
B Check box at right il you require raslricled delivery. 

B Aiiach itiis form lo ihe Irom of ihe mailptece, Of on the back il space does noi 
permil. 

B The Relum Receipt will show to wham ihe article was delivered and ihe date 
. delivered. 
3. Article Addressed to: 

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKIUS 
17 01 MARKET STREET 
PHILADELPHIA PA 19101-2921 
A-llpS50F0147 o 

6. Signature: (Addresset 

X 
/ gen\) 

PS Form 3 8 1 1 , December 1994 

lollowtng seivices (for an extra fee): 

I | Restricled Delivery 

Consult postmasler (or fee. 

4a. Article Number 

P T 7E? I S T 2 4 4 

4b. Service Type m CERTIFIED 

7. Date of Delivj 

3 
8. Addressee's Address 

.00 

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

B Check box at right il you require restricted delivery. 

• Attach Ihis form to the front ol the mailpiece, or on ihe back if space does nol 
permit. 

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

fallowing sen/ices (for an extra fee): 

P ] Restricted Delivery 

Consult postmaster for fee. 

JOHN HANGER 

I C I T I Z E N S FOR PA 'FUTURE 

i 2 1 2 LOCUST COURT STE 4 1 0 

HARRISBURG PA 1 7 1 0 1 

; A - 1 1 0 5 5 0 F 0 1 4 7 Q 

4a. Article Number 

P 172 IST 24b 
JOHN HANGER 

I C I T I Z E N S FOR PA 'FUTURE 

i 2 1 2 LOCUST COURT STE 4 1 0 

HARRISBURG PA 1 7 1 0 1 

; A - 1 1 0 5 5 0 F 0 1 4 7 Q 
4b. Service Type m CERTIF IED 

1 7. Date of Delivery 

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

6. S i g ^ ^ ^ ^ ^ ^ s ^ ^ o o t o ^ n f ; 

Domestic Return Receipt 

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

B Attach this torm to Ihe Iront ol the maitpiece, or on Ihe back il space does not 
permit. 

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

J 

PAUL R BONNEY ESQUIRE 
PECO ENERGY COMPAjSY^ 
,2301 MARKET STREETMI:^ Q 7 
PO BOX 8699 !', 

PHILADELPHIA) PA JL 9.101-869 9 
A-110550F0147 ' n 

J 

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 fee): 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P T ? 2 I S I 5 4 5 

4b. Service.Jype ^ CERTIFIED 

7. Date of Delivery- ^ 

• ^ f t d f l e s & e j & M d r e s s 

Domestic Return Receipt!' PS Form 3811, December 1994 

SENDER: — 
D Check box at right il you require restricled delivery. ' • ' 
B Attach this (orm to Ihe front ot the mailpiece. or on Ihe back II space does not 

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

rietivRred. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

| PETER MEADOWSADELS 

j . j C I T I Z E N S OF PA FUTURE 

^ 1 7 S 1 7 T K STREET STE 1 8 0 1 

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

' i A i k l 0 5 5 0 F 0 1 4 7 O 

* 
i ' 

4a. Article Number 

P T 72 IST 247 
| PETER MEADOWSADELS 

j . j C I T I Z E N S OF PA FUTURE 

^ 1 7 S 1 7 T K STREET STE 1 8 0 1 

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

' i A i k l 0 5 5 0 F 0 1 4 7 O 

* 
i ' 

4b. Service Type ^ CERTIFIED 

| PETER MEADOWSADELS 

j . j C I T I Z E N S OF PA FUTURE 

^ 1 7 S 1 7 T K STREET STE 1 8 0 1 

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

' i A i k l 0 5 5 0 F 0 1 4 7 O 

* 
i ' 

7. Date o/Devvery 

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

EEF ^^^^^^^^d^sseeoi^^fit) 

8. Addressee's Address 

EEF 



I Check box al righl if you tequirg rastiicteci dedVery. 

I Allach ihis lotm lo Ihe froni ol Ihe mailpiece. or on ihe back il space does nol 
permil. 

I The Reiurn Receipl will show lo whom the article was delivered and the date 
deliveied. 

3. Article Addressed to: 

DANIEL CLEARFIELD ESQUIRE 

WOLF BLOCK SHORR & SOLIS-

COHEN 

212 LOCUST STREET STE 300 
HARRISBURG PA 17101 
A-110550F0147 O 

6. Signatuife? (Addressee or Agent), 

X 
.see or ngem/y. 

Hi- Mr-

fol lowing serv ices {tor an extra lee): 

\ | Resir ic ted Delivery 

Consul t postmaster for fee. 

a Check box at 'igM 'f Y 0 " require rastricietJ delivery, 
y Allach Ihis lorm to the froni ol the mailpiece, or on the back it space does nol 

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

delivered. ^ 

toitowiny aKiviuKu VIUI cm . 

{ | Restr ic ted Del ivery 

Consult pos lmaster lor fee. 

4a. Art icle Number 

P 1 7 2 I S T 2 MA 

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

7. Date of Delivery 

3 -L-m 
8. Addressee's Address 

3. A 

C A WEISER ESQUIRE 
SUTHERLAND ASBILL £ BRENNAN 
1275 PENNSYLVANIA AVE NW 
WASHINGTON.DC 20004-2415 
A-110550F0247 O 

5. Received By: (Print Name) 

PS Fo im 3 8 1 l l December 1994 Domestic Return Receipt 

4a. Article Number 

P T72 1ST 25Q 

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

7. Daie of Delivery 

mo 
O 

8. Addressee's Address 
20901 

PS Form 3 8 1 1 , December 1994 # 

Domestic Return Receipt 

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

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

B The Return Receipl wilf show fo whorrt the arlicle was delivered and the dale 
delivered. 

