 
2. • Restricted Delivery ^ 
Consult postmaster for fee. , 

SENDER: , 
• Complete items'1 and/or 2, tor, additional sarvicss. 

B Altach this form to'the front ol the mailpiece. or'on lhe back il space does not 
permit. • • 

' B The Return Receipl will show to whom ihe'arlicle was delivered and the date 
1 delivered. ' -' 

4a. Article Number 

P q'b.fl L 3 3 M2 4 

3. flriir-lo A H r i r o s K f v t . t r r -

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

7: Date of Delivery * — / ) 

0/0 

•A 

WILLIAM EDWARDS JR 
PACIFICORP 
1500 MARKET ST CENTER SQ 
EAST TOWER -12TH FLOOR 
PHILADELPHIA PA 19102 

8. Addressee's Address. (Only•ifrequested'; 
and.fee is paid) 

S.'Received By: '(HnniNamey 

D o m e s t i c R e t u r n Rece ip t PS. Form 3 8 1 1 , January 

I also wish to receive i 
following sen/ices (for an e> 

1. • Addressee's Addrt 
2. • Restricted Delivery 
Consul t postmaster . for . 

4a. Art icle Number 

P TLB L 3 3 

e l i v e ^ ?

, < ^ \ " 

)3L A* 
8. A d d r e ^ 6 ^ > d d r s 5 8 ^ S / / / r , 

and fee i^^aidy^ ^ 

Domestic/Rflturn I 



SENDER: 
B Complele ilems I and/or 2 (or addilional services, 

B Allach lhis lorm io Ihe from ol the mailpiece, or on lhe back il space does nol 
permil. 

B The Relurn Receipl will show to whom lhe article was delivered and the date 
delivered. 

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

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

3. Ariicle Addressed to: ( 

JOHN HORTON ANALYST A . 

MC 2 

7 0 1 EAST 22ND STREET 
LOMBARD I L 6 0 1 4 8 - 5 0 7 2 

\ ^ 

4a. Article Number 

P a L33 ME'fl 

3. Ariicle Addressed to: ( 

JOHN HORTON ANALYST A . 

MC 2 

7 0 1 EAST 22ND STREET 
LOMBARD I L 6 0 1 4 8 - 5 0 7 2 

\ ^ 

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

3. Ariicle Addressed to: ( 

JOHN HORTON ANALYST A . 

MC 2 

7 0 1 EAST 22ND STREET 
LOMBARD I L 6 0 1 4 8 - 5 0 7 2 

\ ^ 
7. Date o t 'De l i ve^^p Q. ^ ^ ^ f ? 

5. 1 . u ^ i . u u - u y i - i r i H i n v t f i n e y - - 8.. Addressee's-Address (Only if requested 
and fee is paid) 

s : : : t : : < t 1 t ; i 1 

6. Signalure: (Addressee or Agent) 

X ^Xx£^ . ,~ .. ... .. 

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

s : : : t : : < t 1 t ; i 1 

•• SENDER: 
1 B Complele ilems 1 and/or 2 lor addilional services, 

• • Allach Ihis lorm lo the Ironl ol the mailpiece. or on Ihe back il space does not 
| permil. 

j B The Retum Receipl will show to whom the articla was delivered and lhe dale 
i delivered. 
, 3. Arti ' 

r 

PS Form'3811','January 19961 i l l i i i M i i I I t t n m i Domestic Return Rec/Jj 

ROBERT SPAULDING 
SPAULDING GROUP 
5127 WALNUT RIDGE DRIVE 
ERIE, PA 16506 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

1. • Addressee's Address 
2. Q Reslricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P i.bfl L33 M3'D 

4b.„Servic_e Type ^ CERTIFIED. 

7. Date.of Delivery 

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

Domestic Return Receif 

SENDER: 
B Complete Items 1 and/or 2 lor additional services. 

O Attach ihis lorm lo Ihe Ironl ol the mailpiece. or on the back il space does not 
permit. 

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

3. Artr*- I 

"A 
PETE LANGBEIN D/fi 
GPU - ADVANCED RESOURCES 
2675 MORGANTOWN ROAD 
SUITE GH2-3300 
READING, PA 19607 

5. Received By. fJ?rinl NameJ 

i 6. Signature: (Addressee 

X 
^ee or Agent) ' j dO j J ^ 1 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster for fed. 

4a., Article Number 

P Ibfl L33 4 ^ 

SENDER: ' 
B Complele items 1 and/or 2 lor addilional services. 

• Atiach lhis form to the Ironl of the mailpiece, or on lhe back il space does nol 
permil. 

O The Relurn Receipt will show to whom the article was delivered and the dale 
delivered. 

3. Arti. '• " 
j 

• r ALBERT THOMAS 
TECHNEGLAS 
60 OLD BOSTON ROAD 
PITTSTON, PA 18640 

PS F o r m ; 3 8 1 1 , ( J a n u a r y 1996; .-, ; r 
\ \ W\ m i \ i it u I* \\ V 

Received By: (&int Name) 

esseenip Agent) 

% fi} \ lK\ ^P*^ 3 ^ 0 ^ 6 ^^ R6 0 6'?' 

I aiso wish to receive 
following services (for an e) 

1. • Addressee's Addrf 
2. • Restricted Deliver} 
Consult postmaster for 

4a. Article Number 

P ^bf l b3'3 4,3 

4b. Se"n/ice'Type C E R T I F K 

7. Date.of Delivery 

A W / 7 
8, Addressee's. Address fOnfy if h 

and' fee'.is paid) 

PS'FornilMy^ January 1996' U tit I IT i m i l ! IH11 u Domestic 'Return F 



SENDER: 
D Compteie tsgms 1 and/or 2 loi addilional services, 

B Allacli Ihis lorm io Ihe Ironl ol the mailpiece. or on lhe back il space does nol 
peimit. 

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

1 also wish lo receive ihe 
following services (for an extra lee): 

1. • Addressee's Address 
2. Q Reslricled Delivery 
Consult postmaster for fee. 

* < ) - • • • • j 
PAUL EDMUNDSON 
PRICING AND PLANNING ANALYST 
PLUM STREET ENERGY MARKETING 
P . O . BOX 5 0 0 1 
5 0 7 PLUM STREET 
SYRACUSE, NY 13204 

\ /?-oof73fSJ66 fi 

4a. Article,Number 

P ^b.fl b3'3 M 3 3 

* < ) - • • • • j 
PAUL EDMUNDSON 
PRICING AND PLANNING ANALYST 
PLUM STREET ENERGY MARKETING 
P . O . BOX 5 0 0 1 
5 0 7 PLUM STREET 
SYRACUSE, NY 13204 

\ /?-oof73fSJ66 fi 

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

* < ) - • • • • j 
PAUL EDMUNDSON 
PRICING AND PLANNING ANALYST 
PLUM STREET ENERGY MARKETING 
P . O . BOX 5 0 0 1 
5 0 7 PLUM STREET 
SYRACUSE, NY 13204 

\ /?-oof73fSJ66 fi 
7. Datefcf Delivery' 

121 J^y 
5. Received By: (Print Name) ddtessefis Address (Only if requested 

io7ee is paid)' 

6. Signalure: (Addressee or Agenf) 

X ^ ^ A ^ v * — -

ddtessefis Address (Only if requested 
io7ee is paid)' 

SENDER: 
a Complete Items 1 and/or 2 loi additional services. 

Q Allach this lorm to ihe Iron! ol lha mailpiece, or on Ihe pack il space does nol 
perrntf. 

n The Relum Receipl will show lo whom ihe anicle was delivered and the date 
delivered. 

3. Arti 

JAN JARRETT 
1740 MAIN STREET LISBURN 
MECHANICSBURG PA 17055 

do913953 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , January 1996 Domeslic Return Receipt 

natur^ryActoressee'or AgenfJ 

(irA fil, 
PS Form 3 8 ^ 1 , January/99' 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult poslmaster ior fee 

4a. Article Number 

P Tbft L 3 3 M3,5 

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

7. Date-of Delivery 

ELr i's Address.(Onlb if r 8. Addressee's Address.(Orjfy if reqt 
and'fee is paid) 

Domestic Return Re 

SENDER: 
B Complele ilems 1 and/or 2 lor addilional services. 

O Allach this lorm to the,Iront ol Ihe mailpiece, or on the back II space does nol 
permil. 

B The Relurn Receip! will show lo whom the article was delivered and lhe date 
dalivered. 

3. Article Addressed _to: 

V 

5. Re-. 

JOHN HAPP 
NORAM ENERGY 
1600 SMITH STREET 
SUITE 1161 
HOUSTON,TX 77002-7345 

br Aaeniy S 

fi 

6. Signature: (Addressee 6r Agent, 

PS Form 3811!•'Janfcfry 1996' mi 

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

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

4a. Article Number 

P H'bfl <b33 M 3 M 

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

7. Date of Delivery 

£,8 DEC 1991 

SENDER: - - f i f i ^ 
B Complete Items 1 and/or 2 lor addilional services. 

B Altach lhis lorm lo the front ol the mailpiece. or on Ihe back il space does not 
permit. 

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

3. Article/ 

r 

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

FRANK EELDER SR CONSULTANT 
THE ECONOMICS RESOURCE GROUP 
1 MIFFLIN PLACE 
CAMBRIDGE HA 02138 

f 5. Recejved By: (Print Name)' 

(Addressee.or Agent) r~-^~ 

{| ( j j | j ppmestic; Return Receipt p s F f i m 3811, January 1996 

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

1. • Addressee's Address 
2. • Reslricted Delivery 
Consult postmaster for feg 

fi ^ ' ; ' | ^ > 

4a. Article Number 

P 'i 'Lfi ' b 3 3 M'.S'b' 

4b. Service Type m CERTIFIED 

7. Date of.Delivery 

iBXAddressee's Address (Only if reqi 
jjand feeiis;paid) 

Domestic Return Re 



SENDER: . -
B Complele items 1 and/or 2 lot additional seivices. 

• Altach lhis lorm lo Ihe fronl ol Ihe mailpiece, or on Ihe back il space does not 
peimil, 

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

3. Art 

WILLIAM CAMPBELL 
SEASONED ENERGY DEVELOPMENT ;LTD 
P 0 BOX 7955 
PHILADELPHIA PA 19101-7955 

5. Received By: (Print Name) 

6. S gnature: (Addressee orTtgent) 

X 
PS//oiU<3811J p a n u ^ 199 : I I j j 

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

1. • Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for iee. 

Aa. Article Number 

P ^'Lfl 1=3 3 H37 

"4b.' Sen/ice -Type C E R T I F I E D , 

7. Date-of.'DeliYCjy -

8. Addressee^-Address-fOn/y'i/ requested 
and feejs paid), 

SENDER: 
• Complete Ilems i and/or 2 lor addilional services. 

• Allach lhis lorm lo Ihe fronl ot the mailpiece, or on the back if space does nol 
permil. 

n The Return Receipl will show to whom the article was delivered and the dale 
delivered. 

3. Art 

IP-
BROOKS MOUNTCASTLE 
CLEAN AIR COUNCIL 
3700 VARTAN WAY 
HARRISBURG, PA 17110 

j [ j | {(Domestic Return Receipt j PS Fom/^gl^, Januarŷ  1996.| 

D/D 

fi 
5. Received. By: (Print'Name)' 

(Addressee or Agent) 

i i 

I also wish to receive the 
following services {for an extra fet 

1. • Addressee's Address 
2. Q Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

P ^Vf l 'L3:3 4 31 

'4b: Seivice ;Type m CERTIFIED ' 

7.':Date of Delivery 

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

Domestic Return Recei 
i f i l l i t i 

SENDER: 
a Complete ilems 1 and/or 2 lor addilional services, 
• Allach Ihis lorm lo lhe Iront ol lhe mailpiece. or on the back if space does nol 

permil. 

• The Relum Receipt will show lo whom lhe article was delivered and (he dale 
delivered. 

3, Ar" 

V,, 

CYNTHIA DATIG 
DOLLAR ENERGY FUND 
P.O. BOX 42329 
PITTSBURGH, PA 15203 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

np&r. 
1 1 , January 1996 

A 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster ior fee. 

4a. Article Number 

P ^bf l L33 M3.A 

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

7. Date'of Delivery 

Addressee's Address fCWy if requested 
and fee is paid) 

Domestic Return Receipt 

SENDERT 
a Complete Items I and/or 2 lo, additional services 

D Auach lhis form lo the front of Ihe mailpiece, or on the back il space does no. 

D S v ^ T ^ S h 0 W 1 0 l f l e ^ — Slivered and Ihe date 

3. Article Ar' ' : 

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

L • Addressee's Address 
2. • Reslricted Delivery 
Consult postmaster for fart 

tf- oo f-?3?S3M 

1924 ARCH STREET 
PHILADELPHIA PA 19103 

_ | 4a. Article Number 

P ^b f l L3-3 4qo 

[ ^ S e r v i c s Type ^ CERTIFIED 

| 7. Date'bf Delivery 

5. Received By: (P'riritName) 

see-or Agent) 

8..Addressee'sAddress (Only if "reqi 
and fee is paid) 

- • ^ v ^ v y ; | W 
PS Form 3 8 1 1 , ' January 1996 i • i t i ; Ti i • • -1 n = 

' 1 , " ' • • ' - « . I i l ! M \\ \\ | \\ \\ Domestic^eturn Reo 



SENDER: 
D ComplelB ilems 1 and/or 2 lor additional services. 

B Allach lhis form lo Ihe Ironl ol the mailpiece. or on lha back il space does nol 
permit. 

B The Relum Receipt will show lo whom Ihe article was delivered and lhe date 
delivered. 

3. Arti 

r CARL ROBERT AEON EJiEC 'VICE' 
PRESIDENT 
ITRON INC 

N SULLIVAN ROAD 
E WA 99216 

k 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 5/£>/77J^,:.£, 
PS Form|381|1,| Januaryj 1996 

t also wish to receive the 
tollowing services (for an extra iee): 

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmasler for fee. 

' SENDER: 
, B Complete items 1 and/or 2 lor addilional services. 

, • Altach lhis form to lhe Iront of the mailpiece, or on Ihe back il space does nol 
F- permil. 

^ B The Return Receipl will show to whom the anicle was delivered and the dale 
i1 delivered. 

4a. Article Number 3. Art1 

4b. Service Type ^ CERTIFIED 

7-. Dateof 'Deliveiy— : -- ^ 

Z2 

FRANK BENTLEY VICE 
PRESIDENT 
PA RURAL ELECTRIC ASSN 
P 0 BOX 12 66 
HARRISBURG PA 17108-1266 

3. Addressee's Address (Only if requ 
and fee is paid) 

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

1. • Addressee's Address 
2. Q Reslricted Delivery 
Consult postmasler for fee 

4a. Article Number 

P ^ b f l b.3 3 MM3 

4b. Sen/ice Type ^ CERTIFIED 

7. Date of Delivery 

DEC 2 4199 

SENDER: 
a Complele ilems 1 and/or 2 lor addilional services. 

B Allach ihis lorm lo the iront of Ihe mailpiece, or on lha back il space does nol 
permit. 

B The Return Receipt will show to whom the article was delivered and lhe date 
deliver _ 

3. Articl ^ 

EDWARD ESSL CGOR CAPITAL 
CITY TASK FORCE 
AARP 
225 MARKET STREET 
SUITE 502 

• HARRISBURG- •PA-̂ -l-O-l . 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , ' January 1996 

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

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

4a. Article Number 

P ^b-fl b3 l 3 M H E 

SENDER: 
B Compleie ilems 1 and/or 2 lor addilional services 

• Aaach this lorm ,o ,he Iron, of the mailpiece. or on ,he Pack I. space does no, 

" S a r ^ 1 ^ ^ 1 0 w h o m «» "as delivered and ihe date 

3. Article Addressed.to: _ 

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

7. Date of'Delivery " 

CHARLES AULT Y 0 

ALLEGHENY POWER COMPANY 
800 CABIN HILL DRIVE 
GREENSBURG PA 15601 

also wish to receive it 
following services (for an ext 

1- • Addressee's Addre: 
2. • Restricted Delivery 
Consult postmaster for fe 

4a. Article Number 

P Tb'fl b 3 3 444 

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

5. Rvwivvwoyrir-nnnvamej 

^2 

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

7. Date of Delivery 

DomosticlReturn Receipt P S ^ ^ l . T . U a n u a r ^ iWe' t i i i i i m l i l i , f ' f i . i ^ d i t Q l i d B e t u r ^ T R i 



SENDER: 
n Compleie ilems I and/or 2 lor addilional services. 
• Allach ihis lorm lo Ihe Ironl oi lhe mailpiece. or on lhe back il space does not 

permil. 
a The Reiurn Receipt will show 10 whom the anicle was deltvered and the dale 

delivered, 
3. Ariicle Addressed.to: 

.—r— \ i \ 40. bervtce l ype 

^ V ^ V ^ ^ ^ y U T J * . o. Delivery 

5. Received By: (Print Name) 

> S ^ r M 3 8 1 1 , JsfRuary 1996 

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

1. • Addressee's Address 
2. • Restricted Delivery 
Consult postmaster for fed. 

S E N D E R : 
D Compleie ilems 1 and/or 2 for addilional services, 
• Atiach this lorm lo Ihe front ol lhe mailpiece, or on lhe back if space does nol 

permit. 
• The Retum Receipt will show lo whom ihe adicle was delivered and Ihe date 

delivered. 
4a. Article Number 

P Tbfl b33 MTfi 

3. Article Addressed to: 

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

/ j -Ou /OOtyO/ . . . 

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

5. Received By. fPrinf Name) 

6. Signature: (Addressee or Agenl) 

X 
Domestic Return Receipt , RS Form 3811, January 1996 

I also wish to receive the 
foUowiug services ^OT an exVra '.es 

1. Q Addressee's Address 
2. • Restricled Delivery 
Consult postmaster for fee. 

4a. Article Number 

P Tbfl b33 ^ 

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

7. Date of Delivery 

hf-frT 
8. Addressee's Address (Oniy it requeste 

and fee is paid) 

Domestic Return Receij: 

SENDER: 
0 Check box al righl il you require reslricled delivery. 
El Allach this lorm lo the Ironl ol Ihe mailpiece, of on the back il space does nol 

permil. 
O The Re""«.lapcpipi.^'ijl show 10 whom ihe article was delivered and lhe date 

deliven - _ . 
3. Articlt -

ALAN J BARAK ESQUIRE ^ 
KATHLEEN O'REILLY ESQUIRE 
ROGER CLARK ESQUIRE 
ENVIRONMENTALISTS 
1417 BLUE MOUNTAIN 
PARKWAY 

. HARRISBURG"PA ' 17112 
5. Received By: (Print Name) 

or Agent) 

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

j | Restricted Delivery 

Consult postmaster for lee. 
4a. Article Number 

P Tbfi =112 SDO 

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

7. Date o f^e l i v 

jjs 
s l i v e r y ^ 

/9? 
.8. Addressee's Address 

SENDER: 
B Complete ilems 1 and/or 2 lor additional services. 
B Allach lhis form lo lhe front ol the mailpiece, or on Ihe back if space does nol 

permit. 
B The Relurn Receipl will show to whom the article was delivered and the dale 

delivered. 
3. Article Addressed to: 

r 

v 

iVoomoooAnoj 6, 

^.•Received By: (Print.Name) 

tin A _ . _ -- • — ^ X 
ibemBer 1994? l i T m -s i I i i t i l i l it i • Domestic iReturn Receipt PS Form 3811, January 1996 

6. Signature: (Addres'see or Agent) 

X 

i ; j also wish to receive trie* 
following services (for an extra fe 

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

4a. Article Number 

P ^t.,fl 1̂ 3 3 b-U, 

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

7.. Date.of Deiivery 

8; Addressee'sAddress (Oniy.if reque: 
and_ fee is-paid) 

Domestic Return Rece 



W 2 lor addilional. services. 

„onl ol fire mailpieoe. 6r.6nlU«,back if space does no. 

„ s h 6 w to-whom.ire article was.delivered and ma date 

'•\ also wish to receive the 
foiiowing "services (for an extra fee): 

1. Q Addressee's-Address 

2. Qflestr icted Delivery 
Consultipostmaster for fed. 

4'ai Article Nurnber 

P ^ f i b33 a^o 

4b. Service Type CERTIFIED 

r frin t Namal 

1fessee'<or,Agerit)^ 

7: Dale of Delivery 

^ddFiplfAddrfi^Tori/y //Tsguesfec/ 

ahd'fee.'is paid) 

M 
January 19961 

n l f e ^ s t i c i R e t u r n receipl I 

and/or. 2, ior, addilional.services. 

i'theifront of'tho mailpiece. or onJhe back;if^space'cloes nol 

pi will show'ib. whom'the i article was.delivered'andlihe dale 

SA YOHO 
LUHBIA GAS TRANSMISSION CORP. 
00 MACCORKLE AVENUE, S.E. 
0. BOX 1273 
ARLESTON, WV 25325-1273 

•(PnnVName) 

'I also'wish toin 
following serviceS'.(fo 

l - O . Addressee;: 
a.iP'Restricted f 
CbhsLiltippstm& 

4a, Article'Nurhber" ( 

. P Tbfi- bv 

''4bT ServiceType 

7. (Date ofipelivefy -

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

.Domestic 'Return "Receipt: 



O Check box al righl II you require reslricled delivery. 

O Allach Ihis form lo Ihe fronl of Ihe mailpiece, or on lhe back il space does nol 
permil. 

B The Relurn Receipl will show lo whom Ihe adicle was delivered and the dale 
delivered. 

3. Article Addressed to: 

' f \ ^ 

iollowing services (for an exlra fee): 

| | Restricled Delivery 

Consult postmaster for fee. 

^ r S 
13°° S P H I ^ 

.. •'•dme) 

6. Signalure: (/^dressee or Agent) 

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

Check box al right il you require restricled delivery. 
Altach Ihis form lo lhe front of lhe mailpiece, or on lhe back il space does nol 
permil. 
The Return Receipt will show lo whom the article was delivered and Ihe date 
delivered. 

3..Article.Addressnrt to-. 

T.'.n>-.:'!N STERNER 
q;\t:-. v;Mr.R3Y 
-• ' l i . FREDERICK STREET 
•'i.fif "-GTER, PA 17603 

R-'0C973953 0/0 

'ameceivea'ByrfPr/nf Name) 

PS F. 

6.-Signature: JAddressee .or Agent) 

following services (for an extra fe 

[ ] Restricled Delivery 

Consult postmaster for fee. 
4a. Article Number 

-• P TbT 3 ED 3 0 3 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

, December 1994 Domestic Return Rece 

1 

^ 1 

SENDER: 
D Check box al righl if you require reslricted delivery. 
D Altach Ihis lorm to the front ol the mailpiece, or on the back if space does not 

permit. 
B The Return Receipl will show lo whom lhe article was delivered and the date 

delivered. 
3. Artie 

' GARY STOCKBRIDGE VP 
• STEPHEN HUNTOON ESQUIRE 

HORIZON ENERGY COMPANY 
, 2301 MARKET STREET S20-1 

PHILADELPHIA PA 19103 

5. Receiv. 

R-00973953 0/0 

;iwel By: (Pr'mt Name)/ 

6. Signatures (Addressee or Agent) (J ^ 

PS Form 3 8 1 1 , December 1994 V \ 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 3 20 3 02 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addresse'e's Address 

SENDER: 
• Check box at right if you require restricted delivery. 
H Attach this form to Ihe lronl ol the mailpiece, or on lhe back i! space does not 

permit. 
B The Retum Receipl will show to whom Ihe article was delivered and the date 

de!ive«w*-
3. Artit 

DANIEL DESMOND • 
SUSTAINABLE SYSTEMS RESEARCH 
1303 WHEATLAND AVENUE 
LANCASTER-, PA 17603 

R-00973953 O/O 

Domestic Return Receipt p S F o r m 3311, December 1994 

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

1 I Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P 32Q 30 M 

4b, Service Type ^ CERTIF IED 

7. Date ofDelivery 

JAN 17 

dtMVtestic Return Rei 



• Check box at tight it you require reslricled delivery. 

• Allach lhis Iorm to lhe Iront of the mailpiece, or on the beck if space does not 
permit. 

B The Relurn Receipl will show to whom the-article was delivered and the date 
delivered, 

3. Article i 

5. Received By: (Print Name) 

6. Signature: (Add gent) 

PS Form 3 8 1 1 , December 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a.' Article Number 

P T • 3 2 0 3 • S 

4b. Service Type ^ 'CERTIFIED 

Domestic Return Receipt 

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

• Attach lhis lorm lo the front of Ihe mailpiece, or on the back if space does nol 
permil. 

D The Relurn Receipt will show to whom the article was deiivered and the date 
delivered. 

3. Articte Addr 

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

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ' U ' i 3 2 0 3 0 b 
i 

/ 
(

4 b-'Service Type _. C E R T 1 F | E D ^ 

O/O 

5. Received By: (Print i\ot,^. 

6. .Signature: (Addressee pr Agent) 

x A / / 

7. Date of'Delivery 

0 Check box at righl if you require restricted delivery. 
D Attach lhis form to the fronl of lhe mailpiece, or on the back if space does no! 

permit. 

B The Retum Receipl will show to whom the article was delivered and lhe date 
delivered. 

following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

\ 

4a. Article Number 

?l;'',:M'>N H. STARK 
l'.'..>::V-NAj..D, ILLTG, 'JONES i BRITTON 

.:• ioo 
V.'i- :.-i;'.TE STREET 
i : i - : ' ! ; . , r*. •16507 

P 1k% 320 .311 

Service-Type'p-CERTIFIED 

late of. Delivery 

5. Received. & .'^-O0-973953 O/O 

i/ery / 

iddressee's Address 

6. SKyrraVire'. (AdcJressee-tjr Ageh' i 

X 

8. Addressee's,Address-

SENDER: 
• Check box at right if you require restricted delivery, 

0 Allach Ihis form lo the front of the mailpiece, or on the back if space does not 
permit. 

D The Retu 
deiivered 

3. Article / DENNIS KALBARCZYK 
UTILITY RATES RESOURCES 
910 PIKETOWN ROAD 
HARRISBURG, PA 17112 

R-00973953 O/O^ 

5, Received'By: (Print Name) 

6. Signature: (Addressee o\ Ag 

X V v," 
PSForm38^1,jDecehvberji994 j | j [ j j i l i f j j j 11 IMl I j | j Rqmestic Return Receipt ; PS Formal 1\ $cerhber;i??4 |1 I. } / } 

infj 

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

| | Restricted Delivery* 

Consult postmaster for fee. 
4a. Article Number 

P Th'S 320. 312 : 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

8. Addressee's' Address. 

i l i i i i i i i i i l 1 



D Check box al right il you require restricted delivery. 

D Atiach this lorm lo Ihe lronl of the maiipiece, or on the back it space does not 
permit, 

y The Return Receipt will show to whom Ihe article was delivered and the date 
delivere 

3. Article 

' ' JOSEPH WYDRA 

SHUMAKER WILLIAMS GOVERNANCF 
RESOURCE GROUP ^ ^ ^ N C E 
p - 0 . BOX 88 
HARRISBURG, PA 17109 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) J 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T L 1 3 5 0 3 1 3 

4bvService«TYpe g , CERTIFIED 
, ' t i ' 

<7-.tDate(Of*Deiivery 

Addressee's Address" 

t 

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

D Check box at right il you require restricted delivery. 

H Atiach this form to lhe Ironl ol lhe mailpiece, cr on Ihe back " 
permit. 

• The Return Receipt will show.i" •-' 
delivered. 

>es not 

date 

3. A'*'"" 

^ _ q 5 3 O/O 

5. Received By: (Print Name) 

6. Signaturej^Addressee or Agent) 

X 

lollowing services (for an extra f 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 3.2 0 315 

4b. Sen/ice Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form3811 JlDecrfffiber 1994ii I i i i i i H i i U i f i i t i i I n JDomestic Retum Rec 

SENDER: 
B Check box at right If you require restricled delivery. 

• Allach this form (o Ihe front of the mailpiece, or on > h - ' 
permil. . . 

• The Return Receint " •»"-
fletlverp*-' 

3. At 

es not 

date 

.. .,^V,.M1 

•;; • • 0 VJ --• 1 -' 

5. Received By:.>(Print Name) 

6. Signature: (Addressee or Agent) 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I b T 320 3 m 

4b.iService Type 

8. Addressee's, Add ress 

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

SENDER: . 
H Check box at right if you require restricted delivery. 

B Altach Ihis form to the fronl of the mailpiece, or on the back If space does not 
permil. 

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

3: Article Addressed to: 

JACK JOHNSON 
1 GEOPHOHICS n „ u u v 
'< 332 SPRINGETELD AVENUE 
" SUMMIT, NJ 0T901 

' R-00973953 O/O 

'5..F ^u-uy. \rnni Name) 

6. Sigoature: (Addressee,or Agent) 

x Q-QZ^— 
i PS F^m S 8 1 1 , December 1994 

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

| | Restricted Deliver} 

1 ' Consult poslmaster for fe 
4a. Article Number 

P TbT 320 3 i ; 

4b. Service Type ^ CERTIFIEI 

7. Date of Delivery 

8. Addressee 
"I 

's Address * " 

Domestic Return R 



l _ 1 <« l _ / 1 _ 1 I . 

B Check box a! righl il you require restricled deiivery. 

B Allach this lorm lo the Iront ol Ihe mailpiece, or on the back if space does nol 
permit. 

Q The Relurn Receipl will show to whom the article was delivered and lhe date 
delivered. 

3. Article Addressed to: 

following services (for an extra fee): 

| | Resiricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T b l 3.ED 3 1 7 

B Check box al righl it you require reslricted delivery. 

B Allach this form lo lhe fronl of the mailpiece, or on the back il soar 
permit. 

B The Relurn Receipl will shn'- — 
delivered 

s nol 

late 

3. An 

4b: Service Type m CERTIFIED 

7. Date'of Deliv JAN 201938 

DomesticiReturn Receipt 

BETHEL P^K, 

, 0 0 9 1 3 9 5 3 O/O 

5. Received .By: (Print'Name) 

6; Signature: (Addressee or Agent)' 

foiiowing services (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ h l 3EQ 3 5 0 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

- 20 
Add ressee's i Add ress 
1 

PS Form]38 ( l ! l , December 1994j [ i j ! | ( | [ j j | | | | ( |( I j j j DomesticiReturn Rect 
\ i M l 

SENDER: 
B Check box at right ii you require restricled delivery. 

B Attach lhis form lo Ihe front of the mailpiece, or on the back if space does not 
permit. 

• The Retum Receipt will show lo whom the article was deltvered and the dale 
delivproH 

3. A 

WILLIAM KAHOC 
NORSTAR ENERGY 
26 TOLCHESTER LANE 
BEL AIRE,MD 21014 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

Form 3 8 1 1 , De 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 3 ! ^ 3.S.D 3 n 

SENDER: 
B Check box at right if you require reslricled delivery. 

B Attach this form lo the front of the mailpiece, or on the back if space does noi 
permit. 

B The Reiurn Receipt will show to whom the article was delivered and lhe date 
dr''- ' ~ — - — -

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8, Addressee's Address. 
1 

("> STEVEN B. LOUX, RESEARCH ASSOCIATE 
THE COMMONWEALTH FOUNDATION 
SS-H NORTH PROGRESS AVENUE 
SUITE 101 
HARRISBURG, PA 17110 

R-00973953 O/O 

v. 
5. Received By: (Print Name) 

'6. Signature: (Vlc/efressee or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt PS Form-38TlDeiwr iSeMa&T J ̂ i V T I T t i i (t i l i t i 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 32:0 3:21 

4b. Service'Type ^ CERTIFIED 

7. Date:of Delivery 

8. Addressee's.Address 

i ; \ i ; i i ; i \ \ ; i 

m i n i Domestic'Return Rec 



< j 11 u L _ n . 

B Check box al rigbl II you requite reslricled delivery. 

B Allach lhis form to the Iron! of lhe mailpiece. or on lhe back if space does nol 
permil. 

I The 
deli 

Jate 
I 

3. Ar 
iV:' LA.Y3H0CK 

i',' A S S O C I A T E S , I N C . 
W.-Ss IJ^RTMWOOD DRIVE 
. - V U S R U R Y , MD 2 1 3 0 1 

R-00973953 O/O 

5. Received By: (Pmi Name) 

f o l l ow ing Serv ices (for an ex l r a fee ) : • B Check box at right il you require restricted delivery. 

B Allach Ihis lorm to the front of lhe mailpiece, or on the back if space does nol 
permit. j 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T t ^ 3 ED 3 5 2 

I The Return Receipt will show to whom the anicle was delivered and ttie date 
delivered. 

3. Article Addressed to: 
i 

tf 

4b. Service Type ̂  CERTIFIED-

7. Dateiof.' Delivery 

"8. Addressee's Address 

VL. 
5. Re. 

GLENN BERGER 
1440 NEW YORK AVENUE, NW 
SIXTH ELOOR 
WASHINGTON, D.C. 20005 

R-00973953 O/O 

i-uy^ir-rirfi ivame) 

J 

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

X 
P S F o r m | 3 8 1 1 J D e c g r ^ b e r 1 9 9 4 j j j j j 'Mi jDomestic (Return Re -.RS Form 3 8 1 1 , iDecember 1994 

i i i i I 1 l i t " O - T i > i l it 

following services (for an extra fe 

| | Restricled Delivery 

Consult postmasler for fee. 

4a. Article Number 

P TbT 3 20 32M 

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

7. D a t e of De l i ve ry 

•. A d d r e s s e e ' s A d d r e s s " 

I jlppmestiCj Return Rece 

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

B Allach this form lo the fronl of the mailpiece, or on the back If space does not 
permit. 

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

3. Article Addressed to: 

5. R e c e i v e 

JAMES H. CAWLEY 
RHOADS & SINON, LLP 
ONE SOUTH MARKET SQUARE 
P.O. BOX 1146 
HARRISBURG, PA 17108-1146 

R-00973953 O/O 

6. Signature: (Addp^see 

X 
PS Form 381 

,ger 

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

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Check box al right il you require restricted deiivery. 

B Attach this form to the Iront of the mailpiece, or on Ihe back If space does not 
permit. 

B The D ' * , " ' n Rnreiot will show to whom Ihe article was delivered and the date 
deli' 

4a. Article Number 

P HbT 3 2D? 3 23 

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

7- D a t e of De l i ve ry 

• 8. Add ressee ' s .Add ress 

1 

3. Ar 
i 

r 
.'vJl.'M-.'W ALTMAN 
'-fi'J-* AIR COUNCIL 
1 j QTH STREET 
.-:'ir?E 300 

i-r^ilELPHIA, PA 19103 

R-00973953 O/O 

VJ. 
5. Received-By: (Print Name) 

20 1998 
ddressee or Agent) 

ecember 1994 Domestic Return Receipt j ' PS i W ^ S I 1 , D e c e m b e r 1994 
2SL 

I also wish to receive the 
following sen/ices {for an extra f 

| | Restricted Delivery 

Consuit postmaster for fee. 

4a. Article Number 

P ^y .^ 3'2D 3.2 5 

4b. Service Type ^ CERTIFIED 

7. Date ofDelivery 

//i:o/9 fi 
8. Addressee's Address 

1 

Domestic Return Rec 



i_ • •« i s i— n . 
O Check box al righl il you require reslricled delivery. 

• Allach Ihis lorm lo Ihe Ironl of Ihe mailpiece, or on Ihe back - iace does nol 
permit. 

B The Return Receipl will show .'— 
delivered. • * 

md the date 

^ Q 1 3 9 5 3 O/O 

A 
''•Heceived By: (Print Name) 

f o l l ow ing s e r v i c e s { for a n ex t ra fee ) : Q Check box at right il you require reslricled delivery. 

. | , • Altach lhis form to the front of the mailpiece. or on the back if space does nol 
| | Restricted. Delivery >. permit. 

l i B The Return Receipt will show to whom the article was delivered and lhe date 
Consult postmaster for fee. n delivered. 

4a. Article Number" 

P 'Ifc^ 3 ED 3Bh 

3. Article AddmsRRd.toL 
I 

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

"•BU, December ii-994 I i i f i f I U I I IUI U11HI i I Domestic IReturn iReceipt 

following services (for an extra f' 

j | Restricted Delivery 

Consult postmaster for fee. 

i'i-.'.-.'. vTRRlZR 
'--.':"J^':-!.^ LEHMAN POWER, LLC 

.".TJ.-AMTIC AVENUE 
VV.tiiv, 02210 

^-00973953 O/O 

5.. Received By: (rnnt ivtuuuj-

4a. Article Number 

P l ibT 3iED 326 

x 'Serv iceType^ C E R T | F | E D 

: Date of;Delivery 

'. Add ressee's,'Add ress 

ssee or Agmt) 

PS RfffmSBliK December^994 i i i H n \ i ! i j j 111 tt i u { ; i [ Domestic (Return Rec 
\ T T I i \ m f i I U LI 1i 1 1 i i i i t I i n i H 111 11i t m i i 

SENDER: 
B.Check box'at righl if ybu.require restricted'delivery. 

B.Altach this'lormlto the front qf ;the mailpiece; or on lhe; backs if'space'does not 

permit. 
• TheiRelurn Receipt will show lo whom lhe>articleiwas delivered'and .the. date 

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

Q Restricted Delivery 

Consult.postmaster for fee. 

rr SENDER: ^ \ 
B Check box at right if y6uirequire<reslncted:delivery.} 

: • Attach.this;(orm to;lheifronl:of'the mailpiece, orjon ihe.back'll'space doeslnot 
permit. ~ i 

B The.Return Receipl will show,io'whom the/article wae^Jeliyered.and^ho ^ate 
delivered.. • „ '. ~ 1 

sssr 8-5rru»« SERVXCE 
00 SOUTH 21ST STREET 
HARRISBURG, PA l ^ 0 4 

R-00973953 O/O 

or Agent) 

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

f l ' Restricted .Delivery 

Consult.postmasler-for fee 
•4a. Article Number 

P ^ 3ED 3E ,= 

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

7. Date of Delivery s-

8. Add ressee ' s Add ress 
1 

Domestic Return Re 



B Check box al righl il you require reslricled delivery. 

D Allach Ihis form to the Ironl of the mailpiece, or on Ihe back if space does nol 
permit. 

B The Relurn fleceipl will show to whom lhe article was delivered and lhe date 
delivered. 

following services (for an extra fee): 

[ 1 Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed lo: 

. j * * * . HOLT 

A 15001 

4a. Article Number 

P TbT 3E.P 330 

3. Article Addressed lo: 

. j * * * . HOLT 

A 15001 

4b. Service'Type ^ CERTIFIED 

3. Article Addressed lo: 

. j * * * . HOLT 

A 15001 7. Date of/Delivery/ 

1 8. Addressee's A'ddress 

6. Signature: M/Mdresdek or Ag&ltt 

8. Addressee's A'ddress 

PS Form'38,11, December 1994 j j ( j i H i j i U i l l ['1 | pomestic{Return Receipt 

SENDER: 
fl Check box at right il you require restricted deJiyery. 

B Altach this form to lhe fronl of the mailpiece, or on the back if space does not 
permit. 

B The Relurn Receipl will show to whom th" a" ' - ' - . . 'the date 
delivered. '• 

....,, r.-n VWUAND 

"..'.0S9-7 3953 O/O 

5. Received By: (Print-Name) 

6. Signature: (Addressee or Agent) . 

PS Form 3811, December 1994 ^ 

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

[ | Restricted Delivery 

Consuil postmaster for fee. 

4a. Article Number 

P Tb^ 3?G 3.3 3' 

4bV Service Type ^ CERTIF IED 

7. Date of DeNvery 

B Check box at right it you require reslricled delivery. 

• Allach this lorm lo lhe fronl of the mailpiece, or on the back il space does nol 
permit. 

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

3. Articie Ac 

JAMES KIRKPATRICK, PROGRAM MGR. 
ELECTRIC UNIT 
PENNDOT 
DISTRICT 6-0 / 
ST. DAVIDS, PA-^flS*£ 

R-00973953 O/O 

following services (for an extra fe 

\ J \ Reslricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P i h i 320 33M 

'413. Sen/ice Type ^ ] CERTIF IED 

|7. Date of Delivery 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address 

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

SENDER: 
• Check box at right ^ y o u require restricted deJivery.'^TT 

B Attach this form to the front of the mal lp iecp^ f Jijj.'theb. 
permit. 

B The Retum Receipt will show lo whom 
delivered. 

3. Article Addressed to: 

8. Addressee's-Address 
1 

Domestic Return Receipt 

' So, **** SS* . 9901 r J . 
; O A K l ^ D ' ^ 

5. Rect 

6; Signature: (Addressee or Agent) 

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

1 1 
> i 

•
> ' I i I l l i 1 I 
Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

*' P Tb'i 32D 335 

o/o 00973953 

4b. ServiceTType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 
"i 

PS Form 3811, .December 1994 ; , j : / 7 ^Tj j f i ; \\-\\\ ; Domestic Return Rece 
[ i i i i i ! i i i t i l t d t / l i U I u I l u ( i \ \ 11 t i 



I Check box al righl il you require reslricted delivery. 

I Allach Ihis form lo Ihe front ol Ihe mailpiece. or on the back if space does nol 
permil. 

I The Retum Receipt will show lo whom the article was delivered and the date 
deltvered. 

3. Arti 
. J 

JANE DRENAN 
1216 - ISTH STREET, NW 
WASHINGTON, DC 2003Q 

R-00973953 O/O 

5. Received-Byi/Prin/Wamej 

6. Signatu re -./^ddressee or Agent) 

X 
P S T o r m t S B I I 1 , December I 9 9 4 j j j I j ! 

following services (for an extra fee): r n Check box al right il you require reslricted delivery. 
; • Attach this form to the lronl of the mailpiece, or on the back if space does nol 
\ permil. 
i D The Return Receipl will show to whom the article was delivered and the date 

delivered. 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 3.B:Q 33 7 

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

7. Date-.of. Delivery 

8. Addressee's Address 

I j j i Domestic Retun 

3. Article, 

"ii. "VBIA GAS TRANSMISSION CORE? 
"••00 KACCORKLE AVENUE, S.E. ftj 
f •). i-OX 1273 jl 
CH, -J'.-..^i'ON, WV 25325-1273 W 

R-00973953 0/0 

5. Received'By: (Print Name) 

6. Signature^Atfdresseefor^genfJ 

X 
PS Form SSI- l ' . iDecembef 1 

t i i m 11 i ^ -

following services (for an extra fe 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p ^ 3'eo- 3.3 ^ 

4b: Service ^VP6 [x̂  CERTIFIED 

8. Addressee's Address 
1 

! i i Domestic Return Rece 
t n 11 I I I I 

SENDER: 
• Check box al right il you require restricted delivery. 
D Atiach this loim lo Ihe Iront of the mailpiece, or'on the back if space does not 

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

detivf i",ri 

3. Artii 

TODD GLASS 
HELLER, EHRMAN, WHITE S MCAULIFFE 
200 SOUTHWEST MARKET STREET 

, SUITE 1750 
i PORTLAND, OR 97201 
I 

•R-00973953 O/O 
_ . i 

5. Received By: (Print Name) 

6. Signaterra: (Addressee oi>Agm 

X 

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

• Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 320 33A 

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

7. Date/Df Delivery 

8. Addressee's-Address 

KJR 

' SENDER: 
• Check box al righl if you require reslricled delivery. • 
B Attach this (omvto Ihe front of the mailpiece, or on lhe back il spaca does nol 
• permil. 

B The Return Receipl will show to whom lhe article wf? 1 the date 
delivered. 

3. Articie Addressed-'"' 
y-i: — • N 

WACK S \ V E W U E 

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

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P i .bi- 32'Q 3M0 



• Check box al righl il you require reslricted delivery. 

• Allach Ihis lorm to lhe Ironl ol the mailpiece, or on the back il space does nol 
permli. 

B The Reiurn Receipl will show lo whom Ihe anicle was delivered and the dale 
delivereH 

3. Article 

{' l'",''"̂ r-\K 11 GALLAGHER 
OA COOPERATIVE, INC. 

-A liRITTONFIELD PARKWAY 
BOX 4 84 4 

.;V'<:;>C;;SE, NY 1322L-4844 

: :<-G0g73953 O/O 

5..Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 2? 

following services {for an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 

B Check box at right II you require reslricted delivery. 

B Attach Ihis iorm lo lhe Ironl ol lhe mailpiece, or on lhe back il space does no! 
permil. 

B The Return Receipl wiil snow lo whom lhe anicle was delivered and the date 
delivered. 

4a. Article Nurnber 

P I b ^ 3 20 3 M l 

3. Article Addressed to: 

4b. Service'Type m CERTIFIED 

7. Date "of Delive 

8. Address 

PS Fc/rm 3 8 1 1 , December 1994 DomeStie-Rettjrn Receipt 

JEFF SIMPSON 
SHIPLEY Oil. COMPANY 
550 E- KING STREET 
YORK, PA l 7 4 0 3 

R-00973953 O/O 

5. Re 

6^ Signature: (Addressee or Agerxtf 

X % 

PS Form 3 8 1 1 , December 1994 

following services (for an extra ft 

| ] Restricted" Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tb.T 3 2 0 3 MS 

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

7. Date of Delivery 

14m X 9 1398 
8. Addressee's-Address 

Domestic Return Rec< 

SENDER: 
B Check box.ai.right il you require reslricted delivery. 

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

B The Return Receipt will show lo whom i h - red and the date 
delivered. 

! 
1 also wish to receive the 

following services {for an extra fee): 
[ | Restricted Delivery 

Consuit postmaster for fee. 
3. A r t i c l e . ^ 

^ 2 1 0 , 1 -

^00913953 O/O 

\ — ) 

4a. Article Number 

P SE'O 3 M2 

3. A r t i c l e . ^ 

^ 2 1 0 , 1 -

^00913953 O/O 

\ — ) 

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

3. A r t i c l e . ^ 

^ 2 1 0 , 1 -

^00913953 O/O 

\ — ) 

7. Date of/DeKvery 

\ .' .^ctved By; (Rrint Name) 8. Addressfee's Address/ 

_ 

6. Signature: (Addressee or Agent) 

X«a^^c^2J@ 

8. Addressfee's Address/ 

_ 
PS F o r m ^ H , December 1994 Domestic Return Receipt 

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

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

B The Relum Receipt will show lo whom the article was delivered and lhe date 
deliver, ~ • 

3. Articl-
ED PANAVICH 

WESTINGHOUSE ELECTRIC CORP 
11 STANWIX STREET 
PITTSBURGH, PA 1S222-1384 

R-00973953 O/O 

5. Received'By: (Print Name) 

I also wish to receive the 
foiiowing services (for an extra fe 

\ 1 Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P '^bT 3 2 0 3ML, 

4b. Service Type m CERTIF IED 

7. pate of Delivery. 

! JAN 2 0 1998 
8. Addressee's Address 

KJR 

Domestic Return Rece 



a Check box al right il you require reslricled delivery. 

D Allach Ihis lorm lo lhe [ronl ol the mailpiece. or on the back il space does nol 
permit. 

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

f o l l ow ing Serv ices ( for an ex t ra f e e ) : • Check box at right if you require restricted delivery. 

• Attach lhis form lo lhe Iront of Ihe mailpiece, or on the back il space does nol 
t permil. 

• D The Relurn Receipt will show lo whom lhe arttcle was delivered and th^Saie 
delivered. 

I 1 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

i 

• ':•>!«J MCCORMICK 
i i V - U . * ; ' : OPERATIONS CONSULTANT 
1 ^ . ti KOSSPsT ROAD 
(ir.iVXtfPROOK, PA 1904 6 

17.-00573953 O/O 

4a. Article Number 

P ^ ' b l 312 • 3M7 

r Agent) 

i : i t I t : : : j f J ; • | • I 

f i f i i i i i i i i i i i 1 f i 

3 A r t i r i f l A ^ . 

f 
SIEGFRIED DOERRER 
XENERGY, I N C . 
3 BURLINGTON WOODS 
BURLINGTON, MA 01803 

R-00973953" O/O 

5, Received By: {Print Name) 

6. Sign^tur^fAtfcfressee or-Agent) 

Ejomestjc fleturn Receipt PS F^orm 3 8 ^ 1 , ; December 1994 [ | j j j j j i j j j j j j j ( j j j j j j f 

following services (for an extra ft 

| | Restricted Delivery 

Consul! postmaster for fee. 