. 1 A r l t r i a a r M r o e o s t r t l l n . 

AMY GOLD 
-SHELL ENERGY SERVICES 
PO BOX 4402 
HOUSTON TX 77210 
•A-110550F0147 < 

5. Received By: (Print Name) 

6. Signaiure: (Addressee or Agent) 

I also w ish to receive the 
(ol lowtng services (for an extra fee): 

• Q Restr icted Delivery 

Consul t postmaster lor fee. 

4a . Arl icle Number 

P T 7 2 1ST 2MT 

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

1 • Attach this form to the front of the mailpiece. or on the back il space does not 
t permil. 

i O The Relum Receipl will show to whom the article was delivered anr 
i deliverflH 

nrt mn date 

3. A 

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

7. Date 

DAVID M KLEPPINGER ESQ 
MCNEES WALLACE & NURICK 

100 PINE STREET 

PO BOX 1166 

HARRISBURG PA 17108-1166 

A-110550F0147 P 

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

P S Form 3 8 1 1 , D e c e m b e r 1994 . V 

6. Signature: (Addressee or Agent) 

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

P I Restr ic ted Del ivery 

Consui t postmaster for fee. 

4a. Article Number 

P 172 151 251 

4b. Serv ice Type i^i 

7. Date ofl 

8. Addressee's Address 

EEF 
Domestic Return Receipt ' PS Form 3811, December 1994 Domestic Return Receipt 



D Check box al rigm n you requite resmcieo oewery. 

B Attach Ihis lorm to Ihe front ol 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, 

PAUL E RUSSELL ESQUIRE 

PP&L INC 

TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 
A-110550F0147 0 

5. Received By: (Print Name) 

6. Signature: (Addresse^r Agent)^ 

x W 
PS Form 3 8 1 T , December 1994 

n Resiricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 172 1 5 1 252 

4b. Service Type m CERTIFIED 

7. Date of.Delivery 

MAR 06 2000 
8. Addressee's Address 

Domestic Return Receipt 

n UnecK DOX ar ngnr ir you require resincieo delivery. 

B Attach this form to Ihe Irom ol the mailpiece, or on Ihe back If space does not 
permil. 

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

CRAIG A DOLL ESQUIRE 
214 STATE STREET 
HARRISBURG PA 17101-1132 
A-110550F0147 O 

5. Recejved-ay: (Pnnt.Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

iuuuwi i iy swiviufcjs \ I U I ciii «M ia i tu j j : 

I | Restr icted Del ivery 

Consul t postmaster for fee. 

4a. Article Number 

P 172 1 5 1 254 

4b. Service Type m CERTIFIED 

7. Qjite of Defivert 

Domestic Return Receipt 

SENDER: 
B Check box al right H you require restricted delivery, 
B Attach this lorm to the front ol the mailpiece, or on the back if space does nol 

permil. 
B The Return Receint will show In whom ihn nrtirlo wf i HdivDrort anH the date 

3. DONALD A KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
17 3 5 NEW YORK AVE NW 
STE 5 00 
WASHINGTON DC 2000 6 
A-110550F0147 O 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , 

I also wish to receive Ihe I 
fotlowing services (foran extra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 1 5 1 253 

4b. Service Type-r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

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

B Attach ihis form lo the front 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 date 
delivered. 

JOHN S HALSTED ESQUIRE 
GAWTHROP GREENWOOD & HALSTED 
119 NORTH HIGH STREET . 
PO BOX 562 | i i 

WEST CHESTER PA 19381-0562' / 
A-110550F0147 O -'' V. ' J > ^ „X-' 

t - \ 

6. Signati re: (Addressee or Agent 

X ( Jht^tdr 
PS Form)38,11 ,| Decefnber j1994j { 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 1 5 1 255 

,4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

EEF 
i i i i ; Domestic, Return Receipt 
t I ' I i '. i i t i M 



D Check box ai righl il you require resiricied delivery. 

D Allach this lorm to the Iront ol the mailpiece, or on Ihe back if space does not 
permit. 

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

3 ^JOSEPH OTIS MINOTT ESQUIRE 
CLEAN AIR COUNCIL 

| 135 S 1 9 T H STREET STE ?00 
' .PHILADELPHIA PA 19103; 
' A-110550F0147 0 

5. Received By: (Print Name) 

6. Sig^alure^ (Addressee Of Agent) 

X 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 1 5 1 2 5 L 

r r r ^ . 4 t>- Service Type CERTIFIED 

7\ Date of Delivery 

g Addressee's Address 

, EEF 

Domestic Return Receipt 

a Check box at rigm il you require restricled delivery. 
B Attach this lorm to the tront ol the mailpiece, or on the back il space does not 

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

del ivered. 

following services (for an extra fee): 

| 1 Restricted Delivery 

Consult postmaster for fee. 