Number 

Ib ' ^ 32.0 3M^ 

S e r v i c e . Type' C E R T I F I E D 

7..Date ot^DehVery 

8. Addressee's Address 
1 

I Domestic Return Rect 
t i t i i < 

SENDER:;;, 
B Check box^al righl if you require reslricted delivery. _ 

O Altach'Ihis^prm to the fronl of the mailpiece, or orj.lhe back if space"does,not 
permil. vi"" 

B The Return Receipl will show" lo'whonrthe article was delivered and the dale 
delivered. 

3. Article Addressed to: 

V 

BERNIE MCNAMEE, GENERAL MANAGER 
COMPASS MANAGEMENT AND LEASING 
MELLON INDEPENDENCE CENTER 
701 MARKET STREET, SUITE 2384 
PHILADELPHIA, PA 19106 

R-00973953 O/O 

5 . R e C c i v e u - o y . \ r - tun / va i r i e / -

6. Signature; (Addressee or Agent) 

PS Form 

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

| 1 Restricted Defiyery * -

Consult postmaster ' fof ' fee;--

SENDER: 
j O Check box at righl if you require, restricled delivery. * 

'i B Allach this form lo lhe front ol the mailpiece, or on Ihe back il space does n o t ' ' -
permit. 

B The Return Receipt will show lo whom the article was delivered and lhe dale 
d e l i - - - ' 

4a. Article Number 

'P '^bT 32D 34A 

3. Art 

4b. S e r v i c e ^ ^ S ^ j | p 

7. Date ofjDQhteTy J / j t y V ^ ' 

f 20 ' ~ 

i ; : | .
; 'Mli O. CLOfrlNEY . 

*\?;x>h POWER 
.:| i •: i i'.'TIANA BUILDING 

CHAPMAN ROAD 
'. ' . : : . P-OX 6066 
M:".T;'J :,''.', DE 19714-6066 

£-00973953 O/O 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

' P ^ b ^ 3'2D 3 SO 

5..Receive(2^ayj (jfrint Name) 

11 6. Signature^/Acfc/ressee:or Agent) 

Domestic Return Receipt'• PS Form 3811bec^fier 1994 | ) ] | { | | j j j j n | j | JJ Domestic f^etu; 



H box al righl il you require reslricted delivery. 

n lliis lorm to the Iront of lhe mailpiece, or on the back il space does nol 
•1. 
elurn Receipt will show lo whom lhe article was deiivered and lhe date 
ed. 

ARLEN K. BOLSTAD 
ROBERT A.OMBERG 
DIV. OF LEGISLAHVt o 
GENERAL ASSEMBLY BLDG. h 

910 CAPITOL STREET 
RICHMOND, VA 23219 

R - 0 0 9 7 3 9 5 3 O/O 

Received By: (Print Name) 

^Signature: (Addressee or Agent) 

1811, December ,19941 j [! j j I j [ { 

following services {for an extra fee): 

| | Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 3 2 0 35,1 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

• Check box at righl il you require restricted delivery. 

D Altach this lorm to the Iront ol Ihe mailpiece, or on lhe back it space does not 
permit, 

D The Return Receipl will show to whom lhe article was delivered and the dale 
delivered. 

3. A 

r I'C'-.^AI H. GRANT 
rr.">.=ci.PAL FOR MGMT. CONSULTING 
i'.lt-.iDEVELOPMENT GROUP, INC. 

' \-\WJX. AVENUE, SUITE 103 

' f i s ' y .V^, PA l ' l O i l 

V>-0(:973953 O/O 

5. Received By; (Print Name) 

6. Signatuw: (Addressee or Ageqt) 

rTS^m i iiiiii i ilii i Iii iii i P T f f i W T n e c e i p t!; P S F ° ™ 3 8 1 1 . D ^ ' ^ 

following services (for an exlra fee): 

[ | Restricted Delivery 

Consuil postmaster for fee. 
4a. Article Number 

P 3 2 0 3 5 3 

4b. Service Type ^ CERTIF IED 

7. Dateof Delivery t ^p 

8. Addressee' 

Delivery-

le's Address v 

Domestic Return Receipt 

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

H Attach this lorm to the front ol the mailpiece, or on the back if space does not 
permil. 

• The Return Receipl will show lo whom the article was delivered and the date 
delivered. 

WALTER HANS 
TRD 
PO BOX 2820 
CHERRY HILL, NJ 08034-0246 

,R-00973953 O/O 

5. Recejved By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

| ] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

"P ^ 3 32D 352 

ice Type ^\ CERTIFIED 

'Delivery 

9§see's Address 

; SENDER: 
B Check box at right if you require n 

D Attach this form to the Iront of the; 
permil. 

B The Retum Receipl .will show to w 
delivered. 

SCHL155 300712000 1B97 41 01/28/S 
NOTIFY SENDER OF NEW ADDRESS 
:SCHLUKBEROER 
5430 METRIC PL #BLDO-300 
NORCROSS OA 30092-2550 

3, Arlii 

:^S»D U S T Rk'J l'll"'''»'l'l""l''»l'l'l'l'.l'''ll ILII 
/( 3155-B NORTHWJJODS PARKWAY 
VNORCROSg^^T 30071 

PS Form 3 8 1 1 , December 1994 , . , , t , . , . , . . , . . ( , , , . 1

D

l

0 , r r e . s . , i c F ? e t u r n Receipt 

5. Received By: (Print Name) 

6. Signature: (Addresse^ or Agent) 

X s 
\aaressee or Agent) 

P S F o r m l38 (1lM Decembe^994 m UU \\ \ \ \ \ { \ \ \ { \ ] j i i Domestic IReturn Rece 

P I b T 3 2 0 3 5 5 

4b. Service Type ^ CERTIF IED 

7. Date pf Deliveryo 

8. Addressee's Address 



B Check box al righl il you require restricted delivery, 
• Altach Ihis lorm lo lhe lronl ol the mailpiece, or on the back il space does not 

permil. 
B The Relurn Receipt will show lo whom lhe article was delivered and lhe date 

delivered. 
3. Article Addressed to: 

ROBERT O'DONNELL ESQUIRE 
i S l * MARKET STREET 

S O P H I A PA 19102 

R-00973953 c / o \ 

6. Signature: f^cfi 

X 

t o l l o w i n g s e r v i c e s ( f o r a n e x t r a f e e ) : . • C h e c k box a l r ight ii you requ i re res t r i c led del ivery. 

D Attach this form to lhe fronl ol the mailpiece, or on lhe back if space does nol 
permit. | | Restricted Delivery 

Consult postmaster for fee. 
; B The Return Receipt will show to whom the article was delivered and Ihe dale 

' (•-•' ' 
4a. Article Number 

P ^ b l 320 357 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

i":•:'•••:!.(.. HENN 
• t i'OWER MARKETING 

I'MR LAKES CIRCLE 
.0. , - - , rp 
'.T. .r-^AK VA 22033 -380^ 

a-00973953 O/O 

8: AddresseeVA'ddre^s- i i ;<i.>o'-^i, 5. Received By: (Print.Name) 

'ressee or Agei 

1 , December ll*994i j 

following services (for an extra ff 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I b ^ 32:0 35=) 

4b. ServiceType CERTIF IED 

7. Date of Djelivery 

r8.'.Addressee's Address 

Domestic Return Rect 

. ; i 

SENDER: 
B Check box at right il you require restricted delivery. 
B Atiach lhis form lo the front of lhe mailpiece, or on lhe back il space does.not 

permit. 
D The Return Receipt will show to whom the anicle was delivered and the date 

da l ivnror i 

JOE Fl/HER ASSOC EDITOR 
NATURAL GAS INTELLIGENCE 
211 REGENCY SQUARE BLVD 
SUITE 221 
HOUSTON TX 77036 

R-00973953 O/O 

5. Received By: (Print Name) 

6. SigpaUire: (Addressee^orAgeni) 

I also wish to receive the 'j ' S E N D E R : ^ -
following services (for an extra fee): | ( 0 c , i e c ' c b 0 K a ' "flf" " V o v require restricted delivery. 

— , ' B Attach this torm lo the front of lhe mailpiece, or on lhe back If space does not 
I [ Restricted Delivery . permit. 

B The Return Receipt will show to whom the article was delivered and the date 
Consult postmaster for'fee. 1 delivered. - : 

4a. Article Number 

P TbT 3.20 356 

3. Arti-" 
I 

< r 

4b. Service Type m CERTIF IED 

7. Date of ̂ Delivery 

A 

WILLIAM EDWARDS JR 

S F S 0 R K I T ST CENTER SQ 
FAST TOWER - 1 2 ™ IfLOOR 
Sl lADELPHIA PA 19102 

8. Addressee's Address 

PS FornrSSj l 1 , December 1994 I i 
I 1 * i i {jDomestic Return Receipt, PS/Fyfm 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I b ^ 320 3b0 

4b. Service Type 

Domestic Return Rec 



• Check box al righl 11 you require reslricled delivery. 

• Altach this loim lo the Ironl.of Ihe mailpiece, or on the back if space does nol 
permil. 

D The Relum Receipl will show to whom'the article was delivered and lhe date 
deli vers ri 

3. A 

/ 

V 

.,.;,!!:. HORTON A N A L Y S T 

22ND STREET 
LO-'-K-'-Rr? XL 60148-5072 

R-00973953 O/O 

5. Received By; (Print Name) 

;6. Signalure: (Addressee or Agent 

X 
PS Form 3 8 1 1 , December 1994 

L 

following services {for an exlra fee): 

| | Restricled Delivery 

Consuit postmaster for fee. 
4a. Article Number 

P 3 2 0 3b.2 

4 b - S e r o Typo ^ CERTIFIED • 

7. Dateiof Delivery 

8. Addressee's Address 

Domestic Return Receipt 

• Check box al righl il you require restricted delivery. 

a Altach lhis form to the Iront ol lhe mailpiece, or on the back If space does nol 
permit. 

B The Reiurn Receipt will show lo whom lhe article was delivered and the dale 
de"-

3. A 

^ ; PAUL EDMUNDSON "A 
PRICING AND PLANNING ANALYST 
PLUM STREET ENERGY MARKETING 
P.O. BOX 5001 
507 PLUM STREET 

R-00973953 O/O ^ 

5. Received By: '(Print.Name) 

6. Signature: (Addressee or Agent) 

X <•}: 77; UuDhlA^y 
PS FormpSl j l^ jDecember j ig^ 

following services (for an extra fe 

[~] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 3 2 0 34,7 

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

7. D a t e of De l i ve ry 

/ ' W a y 
8. Addressee's Addrass 

j j DdmesticlReturn Rece 

SENDER: 
B Check box al right if you require reslricled delivery. 

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

• The Relum Receipl will show to whom the article was delivered and the date 
delivered. 

3. Ariicle Adc 

A L B E R T THOMAS 
TECHNEGLAS 
60 OLD BOSTON RQAD 
PITTSTON, PA 18640 

R-00973953 O/O 

I also wish'to receive the 1 

foiiowing services (for an extra fee): ! 

1 j Restricted Delivery | 

Consult postmaster for fee. ! 
•"a. Article Number 

P ^ 3(20 3bt, 

4b. Service Type M CERTIFIED 

7. Date ofDelivery 

1-2 c- ft 
8. Addressee's "Address 

1 

SENDER: 
B Check box at righl 11 you require reslricted delivery. 

• B Atiach Ihis lorm lo the front of the mailpiece, or on the back il space does not 
permit. 

i The Return Receipt will show to whom thn m i r i i 
deli 

late 

3. A r 
l 

r 

i V 

.!.'"•.4 ivAt'P 
'1"«AS1 ENERGY 
: . i i : i ; -nil'TH STREET 
•W-W-i. 1161 
Sirvi ' . ; .10i ' ,

fTX 7 7 0 0 2 - 7 3 4 5 

R-00973953 O/O 

5. Received-By: (Print Name) 

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

S Form 38(11 j^cembfef jl 994 j j \\ \ Domestic Return Receipt 

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

I | Restricted Delivery 

Consult postmaster for fee 
4a. Article Number 

P TbT 3 2 0 3b'fl 

4b. Service.Type ^ CERTIF IED 

7. Date of Delive 

8. Afidressee's Address 

j jDomestic Return Rei 



• Check box al tight il you require restricted delivery. 

0 Attach this lorm to the front of lhe mailpiece, or on lhe back if space does not 
permit, 

-!-• ..M'I ehmw tn whnm the article was delivered and the date I The R f — 
deliven 

3. Articli 

V 

JAN JARRETT 
1140 MAIN STREET LISBURN 
MECHANICSBURG PA 17055 

R-00973953 O/O 

5. Received ' e d j j ^ (PrintMme) , L_ 

(Addressee or Agent) 

PS For 

f o l l ow ing s e r v i c e s ( for a n ex t ra fee ) : j B Check box ai right if you require reslricled delivery 

| | Restricted Delivery 
i 

Consult postmaster for fee. 
4a. Articie Number 

P -Tbl 3E0 Bfch 

Attach this form to Ihe fronl of the mailpiece. or on the back if space does not 
permil, 

•"' -nd Ihe date 

•AV. ;,],].AM CAMPBELL _ _ _ _ 

..-'•'.T-ED ENERGY DEVELOPMENT LTD 
i- '> EOJi 7 955 
?rlTT1r-:.:i:-.iJL>HIA PA 19101-7955 

rr 

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

R-00973953 O/O 

7. Date-of Delivery 

8. Addressee's Address 

•afcember 1994 Domestic Return Receipt 

5. Received !By: (Print Name) 

PSForm 3 8 1 1 ; (December 1994 ; r / f i N 

following services (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^ 1 3 20 371 

r 4 b : S e r v i c e ' T y p e m C E R T I F I E D 

7. .Da te ,o f De l i ve ry 

-l 8. Addressee's" Address 

DomesticiReturn Rect 
t u m t i 

SENDER: - ^ . Z ' 
D Check box at right If you require restricted delivery. 

B Allach'this lorm lo the Ironl ol the mailpiece, or on lhe back if space does npt, 
permil. 

B The Relurn Receipt wili show to whom the article was delivered and the date 
deli " ' 

3. Ai 
, FRANK FELDER SR CONSULTANT 
THE ECONOMICS RESOURCE GROUP 
1 MIFFLIN PLACE 
CAMBRIDGE MA 02138 

R-00973953 O/O 

V 
5. Received By: (Print Name) 

6. Signatuw^/Wc^essee or Agent) 

X 

tf I also wish to receive the y S E N D E R : 
foiiowing services (for an extra fee): j B c h e c k b o x a l r i g h l . i f y o u r e q u i r e r e s t r i c t e d 

j j p g s t c i c j g f j De l i ve ry T. n A " a c ^ l h ' s ' 0 , m l o ' h e ' r o r " 0 1 l ' ' e m a i ' p i e c e < o r on the back if space does not 

Consult postmaster for fee. 
' B The Return Receipt will show to whom the article was delivered and the dale 

!r. delivered. 
4 a . Ar t i c le N u m b e r 

. P I L I 3,20 3 70 7 

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

P S F o r m 3 8 l T , D e c e m b e r 1 9 9 4 

CYNTHIA DATIG 

DOLLAR ENERGY FUND 

P.O. BOX 42329 

PITTSBURGH, PA 15203 

1 R-00973953 O/O 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

DoTnestic ReturnrReceipt f; p^f^m 3 Decembe'r:l994 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 3 2 0 372 

4b; Service Type, u CERTIFIED 

7;'. Date of Delivery 

8. Addressee's Address 

Domestic Return Rec 



^ > i _ i i _ n . 

n Check box al righl il you require reslricled delivery. 

B Allach lhis lorm to the Ironl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

B The Return Receipl will show'to whom the [late 
delivered, 

•3, Arttclft.*"'-*' 

i , ^ COUNCIL 

' ^ , 0 9 1 3 9 5 3 O/O 
V 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

x j ^ A j h , . , , , , , , „ 
t j j r . : .• ^ „ . i ; ; i i \ • F i i i i i i i t : I t 

Check box at righl il you require restricled delivery. 

Altach this torm to the from ol Ihe mailpiece, or on the back il space does nol 
permil. 

B The Return Receipt will show to whom the anicle was delivered and Ihe date 
Consult postmaster for fee. j delivered. 

following services (for an extra fee): 

[ ] Reslricted Delivery 

4a. Article Number 

P U l 320 373 

4b..Service'Type m CERTIFIED 

7. Date of Delivery. 

8. Addressee's.Address 
1 

1 1 i i i ; i i > i i i \ \ \ 

3. Article Addressed to: 

PS Form 3811 jfoecember 1994 i i WWW W I i( u i i J i M f M i f iDomestic Return-Receipt 

ft.Dori^ 

5., 

6. Signature: (Addressee or Agent) 1 \ \ C - N ^ 7 " J / Q r / ; 

^ (381^4pece^be^ l '994 { \ \ \ { \ \ \ \ \ \ \ \ \ \ \ \ \ ^ \\ ' f ^ D f i S l ^ f e ^ e t i PS Formpf 

f o l l ow ing se rv i ces { for an ext ra V 

| | Res t r i c ted De l ivery 

C o n s u l t p o s l m a s t e r lor f ee . 

4a. Article Number 

P U l 3 2 0 375 

4b^ervrce^Type^; CERTIFIED 

ie'''Return Rec 

ENDER: 
Check box al righl if you require reslricted delivery. 

Allach Ihis lorm to Ihe front of the mailpiece, or on the back if space does nol 
permil. 

B The Relurn Receipl will show to whom the articie was dpi""*"- '" 
( delivered. 

3. Article .Arir irp*-— 

r 
-0 

I also wish to receive the , „ „ , , , y S E N D E R : 
following services (for an extra fee): ^ C h e c k b o x a l m y o u r e q u i r s r e s l f i c l e d d e l l v e r y 

1 1 - - ^ n Attach Ihis lorm to the tront of the mailpiece, or on lhe back if space does not 
permil. 

B The Return Receipt will show lo whom lhe article was delivered and ih» date 
de i i " " " "^ - ' 

j | Restricted Deiivery 

Consult postmaster for fee. 
4a. Article Number 

^ P U ^ 

i 

3i2'0 37 4 

lb. Service Type ^ ] CERTIFIED 

3. A 

'•. Date.of Delivery 

f 
- i 

5. Received Mj.-(PrintName) 8. Addressee's Address 

6. Signature: (Addressee orAgen()^ 

PS Form 3 8 1 1 \ (Decemberj 1994 { j \ \ \ \ \ \ j j j j [ j j j | j j DornesticjReturn Receipt 

• MARGRET MURDOCH MAYOR 
MUNICIPAL BLDG 
100 GARRETT ROAD 
UPPER DARBY PA 19082-3135 

R-00973953 O/O 

5: Rec^iiisjI.ByfYPnnf'Name) 

6. Signature; (Adc u ra: '(Addms'see oc ftg 

X 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. . Article Number 

P U ^ 3 2 0 3.7b 

4b. Service' Es , ^kC ERTIFIED 

X^Dsrnest ic Return Rect 



D Check box al righl il you require reslricted delivery. 
O Atiach lhis lorm lo the Ironl ol the mailpiece, or on the back if space does not 

permit, 

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

-5 Hrl i r - la flHHf 

i:o:vi.i! KP.CNGOLD PARALEGAL 
DONN'SY ESQUIRE 

v ttH-iH ESQUIRE 
:L"""' r(v:i."?iL HOPPER ESQUIRE 
y ' . i i . l \ i TRASK ESQUIRE 
;>:.;-:o ENERGY COMPANY 
SJ::: MARKET STREET 
P!-::!/-.fcV.U>HIA PA 19101-8699 

4 0 

5. Received By: (Print Naive) 

• a iso w i s n to rece ive t ne 
fo l l ow ing s e r v i c e s f,for an e x t r a fee)-. 

| ] Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r f o r fee. 

4a. Article Number 

F U ^ 3:S1 12S 

4b: Service Type CERTIFIED 

7. Date'of^Delivery 

8. Addressee's. Address' 

psFo^iaSlfirpbj^epggf / /f / HI UiUil ii III U /qbrnfestic Return Receipt 

B Check box at right if you require restricted delivery. 

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

• The Retum Receipt will show to whom Ihe anicle was delivered and Ihe dale 
delivered. 

ALAN J BARAK ESQUIRE 
KATHLEEN O'REILLY ESQUIRE 
ROGER CLARK ESQUIRE 
ENVIRONMENTALISTS 
1417 BLUE MOUNTAIN PARKWAY 
HARRISBURG PA 17112 

R-00973953 O/O 

5. Received By: (Print'Name) 

/1A. _ 
6: SiMaUjr^(Ai!/<tfessg'efir,'?^?enfJ 

PS Formj38j11[, December 1994[| j 111 i i r>>w i T 

following sen/ices (for an exlra f 

[ 1 Restricted Delivery 

Consuil postmaster for fee. 

4a. Article Number 

P U ^ 321 127 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

1-17 
8. Addressee's Address 

jDomestic Return Rect 

; SENDER: 
D Check box al right II you require restricled delivery. 

D Attach this form lo Ihejfron! of Ihe mailpiece, or on tfielback if space "does'-riot I ! 
permil. i \\ \ l \\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ 

O The Relurn Receipl will show to whom Ihe article was delivered and Ihe date 
delivered. . — 

WALTER W COHEN ESQUIRE 
ANDREW J GIORGIONE ESQUIRE 
OBERMAYER REBMAWJ MAXWELL & 
HIPPEL 
204 STATE STREET 
HARRISBURG PA 17102 

R-00973953 O/O 

5. Received By: (Print Name) 

: (Addressee orXgmt) - f ) ^ \ 

P S F o ^ S l l ^ e c ^ l ^ j j j j j j j 

I also wish to receive the 
following services {for an extra fee)-
I 11 ' I H. \ ! ] i l ! 1 
'- 1 1 Q j ' Restricted Delivery 

Consult postmaster for fee. 

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

B Attach Ihis form to the Iront of the mailpiece, or on the back if space does nol 
permil. 

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

4a. Article Number 

P U ^ -3:21 12b 

4b. Service Type «, CERTIFIED 

.7. Date-of Delivery 

• (m 8; Addressees Address 

3. Article Addressed to: 

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

\~ \ Restttcted Delivery 

Consult postmasler for fee. 

I ' i A DOLL ESQUIRE 
I STATE STREET 
KT313URG PA 1 7 1 0 1 

ii••'"0973953 O/O 

5.' n c ^ c 

4a. Article Number 

P U ^ 321 12a 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery / s-J 

|J 6.- Signajtffa: (Addressee or Agent) 

X 

8. Addressee's Address 

i < 
i 1 
t l DofnesticfReturn Receipt PS Form'381 

Return Rec 



• Check box al righl il you requiff?'restricled deiiWiV"' 
H Allach this torm to ihe front ofllie mailpiece, or'on the'bacli i! space does noi 

permil. ** 
• The Relurn Receipl will show lo'whom Ihe artidle'waS'delwered and lhe dale 

delivered. — ' 
3. Article Addressed to: 

following services (for an extra fee): m Check box ai right il you require restricted delivery. 
I—I • Altach this iorm to the from ol lhe mailpiece, or on the back if space does nol 
] | Restricted Deiivery permil. 

• The Return Receipl will show to whom Ihe article was delivered and the date 
CovsuW postmaster for fee. ; tieVivereO. 

following services (for an extra/ 

I | Restricled Delivery 

CorisuYt •pos'iiTiasteT ior iee. 

vr T R I F F I N ESQUIRB 

— £Ls LIGHT co 

K_009T3953 O/O 

4a. Article Number 

p 3a i I E ^ 

> 5. 

6. Si 

X 
gnatyf^ (Addressee-or Agent) 

PS Form 5 8 1 1 , December 1994 

3. Article Addressed to: 

Domestic Return Receipt 

n m / r n C K W I L L ^ S O N ESQUIRE 
DAVID K L E P P I N G E R ESOUTRP 
MCNEES WALLACE fi m R I C K 
100 PIME STREET 
P O BOX 1166 

H A R R I S B u R G P A 17X08-1166 

R-00973953 O/O 

6. Signature: (Addressotf or Agent) 

x 
1̂ 994 

PS Form. 3 8 1 1 , December 1^94 

4a. Articte Number 

P 3 E l 1 3 1 

4b. Service Type; CERTIFIED; 

jZ-ulDate pFDelivery' 

8. Addressee's Address 

JAN 2ii 
Domestic Retum Rec 

SENDER: ^ 
D Check box al righl if you require restricted delivery. 
B Allach this form to the fronl ol the mailpiece, or on Ihe back if space does not 

permit. 
D The Reiurn Receipt will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed in' 

DANIEL CLEARFIELD ESQUIRE 
ALAN KOHLEP- SQUIRE 
onRFRT LONGWELL ESQUIRE 

NORTS FRONT STREET 
SUITE 401 
HARRISBURG PA H l O l 

R-00973953 O/O 
: (fnnt Name) 

• 6. Signature: (Addrei 

x o. 
PS Form 3 8 1 1 , December 199 

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

I | Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 3:E1 13-0 

SENDER: 
B Check box at right If you require restricled delivery. 
B Altach Ihis form to the front of the mailpiece, or on the back if space does not 

permil. 

H Tha Return Receipt will show to whom the article was delivered and the date 
delivered 

3. Article 

4b.?Seryice Type CERTIF IED 

7. Date of Delivery 

'''! i OKPRAWI DIR NAVY RATE 
'•'•'INVENTION 
j'.'-RTMEMT OF NAVY 
•"'CillNGTON NAW • YARD 
•Ci 212 CODE 00RI 
'.; M STREET NE 
'••'•'iilNGTON DC 20374-5018 

-00973953 O/O 

8. Addressee's Address 
' T " 

j j j 11 Domestic (Return Receipt 

5. Received By: (Print<Name) 

6. Signature: (Addressee or Agent) 

P&Form 3 8 1 1 , Ecember 1994 

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

| ] Restricted Delivery 

Consuit postmaster for fee 
4a. Article Number 

P ^ b T 3E ' l 13E 

4b: Service Type M CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Re 



• Check box at right it you require reslricted delivery. 

• Allach ihis lorm to Ihe Ironl of the mailpiece, or on the back if space does not 
permil, 

D The Return Receipt will show to whom the adicle was delivered and the dale 
deliverr- •* 

3, Articli 
WILLIAM T HAWKE ESQUIRE 
JANET L MILLER ESQUIRE 
TODD S STEWART ESQUIRE 
MALATESTA HAWKE & MCKEON 
P 0 BOX 177 8 
HARRISBURG PA 17105-1778 

R-00973953 O/O 

5. Received By: (Pr'mX Name) 

P S T o r m j S ^ I I , December 19p4j j j { | | | j j | n i U i l 

following services (for an extra fee): 

P~| Restricted Delivery 

Consult postmaster for fee. 

• Check box al righl il you require reslricled delivery. 

H Attach ihis form to lhe fronl ol lhe mailpiece. or on the back if space does noi 

4a. Article Number 

P 321 133 

permit. 

D The Ri 
deliver 

3. Articl 
J 

j - * —in ohnw lo whom tne article was delivered and lhe date 

TH"'- M " ' ~ 

4 b . Se rv i ce T y p e ™ C E R T I F I E D 

/.-'Date.of :Delivery 

• >jftN 2 0 '1238 
"8r Addressee's Address' 

i 

i i DomesticiReturn Receipt 
l I 1 t l ! 1 1 l I r 

Y f - MCFARREN GROUP 
I * THIRD STREET 
• •'••"E 3.100 

H ^ S B U R G PA j.7101 

£"-00.973953 o /o 

5. Received, By: (Print Name) 

: (Address te c^Agent) 

following services (for an extra 

[ 7 ] Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P TbT 3E1 135 

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

7. Date of Delivery 

26-?fi 
8. Addressee's Address 

PS Fohfi3811jiDecem6eri994 i i i i i i i l i i i i i i i i i l l J i l i i iDomestic Return Rei 

SENDER: — ... 
B Check box al right 11 you require restricted delivery. • • *• 

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

B The Relum Receipl will show to whom Ihe article was delivered and lhe date 
delivered. 

3., 

LANCE HAVER 
6803 LAWNTON AVENUE 
PHILADELPHIA PA 1-9126 

R-00973953 O/O 

5. Received By: (Print Name) me) y 

6. Signaturq^JAddressee or Agent) 

X 

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

| | Restricted Delivery 

Consuit postmaster for fee. 

4a. Article Number 

P' 321 134 

1 SENDER: 
: B Check box at right if you require restricted delivery. 
1 B Atiach lhis form to ihe front of the mailpiece, or on lhe back 11 space does nol 

permit. 

D The Retum Receipt will show to whom the article was delivered and the 
delivered. 

3. Article Addressed.tr.-

dale 

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

7..Date-of Del ivery/ 
V l 
t 1 

sssr** -15102 

R _00913953 O/O 

8. Addressee's/Address -{r-rmt Name) 

6. Sigrfa!iire: (Mdmssee or Agent) 

i i r DomesticiReturn Receipt 
11 \ i i 11 111 

x U 
PS Form 3 8 1 1 , December 1994 

I also wish to receive tht 
following sen/ices (for an extr; 

\ \ Restricted Deiivery 

Consult postmaster for fe 

4a. Article Number 

P ^ 3 E 1 13 

4b. Service Type ^ CERTIFIER 

7. Date of Delivery 

B. Addressee's,Address 
l 

Domestic Return R 



a Check box al right ir you require restricted delivery. 
m Allach Ihis lorm to Ihe Ironl ol the mailpiece. or on the back il space does not 

permil. 
D The Relurn Receipl will show lo whom the anicle was deiivered and the date 

rMivered. 

"57 . i 
DONALD A KAPLAN ESQUIRE 
PRESTON GATES s ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

R-00973953 O/O 

5. ReceivediBy: (PrinfName) 

6. Signalure^(Addressee or Agent) 

following services (for an extra fee): ' n Check box at right if you require restricted delivery. 
' O Allach this form to lhe front o( the mailpiece. or on the back il space does not 

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

delive—1 

1 | Restricted Delivery 

Consult postmaster for fee. 

following services (for an extra (E 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 351 137 

46. Service Type CERTIF IED 

7. Dateiof 

JAN 
'8. Addressee's- Address 

ps Form 38,1.1,.December 1994.. . ... ; ; n Domestic Return Receipt^ 
j i l l Ut il i i i ii i iU il i! tilUU \\ \\\ i i i iUi i i i ] 

SENDER: 
• Check box at right If you require restricled delivery. 
• Allach lhis form to the from of the mailpiece, or on Ihe back if space does not 

permit. 
• The Retum Receipl will show lo whom lhe article was delivered and lhe date 

delivered. 

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

j | Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed.to:.. 

I: l- ' !\ CONNELL ESQUIRE • 
0' ;'V L-'OWEK MARKETING INC 600 N 

AGHFORD ML-103«I 

Hr- ••V-VOY- TX 7707 9 

K-00973953 O/O: 

4a. Article Number 

P TbT 331 13fl 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

5. Receiveu oy: (rr/ni-(vani«/ 

6. Signature: (Addressee or Agent) 

X ^d^,^#JL 
PS Form 3 8 1 1 , December 1994 

8. Addressee's Address 

Domestic Return Receipt P S F°«"-3811 f December 1994 Domestic Return Rec 



• Chock box al righl il you require restricled delivery. 

• Atiach lhis torm lo lhe Iront ol Ihe mailpiece, or on the back il space does nol 
permit. 

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

3. Article Addressed to: 

Yt'XUAUGE FITZPATRICK ESQ 
• V . / r f ) DESALLE ESQUIRE 
.--•o-.M RUSSELL OGDEN S SELTZER 
••'•V:; N THIRD STREET STE 101 
-.V'.krSBURG PA 17102 

r-.--00973953 O/O 

5. R« 

6. Signatttf^: (Ad<fre§see p^Agent) 

X 
PS Fo r rTTSSn , December 1394 

lollowing services (for an extra fe. 

| | Restricted Delivery 

Consult postmaster for fee. 

• Check box at rigtil il you require reslricted delivery. 
13 Attach this form to the fronl of the mailpiece. or on Ihe back if space does nol 

permil, 
• The Return Receipl will show lo whom the ariiH" •— j i^e aaie 

4a. Article Number 

p 3 2 i 

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

7. Date-of Delivery 

8. .Addressee's 'Address 

KNOPP DIRECTOR 

p 0 BOX 
HOUSTON <;% 71252 

R 
-00973953 O/O 

Domestic Return Receipt 

S.'Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

x hMKr 
PS Formi381 i1 l , Cfedbrtiber 1994i j 

t 11 \ u n i l 

following services (for an extra 

I | Restricted Delivery 

Consuil postmaster for fee 

4a. Article Number 

p ae i m : 

4b. ServiceType m CERTIFIED 

7. Date of Belivery 

m 8. Addressee's Address 

DomesticiReturn Re 
I I I M l 

j SENDER: 
j • Check box al right ll you require reslricted.delivery. 
' • Attach this form lo lhe .fronl of the.mailpiece, or on the.back if;space.does not 
| permil. 
i • The Relum Receipl will show to whom' the article was delivered.and the dale^ 
l delivered. 

3. Article Addressed to: 

PAUL RUSSELL ESQUIRE 

PPSL 

TWO NORTH NINTH STREET 

ALLENTOWN, PA 18101 

R-00973953 0/0 

j 6. Signature: (AddresseeJorMgenty 

X ''W 

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

Sy\ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P '3,21 IMS 

SENDER: 
EliCheck'box'atirighHt you require restricted.delivery. 
H'Attachiihls form lo.the1 front of Ihe mailpiece, or on lhe back il space does not 
. permjt: • • 

• The Return.Receipl will showto whom lhe article was delivered and the date 
delivered. 

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

| | Reslricted Delivery 

Consuil postmaster for fee 

4b. "Service Type, ^ CERTIFIED 

3. / 
I 

;,< 7E'RAMSEY EXEC DIR 
,V •! TA 
, I'iriRKET STREET 
:. " t: YME PA 17043 

-•-00973953 O/O 

8. Addressee's A d d r ' i ^ ' * * 
1 

Ij 5. Received B)/:.- (Print Name) 

• 6.' Signature/ (Addressee or-Agent) 

X / 
PSForm38jl(1l(p8™mbeM994,| j j 11 j j | j j |.| j j[ | i j j | j j DomesticjReturn Receipt p s F o r m 3 8 1 "1, December T994 •Domestic Return R€ 



n Check box al righl il you require reslricted delivery. 
0 Attach lhis lorm lo the Ironl ol lhe mailpiece. or on lhe back if space does nol 

permit. 
D The Reiurn Receipl will show to whom the article was delivered and the date 

dn'^'^red. 

~3T 

following services (for an extra fee): • Check box at righl if you require restricted delivery. 
• Attach this form to lhe front of Ihe mailpiece, or on the back il space does nol 

permit. 
• The Return Receipl will show to whom lhe article was delivered and Ihe dale 

delivered. 

j ) Restricted Delivery 

Consult postmaster for fee. 

foiiowing services (for an extra d 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
D Check box al righl II you.require reslricled delivery. 
• Altach this form to the front.ol the rhailpiece, or on the back if space does.nol 

permit. 
B The Relum Receipt will show lo whom Ihe article was delivered and the date 

delivered. 

LINDA C SMITH ESQUIRE 
FREDERICK D OCHSENSHIRT 
DILWORTH PAZSON KALISH fi 
KAUFFMAN LLP 
305 N FRONT STREET STE 4 03 
HARRISBURG PA 1 7 1 0 1 - 1 2 3 6 

R-00973953. O/O 
5. Recejved By: (Print Name) 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p ^ 321 

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

7. Date of Delivery y 

8. Addressee's Address 

SENDER:: 
• Check box al right If you require restricted delivery. 

19 Attach this lorrrUO'lhe front of the.mailpiece, or on the back if space does nol 
permit. 

• The Retum Receipl will show to whom lhe article was delivered and the date 
delivered. 

GARY A JEFFRIES ESQ 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 " 
PITTSBURGH PA 15244-0746 

R-00973953 O/O 

"5: Received By: (Print.Name) 

PS Ft/rmjaSj l j l , , December 1994{ t 11 
i DomesticiReturn Receipt 

i i i 11111 

6. Sighati^-a: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

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

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 3 2 i m a 

4b. Service Type CERTIFIED 

7. Date of Delivery 

/ 
•8. Addressee's Address 

Domestic Return Rece 



D Check box at tight il you require reslricled delivery. 

B Attach ihis lorm to the Iron! ol Ihe mailpiece, or on Ihe back il space does nol 
permit. 

a The Reium Receipt will show 10 whom the article was delivered and lhe dale 
delivered. 

3. • 

RUFUS L MILEY 
22 LEOPARD RUN 
GLEN MILLS PA 19342 

R-00973953 O/O 

f o l l ow ing s e r v i c e s (for an ex t ra fee) : 

[ | Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for f ee . 

D Check box at righl il you require restricled delivery. 

• Attach this form to Ihe Irom ol the mailpiece. or on the back il space does nol 
permit. 

D The Relum Receipt will show to whnm iho nrtw<» -<«'!•'—^ — • " ' l ie 
deliv 

4 a . Ar t i c le N u m b e r 

P 3B1 14^ 

3. Arli 

.4b. .Serv ice T y p e i^i C E R T I F I E D 

J 7. D a t e of De l i ve ry . ^ o , / ' ' * 

.essee's.Address 

USHER FOGEL ESQUIRE 
ROLAND FOGEL KOBLENZ & CARR LLP 
1 COLUMBIA PLACE 
ALBANY NY 12207 

R-00973953 0/0 

Domestic Return Receipt fj ps Form 381 

y 5. Received By: ("Pr/nf Name) 

\ , 
\ 6. Sftjnature: (Addressee or Aqdntt 

1 x ^VIM^^-IJL^ 

SENDER: 
B Check box al right II you require restricted delivery. 

• Altach Ihis lorm to the Iront ol the mailpiece, or on the back il space does not 
permil. 

• n The Return Receipl will show lo whom the article was delivered and the date 
delive""! 

3. Artie 

^ • ' • - 1 M&f lK r^ . , ^ - . 

R - ^ - ? 3 9 5 3 o /o 

5. Received By: (Print Name) 

6. Signature: (Addressee or'Agent) 

X 
PS Form 

I also wish to receive the 

lollowing services (lor an extra fe 

Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P TbT 321 151 

4b. Service.Type m CERTIFIED 

7. pate of Delivery 

8. Addressee's Address 

ml ier 1994 Domestic Return Rece 

following services (for an extra fee): , ! S E N D E R ' 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 3'21 1*5 • 

H Check box at righl ii you require restricted delivery, 

n Altach Ihis lorm to the Ironl of the mailpiece, or on Ihe back if space does not 
permil. 

fl The Retum Receipt will show to whom lhe anicle was delivered and Ihe dale 
delivered. 

3. Al 

JOHN P ZINKAND EXEC V F 
PA PETROLEUM ASSN 
SUITE 121.BLDG 2 
2001 N FRONT STREET 
HARRISBURG PA 17102 

R-00973953 0 /0 

5. Received By: (Print Name) 

I' 6- Signalure: (Addressee or Agent) 

38;ii1',}Dfec4mi»r'i994 ipPfj f1 [ I/'f/UFi Hlf«I ]U ^.Qmestic .Return Receipt * X / ^ v ^ r ^ , /TW^f^ 
1 ' " ' ' ' 1 ' ' ' ' ' ' ' 1 PS Form 3 8 T 1 , December 1994 

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

| | Restricted Delivery 

Consuit postmaster for fee. 
4a. Article Number 

P 321 152 

4b. Service Type r^ CERTIFIED 

7. Date.of Delivery 

8. Addressee's Address 

Domestic Return Rec 



• Check box al righl if you require reslricled deiivery. 
• Allach lhis lorm lo lhe Ironl of Ihe mailpiece, or on lhe back if space does not 

permil. 
D The R.-' — ra—stinw m whom lhe article was delivered and the dale 

delivet 
3. Articl 

•!.">;J GIDDINGS 
'• AODMAN AVENUE 
'Jl-'jN'TOWN PA 150^6 

R-00973953 O/O 

following services (for an extra fee): » • Check box al right il you require restricted delivery. 
• • Allach Ihis lorm to Ihe Ironl ol the mailpiece, or on lhe back if space does nol 

permit. 
D The Relurn Receipl will show to whom the article was Hoi;.. • - jte 

Consult postmaster foMee. j . delivered. 

| | Restricted Delivery 

JAMES H NORRIS ESQUIRE 

PITTSBURGH PA 1521» 

K-00973953 O/O ..Service Type ^ C E R T I F I E D 

7. Date of Delivery 

PS Form 3 8 1 1 , December 1994 DorrtestiG-Return Receipt 

SENDER: 
• Check box at righl il you require restricted delivery. 
• Allach lhis form to the fronl of the mailpiece, or on lhe back if space does not 

permil. 
P The Relurn Receipl will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

SUSAN SHANAMAN 
212 N. THIRD STREET 
SUITE 203 
HARRISBURG, PA 17101 

R-00973953 O/O 

6. Signature: ee or Agent) 

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

j | Restricted Delivery 

Consult postmaster for fee. 

following services (for an extra ft 

|~ j Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P ^bT 351 1 S S 

4a. Article Number 

P IbT 3:21 ISM 

4b. ServiceType™ CERTIF IED 

7. Date of Delivery 

8. Adclressee:s.Address 

PS Form 3811 j 'Decenteer 1994 11 i I Hii M i i i i i U \ ii i i i i 'Domestic^ Return Receipt 

SENDER: 
• Check box at righl if you require restricted delivery. 
B Attach this lorm to the front of the mailpiece, or on the back if space does not 

permit. 
a The Return Receipt will show to whom the article was delivered end the date 

delivered. 
3. Article Addressfirt 

OG'J 

O'. ) - ' n ,"nr 20036 

p'-0C973953 O/O 

y: '(Print Name) 

I 6. Signature: (AddfesseS\or Agent) 

1 PS Form 3 8 1 1 , December 19 

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

| | Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 321 I S b 

4b. ServiceType m C E R T I F I E D 

Domestic Retum Rec 



3 l_l >l n . 

D Check box at right il you require restricled delivery. 

• Allach lhis lotm lo Ihe Ironl ol lhe mailpiece, or on lhe back il space does not 
permil. 

0 The R e " " " Rnreioi will show io whom lhe article was delivered and lhe dale 
deliven 

3. Articlt 
GERALD GORNISH ESQUIRE . 
12TH FLOOR PACKARD BLDG 
111 S ISTH STREET 
PHILADELPHIA PA 19102-2678 

R-00973953 O/O 

PS F^o7m738fhtt-Beuem6er 1994 I f | i ' 
I m < i 11 11 i t 11 l i t 

f o l l ow ing se rv i ces ( for a n ex l r a fee ) : ' O Check box at right il you require restricled delivery. 

| | Restricted Delivery 

Consult postmaster tor fee. 

4a. Article Number 

P Tb^ . 3 2 1 157 

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

,11 ; iDomestic Return Receipt 
l i t ' . I l t r i l l ^ 

• Allach this form to the lronl of the mailpiece, or on the back il space does nol 
permil. 

Return Receipt will show io whom ihe article was delivered and lhe dale 
Pnsf _ . .. 

• The 
deliverer 

3. Article 
•-'CrlH R ORR ESQUIRE 
0>.'? WESTCHASE CENTER 
1 •• " • VIE ST HE IME R 

s ; ' , , - ! ' : -550 

TX 770.52 

P.-r=p973953 O/O 

PS Fortn 38^11,| December 1994 j j j [ { j j j j 

following services {for an extra fee 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Tt^ 321, IS^ 

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

7. Date of Delivery _ A , „ 

8. Addressee's Address 

} |} jDomestic^ Return Recei 

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

D Allach Ihis lorm lo Ihe'front of the mailpiece, or-on the back If spa 
permil.' M 

D The Relurn Receipl will show to whom the article was delivered! 
dollverad. t 

3. ' 

KENNETH HURWITZ 
MAUREEN HURLEY 

R-00973953 O/O 

5. Received By: (Print Name) 

J 

/ature: (Addressee or Agent 

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

Restricted Delivery 

suit postmasler for fee. 

imber 

321 IS.fl 

4b. Serv iceType' ^ C E R T I F I E D 

SENDER: 
• Check box at right il you require restricted delivery. 

• Attach this form to the lronl ol the mailpiece. or on the back 11 space does not 
permit. 

• The Relurn.Receipt will show to whom the article was delivered and the date 
delivered! 

3. Article t ROBERT A MILLS COUNSEL 
/ - ROBERT WEISHOAR JR ESQ 

PA RETAILERS ASSN 
100 FINE STREET BOX 1166 
HARRISBURG PA 17103-1166 

R-00973953 O/O 
7. Date of Delivery 

/ '>o ?fi 
8. Addressee's Address 

"I 
5. Received By: (Print Name) 

Domestic Return Receipt 

6.. Signature: (Addrefifee or Agent) 

I also wish lo receive Ihe ' 
following seivices (for an extra I 

[~1 Restricted Delivery 

Consult postmaster for fee.-

4a. Article Number 

P ^ b T 3 2 1 I b D 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

Addressee's1 Address 

PS Form 3 8 1 1 , afecember 1994 Domestic Return Rec 



• Check box al righl tl you require reslricled delivery. 
B.Atiach lhis form lo Ihe fronl of the mailpiece. or on lhe back if space does nol 

permil. 

• The Relurn Receipl will show lo whom lhe article was delivered and lhe date 
delivered. 

following services {for an extra fee): 

[ " ] Restricted Delivery 

Consult postmaster for fee. 

B Check box al righl il you require reslricled delivery. 

D Allach lhis form to the fronl ol the mailpiece, or on the back il space does nol 
permit. 

• The Return Receipl will show to whom the article was delivernrt "-- - te 
delivered. im ^ - ' • ' ^ 

following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Check box at righl if you require restricted delivery. 
B Attach lhis form to the front of the mailpiece, or on the back;il space does nol 

permil. 
D The Relurn Receipt wiil show lo whom lhe article was delivered :and'the date 

deli -
3. Ai 

r 
.'P SAPPENFIELD I I 
• ^ M A R K E T I N G S U P P O R T 

*-?0973953 O/O 
4b. Service Type 

7. Date of.iDelivery 

also wish'to'receive.the 
following services (for an extra'ifee): 

[ | Restricted Delivery 

Consult postmaster, for fee. 

4a. Article Number 

P TbS 321 I b E 

(SENDER: 
H Check box al righl il you require reslricted idelivery. '\ 

\ B Attach'thls lorm to the fronl of Ihe mailpiece, or on the.back if space does not 
' .permit. . ' . 

B The ReturniReceipt will.show.to.whom the article was delivered.and the dale 
delivered. _ - " - =' 

3..Article " ^ " " " ' . ' T ^ ^ H E A T COOL CONTRACTORS 

r 

m 2 0 1998 
8. Addressee's Address' 

Form 3 8 1 1 , R e c e m f e r j l ^ | i j ' / [ | | | l l i l i l i l j jDomestic!Return Receipt 

VJ 

PA ASSN PLUMB 
4 015 JONESTOWN ROAD 
HARRISBURG PA 17109-9109 

R-00973953 O/O 

also wish to receive.the 
foilowing^services (for an,extra 

I""] Restricted belivery 

Consult^postmaster- for fee 
4a. Article Number 

P- ^ i b l 3,21 LbM 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
I X D e c e m b e r 1994 Domestic Return Ri 



D Clieck box at nyM II you require restricled delivery. 

B Attach this lorm lo lhe Iront o! Ihe mailpiece, or on lhe back il space does not 
peimit, 

B The Return Receipl will show lo whom lhe adicle was delivered and Ihe dale 

Io l l ow ing Serv ices (for an ex t ra (ee) : O Check box at right if you require reslricted delivery. 

( | • Attach lhis lorm to lhe Ironl ol Ihe mailpiece, or on lhe back il space does not 
:. permit. | | Restricted Delivery 

ConsutL postmaster tor fee. 

3. A d i " 1 0 A H ' 4 ' 

NORMA R0SN5R ESQUIRE -
• VASTAR POWER MARKETING INC 

200 WESTLAKE PARK BLVD 
HOUSTON TX 77 07 9 

R-00973953 O/O 

J 
5. Received'By: (Pm\ Name) 

PS Forn(p381i1*, December 1994) 
i i l l . i i : i i i i i \ 

4a. Article Number 

P ^ i b l 3 2 1 I b S 

D The Return Receipt will show lo whom lhe arl iH" ' date 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 
1 

i i Ippmestic Return Receipt 

AbBERT 

\ ^ 0 0 9 1 3 9 5 3 O/O 

5. Received By; (Print Name) 

6: Signature: (Addressee or Agent) 

following services (for an extra ft 

[ | Restricled Delivery 

Consu l pos^mas^er lor lee. 

4a. Article Number 

P TbT 3 2 1 l b 7 

4b. Service Type r^ C E R T I F I E D 

7. Date ol Delivery 

8, Addressee's'Address' 

PS Form 3 8 1 1 , ' Decerribejj 1994 j { j l [ | i j ill DomesticiReturn Rece 

SENDER: 
B Check box at right 11 you require restricted delivery. 

B Attach Ihis form lo Ihe front of the mailpiece, or on Ihe back if space does not 
permil. 

O The Relurn Receipl will show m.." 1 -— •' s date 
deliv»ro,j _ \ 

^ S - C & O U S E I H C 
"OOO LOUISIANA 

S U I T E 5800 2 _ & o 5 o 

HOUSTON TX - H t H " 

.00973953 O/O 

5. Received By\ (Print Name) 

6. Signature: (Addressee 

S RS Form SSIt l ' , ! - December j1994j 

I also wish to receive the 
following services (for an extra fee): 

Q Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number j 

P 3 2 1 I b b 

4 b . Se rv i ce T y p e C E R T I F I E D 

SENDER: 
B Check box at righl i! you require reslricted deliveiy. 

B Atiach lhis form to the front of the mailpiece, or on the back il space does not 
permit. 

B The Riturn Receipt will show io whom the article was delivered and the date 
delive 

3. Artie 

7. Date of Delivery 

JAN 201998 
8. Addressee's Address 

CTOR 

O/o 

5..'Received By: (Print Name) 

Domestic Return Receipt 

I also wish to receive the 
following services (for an extra 

| j Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ b T 3 2 1 l.bfl 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8 ; Addressee's -Address-

— .„ , . Domestic Return Reo 

MM! \\\\\ \ WW \\\ iliii uii \\\\ W'W w\ w 



D Check box al righl i! you require restricled delivery. 
• Allach this iorm to Ihe iront ol Ihe mailpiece, or on the back if space does nol 

permil. 
P The Relurn Receipl wilt show lo whom the anicle was delivered and Ihe date 

deiivered. 

3. Art 

STEPHAN?E^ c E S Q S & 

^ S N X . G T

S o T

N

R £ ^ N

2 » JUITE 700 
A 20006-1608 

^"00973953 O/O 
5. Received By: ("Prinf Name) 

6. Signature: (Addressee or Agent) 

following services (for an extra fee): 

| | Restricted Deiivery 

Consult postmaster for fee. 

• Check box at right il you require restricled delivery. 

• Attach this form to lhe front of Ihe mailpiece, or on the back if space does nol 
permit. 

O The Return Receipl will show to whom the article was delivered and lhe date 
delivered. 

4a. Article Number 

P °i 3 2.1 l b I 

3. Article Addressed.to: 

4b. Service Type CERTIF IED 

7. Date of.Delivery 

8. Addressee's Address 

PS Form 8 8 1 1 , December 1994 Domestic Return Receipt 

EDWARD B C » n r ; ^ R f « S N 

^ G 01?560 CENTER CITY TOWER 

PITTSBURGH 

\ R-00973953 O/O 

PS Form 3 8 1 1 , December 1994 

following services (for an exfra I 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P ^ 3 2-1 171 

4b. Service Type ^ C E R T I F I E D 

7. Date'Of Delivery, 

J/tN 2 0 

Domestic Return Rec 

J t . 

SENDER: 
• Check box al right if you require restricted delivery, 
• Attach this form lo the front.of the mailpiece, or on Ihe back If space does.not 

permil. 
a The Relurn Receipl will show to whom the.adicle was delivered and the dale 

delivered. -

3. A 

MK'tlASL BANTA ESQUIRE 
IV-.MSL W MCGIIX ESQUIRE 
iVi-Ot\NAK)1.IS POWER & LIGHT 

MIMNIT CIRCLE 
i;'.:;.:-!,\NAPOLIS IN 

;v-00973953. 0/0 

5. Recejved By: fPrrnf Wame^ 

6. SigpattfrS?\(Adc/ressee or Agent) 

PS Form 381i1!,\Decerpber i?94i \\\ 

I'also wish to receive the 
following services (for an extra fee): 

[""J Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

•P ^bT 321 17D 

4b. Service Type CERTIFIED 

7. Date.of Delivery 

8. Addressees Address 

SENDER: 
• Check box, at right if you require restricted'delivery. 
• Attach this-lorm'to the Iront of the mailpiece, or on the back il space does not 

permit. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article 

* ; 1 ' ? S T L E H M A N RPA P R E S 

Domestic Return Rece iP 1 1| PS Form|38|fj1|, December 1994 j j | | 

I also wish-to receive the 
following services (for'an extra f 

j | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I b T 321 172 

Mi i 'Domestic Return Rec 
1 1 1 1 1 i i * . 



a Check box al right il you require reslricted delivery. 
H Attach Ihis lorm lo Ihe lronl of the mailpiece. or on lhe back if space does nol 

permil. 
• The Relurn Receipt will show to whom the article was delivered and the date 

delivered. 
3. Arti 

SCOTT J - RUBIN 
PUBLIC U T I L I T Y COUNSULTING 
3 LOST CREEK DRIVE 
SELINSGROVE, PA 17870 

R-00973953 0 / 0 

5. Received By: fPrinf Name) 

6. Sigpajlure: (Add^esse^ 

X 
PS Porm 3 8 1 1 , December 1994 

following services (for an extra fee): • check box ai right it you require restricted delivery. 

D Allacti this lorm lo the front ol the mailpiece. or on the back il space does nol 
permil. 

• The Return Receipt will show to whom Ihe article was delivered and Ihe date 
delivered. 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P . T b T 3 5.1 1 7 3 

4b: Service Type. ^ C E R T I F I E D 

7. Date: of Delivery 

•8. Addressee's Address 

3. Article A' 

s ' 

• " 0 0 S 7 ^ 5 3 o/o 

'5: Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X ̂ 4 jfi&J 
Domestic Return Receipt | ] ps Form 3811, Decemb î994 

following services (for an extra f 

1 | Restricted Delivery 

Consuil postmaster for fee. 

4a. Article Number 

P 351 175 

4b. Service Type r̂  CERTIF IED 

7. Date'of Delivery 

8. Addressee's Address 

JAN 20ise8 
Domestic Return Reo 

SENDER: 
Check box at right il you require restricted delivery, 

this lorm to the Ironl ol the — — " — 
permil. 

D The Return Receipl will show to whom lhe article was i 
deliverei' 

3. Article 

ROBERT 

212 LOCUST ST p

E n Q " I K E 

^ 0 0 9 7 3 9 5 3 o /o 

! does nol B Attach this lorm to the Ironl ol the mailpiece, or on the back if space 

delivered and the date 

5. Received_By^(S(jn^ Name) 
< 

6. Signature: see or Agen 

X 

I also wish to receive the 
following servtces (for an extra fee): 

r~l Restricted Delivery 

Consuil postmaster for fee. 

4a. Article Number 

P TbH 3,51 17'4 

4b. Service'Type r̂  CERTIFIED 

7. Date: of Deiivery 

8. Addressee's Address" 

AN 201998 

jj SENDER: 
I! • Check box al right il you require restricled delivery. 

] B Attach this lorm to the front ol the mailpiece, or on the back il space does not 
I permit. 
I B The Return Receipt will ^ " 
[! delivo">'J 

- - - 5 1 6 

R _00973953 0 /0 

I the date 

PS Form-3f&11 \ December 1994 ] \ \ \ \ \ j i l l DomesticjReturn Receipt 

v • • 

5^-Beceiyed By: (Print Name) . . 

6. Signature: (Addressee.or Agent) 

XviW^ .̂MXV^or, 
PS 

Signature: (Addressee.or Agent) 

Form 381 Tj (becemlierl 1994 i i (

! j i i i i u 

"A 

J 

I also wish lo receive the 
following services (for an exlra d 

. Q Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P 35-1 1 7 b 

4b. Service Type 

7. Date pf DeliMe 

CERTIFIED 

iry 

I. Addressee's'Address . 
"i 

I i i i i i i i j iDomestic. Return Rect 



• Check box al righl il you require reslricled delivery. 

• Allach lhis lorm lo lhe Iron! ol Ihe mailpiece, or on lhe back il space does;"no! 
permil, 

D The Relurn Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addre' ' 

f o l l ow ing s e r v i c e s (for an ex t ra fee ) : j • Check box at right if you require restricted delivery. 

( Q Attach Ihis form to lhe Iront of lhe mailpiece, or on lhe back if space does nol 
| permil, 

i • The Relurn Receipt will show lo whom lhe article was delivered and the dale 

| | Res t r i c ted Delivery.. 

C o n s u l t p o s t m a s t e r for f ee . 

i-M-PT OF NAVY 

Hs V A L FACILITIES ENGINEER 

.V.^niNCTON DC 20374-5018 

-•^0973953 O/O 

4a. Article Number 

P "Tb^ 3 E 1 176 

i 

3. 

i. Service Type CERTIFIED 

| Date of Deiivery 

i /•/*//%: 
5. Received By: (Print.Name) 

6. Signature: (Addressee or Agent) 

X 

J. Addressee's-Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

JOHN KLAUBERG ESQUIRE 
BRUCE MILLER ESQUIRE • 
LEBOEUF LAMB GREEN & MCRAE 
125 W 55TH STREET 
NEW YORK NY 10019-5389 

R-00973953 O/O 

5. Received By: (Pnnt it-Namgfr 

6! Signature: (Addressee or Agent) 

X 

following services (for an extra ft 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T b ^ 3 2 1 I f i D 

4b. Service Tyf CERTIFIED 

7. jpate of Deiivery 

8. Addresssee'̂ AddresB 

. PS Form 3 8 1 1 , December 1994 Domestic Return Rect 

SENDER: 
B Check box at right il you require reslricled delivery. 

• Altach lhis lorm to Ihe from ol the mailpiece, or on the back if space does nol 
permil. 

D The Relurn Receipl wiil show to whom the article was delivemrf »•**' " ' i 
delivered. 

3. Article Addr 

V 

S S £ * S VA 22209 

R 
-00973953 O/O 

I also wish to receive the 
following sen/ices (for ah extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
• Check box at right if you require restricted delivery. 

• Allach this lorm lo the front of the mailpiece, or on the back il space does not 
permit. 

• The Return Receipl wijl show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P T b ^ 3.21 17=1 

3. Article Addressed lo: 
' L_ . . 

4 b . S e r v i c e T y p e CERTIFIED 

5. Rece, 

6. Signature: (Addressee orAger..? 

X 

7. D a t e of De l i ve ry 

-viV-' MtD G RENDELL MAYOR 
o F PHILADELPHIA 

' - v.* 7 • s CITY HALL 
i i r . L S S l A PA 19107-3295 

-,,...•,0973953 O/O 

8. Addressee's'Address 

• - K»1R 
PS Form 3811)'December 1994 i i \ [M N?JSJJLL>^/ i i U i I i i DomesticiReturn Receipt 

1 also wish to receive the 
following services (for an extra fe' 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Articte Number 

P l b " ] 3 2 1 I f l l 

4b. Service-Type.j^gl^lFI^ 

7. Date of D e l i y ^ ' "''ML 

Domestic Return Rec( 



B Clieck box el righl il you require reslricled delivery. 

• Attach this lorm lo the Ironl ol the mailpiece. or on the back il space does nol 
permit, 

D The Return Receipt will show ta whom the article was delivered and the date 
delivered. 

3 /Irt^ln f>r!H'~.<-r.* 

JOHN GALLAGHER ESQUIRE 
MICHAEL KLEIN ESQUIRE 
LEBOEUF LAMB GREENE fi MCRAE 
200 N THIRD STREET STE 300 
P 0 BOX 12105 
HARRISBURG PA 17108-2105 

R-00973953 O/O 

5. Received By: (Print Name) 

PS Form S ^ p f December 199 

following services (for an exlra fee): 

| | Restricled Delivery 

Consuit postmaster for fee. 

4a. Article Number 

P Tb'i 321 1A2 

4b. Service Type m C E R T I F I E D 

7. ,03(6 ofDelivery 

8. Addressee's Address 

D Check box al righl il you require restricled delivery. 

D Allach this form lo the Iront of Ihe maiipiece', o rdn lhe back il space does not 
permil. 

Q The Return Receipl will show lo whom the adicle was delivered and the date 
delivered. 

3. Article Addressed to: 

Domestic Retum Receipt 

800 N 3RD STREET 
HARRISBURG PA 17102 

*-°0973953 o/O 

^nature: (Addressee or Agent) 

following services (for an extra fe 

17"] Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P T b T 3 2 1 1 6 4 

4b. ServiceType m C E R T | F , E D 

7. Date of Delivery ^ 

8. Addressee's-Address 

Domestic Return Rece 

SENDER: 
; n Check box at right 11 you require restricted delivery. 

B Atiach this lorm lo Ihe front ol Ihe mailpiece, or on the back if space does not 
permit. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Artit 
I 

' . i J'T-OER BOWERS ESQUIRE 
VTI'/CEjn' WALSH JR ESQUIRE 

'T'* MARKET STREET 
.'i'J'if !:LOOR 

"i'l-.'LA.DELPHlA PA 19107-3780 " 

3-00973953 O/O 

5. Received-By^f/prinf Name) 

je or Agent) 

•): 1 . -.I 

1 also wish to receive the 
following services.(for an extra fee): 

[ ^ "Rest r i c ted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 321 .163 

4b. Sen/ice Type | p , Q B ^ I F t E = D 

7. Date.of Deli\ 

SENDER: 
B Check box al righl il you require restricted delivery. 

• Attach this form lo ihe front of Ihe mailpiece, or on the back il space does nol 
permit. 

• The Relurn Receipt will show to whom ihe article was delivered and lhe date 
delivered. 

P S F o r m W i n , D e c e m b e r 1 9 9 4 

3. Article Addressed to: 

FRANK. NADOLNY 
DUQUESNE LIGHT COMPANY 
P O BOX 1930 

PITTSBURGH PA 15230-1930-

R-00973953 O/0 

f] 5 . l - ieutt lveu u , . ,. 

' 6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt / PS Form 3811, December 1994 

I also wish to receive the 
following services (for an extra fe 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 321 IflS 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Rect 



a Check box al right il you require restricled delivery. 

• Allach lhis form lo the Ironl of Ihe mailpiece, or on lhe back if space does nol 
permil. 

• The Return Receipl will show lo whom the article was delivered and the date 
delivered. 

\ f i i a u V V I A I I r e c e i v e m c 

foiiowing services {for an extra fee): 

j | Restricted Deiivery 

Consult postmaster for fee. 
*. L.A-.'T.riNC'E GODLASKY • 1 

Gi' J ENERGY ' - * ^ 
iO'i APC BUILDING 

• Sty= N 3RD STREET 
tf/'SPJBBURG PA 17102 

••.•••:i0973953 O/O 

4a. Articie Number 

P "ib^ 321 Ifi.b 
*. L.A-.'T.riNC'E GODLASKY • 1 

Gi' J ENERGY ' - * ^ 
iO'i APC BUILDING 

• Sty= N 3RD STREET 
tf/'SPJBBURG PA 17102 

••.•••:i0973953 O/O 
4b. Service Type ^ CERTIF IED 

*. L.A-.'T.riNC'E GODLASKY • 1 
Gi' J ENERGY ' - * ^ 
iO'i APC BUILDING 

• Sty= N 3RD STREET 
tf/'SPJBBURG PA 17102 

••.•••:i0973953 O/O 
7. Date.of Delivery " / 

5.- Received By: (Print Name) 8:;Addressee's Address 
i 

6. Signature: (Addressee or Agent) 

8:;Addressee's Address 
i 

PS Fornrt 8 8 1 1 , .December 1994 Domestic Return Receipt 

• Check box at righl.if you require restricted delivery. 

B Attach this lorm to Ihe front ol Ihe mailpiece, or on the back if space does nol 
permil. 

O The Return Receipl will show to whom Ihe article was delivered and the dale 
delivered. 

MEEDS LLp E L L r s « ROUVELAS 

S N G T V D C 5 20006ORK A V E N U E
 -NW'"' 

;R-°0973953 o/O . • 

5. 'ReceivecTByrtrfHn-nu 

following services (for an extra le 

| ] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^.bl 321 Iflfl 

4b..Service Type , i x- CERTIFIED 

7. Date-of D 

s8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Retum Rece 

SENDER: 
• Check box at right 11 you require reslricted delivery. 

• Attach this form lo the front ol the mailpiece, or on the back il space does not 
permil. • 

• The Relurn Receipl will show lo whom lhe article was rielivnrori and tho dale 
d s DAVID LANGER 

BEVERAGE & DIAMOND , 
477 MADISON AVENUE 
NEW YORK NY 10002 

3. A 

r 

R-00973953 O/O 

L S.'Received By:-(Print Name) 

6. Signattjre: (Addressee-or^gent) 

x 

I also wish to receive . 
following services (for an f 

| | Restricted Delivt 

Consuit postmaster for K 

SENDER: 
IS Check box al right il you require restricted delivery. 

Et Attach Ihis form to lhe Iront ol Ihe mailpiece, or on the back If space does not 
permil. 

B The Retu ' " — : " ' "hnw to whom ihe article was delivered and lhe date 
delivered 

4a. Article Number 

P ^ 321 I f l 

3. Article i 
I 

4b. Semce Type CERTIFIED 

7; Date-of'De ivery 

8. Addressee 

•"Vi'llEM L FELD ESQUIRE 
'' I'CttSR COMPANY 

•'• i7\ST WASHINGTON STREET 
••• • \'OK 691 

C W ~ Z PA 16103-0891 

^0973953 O/O 

PS Form 3 8 1 1 , December 1994 

' 6; Sign, 

X 
Domestic Return Rece,^ P S F o r m 

5; Received/fey:1 (Print Na/ve) T 

ddressee or Agent) 

-v ,\, December 1994 . .di \ 

f i i i i ii iii i a ii i is i 

I also wish to receive the 
.following services (for an extra 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 3 2 1 I f l T 

.4b. .Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

i i t t i l M i iH jpomestic Return Rec 



M Check box al righl ii you require reslricled delivery, 

a Atiach Ihis lorm to the Ironl of Ihe mailpiece, or on the back if space does nol 
permil. 
The Re. 
deltvered, 

D The Reiurn Receipl will show lo whom lhe article was delivered and lhe date 
del ive r*"* 

3. Arlic' 

ALFRED MILLER 
JAN FREEMAN DIR OF PUBLIC POLICY 
PECO ENERGY COMPANY 
2301 MARKET STREET S21-1 
PHILADELPHIA PA 19101 

_ R-00973953 O/O 

5: Received By: (Print Name) 
V 

foiiowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

P' ^ h l 3.21 n o 

4b. ServiceType CERTIFIED 

7. Date of Delive 

8. Addressee'srAddfess' 

a Check box at righl il you require restricted delivery 

• J J J J ^ rorm ro the .on, of toe maiipiece, or on the back i| space does no! 

d ^ l f v e ^ r ^ a h ^ ^ « * w.s delivered and «,. da.e 

. 3. ArliclejAddressed lo; 

SST N ORY N E S K E T I N G 

R-00973953 o/O 

5. Receiveo by^r,,,,, 

b. Signaturp: (Addressee or Agent) 

X 
jnature: (Ac 

PS Form;3811 1, (December 1994 } ( ( { ( { [ ( { ) j | j j j j Doinest iC| Return Receipt , ~PS Form 38;i|1 , ] ( ^ e ^ ^ ^ d 4 { t ti 

following services"(fo7an extri 

I I Restricted Deiivery 

Consult postmaster for fee 
4a. Article Number 

P 3 2 i 

4b. Sen/ice Type m C E R T I F I E D 

7. Date.of Delivery 

/-JO - ^ f 
8. Addressee's Address 

J II I I j j Domestic Return Rei 

SENDER: ' J 
D Check box al right il you require reslricted'delivery. 
• Altach Ihis lorm Alhe front.of the mailpiece; or.'on theiback:if space does nol 

permit. \ 
D The Relum Recaipl vjll, show lo whom lhe article was del ive red, and: the date 

delivered. \ 
3. Ailicle;AddrBSR«H-in-

t 

\ . .i-i L I T Z 
,, ; . I J T - L I T I E S 

yTF.WPJ<T ROAD 
•' i , Roy. 3200 
•;--.KEJ3-BARRE PA 1 8 7 7 3 - 3 2 0 0 

T:.-00973953 O/O 

PS^Form 3 8 1 1 , December 1994 

"l';als6;wish to receive the' 
following'Services'{for an extra-fee): 

n JRestricted Delivery 

Consult postmaster-for'fee. 

4a. Article Number 

P Tb^ '321 1^1 

4b'. Service.Type rcg C E R T I F I E D 

7. Date' i 

SENDER: " * 
• Check,box.at:rightiil you require restricled.delivery. 
• 'Attach'this;form io the Uonl oi ihe mailpiece, or on Ihe back il space does noi 

permit. 

n The Return Receipl will.showjo.whom.ihn.artui SUZT ',:daie 
delivereri. " : 

3. Al 
i 

r ... f l , , , v ^.SKOWSKI ACT REGIONAL-,.. 

:s,;iMVN'VSTFJ\tION 

r-iT.^TNUT BUILDING 
. l i ' t i ' ]AOELf'H'/A PA 19101 

^00973953 O/O 

5. Rec 

-I'also wish to, receive ithe 
following services (for an extra 

[ | Restricted .Delivery 

Consult postmaster for fee: 

4a, Article Number 

P ^ 3'21 1^3 

4b. ServiceType g CERTIFIED' 

7. Date of Delivery 

8. Addressee's Address1 

Domestic Return Receipt 



• Check box al righl il you require reslricted delivery. 

D Allach Ihis lorm lo lhe Ironl ol lhe mailpiece, or on lhe back il space does nol 
permil. 

D The Relurn Receipt will show to whom lhe article was delivered.and lhe date 
delivered. 

3. Article Addressed'to: 

JAMIE WINEBRAKE 
US DOE 

J.080 JFK BOULEVARD 
SUITE 501 

PHILADELPHIA PA 1^03 

R-00973953 O/O 
5. R 

6. Signature: (Addressee or Agent) 

(ollowihg services (tor an exlra fee); 

I I Restricted Delivery 

Consult postmaster (or fee. 

• Check box al righl il you require reslricled delivery. 

B Attach this lorm lo lhe Iront ol lhe mailpiece, or on the back il space does nol 
permit. 

D The Return Receipl will show lo whom lhe articie was delivered and the date 
delivered. 

4a. Article Number 

P I b l 3 2 1 1 ^ 

3. Arti-' 

f 

4b. ServiceType C E R T I F I E D 

7:. Date'of Delivery 

v_L 

,U:.';t /'n L. MONDRE 

c;.'-"'' -OF PHILADELPHIA 

!.':;;:;<;:_['.--.-a, ENERGY OFFICE 

I-:, .JFK BOULEVARD 

: : M ' I M 3 F . L F H I A , PA 19102-1665 

K- 00373953 O/O 
8; Addressee '& 'Ac id ressT^ '^X • / y B Y r 

5 20 • is 

1 1 5. Received By: (Rrint Name) 

' 6. Signature: '(Addressee (irAgent) 

X 

following services (for an extra ; 

I I Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P TbT 3 2 1 I T b 

4b. S e r v i c e ' T y p ^ Q g E g ^ E D 

7. Date o f 

PS Form 3 8 1 1 , December 1994 Do"mestie:fieturn' Rer PS Form 3 8 1 1 , December 1994 Domestic Return Rec 

SENDER: 
D Check box al righl il you require restricted delivery. 

• Allach this lorm to lhe lronl ol lhe mailpiece, or on the back if space does nol 
permit. 

a The Retum Receipt will show to whom the article was delivered and Ihe date 
delivered. 

3 . A r l i C l " A r l r i m c c o r i . l n v 

DANIEL TUNNELL, PRESIDENT 

PENNSYLVANIA GAS ASSOCIATION 

800 N . 3RD STREET, 2ND FLOOR 

HARRISBURG, PA 17102 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Fomi S S I I J December 1994 ii 1 i 

I also wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 3:21 n s 

4b. ServiceType ^ C E R T I F I E D 

7. Date of Delivery ~/ 

8. Addressee's Address • 

UU / iDpmestiC Retum Receipt PS Form 3811, pecember 19;94 . ; •i-

1 \ \ \'\ [ \ \ [ \{ 

SENDER: 
O Check.box a! ripb! if you require reslricted delivery. 

D Attach this form lo lhe front of lhe mailpiece, or on the back ll space does not 
permit. 

B The Relurn Receipt will show lo whom the article was rfpiiue«>H dale 

1 also wish to receive the 
following services {for an extra 

I | Restricted Delivery 

Consult postmaster for fee 

1 1 
1 , 

\ (T^ -J 

4a. Article Number 

P U T 321 1^7 
1 1 
1 , 

\ (T^ -J 
4b. Service Type ^ CERTIFIED 

1 1 
1 , 

\ (T^ -J 
7. Date of Delivery 

5. Received By: (Print Name) 

A 

8. Addressee's Address 

\ 
8. Addressee's Address 

\ 

Domestic ;Return Ret 
\ \ \ \ \ \ it 

9 



B Check box al righl il you require reslricted deiivery. 
• Allach Ihis lorm to lhe Ironl ol the mailpiece, or on lhe back il space does not 

permil. 
• The Relurn Receipl will show lo whom lhe article was delivered and Ihe dale 

delivered. 
3, 

MIKE WELSH, SECRETARY/TREASURER 
UTILITY WORKERS/PENNSYLVANIA 

UTILITY CAUCUS 
408-412 BROAD STREET 
JOHNSTOWN, PA 15906 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signalure: (Addressee or Agent) 

X -J.^,,Aa,r-Cr 

lollowing services (lor an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

• Check box al righl il you require restricted delivery. 
• Attach this form to the front ol the mailpiece. or on lhe back if space does not 

permil. 
• The Reiurn Receipl will show lo whom the article was delivered and the date 

deiivered. 
4a. Article Number 

p U T 321 n a 

4b. Service Type CERTIFIED 

7. Date-bf Delivery 

8. Addressee's Address 

DAN ROSENBLUM 
MID-ATLANTIC ENERGY PROJECT 
203 W. 22ND ST., APT. 3 
NEW YORK, NY 10011-2748 

R-00973953 O/O 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

\\ 6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fr 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T 3 2 1 2DQ 

4b : Service Type ^ C E R T I F I E D 

7. Date 

8. AddfeS^ee's Addraes 

Domeslic .Return Rect 

SENDER: 
• Check box al right il you require restricled delivery. 
B Allach Ihis form to the front of the mailpiece, or on lhe back if space does nol 

permit. 
• The Relurn Receipt will show to whom the article was delivered and lhe dale 

deiivered. 
• 3. Article Addressed to: 

I } 
^"•ll.Mlv.M. TRISKO 
W : : -.Nr: FOR UMWA 

: . HO*: 596 . 
i.l . d-.F-LEY SPRINGS, WV 25411 

R-00973953 O/O 

4b. Sen/ice Type 

I also wish to receive the 
wing services (for an extra 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P' U T 321 IT'T 

, PS Form 3 8 1 1 , December 1 994 Domest ic Return Receipt / ] PS Forte 3 8 1 1 , December 1994 

SENDER: 
D Check box al right ii you require restricled delivery. 

B Attach this form to Ihe Ironl ol the mailpiece, or on the back il space does nol 
permil. 

B The Retum Receipt will show lo whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra 

| | Restricted Deiivery 

Consult postmaster for fee. 
3. A 

r

i RICHARD H.COUNIHAN, VP " ^ 
• GOVERNMENT AFFAIRS 
, EDISON SOURCE 
• 13191 CROSSROADS PARKWAY NORTH 
. CITY OF INDUSTRY, CA 91746 

; R - 0 0 9 7 3 9 5 3 O/O 

i_. / / . ' ^ '. ̂  

4a. Article Number 

P U T 3 2 1 2 D 1 

3. A 

r

i RICHARD H.COUNIHAN, VP " ^ 
• GOVERNMENT AFFAIRS 
, EDISON SOURCE 
• 13191 CROSSROADS PARKWAY NORTH 
. CITY OF INDUSTRY, CA 91746 

; R - 0 0 9 7 3 9 5 3 O/O 

i_. / / . ' ^ '. ̂  

4b. Service Type ^ CERTIF IED 

3. A 

r

i RICHARD H.COUNIHAN, VP " ^ 
• GOVERNMENT AFFAIRS 
, EDISON SOURCE 
• 13191 CROSSROADS PARKWAY NORTH 
. CITY OF INDUSTRY, CA 91746 

; R - 0 0 9 7 3 9 5 3 O/O 

i_. / / . ' ^ '. ̂  
7. Date of Delivery / 

5.. Received \yl(Priftl Name) 8. Addressee's.Address^ [ 

6. Signaturey(Addressee or Agent) O / 

X .£/dytnrJ\s fj X ^ ^ f W 

8. Addressee's.Address^ [ 

Domestic Return Re( 

__. ___ . i l 



B Check box at right il you require reslricled delivery. 

• Allach lhis lorm lo the Ironl ol lhe mailpiece, or on lhe back il space does not 
permit. 

• The Relurn Receipl will show lo whom the adicle was delivered and the dale 
delivered. 

3. Art 

V 

!.:.:,'.:. SKANE;, ESQUIRE 
PiJUOOL. STREET 
p^!-., EA 15701 ' 

p.-oosvBgss o/o 

5. Received By: (Print.Name) 

6. Signa(lfrpj (Addressee or Agent) 

PS Fdltm-3811, December 1994 

l o l l ow ing s e r v i c e s (for an e x t r a fee ) : jf B Check box at righl if you require restricted delivery. 

•—| ( B Attach lhis form to the front of Ihe mailpiece, or on the back if space does not 
I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T.bT 3 5 1 EDE 

4b. Service Type CERTIFIED. 

7. Date 6f£)eliver.v 

"mm 
i's/Address 

permit. 

I The Retum Receipt will show to whom lhe article was delivered and the date 
delivered. 

3. Ar"~'^ Artrtrf issedjo: 

- MR. GEORGE EMMONS 

i ' R - 0 ^ 3 9 5 3 0/0 

5. Receiveo'Dy:-ii 

6. Signature: (Addresse 

Domestic Return Receipt { PS Form .38 

following services {for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 351 504 

4b." Service-Type CERTIFIED 

7. Date ot-.Delivery-

8. Addressee's Address 
1 

I i i 1 ' ; 

fi Iiiiiii/ 
.•Domestic Return Ret 
f n i i f i I 

SENDER: 
B Check box at right il you require restricted delivery. 

B Altach this form io Ihe Iront ofilhe mailpiece,'or on thelback if space 'doesl not! i ] 
permil. \ i ; ; i > i 1 i v i i : i i i ; it U i i i i : 

B The Return Receipt will show to whom lhe article was delivered and the dale 
delivered. 

3. Article.Addressed to: 

MR- GEORGE ELLTP 
PENNSYLVANIA r n f r * 
212 N . 3R5 1 C 0 ^ . ASSOCIATION 
H A R R l S B U R c / ^ ' ^ l O a 

R-00973953 o/o 

4a. Article Number 

P U T 351 503 

4b. Service T y p e ' m CERTIFIED 

I also wish to receive the j ! 
following services {for an extra fee): 

n f i - . m n H M I ] 
i l |t |i Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
• Check box at right If you require restricted delivery. 

B Attach this form to the front of the mailpiece, or on the back if space does not 
permil. 

'J B The Retum Receipt will show to whom the article was delivered and the date 
u delivered. 

I 3. Article Addressed to: 

PATITSAS 

! POPUCTS s CHEMICALS 
••.'••;:.= OR 2 

' ' i!/J=i;,TON BLVD. 
[•K'-.'GWN, ?A 18195-1501 

Rr-00973953 O/O 

5. Receiveu oy. {riiiirivcttttc/ 

6. Signature: (Addressee1 or Agent) 

1 lil i?Pi^'"'P®^i*^ Receipt 
! PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an extr; 

| | Restricted Delivery 

Consult postmaster for fei 

4a. Article Number 

P UT 351 501 

4b. Service Type ^ CERTIFIEC 

7. Date of Delivery 

8. Addressee's Address 
t 

Domestic Return Rt 



B Check box at right il you require reslricled delivery. 

• Altach Ihis lorm lo Ihe front of the mailpiece, or on the back il space does not 
permit. 

• The Relurn Receipl will show to whom the article was delivered and the date 
delivered. 

3. Art 

JAMES STEFFES DIR GOV'T AFFAIRS 
FNRON CAPITAL S TRADE RESOURCES 
14 00 SMITH STREET 
ED i(24 0£i 
HOUSTON TX 77002 

R-00973953 O/O 

J 
5. Received By: (Print Name) 

following services (for an extra fee): ' 

[ | Restricted Delivery 

Consult postmaster for fee. • 

Q Check box al righl il you require restricted dellvery. 

B Attach this lorm lo Ihe front ol the mailpiece. or on the back il space does noi 
permit. 

• The Retum Receipt will show to whom the article was delivared and lhe date 
delivered. 

4a. Article Number 

P U T 3 E 1 EOb 

3 ^ - 4 i „ ! „ ArJHraccor i I n 

J 

4b, Service Type m C E R T I F I E D 

7...Date..of Deiivery ^ 

"V/i -y . ; ; BftOGAN ESQUIRE 
''.'.-::-.,T -MEBER ROONEY & SCHORLING 
V' l ' i 'ir.STH THIRD STREET 
Ci.!.- f;00 

' "'-;i''<-'RP PA 17101-1503 

^•:"10973953 O/O 

8! Addressee's Address 

Domestic Return Receipt 

5. 'Received'By. "fFrrnrrvamey 

6. Signature: (Addressee or Agent) 

following services (for an extra k 

| | Restricted Delivery 

Consuit postmaster for fee. 

4a. Article Number 

P U T 3 2 1 2DA 

4b; Service Type r^ CERTIFIED 

7. Date of Delivery 

3. Addressee's Address 

PS Form38111 iDecemben 1994 I i i i i i i i it IMl i i i i I i i i fDbm'estic Return Rece 

SENDER: 
B Check box at right II you require restricted delivery. 
O Atiach this form to the fronl of the mailpiece, or on the back If space does not 

permil. 

• The Return Receipt will show to whom the article was delivered and the date 
deliver 

3 
iHARL 

A^PALAcfoAN y^ACI FIG 
133V P / N N ^ Y / V A N I A A V E . , NW 

suiTnmo 
WASH/NSTQ^,ND • c. 20004 

O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 / be'cemW-*y'94 j 

I also wish to receive the 
following services (for an extra fee): 

[ " ] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 321 2,07 

SENDER: 
B Check box at righl if you require restricled delivery. 

A H ^ n h l U : ^ ( r . ™ I n I h n I r n n l n l I h n m = i l ™ n r . a n r l \ n b a C k i f S p a C B d O Q S n O t 

I olltt<JIV U^JA d i I I ^ M I ii yuu I U ^ U I I I ; i t j ou i i . iou uc i i vo i y . 

B Attach this form to the front ol the mailpiece, or on 
permit. 

i the article was delivered and the date • The Return Receipt will show to whom 
( j - i ; . . n I . a r | 

3- JAMES BRODT 

4b. Service Type s CERTIFIED 

7. Date of Delivery 

SMITH BARNEY INC 
390 GREENWICH STREF'T 
5TH FLOOR 
NEW YORK NY 10013 

R-00973953 O/O 

8. Addressee's Address 5. Received By: (Print Name) 

IJ 
fi 6. Signature: (Addressee or Agent) 

U l i 0 ? ^ ? 3 ! ' ? P e t U r n Rece'Pt PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T 3 2 1 EOT 

4b. Semce Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Reo 



D Check box at right it you require restricted delivery. 

• Attach this form to Ihe lronl ol the maiipiece, or on ihe back if space does nol 

B The Relurn Receipt will show lo whom lhe article was delivered and the date 
delivered. 

3. Art ir ' 

V - . ' t t ? ROYAL 
! I l l iNT S C . O . O 

C;fcC:.!P CORPORATION 
^ • r . V'.Ci-RIS STREET 
••• l.,>:.:L:'Tll

5HTA! PA 19121 

^...;;09739S3 O/O 

5. Received By: (Print Name) 

6. S'\c nature: (Addressee or Agent) 

^orm 38p, December 1994 (/ 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a! Article Number 

P U T 3-21. 211 

4b. Sen/ice Type CERTIF IED 

7. Date of Delivery 

• Check box at ngnt ti you require rtssmcitu ueiivciy. 

• Attach this form to the lronl of the mailpiece. or on the back if space does not 
permil. 

a The Relurn Receipl tvia shmv u> whom DTS articSs was delivered and the date 
delivered. 

| | Restricted Delivery 

Consuft postmaster for tee. 
3. Article .Addressed to: 

J " -

8. Addressee's Address 

Domestic Retum Receipt 

IS 

W- LOYLESS, p.E. 
•"V COST MANAGEMENT 

FLORDA ROAD 
FJ. 33510 

0S73953 O/O 

5. R e c e i v y u u y r 

•6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , b'ecemb'ertl^g^ I 

4a, Article Number 

P Tb T 321 213 

4b. Service Type m CERTIFIED. 

7.'Date of^Defivery 

8. Addressee's Address 

iDomesticlReturn Reci 

s 

SENDER: 
• Check box at hght il you require restricled delivery. 

• Altach this lorm lo the front of the mailpiece, or on the back tl space does not 
permil. 

D The Return Receipt will show to whom the article was delivered and the date 
(jgllVQrorl 

3. Arti 

r 
RODNEY R AKERS ASST CITY SOL 
DEPT OF LAW 
313 CITY COUNTY BLDG 
Ale, GRANT STREET 
PITTSBURGH PA 15219 

•R-00973953 O/O j 

5. Received By: (Print Name) 

[ 6. Signalure:/.Addressee or Agent) 

PS Form 3 8 1 1 , December TO94 

I also wish to receive the 
following services (for an extra fee): 

| I Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
B Check box at righl il you require reslricted delivery. 

• Attach this form to the front of the mailpiece, or on the back If space does not 
permil. 

B The Return Receipt will show to whom the article was delivered and the dale 
delivered. * , 

4a. Article Number 

P U T 321 212 

3. Article Ad 
l 

4b. Service Type r̂  CERTIF IED 

V 

I also wish to receive the 
foiiowing services (for an extra 

I | Restricted Delivery 

Consult postmaster for fee. 

SUTE gOQ STREET 

R - 0 0 9 7 3 9 5 3 o /o ' 

4a. Article Number 

P U T 321 214 

5, Received By: (Print Name) 

Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Ret 

.i 



• Check box al righl II you require reslricled delivery. 
• Allach Ihis lorm lo lhe liont of the mailpiece, or on lhe back if space does nol 

peimil. 
• The Return Receipt will show lo whom the anicle was delivered and the date 

delivered. 
3. / 

i 

/ 
BILL MCCUE 

; MERCK S CO. , INC. 
• SUMNEYTOWN PIKE 
'• P.O. BOX 4, WP2-1 
WEST POINT, PA 19486-0004 

': R-00973953 O/O 

5. Receiv. 

6. SignatureTfAt 

X 

/rfcTBy: (Print Name)-

ure; (Addressee or Agent) 

following services (lor an extra fee): i a Check box ai right il you require restricled delivery. 

| | Restricted Delivery 

Consult postmaster for fee. 

i • Altach Ihis form lo the fronl ol Ihe mailpiece, or on Ihe back if space does not 
\ permil. 

' D The Retum Receipt will show lo whom lhe article was delivered and the date 
delivered. 

4a. Article Number 

P TbT 3 2 1 2 1 5 

4b. Service Type ^ C E R T I F I E D 

7. Date/of Delivery 

3. Article.Addresspd t<v 

1 . PETER THOMPSON 
' ; ANDREWS & KURTH LL? 

1701 PA AVENUE NW 
I WASHINGTON DC 20006 

R-00973953 O/O 

b. n«i;eivea by: (Print Name) 

PS Form 3 8 1 1 : December 1994 
f l i i l i i i i i i i i i i i i i i 

Domestic Return Receipt 
i i i i i l 1 

6. .Signature: (Addressee or Agent) 

following services (for an extra fe 

| | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P U T 321 217 

4b. Service Type r^ CERTIFIED 

7. Date of Deliwry 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Rece 

SENDER: ~ — 
• Check box al righl il you require restricted delivery. 
BU Altach this form to the Iront ol the mailpiece. or on lhe back if space does not 

permit. 
B The Relurn Receipl will show lo whom the article was delivered and the dale 

delivered. 

i!':«.. ••'v"T. WALKER 
J'^.-.s.T^RD STERN 

: :'\i'-!AN INGERSOLL-COLLEGE CENTRE 
'(.•0 COI.LSJE ROAD EAST 
-SY^'XTON, N J 0S540 

t, H-00973953 O/O 

5. Received By: (Print Name) " 

6. Signature: (AddresseaJxAgent) 

X r 

I also wish to receive the ' ' S E N D E R ' 
following services (for an extra fee): " 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Articie Number 

•P U T 321 21b 

4b. Service Type ™ CERTIFIED 

7. Date'of Delivery 

o-

B Check box al righl.if you require restricled delivery. 
B Altach.this lonji to.the Iront ol the maiipiece, or on the back il space does nol 

permit. ' " ' 
B The Return Receipl will show to whom the article was delivered and the date 

delivered. 

3. Arj 

r 

8. Addressee's Address 

BYRON WILLIAMSON 
ENGELHARD POWER MARKETING INC 
101 WOOD AVENUE 
ISELIN NJ 08330-0770 

R-00973953 O/O 

5i Received By: (Print Name) 

PS Foî  J r n Rec6'?1 tl PS Form 3ffri, Decemfe ^ 

I also wish to receive the 
following'services (for an extra fi 

Restricted Delivery 

'•• '--Consult postmaster for fee. 
4a. Article "Number 

P U T 3 2 1 21A 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

a. Addressee's Address 

Domest ic Return Rec 



Q Check box 31 right il you require re^Jjjpted delivery. 

• Allach Ihis iorm lo the fronl of lhe rraailpiece, or on lhe back if space does nol 
permit. 

• The Relum Receipl will show lo whfigi the article was delivered and the date 
dellvernri 

•3. Art 
tM-1 

;•!<••.-.!.: . l i j " i i E Y 
IjFli '^r'.RICAN NATURAL RESOURCES 
>••:.'•). WKST 3TH STREET SUITEv201' 
i.V;!' PA 1(5505 

7v-(10973953 O/O 

5. ReceivedBy:"(Print Name) 

rnidv (AIes/ri///<r 6. Stgnatur^ (Addressee or Agent) 

X 
PS Form 3 8 7 1 , IDecember 1994 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T : 321 21T 

4b. Service-Type C E R T I F I E D 

7. Date of Delivery 

-8. Adc/ressee's. Address 

D Check box at right ii you require restricled delivery. 

B Attach this form lo lhe (ronl ol lhe mailpiece. or on lhe back if space does nol 
permit. 

• a The Relurn Receipl will show lo whom the article was deltvered and the dale 
del !-""«H.. 

3. A1 

A 

Domestic Return Receipt 

i GLENN WINTER PE 
f RADNOR ROAD 
• YORK PA 17402 

\^~00973953 o/O 

5. Received By: (Print Name) 

6. SignaXure'J(Addressee-or Agent) 

X ' " 
PS F •6^331.1, 

following services (for an extra fi 

Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 321 2 2'1 

4b.;Service Type C E R T I F I E D ' 

7. Date of Delivery 

. Addressee's 's Address. 

December 1994 Domestic Return Rec 

SENDER: 
B Check box at right if you require restricted delivery. 

B Attach this form to lhe Iront of the mailpiece. or on the back il space does not 
permit. 

Q The Return Receipl will show lo whom the article was delivered and the dale 
delivered. 

HARRY GELLER ESQUIRE 
PA UTILITY LAW PROJECT 
118 LOCUST STREET 
HARRISBURG PA 17101-l<i.l4 

R-00973953 O/O 

5. Received By: (Print Name) 

I also wish to receive the 
following services (for an extra fee): 

n Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 3 2 1 22D 

4b. Service Type m C E R T I F I E D 

7. Date of Deiivery 

£0 -fe 
8: Addressee's Address 

SENDER: 
B Check box at right il you require reslricted delivery. 

B Allach lhis form to the fronl of Ihe mailpiece, or on ihe back if space does not 
permit. 

B T h e ' " - ' ' 
deliv 

Receiot will show to whom the article was delivered and the date 

3. Art 

-'-ISANTI 

'4f S'S? 5?;^ CC ŷ 
, - ;v^ ; Z ; * - 0 ^ *RSMD AVENUE 

^-00973953 O/O 

5. Received By: '(Print Name) 

•6. Signature: (Addressee or Agent) 

X A-' 
PS Form 381/ ; iD^remtierli 994 i i it it ! i i i ! i i 11 i i < i i i f IDomestic Return Receipt PS Form '3811 \ iDecej=r<6er 1994 \ \ WW \ \ TR iTTT 

I also wish to receive the 
following services (for an extra f 

| | Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

P U T 321 22.2 

4b. Servic 

7. Date fopeWOety 

i i i i i Domestic Return Rec 



;heck box al righl il you require restricled delivery. 

Ulach Ihis lorm lo the Ironl ol the mailpiece, or on lhe back il space does nol 
iermit. 

The Relum Receipl will show lo whom the article was riRiiupmi-i -nn .^e dale 
leliveted. 

JOHN MOLINDA 
S-'KATEG1C ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222 

R-00973953 0 /0 

"i 

Received By: (Print Name) 

ure: (Addr^sSeejjj)Agent) 

0v\ 

f o l l ow ing s e r v i c e s (for an ex l r a fee ) : . • Check box al right il you require restricted delivery. 

I I Res l r i c t ed De l i ve ry 

C o n s u l t p o s t m a s t e r for fee. 

• Allach this lorm to Ihe fronl of the mailpiece, or on the back if space does not 
permit. 

• The Return Receipl will show to whom the ariicle was delivered and Ihe dale 
delivered. 

4a. Article Number 

"P TbT 321 223 

3. Article Addressed to: • 
4b . S e r v i c e T y p e m C E R T I F I E D 

7. D a t e of De l i ve ry 

THIRD STREET 

t:i -"B'JRG, ? h 1 1 1 0 

^ .00973953 -0 /0 

8. Addressee's Address 5. Recei 

3 Form 3 8 1 1 , December 1994 Domestic Return Receipt •} PS Form] 38jl|1, December V994p|' j j i l j j j 

following services (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T 321 2 25 

4 b . S e r v i c e T y p e m C E R T I F I E D 

7. D a t e of De l i ve ry 

8. Add ressee ' s A d d r e s s 

\ [ | j j { [ j | S i Dpmestic iReturn Receip 

^heck box at r ig^fTf l f lJ require reslricted delivery. 
Attach this lorm to the Ironl of the mailpiece, or on the back If space'does not 
permil. 

The Relum Receipt will show to whom the article was delivered and lhe date 
delivered. ! . 
, Article Addressed to: 

i 

MICHAEL KARP 
31 APPALOOSA ROAD 
BELLINGHAM WA 99226 

R-00973953 0/0 V^iP^ 

i, nai; t ! ivou> u y . | 

i. Sionature: (Addressee or Agent) 

I also wish to receive the 
following services (for an extra fee): n n^hed^C'ai ri 

| | Restricted Delivery 

Consult postmaster for fee. 

j SENDER: 
^ B Check bcx-al right if you require restricted delivery. 

J a Atiach th:.-. fomi lo the fronl of the mailpiece, or on the back.n space does not 
'; permit. $ 

B The Return.Receipt w i l l . s h f " — " and the dale 
delivered. — - "~ 

4a. Article Number 

p TbT 32-1 224 

o/o 4b. Service Type ^ CERTIFIED 

7. Date ofl Delivery 

dim-

D&CH^ 

, ,00973953 

Form 3 8 1 1 , December 1994 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X (71 'i<tM>)9KQC ISi^. . 