3 T SCHMIDT I I I E S Q U I R E 

PEPPER H A M I L T O N L L P 

| 2 0 0 ONE KEYSTONE P L A Z A N 
1 FRONT & MARKET 

HARRISBURG PA 1 7 1 0 8 - 1 1 8 1 ' 

A - 1 1 0 5 5 0 F 0 1 4 7 0 

4a. Article Number 

P 172 151 2Sa 

3 T SCHMIDT I I I E S Q U I R E 

PEPPER H A M I L T O N L L P 

| 2 0 0 ONE KEYSTONE P L A Z A N 
1 FRONT & MARKET 

HARRISBURG PA 1 7 1 0 8 - 1 1 8 1 ' 

A - 1 1 0 5 5 0 F 0 1 4 7 0 
4b. Service Type ^ CERTIFIED 

3 T SCHMIDT I I I E S Q U I R E 

PEPPER H A M I L T O N L L P 

| 2 0 0 ONE KEYSTONE P L A Z A N 
1 FRONT & MARKET 

HARRISBURG PA 1 7 1 0 8 - 1 1 8 1 ' 

A - 1 1 0 5 5 0 F 0 1 4 7 0 
7. Dale of Delivery 

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

6. Signature: (Addressee or Agent) 

X //I. Jhj/iw^-

8. Addressee's Address 

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

SENDER: 
a Check box at right il you require restricted delivery. 
• Attach this lorm to the front ol Ihe mailpiece, or on the back il space does nol 

permil. 

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

— M I C H A E L F I O R E N T I N O E S Q U I R E , 

CLEAN AIR COUNCIL 

105 NORTH FRONT STREET 

STE 106 

HARRISBURG PA 17101 
A-110550F0147 0 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent, 

X 
PS Form 3 8 1 1 , December 1994 

, I i . i 

I also wish to receive the ' ; S E N D E R ' 
JolJowing services (for an extra fee): ; j b C i i e c f ( ^ r j g m „ ^ 

| | R e s t ( j c t e d Del ivery n A t l a c h , h ' s , o r m 1 0 , h e , r o n l o ' , h e mailpieca, or on Ihe back il space does not 

Consult poslmaster for fee. 

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

delivered. 
4a. Article Number 

P 172 151 257 

4b. Service Type CERTIFIED 

JOHN WILL ONGMAN ESQUIRE 
PEPPER HAMILTON LLP 
600 FOURTEENTH STREET NW 
WASHINGTON DC 2 0005 
A-110550F0147 O 

7, Date of Delivery 

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

6. Signatur^ (Addresspe or Aq< 

X 
DomesticiReturri Receipt ..ps.Form 38H1 De^mber 1994 

\i I i | | { j I i i l I T i 11 t 

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

| | Restricted Delivery 

• Consult postmaster for lee. 

4a. Article Mumber 

•'- P 172 151 251 

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

7. Date of Del ivery 

MAR 0 0 2000 
8: Addressee's Address ' 

EEF 
Domestic Return Receipt 



O Check box al right il you require resiricted delivery. 

D Attach this form to Ihe Iront ol the mailpiece, 01 on ihe back if space does not 
permil. 

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

3. A 
Tim Re 

KENNETH M BARNA ESQUIRE 
RUBIN & RUDMAN LLP 
50 ROWES WHARF 
BOSTON MA 02110 
A-110550F0147 0 

fol lowing services (for an exlra fee): , n Check box at right if you require restricted delivery. 

| |. Resir ic ied Delivery 

Consul t postmaster for (ee. 

• Attach this lorm to Ihe Iron! ol Ihe mailpiece, or on the back if space does nol 
permil. 

• The Pp' - ' '^ceipl will show to whom the arlicle was delivered and ihe date 
delive-

4a. Article Number 

P 1 7 2 1 5 1 2bQ 

4b. Service Type 

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

JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL & 
PUDLIN 
ONE LOGAN SQUARE 2 7 T H FL 
PHILADELPHIA PA 19103 
A-110550F0147 0 

5. Received By: (Print Naisel 

6. Signature: Y^cfcfrgs^ee or Agent) 

following services (for an extra fee): 

113 Restricted Delivery 

Consult postmaster for fee. 
4a. Arlicle Number 

P 1 7 2 1 5 1 2 b 2 

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

7. Date of Delivery 

7/9 
8. Addressee's Address 

EEF 

PS F o m f S S I I , December 1994 

SENDER: 
D Check box al right It you require resiricted delivery. 
B Attach this form to the front ol Ihe mailpieca, or on ihe back If space does nol 

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

delivered. 

Domestic Return Receipt 

f also wish to receive the ;; S E N D E R " 
following services (for an extra fee): j Q C h e c k b M ^ m y o u r e q u i r e r e s | r j c l e d d e | ) v a r y 

| | Restricled Delivery a Aiiach this lorm lo the front of tha mailpiece, or on the back 11 space does not 
permit. 

H The Return Receipl VJUI shew \o whom the article was delivered and the date 
delivered. 

ANDREW ALTMAN ••• 
4 0 0 S CAMAC STREET 

' P H I L A D E L P H I A PA 19147 

A-110550F0147 O 

PS Formj38[lj1j,j December ,1994 \\\ \\(Domestic;Return Receipt 

5. Received By: (Print Name) 

6. Signaiure: (Addressee or Agent) 

X 

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

Restricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 151 2^3 

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

7. Date of Delivery ; 

'8. Addressee's Address 

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



I Check box al tight il you require restriclea delivery. 
I Atlach Ihis lorm to Ihe Iront ol Ihe mailpiece, or on lha back il space does nol 
oermit. 