I'also wish to receive the 
following services (for an^extra fee): 

1 | Restricted Deiivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 321 221= 

4b. Service Type ^ CERTIFIED 

7 ^ 
8. Addressee s Address 

PS^Form :38l' lTiDecimber 1994 f I U i U U M i i i i f i i M i i t iDoniestic 1 Return Receip 



D Check box a! righl il you require reslricled delivery. 
• Allach Ihis lorm lo the Ironl of the mailpiece, or on the back if space does nol 

permit. 
O The Relurn Receipl will show lo whom the ariicle was deiivered and the dale 

delivered. 
3. Article Addressed to: 

(\ ~~ 
DEBORAH SCHACHTER 
163 SILK FARM ROAD 

| CONCORD, NH 03301 

1 R-00973953 O/O 

1 

following services (for an extra fee): n C h e c k b o x a i r j g h l j , y o u r e q U i r e reslricled delivery. 

•
• Attach this form to the fronl of the mailpiece, or on the back if space does not 

Restricted Delivery p e ( m j l 

Consult postmaster for fee. 

4a. Article Number 

P U T 3.21 227 

• The Retum Receipt will show lo whom the article was delivered and the date 
dellverp-' 

3. Articlf 

4b. Semce Type ^ C E R T I F I E D 

6. Signature: (Addressee or Agent) 

X 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

-j TIMOTHY W. MERRILL, JR 
' ENSERCH ENERGY SERVICES INC 
• PENN CENTER WEST, BLDG d 
' SUITE'200 ' 
PITTSBURGH, PA 15276 

: R-00973953 O/O 

5. Received By: (Print Name) 

6. Signafure: (, 

x^M 
PS Form 3811 ( Decem6er| 1994 j | j j j 1 ii in 

following services (for an extra fe 

[ | Restricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

? UT 3i2'l 2-3-U 

4b. ServiceType m CERTIFIED 

7. Date of :Qelivery 

8. Addressee's Address 

I I : 
t : t 

jDomesticI Return Rece 

SENDER: 
R Check box al righl.if you require reslricted delivery. 
D Allach ihis lorm lo the fronl of the mailpiece, or on Ihe back if space does'not 

permil. 
D The Relu'" Receipt will show to whom lhe article was delivered and lhe dale 

del ive rec 
3. Article 

TRAVls 

200S 

*-00*739s3 

708e 

O/o 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X? C 

I also wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 

4a. Article Number 

P U T 3 2 1 22T 

B Check box.at righl If you require reslricted delivery. 
B Altach this form to the Ironl of Ihe mailpiece, or on the back il space does not 

permit. 
B The Relurn Receipt will show to whnm | a i e 

delivered. 
.', y GATEb 

1\V; . . ASSOCIATES 3. Art 

TIFIED 

I ii'U R^ I 

v-00973953 O/O 

8. Ad [! 5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an extra f 

["1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T 321 231 

4b.'Service Type CERTIFIED 

7. Date of Delivery 

8! Addressee's-Address' 
1 

Domestic Return Receipt PS Form 3811, Decembbr 1994 Domestic Return Rec 



• Check box al righl il you require reslricted delivery. 

B Atiach this lorm lo lhe Iront ol the mailpiece, or on Ihe back ii space does not 
permil. 

B The Return Receipl will show lo whom the arttcle was delivered and the dale 
delivered. 

3. Article Addressed i f -

B. 
,00913953 O/O 

foiiowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

B Check box al righl it you require reslricled delivery. 

B Attach this lorm to Ihe Ironl of the mailpiece, or on lhe back il space does nol 
permit. 

B The Relurn Receipt will show to whom the article was delivered and lhe dale 
delivered. 

4a. Article Number 

P U T 3 2 1 2 3 2 

3 Artinla.ArtrtrnRKfiri.to: _ 

4b. S e r v i c e T y p e ^ C E R T I F I E D 

7 . ' D a t e o f ' D e l i v e r y 

8: Addressee 's , -Address 

1 

P S Form] 3 8 , 1 1 ] , D e c e m b e r 1 9 9 4 i l l i i i Dorrfestjc (Return Receipt 

following services (for an extra 1 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T bT 321 23H 

pVf i i . j i j !^ I J l l i l l i l i i i l i j Dpmestic Return Ret 

SENDER: 
H Check box al right if you require restricted delivery. 

B Allach ihis form to Ihe front ol lhe mailpiece, or on the back if space does nol 
permit. 

B The Retum Receipl will show to whom the article was delivered and the dale 
delivered. 

3. rtHir-io.Aririrflssed.lo: 

RALPH'L. LENTZ, REGISTRAR 
CHM., POLITICAL EDUCATION CCMM 
I - B . E . W . LOCAL UNION 777 
"MO ANNA MAY STREET 
YORK, PA 17404-1366 

R-00973953 O/O 

5. Receiveo oy: {rmrr 

6. Signalure: (Addressee or Agent) 

X 
1, December 1994 U 

I also wish Eo receive-the ( 
following sen/ices (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

ii SENDER: 
B Check box at right if you require restricled delivery. 

• Attach this form lo Ihe front of the mailpiece, or on the back if space does not 
peimit. 

B'The Return Receipt will show lo whom the article was delivered and lhe dale 
delivered. 

4a. Article Number 

P U T 3,21 233 

4b.'.Service.Type CERTIFIED 

7: Date of Delivery 
7 ^7 19** 

nc-WTS E GEORGE, VP 
S £ 5 ENERGY CORPORATION 
1077 CELESTIAL STREET 
ROOKWOOD BLDG-< SUITE 110 
CINCINNATI, OH 4 5,02 

R-00973953 O/O 

8.,Addressee's A'ddress-
t 

5." Received By;, (Print Name) 

6. Signature: (Addressee orAgent) 

X 

,'. I also wish to receive the 
following services (for an extra 1 

1 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P , ' U T 321 235 

4b. S e r v i c e T y p e ^ C E R T I F I E D 

7. Da te of De l i ve ry 

8. A d d r e s s e e ^ A d d r e s s 

Domestic Return Receipt] PS Form 3811 j IpecenteerJ 1994 i I I I I i i i t t i 1 iDomestic, Return Rec 



• Check box at right il you require restricled delivery. 
D Allach ihis lorm to lhe Iront of lhe mailpiece, or on Ihe back if space does nol 

permil. 
• The Relurn Receipl will show to whom Ihe article was delivered and the dale 

delivered. 

3. AriinlR Addressed to: 

.' STEVE R. CORWELL. 
• QST ENERGY, INC. 

300 HAMILTON BLVD 
; SUITE 330 
' PEORIA, IL 61602 

JR-00973953 O/O 
5. Receiveo oy: {rnnt i*ai<-v, 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

• Check box at righl il you require restricled deiivery. 
• Allach lhis lorm to the Iront of the mailpiece, or on the back il space does not 

permit. 
D The Reium Receipl will show to whom lhe anicle was delivered and lhe dale 

delivered. 

4a. Article Number 

P U T 3 S I E3b 

4b. Service Type m CERTIFIED 

7..Date of'Delivery 

8. Addressee's Address 
1 

Domestic Return Receipt 

rttr-Hwi \ \ umuu uu i u uu \ 

3. Article Addressed to: 

/"' " " " 

WYNNS 

1 
R 
-00973953 O/O 

5. Re i i a l l l S ) 

ig«at_ure: (Addressee or Ag&Ty 

Form 3 8 1 . 1 , December 199 

following services (for an extra I 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

? U T 3-E1 .53fi 

4b. Service Type m C E R T I F I E D 

7. Date'of Delivery 

8. Addressee's Address 

Domestic Return Rect 

SENDER: 
• Check box at right il you require reslricled delivery. 

• Attach this lorm to lhe fronl ol the mailpiece. or on ihe back if space does not 
permil. 

• The Return Receipl will show lo whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

^ ' ' ^ S E L P H I A INQUIRER 

-,...r;,",g'73953 O/O 

5. Recei 

6. Signature: (Addressee orAgent) 

I also wish to receive the 
foiiowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 321 2-37 

4b. Service Type ^ CERTIFIED 

7, Date of Delive 

1' 

SENDER: 
• Check box at right il you require restricted delivery. 
• Attach this lorm to the fronl of lhe mailpiece, or on lhe back if space does not 

permit. 

• The Ron im Receioi will show to whom the article was delivered and the dale 
deli' . 

3. Arl 

) 
" NEAL K. CODY 
MAPSA 

ENERGY INVESTMENT ADVISORS 
7004 CLIFTON FOREST DRIVE 
CLIFTON, VA 20124 

R-00973953 O/O 

8. Addressee's Address 
"t 

5. Received By: (Print Name) 

PS Form*3811, December 1994 Domestic Return Receipt 1*3 Form^8(11, pecemb'̂ rTg t̂ | i ^ 11 iTl 

I also wish to receive the 
following services (for an extra 

| | Restricted Delivery 

Consult postmaster for foe. 

4a. Article Number 

P U T 3 2 1 23T 

4b. ServiceType m C E R T I F I E D 

7, Date of pfelivery 

8. Addressee's Address 

Domestic Return Rec 



a Check box al righl il you require reslricted delivery. 

B Allach this lorm lo Ihe Iront ol the mailpiece, or on the back it space does nol 
permit, 

Relurn Receipl will show lo whom lhe article was delivered and Ihe date a The 
delivered. 

3. Article Addressed lo: 

ONAGER, PRES./CEO 
l*~f*ON METHANE RECOVERY, I N C 

rf^TOHN ROAD 
'• '̂••o-'BERRif, PA 17339 

^-00373953 O/O 

5. R e c b i . . 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 0 

following services (for an extra fee): 

| ] Restricted Delivery 

Consuit postmaster for fee. 
4a. Article Number 

P TbT 3:51 •EMQ 

4b-. Service Type m CERTIFIED 

7..'Date.of Delivery 

JAM 9i-mm 
8. Addressee's Address 

• Check box at right if you require restricted delivery. 

• Allach this form lo the Ironl ol the mailpiece, or on the back il space does not 
permit. 

B The Return Receipl will show lo whom ihe article was delivered and the date 
deli 1 

31 At 

CHRISTOPHER ZETTLEMOYER 
REED SMITH SHAW S MCCLAY 
213 MARKET STREET 
P.O. BOX 11844 
HARRISBURG, PA 17108 

R-00973953' 0/0 

5. Received By/(fyint Nam 

6. Signatu rdyftddressee 

I— jl fx*-/' / 
Domestic Return Receipt * PS Fori^'3811, Dae€mber 19 

following services (for an extra ft 

I I Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P U T 3 2 1 2 M 2 

4bs Service Type ^ CERTIFIED 

7^Date ofDelivery 

8. Addressee's Address 

>JAN 201998 
Domestic Return Rect 

SENDER: 
• Check box at right if you require restricled delivery. 

B Attach this form lo the front of the mailpiece. or on the back if space does not 
permil, 

B The Relum Receipl will show to whom the art i" ' " •— ;the date 
delivered. 

R _00973953 O/O 

5. Received By: (Pjint Name) 

6. Signature: (Addressee orAgent) 

v_, 

I also wish to receive the 
following services (for an extra fee): 

[~] Restricted Delivery 

Consult postmaster for fee. 
'4a. Article Number 

' P TbT 321 241 

4b. Service Type m CERTIFIED 

'7.'"Date of Delive.. , 

8. Addressee's-Address" 

SENDER: 
B Check box at right il you require restricled delivery. 

B Attach Ihis iorm to the Ironl ol the mailpiece, or on lhe back if space does nol 
permit. 

B The Return Receipl will show lo whom the article was delivamri an^ n— date 
delivered. 

3. A l ' 
1 

r " •1>rr,pv PUB. AFFRS- MGR. 
"'••'•r̂ TIONAl, PAPER _ 
• MARKET ST., SUITE 600 

:v- 0-0973953 O/O 

5. Received By: (Print Name) 

P S ' F o r m 3 8 1 1 ] J K c e m B e r 1 9 9 4 i i I i i i i i { i t i i i i t ( i 11 I i 

I also wish to receive the 
following services (for an extra 1 

1 1 Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P U T 3 2 1 2M3 

4b. Service Type CERTIFIED 

7. Date of Delivery / 

Addressee's Address 

Domestic"1 Return Receipt* PS Form 3811 l-rbe'cem6er 1994' i i i i i i i Vf i i i i i i i I ' 'Domestic Return Rec 



• Check box a! righl i! you require reslricled delivery. 

• Allach lhis lorm lo lhe Ironl ol lhe maiipiece, or on lhe back il space does nol 
permil. 

• The Relurn Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art icl ' 1 ArtrlrfiKsed to: 

r 
AUDIT S CONSULTING 

fi-I.V.'ORST BLVD. 
- < : - V . U G r P A 1 9 6 1 0 

^-00973953 O/G 

8. Addressee's Address 
7 

following services (for an extra fee) 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

- .P - U T 3 2 1 2M'4 

4b: S e r v i c e T y p e g ] C E R T I F I E D 

7 . Da te -o f De l i ve ry 

Domestic Return Receipt 

SENDER: 
• Check box at right if you require restricled delivery. 

D Attach lhis form to the Ironl of lhe mailpiece, or on the back if space does not 
permil. 

• The Relurn Receipl will show to whom the article was delivered and Ihe date 
delivered. 

3. Artir1-

r-1 DR JOHN O'BRIEN E?REo 
WHEELED ELECTRIC POWER 
50 LINDBERGH BLVD 
SUTE 100 
UNIONDALE NY H S - ' J 

R-00973953 O/O 

5. Received By: (7?nn( Name) 

dr. kQ£A-
6. Signature: (Addressee or Agent) 

I also wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster For fee. 
4a. Article: Number 

P TLT 3 20 3 0 7 

D Check box at right il you require restricted delivery. 

H Allach lhis form lo the front of the mailpiece, or on the back if space does nol 
permil. 

D The Relurn Receipl will show to whom the ariicle was delivered ana ihe date 
delivered. 

f o l l o w i n g s e r v i c e s (for a n ex t ra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
Q Check box at righl if you require restricted delivery. 

D Attach Ihis form to the front of lhe mailpiece, or on the back if space does not 
permil. 

D The Return Receipt will sh-.. 
dol '-

Sale 

3. Al ANTHONY M I R A B I L E 

P H I L A D E L P H I A , PA 

; R-00973953 O/O 

5. Received By: (Print Name) 

Domestic Return Receipt 

1 also wish to receive th* • 
following services (for an extic 

I | Restricted Delivery-

Consult postmaster for fee 
4a. Article Number 

P U T 32D 31C 

4b, ServiceType ^ CERTIFIED 

7. Date of Delivery 

m i 2 ITO 
8. Addressee's Address 

f i iDomestic iReturn Re 
i i i ' 1 1 1 1 



D Check box al lighi il you require reslricled delivery. 

• Allach Ihis lorm lo Ihe (ronl ol the mailgiece. or o j i l t )§ b 
permit. 

• The Relum Receipl will show to whdfiBlKWlltle'fcraS^leli 
delivered. 

3. Article Addressed lo: 

5. R 

f o l l ow ing se rv i ces (for an ex t ra fee ) : • Check box at right ii you require reslricled delivery. 

D Allach lhis lorm lo the fronl of the mailpiece. or on the hp^-u ••> —-ce does nol 
permil. Restricled Delivery 

Consult postmaster for fee. 
id lhe date 

4a. Article Number 

R T h T 32D 31'fl 

4b. Service'Type m C E R T I F I E D 

DENNIS BLOOM 
TREW LOCAL 21^ 
,099 MARSHALL ROAD 
MONACA., PA" 15061 

7. Date of Delivery 

8. Addressee's Addres 

Domestic Retum Receipt 

VL 
5. Received By. fPrinf Name) 

6. S j g r t a t n t & ^ t ^ ^ 

X 
PS Form 3 8 1 1 , December 1994 

SENDER: 
B Check box at righl if you require restricted delivery. 

B Atiach this form to the front of the mailpiece, or on the back if space does not 

permit. 
B The Return Receipt will show to whqm.lhe a- i r i 

the date 

also wtsli'to receive the" 
following services (for an extra fee): ! S E N D E R : 

F l Restricted Delivery ' n C h e c k b 0 * ' a l r l 9 h l 11 y o u r e q u i r e r e s , [ i c l e d c l e l i u e r V" 
I—I • B Attach this form to the front of the mailpiece * 

Consult postmaster for fee. 
delivered. 

MV-ED, CPA 

R -00913953 0 / 0 

o -

5. Received By: (Print Name) 

tiurk: (Addreise 

4a. Article Number 

P U T 3EQ 3 3 1 

permil. 

. B The Re" 
/ de!K 

3. Arti 

4b. Service Type g j C E R T I F I E D 

7. Date of De, 

6. Sign^urfe: (Addressee. orjAgen^ 

X /ky^ 

8 /Addressee's Address 

"I 

•'PS Form 
t Ut U U HI l U uComeshdHeturn I W 

V 

5: Received' By: (Print Name) 

6: Signature: (Addressee or. Agent) 

PS Form 3 8 1 1 , DecembeKl994 O 

following services (for an extra ff 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 3 2 0 3 3 2 

4b. Service Type M C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Addres's 

Domestic Return Reci 

> nol 

ate 

I also wish to receive the 
following services (for an extra ft 

P~] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 32Q 33b 

4b. ̂ W g f r g ^ CERTIFIED 

, - j - z - ^ f D e l i v e ^ 

S ^ o d r e s s e e ' s ^ d f ^ 

Domestic Return Rec 

•I 



D Check box al righl il you require reslricted delivery. 

• Atiach Ihis Iorm lo ihe Ironl ol the mailpiece, or on the back il space does not 
permit. 

• The Relurn Receipl will show to whom the article was delivered and the date 
delivered. 

3. / 
,1 

; STEVE HASTIE 
; RESOURCE MANAGEMENT, INC. 
. I l l PRESIDENTIAL BLVD. 
- SUITE 127 
BALA CYNWYD, PA 19004 

!R-00973953 O/O 

V • • 
5. Receiv sceived-SyTYPr/nf iyamf) 

f o l l ow ing Serv ices ( for a n e x t r a fee ) : D Check box al right il you require reslricted delivery. 

I—i • D Attach lhis lorm to lhe Iront ol the mailpiece, or on the back il space does nol 
| [ Res t r i c t ed De l ivery . permit. 

Consuit postmaster for fee. 

4a. Article Number 

P U T 3 2 0 3M3 

4b. Service Type « C E R T I F I E D 

7. Date of Delivery delivery 

8. Addressee's Address 

Domestic Return Rf 

• The Relurn Receipl will show lo whom lhe article was delivered and lhe date 
delivered. 

3. Arti 

WILLIAM A GRAY ESQUIRE 
VUONO LAVELLE & GRAY 
2 310 GRANT STREET 
PITTSBURGH PA 15219 
A-0010936SF.1AM-C C/O 

j ''5. Received By: (Print Name) 

6. Signature: MRddressee or Agent) 

X (IM 

following services {for an extra 

| | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P U T 3 2 1 3 4 5 

4b. Service Type m C E R T I F I E D 

7. Date ; of Delivery 

8. Addressee" 

PS Forml 38(1(1:, peMiUb^?N^{ { i l 1 M l 1 Ml IU i i \ \\ ̂ o^estic [Return Rec 

SENDER: 
• Check box at right if you require reslricted delivery. 

• Allach ihis lorm lo lhe fronl ol lhe mailpiece, or on lhe back If space does not 
permit. 

• The Relurn Receipl will show lo whom the article was delivered and the date 
delivered. 

3 . A ' ' ' ' ~ l 0 h r t A r a c e o r i I f v 

i ' lK MOFAH • * 
o1;:--"'!;:!.-! COUNCIL uio, IBEW 
'-.'ff-. 'ilkKENTREE ROAD 
nT'-XTillRGH, PA 15220 

R-00973953 O/O 

5. Received By: (Rrint Name) 

6. Sign^ire: (Addressee orAgent) 

X, 

I also wish to receive the 
following services {for an extra fee): i 

1 | Restricted Delivery ' 

Consult postmaster for fee. 

! t ! 1 i 
11 i 

4a. Article Number 

P U T 32,0 344 

4b. Service Type ^ C E R T I F I E D 

7. Date of/Delivery/ 

8, Addressee's Address 

SENDER: I g r J ^ - -
• Check,box'alihghl iLyou require restricted delivery. 

El Attach this formMo!the'Iront of-th'e mailpiece, or on the back If space 
permit. ' ^ " " V U-t'**\ . S i t 

•4 _V • • .^-T*-
• The Return Receipt'Will'show to whom lhe article was.delivered and the dale 

delivered. 

does nol 

3 A r f i - l ^ A ^ H r o c c a H . t n -

JOHN A PILLAR ESQUIRE 
MULROY & FERBER 
1106 FRICK BUILDING 
PITTSBURGH PA 15219 
A-0 0109 54 6F.3AM-C C/O 

t 5. Received By: (Print Name) 

6. Signature: ffitidressee or Agent) 

l l ! J 1 i I i i i 
M i I i I 1 I ( I P S ^ o t ^ i l S S i l l ; 1 , December 1994 | \ j | , , , i i n 11 H m 

^ i M t / M . / n r U m r r M n U J , ] , , ! 

HI j | Domestic Return Receipt 

i l i n M n / j / t i l / j / / 

j ] I also] wish] to receive the] 
following'services (for an extra' 

f l Restricted Delivery 

Consult postmaster for fee 

4a. Article Number ^ 

* P U T 3 2 1 3 4 b 

4b: Service Type ^ C E R T I F I E D 

7. Date of Deiivery, 

8. Addressee's Address 

' J 

t i i t | jDomestic Return "Re 



O Check box al tight il you require restricted delivery. 

D Allach this lorm lo Ihe Ironl of the mailpiece, or on lhe back if space does nol 
permit. 

D The Relurn Receipt will show lo whom lhe article was delivered and the date 
detivoreri, 

~ 3 . Art 

JOHN A PILLAR ESQUIRE 
MULROY & FERBER 
1106 FRICK BUILDING 
PITTSBURGH PA 15219 
A-00086452F.2AM-D C/O 

J 

\ddressee orAgent) 

1 , December 1994 

foiiowing services {for an extra fee): 

| | Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P U T 321 34A 

B Check box al right il you require restricled delivery. 

• Altach this lorm to Ihe Ironl ol lhe mailpiece, or on Ihe back il space does nol 
permil. 

B The Return Receipl will show lo whom the anicle was delivered and the date 
delivered. 

3. At" 

'4b. Sen/ice Type ^ CERTIFIED | 

7. Dateof Delivery 

0 V. 

PAUL J MALACK ESQUIRE 
EGLER GARRETT & EGLER 
2100 THE LAWYERS BLDG 
428 FORBES AVENUE 
PITTSBURGH PA 15219 
A-00110846F.3/AM-A C/O 

8. Addressee's Address 5. Received By: fPrinf Name) 

Domestic Return Receipt PS'Fprm|38j1i1j, December 1994 j f i {{ i i i i 11 I i 

lollowing services {for an extra te 

j ) Restricled Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T b T 321 351 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

[jDomestic Return Rect 

SENDER: ' I 111! J l ] j i } 
BjCheck-box at right it'you require reslricted delivery. 

BiAttBch this lorm'to.the front o! the mailpiece. or on Ihe back il space does not 
permil. 

B The Reium Receipl will show.to whom the article.was.deliverod a™* ^ dale 
delivered. 

^ JOHN A PILLAR ESQUIRE 
/ MTU ROY & FERBER ^ 

PITTSBURGH PR 1 5 2 1 9 ^ / n 

J ) j jljalso wish to receive fhe i ) j 
following'services'(for?an extra fee); 

| | Restricted Deiivery 

5. Received By: (Rrint Name) 

, Consult postmaster for fee. 
4a. Article Number --

P U T 321 3MT 

4b. . Se rv i ce T y p e ^ C E R T I F I E D 

SENDER: 
• B Check box at right il you require restricted delivery. 

B Atiach this lorm lo the Ironl ol the mailpiece. or on the back it space does not 
permit. 

I 'B The Relurn Receipl will show to whom the article was delivered and lhe dale 
1 delivered. 

3. Artir " J - , ' o R s e d to: 

' 20Q06 
^-009 7395 3 O/o 

5. Recetvea-Dj. , 

6. Signature: ('/ti^essee-or^geny 

PS F o r m ^ S t l ^Qecem 

1 also wish to receive the 
following services (for an extra 

[ j Restricted Delivery 

Consult postmaster for fee 
4a. Arttcle Number 

P U T 320 ' 3 S L 

4 b . Se rv i ce T y p e m C E R T I F I E D 

Domestic Return Re 



• Chech box al fighl tl you require reslricled delivery. 

• Allach lhis form lo lhe (ronl oi lhe mailpiece, or on the back il space does nol 
permit. 

a The Return Receipt will show lo whom lhe anicle was delivered and the date 
J ^ l i « r l 

'̂'V-.SY iU-ACKWELL 
C'}!Wv---V CORP. 
I ' ^ i ' ' E. MAIN STREET 
*! i IELD, IN 46168 

"•• 00373953 O/O 

5. Received By: (Print Name) 

•.see o^Si6e^\ 

f o l l ow ing s e r v i c e s ( for an ex t ra fee) : 

| 1 Restricted Delivery 

Consuit poslmaster for fee. 

4a. Article Number 

P U T 3 2 0 35 b 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

• Check box at right il you require restricted delivery. 

IH Attach this form to lhe front of the mailpiece, or on the back il space does not 
permit. 

• T h e RpNim Rereiot will show lo whom the article was delivered and lhe date 

t 3 

DAVID DANNER ' 
PO BOX 242 

MT HOLLY SPRINGS PA 17065 
A-00113992 c/O 

5. Received By: (Print Name) > 

6. Signaiure^JAddresseedrAgent) 

3 

following services (for an extra fe 

| | Restricted Deiivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT. 3 2 1 3b L 

^ [ 3 T O ; , Decemfeeri994 { j j [ j [ j \ \ \ \ j j j j j l | \\ jUf ID'omestic Ret 

SENDER: ! ii \\\ 
• Check box al right il you require restricted delivery. 

B Atiach Ihis form lo the front of the mailpiece, or on the back if space does not 
permil. 

• The Return Receipl will show lo whom the article was delivered and Ihe date 
delivered. 

3 A r l i / , | Q ArMr™—•.>— - - \ 

> '• 
JOHN A PILLAR ESQUIRE 

: MULROY & FERBER 
1106 FRICK BUILDING 

. PITTSBURGH PA 15219 
j A-00114249 C/O 
V: 

\ 

5. Received'By: (Rrint Name) 

S.ture: Addressee or Agent) 

PS f o r t aS i l f l : , December 19'94{ j ] { { H [ i \ \ \ \ j i i t i i i i i l J | iD,omest ic 

| i j Ijalso wish|to receive|the| j 
following'services (for'an extra-fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

S E N D E R : 
B Check box at right if you require restricted delivery. 

B Altach this form to the front oi the mailpiece, or on the back if space does not 
permil. 

B The Return Receipt will show to whom Ihe artirta -• " - ie date 
delivered. 

4a. Article Number 

P U T 3 2 1 3b0 

3.| 

4b. Service Type m CERTIFIED 

7. Date of Deliver 

mllnJ V 

% R O A D 
SUITE GH2-3300 
RIDING, W 13601 

R_00973953 0/0 

8. Addressee's Address ' jl 5. Received By: (Print Name) 

6. Signature: (Addresse 

PS ^ojr\\3 

I also wish to receive the 
following services (for an extra ' 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P U T . 3 2 0 3'b3 

4 b . S e r v i c e T y p e M C E R T I F I E D 

7. D a t e o f De l i ve ry 

8. A d a r e s s e e ' s A d d r e s s 

jc [Return Receipt f P S Form 3 8 1 1 , December 1994 Domest ic Return Rec 



• Clieck box at tighl il you require reslricted delivery. 
B Atiach Ihis lorm lo lhe Ironl ol lhe maiipiece, or on the back il space does not 

permil. 
B The Relum Receipl will show to whom the article was delivered and the date 

delivered. 

3. Artie 

following services (for an extra fee): ' • Check box at right il you require reslricled delivery. 
B Attach this lorm lo the Ironl ol Ihe mailpiece, or on lhe back il space does not 

,1 permil. | | Restricted Delivery 

Consult postmaster for fee. 

V 

ROBERT SPAULDING 
SPAULDING GROUP 

,' 5127 WALNUT RIDGE DRIVE 
ERIE, PA 16506 

' R-00973953. O/O 

4a. Article Number 

.P TbT 3-5-a 3b 4 

5. Received By: (Print Name) 

6. S\gna\yr^(A'ddressg£0r Agem 

PS Form 3 8 1 1 , Decembej^f994 

>1 • The Return Receipl will show to whom Ihe article was delivered and the date 
\ delivered. 

THOMAS A MAKOWSKI CHAIBMAN 
LUZERNE COUNTY 
200 NORTH RIVER ROAD 
WILKES-BARRE PA 18711 

A p b p i 1.3745 •':.: —;; p-.-;--;-;-"v;:™.:; 

"5. Received, 

" 6. Signature: (Addressee orAgent) 

X 
m— <r 

following services (for an extra ft 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 3 2 1 3 7 0 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

1 JAN 11> ise® 
8. Addressee's Address 

eceipt \ ps Form 3 8 1 1 , December 1994 

i 
Domestic Return Rect 

• SENDER: 
I • Check box al right il you require restricted delivery. 
I B Attach this form lo the front of the mailpiece, or on the back if space does nol 

permit. 
B The Return Receipt will show to whom lhe article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an extra fee); 

r~l Restricted Delivery} 

Consuit postmaster for fee. 

1 SENDER: 
' B Check box al right if you require restricted delivery. 

B Attach this form to the front ot the mailpiece. or on the back if space does not 
! permit. r 
i B The Return Receipl will show to whom the article was delivered and the dale 

delivered. 

3. Article A< 

V 

.:;-i'11"' KIMBALL 
•j'Al-.yC.KVlQN, INC. 

l i l OAK STREET 
.TW-TF. i!00 
PUII'! T.ORING.. VA 22027 

:<•• 00973953 O/O 

(4a. Article Number 

P Tb-T 32D 3bS 

;4b. Service Type m CERTIFIED 

5. Received By: .(Print Name) 

i 6. Signature: (Addressee^ or Agent) 

t38l 1J D e c e n ^ | l 9 9 4 

7. Date of Delivery 

7_ 

MALIK WALIYYUDDIN 
BELL ATLANTIC-PA INC 
222 SOUTH MAIN STREET 
WILKES-BARRE PA 18701 

A-00113745 O 

8. Addressee's Address 5. Received By: (PrirAName) 

i 1 6. Signature: (Addressee orAgent) 

I also wish to receive th 
following^ services (for an extr 

1 | Restricted .Delivery 

Consult postmaster for fe 
4a. Article Number 

P TbT 3 2 1 37i 

4b. Service Type m CERTIFIEI 

7. Date of Delivery 

8. Addressee's Address 

i 1 i 
Domestic IReturn Receipt \ '• PS Form 3811, December 1994 Domestic Return Ri 



a Check box al righl il you require reslricled delivery, 

• Allach Ihis lorm to lhe Iront of the mailpiece, or on the back if space does not 
permil. 

B The Fleturn Receipl will show to whom the article was delivered and the date 
deliverfiri. 

3. . 

PETER SARMONE 
PENNSYLVANIA-AMERIVAN WATER 
20 EAST UNION STREET 
WILKES-BARRE PA 18701 

A-00113745 0 

5. Received By: (Print Name) 

6. Signature: (Addrpesee or Agentl 

X — • .g . . ^ n r • \QAAt 
PS .Porm 3 8 1 1 , December 1994 

following sen/ices (for an extra fee): 

1"] Restricted Delivery 

Consuil postmaster for fee. 

4a. Article Number 

P U T 321 373 

4b. Service Type ^ C E R T I F I E D 

7- Date of Delivery 

jKffO 21998 
8. Addressee's Address 

B Check box at right if you require restricted delivery. 

B Atiach this lorm lo the Ironl ol the mailpiece, or on lhe back il space does nol 
permit. 

B The Retum Receipt will show lo whom the article was delivered and lhe dale 

3.. 

I JOHN WALTERS ^ 
READING & NORTHERN RR CO 
PO BOX 218 
PORT CLINTON PA 19549 
A-00113745 O 

J 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

x cwd̂  uÔ Ŵ  Domestic Return Receipt ii PS Form 

following services (for an extra h 

| | Restricted Delivery 

Consult postmaster (or fee. 

4a. Article, Number 

P U T 3 2 1 37fl 

4b. S e r v i c e T y p e . ^ C E R T I F I E D 

•forctifit 
8. Addressee's Address 

December 1994 f i 
W W i I I I iii i i i i ; jDomestic Return Reci 

U U U i w t t 

SENDER: 
a Check box at righl II you require restricted delivery. 

B Altach this form to the front ol the mailpiece, or on the back if space does not 
permil. 

B The Relurn Receipl will show lo whom ihe article was delivered and the date 
delivered. 

WALTER BLEJWAS 
PG ENERGY 
511-517 E NORTHAMPTON ST 
WILKES-BARRE PA 18711 

A-00113745 .'' O 

5. Received By: (Tfrinf Name)" 

6. Signature: (Addressee orAgent) 

I also wish to receive the 
following sen/ices (for an extra fee): 

| 1 Reslricted Delivery 

Consult postmaster for fee. 

1 SENDER: 
j B Check box at right if you require restricted delivery. | ^ j j , | • • 

• B Attach'thls form-to the front of lhe mailpiece, or on the back ihspace does'not ' 
permil. 

B The Return Receipt will show lo whom the article was delivered and the date 
delivered. 

4a. Article Number 

I also wish to receive the 
followingi services (fori an extra 

I I Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Ariicle Number 

P U T 3 2 1 37M i 

4b. Service Type C E R T I F I E D — 

7. Date of Delivery 

-ftrOb' t^S^QC^^f ffS^ ] P iti'i 32i am 

)(MJ) Pmudisk^/^ 
8. Addressee's'Address 

1 
j 5. Received By: (Print Name) 

i ; 6. Sign 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt caReturn Ret 



SENDER: 
a Check box at right it you require restricted •delivery. 
B Attach thisiform to the froril of the rnailpiece,.orton the'back if space does not 

permit. 
B The Return Receipt wilhshdw'to whom the article.was dellvered'and the date 

I 71 1 1 

deiivered. 

* 1 I 'also'wish to, receive the 1 ' ' 
following services (for'an extra fee): 

[ ] Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number1 

P TbT 3i21 fllT 

4b. Service Type [x] 'CERTIFIED 

^ r7..Date of'Delivery 

5. iReceived By: •{Rrint<'Name) 

'&.'Signature: (Addressee orAgent) 

.Addressee's /Address 

m 
PS Fomf.as.i,!,5, ri^mW/'gwi W W "I I' I H 1 U "U'DoniesticlReturn Receipt 



n Check box at right il you require .ea.ncled rlehvery. 

• Allach this lorm lo lhe Ironl ol the mailpiecf, or on the back il space does nol 
permil. 

• The Reiurn Receipt will show to whom Ihe erticle was delivered and the date 
delivered. 

. following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
3. A d i ^ ' 0 A r i r l r o c s o r l In" 

TOM SCOTT 
KILLIAN S GEPHART 
218 PINE STREET 
P.O. BOX 686 
HARRISBURG, PA 17108 

R-00973953 O/O 

5. Received By. (Print'Name)" 

4a. Article Number 

P UT 3BS D51 

4b. Service Type m CERTIFIED 

% Date of Delivery 

8. Addc 
7 I 

Domestic Return Receipt 
PS Form^S' Ser 1994 

D Allach Ihis lorm lo Ihe Ironl ol the mailpiece, or on Ihe back il space does nol 
permil. 

O The Relurn Receipl will show lo whom Ihe article was delivered and the date 
delivered. 

| | Restricted Delivery 

Consult postmaster lor fet 

1 >. 

TERRY HOLT 

H I L L S DEPARTMENT STORES 
• 3 0 1 0 GREENGARDEN ROAD 
' . A L I Q U I P P A , PA 1 5 0 0 1 

:R-00973953 O/O 

4a. Article Number 

P U T 355 D 5 L 
1 >. 

TERRY HOLT 

H I L L S DEPARTMENT STORES 
• 3 0 1 0 GREENGARDEN ROAD 
' . A L I Q U I P P A , PA 1 5 0 0 1 

:R-00973953 O/O 
4b. Service Type g j CERTIFIEC 

1 >. 

TERRY HOLT 

H I L L S DEPARTMENT STORES 
• 3 0 1 0 GREENGARDEN ROAD 
' . A L I Q U I P P A , PA 1 5 0 0 1 

:R-00973953 O/O 7. Date-of Delivery 

5.. Receivgii^y^j'Prinf Nanie) • 8. Addressee's Address 

6. SignatUFffr-Mtidfessee or. Agenf) j 

8. Addressee's Address 

Domestic Return Re 

SENDER: 
B Check, box^at right'ih you'require restrictedidelivery: 
a Allach;this,form to theJront of the;mailpiece;.or omthe!back;il;spa_ce.doesmol 

permit. 
BThe ReturniReceipt will show to whom'the article was dejiyered.andjhedale-

O e i i ^ r ^ — — — 

3, h 

ROBERT E- STEWART 
PA GOVT. NEWS & ADVISORY SERVICE 
100 SOUTH 21ST STREET 
HARRISBURG, PA m 0 4 

R-00973953 O/O 

i v 

j 5. Received Byfarint Name) ' 

e or Agent) 

fecember 1994 

L 

i-.also wish'to'receive the . 
.following sen/ices^for ah .extra4ee): 

Q 1 RestHctedFtDeliyery 

Consult.postmaster for fee: 

4a. Article Number 

P U T 325 053 

4b.'Se;rvice Type gj CERTIFIED 

7. Date of De ivery 

mm. 8. Addressee's Address 
"t 

^SENDER: • 77—= — 
•iCheck box.at right if you require restricte-d delivery 

B . ^ c M h i s ,orm,o the Iron, ol Ihe-mailpiece, or on'lhe^back.if space doesmol 

I ° l & ™ r « ™ W « M ^ article was, delivered, and .he .date delivered: 

RALPH J . WEE 
311 ED^SJRGF 
CHADDS f t ^ O , PA 

K-009739!% 

leived By:"CPnnt Name) 

^Signatufe: (Addressee or Agent) 

Domestic Return Receipt 
8 1 1 , December 1994 

I also .wish toireceive' 
followingkservices (for an e 

["1 Restricted. Delivi 
i 

Consult postmaster for. 
4a. Article Number 

P U T 3 2 5 • 

~ * ^ ^ 7 y p e m CERTIFM 

7. Date of Delivery : 

8, Addressee's-Address 

lAN/v > 
Domestii Rerarn F 



SENDfcH: 
• Check box a! righl il you require restricled delivery. 

• Attach Ihis form lo the front ol the mailpiece, or on the back if space does nol 
permil. 

• The Return Receipl will show 10 whom the article was delivered and the date 
dalwarerf. ^ . 

3. Article.Addressed to: 

DENNIS BLOOM 
IBEW LOCAL 272 

' 1099 MARSHALL ROAD 
.MONACA, PA 15061 ' 

o. n e u e i v e u o y : [ r n n i /vamey 

sssee or Ageat) 

I 

following services (for an extra fee): 

PH Restricted Delivery 

Consult postmaster forfee. 

4a. Article Number 

P TbT 325 05b 

4b. Service Type CERTIF IED 

7. Date of .Delivery 

8. Addressee's Address 

• Check box al righl il you require reslricted delivery. 

• Attach ihis form to lhe Iront of the mailpiece, or on the back If space does not 
permit. 

• The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

f o l l o w i n g s e r v i c e s (for an ex 

| 1 Res t r i c ted De l i ve i 

C o n s u l t p o s t m a s t e r for I 

I 

JAMES KIRKPATRICK, PROGRAM MGR. 
ELECTRIC UNIT 
PENNDOT 
DISTRICT 6-0 
ST. DAVIDS, PA 19003 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agp^t) 

PS Form 3 8 1 1 , December 1994 
Domestic Return Receipt P S ™ x m J 3 ? 1 1 ! December^ \\ \ \ \ \ \ jj IIII li jj 

4a. Article Number 

P U T 3 2 5 Qi 

4b. S e r v i c e T y p e ' i ^ i C B R T I F I E 

j j i jDomestic Return F 

-3: 
ly*. atrrighl if you requlreireslricted.dellyery. 

rois formilolhe fronhofthe mailpiece,. "or oh the'back, if .space doesmol' 

J'Jlurn Receiptwill show lo whom Ihe'arlicle,was delivered'and.lheidate 
i'red, : 

.^iRiAriHr'psBnri, In- — ~ —' - \ 

EDWARD WYLAND 
UWUA LOCAL 102 
338 WEST MAIDEN STREET 
WASHINGTON, PA 15301 

R-00973953 O/O 

5. Received By: (Print Name) 

) • \ 
' 6. Signature; (Addressee or Agent) 

l.also'-wish to receive'the . 
following, services (for an extra .fee); 

T l Restricted Delivery 

; Consult postmasterfor fee. 

4a. Article Number 

P U T 3.25 057 

4b. S e r v i c e T y p e ^ C E R T I F I E D 

7 . D a t e of De l i ve ry - - ^ ' 

^ 1 
8. Addressee's-Address 

SENDER: 
B'Check'ibpX'al right'if you• requirerreslrictedtdelivery. 

'Attach.lhis form Ito Ithe ifronr of the, mailpiece; dr. on. the: back ifspace doesmol 
\ perrnit. " ' " 

l the i Return Receipl • wllli s ho wj to whomIlheianicle,was'dei}vered:andliheidate 
delivered. • • . -

\ ps Fdrm 3811 ^December 1934 Domestic Return Receipt 

; 'I also wjshjttoireceiyef.t( 
following services"(for an^ext 

'[T"! Restricted Deliver! 

Consult postmaster for fl 



O ChecK box at tight il vou require restricted delivery. 
D Allach this lorm lo Ihe Iront ol the mailpiece. or on Ihe back if space does nol 

permil. 
• The Return Receipt will show to whom Ihe article was delivered and lhe date 

delivered, 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

following services {for an extra fee): 

| j Restricted Delivery 

Consult postmaster for fee. 

• Check box at right il you require reslricted delivery. 
• Allach lhis form to lhe Ironl of Ihe mailpiece, or on Ihe back il space does nol 

permil. 
• The Return Receipl will show to whom lhe adicle was delivered and Ihe date 

delivered. 

following services {for an extr 

| 1 Restricted Delivery 

Consult postmasler for (E 

4a. Article Number 

•P U T 35 5 DbO 

3 (Vri;^le..AHHr =H t ry . . 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

4a. Article Number 

P T'b T 32 5 Obi 

.8.-'Addressee's Address 
1 

PS Form 3811, December 1994 Domestic Return Receipt 

I 

' SENDER: ^ = " 
H Check box.ai.right.II you require reslrictedidelivery; 

Pi Allach. I his'lorm to-the'froht ol" ihe'mailpiece, or on'fhejback'ih space! does, not 
permil: 

• .The1 Relurn,Receipl'will.show.to.whom.the-article'was'deliverediand theidate' 
delivered. 

,1 also wish to receive; the 
•fpllowihgrseiVices'^fqr'^'extra'.fee): 

r~[; Restricted ̂ Delivery 

Consult postmaster for fee.. 

( ~ ~ ~ ~ ~ ~ ~ ^ \ 
JANE DRENAN 

R-00973953 o/O 

— - ; 

4a:. Article'Number " ' ~. 

P U T 325 O'bl ( ~ ~ ~ ~ ~ ~ ~ ^ \ 
JANE DRENAN 

R-00973953 o/O 

— - ; 

4b. Service Type ¥ CERTIFIED 

( ~ ~ ~ ~ ~ ~ ~ ^ \ 
JANE DRENAN 

R-00973953 o/O 

— - ; 

7. Date of Deliwory . " j 

5. Received By; (Print Name) , " . i 8. Addressee's Address j 

i 

nt ' 
6. Signature: (Addressee or Agent) n . 

x ^^M^-^y^^' 

8. Addressee's Address j 

i 

nt ' 

TODD GLASS 
HELLER, EHRMAN, WHITE £ MCAULIFFE 
200 SOUTHWEST MARKET STREET 
SUITE 1750 
PORTLAND, CR 97201 

R - 0 0 9 7 3 9 5 3 O/O 

5: Received "By '{PrinfNa me) ~- ~ 

6. Signature: (Addressee or Agent) 

PS Form]38iit\\December 1994 \ \ 1 M l i 

SENDER: 
O'Check'box el right if.you require restricted delivery. 
OiAttachthis form lo > the > front.of the mailpiece,or on thelback ill: space does, not 
' .permit; 
D The'Return Receipt'will showitcwhom theiarticle was dellvered and Ihe dale 

delivered! _ 

LISA YOHO 

^ r S ^ ^WSMISSICW CORP. 
1700 MACCORKLE AVENUE, S E 
P.O. BOX 1273 
CHARLESTON, WV 25325-1273 

R-00973953 O/O 

5. Received ByJPrint Name) 

Domestic Return Receipt 

I also wish to receive Ih' 
following services, (for an extr) 

, • Q ] Restricted: Deliver^ 

.Consult-postmaster for fe 
4a. Article,Number 

P U T 32 5 Ob! 

4b. Service Type gj cERTIFIEt 

7. Date of Delivery 

8, Addressee's Address 
"t 

Domestic Return Rf 



B Check box a! righl il you require reslricled delivery. 

B Altach lhis iorm lo lhe Ironl ol the mailpiece, or on the back if space does nol 

B The Return Receipl will show to whom Ihe article was delivered and lhe date 
delivered. 

TIM MCCORRY, PRESIDENT 
MACK SERVICES GROUP 
4 5 BRANCH AVENUE 
BERWYN, PA 19312 

R-00973953 O/O 

5. Received By: /(Print Nam 

6. Signature^fcfcfressee.or A 

following sen/ices (for an extra fee): 

[ [ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLDT 325 Ob M 

4b. Service Type C E R T I F I E D 

•7. Date-oft Delivery 

8. .Addressee's Address 
• 1 

PS FormiMiljMDfe&itofcr^941 IU 1 \ U U 1 I H U 1UDomesticiReturn Receipt 

• Check box at righl If you require restricted delivery. 

• Atiach this form lo lhe front of lhe mailpiece, or on Ihe back if space does not 
permil. 

B The Return Receipl will show to whom lhe article was deltvered and lhe date 
delivered. 

3. Arti' 

rr 
BARRY GOODSTADT, PH.D. 
VICE PRESIDENT 
ITRON, INC. 
P.O. BOX 1160 
COLUMBIA, MD 21041 

R-00973953 O/O 

1 
5. Received By: (Print Name) 

6. Signature: (Addressee-or Agent) 

PS Form 5 8 1 1 , December 1994 

i a i s u W I S H iu ic ivt i ivt : 

following services (for an e: 

Consult postmaster for 
4a. Article Number 

P 'T.bT 3 2 5 • 

4b. Service Type: ^ c E R T I F l l 

7, Date of Delivery 

PR 

->-D6rriestic Return 

SENDER: 
B.Check,box at righhlf^you.require restricted delivery. 

BrAtlach1lhiS'lorm'lo'lhe" ifr6nt,qt'lhe;mailpiece,;or:onitheiback if space doesmol; 
permit.. 

B The,Return ;Receipt iwlll show to whom'the'article 1 was deliverediand.the date 
.delivered: J 

3.. 

EDWARD GALLAGHER 
DAIRYLEA COOPERATIVE, INC. 
5001 BRITTONFIELD PARKWAY 
P.O. BOX IS-t-S 
SYRACUSE, NY 13221-4844 

R-00973953 O/O /'^i 
.. , ~<*'fi'r 

5. hedeivea'tsyrfrrj/ invcr/rfer/- c \ ' ' \ - -n t 

Siqfiblure: 

PS ForrA'38il1!,} December 1994 

I alsO'Wish to receive the 
rfpllovying services "(for an ex)ra fee): 

P I Restricted Delivery1 

Consult-postmaster for,fee. 