D The 
deliveied 

m. 
Relurn Receipt will show to whom the article was delivered and the dale 
'emd. 

DENNIS WATERS 
2314 DELANCEY PLACE 
PHILADELPHIA PA 19103 
A-110550F0147 o 

S.^Receiyed'By: (Print Name) 

(Addressee or Agent) 

- J— d n n rtomrnhGr 1994 

followinTsewTceMloTan extra fee): I B C h e c k b ° * a l V0" ' e ^ ' " e 'esiricted delivery, 
I • Attach Ihis lorm to the front ol the mailpiece, or on Ihe back II space does not 

I I Onfirii-tm-r Dniinnn. i permit. 
B The Relurn Receipl will show to whom the article was delivered and the date 

•e red. 

| | Restricted Delivery 

Consuit poslmaster for fee. delivered. 

4a. Article Number 

P- 172 1 5 1 2 m 

4b. Service Type y CERTIFIED 

7. Date of. Delivery ' ' 

8. Addressee's Address 

Domestic Return Receipt 

PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 4 T H PL 

j PHILADELPHIA PA 19102 
A-110550F0147 o 

5. Received By: (Print Name) 

6. Signaiure: (Addressee or Agent) 

J 

6. Signalun 

PS Form 3 8 f V December 1994 

following services (lor an extra fee): 

I | Rejricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 172 1 5 1 2bL 

4b. Setvice Type g , CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at rightlif you require-restricted delivery. 
B'Altach this lorm,to.the Iront ol the mailpiece, or on Ihe back ii space does nol 

i permit. 
• the RelurniRoceipl will show to whom.the article was delivered and the dale 
! delivered. 

\ ~' GREGORY J PASTORE 
619 PEMBERTON STREET 
PHILADELPHIA PA 19147 
A-110550F0147 ( 

1 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 

f^also wish to receive'the,' 
following.sen/ices (for •an1'extra fee): 

| | Restricted •.Delivery 

Consult postmaster for-'fee. 

4a. Article Number / 

P 172' 1 5 1 y 2 L 5 

4b. Service'Type ' g , ^CERTIFIED 

7. Date''of Delivery 

8. Addressee's Address 
/ 

^ Domestic Return R 

SENDER; 
D Check box al right II you'require restricted, delivery. 

• Atlach this.lorm lo the1 front of the mailpiece,.or.on the.back if space does not 
permit. t 

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

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

| 1 Restricted Delivery 

Consult,postmaster for fee. 

P A T R I C I A MCNAMARA 

6 0 4 8 OGONTZ AVENUE 

P H I L A D E L P H I A PA 1 9 1 4 1 

A - 1 1 0 5 5 0 F 0 1 4 7 o ' 

4a. Article'Number 

P 172 1 5 1 21=7 P A T R I C I A MCNAMARA 

6 0 4 8 OGONTZ AVENUE 

P H I L A D E L P H I A PA 1 9 1 4 1 

A - 1 1 0 5 5 0 F 0 1 4 7 o ' 4b, Service Type ^ CERTIFIED 

i 1 ' 7. Date of Delivery 

MAR 0 6 2000 
5. Received By; (Print Name) ~ - '"" 8. Addressee's Address 

6. Signature' (Addressee or Agent) 

X W/MMSM 

8. Addressee's Address 

t . — 



D Check box el righl il you require restricteti delivery. 

B Allach Ihis lorm lo llie Irom of Ihe mailpiece, or on the back il space does nol 
permit. 

ipl will show lo whom Ihe arlicle was delivered and Ihe date I The Return Receip 
delivered. 

| JOHN L MUNSCH ESQUIRE 
l WEST PENN POWER COMPANY 

80 0 CABIN HILL DRIVE 
, -GREENSBURG PA 15601-1689 

A-il0550F0147 0 

5, Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS f#rm 3 8 1 1 , Dec^iber 1994 

i 

\ 

lo l lowing services (lor an extra (ee): B Check box al right if you require restricled delivery, 
! . B Allnnh Ihis Inrm In thp frnnt nl Ihp mailnipcr* or nn 
| | Restricted Delivery 

Consult postmaster (or fee. 

4a. Article Number 

P 1 7 2 1 5 1 ZbB 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

ni ir you require resincieo aeuvery, 
B Allach this lorm to the front 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 the date 

GERALD GORNISH ESQUIRE' 
WOLF BLOCK SCHORR & S 6 L I S . 
COHEN .- -

15TH & CHESTNUT STREETS 
PACKARD BLDG 12TH FLOOR 
PHILADELPHIA PA 19102 
A^llO 5_50P 0147 o ' 

\ 

lollowing services (for an exlra fee): ! 

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 151 270 

4b. Service Type g , CERTIFIED 

7, Date of Delivery 

5. R Sceived rE y: {Print Name) 8. Addressee's Address 

6. & orlatuiB t̂t i^dressee or Agent) EEF 
l/Y' 

December 1994 

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

B Altach Ihis form to the Iront ot the mailpiece, or on the back il space does not 
permil. 

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

NORBERT J SMITH ESQUIRE 
PATRICIA J CLARK 
ROSEYTOWN ROAD 
•RR 12 BOX 1000 
GREENSBURG PA 15601 
A-.110550F0147 0 

5. Recejved By: (Print Name) 

6. Signature: (Addressee ofAhent) 

I also wish to receive the j S E N D E R : 
extra fee): ' B Check box al right i! you require resiricied delivery. 