'4a. 'Article Number, 

P TbT 3:25 0 ^ 5 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

f SENDER: " ~' r~ ^ ^ ' 
B Check'box at right if'youi require restricted! delivery, 

B Attach"this.form'to the.lronl pfnlheimailpiece.ior.on.theiba'ck if,spaceidoes.not> 
'permit. . . . . 

Bi-The'Return'Receipt.will show to; whom > the 'article was deliveredianditheidale, 
delivered: 

3;-Article. ArtrifRssed ito:, 
._l £_ 

STEVE HASTIE 
RESOURCE MANAGEMENT, IN' 
H I PRESIDENTIAL BLVD 
SUITE 127 
BALA CYNWYD, PA 19004 

R-00973953 O/O 

iy: "(MW ivti 

[ralso'Wish toireceive 
jfollowingiservices ( foran e 

! [ l ] 'Restricted'Delivi 

IConsuiti postmaster foi 
4a r Articl e> N umber 

P U T 3 2;5 • 

4b. ServiceType ^ C E R T I F I 

7. Date of Delivery 

2. -



D Check box et right il you require restricled delivery. 

D Atiach this form lo the front of the mailpiece, or on the back il space does not 
permit. 

n The Return Receipl will show to whom the article was delivered and the date 
delivered. 

following sen/ices (for an extra fee): 

| | Restricted Deiivery 

Consult postmaster for fee. 

PS Form 3 8 1 1 , padembrfr, >994 

Ul u u u 
Domestic Return Receipt 
"UUU : ' 

D Check box al righl il you require restricted delivery. 

• Attach this lorm lo the Iront ol the maiipiece, or on Ihe back il space does not 
permit. 

• The Return Receipt will show lo whom lhe article was delivered and the dale 
delivered. 

ED PANAVICH 
WESTINGHOUSE ELECTRIC CORP. 
11 STANWIX STREET 
PITTSBURGH, PA 15222-1384 

R-00973953 O/O 

5. Received By: (Print Name) 

.6. Signature: (Addfessee orAgent) 

PS ForrmSSilit, December 1994} 7; i f i 
f ' I t v • i i 1 1 11 ( I t i t i 

following services (for at 

O Restricted De 

Consult postmasler 

4a. Article Number 

P TLT 3 5 5 

4b. Service Type 

j j j ' M ' U i ; j iDomestic Retui i 1 l i t u i i • i i 111 m • i 

SENDER: - -
i n Check box at righl il you'require'reslrictedidelivery. 
'a:Attach this iorm.lolhe Irontjofilhe'mailpiece, o'r oh the back ifi space, doesi not 
| permil. 
Q The'Relurn Receipt will shbw^to.wtiom the aHideiwasideliveredlanditheidate 

delivered. 

JEFF SIMPSON 
SHIPLEY OIL COMPANY 
550 E. KING STREET 
YORK, PA 17 4 03 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Age, 

X 

Ualsb. wish to/receive'the 
ifoiiowing services (for an extra iee): 

j. Q Restricted .Delivery 

•Consult postmaster, for, fee: 
4a..'Article Number 

P U T 325 O'bT 

fib. Service Type r̂ , CERTIF IED 

7. Date of'Delivery 

FEB 9 1938 
8, Addressee's Address 

1 

SENDER: 
O.Check'box.at'rlght iiyou require'restricted delivery. ' n v , , 

D Attach this.form to Ihe from.of lhe mallpiece,.qr'on theiback il spaca*boeVnol' 
permit. 

• The'Return Receipt will show to whqm'the.'article was delivered'ardnheidale 
delivered. -

JAMES P- MCCORMICK 
UTILITY OPERATIONS CONSULTANT 
194 0 ROBERT ROAD 
MEADOWBROOK, PA 19046 

R-00973953 O/O 

5. Received By: (Pnnf Name) 

6.J^aturj?2f,4tfdressee orAgeptJ 

I also wish to receive; th; 
following services"((or arbextrj 

[7] Restricted^Delivaoi 

Consult;;pp'stmasterJor,;fq 

4a:'Article Number | 

P TbT 3 2 5 07 

4b. Service Type r̂  CERTIFIEI 

7. Date of Delivery 

8. Addressee's Address 
1 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt i PS F<WI 3811, December 1994 Domestic Return F 



O Check box al righl II you require reslricled delivery. 

• Altach Ihis form Io lhe front of the mailpiece, or on the back if space does not 
permil. 

D The Relurn Receipt will show to whom the article was delivered and the dale 
delivered. 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

BEIiNIE MCNAMEE, GENERAL MANAGER 
COMPASS MANAGEMENT AND LEASING 
MELLON INDEPENDENCE CENTER 
701 MARKET STREET, SUITE 2384 
PHILADELPHIA, PA 19106 

• j R-00973953 O/O 

4a. Article Number 

P I ' b l 325 072 BEIiNIE MCNAMEE, GENERAL MANAGER 
COMPASS MANAGEMENT AND LEASING 
MELLON INDEPENDENCE CENTER 
701 MARKET STREET, SUITE 2384 
PHILADELPHIA, PA 19106 

• j R-00973953 O/O 

.4b. Service Type m CERTIFIED 

BEIiNIE MCNAMEE, GENERAL MANAGER 
COMPASS MANAGEMENT AND LEASING 
MELLON INDEPENDENCE CENTER 
701 MARKET STREET, SUITE 2384 
PHILADELPHIA, PA 19106 

• j R-00973953 O/O 7. Date-pfDelivery'" 

S.'Received By: (Print Name) 8. Addressee's Address ' '.• • 

6. Signature: ('AdSltgsfte^S^I 7 \ ^ J l 0 ^ K r J * j 

8. Addressee's Address ' '.• • 

• Check box at right if you require restricled delivery. 
D Altach lhis form to the front of the mailpiece, or on lhe back il space does not 

permit, 

B The Relurn Receipt will show to whom lhe article was delivered and the dale 
delivered. 

3. Article. Addressed tn- — • 

GLENN D. CLOWNEY 
DELMARVA POWER 
CHRISTIANA BUILDING 
252 CHAPMAN ROAD 
P.O. BOX 6066 
NEWARK, DE 19714-6066 

R-00973953 O/O 

J 
5. 1nBu*^aDy: ' f^nf7t^ame; 

1 6. SigriaTyre: (AddresseeJjgAgent) 

X 
PS Form 3 8 1 1 , December 1994 Domest ic Return Receipt PS Form 3811/December 1994 

following services (for an extra 

Restricted Delivery 

Consult postmaster for fee 
4a.. Article Number 

P I L T 32 5 D7 4 

4b. ServiceType ^ C E R T I F I E D 

SENDER: 
B Check box al righl if you require reslricted delivery. 
B Attach this form lo(the front ol the mailpiece, or on the back if space does not 

permit. 
B The Relurn Recejptlwill show to whom Ihe article was delivered and lhe date 

delivered. • ^ " . V ^ _ . 
3 flrtirl=-*''-J-~--— • 

SIEGFRIED DOERRER 
i XENERGY, INC. 
3 BURLINGTON WOODS 
BURLINGTON, MA 01803 

R-00973953 O/O 
1 

5;."Received By: (Print Name) 

e.^ignalLffe: (Addressee oj^Agent) . 

I also wish to receive the 
following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T L ^ 3 2 5 D73 

4b. Service Type ^ CERTIFIED.' 

7. Date of'Delivery 

8. Addressee's'Address 

irm381J,^cembert1994 (( \\\\\ \\ \ \ \ \ (pomestic(Return Receipt 

SENDER: 
D Check box at right il you require restricted delivery. 
B Attach this form lo the front ol the mailpiece, or on the back if space does not 

permit. 
B The Return Receipt will show lo whom the article was delivered and the date 

delivered. 
3; A""' 

A ARLEN K. BOLSTAD 
ROBERT A.OMBERG 
DIV. OF LEGISLATIVE SERVICES 
GENERAL ASSEMBLY BLDG.- 2ND FLOOR 
910 CAPITOL STREET 
RICHMOND, VA 23219 

R-00973953 O/O 
J 
5. Received By: (Print Name) 

ture: (Addressee otftyent) 

V 

"A 

6. Sieffi 

PS Formi381(T ;jDecember 1̂9941 

enfj ^ f\ 

I also wish to receive the 
following services (for an extra 

[~~J Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^ 325 075 

4b.'Service Type ^ CERTIFIED 

7, Date of Delivery 

FEB 9 1998 
8. Addressee's Address 

i Dbmestic Return Re 

\ 



B Check box at right il you require reslricted delivery. 

a Atiaeti ihis to the Iront al lhe nwitpiece, or on lhe buck il space does not 
permit. 

B The Relum Receipl will show to whom the article was delivered and the date 
delivered. 

3.. Article Addressed to: 

WALTER HANS 
TRD 
PO BOX 2820 
CHERRY HILL, NJ 08034-0246 

R-00973953 O/O 

5.' ntJUBiveu oy: (rnnrivame/ 

6. Signature: (AddresseeorAgent) 

X 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

f [ Restricted Delivery 

Consult postmaster for fee. 

B Check box at righl it you require festricted delivery. 

B Allach lhis lo im lo the f r m i o l She maifpiece, or on Ihe back i l space does no! 
permit. 

B The Return Receipt will show to whom lhe article was delivered and Ihe date 
delivered. 

4a. Article Number 

P ^ 3 2 5 0 7 ^ 

4b. S e r v i c e ^ p B ^ ^ R T , F 1 E D 

/..Date of Delia 

J. JOHN FLUHARTY 
CHESAPEAKE ENTERPRISES 
1800 K STREET, NW 
SUITE 629 
WASHINGTON, D.C. 20006 

R-00973953 O/O 
.V* 

Domestic Return Receipt 

f o l l ow ing se rv i ces (for an ex l 

( f Res t r i c ted D e l i v e r 

C o n s u l t p o s t m a s t e r for fi 

4 a . Ar t i c le N u m b e r 

P I b T 3 2 5 07 

4b. Service Type ^ CERTIFIE 

7. Date of Delivery' / 

8. Addressee's.Address 
t 

Domestic Return F 

SENDER: 
a'Check box al right'if you requiresrestrictedtfelrrery. 
B.Altach Ihis.form tc the fronhof the mailpiece. or.on the backtifispace dpesmqt 

permit. 

B The Relurn Receipl will.show lo whom the articleiwas:delivered:and!lhe dale 

dolivere'd. ; •— : = 

ROBERT N. GRANT 
PRINCIPAL FOR MGMT. CONSULTING 
DELTA DEVELOPMENT GROUP, INC. 
207 HOUSE AVENUE, SUITE 103 
CAMP HILL, PA ITOll 

R-00973953 O/O 

5. Received By: (Pr'mt Name) 

Ralso'Wish to receive the 
,fpllpwing?services.(fonan extra fee):. 

Q Restricted Delivery 

.Consult postmaster for fee: 

6. Signatjjfe: (Addressee orAgent) 

X ^ ^ M f / o S f ^ d ^ s n f l . • r - nompstiriReturn Receipt 

W i tin n i l P 0 ^ c t R e t u r n R e c e i p t 

4a^ Article.•Number 

P TbT 32.5 0 7 7 

4b. Service Type pa CERTIFIED 

7 Date of Delivery 

8. Addressee's Address 

SE 
•B'CI 

'B'At l 
pet 
Mt \ i A ' * ' ^...Hie'ti;. liipiece, 

del/very.' 

or on nhG.backflf: space .does nol 

B'The heiurn-Receipt wilhshow to whom ithe •article was delivered'and lhe date 
delivered. 

3. •Ariicle Addressed i fgL. 

SCHLUMBETKER INDUSTRIES 
3155-B NOHrHWOODS PARKWAY 
u m r v n a a f GA 30071 

-! A 

5 . R c i - c i v c u u y ^ ( r i i " ! " i v e i r M C / 

6. Signature: (Addresseefir^ent) 

PS FornifSSIfjf De^Jn^^S^r^/// i/ / it H l i i i 

I aiso wish, to, receive the 
following services (for!an! extra 

Q : RestrictediiDelivery'l 
i 

Consult postmaster for let 
4a. Article. Number I 

i 

"P TbT 3-25 0'7 C 

4 b . S e n / i c e T y p e ^ C E R T I F I E C 

iJWm Wdresses's. Adff ress 

r / f / / Dbmestic Return R( 



• Chech box QI righl if you require reslricted delivery, 
B Atiach Ihis form to the front of the mailpiece, or on the back ii space does not 

permit, 
B The Relurn Receipl will show lo whom the article was delivered and the dale 

delivered. 
3. Article Addressed.tn- _ 

/ 

BARRY BLACKWELL 
CINERGY CORP. 
1000 E. MAIN STREET 
PLAINFIELD, IN 46168 

R-00973953 O/O 

5. Heceived By": (Print Name) 

ft 

6. Sigpature: (Addressee or Agent) 

P S F o r m M I I / p e c e m t w r l r g i M l l J f | t [ f { \ : \ \ W I f ! I I 

following services {for an extra fee): 

[ I Restricted Delivery 

Consuil postmaster for fee. 

B Check box at righl il you require restricted delivery. 
• Atiach lhis form lo lhe fronl of Ihe mailpiece, or on the back if space does not 

permil. 
• The Retum Receipt will show to whom the ariicle was delivered and Ihe dale 

delivered. 
4a. Article Number 

P TbT 3 2 5 DflO 

3. Art' 

4b. Service Type ^ C E R T I F I E D 

7, Date of Delivery 0J^ 
V 

JOE FISHER ASSOC EDITOR 
NATURAL GAS INTELLIGENCE 
211 REGENCY SQUARE BLVD 
SUITE 221 
HOUSTON TX '77036 

R-00973953 O/O 
8. Addressee's Address" 

"l 
5, Received By: (Print Name)' ' 

6. Sign (AddresseeU-

{{f Domestic Return Receipt PS F^orm[̂ 8'rf}December i??4111 } 1 

-figsnt) 

following services (for an ex 

1 | Restricted Delivei 

Consult postmaster for 1 

4a. Article Number 

P TbT 3 2 5 • { 

4b. Service Type ^ CERTIFIE 

7. Date of'Delivery 

8. Addressee's Address 

l i l t i i i I IDomestic Return F 

JJ 

SENDER: 
B.Check box<ai rightai.you'requirejrestricted.delivery. 
• tMach lhls'lorm,fo1.he1fron|.0l'lhe'mailpiece,or.on the.back.ilispace^does not 

permil. 
,n;The.Return«Receipt.wiillshow-to,whom theiarticle waVdellverediand the date 

delivered,-

lalso'wish to'receive .the 
follpwinVservTces.(forian'textraifee): 

tQ]> Restricted 'Delivery 

•Consultjpostmaster fpr fee. 

ROBERT O'DONNELL ESQUIRE 
1515 MARKET STREET 
SUITE 500 
PHILADELPHIA PA 19102 

, R-00973953 O/O 

I 
5. Received By: (Print Name) , 

6. Signature: (AddresseexvMlP^), Ij 

4a'. Article Number . 

P q t T 3.2 5 Dfl l -

SENDER: 
iBfCheck'box.atirighliif'yduirequlreirestricte'd'delivery. 
•BiAltach;this.form.to,lhe1 frontspfjlhe mailpiece, or-on'the.backdflspace'ioes'not 

permil: " 

iB TheiRelurn ;Re_ceiptiwill 'show, to whom the: art icle L was] delive red and; Ihe'date 
delivered.' "~~ ' _- . -

3: A 

.4b..Service Type"™ CERTIFIED 

7. Date of Delivery ui u c i i « = i ) ' / ~ ^ 

8. Addressee's-Address S 

RUSSELL HENN 
LG S E POWER MARKETING 
12500 FAIR LAKES CIRCLE 
SUITE 350 
FAIRFAX VA 22033-3804 

R-00973953 O/O 

5.. Received By: (Print Name) 

PS Form 38,1)1, December jl.994 j i i i i i ! i I M ! 
. • f . - i i : \ \ ; Domest i c iRe tu rn Receipt 

PS-FtSpfrnSSI ^.becflmber 1994 
i t i / 1 1 i \ t i t 

•_or Agent) 

1 also- wish :to ;receive( tl 
"f bl lowi ng s services".{f or -'ah "exi 

'r~\ Restricted';Delivei 

Consult postmaster-fqrj 
l'4a7,Article:Nijmber " 1 

!P': ^ 3;2 5 m 

4b. ServiceType m CERTIFIE 

7'. Date ofrDeliver 

8. Addressee's Address 
1 

iDomestic 'Return F i i I I * i i 



O Check box al right it you require restricted delivery. 

• Atlacfi lhis form lo lhe Iront of lhe mailpiece, or on the back if space does not 
permit. 

D The Relum Receipt will show to whom Ihe article was delivered and lhe dale 
delivered. 

WILLIAM EDWARDS JR 
PACIFICORP 
1500 MARKET ST CENTER SQ-
EAST TOWER -12TH FLOOR 
PHILADELPHIA PA 19102 

R-00973953 0/9 

5. ReceivecfBy^P^ Name) 

PS Form S B t l , December 1994 

foiiowing sen/ices (for an extra fee): 

P I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 3E5 DAM 

4b. ServiceType g , C E R T I F I E D . 

U Check box at righl it you require reslricled delivery. 
B Altach lhis lorm to the fronl ol the mailpiece, or on Ihe back il space does nol 

permit. 
B The Return Receipl will show lo whom Ihe article was delivered and the date 

delivered. 

3. Article Addressed to: 

JOHN HORTON ANALYST 
MC2 

701 EAST 22ND STREET 
LOMBARD I L 60148-5072 

R-00973953 O/O 

3. ntiucivcu oy. (i-i 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt. PS Form 3811, December 1994 

A, 

following services {for an extr 

I I Restricted Delivery 

Consult postmaster for fe 

4a. Article Number 

P 1 3 2 5 Dfll 

4b. Service Type ^ CERTIFIEE 

D a t e o f D e l i v f g g 0 9 19 
7. 

8. Addressee's Address 

Domestic Return Ri 

i 1 

SENDER: 
B Check box al right if you require restricted delivery: 
B;Altach lhis lorm'lo ithe front'oMhe mailpiece,, or on;thelback If space; does; not1 

permit. 
• The Return Receiptwill show lo'whom the J article-was delivered! and ithe date, 

delivered. 

liialso>'Wish*to receive the, 
ifollowingiiservices'ffor.an extra1 fee):* 

f H 'Restfictedl'Del ivery, 

Consult ipostmaster for fee. 

^ 

VALERIE SMITH 
RURAL U T I L I T I E S 

> 1400 INDEPENDENCE AVE SW 
MAIL STOP 1516 
RM 4 027 SOUTH BLDG 
WASHINGTON DC 20250 

R 0 0 9 7 3 9 5 3 O/O 1 ^ 

'4ai Article Number 

P- 3.2 5 0fi'5 
^ 

VALERIE SMITH 
RURAL U T I L I T I E S 

> 1400 INDEPENDENCE AVE SW 
MAIL STOP 1516 
RM 4 027 SOUTH BLDG 
WASHINGTON DC 20250 

R 0 0 9 7 3 9 5 3 O/O 1 ^ 

4b;,Service'Type g | C E R T I F I E D w 

^ 

VALERIE SMITH 
RURAL U T I L I T I E S 

> 1400 INDEPENDENCE AVE SW 
MAIL STOP 1516 
RM 4 027 SOUTH BLDG 
WASHINGTON DC 20250 

R 0 0 9 7 3 9 5 3 O/O 1 ^ 

•7. Date of Delivery 

5. Received By: (Print Name)— • 8. Addressee's Address 

"i' 
6. Signatuw: (Addressee or Agent) 

8. Addressee's Address 

"i' 

SENDER: ' 
•;B'Check: bdx'at-righliifjydui require restricted'delivery. 
B, Attachitlils'form lojthejfronl .of thermailpiece, or on'-ihe back;iflspace doesmol 

fpermitf— 

!H;Th'e Return-Receipt will; s ho w. to iw horn the article wasidelivered'andtheidate 
deliverecl. 

3. Aj1icle:Addressed.to:. ^ — 

PETE LANGBEIN 
GPU - ADVANCED RESOURCES 
2675 MORGANTOWN ROAD 
SUITE GH2-3300 
READING, PA 19607 

R-00973953 O/O• 

5. heceivea by: (Pr/nf Name)' 

6. Signature: '(Addressee orAgent) 

X . A I , C 3 / U 

1 also wish ap, receive'tti 
following services (for an.ext 

i 

Restricted .Deliven 

.Consul! postmaster for. ft 
4a. Article Number 

P TbT 3 2 5 Ofi' 

4b. Service Type M CERTIFIEI 

7. Date of Delivery 

8. Add>essee's Address 

PS Fori- Domestic Return Receipt PS Form 3811,̂ December|i99ji m Domestic (Return R. 



fl Clieck box al righl il you require reslricled delivery. 
• Allach lhis iorm to the fronl of the mailpiece, or on the back if space does not 

permil. 
• The Relum Receipt will show to whom ihe article was delivered and Ihe dale 

delivered. 

following services (for an extra fee); 

| | Restricted Delivery 

Consult postmaster for fee. 

PS Form 3 8 1 1 , Decembe Domestic Return Receipt 

SENDER: 
BiCheck'boxat.righLlffyou.requlre'restrictedidelivery. 
B-Attach this'form.tottheJfrqnt;ol..the'mailpiece, or. on.the back'if'spaceidoes not 

parmil; 
BiThet'ReturniReceipt will'show lo.whom lhe article was,deliveredfand,the date 

-delivered. 

"T also wish ito'receiver.the* 
following 'services^foTan extra* fee): 

Q Restricted^Delivery 

.Consult-postmaster for fee. 

4a.: Article •Number" 

P TbT 3 2 5 QTD 

Domestic Return Receipt 

B Check box at right if you require restricled. delivery. 

B Attach this form to Ihe fronl of the mailpiece, or on the back if space does not 
permil. 

B The Retum Receipt will show to whom the article was delivered and the dale 
delivered. 

3., Ahicle. Addressed.to:.. 

JOHN HAPP 
NORAM ENERGY 
1600 SMITH STREET 
SUITE 1161 
HOUSTON,TX 77002-7345 

R-009'73953 O/O 

S 5. heceivea "By: 7 f-r/m Name) 

'• 6. Signal 

X 
iature: (Addressee or Aoent) 

PS Form-SSIlUpec 

following services (for an ex 

[ 1 Restricted Delivei 

Consul! postmaster for 1 

4a. Article Number 

P TtT 32 5 Qc 

4b: Service Type-™- CERTIF IE 

7. Date of Delivery 

8. Addressee's Address 

1 

i ! [Domestic Return F 

SENDER: 
B'Cteck'box.at-rightiif^ouireqUlreiresirictedidelivery. 
:B Attach t'his form:to the'ffont of^Ke;mailpiece.,or ontthe-bacK if,spaceidoesmot', 

, permit; 
B TheiRelurn Receipt' w ill. show i to .whom] the I article was delivered andUhe date' 

• delivefed. 
3, /lrtWo''.A'w '"-"~ ; j " " 

V 
L. 

JAN JARRETT 
1740 MAIN STREET LISBURN 
MECHANICSBURG PA 17055 

R-00973953 O/O 

• S. Received'By.'(Print Name) 

6. Signature" ("Addressee or Agent) 

• f>alsor'.wish to receive, tht 
Itol lowi ng? sen/ices- (for ant extri 

[^Restricted. Delivery 

. Consult postmaster for fe 

4a. Article-Number 

P ^b.T 32 5 Q'T 

4b. Service Type- r̂  CERTIFIEI 

T^^Btevof Delivery 

^ S_1J ."•„ l l r l A m f P 8. Addressee s Address 

PS Form 3 8 1 1 , December 1994 
Domestic Return F 



D Check boxful right il you requife festricled delivery. 

B Altach Ihis torm to the iront of the mailpiece. or on the back if space does not 
permit, 

B The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art' 1 

J 

FRANK FELDER SR CONSULTANT 
THE ECONOMICS RESOURCE GROUP> 
1 MIFFLIN PLACE 
CAMBRIDGE MA 02138 

R-00973953 O/O 

5. Ftecqjved By: (Print Name) • ^ 

6. SignSTOre: (Addressee or Agent) 

PS Form 3 8 1 1 , De\5mber 1994 

I aiso wish to receive lhe 
following services (for an extra fee): ; 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type. m C E R T I F I E D 

7. Date odDelivery 

8. Addressee's Address 

Domestic Return Receipt 

• Check box at right II you require restricted delivery. 
B Attach this form to lhe Iront of the mailpiece, or on lhe back if space does not 

permit. 
B The Return Receipt will.show to whom the article was delivered and the date 

delivered. 
3. i 

CYNTHIA DATIG 
DOLLAR ENERGY FUND 
P.O. BOX. 42329 
PITTSBURGH, PA 15203 

^R-00973953 O/O J 
5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

X 
tr Agem) . 

following services (for an e: 

| | Restricted Deltve 

Consuil postmaster for 

4a. Article Number 

P ThT 3 5 5 0 

4b. Service Type ™ CERTIF l l 

7. Date of'Delivery 

8. Addressee's Address 

, December 1994 Domestic Return 

SENDER: 
BiCheck box at righlOf you require restricted de^Very. 
B Atiach Ihis'form to; Ihe'lronl ofilhe1 mailpiece.. or omtheiback il.spaceidoesmot' 

, pe/mit. 
B The ReturniReceipt willishow towhomithe/article.was delivered land'the* date' 

delivered. 
' 3. ArtMn.AririrpSRpri.tn;-
; / 

WILLIAM CAMPBELL 
SEASONED ENERGY DEVELOPMENT LTD 
P 0 BOX 7 955 
PHILADELPHIA PA 19101-7955 

R-00973953 O/O 

5. Received'By:' (Print'Name)' 

ature: (Addressee cr Agent 

1 also 'wish ito, receive'ithei 
following,services, (for,-an'"extrat'fee): 

'PH 'Reslricted''Delivery. 

I Gonsult* postmaster, for fee: 

4a. Article Number 

P TLi'T 3-25 0 ^ 5 

'4b. Service Type ^ ' C E R T I F I E D 

7. Date.of Delivery 

Mil 1 8 . Addressee sWddre 

1 

811;, D e c ^ t - U f - . j domestic Return Receipt, 
t u f X i M 111 It J i i 11 j | j i ! l i i i h i i 1 i 

ISENDER: 
B;Check box,at right'if yourequire restricted delivery. 
B Attach, this norm »lo ihe fronl of lhe maNplece.onon Ihe i back, ii-space-does mot 

'permit: 
.BiThe'Retum Receipt'will show.to whom.the.article.was delivered andithe.dale 

delivered. 
" a i J A r t l ^ l o ; A f t r l l -QC c a r l . ( r . • 

BROOKS MOUNTCASTLE 
CLEAN AIR COUNCIL 
37 00 VARTAN WAY 
HARRISBURG, PA 17110 

R-00973953 0 / 0 _ 

~5Z Recei ved' ByTf Print 'Name)' 

6. Signature: (Addressee or Agent) ^ 

PS F 0 n 381( lADecember 1994 

I also wish to receive th 
ifoiiowing! services (for an extr 

'Restricted Deliver, 

Consult,postmaster for ff 

4a. Article Number 

P T t , ^ 3.2 5 O l 

4b. Service Type ^ C E R T I F I E 

7. Date of Delive 

8. Addressee's. Address 

Domestic Return F 



• Check box al righl i) you require reslricled delivery. 

B Allach lhis form to lhe Ironl ol lhe mailpiece. or on Ihe back if space does nol 
permit. 

I The Return Receipl will show to whom lhe article was delivered and Ihe date 
delivered. 

3. Ai 
J 

LIZ ROBINSON EXECUTIVE DIRECTOR 
ENERGY COORDINATING AGENCY OF 
PHILADELPHIA 
1924 ARCH STREET 
PHILADELPHIA PA 19103 

R-00973953 .0/0 

5. Received By: (Print Name) 

following services (for an exlra fee): 

| | Restricted Delivery 

Consul! postmaster lor fee. 
4a. Article Number 

P %yi BBS 01 & 

4b. Seivice Type ^ CERTIF IED 

7. Date of DeH^egj)' 

8. Addressee's'Address 

• Check box at right if you require reslricled delivery. 

B Altach lhis form to the fronl of lhe mailpiece, or on lhe back if space does not 
permit. 

B The Return Receipl will show to whom the article was delivered and Ihe date 
delivered. 

3. Arti 

ROBERT YOUNG 

MCQUAIDE BLASKO 

811 UNIVERSITY DRIVE 

STATE COLLEGE PA 16801 

R-00973953 0/0 

5. Received By: (Print Name) 

6. Signature: (Afflr] 

X 

following services (for an ext 

| | Restricted Deliver 

Consult postmaster for ft 
4a. Article Number 

'P ThT 355 10 

4b.,Service Type ra.cERTIFIE 

7. Date of Delivery 

8. Addressee 

jDomestic Return Receipt; PS Form 3811, December 1994 - • Domestic Return R 

SENDER: 
!fl:Check box al right il you.require restricted delivery. 
' B Allach'this form lo lhe front-of the1 mailpiece.;or onilheiback.if space does not 

permil. 
B The Relurn Receipt will show to whomithe article:was delivered and,the date 

i delivered. 

Lalsojwish to. receive the 
.followingi services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
'3. Ariicle Addressedjto: 

r ' ̂  
^ ROBERT ARON EXEC VICE PRESIDENT j 

ITRON INC 

2218 N SULLIVAN ROAD : 

SPOKANE WA 99216 

s R-00973953 0 / 0 ^ 

4a. Article Numbe"r 

P T'taT 325 C m 

'3. Ariicle Addressedjto: 

r ' ̂  
^ ROBERT ARON EXEC VICE PRESIDENT j 

ITRON INC 

2218 N SULLIVAN ROAD : 

SPOKANE WA 99216 

s R-00973953 0 / 0 ^ 

4 b ' S CERTIF IED 

'3. Ariicle Addressedjto: 

r ' ̂  
^ ROBERT ARON EXEC VICE PRESIDENT j 

ITRON INC 

2218 N SULLIVAN ROAD : 

SPOKANE WA 99216 

s R-00973953 0 / 0 ^ 

7. D^fi ofDellvSw 

5. f ^ . .ou-uy: [ r n m namey ' J j / f l 

f f I® 
/ \ A _^ E 

l ^ .Add r ^s4e ' \ ^ [ ress 

( y ) i ! 6. Stgndtutfe: fAPdressee dj Agent) ^ / \ \ \ 

l ^ .Add r ^s4e ' \ ^ [ ress 

( y ) i ! 

SENDER: 
BiCheck.box.at right• If.• youirequireireslrictedidelivery. • 

• Attach,this form toithB'front;ofithe, maiipiece; or.qmthe back1 ifi s p ^ e does mot 
.permit; " • 

El The ReturniReceipt wiiLshow to.whom theiarticle was dellvered.end theidate 
delivered. 

,1 also'vyish^tt^receiyeith 
following, setvices^fforanji exti 

'(~^| Restricted^Deiiveri 

Consult-postmaster lor It 

PS Form cembe r 1994 Domestic Return F 



D Check box al right il vou require restricled delivery. 

• Allach Ihis lorm to Ihe Ironl of the mailpiece, or on lhe back if space does nol 
permil. 

• T h e B f i l n rn chni«> i " -' '• g 

delive I 

3. Arlic 
RODIN L KRONGOLD PARALEGAL 
PAUL BONNEY ESQUIRE 
WARD SMITH ESQUIRE 
MARY MCFALL HOPPER ESQUIRF, 
NOEL H TRA.SK ESQUIRE 
PECO ENERGY COMPANY 
2301. MARKET STREET 
PHILADELPHIA PA 19101^8699 

"R-00 97'3'953 O / O - -
5. Reo^ved By: '(Pmt Napfe) 

KQPiK firon^ ei. 

PS F^rm 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T b i 3E5 b,D'l 

Domestic Return Receipt 

B Check box al right il you require reslricted delivery. 

B Atiach this lorm lo the Iront ol the mailpiece, or on the back II space does not 
permil. 

• The Relurn Receipt will show to whom Ihe article was delivered and Ihe dale 
delivered. 

3. Articlf i.Addressed.to: _ 

rr' 
WALTER W COHEN ESQUIRE 
-ANDREW J GIORGIONE ESQUIRE 
OBERMAYER REBMANN MAXWELL & 
HIPPEL 
204 STATE STREET 
HARRISBURG PA 17102 

following services (for an e: 

[~] Restricled Delive 

Consult postmaster for 
4a. Article Number 

' P TL^ 32S h 

4 b . S e r v i c e T y p e C E R T I F l l 

' ' j i -Domestic Return 

SENDER: 
j a Check'bqx. at right if you requi re ̂ restricted ideli very. 

SB Allach 'lhis lormto'the-fronl of : lhe mailpiece, or dmtheibackif 'space: does hot 
pernilL 

;B:The Return Receipt'will show to whom theiarticle was deliverediand the date, 
delivered. 

3. Art ic leAddressed.to:— 

STEPHEN L FELD ESQUIRE 
PA POWER COMPANY 
1 EAST WASHINGTON STREET 
PO BOX 891 
NEW CASTLE PA 1 6 1 0 3 - 0 8 9 1 

R-00973953 O/O 
5. Recei^wu tiiy: (/-rrnrnrame/-

6. S\Q^me\(Addressee or Agent) / 

PS Form/9811, December 1994 

also wishub'receivesthe* 
ifpllovying) services (for aniextra'fee): 

, [^] Restricted: Del ivery 

Consult-postmaster for fee. 
4a. Article iNumber' 

P 3 2 5 ba:2 

4b. Service Type CERTIFIED 

7." Date of Delivery 

"Domestic Return Receipt 

SENDER: 
a Check box at right il you.require reslricled deiivery. . . . 

*- - - - • ' " . . . "t t A , . i i « i t I ' i I 
Attach thisfformitO'lhe1fronltof the.maiipiece.- or.onltheiback il spaceidoes not. 

• permit i M l " ' ' 

B TheiRelurn ReceipV.wllliShow;lo'whom the'anicle. was delivered and ;theidate 
delivered. -

'1 

3. Articl-' ^--'—' r$&> 

r 

5. Received By: fPrinf Name) £ Q f '/^ 8 ^ 

6. Signatu re: JAddressee dnAtoent) 

X 

i also,wish'to receivej 
followinq'services (for. an e; 

r H ' Restricted Delive 
1 

Consult .postmaster for, 
4a: Article Number 

P ^VT 3.2.5 b 

4b. Service Type r̂  CERTIFI 

7. Date of Delivery 

Addressee's Address 

PS ForitT3811, December 1994 Domestic Return 



Q Check box at right il you require restricted delivery. 

B Attach Ihis lorm io Ihe Iront ol the mailpiece, or on Ihe back il space does not 
permil, 

B The'Return Receipt will show to whom Ihe article was delivered and the date 
delivered. 

3. Arlirlp ArirlrftR.if>rl trr 

CRAIG A DOLL ESQUIRE 
214 STATE STREET 
HARRISBURG FA 17101 

R-00973953 O/O 

5. HeceivedayrfHrint'Name)" 

6. Sign^tke: (Addressee.or Agent) 

x f. MM, PS Form'SSI I ; De6embefi994 i iiiiii 

foiiowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I b ^ 32 5 b05 

4b. Service.Type ^ CERTIFIED 

7.. 'Dates of 'Deli 

1^ 9? 
8. Addressee's Address 

"t 

B Check box ai righl if you require restricled delivery. 

B Attach Ihis form to lhe front ol Ihe mailpiece, or on lhe back il space does nol 
permil. 

B The Return Receipl will show lo whom the ariicle was delivered and the dale 
delivered. 

3. Article Addressed to: 

V 

DANIEL CLEARFIELD ESQUIRE 
ALAN KOHLER ESQUIRE 
ROBERT LONGWELL ESQUIRE 
212 LOCUST STREET 
SUITE 300 
HARRISBURG PA 17101 

R-00973953 O/O 
.5. Receiveo-tsyi'irnnVName)' 

6. Signature: (Addressee or Anent) 

X db^-KM-
i} J Domestic [Return Receipt PS Form 3811, December 1994 
1 ! j i r i t i : i ! r ' 

following services (for an e* 

| 1 Restricted Delive 

Consult postmaster for 
4a. Article Number 

' P I b T 3.25 b. 

'4b. Service-Type ^ C E R T [ F I E 

7.-Date.of'Delivery 

8. Addressee's'Address 

1 ""' 

Domestic Return 

SENDER; 
jB.Checklbox atrighlMf'youirequjre restricted, del ivery. 

B'Attachithis formitd Ihe'front of'theimailpiece/or omthejback.if space-doesmot' 
.permit. 

| B The'ReturntReceipfiWill show to iwhom ithe'article .-was delivered, andjthe'date' 
! delivered: 
F 3. Artie'" 

RANDALL V GRIFFIN ESQUIRE 
DELMARVA POWER S LIGHT CO 
800 KING STREET 
WILMINGTON DE 19899 

R-00973953 O/O 

5. Received. By: (Print Name) 

6. Signature: (Addressee or-Agent) 

X -42,. £ 3 ^ 

Nalso-wish to receive the 
following.services (foran extra fee): 

PH 'Restricted Delivery 

'Consult postmaster for'fee: 
4cCArticle Number"" 

P I h l 325 bDb 

4b. Service Type ^ CERTIFIED 

7; Date of Delivery 

8. A' 

PSForm^8l1,"Decembdr5l994 \\\\ \\ \ \\\\ \\\\\ \\\ \ eturn Receipt 

SENDER: ' " 
B;Check tioxiat right.II you.require'restrictedjdelivery. 

B:Attach lhis iqrmito.ihe frontiof the mailpiece;! or. on'the. back* if'space ̂ doesfhot 
'permit. 

• TheiRelurn Receipl twill'show to.whomitheiarticleiwas delivered andilhe.date. 
• delivered; 

3, Articlr""-'-
.J 

DERRICK WILLIAMSON ESQUIRE 
DAVID KLEPPINGER ESQUIRE 
MCNEES WALLACE S NURICK 
100 PINE.STREET 
P O BOX 1166 
HARRISBURG PA 17108-1166 

R-00973953 O/O 

I also; wish, to-received 
Ifoiiowing1 sen/ices (for an e> 

n Restricted'Delive 

Consult •postmasterfor! 
4a. Article Number 

P ^ibT 3.2 5 b 

4b. Service.Type m CERTIFIE 

7...Date-of Delivery 



O Check box al right if you require restricted delivery. 

D Allach this form lo ihe fronl of lhe mailpiece, or on lhe back il space does nol 
permit. 

• The Return Receipt will show to whom ihe arlicfe was delivered and the date 
delivered. 

3. Article Addressed to: 

SAM DEFRAWI DIR NAVY RATE 
INTERVENTION 
DEPARTMENT OF. NAVY 
WASHINGTON NAVY YARD 
BLDG 212 CODE OORI 
901 M STREET NE 
WASHINGTON DC 20374-5018 

R-00973953 0 / 0 
u. nccciveu oy: \rtitit ivatimj-

6. Signature: (Addressee or Agent) 

F̂ STForrn 3 8 1 1 , December 1 9 9 4 ^ 

following sen/ices (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 355 bEH 

4b, Seivice Type ^ CERTIF IED 

7. Date of'Delivery 

8. Addressee's Address 
1 

Domestic Return Receipt 

B Check box al righl il you require restricled delivery, 

B Allach this lorm lo the Iront of Ihe mailpiece. or on the back il space does nol 
permit. 

• The Return Receipt will show to whom Ihe artt'cte was delivered and the date 
delivered. 

3. Article Addressed lo: " 

\ " 
LANCE HAVER 
6803 LAWNTON AVENUE 
PHILADELPHIA PA 19126 

f o l l ow ing s e r v i c e s (for an e: 

| 1 Restricted Delivt 

C o n s u l t p o s t m a s t e r for 

Domestic Return 

SENDER: 
BiCheck box.at right'if you requirerrestncted"delivery. 

B Allach this.form'to the (ronlf'ol Iheimailpiece, dr-on the back-il space.does.not 
" permil, 

B The Relum'Receipt will show lo whom the article was^deliyerediand'the'date 
delivered. • 

"3i Art'" 

r WILLIAM T HAWKE ESQUIRE 
JANET L MILLER ESQUIRE 
TODD S STEWART ESQUIRE 
MALATESTA HAWKE fi MCKEON 
F 0 BOX 177 8 

HARRISBURG PA 17105-1778 

R-00973953 0/0. 

5. Received By: '(Print "Name)" -

ralso*wish. to •'receive the 
following services (for an extra fee): 

[T] Restrictedi'De'livery 

^Consult postmaster for fee. 

4a. ArticleiNumber 

:P ^ % 3'2'S. b.lD 

4b. SewMype^ CERTIFIED 

11DomesticiReturn Receipt 

SENDER: 
B i Check'box. at'right.if fyou require restricted delivery. 

B Attach.this lorm,to.the front ot the.mailpiece,'Or on'ihe^back.H space'does not 
;pennit. 

B TheiRelurn Receipt.will show to whoniithe article wasidellvered.and the date 
delivered. 

3.. Article;AddreBsedito:"_ . _ - _ -

THE MCFARREN GROUP 
200 N THIRD STREET 
SUITE 1100 
HARRISBURG PA 17101 

R-00973953 0 / 0 

t 5."Heceivea'tsy: '(Print Name)' 

6. Sipriature: (Addn 

X 

l also wish' to receive iH 
following services-(for am extr 

| | Restricted-Delivery 

Consult postmaster forte 

4a. Article.Number 

P 355 b l , 

4b. Service Type ^ CERTIF IE 

7. Dale of Delivery 

8. Addressee's Address 
1 

P S F o r M j 3 8 1 1 ; , D e c e m b e r 1 9 9 4 IX 
i f f ' t i i i t i i 11 

i i 111 i 11 j j ' I i *11 Domestic Return F 



O Check box at right.it you require restricted deiivery. 
• Attach this lorm to the iront ol the mailpiece, or on the back it space does nol 

permil. 
a The Relurn Receipl will show lo whom the article was delivered and the dale 

delivered. 
3. Article Addressed to: 

I 

V 

DAVID M BOONIN ESQUIRE 
NEW ENERGY VENTURES INC 
1845 WALNUT STREET . 
SUITE 2525 
PHILADELPHIA PA 19103 

R-00973953 O/O 

5. Receiveo uy: [rnnrwamey 

following services {for an extra fei 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I h l 32S . b l 3 

4b. Service Type CERTIFIED 

7. Data of ̂ Delivery / 

8: Addressee^.Add ress 

• Check box al righl il you require reslricted delivery. 
• Altach lhis lorm to the front ol the mailpiece, or on Ihe back il space does not 

permil. 
• The Reium Receipl will show to whom the arttcle was delivered and lhe dale 

delivered. 

BRUCE A CONNELL ESQUIRE 
DUPONT POWER MARKETING INC 600 N 
DAIRY ASHFORD ML-103<] 
HOUSTON TX 7707 9 

R-00973953 O/O 

j | j j | jDomesticj Return Receipt PS Form 

following services (for an extra 

|~] Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P I h ^ 3.2 5 fc.15 

4b.;Service Type ^ CERTIFIED 

7. Date of (Delivery 

Domestic Return Re 

SENDER: 
H Check box at right'il'you .require restricled delivery. 
•'Allach-ihis lorm to the'lront of lhermailpiece, or on|the<back il space;does nol' 

permit. 
, •• The Relum-Receipt will, show tOjWhom.lhe article was .delivered-and'the. dale 

delivered, 
3.. Artie 

J 

V 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES fi ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20006 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) ( 

x 0, MMirlM 

.1 alsoiwish'to receive the 
follgwingpservices (for an-extra-fee):. 

| ] •Restricted'Delivery * 

Consult ipostmaster-'for'fee. 
4a. Article Number 

P 3:2.5. b;m 

4b. Service.Type ^ C E R T I F I E D 

7. Date of Deli; 

fa? 0 5 m 
8. Addressee's Address 

SENDER: ~ ' 
.•;Check^b"ox;atrright if ypuire'quireires'tricted;delivery. 
iBiAttachlthis.form.tOithe^ronhof-lhe'mallpiece; or.dnilhe back-iffspaceidoes'ihot 

permil: 

• The ReturniReceipt will show to.whom the. article-was > delivered! and 'theidate 
delivered. ' 

3. Ar'-

JOHN L MUNSCH ESQUIRE 
WPP COMPANY ALLEGHENY POW 
3 00 CABIN HILL DRIVE 
GREENSBURG PA 15601-1689 

R-00973953 0 / O ^ S M ' - \ 

6. Signature^j^fatfress^ff or 

X X £ 
PS Form 3811, December 1994 Domestic Return Receipt PS Form 3811, December 1994 

il also wishstoi,receive?thi 
sfollowingi.seivices ((for, amextrl 

I I Restricted. Delivery, 

Consult postmaster for fe! 
4a..Article'Number 

P I h l 32 5 b l 

4b: Service Type m CERTIFIEC 

7, Date of Delwery . 

8. Addressee's Address 

Domestic Return Re 



vJi— t t t - r t — • i . 

• Check box al righl il you require reslricted delivery. 

B Attach this lorm to the Iront ol the mailpiece, or on Ihe back il space does not 
permil. 

B The Relurn Receipt will show lo whom the article was delivered and Ihe dale 
delivered, 

3. Article Addressed to: , „ „,. „ „ - r - ^ m u r 
j UEHOKAH SWANSTROM ESQUIRE 

JOEL I) NEWTON ESQUIRE 
PAUL E NORDSTROM ESQUIRE 
VERNER L I I P F E R T BERNHAR 
MCPHERSON HAND 
901 15TH STREET N W 
WASHINGTON DC 20005-23C 

R-00973953 O/O 

y: ( r v i n r n / a m e ; 

or Agent) 

PS For fn3811, December 1994 

following services (for an extra fee): 

P I Restricted Delivery 

Consult postmaster for (ee. 

4a. Article Number 

P I h l 3 2 5 b l ? 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

1^ 
8. Addressee's Address. 

7 

B Check box al right il you require reslricted delivery. 

B Altach lhis form to the fronl ol the mailpiece, or on the back il space does not 
permit. 

B The Return Receipt will show to whom Ihe article was delivered end Ihe date 
delivered. 

PAUL RUSSELL ESQUIRE 
PPSL 

TWO NORTH NINTH STREET 
ALLENTOWN, PA 16101 

R-00973953 0/0 

5. Received By: (PrinfName)' ~ 

6. Signature: (Addre&fe^f-Ag$ht) 

following services (for an extr; 

| | Restricted Delivery 

Consult postmaster for fe 

4a. Article Number 

P TbT 3 2 5 b l 

4b. Service Type r^ CERTIFIEC 

7. Date of Delivery 

r f eda rSs i l e ^A^ fe i s 

Domestic Return Receipt. ' PS Form|38i (I^December; i??4 \\\\ \ \\\\ \\ \\\\\\ MDdmestic Return Rt \ 11 yy. 1 

SENDER: 
[ O Check box a! right if you require! restricted [delivery. 

I B Altach lhis lorm to lhe:lront;oMhe,mailpiece;,onon'the'backiil'space.doesinoi 1 

| " permit. 
1 n'TheiRelurn'Receipl will showto whom-the i artide; was delive red-and ithe'date 

delivered 

" S / A f " TERRANCE FITZPATRICK ESQ 
DAVID DESALLE ESQUIRE 
RYAN RUSSELL OGDEN & SELTZER 
800 N THIRD STREET STE 101 
HARRISBURG PA 17102 

R-00973953 0 /0 

5. Received By: (Print Name) 

6. Sigpf'attye: fAdp-essee or Agent) 

PS Form 3 8 1 1 , Deofembtr 1994 

li/alsp wishi'tb receive the 
.followingf services (for am extra: fee): 

n '.Restricted;. Del ivery 

Consult-postmaster'for fee. 
'4a. Article Number. " 

P T b ^ 3 2 5 b l . 

4b, ServiceType m CERTIFIED 

7. 'Date 

8; Addressee's Address 

SENDER:-
OlCheclobox at right i f you require restricted delivery. 

B'Anachlthis.form to the front o f the mailpiece„or on.the'back ii space^does not 

permit. 