' • Altach this lorm to the front of the mailpiece, or on ihe back il space does not 
I permil. 

following services (tor an 

| | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 172 151 2b1 

4b. Service Type ^ CERTIFIED 

7. Date of Delive 

8. Add 

PS Fori; Cember 1994 

permit. 

B The Return Receipt will show lo 
J J delivered 

W h o " " 'hr> ! i"*!»t«i w - . - ; ) . • • " ' . i - j , . ' : he date 

DAVID COHEN COUNCILMAN 
ROBERT JAFFE ESQUIRE 
CITY OF PHILADELPHIA 
CITY HALL ROOM 588 
PHILADELPHIA PA 19107 
A-110550F0147 n 

Return Receipt 

5. Received By: (Print Name) 

6. Signature: f.Addressee or Agent) 

PS Form 3 8 1 1 , DecembeV 1994 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

P 172 151 271 

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

7. Date ofyDelivgry 

8. Addressee's Address 

Domestic Return Receipt 

3 



D Check box al light II you requite resiricted delivery. 

• Attach this form to the ftonl ol Ihe mailpiece, or on the back il space does not 
permit, 

a The Relurn Receipt will show lo whom the arlicle was delivered and the dale 
delivered. n „, >. 

t f 

JUDITH L MONDRE PRESIDENT 
MONDRE ENERGY INC 
1601 MARKET STREET STE 1750 
PHILADELPHIA PA 19103 
A-110550F0147 O 

5. Received By: (Print Name) 

6. Signature): (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

foiiowing services (for an exlra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 5 . 1 5 1 275 

7. Date of Delivery 

8, Addressee's Address 

EEF 

D Check box at right /' you require restricled delivery. 

B Allach ihis torm io the ftonl ol ihe mailpiece, or on the back il space does not 
permit. 

D Tho Hoium Rncaiol will show to who' the " li 'a. was r'ellver- and Ihe date 

3, 

4b. Service Type g , CERTIFIED l 

CHRISTOPHER J TOWNSEND 
ESQUIRE 

PIPER MARBURY RUDNICK WOLFE 
203 N LASALLE STREET #1500 
CHICAGO I L 50 601 
A-110550F0147 o 

"V'L 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt; PS Form 3811, December 1994 

following services (for an extra fee): 

I I Restricted Delivery 

Consuit poslmaster for fee. 
4a. Article Number 

P 172 1 5 1 27M 

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

7. Date of Delivery 

8. Addressee's Add Address 

EEF 
Domestic Return Receipt 

SENDER: 
a Check box at right it you require restricted delivery. 

B Attach this form to Ihe froni of Ihe mailpiece, or on Ihe back II space does not 
permil. 

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

3. 
CARVILLE B COLLINS ESQUIRE 
PIPER MARBURY RUDNICK & 
WOLFE 

6225 SMITH AVENUE 

BALTIMORE MD 21209-3600 

A-110550F0147 0 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 1 5 1 273 

4b. Service Type ^ CERTIFIED 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

x <*• 

8. Addresssfe's Address 

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

v v; V- v 



a Check box al righl il you require restricled delivery. 

D Atlach Ihis lorm lo the Iront of the mailpiece, or on Ihe back il space does nol 
permil, 

a The Return Receipl will show 10 whom ihe anicle was delivered and ihe date 
delivered. 

3. Art'- 1- In: 

THOMAS GADSDEN £ ) 

ANTHONY DECUSATIS ESQUIRES 
MORGAN LEWIS & BOCKIUS LLP 
1701 MARKET STREET 
PHILADELPHIA PA 19103-2921 

III l l a m a , 5. Received By: (rnnt (vai.ro. 

6. Signaiure: (Addressee o 

X 
PS Form 3 8 1 1 , December 199 

1 vre=h.£ 

following sen/ices {for an extra fee): 

I I Resiricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 1 7 2 2 1 3 1 6 3 

| B Check box ai righl il you require resiricted delivery. 

j a Atlach this lorm to the froni ol the mailpiece. or on Ihe back if space does nol 
I permil, 
1 o The Retiim n w w * ••»"- 1* s 

detivere 

0 -3. Article 

4b, Service Type r^ CERTIFIED 

7. Date of Delivery 

JOHN HANGER 
CITIZENS FOR PENNSYLVANIA'S 

FUTURE 
212 LUCUST COURT SUITE 410 
HARRISBURG PA 17101 

4- II0W> 
8. Addressee's Address 5. Received By: (Print 

CFc) 
Wame)* I \ 1 

following services (for an extra fee): 

j I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 213^ 165 

4b. Service Type m . CERTIFIED 

7. Date of Delivew .' 

8. Addressee's Address. 

Domestic Return Receipt 

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

B Atlach this lorm lo the Ironl 'of Ihe mailpiece, or on Ihe back il space does not 
permit. 