B TheiRelurn Receipt,will show to •whohr the .article-was deliveredand the date 

delivered.. -_ , — 

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 
P O BOX 2197 CH-1038 
HOUSTON TX 77252 

R-00973953 O/O 

I also wish,to receive'the" j 
.following' services (for ian extra 

[~~|. Restricted'Delivery 

Consult poslmaster .for fee.1 

4a: Article Number 

p ^ b ^ 3 2 5 b2D 

4b. Sen/ice Type CERTIFIED 

. 5. Received By: (Print Name) 

Domestic Return Receipt 

6. Signaturej^dcfressee of^pent) 

'• PS Form:381 ir^cember! 1994 H U i l i i i W 

7. Date'of Delivery 

FEB 09199B 
8. Addressee's Address • ' 

j fl i i i i i i i i iDomestic ;Return Re 



1 1 L-/ 1 _ I t . 

• Check box at right if you require restricted delivery. 

B Altach lhis iorm to the Iront of the mailpiece, or on Ihe back il space does nol 
permit. 

B The Return Receipt will show to whom the anide was delivered and ihe date 
delivered. 

fo l l ow ing s e r v i c e s (for an ex t ra fee ) : 

| | Restricted Deiivery 

Consult postmaster for fee. 

3. Ariicle Addressed to: 

.-BILLIE RAMSEY EXEC DIR 
ARIPPA 
1300 MARKET STREET 
LEMOYNE PA 17 043 

R-00973953 O/O 

5. heceived'tsy: (Pnnf Name/ 

4a. Article Number 

P I b T 3 2 5 b S l 

.4b. Service Type ^ CERTIFIED 

7. Date-of Delivery 

8. Addressee's Address 
1 

ps Form jl38jl If, December 1994 • j i i j ^ j ) \ j [ | ( M ! I ! M Domestic iReturn Receipt 

B Check box al right il you require restricled delivery. 

Q Attach this form to the front of Ihe mailpiece, or on Ihe back if space does nol 
permil. 

B The Return Receipl will show to whom the article was delivered and the date 
delivered. 

3. Artie' 

LINDA C SMITH ESQUIRE 
FREDERICK D OCHSENSHIRT 
DILWORTH PAZSON KALISH S 
KAUFFMAN LLP 
305 N FRONT STREET STE 403 
HARRISBURG PA 17101-1236 

R-00973953 O/O 

5. Received'By: (Print Name) 

6. Signature: (Addjgssee* orJ\gent) 

X 
PS Formj381 IDecember 1994 j 11 i 1! I i i i i i 

following services (for an e 

| | Restricted Deliv 

Consuit postmaster foi 
4a. Articie Number 

P I h l 32,5 b 

4b. Service Type CERTlF 

7. Date-of Delive 

7^° 8. Addressee's Address 

\ \ I t t i l i t nn 
• m i jDomestic (Return 
I i t I i i I t i n i 

SENDER: "" " 
iBiCheck'boX'ai-rlghiiriyou.requireTestrictedidelivery. 

• Allachithis formitoilhe fronl of'the mailpiece,1 or on lhe back if>space'dqes not 
permit." 

B The iReturn.ReceipbwillishoWito1 whom Ihe articleiwasidefivered^rdithe^dale 
delivered, 

3. Art i i ' \ 
A 

I also wishr.to receive'the 
:follpwingtservices (fonanTexira fee): 

I ] Restricted iiDel ivery 

^Consult postmaster for fee. 

PAUL L ZEIGLER ESQUIRE 
ZEIGLER & ZIMMERMAN 

355 N 21ST STREET STE 304 
P O BOX 1080 

CAMP HILL PA 17011-3707 

R-00973953 O/O 
5. Received By: (Print Name) 

4a. Article Number 

P ^ b T 3 2 5 b 2 2 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

mm-8. Addressee's Address 

Domestic Return Receipt 

; SENDER: 
.•iCheckiljoXjai-right'ifiyqu'require'reslrictedideliyery. 

I B i Attachi this.form'to ithe frontiof the mailpiece; oromthe back, if.'space'doesi not; 
1 permil. 
i B The.RBturmReceipti.will showno whom.the article.was ̂ delivered-and ithe dale 
* delivered; l l 

3.. A rtideiAridrGSsed.to:-

MICHAEL L KESSLER 
AMERICAN ENERGY SOLIUTIONS INC 
111 SOUTH ALFRED STREET 
ALEXANDRIA VA 2231-1 

R-00973953 O/O 

5^ Heceivea by: fwnr Name) 

6. Signature: (Addressee or Agent) 

I-also wish!to.,'receiW 
f bl lowing, 'services (f or'am i 

• r i , Restrictedi;Deli\ 

Consult postmaster.'fo 
•4a: .Article •Number." . ' 

P 'Ib'^ 3.2 5 \ 

PS Form'3811; [December 1994 
I i t > 11 I I I I | l 

.Domestic Return 



O C h e c k box al right il you requ i re rest r ic ted del ivery. 

B Attach lhis lorm lo the Iront of the mailpiece, or on the back il space does noi 
permli. 

B The Retum Receipt will show io whom the anicle was delivered and the date 
delivered. 

3. Arlicl" 

GARY A JEFFRIES ESQ 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 157 4 6 
PITTSBURGH PA 15244-0746 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signattipe:/Addressee orAgent) 

X 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 3E5 U25 

4b. Service Type M C E R T I F I E D 

7."Date-bf Delivery' 

8. Addressee's Address 
1 

PS Form 3 8 1 1 , December 1994 Domestic Return Receip 

SENDER: / 
iBiCheck:box al righl if you require'restricted: delivery. 
BIAItach lhis lormjto the front of lhe'mailpiece;.bron the: back: if space does mot 

, permit,. / 
• B TheiRelurn Rnceipt will showito whom the1 anicle:was delivered.and the,date 

delivered. t 

3 i A r L 
RUFUS L MILEY 
22 LEOPARD RUN 
GLEN MILLS PA 19312 

R-00973953 O/O 

5. Received By, 

6. Sigi/atuje: fiAddresse^ or Ageof 

PS F o r m a B U , December/1994 

I alsoiwish to.receive the 
following'services (for an extra fee): 

PH' Restricted'Delivery. 

Consult postmaster.forTee; 
4a. Article Number 

P ^ 32 5 b2b 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

• Check box at righl il you require restricled delivery. 
B Atiach lhis form to the Iront ol lhe mailpiece, or on the back if space does noi 

permil. 

B The Return Receipl will show to whom lhe article was delivered and the date 
delivered. 

3. ^rti^lo.ArfHraceoH ir.; 

USHER FOGEL ESQUIRE 
ROLAND FOGEL KOBLENZ S CAHR::LLP, ;. 
1 COLUMBIA PLACE ^ 
ALBANY NY 1 2 2 0 7 

R-00973953 O/O 

following services {for an t 

| | Restricted Deliv 

Consult postmaster fo 
4a. Arttcle Number 

P ThH 325 b 

4b. Seivice Type ^ C E R T I F 

7. Date of Deliver 

Domestic Return 

SENDER: ' 
D Check, box .al. right, jf 'you i require reslrictedidelivery. 

B Attach this'form! lb'the front, ofthe maiipiece, or on the back il space idoesmot 
.permit. - • ' ' 

B.TheiReturn Receipl;will showito whom.the article was delivered andithe'date 
delivered. 

S.-ArtinlPiAHHroeco^.tn.,— 

JOHN P ZINKAND EXEC V P 
FA PETROLEUM ASSN 
SUITE 121 BLDG 2 
2001 N FRONT STREET 
HARRISBURG PA 17102 

R-00973953 O/O 

B.'Heceived'Byf (Print Name) 

6. Signature: (Addressee orAgent) 

X 
Domestic Return Receipt PS Form 3811, December 1994 

I also wish to receive tri 
following, services (for an exti 

F T Restricted Delivery 

Consult postmaster-for fe 
4a. Article 'Number 

P ^ b ^ 3^25 b2 

4b. Service Type ^ CERTIFIEI 

7. Date of Delivery 

^TS. Addressee's Address 
1 

Domestic Return Rs 



• Check box at fight il you require restricted delivery. 

• Allach lhis lorm lo lhe Ironl ol Ihe mailpiece, or on lhe back il space does nol 
permil. 

D The Relurn Receipt will show lo whom the article was delivered and Ihe date 
delivered. 

3. Article Addressed lo: 

ETHAN GIDDINGS 
211 RODMAN AVENUE 
JENKINTOWN PA 19046 

R-00973953 O/O 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

t 
P T b ^ .355 b 3 0 

4b, Service Type ^ CERTIFIED 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

D Check box at right if you require restricted delivery. 

• Attach this form lo lhe front of lhe mailpiece, or on lhe back il space does not 
permit, 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3 . A d i H o b r i r t r a e c ^ > « • 

JAMES H NORRIS ESQUIRE 
ECKERT SEAMANS CHERIN S MELLOTT 
600 GRANT STREET 42ND FL 
PITTSBURGH PA 15219 

R-00973953 O/O 

; 5. Received'By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December, 1 9 $ 

\ w \ ww \\m 

following services (for an ext 

| | Restricted Deliver 

Consult postmaster for d 
4a. Article Number 

P I h l 3 5 5 b3 

4b. Service Type ^ CERTIFIE 

7.. Date'-iof Delivery 

8. Addressee's Address 

,. . . . , , . . . , . . . . Domestic Return R 
\\ \\\ \ \\\\\ WWW WW \ WWW \ 

SENDER: 
B Check .box'at''ri0tit'if'you require restricted.deiivery. 

BiAttach this lorm.to the front ..of the > mailpiece,! or-on thelback if space.does not, 
" .permit. 
B'TheiReturn Receipt will show.to.whomtlhe'articleiwas.delivered andilhe.date 

•delivered.. . . 

3. Ai 

V SUSAN SHANAMAN 
212 N. THIRD STREET 
SUITE 203 
HARRISBURG, PA 17101 

-R-00973953 O/O 

5. Received By: (Print-Name) 

6. Signaturer^Ac/itfressee or Agent), 

X 
PS Form|38Jjl*, Decemberj i g ^ | 

li also wish to receive the 
following services (for an extra fee):; 

'Restricted Delivery 

Consult postmaster for-fee: 

4a.,Article'Number 

P ^ 3.'5 5 b 3 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

\ 1 

1 j j i jDomestic Return Receipt 

SENDER: ' ~ 
BiCheckibox atiright>ifiyou require restricted1 delivery. 

BiAttachithis form lo the.front of theimail[;iece,;.or-omthe]back if'space;doesmbt 
'"permit." ' " ' 

• The Return'Receipt will show'toiwho'mitheiarticle was.deliverediand'lhe.date 
delivered. 

3 O r 4 i n i Q , a H H r i i < ! < ! B r l U n L 

•JOELLE •-OGG 
GORDON J SMITH ESQUIRE 
JOHN S HENGERER . 
1200 17.TH STREET NW SUITE -600 
WASHINGTON DC 20036 

R-00973953 O/O 

5r Received' By^lPrtnt Name) — 

6. Signature: (Addressee-or Agent) 

X^. d/M^L^ 
PS Form SSI^Toecember 1994 

^alsp-wishi-tb receiye'-th 
followingjisen/icesrffon.an exti 

£3 ' 'Restricted Deliven 
i 

'Consult.postmaster for'ft 
43. "Article'Number " 

P 3 2 5 b3 

4b. Service Type g, CERTIF IE 

7. Date ofDelivery 

8. Addressee's Address 

Domestic Return P 



I Check box al righl il you require reslricled delivery. 

I Allach lhis lorm lo lhe Ironl of the mailpiece, or on Ihe back il space does nol 
permil. 

I The Return Receipl will show to whom Ihe article was delivered and lhe dale 
delivered. 

f o l l ow ing se rv i ces ( for a n e x t r a fee ) : 

] ~ ~ | Res t r i c ted De l i ve ry 

C o n s u l t p o s t m a s t e r for f ee . 

B Check box al righl if you requite restricled delivery. 

D Altach Ihis form lo lhe front of the mailpiece, or on lhe back if space does not 
permil. 

• The Relurn Receipt will show lo whom lhe article was delivered and lhe date 
delivered. 

f o l l ow ing sen / i ces ( for an extr 

| | Restricted Delivery 

Consult postmaster for fe 

SENDER: 
HCheck box j at. righl .il you*require:rejtricted:deliye'ry. 
A l l a c h . " • ' • * " • • • ' ' -
permit. 

B Allach this formilo the frantibt thetthailpiecejor omlheib^-Tf 'spaceidoe^noh^ 
L^oermit. * ^ 0 > 

B The Relurh'Receipt'wiiHshow to whomithe article was 
delivered 

3, Article Addressed lo: 
r r 

KENNETH HURWITZ 
MAUREEN HURLEY 
VENABLE BAETJER HOWARD S 
C I V I L E T T I LLP 
1201 NEW YORK AVE'NW SUITE -1000 
WASHINGTON DC 20005-3917 

R-00973953 O/O 

\ also wish to receive ithe 
following services (for an'extra'fee): 

: Q Restricted-Delivery 

Consult ipostmasterifor fee. 

"•jta-'ArticleiNumber 

P 3'2'S b3 5 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery! 

SENDER: 
B;Check>box atiright ifiyou require restricted delivery; 

BiAttachithis form .to the: Iront oMhe'mailpiece, or on'the back il ispacedoes nol 
permil.. 

.BiThe^Return Receipl.will shqyvto whom theiarticle'was delivered'andithe date. 
• delivered. ' ' ' 

% " . A r t i n l a j i H r l ^ n i - ' f ^ f i : * " * -

I 
ROBERT A MILLS COUNSEL 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

R-00973953 0/0 

5: Received'By: (Print Name) 

PS Form 3 8 l t r D e c e m b e r 1 9 9 4 Domestic Return Receipt 

l also wish' to receive thi 
foilowihgiservices,(for an extr 

•["H Restrictedi Delivery 

Consult'postmaster for fe 
"4a. Article;Number 

P ^ 'bT 3 2 5 ^ 3 ' 

4b. Service Type r^ CERTIFIEI 

7. Date of Delivery 

8. Addressee's Address 

fEB" 61980 
PS Formj38jnj, Decern be r^994 \ \\\\ Domestic Return R 



a Check box ai righl if you require, reslricled delivery. 

• Allach this form lo Ihe Ironl of lhe mailpiece, or on Ihe back if space does nol 
permit. 

H The Return Receipl will show to whom lhe article was delivered and lhe dale 
delivered. 

3. Article HHH-acarr 
-/ BRIAN A RIDER PRES 

PA RETAILERS ASSN 
224 PINE STREET 
' HARRISBURG PA 17101-1325 

R-00973953 O/O 

5. Received'By: (Print Name) 

following services (for an extra fee): 

| | Restricted Delivery 

Consul! postmaster for fee. 

a Check box at right il you require restricted delivery. 

D Allach lhis lorm to the iront of lhe mailpiece, or on the back il space does nol 
permil. 

• The Relurn Receipt will show io whom the article was delivered and the dale 
delivered. . 

4a. Article Number 

P Tb^ , 3 2 5 b,3fl 

4b. Service Type ^ CERTIFIED 

7. Date of .Deliv 

8. Addressee's Address 
1 

3333 K STREET NW 
SUITE 425 
WASHINGTON DC 20007 

R-00973953 O/O 

&. Signature: (Add}&ss. >£ 'or Agen!) 

PS FormfSS111, December 1994 j 
I t I 1 i i l i i ' r I 

j | | j j j j j ipqmest ic jReturn Receipt . - r . .. ben 1994 i r 
t / i v i n 11 1111 i i i 

following services (for an e> 

[ | Restricted Delive 

Consult postmaster for 
4a. Article Number 

P. 32.5 b 

4 b . S e r v i c e T y p e ix l C E R T I F l l 

f M l ! 
1 i l l ! Ill i 

, DomestiCfReturn 

SENDER: 
jniCheck box;al right: if you .require J restricted) delivery.-

; • Altach.thislorm.to'theifront'ofltheimailpiece, or on'the.back if/space,does no_t 
permit," 

' B The i Return'Receipt will.showilo-whom the article.'was ;dellvered I and the date 
delivered. : 

3. Article Addressed.to: 

,—— : • - — \ 
KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 
P 0 BOX 2628 
HOUSTON TX 77252-2628 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signajiire: (Addressee or Agent) 

PS^orm}38j1 D u m b e r 1994 tL? 11 1 U U l i l l 

I also wtsh'.tp receive\the; 
lfpllowing!!seryices,i(for-!an"extrajfee}: 

,| 1 'Rest rictedi Del ivery 

Consult 'postmaster for fee. 

4a. Article Number 

P ^ 3:2 5 b 3 ^ 

. delivered. ^ '• ^ 
i 3: Article 'Addressed to: . — ~ — : r - x 

~" lialso-wish to^fe'ceive'the , 
following seivicesj(fpr 'am extra,t 

Ql'RestrictediPelivery,.- i 

tr-nnsult- postmaster'for .fee. 

4b. Service Type CERTIFIED 

7. Date of Delivery 

FEB ! 0 

NORMA ROSNER ESQUIRE 
VASTAR POWER MARKETING INC 
200 WESTLAKE PARK BLVD 
HOUSTON TX 77079 

R-00973953 O/O 

• r '~. 

74"aV.Article .Number 

,P' 3i2
l.l5 b.M.l 

4b..'ServiceType CERTIFIED 

7, Date of Delivery 

8. Addressee's Address 
V R ^ i v e d B ^ T P ^ t NameJ 

addressee or Agent) 

8. Addressee's Address 

i | Dorhestic iReturn Receipt b c ^ 8 i l M D e c e m b e r 1 ? 9 4 



B Check box a! righl il you require r&siricieii dettv&y. 

D Allach Ihis form lo the lronl of lhe maiipiece, or on the back if space does nol 
permil. 

• The Relurn Receipt wilt show lo whom lhe article was delivered and the dale 
delivered. 

3. Ar1'"1" f " , ' ' ' '-• 
DAVID CRUTHIRDS • -
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA 
SUITE 5300 
HOUSTON TX 77002-5050 

R-00973953 0/0 

5. Received By: (Print Name) 

6. Signaturer^fc/ressee qr Agent 

x TZi 
PS Form 3 8 1 1 , D e c e m b e r T ^ 

foiiowing services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P ^ 1 3BS b 42 

4b. Service Type M CERTIFIED 

7. Date of Delivery 

;TB 09 1998 
8. Addressee's Address 

• Check box at rlpln il you require restricled delivery. 
• a Altach this form to the Iront ol lhe maiipiece. or on lhe back il space does noi 

permil. 

• The Return Receipt will show to whom the article was delivered and lhe date 
delivered. 

3. Ai 

V 

ALBERT M BENINCASA DIR REGULATORY 
AFFAIRS 
SKIPPING STONE 
16 9TH AVENUE 
SEA CLIFF NY 11579 

R-00973953 0/0 

• Received By: (Print Name) 

$ Signature: (Addressee orAgent) 

following services (ior an < 

I 1 Restricted Deliv 

Consult postmasler fo1 

4a. Article Number 

P TferT 325 fc, 

4b. Service Type m CERTIFI 

7. Date of Delivery 

oldl 
8. Addressee's Address 

I i 1 n Domestic Return Receipt PS FWI1381 1\lDecember 1994] \ I U \U UU i / i M M 1 DomesticiReturn 

SENDER: ' " 
• •Checkbox al.right if. you. requi re'restricted, delivery. 

HAttach Ihis formtothe front'of therrhaiipiece/or on! the'back,!!'space'd_6es1 hot ; 

' permit. 

DThs-ReiurhJ^p^pipi ,wiii.show.lo.whomilhe>riide.was,delivered anditheidate. 

6 t - j O H N - H A ' J G K E - E X E G - V - t l "= 
3 ; 

PA ASSN PLUMB HEAT COOL CONTRACTORS 
4 015 JONESTOWN ROAD 
HARRISBURG PA 17109-9109 

R-00973953 0/0 

! V 
5. Received By: fPrinf Name) 

6. Signalure: (Addressee, or Agent), 

X . ^ X ^ ^ ^ ^ 
PS F^wrriSSlI', December 1994 

i 11 ' \ m 11 

I also wish to receive 'the/ 
following services^fp'ranjextra' fee): 

Restricted.i Delivery. 

.Consult .postmaster .for fee. 

4a. ."Article Number 

P T b ^ 3.25 bM3 

4 b ; Se rv i ce T y p e r g C E R T I F I E D 

; SENDER: 
/ idiCheckibox.atiright ifiyou.require reslrictedidelivery. 

.B'Attach"'this'1 form tOithe fronl of^the mailpiece, or oh the backiil space 
permit. 

;H,The'Return" Receipl wilh showto whom the-article was, deliverediand 
i dalivered;. 

does; not 

lhe date 

".3. Art icle,Atldressed:tn:. 

• ̂  
VICKIREN S AESCHLEMAN DIRECTOR 
QST ENERGY INC 
300 HAMILTON BLVD STE 330 
PEORIA IL6t6er 1 ^ 

R-00973953 O/O 

5. Received 'byrfPr/nf Name)' 

il i ill!iftVT?!0.Re,urn R e c e i p t p s ^ W ^ ^ W ^ U i U Tl 

I also wish to receive tl 
foiiowing services (for an ex' 

| I' Restrictediibelivei 

Consult postmaster for 1 
4a. Article 'Number 

P T b ^ 3'2 5 bt-' 

4b. Service Type m CERTIFIf 

7. Date of Delivery 

8. Addressee's Address 
1 

ppmestic (Return 



O Check box al righl ii you require restricted delivery. 

Q Altach this lorm lo the Ironl ol the mailpiece, or on the back il space does nol 
permil, 

• The Return Receipt will show to whom the anicle was delivered.and the dale 
delivered. 

3 . A r l i n ' a A H H r o c c o H t r v 

r 
SHEILA S HOLLIS ESQ 
MARY ANN RALLS ESQS S 
STEPHANIE A SUGRUE ESQ 
1667 K STREET N W SUITE 700 
WASHINGTON 20006-1608 

R-00973953 O/O 
5. Received By: '(Pm\ Name) 

6. Signature: (Addressee or Agent) 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 3 2.5 rt.M.t. 

4b. Service-Type m CERTi fF IED 

7..Date of Delivery 

8. Addressee's Address. 

I Ilk 
PS RoVm 3 8 1 1 , December 199,4 

1 1 I [ M i l l ( I f l I ( 
Domestic Return Receipt 

• Check box al right if you require restricted delivery. 

B Altach lhis form lo Ihe front of lhe mailpiece, or on the back if space does not 
permit. 

• The Return Receipt will show to whom the article was delivered and tha date 
delivered. . 

3 

EDWARD B CANNON PRESIDENT 
BLDG OWNERS & MANAGERS ASSN 
SUITE 1560 CENTER CITY TOWER 
650 SMITHFIELD STREET 
PITTSBURGH PA 15222 

R-00973953 6/0 

S.'Received By: (Print Name) 

6. Signature: (Addressee qr Ag^tf j 

following services (for an e> 

| | Restricted Delive 

Consult postmaster for 
4a. Article Number 

P ^ 325 

4b.,Service Type m CERTIFIE 

PS Forth] 38|1i1/£ecember 1994 j f j | j j j | j m j l i l j l } j j Romes jDomestic [Return f 

SENDER: 
IB.Check box < ah right'il: you requi re'restricled! delivery, 
<B Altach.lhiS'form.lo'the'lronhoClhe'mailpiece, or-on the back il spaceidoes.not 

permil. 
B The Return Receipt,wilhshow' lo.whom lhe. article-was delivered land'lhe, date 

delivgred, - - — 
3. Ar 

I 
MICHAEL BANTA ESQUIRE 
DANIEL W MCGILL ESQUIRE 
INDIANAPOLIS POWER & LIGHT 
ONE MINNIT CIRCLE 
INDIANAPOLIS IN 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: JAddressee^ Agent) 

X" & •n 

l also wish4o^,receive,the. 
following'services '{for ankextra-'fee): 

Restrictedi Delivery 

Consult'ippstmaster for fee. 

4a. Article Number 

p Tb.^ 312 5 b'4 7 

4b: Service Type' C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

SENDER: -
p.Check box ta! night •[( youTequireirestficteddelivery. 

'B Attach thisiform to>lhe front;6f Ihe'mailpiece.tor.onithejback if.space doesnot 
permil:. 

B TheiRelurn Receiptlwill'show'to^whom.the^articlewas delivered, and-.the'date, 
'delivered:, " - - - - - -

1. alsoi wishi to receivei.thl 
Ifoiiowing1 services^(for an 'extr! 

p ] .Restricted". Delivery 

'Consult, pgstmastenfor fe 

PS F o r m 3 8 1 ( 1 , ( December 1 9 9 | 4 . 1 1 ^ „ , „ m m 
Domestic Return Receipt Domestic Return Re 



B Check box at tight II you require restricled delivery. 
B Altach lhis lorm lo Ihe Iront ol the mailpiece, or on the back il space does nol 

permit. 
B The Return Receipt will show to whom the article was delivered and the date 

delivered. 
3. Article Aridrowid IA1 

SCOTT J. RUBIN 
PUBLIC UTILITY COUNSULTING 
3 LOST CREEK' nRIVE 
SELINSGROVE, PA 17870 

R-00973953 O/O 

5, Received By: (Print Name)' 

following sen/ices (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P' .3:25 bSQ 

4b: Service.Type. m CERTIFIED 

7. Date of Deiivery 

8. Addressee's. Address 
1 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
B.Check box alright II you require restricted delivery. 

WAttactvlhis lorm.to the ̂  ^ ^ ^ ^ ^ ^ ' ^ ^ 

| delivered, 3rArticl' 1-' , ' i ; j r '"""" J ' '"" 

PATRICIA ARMSTRONG ESQUIRE 
REGINA L MATZ ESQUIRE 
JOHN A ALZAMAORA ESQUIRE 
ROBERT F ^OUNG ESQUIRE 
212 LOCUST ST P 0 BOX 9500 
HARRISBURG PA 17108-9500 

R-00973953 O/O 

i also wish."toireceive ;t"he 
following(seryicesf(fpr^an^extraifee): 

Restricted,Delivery, 

Consultpostmasterfgr'tee: 

4a. A'rticle Number 

p. T b ^ 312 5 b.51 

5. Received'By: (Print Name) 

4b. Service Type ^ CERTIF IED 

7. Date of Delivery 

8 Add ressee's. Address 
'1 

6; Signature:/Addressee or Agent; 

PS Form 3 8 1 1 , December 1994 
iturn Receipt 

B Check box at right il you require reslricted delivery. 
O Altach this lorm lo Ihe Ironl ol the mailpiece. or on the back il space does not 

permit. 
B The Relurn Receipl will show to whom the articte was delivered and Ihe date 

delivered. 

following services (for an extrs 

[ | Restricted Delivery 

Consult postmaster for fe( 

Domestic Return Re 

SENDER: 
H1 Check; box an righl If you require restricted delivery. 
B Attachithis lorm to the'lront ot.the mailpiece, or on the backiif space does not 

; permit. 
B The Return Receipt will show to whom the article was delivere'diand the date 
" delivered. 

' 3. Artie' 

AUDREY VAN DYKE ASSOC COUNSEL 
DEPT OF NAVY 
WASHINGTON NAVY YARD BLDG 218 
ROOM 200 
901 M STREET SE 
WASHINGTON DC 20374-5018 

R-00973953 O/O 

JL.Received' By: (Print Name 

6. Signature: (AddresseefOr Agent) 

X 

I also wish .to receive the 
following services (for an extra 

| | Restricted .Delivery 

Consult postmaster for fee 
4a. Articie. Number 

P TbT 3 2 5 b 5 : 

4b. Service Type r^ CERTIFIED 

7. Date pf De very 

8. Addressee's Address 
"r 

PS ForiTv38,11„ December .1994.,, 

*l il Hi !! ll! \\\ 
I I I I I I : f I 
1 t i t 1 i ! I i f t 

i ! i I ! ! ! ! ! ! [ ! : 
t ( 1 \ I i I f t 

Domestic Return Re 

/ 



• Check box al fighl il you require restricted delivery, 

B Attach this form lo Ihe ironl of Ihe mailpiece, or on Ihe back if space does nol 
permil. 

B The Relum Receipl will show lo whom Ihe adicle was delivered and Ihe dale 
delivered. 

3. Artie'" 
J 

STEVEN P HERSHEY ESQUIRE 
PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 
PHILADELPHIA PA 19102 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Formj381 jl*, [December 1994 | j f I 

following services (for an extra fee): 

| j Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P T b l 3 2 5 bSM 

4b. Service Type g . C E R T I F I E D 

7, Date of Delivery' 

8. Addressee's Address m l 

iDomestic Return Receipt 

B Check box al righl if you require restricted delivery. 
B Atiach Ihis form lo the front of Ihe mailpiece, or on lhe back il space does not 

permil. 

B The Return Receipt will show lo whom the adicle was delivered and the dale 
delivered. 

3. /•• 

ANGELO P TERANA 
STATE ANALYSIS CORP 
1911 NORTH FRONT MEYER DRV 
SUITE 702 
ARLINGTON VA 22209 

R-00973953 O/O 

following services (for an ext: 

j I Restricted Deliven 

Consult postmaster for f( 

4a. Article Number 

P 35,5 bS 

'4b: Service Type M CERTIFIEI 

:7.;Date>ofDelivery " J^.J' 

81 Addressee's-Address 

• 
PS Form 3 8 1 1 , .December 

t I t i l l ( i i i 
Domestic Retum R 

SENDER: 
B Check bqxial fightjjl.youtrequke^strictedidelivery., 
B Attach this>torm!to:the.front'of the mailpiece;.or on the back'lf space doesmol 

•permit. ' 
B The Return Receipt1 will showto whomithe,ai1icle>was!d'elivered|and.the'date 

delivered. 
3. AdiclRiAdHresfiHd.lo:. 

) 
DEPT OF NAVY 
NAVAL FACILITIES ENGINEER 
COMMAND NAVY RATE INTERVENTION 
901 M STREET SE BLDG 212 
WASHINGTON DC 20374-5018 

R-00973953 O/O 

5. Heceivea fcjy: (Print'Name)' 

6. Signalure: (Addressee orAgent) 

PSForm 3 8 1 1 , DecerVibfer 1994 

| / 

I also wishitp feceiye'.the 
following services '(for 'an'extra;fee): 

.[~~"i' Restrictedi'Delivery 

•Consult postmaster.,forfee: 
43:/Article"Number ' 

P U ^ 32 5 ^55 

•4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's-Address 
"i. 

r SENDER: 
LBiCheckibbxiat'right'if'you require;restricted!delivery. 
B Attachi.this.form toi'the'fronl•ofithe-mailpiece, or dh'the.back if.-space'dbes not 

permit." 
BThe Return Receipt will.show to, whom •the,'article was. deliverediand; the date' 
delivered! .. v — 

3. Artie'"" " '""- • l 
. J 1 

^ JOHN KLAUBERG ESQUIRE 
BRUCE MILLER ESQUIRE 
LEBOEUF LAMB GREEN & MCRAE 
125 W 55TH STREET 
NEW YORK NY 10019-5389 

R-00973953 O/O 

6, Signature: (Addressee orAgent) 

X 
Domest ic Return Receipt PS Form 3811 \ 'December 1994 i \ \ m I H I I I M I i i 

halso-wisti'to.receive' th'e| 
.fbll6wing?services«(fbrianiextra] 

O Restrictedi'Delivery.' 

Consult.postmaster for fee 

4a. Article Number 

P ' I h ^ 3 2 5 bST 

i i i iDomestic Return Re 



B Check box al righl ll you require reslricled delivery. 

B Attach this lorm lo the Iront of the mailpiece, or on Ihe back if space does nol 
permit. 

B The fleturn Receipl will show to whom lhe adicle was delivered and the date 
delivered. 

following services (for an exfra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

3. Articlfi ArlrirPRSftrt in1 

4a. Article Number 

P ^ h T 3:2 5 b.Sfl i 

PS Form 3 

SENDER: ' 
B'Check, box, at i right ilf you J require) restricted ̂ delivery. 
B Attach, this'lorm loahe front'of^the: mailpiece,'or on the: back; if ..space, do as hot 

permit. 
BThe Return Receipt'will.shqwlto,whom;the!articl& was; delivered (and the'date 

delivered: ; ,—. —i 
! 3. Artii 

JOHN GALLAGHER ESQUIRE 
MICHAEL KLEIN ESQUIRE 
LEBOEUF LAMB GREENE S MCRAE 
200 N THIRD STREET STE 300 
p O BOX 12105 
HARRISBURG PA 17108-2105 

R-00973953 O/O 

\ 

5. Received By: (Print Name) 

:l also wisMpireceiveithe 
following 'seryicesv(foj,an..e,xtra,fee): 

'PH Restricted Delivery 

Consult (postmaster for fee. 

-1 

4a7 Article UN umber" 

P ^ 3-2 5 L5T 

4b. Service Type r̂  CERTIFIED 

7." Date of Delivery 

PS Fafm^GSjlli, December 1994 f j j \ \ \ \ \ \ \ \ \ [ \ [ \ UUD'difiestic Return Receipt 

H Check box al righl il you require restricted delivery. 
• Attach this form lo the front ol the mailpiece, or on Ihe back if space does not 

permit. 
B The Return Receipl will show to whom the article was delivered and the dale 

delivered. 
3. Article Addressed to: 

G ROGER BOWERS ESQUIRE 
VINCENT WALSH JR ESQUIRE 
SEPTA 
1234 MARKET STREET 
STH FLOOR 
PHILADELPHIA PA 19107-3780 

R-00973953 O/O 

rnni Name)' 

(Addrkssee or Agent) 

PS Form{381 I j jbecemberj 1994 

following services (for an ext 

| | Restricted Deliver 

Consult postmaster for ft 

4a. Article Number 

P i b T 3 2 5 bh 

4b. Setvice Type ^ CERTIF IE 

7. Date of Delivery.™^. 

Addressee's^1 

ill ^V î 
o. 

f ;Dofnes$lgpetfirn R 

SENDER: 
BiCheck1 boxtat right.if;you.require*reslricted delivery. 
HiAttach'this formitpithe Irantiol the mailpiece, or on the backlf space does mot 

permit. 
• The Return Receipt'willshow lo whom.the anicle was delivered andithe date, 

delivered. ; 

I also' wish: to 'receive] 
following:'services:(fdr.an e: 

Restricted1 Delive 

Consult postmaster forj 

3. i 

•) 
JAMES CUNNINGHAM 
DAVID EPPLE 
PA ELECTRIC ASSOCIATION 
301 APC BLDG 
800 N 3RD STREET 
HARRISBURG PA 17102 

R-00973953 O/O 

"L 

5. Received By: (Pr'mt Name) 

(Addressee or A1 

PS Form^S11, December 1 

4a." Article Number t 

P T-b T 3 2 5 b! 

4b.-Service Type î , CERTIFI 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return 



D Check box al righl il you require reslricted delivery. 
• Attach this lorm to Ihe front'of the mailpiecf,'or on Ifre'-back if space does nol 

permit. 
H The Reiurn Receipl will show to whom the article was delivered and the dale 

delivered. 
3. Article 

- / - FRANK NADOLNY 
. DUQUESNE LIGHT COMPANY 

P 0 BOX 1930 
l PITTSBURGH PA 15230-1930 

; R-00973953 O/O 

following sen/ices {for an extra fee) 

| | Restricted Delivery 

Consult postmaster for fee. 

a Check box at righl if you require restricted delivery. 
0 Attach this lorm to the fronl ol Ihe mailpiece, or on the back if space does nol 

permit. 
D The Return Receipl will show lo whom the article was delivered and lhe dale 

delivered. 

following services (for an extr; 

| | Restricted Delivery 

Consult postmaster for fet 

5. Received By: (Print Name) 

6. Signature: (Adtfressee orAgent) 

PS Forml38'111, December 11994 H U M I ! 11 Doriiestic Return Receipt i eg'Form i381 I'i .December, 1994 ^oil^uecemDer,!^ n j , , m \ \ \\ \ \ \ \ j f | | p e s t l e Return Re 

SENDER: -
! •!Check;box:a!irlght<i( you ̂ require,restricted'cfelivery. 
j H.•Attach! lhis'form lothe^ffont of lhe, maifpiece, .or oh'the;back if'space'does not 

permil. 
1 BThe Retum'Receipl'will.show'toivyhom the article was'delivered'and'lhe.dale 
, delivered. 

3: Ar t ' - ' " " - ' " '—T"^ '"--

r LAWRENCE GODLASKY 
GPU ENERGY 
100 APC BUILDING 
800 N 3RD STREET 
HARRISBURG PA 17102 

R-00973953 O/O 

V 
5. Received By: (Print Namey 

6. Sjgn^ture: (Addressee or Agent) 

X 
PS Foiir 3 8 1 1 , December 1994 

I ̂ Isp "Wish to receive >the' 
f6l[gvying;'Se'(yices (for.an extra fee):, 

f"77] Restricted ̂ Delivery 

Consult-postmaster for'fee. 
4a. Article'Number 

P U. ' i 3E-5 bb3 

4b. Service Type™ CERTIFIED 

Addressee's Address 
1 

SENDER: 
DiCheckbox at right ifyou require'reslricled'delivery. 
D.Attach this form to lheifrorit oMhe mailpiece, or oh'lhe back if space does not 

permit. 

Q The Retum Receipl will'show tcwhonvthe article was deliverediand (he date 
delivered. " _ . . , 
3. Artii DONALD A KAPLAN 

LISA M HELPERT EQS 
PRESTON GATES ELLIS & ROUVELAS 
MEEDS LLP 
SUITE 500 1735 NEW YORK AVENUE NW 
WASHINGTON DC 20006 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

Domestic Return Receipt PS Form 3811, December 1994 

l.aiso.wish to receive th 
fpllowingfservices (for an extr 

I I Restricted Delivery 

Consult postmaster for fe 
4a. Article. Numbe'r 

P % ^ 325 hb 

4b. Service Type 

8. Addressee's Address 
7 

Domestic Retum Rt 



B Check box al righl il you require reslricled delivery. 

0 Attach Ihis lorm to Ihe Ironl ol Ihe mailpiece. or on the back it space does nou,. 
permil. . 

a The Return Receipt will show lo whom the anicle was delivered and Ihe date •<•: 
deiivered. ' 

3. Article Addressed lo: 

A ' o/o 

y: {Print Nameb 

ture: ('Addressee or Agenf) 

|F;S Form SSIjlMQecember 1994j 

following services (tor an extra fee): 
• yr 

.^•^..^[""i^Restricted Deiivery 

Consult postmaster for fee. 
4a. Article Number-. • 

4b. Service Type-™ C E R T I F I E D 

7. Dale ot Delivery 

2 
8. Addressee's Address 

i i! 11 ! \ Domestic Return Receipt 

B Check box al right it you require restricted delivery. 
B Attach lhis form to the front ol the mailpiece, or on the back if space does nol 

permit. 
B The Return Receipt will show io whom the article was delivered and Ihe date 

delivt 
3. Artit 

JOHN LITZ 
UGI UTILITIES 
4 00 STEWART ROAD 
P 0 BOX 3200 
WILKES-BARRE PA 18773-3200 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: fAddressee orAgent) 

X 
PS Form 3 8 1 1 , Decefetsir 1994 

foiiowing services (for an ex 

j j Restricted Delive 

Consuit postmaster for • 
4a. Article Number 

P U T 3 2 5 hfe 

4b. Service Type ™ CERTIFIE 

7. Date DeTivery 

8. Addressee's Address 

Domestic Return F 

SENDER: 
Jn Check box al righl il you require restricted delivery. 
I B'Attach, this lorm to the Iront oh iheimailpiece, or on'ihe'back if: space: does i 
1 permil. 
io The Relum Receipt will show to whom;lhe_article.wse.H-r.'. -

delivered. . — 
3. Artie 

J 

ALFRED MILLER poLICY 
TAN FREEMAN DIR W 

R_00973953 0/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December/1994 

i i ; t i - i t ! • s 

I also wish to receive the 
ifoiiowing services.(fpr anrext'ra-fee): 

,| | RestrictediDelivery 

Consult postmaster for fee. 
4a, Article^Nuniber 

P ^ 1 3:25 L b ? 

4b. Service Type m CERTIFIED 

7. Date.of Delivery 

8. Addressee's Address 

i i i l i l i i i i i i i \ IDomestic Return Receipt 

SENDER: 
B'Check box'at right'if you ire quire'res trie led delivery. 
B Attach this.form >to i lhe front of the. mailpiece;, or ion the back if space'does'-nol1 

permit. 

B TheiRelurn Receipt will show lo whom the article was delivered anditheidate 
delivered. 

EASTERN ENERGY MARKETING INC 
REGULATORY AFFAIRS MANAGER 
2800 EISENHOWER AVENUE 
ALEXANDRIA VA ;>231<1 

R-00973953 O/O 

5. Received By: (Print Name) 

ee orAgent) 

llalso.wish to receive th 
following, services (for ah exti 

[ " I iRestricted Deliven 

Consult postmaster for it 
4a. Article Number 

P ^fcal 3 2 5 bfc, 

4b: Service Type ™ CERTfFIEf 

7. Date of Delivery 

mill 8. Addressee's Address 

8'1'ilM December 1994 6^ 1 i i l i i i DomesticiReturn R 



S E N D E R : ~ _~ . - " 7 
B Check box al righl'II ypuirequire reslricled delivery. 

B Allachilhis torm lo the1 ironl o|;Iheimailpiece, or onithe.back if..space does'not 
permit. 

B The Return.Receipt, wiil show lo whonMhe article was deliverediand the date 
delivered. " - -

STANLEY LASKOWSKI ACT REGIONAL 
ADMINISTRATION 
EPA 
841 CHESTNUT BUILDING 
PHILADELPHIA PA 19107 

R-00973953 O/O 

REGION " ^ . ^ S ^ ^ p u a o ^ 

PHILADELPHIA, U . &^^,r:.*J>>,A:'* 

l.also vyish to jece ivs the 
followingsservices'(for an extra fee): ' 

• i 

I 1 Restricted Delivery • 

Consult postmaster for fee. 
4a. Article''Number 

P T b T 3B ,S- b ? ^ 

4b , Service Type ^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

1398 
i t J i t ;•; i i t 

PS Form 3811, Ecember ̂ 994 H i U i u i u u u 11 i t u u u t i n i DornesticjReturn Receipt! 

B'Check box al right II youirequtre. restrictedi delivery. 
' D, Attach this {pmvto the fron\,ot the mailpiece, or on the back ii space does not 
I permit. 

B The Retum Receipt will show lo whom.the article was'delivered and theidate 
delivered. 

3. Article.Addressed.lo: _ . . . . 

f 
DANIEL TUNNELL, PRESIDENT 

PENNSYLVANIA GAS ASSOCIATION 

600 N. 3RD STREET, 2ND FLOOR 

HARRISBURG, PA 17102 

R-00973953 O/O 

1 
5. Heceivea"By:'(Hnnvmmej' 

6. Signature: (Addressee or Agent)/,. 

following services (for an f 

[ | Restricted DelK 

Consult postmaster fo 
4a..Article Number 

P TbT 3 2 5 fc 

4b. Service Type ™ cERTIF 

7. Date of.Delivery ^ 

2 j f 8. Addressee's Address 
1 

PS Form 3 8 1 1 , December 1994 Domestic Return 

SENDER: 
BiCheckibox aMight îf you.require restricled'delivery. 
B.Allach this lorm.io the. front ol.the.i mailpiece,, or on'the! back'il space'does'not' 

:per'mit. 
B The •Return; Receipl will show-lo, whom ithe..article: was delivered rand-the'date 

delivered. 

I'alsoiwish to-receive the \ 
following; seTvices (for an extra fee) 

[~| IRestricted Delivery 

i'Cp.nsultpostmaster for fee. 
3.. Article i Addressed .td:. 

JAMIE WINEBRAKE 
US DOE 
1380 JFK BOULEVARD 
SUITE 501 

PHILADELPHIA PA 19103 

R-00973953 O/O 

5. .ioi;civt!u oy: irnm'ivame) 

6. Signature: (Addressee orAger 

S E N D E R ; 
BiCheck box at right'if yousrequire restrictedidelivery. 
BiAttach.thisifprm:ioithe,front:ol.ihe mailpiece, or oh thelback'iif'space doesmot' 

permit:' 
<B The'Return Receipl •will! show ito whom-thei article 'wasideliveredi and i Ihe idate 

delivered. ; " 
.3. A f t i c ' " * ' - ' * - " 

WICK HAVENS 
DIV OF AIR RESOURCE MGMT 
400 MARKET STREET 12TH FL 
P 0 BOX 8-5 68 
HARRISBURG PA 17105-84 68 

I 

5. Receive 

6. Signature:1 (Addressee or Agent) 

X 

I ajso wistu to 'receive'; 
followingkservices (fprTan^e) 

.PH' Restricted'Delive 

.Consult postmaster for 

4a. Article-Number 

P T b ^ ' 3,2 S b 

4b. ServiceType ^ CERTIFI 

7. Date of-'Delivery-

FEB 0 61998 
8. Addressee's Address 

X 
PS ^ , 3 8 1 jl;, iDecemb^)tS^| , 11 j j | j | j 11 j j | j j | |Domestic Return Receipt ^ ^ P ^ W W ^ ^ W ^ W l t f l i - l I I I I I i Pi0 m S H ? i R e t u r n 



D Chock box al lighl il you require reslricled delivery. 

D Allach Ihis lorm lo Ihe Ironl ol the mailpiece, or on Ihe back ii space does nol 
permil. 

a The Relurn Receipt will show lo whom lhe article was delivered and lhe dale 
delivered. 

3. Article Addressed lo; 

MIKE WELSH, SECRETARY/TREASURER 
UTILITY WORKERS/PENNSYLVANIA 

UTILITY CAUCUS 
408-412 BROAD STREET 
JOHNSTOWN, PA 15906 

R-00973953 O/O 

a. nucoivtHrny: (r-itin ivamtt/ 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

1 

following services {for an extra lee): 

r~l Restricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 325 h75 

4b. S e r v i c e T y p e r^ C E R T I F I E D 

7. D a t e of De l i ve ry 

S 
8. Addressee's Address 

Domestic Return Receipt 

• Check box ai right il you require reslricted delivery. 

B Altach this lorm to the Iront ol the mailpiece. or on lhe back if space does nol 
permil. 

B The Relum Receipl will show to whom Ihe article was delivered and the date 
delivered. 

3. ArtH" 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

X 
PS Form 3 8 1 1 , December 1994 

lollowing sen/ices (for an exl 

| | Restricted Deliver 

Consult postmaster lor f 

4a. Article Number 

P TbT 3 2 5 b7 

4b. S e r v i c e T y p e m C E R T I F I E 

7. D a t e of De l i ve ry 

(3 - J - f ; 
8. Addressee's Address 

Domestic Return F 

SENDER: 
| B Check box al right If you require restricted delivery. 

IB,Altach lhis form to tho fronl.of'lhe mailpiece,.or omlhe back.if space1 doesinot 
permit. 

B The Retum Receipl will show to1 whom the article'.was delivered and the date 
, delivered. 

3 A r t i ' ' l n ' ' l ' " I r l r Q C c n ' " l - , ' v 

J 

EUGENE M. TRISKO 

ATTORNEY FOR UMWA 

P. 0 . BOX 596 

BERKELEY SPRINGS, WV 25411 

R-00973953 O/O 

6. Signature: 0(jdce§s'ee or Agenf) 

X ' _ 
PS Formi3ffil;, Decemb'ef^T994'' ' TTI f f l f i l U f t l f i 

I also wish to receive the 
following services (for.an-extra fee): 

["1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

1 P ^ 32 5 f ^ b 

4b. S e r v i c e T y p e r^ C E R T I F I E D 

SENDER: 
B.Check box at right il youirequire restricted delivery. 

B Attach i this .formilo iheilronl of Ihe mailpiece, or on the'back il space does nol 
permit: 

B The Return Receipl will show, to whom Ihe article was delivered and the date 
delivered. 

3. ArticlR.Arirt 

) 
RICHARD H.COUNIHAN, VP 
GOVERNMENT AFFAIRS 
EDISON SOURCE 
13191 CROSSROADS PARKWAY NORTH 
CITY OF INDUSTRY, CA 91746 

H ' i Domestic" Return Receipt 

6. Signatt 

X 
PS Forrrt 3 ^ 1 1 , December 1994 

I also wish lo receive th( 
following services (for an extr; 

| | Restricted Delivery 

Consult postmaster for fe 

4a. Article Number 

P T f l 3 2 5 b7 

4b. Service Type m c£RTIFIE[ 



• Check box al right il you require restricted delivery. 
Q Altach lhis lorm lo Ihe front ol the mailpiece, or on the back if space does not 

permil. 
• The Return Receipt will show to whom the article was delivered and lhe date 

deliveied. 
3. Article Addressed to: 

BILL SHANE, ESQUIRE 
A 40 SCHOOL STREET 
INDIANA, PA 157 01 

R-00973953 O/O 

5. t-teceivecrby; (trim Name) 

(Addressee or Agent) e T S i g n ^ 

PS Fdfm-3811, December 1994 I i i 11 H 

following services (for an exlra fee): 

P I Restricled Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 3 2 5 b7T 

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

i i l l Hi ! 1 Domestic Return Receipt 

• Check box al right if you require restricted delivery. 
D Attach lhis form to Ihe front of the mailpiece, or on the back if space does not 

permit. 
n The Relurn Receipl will show to whom the article was delivered and the date 

delivered. 
3. Article Addressed to: 

MR. GEORGE EMMONS 
.17 N. LANCASTER LANE 
NEWTOWN, PA 18940 

' R-00973953 O/O 

v 
5. Receiveu oy. (<-m/t iwamo/ — 

6. Signalure^(Addressee or Agent) 

PS Form n'adnTD 

lollowing services (for an extr, 

Q Restricted Delivery 

Consult postmaster for fe 

4a. Article Number 

P 3 2 5 bfl 

4b. Service Type m CERTIFIEI 

7. Dale of Delivery -

8. Addressee^ Address 

ecember 1994 Domestic Return Ri 

SENDER: 
• Check box al right il you require reslricled delivery. 
•lAllach lhis form to lhe iron! of'thetmailplece. or-on.lheiback if space doesmot 

permit. 
D The Return'Receipt will show to whom-the.article was delivered and lhe date 

delivered. 
3. Article.AdririaRcofi.in' 

MR. GEORGE ELLIS 
PENNSYLVANIA COAL ASSOCIATION 
212 N. 3RD ST., SUITE 102 
HARRISBURG, PA 17101 

R-00973953 O/O 

5. Receiveo tJy: (Print Name) 

6. Signature: (Addiessee or Agent) 

pVPorrn SS t t ^eCember 1994 j 

t also wish to receive the 
following services (for an extra fee) 

n Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P TL'T 325 bfl:b 

'4b. Service Type m CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address' 

SENDER: 
Q Check box;al righl If.you.require reslricled delivery. 
•:Attach Ihis lorm to the fronl of thermailpiece,.or on the'back if.space does'not' 

permit. 
D The'Return Receipl will show to whom,the article was delivered and the date-

delivered. 

~~1 
MR. PHIL PATITSAS 
AIR PRODUCTS S CHEMICALS 
WINDSOR 2 
7201 HAMILTON BLVD. 
ALLENTOWN, PA 18195-1501 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signatu re^JAddressee or Agent) 

j Domestic jReturn Receipt PS FormiSBTilUDecemben 1994 { l i 

I also wish to receive the 
following services,,(for an extra 

r~l Restricted Delivery 

.Consult postmaster for fet 

4a: Article Number 

P ^ b l 3.2 5 b f i i 

4b. Service Type r̂ , CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

i t [Ddmestic Return Rt 



B Check box al righl il you require reslricled delivery. 

• Allach lhis lorm lo Ihe ironl of the mailpiece. or on the back il space does not 
permil. 

• The Return Receipt will show to whom the adicle was delivered and Ihe date 
delivered. 

JAMES STEFFES DIR GOV'T AFFAIRS 
ENRON CAPITAL S TRADE RESOURCES 
I ' i 0 0 SMITH STREET 
ED jf2'108 
HOUSTON TX 77002 

R-00973953 O/O 

5. Received By: (Print Name) 

^orm 3811 ' ; iDece'rnber! 1994 ' i • \ 1 IT 

foiiowing sen/ices (for an extra fee): 

I I Restricted Delivery 

Consul! postmaster for fee. 

4a. Article Number 

P Th^. 325 bfi3 

4b. S e r v i c e T y p e " ^ C E R T I F I E D 

7. Date of Delive 

2 
8. Addressee's Address 

B Check box at righl il you require restricted delivery. 
• Altach this form to ihe fronl of Ihe mailpiece. or on the back if space does noi 

permit. 
B The Relum Receipt will show lo whom the anicle was delivered and lhe date 

delivered. 
3. Articlfi AridrnscoH in: _ 

_ J 

VL 

THOMAS BROGAN ESQUIRE 
KLETT LIEBER ROONEY f. SCHORLING 
240 NORTH THIRD STREET 
SUITE 600 
HARRISBURG PA 17101-1503 

R-00973953 O/O 

5. Receivea"by: (fnnVName)' 

6. Signature: ̂ Addressee or Agent) 

X 
Domestic Return Receipt PS F(/ml381TiDecembe/1994 | r 

r 1 !1 i t I I I 7 l l I I I 

following services (for an exti 

I I Reslricted Delivery 

Consult postmaster for fe 
4a. Article Number 

P T b T 3 2 5 b f i 

4b. Service Type ™ CERTIFIEI 

7. Date of Delivery 

8. Addressee's Address 
"1 

i ' i l l jDomestic'Return R r 1 1 ' 1 11 . . -

SENDER: 
• B Check box al right If you require restricted, delivery. 
B Atiach this lorm lo the front ol the mailpiece, or on Ihe back if space does not 

permit. 

B The Retum Receipt will show to whom the adicle was delivered and the date 

I also wish to receive-the 
following services (for an extra fee): 

I I Restricted Delivery 

Consuil postmaster for fee. 

6. Signature: (Addressee or Agent) 

SENDER: 
B.Check box al righl if you require restricted delivery, 
B Altach this lorm to theifronl of Iheimailpiece, or on the back if space does not 

permit. 
B The Relurn Receipt will show to whom lhe article was delivered and the dale 

delivered. 

JAMES BRODT 
SMITH BARNEY INC 
390 GREENWICH STREET 
STH FLOOR 
NEW YORK NY 10013 

R-00973953 0/0 

I also wish to receive the 
followingkservices {for an extr; 

[ | Restricted Delivery, 

Consult- poslmaster for fei 
4a. Article Number 

P 325 bfiJ 

4b. Service Type [g] C E R T I F I E I 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt, 



• Check box ai righl il you require reslricled delivery. 

• Allach Ihis lorm lo lhe lronl ol lhe mailpiece. or on the back i! space does not 
permit. 

n The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art 

JAMES ROYAL 
PRESIDENT £ C.O.O 
NOBLE GROUP CORPORATION 
3121 NORRIS STREET 
PHILADELPHIA, PA 19121 

R-00973953 O/O 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P I b ^ 323 bfl.A 

4b. S e r v i c e T y p e ^ C E R T I F I E D 

7. D a t e of De l i ve ry 

• Check box at right il you require restricted delivery. 

• Attach Ihis lorm lo lhe Iront of lhe mailpiece. or on the back if space does not 
permit. 

B The Return Receipt will show to whom the article was delivered and Ihe dale 
delivered. 

3. Ar " 
I 

ELLIOT M. LOYLESS, P.E, 
ENERGY COST MANAGEMENT 
1901 CAMP FLORDA ROAD 
BRANDON, FL 33510 

R-00973953 O/O 

r 

5. Received ByT(Print Name)' 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt PS F̂ frn 3811 j q^cem^f 1994 j {j [ 

following services (for an ext 

1 | Restricted Deliver 

Consult postmaster for (• 

4a. Article Number 

P ^ b i . 3 2 5 b*: 

4b. Service Type m CERTIF IE 

7. Date of Delivery 

j j j j i i M i l i i l IPP^® 5 ! ' 0 Return F 

SENDER: 
<• Check box at righliif you require restricted delivery. 

B'Ailach'lhts lorm tO'lhe IronhoMheimallpiece, or on ihe back.if space does not 
permil. 

B The Return Receipt will show to whom,the article was.delivered and lhe date 
delivered. 

3, Articlt i.Addressed.to: 

r 
RODNEY R AKERS ASST CITY SOL 
DEPT OF LAW 
313 CITY COUNTY BLDG 

GRANT STREET 
PITTSBURGH PA 15219 

\ R-00973953 O/O 
5. Heceivea by: (rwn tvuttitt; 

1( 
.SignalureiJAddressee orAgent) 

PS F>rfhy881n,.December 1994 

I also .wish, to receive the 
followingi services (foran extra fee): 

'I | Restricted Delivery 

/ Consult postmaster for fee. 
4a. Article'Number 

P TbT 3 2 5 bf iT 

4b. Service Type CERTIF IED 

7. Date of Delivery 

FEB 0 9 1998 
8. Addressee's Address 

Domestic Return Receipt 
Hi WW 

j SENDER: 
j B Check box.ai right II you require reslricled delivery. 

i B Attach this lorm to the'fronl of the mailpiece, or omlhe back if space-does nol, 
(' permit. 

B The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article. Addressed • to: 

ELIZABETH R. BENSON, PRESIDENT 
ENERGY ASSOCIATES 
7303 TIMBER LANE 
FALLS CHURCH, VA 22046-2735 

R-00973953 O/O 

5. Reue 

6. Signature: (Addressee or Agent) 

X b 
PS Form 3 8 1 1 , Decemberl'994 

l.also wish lo receive the 
following, services (for an extr; 

| | Restricted Delivery 

Consult postmaster for fei 

4a. Article Number 

P ^ b T 3 2 5 b T l 

4b. Service Type r̂  CERTIFIEC 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Rt 



I C h e c h box a l r ight i l you r e q u i r e res t r ic ted de l ivery . 

I Attach this loim to the Iront ol the mailpiece, or on the back if space does not 
per mil. 

I The Return Receipl will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed in-

j B I L L MCCUE 
'. MERCK 6 CO., I N C . 

SUMNEYTOWN PIKE 
'" P.O. BOX <!, WP2-1 

WEST POINT, PA 194B6-0004 

R-00973953 O/O 

wu oy: (hrint'Name)' 

6. Signature: (Addressee or Agenl) 

following services (for an extra fee): 

| | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P TbT 3 2 5 h i 2 

4b. Service Type ™ C E R T I F I E D 

7. Date of Delivery 

8, Addressee's Address 
1 

RS Form , 3 8 1 1 , .December 1994 ; j j j j ^ : , j j ,• j [ i 
1 ! ! Domestic Return Receipt 

B Check box at right il you require restricted delivery. 
B Allach Ihis form to the frnnt ol the mailpiece, or on the back il space does not 

permil. 
B The Return Receipl will show to whom ihe article was delivered and Ihe date 

delivered. 
3. Artr 1" fl',', 

. J 

PETER THOMPSON 
ANDREWS 6 KURTH LLP 
1701 PA AVENUE NW 
WASHINGTON DC 20006 

R-00973953 O/O 

1 5. Received By: (Print Name) 

6. Signature: (Addressee pr Agent) 

XP, 
PS Form 3 8 1 1 , December 1994 

following services (lor an extr; 

| | Reslricted Delivery 

Consult poslmaster for le-

4a. Article Number 

P 3 2 5 b T 

4b. Service Type r^ CERTIFIEC 

7. Date of Delivery 

8. Addressee's Address 
t 

Domestic Return Rt 

SENDER: 
B Check box al right il you require restricted delivery. 
;B Atiach this lorm to the Iront of the mailpiece. or on the back il space does nol 
1 permit. 
|a The Relurn Receipt will show to whom Ihe article'was deliveredianditheidale 

delivered. 
3. Article.Addressed.lo:.-

MICHAEL WALKER 
BRADFORD STERN 
BUCHANAN INGERSOLL-COLLEGE CENTRE 
500 COLLEGE ROAD EAST 
PRINCETON, NJ 0854 0 

R-00973953 O/O 

5. Heceivea tsy: (Print Name) 

I also !wish to receive the 
following services (for an extra fee): 

j | 'Restricted Delivery 

Consult postmaster for fee: 

4a. Article Number 

P I h l 3 2 5 bTB 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

; SENDER: 
l Check box at right-if you.require restricled delivery. 
I Attach this form lo the front of the mailpiece. or on Ihe back if space does not 
permit. 

> B The'Return Receipt wiil show lo whom the.article was delivered and the date 
I delivered. 
• 3 . A r t i " l ' , - A r W r a « o r i . t i v 

r 

I also wish to receive Ihi 
following'services (for an extri 

1 | Restricted^C^ivery 

Consult postr 

BRIAN HICKEY 
MED AMERICAN NATURAL RESOURCES 
2005 WEST STH STREET SUITE 201 
ERIE PA 16505 

R-00973953 O/O 

v. 
5. Received'By: (Print Name) ->. Receive) 

6. Sig'najore: (Addressep or Agent)-/ 

PS For Domestic Return Receipt^ ps Form'3QMi{Decem6erJi994 | i | |{ ]( H i i iTTTT 

: / ! . " ' - " • " - ' • M 1 . . . . I . ! . . ! M I I , . . I . I I . ' . I I . . 

4a. Article Number 

a&er f$? 

P TbT 3 
V 9 FE 

4b. Service Type ^ CERTIF IEC 

7. Date of Delivery J 

8. Addressee's Address 

t i i i i l Domestic Return Rt 

l l l ..., l..L j i u -



• Check box at tight it you require restricted delivery. 

D Allach Ihis loim lo lhe Iron! of Ihe mailpiece. or on lhe back il space does not 

permil. 
D The Relurn Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article 

HARRY GELLER ESQUIRE 
PA UTILITY LAW PROJECT 
113 LOCUST STREET 
HARRISBURG PA 17101-1414 

R-00973953 0/0 

5. Received By: (Print Name) 

6. Signalure: (Addressee orAgent) 

following services {for an exlra fee): 

| 1 Restricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

P i h T 3 5 3 bT7 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

D Check box at right il you require reslricted delivery. 

D Attach this form lo Ihe Ironl ol the mailpiece, or on the back if space does nol 
permil. 

• The Retum Receipt will show lo whom the adicle was delivered and Ihe date 
delivered. 

3_ A H i ^ l a flrlriraccnrt I r , ' . 

ANTHONY LISANTI 
CONSOLIDATED EDISON COMPANY 
511 THEODORE FREMD AVENUE 
ROOM 112 
RYE NY 10580 

R-00973953 O/O 

. 5. Received'By: (Print'Name)' 

6. Signature: (Addressee or Agenf) 

x A7 Cf^-

following services (for an extra 

1 | Restricted Delivery 

Consult postmaster for fee 

4a, Article Number 

P T b ^ 3 5 5 b ^ 

4 b . S e r v i c e T y y P ^ t i E ^ T l ^ E D 

7. Date of D^liverf f f g 

PS Form|3811!, December IJ#4 j j i i l I. i i i f! ||M j j i i f Domestic Return Receipt ps Form|38"j!ill,| December 1994! i i M j ] 11 1 i i i i i i i i i i i iDomestic Return Re 
\ \ \ , ' % i \ t i i ( y . I l l M I ( l i t i t l i l t t i l l ' t M i l l 1 • ' 

SENDER: 5 

BiCheck box at,right'if youirequire'restricled'delivery; 

O Attach lhis lorm lo lhe Iront of the mailpiece. or on the back ifspace does nol 
permit. 

B The Relurn Receipt will show to whom lhe article'was delivered.and theidate 
delivered. 

3. Article AddrpRcpri irv — . . 

GLENN WINTER PE 
184 7 RADNOR ROAD 
YORK PA 17402 

R-00973953 O/O 

1 5. Received By: (Print Name) 

• 6. Signatur^/lcfcfr^ssee or Agefii) 

X 
PS F o i W y S H , December 1994 

,1 alsawish to receive'the 
following services (for an exlra fee): 

I | Reslricted Delivery 

Consult- postmaster for fee. 
4a. Article Number 

P TbT 325 b^.fl 

4b..Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box'al righl;lf you requifeireslricted !delivery. 

• Attach this lorm to the front.ol the mailpiece. or on the'back if space doesmol 
permil. 

B TheiRelurn Receipt.wlll show 10 whom'the article was delivered and theidate. 
delivered. 

3. Arti 
t 

r JOHN MOLINDA 
STRATEGIC ENERGY LTD 
2 GATEWAY CENTER 
PITTSBURGH PA 15222 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signatu[g: (Addre 

X 
Domestic Return Receipt PS Form 3811, December 1994 

I also wish to'receive t 
.following 'services (for'an ex 

P~1 Restricted Delivei 
: 1 

Consult postmaster for i 
4a.-Article Number 

P ^ b ^ 3-2S 7C 

4b. Service Type m C E R T | F | E 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return 



B Chock box a I righl ii you require reslricled delivery. 

B Allach Ihis form to the fronl ol the mailpiece, or on lhe back il space does nol 
permit. 

B The Return Receipl will show lo whom the adicle was delivered and the date 
delivered. 

3. Arli 
I 

MICHAEL KARP 
31 APPALOOSA ROAD 

] BELLINGHAM WA 99226 

I R-00973953 O/O 

5. Received By: (Print Name) 

Sianature: (Addressee \gent) 

Form 3 8 1 1 , December 1994 ' 

J 

following services {for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 3 2 5 7 0 1 

4b. S e r v i c e T y p e r^ C E R T I F I E D 

7. D a t e of De l i ve ry 

fi^Addresseels- A d d r e s s 

B Check box at righl il you require reslricted delivery. 

B Altach Ihis form lo lhe front of the mailpiece, or on the back if space does not 
permil. 

B The Return Receipl will show lo whom lhe anicle was delivered and the date 
delivered. 

3. Article A ^ ' M c a i H in-

AMY LEADER 
LEGISLATIVE DIRECTOR 
DECHERT PRICE S RHOADS 
30 N. 3RD STREET 
HARRISBURG, PA 17101 

R-00973953 O/O 

5. Received By: '(Print Name) 

6. Signature: (AddfShsee or Agent) 

fvttgDbmestic Return Receipt. PS Fonnj38j1j1, Decembe f̂gw; "j f j I T j 

following services (lor an extra 

| | Reslricted Delivery 

Consult postmaster for fee 
4a. Article Number 

P TbT 3 2 5 703 

4b. ServiceType ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 
t 

111 
; ; ' , ! ! ; I, Domestic Return Re 

SENDER: 
B Check box at righl il you require restricted delivery. 

BiAttach ihis'form lO'lhe>fronl ol Ihemailpiece, or on • the i back 'id space 'does, not 
" permit, 

B T h e Return Receipl will show to whom the article was delivered and the date 
delivered, 

[ 3. Article Addressed jo j . _ 
L. 

DAN DELANEY 
KIRKPATRICK S LOCKHART 
240 N. THIRD STREET 
HARRISBURG, PA 17101 

R-00973953 O/O 

5. heueiveu oy. \riiut ivamc/-

6. Signature: (Addrepsea or Agent) 

PS Formi381 il 1, December 1994 1 

I also wish to receive the 
following services (for an extra fee): 

[""I .Restricted Delivery 

Consult postmaster lor fee. 

4a, Article Number 

P TbT 3 2 5 7D2 

4b. Service Type r̂  CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box at right if you require.reslricted delivery. 

B S i . ' * 5 , 0 r m 1 0 ^ , r 0 n t 0 1 , h - m a i l p i e C e ' 0 r 0 n , h e , b a c k 1 1 space.does.nol 

0 L ^ r t " 1 s h ™ to whom the article was delivered and .he dale 

| 3. Article / -•-*-•-

r r6^sscHACHTE 

C 0 N C 0 R ^ J ^ 0 3 3 0 1 

R 

5. Received By:. (Print'Name)-

' 6. Signature: (Addressee orAgent) 

X 
| | [ | j j i p d m e s t i C JReturn Receipt PS Form 3 8 1 1 , DecembeM994 

I.also wish to receive! 
following services-(for an e; 

F l Restricted Delive 
I 

Consuil postmaster for! 
4a. Article Number i 

P 3 2 5 7C 

40. service I ype ^ CERTIFIE 

7. Date of Delivery 

8. Addressee's Address * / 

Domestic Return R 



• Check bo* al righl il you require restricted delivery. 
• Allach Ihis lorm to lhe front ol the mailpiece. or on the back il space does not 

permil. 
• The Return Receipl will show to whom Ihe article was delivered and lhe date 

delivered. 
3. Article Addressed to: 

ERIK HANSEN 
DELMARVA POWER 
800 KING STREET 
WILIMINGTON, DE 19899 

R-00973953 O/O 

V 

5. hectjtvtiu i ny. irtnit ivatiic/ 

6. Signalure: (Addressee or Agent) 

x -k <kfc 

following services (for an extra lee): 

[~| Restricted Delivery 

Consult postmaster for fee. 

• Check box at righl il you require restricled delivery. 
B Allach Ihis form to the front of the mailpiece, or on Ihe back il space does not 

permil. 
• The Relurn Receipl will show to whom lhe article was delivered and the date 

delivered. 

TIMOTHY W. MERRILL, JR. 
ENSERCH ENERGY SERVICES, INC. 
PENN CENTER WEST, BLDG. A, 
SUITE 200 
PITTSBURGH, PA 15276 

R-00973953 O/O 

5. Received By: (Print Name) 

6. SignaXutb: (Addn 

p s F o ^ S S I l V S e ^ b ^ i W j j 11 \ \ \ \ \\ \ \ \ \\ \\ \ \ | 1 i \ p&m©^ci=leturn Receipt PS Fo/m 381 f ; pecemtjer 1994 | {f f|| j t i l \ \ \ \ \\ I 11 IDomestici Return Rec 

following services (for an extra I 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 325- 7D7 

4b. Service Type r^ C E R T I F I E D 

•7. Date of Delivery 

7-
8. Addressee's Ad' dress 

S E N D E R : 
I B Check box at right il you require reslricted delivery. 
VAtmch ihis form-to lhe front ofthe'mailpiece, or.on lhe back if space doesmol 
f 'permil. 
1 a The Relurn Receipt will show to whom the article was delivered and the date 
> delivered. 

I alsb'Wish to receive the 
following services (lor an extra fee): 

Q -Reslricted Delivery 

Consult postmasterfor fee. 

SENDER: " — 1 — — 
B Check box at right if'yqii require restricted delivery. 

'BiAltach this.lorm to the front of the.mailpiece, or on.the. back, ir spaca .does nol 
permil: ~ 

B The Return.Receipl will show to whom the article was delivered and the date 
delivered. 

I also wish to receive Ihi 
.following, services (for an. extr, 

171 Restricted'Deliyery 

Consult poslmaster for fe 
'4a. Article Number 

P ^ 325 7Df 

PS Form 3 8 1 1 , December 1994 Domestic Return Re 



• Check box al righl if you require reslricled delivery. 
D Allach Ihis lorm to lhe front of the mailpiece. or on Ihe back if space does nol 

per miL 
p The Return Receipl will show to whom Ihe article was delivered and lhe dale 

delivered. 
3. Ar 

/ 
JOHN V.KULIK, VP 
GOVERNMENT RELATIONS 
PA. FOOD MERCHANTS ASSN 
1029 MUMMA ROAD 
P.O.BOX B70 
CAMP HILL, PA 17011 

R-00973953 O/O 

V. 

5. Received By: (PrinfName) 

following services (for an extra fee): 

Q Restricted Delivery 

Consult poflnaster for fee. 
4a. Article Number 

P 325 

4b. Service Type ^ CERTIFIED 

7. Date pf Delivery 

8. Addressee's Address 

D Check box at righl il you require reslricted delivery. 
B Allach this form lo the Iront ol lhe mailpiece. or on lhe back if space does nol 

peimit 
B The Retum Receipt will show io whom the article was delivered and the date 

delivered. 
3. Adi 

RICHARD W. BAIN 
CENTERIOR ENERGY 
5761 WEST AVENUE 
EDINBORO, PA 16412-1342 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) , 

Domestic Return Receipt PS Forfi 3811, December 1994 

following services (for an extr 

[ [ Reslricted Deliven; 

Consult postmaster for fe 

4a. Article Number 

P T b ^ 32'5 7 1 

4b. Service Type ^ CERTIFIEI 

7. Dale of Delivery 

8. Addressee's Address 

Domestic Return R. 

SENDER: " * 
B Check box al righ; if.you Tequire restricled.delivery, 
B'Altach'this lorm-lo lhe front'ol the-mailpiece; oromlheiback^f'space doesmol.-

permit. 
B The Reium Receipl will show io whom the'article was.delivered and the date 

delivered. 
3. Ai" 

RALPH L . LENTZ, REGISTRAR 
CHM., POLITICAL EDUCATION CCMM. 
I . B . E . W . LOCAL UNION 777 
740 ANNA MAY STREET 
YORK, PA 17404-1366 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signalure: (Addressee or Agent) 

I also-wish to receive the . 
.following services (for an extra fee): 

' pi''Restricted Delivery 

Consult'postmaster for-fee. • 
4a. Article Number 

P 325 710 

4b. Service Type m CERTIF IED 

7. Date'of Delivery 

FEB it 
8. Addressee's Address 

SENDER: 
B Check.box at right if you require restricled delivery. 
BiAttach'this lornrto theifront.of the mailpiece, or on-lhe'back If'space does not 

permit, 
B The Relum Receipl will show lo whom the article was delivered and the date 

delivered. 

3. Artie' 

DENIS E. GEORGE, VP 
STAND ENERGY CORPORATION 
1077 CELESTIAL STREET 
ROOKWOOD BLDG., SUITE 110 
CINCINNATI, OH 4 5202 

R-00973953 O/O 

5. Received By: (Print Name) 

6: Signature; (Addressee or Anent) 

X'- Y^j^.f/m 

I also wish to receive tj 
following services.(for an e^j 

P I Restricted Delivei; 

Consult postmaster for f. 
4a. Article Number 

P TbT 325 71 

4b. Service Type 

Domestic Return Receipt PS Form;3811! Decemi?erji;994 fj || \ \ \ \[ f |fU i l l | f-Domestici Return 



D Check box al righl il you require reslricled delivery. 

a Allach this lorm lo lhe Ironl ol lhe mailpiece. or on lhe back il space does nol 
permit. 

D The Relurn Receipt will show to whom lhe article was delivered and Ihe date 
delivered. 

3. Artie' 

STEVE R. CORWELL 
QST ENERGY, INC. 
300 HAMILTON BLVD. 
SUITE 330 

! PEORIA, I L 61602 

j R-00973953 O/O 

5. Received By: (Print Name) 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

B Check box al right il you require restricted delivery. 

a Attach this lorm lo lhe front of lhe mailpiece, or on the back if space does nol 
permit. 

• The Return Receipl will show lo whom the article was delivered and Ihe date 
delivered. 

4a. Article Number 

P 3E5 7 1 3 

3 A r l i C , £ 1 A H H r o e e o H t n -

• i 

4b. Service Type r^ C E R T I F I E D 

7. Date of Delivery 

GINNY KREITLER 
KREITLER CONSULTING 
1004 HAMPSTEAD ROAD 
WYNNEWOOD, PA 19096 

R-00973953 O/O 

8. Addressee's Address . 5. Received'By: (Print Name) 

B^SigQature: (Addressee or Agent) 

I pjomestic peturn Receipt ~-£s Form 3811, December 1994 

following services (lor an ext 

| | Restricted Deliver 

Consult postmasler lor ft 

4a. Article Number 

P '-CUJ ̂  3 2.5 71 

4b. Service Type r^ C E R T I F I E 

7..Date of Delivery 

Domestic Return R 

SENDER: 
D Check.box al righl if you require restricted delivery. 

BrAttach lhis lorm to,the Iront of Ihemailpiece, or on thei back if space does hot 
permit. 

B The Return Receipt will show to whom the article was delivered and lhe date 
delivered. 

I also wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

-1 
SENDER: " " ~ " 
B Check box,at right if youirequire restricted delivery. 

(B'Attach this lorm,to•the-fronljof the mailpiece, or'ohitheiback'if-space does not 
permit. 

B The Return Receipt will show lo whom the article was delivered ahd-the date 
delivered. 

3 A r t i r l o i i r l r l r a ' j Q i i r l . l n ' . 

I 
r~ 

v 

RICH HEIDORN, JR. 
THE PHILADELPHIA INQUIRER 
P.O. BOX 8263 
PHILADELPHIA, PA 19101 

R-00973953 O/O 

5. Received By: (PrinfName)' 

6. Signature: (Addressee or Agen}) 

X 

4a. Article Number 

P ^ 325 7 m 

T I F I E D 

ps Form 13811, Decemberji^i l j \ \ \ \ \ \ \\ \\ \ \ \ \ \ \ \\ \ I [Domestic; Return Receipt 

3., Article; Addressedito: 

NEAL K. CODY 
MAPSA 
ENERGY INVESTMENT ADVISORS 
7004 CLIFTON FOREST DRIVE 
CLIFTON, VA 20124 

R-00973953 

1 also wish, to, receive Ui 
following services (for an exti 

[""1 Restricted Deliven 

Consult poslmaster for ft 

4a. Ariicle Nurnber 

P TbT 3 2 5 71 . 

4b. Seivice Type m CERTIF IE I 

5. heutjivtiu oy: ( rnnr /va/r 

6. Signature: (Addressee 6 

N I X I E 

UNCLAIMED 

7. Date of Delivery J£ t 

1119 1 04 03/02/98 
HETURN TO SENDER 

UNABLE TO FORWARD 

PS Form 3 8 1 1 , Decembe 



• Check box el right il vou require restricted delivery. 

Q Altach Ihis form lo lhe lronl of lhe mailpiece, or on ihe back il space does nol 
permli. 

• The Return Receipt will show to whom the article was delivered and lhe date 
delivered. 

3. Article Addressed.to: 
i 

TROND GRENAGER, PRES./CEO 
LEBANON METHANE RECOVERY, INC. 
920 ROSSTOWN ROAD 
LEWISBERRY, PA 17 339 

R-00973953 O/O 

5. Rcocivuu oy: (rnnr Name) 

6. Signalurft' (Aririm^see or Agent) 

PS Form 3 8 1 1 , December 1994 

l— 

lollowing services (for an extra fee): 

[**] Restricted Delivery 

Consuil postmaster for fee. 

4a. Article Number 

.'• P ThT 3 2 5 7 1 7 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery > 

8. Addressee's-Address 

:Ddnne'sttc?Return Receipt" 

n Check box at righl il you require restricted delivery. 

D Atiach lhis form to Ihe front of the maifpiece, or on lhe back il space does not 
permil. 

D The Relurn Receipt will show to whom tho article was delivered and the date 
delivered. 

3. Article Addressed.to: 

CHRISTOPHER ZETTLEMOYER 
REED SMITH SHAW S MCCLAY 
213 MARKET STREET 
P.O. BOX 11844 
HARRISBURG, PA 17108 

following services (for an e 

| | Restricted Delivt 

Consult postmaster for 

4a. Article Number 

PL ThT 3 2 5 7 

4b. Service Type ^ C E R T I F I 

11, December 1994 Domestic Return 

SENDER: 
• Check box at right il you require reslricled delivery. 

O Allach this.lorm lo lhe front of Ihe mailpiece. or, on; thei back If space does'not1 

permit. 

D The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3 » i l r t i n l c i . f t f l r l " " . 1 . ' — 

FRANK E. SPARROW 
EQUITABLE GAS 
4 23 WALNUT STREET 
SUITE 220 
HARRISBURG, PA 17101 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Addressee of Agent) 

I also wish'to receive the 
following services (for an-extra fee): f 

| | Reslricted. Deiivery j 

Consult postmaster for fee. ' 
4a. 'Article Number 

P T b ^ 325 71A 

4b. Service Type r̂  CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , Dffcember 1994 Domestic Return Receipt 

SENDER: 
B.Check box at right il you require reslricled delivery. 

O Attach'this form to lhe Iront of lhe mailpiece, or on the back if'space.does nol 
permit. 

• The Return Receipt, will show to whom ihe anicle was delivered.and lhe date 
delivered. \ 

3.-" 

DONNA GEHLHAART 
REGULATORY PUB. AflFRS. MGR 
INTERNATIONAL PAPER 
320 W. MARKET ST.,\sUITE 600 
HARRISBURG, PA 17101 

R-00973953 O/O 

5: :Received By: (Pririt'Name) 

6. Signature: (Addressee orAgent) 

X 

I also wish to receive th" 
following services (for an exti 

i 

[~1 Restricted Delivery 

Consult postmaster for (e 
4a. Article Number 1 

i 

P 325 72: 

4b. Service Type CERTIFIEI 

7. Date of Delivery _ 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return R-



O L - 1 1 1 - " 1_1 1 . 

• Check box at righl il you require restricled delivery. 

• Allach lhis Iorm to the Iront of lhe mailpiece, or on lhe back il space does nol 
permil. 

Q The Retum Receipt will show to whom the article was delivered and lhe date 
delivered. 

3 . Ar t tC le AHrire-Jcort t n -

JOHN EARWOOD 
PA. DEPARTMENT OF AGING 
400 'MARKET STREET 
HARRISBURG, PA 11101 

R-00973953 O/O 

T 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

Xc 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TLT 32S 7 2 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 
1 

• Check box at tig hi if you require restricted ̂ delivery. 
• Attach this form lo the fronl of Ihe mailpiece, oi on ihe back if space does not 

permit. 
• The Reiurn Receipt will show to whom the article was delivered and Ihe date 

delivered. 
3. Article Addressed to: 

LOUIS CARTER ESQUIRE 
7300 CITY LINE AVENUE 
PHILADELPHIA PA 19151 

R-00973953 O/O 

5, Receivea'Dyrfrr/nr /vamey 

6. Signature: (Addressee orAgent) 

PS FJrmfQSJjT, becember 1994j | [ | [ j j ({t([i \\\\\\\ t j j i j [ppmestic Return Receipt PS Form 3 8 1 1 , December 1994 

following services (for an exl 

| | Restricted Deliver 

Consult postmaster lor f 

4a. Article Number 

P ^ t . 6 ) 3,25 72 

4b. Service Type ^ C E R T I F I E 

Domestic Return P 

SENDER: 
D Check box^al righl il you.require restricled delivery. 

Attach Ihis-lorm.to Ihe front of lhe mailpiece. or on the back il space does not 
permil. 
•The Relurn Receipl wilhshow to whonvlhe article was'deliyered and the date 
delivered, — 

3! Article Addressed Xo:,,. 
M " 

r 

J also wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

SCOTT HELM 
EXPENSE AUDIT & CONSULTING 
516 KENHORST BLVD. 
READING, PA 19610 

R-00973953 O/O 

4a. Article" Number 

P T b l 3 2 5 7.22 

SENDER: 
B Check.box-at right il you require restricted delivery. 

• Attach Ihis lorm lo the Iron! ol the mailpiece, or on the back if space doesmot 
permit. - - - ^ 

B The'Return Receipl will'show to whom lhe article was delivered and the dale 
delivered. 

i GA Xi STS 
• ST: 

["EXTKBRIDGE V P / 
pPHEll HilNTOON ESptflRfe 0 Cej i rT f W . , J 

uoki?A EAERGY COMPANY\\. ^ 0 n W ^ J f 4 , 
231)1 /MARKEIT STREET s20-i%SCA±STB.£J&aXL ISL-'OPJ 
PHiKADEL PHIA—fA 19103 " — 

R-00973953 O/O 

l.also wish to receive the 
following services (fpr an extr; 

! f ^ ] Restricted Delivery 

Consult postmaster for fet 

5. Received'By:"(PrintName)' 

X 
6. Sic nature: (Addresse* or Aclent) . 

4a. Article Number 

P 325 72> 

4b. Service Type g, CERTIFIEC 

7. Date of Delivery 

8. Addressee's Address1 * 
1 

PS FDrm 3 8 1 1 , December 1994 . Do Domestic Return Re 



B Check box al tight II you require restricted delivery. 

B Altach this lorm to the Iront.ol the mailpiece. or on the back if space does nol 
permil. 

B The Heturn Receipl will show to whom the adicle was delivered and the dale 
delivered. 

3. Artid-

(' TAMASIN STERNER 
PURE ENERGY 

LANCASTER, PA 17603 

5. Receivi 

6. Signature 

R-00973953 O/O 

2w7f Name) 

X 
eej )r Agent) 

/f)L-

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 3 2 5 7 2 5 

4b. Service Type m C E R T I F I E D 

7. Date.of Delivery 

8.- Addressee's Address ̂  

PS Forml3oilt1|, December 1994 \ U \ \ \ \\ \ \ \ \ \\ \ \ \ \ \ \ \\ DomestjciReturn Receipt 

B Check box at right il you require restricted delivery. 
B Attach this Iorm lo the front of the mailpiece, or on Ihe back il space does nol 

permit. 
B The Return Receipt will show to whom the adicle was delivered and Ihe date 

delivered. 

following services (for an exti 

| | Restricted Delivery 

Consult postmaster for fe 
3. Artide 

: DIANE S. MEYER 
! VP - RATES £ REGULATORY AFFAIRS 

PEOPLES GAS 
, 625 LIBERTY AVENUE 
; PITTSBURGH, PA 15222-3197 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature><M)t/dresseeqj/ 'Ayuntf 

X 
Pa^or^ lSSM' , December, 1994 i j i i 

A t n t ' 111111 i i i i t I t 

4a. Article Number 

P ^ h i 3 2 5 72 

4b. Service Type m C E R T I F I E I 

11 j j J J j j j } | Ddmestic Return R 

SENDER: 
| B Check box at.righl il you require restricted delivery, 

I'Attach Ihis lorm lo Ihe Iront of the mailpiece, or on the-back il space does not 
permil. 

B The Retum Receipl will show to whom the article was delivered and the date 
delivered. 

! 3. Ar> 'Hn.Ar lHre>c<ior i . l iv _ 

DANIEL DESMOND 
SUSTAINABLE SYSTEMS RESEARCH 
1303 WHEATLAND AVENUE 
LANCASTER, PA 17 603 

R-00973953 O/O 

5, Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PSForm 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an extra fee): 

\ | Restricted Delivery 

Consult postmaster for lee. j 

4a: Articie Number 

P 3 2 5 72b 

SENDER: 
B.Check'box al righl if you require reslrictedidelivery. 
BAUach this form to the'front ol the mailpiece, or on Ihe back if space.does not 

permit, 

D The Return Receipt will show lo whom ihe adicle was delivered and the date 
delivered. 

a . 'A r t r 1 " - * ^ ' 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 

JOEL BLAU REG CNS 
WHEELED ELECTRIC POWER 
32 WINDSOR COURT 
DELMAR NY 12054 

R-00973953 O/O 

8. Addressee's Address I 5. Received By: (Print Name)' 

6. Signature: (Addressee or Agent) 

Domestic Return Receipt PS Form 3811, December 1994 

I also wish to receive the; 
following services (for an extra, 

F l Restricted Delivery 

Consult postmasler for fee 

4a. Article Number 

P 3 2 5 72f i 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery 

Addressee's'Address 
1 

Domestic Return Ret 



B Check box at right if you require restricted delivery. 
B Allach this lorm to the Iront of the mailpiece, or on the back if space does not 

permil. 
B The Relum Recaipl will show lo whom the article was delivered and the dale 

delivered. 
3. Article Addressed.to: 

DR JOHN O'BRIEN PRES 
WHEELED ELECTRIC POWER 
50 LINDBERGH BLVD 
SUTE -100 
UNIONDALE NY 11553 

R-00973953 O/O 

5. rteceivea oy: {rrint ivamej-

6. Sjignalurje; (Addressed/or Agent) 

X 
PSForm 3 8 1 1 , December. 199 

I Mlii! I l l l I M I 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P Ihi 355 7ZC\ 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery _ , . „ 

FEB 0 9 
8. Addressee's Address 

i 

KJR 

a Check box al righl il you require reslricted delivery. 
• Atiach this form to the front of the mailpiece, or on Ihe back if space does not 

permit. 
B The Return Receipl will show to whom Ihe adicle was delivered and the date 

delivered. 

following services (for an exl 

| | Restricted Deliver 

Consult postmaster for t 

D o m e s t i c . R e t u r n R e c e i p t - PS F o r r r f S S l I , December 1994 Domestic Return F 

SENDER: 
BiCheck box al'right'll you.require restricted delivery. 
BiAttach.thls lorm'lo the Ironl of the mailpiece, or-on the.back il space does not: 

permil. 
B The Relum.Receipt will show lo whom the article was delivered anththe.date 

delivered. . . _ ._ 
3. Articl 

JOSEPH GOLDBERG 
CHIEF DEPUTY ATTORNEY GENERAL 
DIR., BUR. OF CONSUMER PROTECTION 
14TH FLOOR- STRAWBERRY SQUARE 
HARRISBURG, PA 17120 

R-00973953 O/O 

I also wish lo receive the 
following services {for an extra fee): 

| I' Restricted' Delivery 

Consult postmaster'for fee. 

4a. Article Number 

P ^ t l 3 2 5 7 3 0 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

FEB-61998 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: = — 
• Check box at righl if you requireirestricted:delivery. 

1 1 p S t ^ ' 0 , m : l 0 l h e ? , r o n l ' o ( t h e ̂ 'P iece; or.on the back if space does not 

" Sve red ' " R e C e i p l S h 0 W 1 0 m e a r t ' c l e w a s delivered anduhe dale 
3. Article-"-'-* 

ANTHONY MIRABILE 
UNITED REGIONAL ENERGY 
3200 MELLON BANK CENTER 
1735 MARKET STREET 
PHILADELPHIA, PA 19103 

R-00973953 O/O 

5. Received'By: (Pririt'Name) 

I also wish'to receive l| 
•following _services '(for amexi 

f l Restricted Deliver 

Consult postmasler for f! 
4a. Article Number 

P ^ " 3 3'2S 7 3 

4b. Service Type m CERTIFIE; 

7. Date of Delivery ^ 

6. Signati^wr^^ressee or Ag< 

8. Addressee's Address 

FEB i i i 

DomesticjReturn Ri 



a Check box ai right il you require reslricted delivery. 

B Allach this form to lhe Iront ol the mailpiece, or on Ihe back il space does nol 
permit. 

B The Relurn Receipt will show to whom the article was delivered and the date 
deliveied. 

3. " 

NORMAN H. STARK 
MACDONALD, ILLIG, JONES fi BRITTON 
SUITE 700 
100 STATE STREET 
ERIE, PA 16507 

R-00973953 O/O 
5. Rece/Ved By: (Print'Name) ce/ 

M 
6. Signature: (Addn 

X ft 
Agent) 

\J}AMv\ 
PS Form 38,11, Dettemb'e'r jl994 j ! j j 

i ( 11 i l | | i 1 1 1 1 1 l i l t l m i l 
I i i l 
i \ l l 

iollowing services (Ior an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T t ^ 3 2 5 73H 

4b. Service Type CERTIFIED 

7. Date of Delivery 'sy 

8. Addressee's Address 

B Check box al right il you require reslricled delivery. 
B Attach this lorm to lhe front ol the mailpiece, or on the back il space does nol 

permil. 
B The Reiurn Receipt will show to whom Ihe adicle was delivered and Ihe dale 

delivered. 
3 . A r t i c l 0 A r iH rocco r t tn -

JOSEPH WYDRA 
SHUMAKER WILLIAMS GOVERNANCE 
RESOURCE GROUP 

•p.o. BOX as 
HARRISBURG, PA 17108 

^ i R-00973953 0 / 0 
5. Received By:~(Print Name) 

6. Signature: (Addressee orAgent) 

i j i i f Domest i c jRe tu rn Receipt PS Form 3 8 1 1 , December 1994 

following services (for an ext 

S 1 Restricted Deliver 

Consult postmaster for f. 
4a. Article Number 

P T b ^ 3 2 5 73 

4b. Service Type ^ CERTIFIE 

7. Date of Delivery 

8. Addressee's Address 

f EB - 6 1998 
Domestic Return R 

SENDER: 
B Check box at righl.il you require reslricled.delivery. 
b Altach this form lo ihe'front ol the mailpiece! or oh the back if space does.not 

permil. 
B The Return Receipl will show.lo whom lhe article was delivered and the'date 

delivered. 
3. A 

t 

DENNIS KALBARCZYK 
UTILITY RATES RESOURCES 
910 PIKETOWN ROAD 
HARRISBURG, PA 17112 

R-00973953 O/O 

5. Received By: '(Print Name) , 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 

I also wish to .receive the [ 
following services (for an extra fee): (• 

P I Restricted Delivery j 
r 

Consult postmaster for fee. I 
4a.. Article Number 

P T b ^ 3 2 5 7 3 5 

4b. Service Type gj. CERTIFIED 

7. Date.of Delivery 

8. Addressee's-Address 

SENDER: = 

'B Checkibox ai righliif yqu require reslrictedidelivery. 

BAttach this.form to.lhe'-front of the mailpiece, or on the back il spaceidoes nol 

" iteKvered™ R G C e ' p l w i l , ' s h o w 1 0 w h o m l h e a r 1 icls was delivered and the date 
3. f 

) 

JAY LAYMAN 
CAPITAL ASSOCIATES, INC 
200 NORTH 3RD STREET, SUITE 1402 
P.O. BOX 1085 
HARRISBURG, PA 17108-1085 

^ R-00973953 0/0 

. j 5. Received By: (Print Name)' 

6. Signature: (Addressee or Agent) 

X 
Domest ic Return Receipt •' PS FormjSS^Ij, December 1994 

I also wish to receive th 
following services (for an extr 

Restricted Delivery 

Consult postmaster for fe 
4a. Article Number 

P T b ^ 3 2 5 73 

4b. Service Type m CERTIFIEC 

7. Date of Delivery ' 

FEB 0 6 ms 
8. Addressee's Address 

i i i i Dbmestic" Return Re 



• Check bo> al right il you require restricted delivery. 

• Attach this lorm to Ihe Iront of the maiipiece, or on Ihe back il space does nol 
permil. 

• The Return Receipl will show to whom the article was delivered end Ihe dale 
delivered. 

3. Article Addrps^pH In* 

ROCCO PUGLIESE 
PUGLIESE ASSOCIATES 
208 N. 3RD STREET 
SUITE 410 
HARRISBURG, PA 17101 

R-00973953 O/O 

5. Received"By:7Fnn/ Name) 

6. Signature: (Addressee or Agent) 

PS FormjSSII 1, December 1994;. j i j ; J ; 

L 

r 

following services (for an extra fee): 

j | Restricted Delivery 

Consuit poslmaster for fee. 

4a. Article Number 

P T 3 2 5 73 f l 

4b, Service Type g , CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

I Check box at right il you require restricled delivery. 

I Attach ihis lorm to the fronl of Ihe mailpiece, or on the back il space does not 
permit. 

I The Relurn Receipt will show to whom lhe article was delivered and the dale 
delivered. 

3 . A r t i 1 * ' 1 1 fiHrlrocCBrt tfV 

V 

JOE DUDICK 
PA RURAL DEVELOPMENT COUNCIL 
506 FINANCE BUILDING 
HARRISBURG, PA 17120 

R-00973953 O/O 

5. Recpived'EJys/Pr/nf Name) lec^ived'ByKff 

6. Signature: (Addressee or Agent) 

X 

'A 

following services (for an ex1 

| | Restricted Delivei 

Consult postmaster for f 
4a. Article Number 

P T h i 3 2 5 74 

4b. Service Type m CERTIFIE 

7. Date of Delivery 

FEB" 06 J998 
8. Addressee's Address 

"t 

; * [ ' j i j | i j [ j j | j 'Domestic Return Receipt PS Form-:38jl 1 l, December 1994 j • y j j j j j j •' jDomestic Return F 

SENDER: 
a Checkibox at right il you require'restricted delivery. 

BiAUach thisiform tO'lhe. Iront ol<lhe'mailpiece, or omlhe'back.if space doesmot 
permil. 

• The Return Receipt will show to whom the article was delivered and the dale 
delivered. 

JACK- JOHNSON 
GEOPHONICS 
332 SPRINGFIELD AVENUE 
SUMMIT, NJ 07901 

R-00973953 O/O 

S.'Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Fornr3811, December 1994 

.I also wish to receive,the ' 
lollowing services (for an extra fee): 

n 'Restricted Delivery 

Consult postmaster for lee. 

4a."Article Number" 

P Tb.T 325 7 3 1 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box at right il you require restricted:delivery. 