B The Relurn Receipt will show to whom Ihe article was dellvtwiri a"-' "-e date 
deiivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

PAUL BONNEY WARD SMITH & " "N 
KENT MURPHY ESQUIRES 

! PECO ENERGY COMPANY 
2301 MARKET STREET 

! POBOX 8699 
PHILADELPHIA PA 19101-8699 

4a. Article. Number 

P 1 7 2 213;'' 1 6 4 
PAUL BONNEY WARD SMITH & " "N 
KENT MURPHY ESQUIRES 

! PECO ENERGY COMPANY 
2301 MARKET STREET 

! POBOX 8699 
PHILADELPHIA PA 19101-8699 

4b. Service Type ^ CERTIFIED 

PAUL BONNEY WARD SMITH & " "N 
KENT MURPHY ESQUIRES 

! PECO ENERGY COMPANY 
2301 MARKET STREET 

! POBOX 8699 
PHILADELPHIA PA 19101-8699 7, Date of Delivery "* 

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

EEF 6. SignatufeTiWddresse^-or AgenlL 

x F. — 

8. Addressee's Address 

EEF 

! SENDER: , , , , 
fl Check box al right If you require restricted delivery. > • ; • 
13 Atlach this lorm lo Ihe front ol the mailpiece,'"or on the back it space does nol 

permit. 
B The Relum Receipt will show lo whom the anicle was deiivered and Ihe date 

delivered. 
3. Art icle," r ' ' , ,nssedjto: 

/ 

^ 7 S ' 7 ™ S T R E E T 

" SWTE isoi 

\ 

i F W ^ / : ^ ^ ^ H l A P A 19,03 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 I f l t , 

4b. Service Type r^ CERiTlFIED 

7. Date of Delivery 

'<h<h 8. Addressee's Address^ ,^ 

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



a Clieck box al righl il you require restricled delivery. 

• Atlach Ihis lorm to the Iront ol the mailpiece. or on llie back II space does nol 
permit. 

B The Return Receipl will show to whom Ihe article was delivered and Ihe date 
deliver e d ^ 

3. Arttcl 

I 
I 

E R J C JOSEPH EPSTPmn 

5. Received By: (Print Natua, 

6. Signature: (Addressee or Agent) 

fo l lowing services (for an extra fee): .• D Check box al righl ll you require resiricied delivery. 

| j Restricted Delivery 

Consult poslmaster lor lee. 

I Atlach ihis lorm lo Ihe Iront ol the mailpiece. or on the back il space does not 
permil. 

I The Relurn Receipt will show to whom the arlicle was delivered and the date 
delivered, 

4a. Article Number . 

P 17 2, .2r13 16? 

j; 3. Artid 

! , 

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

7. Date of Delivery 

8. Addressee's Address 

D CLEARFIELD G GORNISH 
& K MOODY ESQUIRES 
WOLF BLOCK SHORR & SOLIS-
COHEN 

212 LOCUST STREET SUITE 300 
HARRISBURG PA 17110 

5. Received By: (Print Name) 

6. Signature: (Addressee qr Agent) 

PS Form 3 8 1 1 , December 1994 D o m e s t i c Re tu rn Rece ip t . PS Form 3811/December 1994 

following services (for an extra fee): 

Restricted Delivery ,-" ' 

Consult postmaster for fee. 

4a. Article Number 

P 172 213 1 6 1 

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

7. Date of Delivery. j a i e r u i w c u v c i y . 

8. Addressee's Address 

Domestic Return Receipt 

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

• Atlach this lorm lo Ihe Iront of the mailpiece. or on the back if space does not 
permit, 

D The Return Receipl wilt show to whom the arlicle was delivered and the date 
deiivered. 

3. Artif-lo Arlrlreqserl Iry 

CHRISTOPHER B CRAIG COUNSEL X 
ROOM 545 MAIN CAPITOL BLDG 
HARRISBURG PA 17120 

5. R. ieeiyeci byu/Pnm Name) 

I also wish to receive the j S E N D E R : 1 

fol lowing serv ices (for an extra feeVi • Check box at right II you require restricted delivery. 

' A 1 1 ach this form to the Iron, ol the mailp.ece. or on the back II space does no, 

permil. | | Restricted Delivery 

Consult postmaster for fee. 
• The Relum Receipt will show ,o whom the article was delivered and the date 

delivered, 

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

Q Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 213 166 

3. Article Addressed to: 
j 

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

7, Date of Delivery. 

8. Addressee's Address 

AMY GwLD 

p ^ E N E R G . y SERVICES CO 
P O BO" 4.?02 > 
HOUSTON TX 77210 

PS Form 3 8 1 1 , December! 994 .Domestic RetuhvReceipt 

6. Signature: (Addressee5or A p r t i , — . 

X 
RS;£drm 

y: c 
( 3 8 \ T ] (December 

' j - . ' . '. 



B Check box at righl il vou require resiricted delivery. 

B Altacb this torm to the Iront ol Ihe mailpiece, or on the back il space does nol 
permil. 

B The Flelum Receipl wilt show to whom the article was delivered and Ihe date 
delivered. 

3. Article Addressed lo: 
I 

C A WEISER PF FORSHAY 
& G K LAWRENCE ESQUIRES , 
SUTHERLAND ASBILL & BRENNAN 
LLP 
1275 PENNSYVANIA AVENUE NW 
WASHINGTON DC 20004-2415 

6. Siqnakire: (Addressee arAient) 

PS Form 3 B T l , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

• Check box al righl it you require restricled delivery. 

D Altach Ihis form lo Ihe Irom ot lha mailpiece, or on the back il space does not 
permil. 

B The Return Receipt will show lo whom the article was delivered and the date 
deliver ""i 

4a. Article Number 

P 172 213 1 1 1 

3. Artie' 

4b. Service Type r^ CERTIFIED 

7 W T 6 2i?D 
8. Addressee's Address 

Domestic Return Receipt 

* ?A • : C A P L A N JEANNE BOBER 

o r ^ r r G A T E S ELLIS & 
ROUVE! AS MEEDS LLP 

SUITE 5nn 

1J35 N'-v YORK AVENUE NW 
WASHIWrrONDC 20006 

5. Received By: (Print Name) 

Q 

6. Signature: (Addresspe or Agent) 

PS Form 3 8 1 1 j :Deoem6erh994 • i.' 
7^ 

foiiowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for lee. 
4a. Article Number 

P 172 213 113 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addresse 

jDomestic Return Receipt 

SENDER: 
B Check box at righl if you require resiricted delivery. 
B Allach Ihis lorm to ihe front ol the mailpiece. or on the back if space does not 

permil. 
H The Relurn Receipt will show lo whom ihe article was delivered and the dale 

deliv"-"'' 

3. Arti PAUL E RUSSELL ESQUIRE ^ 
PENNSYVLANIA POWER & LIGHT ^ 
COMPANY 

TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 

/l-l)0550 AW"? 
5. Received By: (Print Name) 

6.9*ghature: (fddres. 

X 
PS Form 3 8 1 1 , D e c e m S e T ^ 9 4 

! a lso wish to ] receive l the S E N D E R : 
fol lowing services (for an extra fee): j Q C h e c k b o x a l n ' g h , j , y o ( J r e q u i f e resiricted delivery. 

a Allach ihis form to Ihe from ol the mailpiece, or on the back il space does nol 
permit, 

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

[~] Restricted Delivery 

Consult postmaster ior iee. 

4a. Article Number 

P 172 213 112 

3. Arti-

4b. Service Type r̂ , CERTIFIED 

7. .Date of Delivery 

CRAIG A DOLL ESQUIRE 
214 STATE STREET 
HARRISBURG PA 17108-1108 

J\. .116*350 PdN'n 
8, Addressee's Address 5. Received By: (Prinf Name, 

'Domestic Return Receipt j pg Form 3811, December 1994 

1 f I also wish' to receive the 
foiiowing services (for an extra fee): 

Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 213 114 

4b. Service Type CERTIFIED " 

8. Addressee's Address 

Domestic Return Receipt 



a ChecK box at right il you reauire restricieO delivery. 

D Atlach this torm to Ihe Iront ol Ihe mailpiace, or on the back il space does not 
permit. 

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

foiiowing services (for an extra fee): 

[ | Restricled Delivery 

Consult postmaster for fee. 

B Check box al righl il you require restricted delivery, 

B Attach this lorm to the front ol the mailpiece, or on Ihe back if space does not 
permit, 

B The Relurn Receipl will show lo whom Ihe article was delivered and ihe dale 
delivered. 

3. Arlicle Addressed lo: 

JOHN S HALSTED ESQUIRE 
GAWTHROP GREENWOOD 
HALSTED 
119 NORTH HIGH STREET 
P O BOX 562 
WEST CHESTER PA 19381-OS 

6. Signatures-Addressee or Agent) 

PS Form 381 1 , December 1994 

3. Artie 
MICHAEL FIORENTINO ESQUIRE A 
105 N FRON T STREET ^ 
SUITE 106 
HARRISBURG PA 17101 

J-CluifiO foiL/-j 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

l l l l t i l I I I i I I I 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 213 117 

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

7. Date of Delivery 

S\ 15' OO 
8. Addressee's Address 

i I ! t I 

PS Form'3811','December 1994 I I i i I I I Domestic'Return Receipt 

SENDER: ! 

B Check box at right il you require restricted delivery. 

B Altach Ihis lorm to the Ironl of the mailpiece. or on Ihe back il space does not 
permil, 

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

3. Art '^ i" Aflrtmssed to: 

JOSEPH OTIS MINOTT ESQUIRE 
135 S 19' ' STREET 
SUITE •• 

PHILA:. - ; .PHIAPA 19103 

S.-ReceivecTB^ '(n/iii'ttesmBp" 

0 

X 
6. Signature^ddreesee or Agent) 

W 3811; December 1994 1 ! ! ; ' 1 '• 1 ! ! 

*'' I also wisfi;tOi'receive the 
following services (for an extra fee): 

| | Restricted Delivery i, 

Consult postmaster for fee. f 

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

• Altach this form to Ihe front ol the mailpiece, or on the back it space does not 
permil. 

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

4a. Article Number 

P 1 7 2 2 1 3 l i b 

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

7. Date of Dyliyery s 

3. Arlicle Addressed to: 

«0S CAMAC STREET 
PHlLADELPHfA PA igj^y 6 

8. Addressee's Address 5. Receive^ 

6. Signature; (Addressee or Agent) 

X 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 213 116' " , 

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

7. Date of Delivery 

8. Addressee's Address 

PS Forn /3811 , ! Decentber 1994 I i I ! t ! i 1 1 5 ! ! D o m e s t i c Re tu rn R e c e i p t '; PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



I Check box al righl il you require resiricted dolivuiy. 

I Aiiach ihis lorm lo Ihe Ironl ol Ihe mailpiece, or on ihe back if space does nol 
permit, 

i The Relurn Receipl will show to whom ihe anicle was delivered and the dale 
delivered. 

3. Article Addressed lo: 

u e m v v .-viKKa -

2314 0, .--.NCEY PLACE 

PHILAO-PHIAPA 19J03 

5. Receivou ^ j . , 

6, Signature: (Addressee or Agent) 

X 

I ] Restr icted Delivery 

Consu l l postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 1 1 1 . 

a Check box at righl il you require restricled delivery. 