B'Attach. this'form to'the'frant of the mailpiece, or on the'back if space.does not 
permit. 

B The Return'Receipt will show to wham the adicle was deliverer anc&he^lEU 
delivered. 

3, Art 
1 

ELISA J. GRAMMER 
MONIQUE PENN-JENKINS 
GRAMMER KISSEL ROBINS 

SKANCKE fi EDWARDS 
1225 EYE ST., NW, STE. 1225 
WASHINGTON, D.C. 20005 

R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: (Adi 

X 

1 also wish to receive thi 
following services (for an extr 

f | Reslricted Delivery 

Consuil postmaster for fe 
4a. Article Number 

P Tbi 3.2 5 TM] 

4b. ServiceType (xl CERTIFIEE 

PS Form 3 8 1 1 , December 1994 

' ! •'•\ f ;i 
Domestic Return R< 



PS Form 3 8 1 1 , December 1994 

« J »_ • 1 LS l _ 1 1 . 

0 Check box al righl it you reijuire reslricled delivery. 

D Allach Ihis lorm to Ihe front o! Ihe mailpiece, or on lhe back if space does nol 
permit. 

D The Relurn Receipt will show to whom the article was delivered and the dale 
delivered, 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster lor fee. 
3. / 

/ • S 
, ; WILLIAM KAHOC 

NORSTAR ENERGY 
i 26 TOLCHESTER LANE 
• BEL AIRE,MD 21014 
i 

j R-00973953 O/O 

4a. Article Number 

P ^ 1 BBS 7MB 

3. / 

/ • S 
, ; WILLIAM KAHOC 

NORSTAR ENERGY 
i 26 TOLCHESTER LANE 
• BEL AIRE,MD 21014 
i 

j R-00973953 O/O 

4b. Service Type ^ C E R T I F I E D • 

3. / 

/ • S 
, ; WILLIAM KAHOC 

NORSTAR ENERGY 
i 26 TOLCHESTER LANE 
• BEL AIRE,MD 21014 
i 

j R-00973953 O/O "7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address 
1 

6. Signatyfe: (kddrea^ehjbr Agent) 

8. Addressee's Address 
1 

Domestic Return Receipt 

O Check box at right if you require reslricled delivery. 

Q Altach this lorm lo Ihe front of the mailpiece, or on lhe back if space does nol 
permit. 

D The Relurn Receipt will show to whom Ihe article was delivered and the dale 
delivered. 

3. Article Addressed.to:— 

STEVEN B. LOUX, RESEARCH ASSOCIATE 
THE COMMONWEALTH FOUNDATION 
354 4 NORTH PROGRESS AVENUE 
SUITE 101 
HARRISBURG, PA 17110 

R-00973953 O/O 

5. ReuHivea-ey:-(rnnrfvame; 

6. Signature: (Addressee orAgent) 

XJAI 
PS Form 3 8 1 1 , December 1994 

following services (for an e: 

[~~] Restricled DelivE 

Consuil postmaster for 
4a. Article Number 

P T b i 3 2 5 7 

4b. ServiceType M CERTIFll 

7. Date of Deljyery 

8. Addressee's Address 

Domestic Return 

SENDER:, 
'O Check bojeahrighl if'you requi re •restrictedi delivery^ ^ L 

n Attach'thls fonn toithe front^of Iheimailpiece,joron the^acklif.space doesmot 
permil. _ " =-« . f , ^ ^ 

' B The Return Receipt will show to whom the.article was1 deiivered andithe'date 
delivered. . 

ll ;also -wish to receive-the-
follpwing!'services'.(fori-an-'extra fee): 

pT] iRestncted«Peliyery 

Cbnsult.postitiaster'for fee. 

7'. - -"K 
ROGER ODISIO 
170 DRAKE ROAD . •' ; 
BETHEL PARK, PA 15102 

,' R-00973953 O/O 

4aL Article'Number 

P 325 7M3 7'. - -"K 
ROGER ODISIO 
170 DRAKE ROAD . •' ; 
BETHEL PARK, PA 15102 

,' R-00973953 O/O 4b. Service Type g, CERTIFIED 

7'. - -"K 
ROGER ODISIO 
170 DRAKE ROAD . •' ; 
BETHEL PARK, PA 15102 

,' R-00973953 O/O 
7, Date of Delivery 

1 5. Received By: (Print Name) 8. Addressee's Address 

' 6. Signature:. (Addressee orAgent) 

\ X / C ^ ^ I J 

8. Addressee's Address 

P S F o r m 3 8 1 1 ^ ' D e c ' e m b e r 1 9 9 4 Domestic Return Receipt 

SENDER: 
H[Check'box,at'right if you .require restrictedideliveiy. 

B Attachthis •form-to'the.front of Iheimailpiece, or on lhe back'll space doesmot 
permit. 

B The Return Receipt will show to whom the.article was delivered andithe date 
delivered, 

„ , 

MARY LAYSHOCK 
DOWNES ASSOCIATES, INC 
2129 NORTHWOOD DRIVE 
SALISBURY, MD 21801 

R-00973953 O/O 

Talso wish to receivi 
following servtces (for an i 

1""] Restricted Delr 

Consult postmaster fc 
4a: Article Number 

P ^ b l 3,2 5 

4b. Service Type ^ CERTIF 

7. Date of Delivery 

'8. Addressee's Address 

Domestic Return 



P Check box al right il you require restricted delivery 

m Allach this form to .he front s ,he mailpiece, or o n the back „ space doeS act 

0 S S " R e C e , ' P , W i ' ( S h 0 W 1 0 W h 0 m ^ « * * was delivered anq ( h e .a.e 
3 . jfl 

5. Received By: (Print Name) 

6, Signature: (Addressee orA^snt) 

X 
PS Form 3 8 1 1 , Decomlfor>ftg4 

JAMES H. CAWLEY 

RHOADS & SINON, LLP 
ONE SOUTH MARKET SQUARE 
P.O. BOX 1146 
HARRISBURG, PA 17108-114 

K-00973953 O/O 

following services^foTan extra fee)-

Restricted Delivery 

Consult postmaster for fee, 
^aTArficie Number 

P 3 5 5 7 4 b 

7: Date of Delivery 

8. • AjJdressee^s^Address * 

i 

FEB - 61998 ; 
Domestic Return Receipt • 

D Check box al righl il you require restricted delivery. 

B Altach this torm to the Iront of the mailpiece, or on the back if space does nol 
permil. 

B The Return Receipl will show to whom the anicle was delivered and lhe dale 
delivered. 

i 3. Art-'-'- *~ 

ANDREW ALTMAN 
CLEAN AIR COUNCIL 
135 S. 19TH STREET 
SUITE 300 
PHILADELPHIA, PA 19103 

R~00973953 O/O 

5. Received By: (Print Name) 

6. Signature; (Addressee or Agent) 

lOiiuwuiy 

Q Restricted Delive1 

Consuil postmaster fo r ' 
4a. Article Number 

P TbT 3 2 5 74 

4b. Service'Type ^ CERTIFIE 

PS Form 3 8 1 1 , December 1994 Domestic Return F 

SENDER: 
BiCheck 'box-al.rightiif. you. require 'restricted) delivery. 
B Attachilhis'fdrm to>lhe>front of ithe'mail piece, or omlhe! back' if 

permit, 
BrThe'Relurn;Receipl will show to whonr tha ,:ar! icle .was deiiyerj 

delivered. 

J also wishKo receive,,the 
following [Services?'{for<an> extra fee): 

.jT] 'Restricted^Delivery 

Consult.postmaster.for'fee. 
4a^jicle>jurTiber: 

P T b i 3BS 7 47 

3. Articlt 

V 

GLENN BERGER 
1410 NEW YORK AVENUE, NW 
SIXTH FLOOR 
WASHINGTON, o.c. 20005 

R-00973953 O/O 

i 5.-Received By: (Print Name)' 

6. Signature: (Addressee or Agent) 

4b. Service Type m CERTIF IED 

7. Date ofDelivery 

8. Addressee's. Address 

PS Form 3 8 1 1 , December 1994 

U L U i i J i i i . ^ 
i i iiil i 

Domestic Return Receipt 

u u UU l iUUi \ 



B Chech box at tight ii you require restricted delivery. 
O Attach Ihis lorm to the Iront of the mailpiece, or on lhe back if space does nol 

permil. 
• The Relurn Receipt will show to whom Ihe article was delivered and lhe date 

delivered. 
3. A 

j 

ROBIN L KRONGOLD PARALEGAL 
PAUL BONNEY ESQUIRE 
WARD SMITH ESQUIRE 
MARY MCFALL HOPPER ESQUIRE 
NOEL H TRASK ESQUIRE 
PECO ENERGY COMPANY 
2 301 MARKET STREET 
PHILADELPHIA PA 19101-8699 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 322 I S I 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 
1 

B Check box al right 11 you require restricted delivery. 
B Altach this form to the Irani ol Ihe mailpiece, or on lhe back il space does nol 

permit. 
B The Relurn Receipt will show lo whom the article was delivered and the date 

deltvered. 
3. Ar 

ALAN J BARAK ESQUIRE 
KATHLEEN O'REILLY ESQUIRE 
ROGER CLARK ESQUIRE 
ENVIRONMENTALISTS 
1417 BLUE MOUNTAIN PARKWAY 
HARRISBURG PA 17112 

V . R-00973953 O/O 

5. Received By: (Print Name) 

6. Signature: ('-Addressee-or Agent) 

Domestic Return Receipt ; PS Form.3811, December 1994 

following services (for an extra 

[~~] Restricted Delivery 

Consult poslmaster for fee 

4a. Article Number 

P TLT 322 l b ] 

4b. Service Type r^ CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

Domestic Return Re 

i i 

SENDER: 
B Check box al righl il you require reslricted delivery. 
B Attach ihis lorm io lhe Ironl of the mailpiece, or on lhe back if space does not 

permil. 

B The Relurn Receipt will show lo whom the article was deiivered and the date 
delivered. 

3. / 

WALTER W COHEN ESQUIRE 
ANDREW J GIORGIONE ESQUIRE 
OBERMAYER REBMANN MAXWELL fi 
HIPPEL 

20-5 STATE STREET 
HARRISBURG PA 17102 

R-00973953 O/O 

5. Received By: (Print Name) 

I also wish to receive the i 
foiiowing services (for an extra fee): 

1 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Articie Number 

•P ^ = 1 3;22 IbD 

4b. Service Type ^ C E R T I F I E D ' 

7. Date of. Delivery 

3 
8. Addressee's Address 

"l 

SENDER: 
B Check box al right if you require restricted delivery. 
B Altach this lorm lo the front of the mailpiece, or on the back if space does not 

permit. 
B The Return Receipt will show to whom lhe artide was delivered and the date 

delivered. 
3. Article Addressed to: 

r 

£ ^ % A T r D O i L

R ? ^ i R E 
H f l R R ^ B U R G

S J A

R ^ o 

5. F 

6. Signatu t&.'YAddressee or Agent) 

X 
Domest ic tReturn Receipt • PS Form 381 lyDecemberl i?94y | [ U N i'i i l l 1 

I also wish to receive Ih 
following services (for an extr 

| | Restricted Delivery 

Consult postmaster for fe 

4a. Article Number 

P T b l 322 l b 

4b. Service Type m C E R T I F I E I 

7. Date of Delive 

3fc 
8. Addressee's Address 

i l i i iDomestic Return Rt 



H Check box al right it you require reslricled delivery. 
• Allach ihis lorm to the Iront oi the mailpiece, or on lhe back il space does nol 

permil. 
• The Relurn Receipl will show to whom ^ ' 

delivered, 
3. Article.AH'4--

" 173953 0/0 

5. ^ecoived'By: (Print Name) 

ie date 

iollowing services \ IUI mi eAna ice;. 

I I Restricted Delivery 

Consult postmaster tor (ee. 

6. Signature: (Addressee or Agent) 

x ±O„,J?1LL,^ 
PS FompBII^December 1994 \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \\ \ \ \ 1 IBomestic Return Receipt PS Form 3 8 1 1 , December 1994 

D Check box al righl if you require reslricted delivery. 

• Atiach this form to the Iront ol lhe mailpiece, or on the back il space does not 
permil. 

D The Reiurn Receipl will show lo whom the article was delivered and the date 
delivered. 

following services (for an extra 

[~| Restricted Delivery 

Consuit postmaster for fee 
3..Art'He.&rliHrneei.iH trv _ „ „ , - -

DERRICK WILLIAMSON ESQUIRE 
DAVID KLEPPINGER ESQUIRE 
MCNEES WALLACE & NURICK 
100 PINE STREET 
P 0"BOX 1166 
HARRISBURG PA 17108 -1166 

, R-00973953 O/O _J 

4a. Article Number 

P ^bT 3E2 I bS 

3..Art'He.&rliHrneei.iH trv _ „ „ , - -

DERRICK WILLIAMSON ESQUIRE 
DAVID KLEPPINGER ESQUIRE 
MCNEES WALLACE & NURICK 
100 PINE STREET 
P 0"BOX 1166 
HARRISBURG PA 17108 -1166 

, R-00973953 O/O _J 

4b. Service Type: ^ C E R 1 - I F , E D 

3..Art'He.&rliHrneei.iH trv _ „ „ , - -

DERRICK WILLIAMSON ESQUIRE 
DAVID KLEPPINGER ESQUIRE 
MCNEES WALLACE & NURICK 
100 PINE STREET 
P 0"BOX 1166 
HARRISBURG PA 17108 -1166 

, R-00973953 O/O _J 
7. Date of Delivery . 

5. Received By: (Print Name) 8. Addressee's Address 
"1 

6. .Signature: (Addressee or Agent) , 

8. Addressee's Address 
"1 

Domestic Return Rec 

SENDER: 
D Check box at right if you require restricted delivery. 
n Attach this form to the Iront of the mailpiece, or on lhe back if space does not 

permil. 
• The Ret '"' *" ""horn the article was delivered and the dale 

delivers 
1 3. Article 

, HARRISBURG PA 1 7 1 0 1 

: ^-00973953 0 /0 

5. Receive^' By: f^rinl Name 

6. Signature: (Addressee orAgent) 

X 

I also wish to receive the 
following services (for an extra fee): 

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type m CERTIFIED 

PS FormlSSIill.iDecember 1994i I i I 11 DomesticiReturn Reci 

SENDER: 
• Check box al right if you require restricted delivery. 
• Attach this form to the front ol the mailpiece, or on the back if space does nol 

permit. 

• The Return Receipt will'show to whom the article was delivered and Ihe dale 
delivered, — 

3. Ar • 
r SAM DEFRAWI DIR NAVY RATE 

INTERVENTION 
DEPARTMENT OF NAVY 
WASHINGTON NAVY YARD ' CV 
BLDG 212 CODE OORI 
901 M STREET NE i 
WASHINGTON DC 20374-5018 

R-00973953 O/O 
5. Received By: (Print Name) 

6. Signature:, (Addressed'or Agent) 

PS ForVn 3 8 1 1 , Dec|piber 1994 

I also wish to receive the 
following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee 
4a. Article Number 

^ P I k l 3;E5 I b b 

4b.-Service Type r^ CERTIFIED 

7. Date of.Delivery 

8. Addressee's Address 

Domestic Return Re 



SfcNUfc l -C 
D Check box al right il you require restricled delivery. 
• Allach Ihis iorm lo lhe Iront of the mailpiece, or on lhe back if space does nol 

permit. 
S ffre Reium Receipt mil shotr tv a-hom !be srticie was delivereti and lhe dsJe 

delivered. 
3. Artic'-

! WILLIAM T HAWKE ESQUIRE 
JANET L MILLER ESQUIRE 
TODD S STEWART ESQUIRE 
MALATESTA HAWKE fi MCKEON 

p o BOX m a 
HARRISBURG PA 17105 -1778 

R-00973953 0/0 

5. Receive?) . it Name) 

^Signature: (Addressee orAgent) 

PS FtJrm 3 8 1 1 , December 1994 

4a. 

following services (for an extra fee): 

| | Restricted Delivery 

Consult poslmaster for fee. 

Article Number 

P Tb^ 322 l b ? 

B Check box at right if you require reslricted delivery. 

B Attach this lorm to the front of the mailpiece. or on the back il space does nol 
permit. 

B The Relurn Receipl will show lo whom the anicle was delivered and Ihe date 
delivered, 

3. Artie' 

r 

4b. Service Type ^ CERTIFIED 

7. Date of Deiivery 

- 98 
8. Addressee's Address' 

THE MCFARREN GROUP 
200 N THIRD STREET 
SUITE 1100 
HARRISBURG PA 17101 

R-00973953 O/O 

J 
5. Received By: (Print Name) 

Domestic Return Rece 

following services (for an extra 

1 1 Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P T b ^ 3 2 2 I b T 

4b. Service Type g, CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

SENDER: 
B Check box at righl II you require reslricted delivery. 
• Allach this torm to the fronl of lhe mailpiece, or on Ihe back il space does not 

permit. 

B The Return Receipl will show to whom lhe article was delivered and the date 
deltvered. 

3 . A r t i c l e A r f r i r occo r l t r 

LANCE HAVER 
6803 LAWNTON AVENUE 
PHILADELPHIA PA 19126 

4b. Service Type ra CERTIF IED 

I also wish to receive the 
following services (for an extra fee) 

[~̂ ] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P TbT 32-2 Lbfi 

SENDER: 
B Check box at right il you require restricted delivery. 
B Attach this lorm to the lronl of the mailpiece, or on lhe back'if space does not 

permit. . . . 
B The Relurn Receipt will show lo whom the article was'delivered and the date 

delivered. 
3. Arli 

DAVID M BOONIN ESQUIRE 
NEW ENERGY VENTURES INC 
184 5 WALNUT STREET 
SUITE 2525 
PHILADELPHIA PA 19103 

R-00973953 O/O 

7\ 

PS Form 3811, December 1994 H ^ u u u i u u u u i MI Domestic Return Receipt 

I also wish lo receive the 
fallowing services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee 
4a. Article Number 

P TbT 322 17C 

4b. Service Type gj CERTIFIED 

Domestic Return Re 



D Check box at right it you require restricted delivery. 

• Allach lhis lorm lo the Ironl ol lhe mailpiece, or on lhe back if space does nol 
permit. 

B The Return Receipl will show io whom Ihe article was delivered and the date 
delivered. 

following services (for an exlra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

H Check box al righl il you require restricted delivery. 

B Attach this iorm lo Ihe lronl of lhe mailpiece. or on the back if space does not 
permil. 

B The Return Receipl will show lo whom Ihe ariicle was delivered and the dale 
delivered. 

lollowing services (for an extra fe 

| | Restricted Delivery 

Consult postmaster for fee. 

3. Arlid" 

J DONALD A"KAPLAN ESQUIRE 
PRESTON GATES S ELLIS 
1735 NEW YORK AVENUE 
WASHINGTON DC 20005 

:R-00973953 O/O 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt; ps Formi38jl1, December 1994 • 
I i t t u M t i n 

DomesticiReturn Reci 
i t t i i i 

SENDER: 
B Check box al righl il you require reslricted delivery. 

I Atiach lhis form to the Iront ol Ihe mailpiece, or on lhe back if space does not 
permil. 

I The Relurn Receipt will show lo whom the article was delivered and Ihe date 
dolivored. 

3. Art 

-r BRUCE A CONNELL" ESQUIRE 
DUPONT' POWER MARKETING INC 600!-N 
DAIRY ASHFORD ML-lOS-i 
HOUSTON TX 77079 

R-00973953 O/O 

.3' 
I also wish to receive the 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 322 172 

SENDER: 
B Check box at righl If you require restricled delivery. 
B Allach this form to the Ironl of the mailpiece, or on the back if spac 
• permit. 

B The Return Receipt will show to whom the article was delivered 
delivered. 

3. r DEBORAH SWANSTROM ESQUIRE 

4b. Service Type m C E R T I F I E D 

7. Date of Delivery 

^ JOEL D •NEWTON-ESQUIRE'" 
PAUL E NORDSTROM ESQUIRE 
VERNER LIIPFERT BERNHARD 
MCPHERSON HAND 
901 15TH STREET N W 
WASHINGTON DC 20005-2301 

R-00973953 O/O 

I also wish lo receive the 
following services (for an extra I 

| | Restricted Delivery 

suit postmaster for fee. 

ArticfiP-li umber 

^ 3 2 2 17M 

4b. Service Type ^ C E R T I F I E D 

7. Date of Delivery 



Q Check box al righl il you require reslricted delivery, 
D Allach this form lo lhe front of the mailpiece, or on the back il space does nol 

permil, 
D The Return Receipt will show to whom the anicle was delivered and lhe dale 

delivered. 

following services (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed.ln'. - — " 

R _00913953 O/O 

4a. Article Number 

p T b i aaa 17s 

3. Article Addressed.ln'. - — " 

R _00913953 O/O 
•4b. Service Type ^ CERTIF IED 

3. Article Addressed.ln'. - — " 

R _00913953 O/O 
7. Date of Delivery 

8. Addressee's Address 
1 

6. Signatupb: (Aefdrekseejzr Agent) 

8. Addressee's Address 
1 

PS Form 3 8 1 1 , Decembt Domestic Return Receipt 

• Check box al righl If you require reslricted delivery. 
B Attach lhis form lo the fronl of the maifpiece. or on lhe back if space does noi 

permil. 
• The Return Receipl will show to whom the adicle was delivered and the date 

delivered. 

following services (for an extra ' 

Q Restricted Delivery 

Consult postmaster for fee. 

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 

l P 0 BOX 2197 CH-1038 
j HOUSTON TX 77252 

\ R-00973953 O/O 

4a. Article Number 

P T b T 3 2 2 1 7 7 

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 

l P 0 BOX 2197 CH-1038 
j HOUSTON TX 77252 

\ R-00973953 O/O 
4b. Service Type ^ CERTIF IED • 

H ALLAN KNOPP DIRECTOR 
REGULATORY AFFAIRS 
DUPONT POWER MARKETING 

l P 0 BOX 2197 CH-1038 
j HOUSTON TX 77252 

\ R-00973953 O/O 
7-Dale$i$ni21998 

5. Received By: (Pr/nf Name) 8. Addressee's Address 

\ 
6. 'Signature: (Addressee or Agent) 

8. Addressee's Address 

\ 

1 PS Form 3 8 1 1 , .Decefnber. 1994 . , , , r 11 (Domestic Return Rec 
111 t i t i 

S E N D E R : 
B Check box al right If you require reslricted delivery. 
B Allach Ihis lorm to Ihe fronl of the mailpiece, or on the back if space does not 

permit. 
B The Return Receipt will show to whom the article was delivered and Ihe dale 

delivered. 

I also wish to receive the 
following services (for an exfra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

' S E N D E R : 
B Check box a! right if you require restricted delivery. 

i O Atiach lhis form to the fronl of the mailpiece, or on lhe back If space does not 
i permil. 

, B The Return Receipt will show to whom the article was delivered and Ihe date 
delivered. 

I also wish to receive the 
following services (for an extra 

I | Restricted Delivery 

Consult postmaster for fee 

3. Artie'-

r PAUL RUSSELL ESQUIRE 

PPSL 

TWO NORTH NINTH STREET 

ALLENTOWN, PA 18101 

R-00973953 O/O 

5. Received'By; (Prinf Name)' 

6. Signature: (Addr^Spp 

X 
PS Form 3 8 1 1 , , December ,1994 Domesticr Return Receipt • PS Form 3 8 1 1 , December 199 

i l l i i l f r Domest ic Return Rec 



O I •< i-* !"< . 

• Check box al righl i( you require reslricled delivery. 
Q Allach lhis form lo lhe lronl of lhe mailpiece. or on fhe back if space does not 

.permii. 
• The Relurn Receipl will show lo whom lhe article was delivered and the date 

delivered. 

~ 3 . " i 

PAUL L ZEIGLER ESQUIRE 

ZEIGLER & ZIMMERMAN 
355 N 21ST STREET STE 304 

P O BOX 1080 

CAMP HILL PA 17011-3707 

R-00973953 O/O 
5. Received By: (Print Name) 

essee or Agent) 

f o l l o w i n g S e r v i c e s ( f o r a n e x l r a f e e ) : \ O C h e c k box at r igh l il you require rest r ic ted del ivery. 

B Attach this form io lhe front of lhe mailpiece, or on the back it space does not 
permit. 

! Q The Retum Receipt will show lo whom Ihe article was delivered and lhe date 
delivered. 

j j Restricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

P SEE 1 7 1 

4b. Service T y p e ' C E R T I F I E D 

.7. Date.of Delivery-

21 ¥ 

MICHAEL L KESSLER 
AMERICAN ENERGY SOLIUTIONS INC 
111 SOUTH ALFRED STREET 
ALEXANDRIA VA 22314 

R-00973953 O/O 

8. Addressee's Address ) 5. Received By: (Print Name) 

following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 3 5 5 I t f l l 

4b. Service T.ype- m CERTIFIED 

7..'Date "ofDelivery 

Signature: (Addressee or Agent) 

X 
PS Form SS' l iT, Decembp/199411 i i i j j i j j j I j j i DomesticjReturn Receipt 

8. Addressee's-Address 

teS-'Form 3 8 1 1 ; (December 1994 Domestic Return Rec 
I I I I I t i 

SENDER: 
D Checkbox at Tight.^yoU requite restricted'delivery. 
D Aliach.lhis form u>.the.front of the-mailpiece..or.on'the.back if space.does no. 

show lo whom lhe article was delivered and the date 
permil. 

• The Relurn Receipt will 
delivered. 

3. Articl 

/ 

f also-wish to receive'the 
following"services"(for'an extra-fee): 

.[~~| Restricted, Delivery 

Consult postmaster for fee. 

LINDA C SMITH ESQUIRE 
FREDERICK D OCHSENSHIRT 
DILWORTH PAZSON KALISH £ 
KAUFFMAN LLP 
305 N FRONT STREET STE 4 03 
HARRISBURG PA 17101-1236 

R-00973953 O/O 

4aT Article Number ^ 

P ^ 322 I S O 

4b. Service Type ^ CERTIFIED 

7 Date of Delivery 

.5. Received By: '(Print Name) 

6 Signature: (Addressee or $<jent) 

8. Addressee's Address 
1 

PS Forml 

SENDER: ' 
• Check'box al right if you require restricted'delivery. , 
• Allach.lhis formno tlie'̂ Iront;of rhe'mailpiece^or^dn'tliel^ack if.space-does^not't: 1 

permit. 1 1 ' 1 ' ' 

• TheiReturn Receipt will show to whomithe.article was'delivered;and:ihe dale 
delivered. 

I' also wish to receive the 
following services (for-tan extra 

\ | Restricted Delivery 

Consult postmaster for fee 
3. A 

GARY A JEFFRIES ESQ 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 

; PITTSBURGH PA 15244 -0746 

R-00973953 O/O 

4a. Article Number 

P 32:2 I f lE 

3. A 

GARY A JEFFRIES ESQ 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 

; PITTSBURGH PA 15244 -0746 

R-00973953 O/O 
4b. Service Type ^ C E R T I F I E D 

3. A 

GARY A JEFFRIES ESQ 
CNG ENERGY SERVICES 
ONE PARK RIDGE CENTER 
PO BOX 15746 

; PITTSBURGH PA 15244 -0746 

R-00973953 O/O 7. Date of Delivery yn 

. 5. Received By: (Print Name) 8. Ajddressee's Address 

'\ 
• 6. Signatupb(Addressee or Agent) 

X C7 -

8. Ajddressee's Address 

'\ 



SENDER: 
fl Check box a) lighl U you requite reslricled delivery. 
a AJlsch lhis lorm lo lhe lronl ol Ihe mailpiece. or on ihe back il space does nol 

permit. 
• The Relurn Receipl will show lo whom lhe article was delivered and lhe dale 

delivered. - — — 
3. Artie". 

- > 

RUFUS L MILEY 
22 LEOPARD RUN 

i .GLEN MILLS PA 1934 2 

' R-00973953 O/O 

following services (for an exlra fee): [ a Check box al right il you require restricled delivery. 

' D Attach this form to Ihe Iront ol lhe mailpiece, or on the back 11 space does nol 
j permit. 

j B The Reiurn Receipl wilt show to whom lhe article was delivered and the date 
i delivered. 

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P TbT 3E2 lf l3 

1 l\rttr.\n \ A A , 

iy: (Print Name)/ , 

~6. Signaturer-iAcfdressee or Agent) , 

4b..'Service Type CERTIFIED 

7. Date of Delivery 

8: Addressee's Address 

USHER FOGEL ESQUIRE 
ROLAND FOGEL KOBLENZ fi CARR LLP 
1 COLUMBIA PLACE 
ALBANY NY 12207 

R-00973953 O/O 

"S^Received^By: (Print Name)' 

PS Forrfi S S I T / , December 1994 
Domestic Return Receipt [ ps Form 3811, D/c/mber 1994 

following sen/ices (for an extra fee 

| | Reslricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 322 165 

4b. ServiceType ^ CERTIFIED 

7. Dateof Delivery 

8. Addressee's Address 

Domestic Return Recei 

SENDER: 
• Check box at right if you require restricted delivery. 
a Altach this lorm lo the front ol the mailpiece. or on the back if space does not 

permit. 
D The Relurn Receipt will show lo whom Ihe article was deiivered and the date 

delivered. 
3. Ar""'-

JOHN P LAVELLE JR 
JOSEPH A DWORETZKY 
HANGLEY ARONCHICK SEGAL fi PUDIN 
ONE LOGAN SQUARE 12TH FLOOR 
PHILADLEPHIA PA 19103 

R-00973953 O/O 

5. Received'By: (Print Name) 

6. Signature: (Addressee or Agent) 

X ^ 

I also wish to receive the 
following services {for an extra fee):. 

| | Restricted Delivery 

Consult postmaster for fee. 

1 SENDER: 
• Check box al righl if you require restricted delivery. 

' B Attach this lorm to Ihe fronl ol the mailpiece, or on Ihe back if space does nol 
| permil. 

• B The Return Receipt will show to whom the article was delivered and the date 
delivered. 

4a. Article Number 

P ^b.l 322 164 

3. Article 

4b. Service Type r̂  CERTIFIED 

7. Date of'Delivery 

3/^ 

JOHN P ZINKAND EXEC V P 
PA PETROLEUM ASSN 
SUITE 121 BLDG 2 
2001 N FRONT STREET 
HARRISBURG PA 17102 

R-00973953 O/O 

8. Addressee's Address 

i , 

5. Received By: (Print Nafne) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

PS Form 381 fl, December 1994 

I also wish lo receive the 
following services (for an extra 

I | Restricted Delivery 

Consult postmaster for fee 
4a. Article Number 

P ib " ) 3-2.2 I f l t 

4b. Semce Type ^ CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 
t 

Domestic Return Re 



D Check box al righl if you require reslricled-deli very. 
• Allach lhis form lo lhe from ol lhe mailpiece, or on lhe back if space does nol 

permit. 
• The Reiurn Receipt will show lo whom the adicle was delivered and the date 

delivered. 
3. Arti 

ETHAN GIDDINGS 
217 RODMAN AVENUE 
JENKINTOWN PA 19046 

R-00973953 O/O 

5. Received By: (Print Name) 

6. S\gnat\/&p(Addressee gprfgeht) 

X ^ ^ 

following sen/ices {for an extra fee): 

| | Restricted Deiivery 

Consult postmaster for fee. 
4a. Article Number 

P TLT 3 2 2 l-fi? 

4b. ServiceType ^ CERTIFIED 

7. Date of 'Delivery 

- . 1 - 2 . 
8. Addressee's Address 

D Check box al right il you require restricted delivery. 
D Altach lhis lorm to Ihe fronl of the mailpiece, or on the back if space does nol 

permit. 
n The Relurn Receipt will show lo wnom lhe article was delivered and the date 

delivered. 
3. A " , i " 1 -

JAMES H NORRIS ESQUIRE 
: ECKERT SEAMANS CHERIN li MELLOTT 
' 600 GRANT STREET 
i PITTSBURGH PA 15219 
i 

! R-00973953 O/O 

5. Received By^gctof Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt PS Form 3811, December 19 

M | ,1 i w M 

following services (for an exlra 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 322 I f l l 

4b: Service Type ^ CERTIFIED 

7. Date,of Df 

•2 
8. Addressee's Address 

I i ! f i l l ! ! i l i l l ! !! i M i l i i U i i 
Domestic Return Rec 

SENDER: 
B Check box al righl if you require reslricled delivery. 

• Altach Ihis lorm lo the iron! ol the mailpiece, or on the back if space does not 
permit. 

D The Relurn Receipl will show to whom Ihe adicle was delivered and the date 
delivered. 

3. Arlic1- A ' 

SUSAN SHANAMAN 
212 N. THIRD STREET 
SUITE 203 
HARRISBURG, PA 17101 

R-00973953 O/O 

I also wish to receive the 
following services (for an extra fee): 

r~] Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P' T b l ' 3 2 2 l.f l f l 

4b. Service.Type ^ C E R T I F I E D 

7. Date of Delivery 

8.. Addressee's Address 
1 

iNDER: 
tr* 

BiCheck box at right.if you require reslricted delivery. 
• Altach this form lo the front ol the mailpiece, or on Ihe back il space does nol 

permit. • f 

B The Relurn Receipt will show to whom the article was delivered and the dale 
delivered. 

3. Article 
JOELLE OGG ... . 
GORDON J SMITH ESQUIRE 
JOHN fi HENGERER 
1200 17TH STREET NW SUITE 600 
WASHINGTON DC 20036.. 

R-00973953.O/O 

5. ReceivedBy: (Print Name) 

6. Signa^re: (Addresse 

X 
r Agent) 

PS Forml38'il1f,{ D u m b e r 1994 I H U ! I N f i I i i i i i i i i i i i I Domest ic iReturn Rece ip t ' PS Form 3 8 1 1 , December 19 

I also wish to receive th 
following services (for an exl 

I | Restricted Deliven 

Consult postmaster for ft 
4a. Article Number 

P T b l 3 2 2 n 

4b. Service'Type jx] C E R T I F I E 

7. Date of Delivery 

8. Addressees Address 
'i 

Domestic Return R 



I— I X I—. I 1 . 

O Check hox al tight it you require restricted delivery. 

D Allach Ihis lorm to lhe front ol the mailpiece, or on lhe back if space does not 
permrt. 

• The Return Receipl will show lo whom the article was delivered and the date 
delivered. 

3. Arts'-' 

GERALD GORNISH ESQUIRE 
12TH FLOOR PACKARD BLDG 
111 S 15TH STREET 
PHILADELPHIA PA 19102-2671 

R-00973953 O/O 

'A 

following services (for an extra fee): 

1 1 Restricted Delivery 

Consuil postmaster for fee." 

4a. Article Number 

P T b T 3 2 2 1 1 1 

4b'. Service Type m CERTIF IED 

7. Date of 'Delivery 

H Check box al righl il you require reslricted delivery. 
O Altach this form to the front of lhe mailpiece, or on the back if space does nol 

permil, 
P The Relurn Receipt will show lo whom Ihe article was delivered and lhe date 

delivered. 
3. Article Addressed to: 

JOHN R ORR ESQUIRE 
ONE WESTCHASE CENTER 
10777 WESTHEIMER 
SUITE 650 
HOUSTON TX 77042 

R-00973953 O/O 

6.. Signature: (Addressee 

x ^ iwkn 
Domestic Return Receipt IJ p S Forn<;^l/;Dec^mbi;r{i.994 

following services (for an extra 

I | Restricted Delivery 

Consult postmaster for fee 

4a. Article Number 

P T h i 3 2 5 1^3 

4b..Service Type C E R T I F I E D 

7. Date- fl'T? 
8. Addressee's. Address 

SENDER: 
1 • Check box at righl if you require restricted delivery. 
• Atiach this lorm to the front of lhe mailpiece, or on ihe back II space does not 

permit. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 
3. Arl 

KENNETH HURWITZ 
MAUREEN HURLEY 
VENABLE BAETJER HOWARD S 
CIVILETTI LLP 
1201 NEW YORK AVE NW SUITE 1000 
WASHINGTON DC 20005-3917 

I also wish to receive.the 
following services (for an extra fee): 

| | Restricted Delivery 

Consuit postmaster for fee. 

V. 
R-00973953 O/O 

5. Received By: (Print Name) 

' 6. .Signatuffe: (Addressee or Agerfi) 

X 
PS/Fjzfrml Ti\38i11;,! D'ecembfer/9-94i U U i t T m ( I i i i i i ( i 

8. Addressee's Address T/ 

i 

DomesticiReturn Receipt 

SENDER: 
• Check box at righl if you require restricted delivery. 
• Attach this form io the Iront ol the mailpiece, or on the back if space does not 

permit. 
• The Return. Receipt will show to whom Ihe article was deiivered and the date 

delivered. 

I also wish lo receive the 
following services (for an extra 

| | Restricted Delivery 

Consult postmaster for fef 
3. / 

/ ROBERT A MILLS COUNSEL " A 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

R-00973953 O/O 

\ 

4a. Article Number 

P TbT 322 I T 

3. / 

/ ROBERT A MILLS COUNSEL " A 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

R-00973953 O/O 

\ 

4b. Seivice Type ^ C E R T I F I E C 

3. / 

/ ROBERT A MILLS COUNSEL " A 
ROBERT WEISHOAR JR ESQ 
PA RETAILERS ASSN 
100 PINE STREET BOX 1166 
HARRISBURG PA 17108-1166 

R-00973953 O/O 

\ 

7. Date-of Delivery 

5. Received By: (PrinfName) 8. Addressee's Address 

FEB 2 71998 6. Signature: (Addreksee or Ageri) t 

x ' Vm, K, 

8. Addressee's Address 

FEB 2 71998 

Domestic Return Rt. 



o i •« t-* i _ n . 
B Check box ai righl il you require reslricled delivery. 

B Altach Ihis lorm lo lhe Ironl ol Ihe mailpiece. or on lhe back il space does nol 
permil. 

D The Relum Receipt will show lo whom Ihe article was delivered and the dale 
delivered. 

3. Arti 
1 BRIAN A RIDER PRES 

PA RETAILERS ASSN 
224 PINE STREET 
HARRISBURG PA 17101-1325 

R-00973953 O/O 

I 5. Received By: (Print Name) 

1 
1 6. SimaJXp-e: (Addressee orAgent) , 

PS FdfrnlaB'ilill,! December 1*9941 [ t l 11 

following services (for an extra fee): 

| | Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T b l 3.2.2 I T S 

4b. Service Type ^ CERTIFIED. 

7. Date of .Delivery 

8: Addressee's Address-

• Check box at right if you require restricted delivery. 

• Attach lhis form lo the fronl ol Ihe mailpiece, or on the back il space does no! 
permil. 

B The Relurn Receipt will show lo whom the article was delivered and Ihe dale 
delivered: 

3. A r t i ' • l " • A ' 1 ' , — 

NORMA ROSNER ESQUIRE 
VASTAR POWER MARKETING INC 
200 WESTLAKE PARK BLVD 
HOUSTON TX 77 07 9 

R-00973953 O/O 

5., Received By: (Print Name) 

\\ IHU 1 i i II Ddmestic IReturn Receipt 1; iDecember 1994 | 

following services (for an extra 

| | Reslricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P T h i 3,2.2 1.^7 

.4b.-Service Type-pg CERTIFIED 

7: Date of'Delivery 

8. Addr/ssee's/Address ' 

1 

jDomestic Return Rec 
I t ( t i t M l 

SENDER: 
B Check box al right if you require restricted delivery. 

B Altach Ihis form lo the front of the mailpiece, or on the back il space does not 
permil. 

B The Retum Receipl will show to whom the article was delivered and the date 
delivered. 

3. 

I also wish to receive the ; 
following services (for an extra fee): ^ 

| ] Restricted Delivery 

Consult postmaster for fee. i 

SENDER: 
• Check box al right if you require restricled delivery. 

• Altach this form to the front of the mailpiece, or on lhe back if space does not 
permit. 

B The Return Receipt will show lo whom lhe article was delivered and the date 
delivered, 

I also wish to receive tl 
following services (for an exl 

I I Restricted Deliver 

Consuit postmaster for f 

KEITH SAPPENFIELD I I 
DIRECTOR OF MARKETING SUPPORT 
P 0 BOX 2628 
HOUSTON TX 77252-2628 

R-00973953 O/O 

P S F o r m i 3 8 1 j l - , i D e c e m b e r 1 9 9 4 
' m u l t i n i t 



D Check box al iigiM il you require reslricted delivery. 

O Allach Ihis lorm lo Ihe fronl ol lhe mailpiece, or on Ihe back if space does nol 
permit, 

D The Relurn Receipl will show to whom the anicle was delivered and Ihe dale 
delivered. 

3 . A f f i f l o flrtHr 

DAVID CRUTHIRDS 
ELECTRIC CLEARINGHOUSE INC 
1000 LOUISIANA 
SUITE 580O 
HOUSTON T X 7 7 0 0 2 - 5 0 5 0 

R-00973953 O/O 

S 
5. Received By: (Print'Name)' 

6. ire: (Addressee or Agent) \) 

^~PS Forn\3811. .Decemtjer 1994 

f o l l ow ing se rv i ces (for an ex t ra fee ) : • Check box at right il you require restricted delivery 

j | Restricted Delivery 

Consult postmaster for tee. 
4a. Article Number 

P TLT 32E m 

4b-. Se rv i ce T y p e m C E R T I F I E D 

7. D a t e o f ' D t e l i v e ^ Q 3 1 9 9 8 >• 
• Attach this lorm to the iront ot ihe mailpiece, or on the back il space does not 

permil, 

D The Return Receipt will show io whom the article was delivered and the date 
delivered. 

3 . Art iClP Hf t r i rpd^Rr i I n ' 

, ALBERT M BENINCASA DIR REGULATORY 
AFFAIRS 

• SKIPPING STONE 
! 4 6 9TH AVENUE 
t1 SEA CLIFF NY 11579 

R-00973953 0 /0 

8: Addressee's Address J 5. Received'By:'(Print'Name) ' 

i. 6. Signature: (Addressee or Agent) 

X ^ 2 = — 
Domestic Return Receipi PS Form 3811, December 1994 

Ac- fa*' A— 

following services (for an extra 

[~1 Restricted Delivery 

Consult postmaster for fee 
4a. Article Number 

P TLT 3 2.2 2 0 1 

4b. ServiceType m CERTIFIED 

8. Addressee's Address 

Domestic Return Ret 

SENDER: 
O Check box al righl i f y o u requ Ire; reslricled, delivery. 

D Attach^thisiform toilhedront of Ihe mailpiece, or on the,backiIf'spacejdoes not 
permil. n • 

• The Return Receipl will'show towhom the ahicle was delivered'and'thei date 
delivered: ' 

3. A n i c l . . A d d r r 6 f t ? f 1 . t & u C K e _ E X E t r v _ p 

r PA ASSN PLUMB HEAT COOL CONTRACTORS 
•3015 JONESTOWN ROAD 
HARRISBURG FA 17109-9105 

R-00973953 O/O 

5. Received By: (Print Name) 

I 6, Signature: (Addressee or Agenf, 

UalsO'Wish to.receive the 
ifoiiowing services {fofvan extra fee): 

P~l, Restricted Delivery 

Consult postmaster'for fee. 

4a. ArticleiNumber 

P i b i 3 2 2 200 

SENDER: 
O Check box at right.if you require reslricted delivery. 

D.Attach this form to,ihe>tront of the mailpiece, or on the back'if space does'-nol 
permit. 

H The Relum Receipt will show lo whom Ihe article was delivered and the date 
delivered. 

4 b . S e r v i c e T y p e ^ C E R T I F I E D 

.7. Date'Of Delivery 

;a. Addressee's Address 

3 , 

VICKIREN S AESCHLEMAN DIRECTOR 
QST ENERGY INC 
300 HAMILTON BLVD STE 330 
PEORIA IL 61601 

R-00973953 O/O 

• PsWm[S8^1,lDbcembeh994il 11 f [ T f l I HI Ml 1111 11 DomesticiReturn Receipt' p s F ( X 3 8 l t ; DecernbeV i^r-TH-444-44A \ \ \ \ W \ \ \ \ \ \ \ \ domestic ;Retum I 

I also wish to receive tf;' 
following services (for an ext: 

| | Restricted Deliver 

Consult postmaster for fi 

4a. Article Number 

P T b i 3 2 2 2C 

4b. Service Type r^ CERTIFIE 

7. Date of Delivery 



• Check box al righl il you require restricled delivery. 

• Attach Ihis lorm to Ihe front of the mailpiece, or on the back if space does nol 
permil. 
The Return Receipt will show lo whom Ihe ahicle was delivered and lhe dale 
delivered 

3. Articlt 

f—i 
SHEILA S HOLLIS ESQ 
MARY ANN RALLS ESQS fi 
STEPHANIE A SUGRUE ESQ 
1667 K STREET N W SUITE 700 
WASHINGTON PA 20006-1608 

R-00973953 0/0 • 
5. Received By: (Pnnf Name) 

6. Signature: (Addressee1 or Agent) 

PS Form 3 8 1 1 , December 1994 

following services (for an t 

Q Reslricted Deliv 

Consult postmaster for 
4a. Article Number 

4b. Seivice Type {xj CERTIFIED 

7." Date of Delivery 

8. Addressee's Address 

D Check box at right 11 you require restricled delivery, 
H Altach this form to lhe Ironl of the mailpiece, or on the back il space does not 

permil. 
D The Relurn Receipt will show lo whom the anicle was delivered and the dale 

delivered. 
3. Article 

EDWARD B CANNON PRESIDENT 
BLDG OWNERS £ MANAGERS ASSN 
SUITE 1560 CENTER CITY TOWER 
650 SMITHFIELD STREET 
PITTSBURGH PA 15222 

R-00973953 O/O 

j j 5. Received. By: (Prinf Name) 

Domestic Return Receipt |- PS Forfri 3811, December 1994 

i f mil i um ui 

following services (for an exlra f 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P I b T 322 205 

4b'. Service'Type ^ CERTIFIED 

7. Date of Delivery 

3 ca-?a-
8. Addressee's Address 

Domestic Retum Rec 
i i 

SENDER: 
D Check box al righl if you require restricted delivery. 
• Attach this form to the Iront ol the mailpiece, or on lhe back if space does not 

permil. 

• The Relurn Receipt will show lo whom Ihe adicle was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster lor fee. 
3. A 

j ' MICHAEL BANTA ESQUIRE ^ 
DANIEL W MCGILL ESQUIRE ' 
INDIANAPOLIS POWER & LIGHT 
ONE MINNIT CIRCLE ! 
INDIANAPOLIS IN 46051 

R-00973953 o/O. . ^ 

4a. Article Number 

P TbT 322 2DM 

3. A 

j ' MICHAEL BANTA ESQUIRE ^ 
DANIEL W MCGILL ESQUIRE ' 
INDIANAPOLIS POWER & LIGHT 
ONE MINNIT CIRCLE ! 
INDIANAPOLIS IN 46051 

R-00973953 o/O. . ^ 

4b. Service Type m CERTIFIED 

3. A 

j ' MICHAEL BANTA ESQUIRE ^ 
DANIEL W MCGILL ESQUIRE ' 
INDIANAPOLIS POWER & LIGHT 
ONE MINNIT CIRCLE ! 
INDIANAPOLIS IN 46051 

R-00973953 o/O. . ^ 

7. Date of Deliverv 

5. Received By: (Print Name) 8. Addressee's Address 

6J&tgrtaTiire: (Addressee or Agent) 

8. Addressee's Address 

SENDER: 
Q Check box at right if you require restricted deiivery. 
Q Attach Ihis form to the front of the mailpiece, or on the back il space does nol 

permit. 
• The Return Receipt will show to whom the adicle was delivered and the date 

delivered. 
3. A 

ROBERT I FREEMAN RPA PRES 
BLDG OWNERS & MANAGERS ASSN-
TWO PENN CENTER PLAZA 
SUITE 310 

PHILADELPHIA PA 19102 

V-_Rz00973953 O/O 
! 5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 _ 

e/Signature^^^dressee.o/^Ager^^-^--^" . . 

I also wish to receive ' 
following services (for an e) 

["1 Restricted Delive 

Consult postmaster for 
4a. Article Number 

P 322 2 

4b. Service Type ^ CERTIFll 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt ps Form 3811, December̂  994 Domestic Return 