D Altach Ihis lorm io the irom ol the mailpiece, or on Ihe back if-space does not 
permil. , 

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

3. Article Addressed to: 

A ' 

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

7. Date of Delivery ^ - &0f 

8. Addressee's Address 

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

5. R 

JOHN WILL ONGMAN 
MARK D MACHLIN 
PEPPER HAMILTON LLP 
600 FOURTEENTH STREET NW 
WASHINGTON DC 20005 

O 

6. Signatuee: (Addressse or Agent) 

x Mffr?{/n^ 

fol lowing services (for a n extra fee): 

I | Restr ic ted Del ivery 

Consul t postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 S D I 

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

7. Date of Delivery 

8. Addressee's Address 

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

I 

SENDER: 
D Check box at right il you require restricled delivery. 

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

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

3. Article Addressed to: 
r s U H M l U I" 111 B U U W i N b Y 

& J GREENBAUM 
PEPPER HAMILTON LLP 
200 ONE KEYSTONE PLAZA 
N FRONT AND MARKET STREETS 
HARRISBURG PA 171084181 

o 

5. Re 

r 

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

| | Restr icted Delivery 

Consul t postmaster for fee. 

4a, Article N u m b e r 

P 1 7 2 2 1 3 2 0 0 

SENDER: 
a Check box at righl il you require restncted delivery. 
B Atlach ihis form lo the front of the mailpiece. or on the back il space does not 

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

delivered. . 

—~. , . *, ; -̂ -——HI'- .. 
•' *' •' 1 alsb'wish- ' to rece ive the ' 3 • 

fol lowing services (for an extra fee): 

Q Restr icted Del ivery 

Consult postmaster to r fee. 

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

7. Date o( Del ivery 

MAY 15 2000 
8, Addressee's Address 

3. Article KENNF"' f M BARNA & 

i W A ^ E . FRIGARD 
RUBIN •': ::UDMAN LLP 
50 ROW ..S WARF 
BOSTO;-- L.IA 02110 

4a. Article Number 

. P 1 7 2 2 1 3 2D2 

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

5. Received By. (Print Name) 

6. Signatur^r lpTd^resse. 

x A 
gent) 

7. Date of D e l i v ^ 

OO 
8. Addressee's Address 

i Domestic Return Receipt: p S F o r n l December 1994 Domestic Return Receipt 



i Clieck box al righl ii you require resiricied delivery. 

i Atlach Ihis loim lo Ihe Iront ol Ihe mailpiece, or on Ihe back il space does nol 
permil, 
The Relum Receipl will show to whom Ihe anicle was delivered and ihe date 
rfeiivered. 

3, Article Addressed lo: 

JOHN L HALL EQUIRE ~' 
UNRUH TURNER BURKE & FREES 

1 POBOX 515 

! WEST CHESTER PA 19381-0515 

5. i-teouivou i->-^i i 

X 
i^lwrn: (Addfessee 

IC 

fol lowing services (for an extra fee): n Check box at righl il you require restricled delivery. 

.—. ^ • Altach Ihis form lo the Ironl of Ihe mailpiece, or on the back il space does nol 
| | Restr icted Delivery ' permil. 

• The Return Receipl will show lo whom Ihe article was delivered and Ihe dale 
Consult postmaster for fee. delivered. 

4a. Article Number 

' P 1 7 2 2 1 3 2D3 

3. Artid 

4b. Service Type CERTIFIED 

7. Date ot-Qelivei 

8. Addr^see'* Address 

GREGORY J PASTORE 

619 PEMBERTON STREET 
PHILADELPHIA PA 19147 

6 

PS Form 3 8 1 1 , December 1994, Domestic Return. Receipt'l 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

,< \NPH/a f t2 2 1 3 20 S 

8. Addressee's Address 

1 1 , December 1994 Domestic Return Receipt 

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

• Attach Ihis form 10 ihe Ironl ol Ihe mailpiece. or on lha back il space does nol 
permil. 

a The Relum Receipl will show to whom the article was delivered and the date 
delivered. 

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

| | Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: _ ^ \ ^ C / N ( ^ 3 

• ~P-U^K-DWORETZKY & ' ^ 

PUDLIN 7TH FLOOR 
! ONE LOGAN S Q U ^ ' 
' - - PHILADELPHIA PA _ J 

4a. Article Number 

P 172 213 20M 

3. Article Addressed to: _ ^ \ ^ C / N ( ^ 3 

• ~P-U^K-DWORETZKY & ' ^ 

PUDLIN 7TH FLOOR 
! ONE LOGAN S Q U ^ ' 
' - - PHILADELPHIA PA _ J 

4b. Service Type ^ CERTIFIED 

3. Article Addressed to: _ ^ \ ^ C / N ( ^ 3 

• ~P-U^K-DWORETZKY & ' ^ 

PUDLIN 7TH FLOOR 
! ONE LOGAN S Q U ^ ' 
' - - PHILADELPHIA PA _ J 

7, Date of Dejwry 

5. Rect . Nan^ 8. Addressee's Address 

6. Signaiure: (Addrpssepor Agent) 

X 

8. Addressee's Address 

SENDER: i • 
B Check box at right II you require restricled delivery. 

B Altach this form lo the Iront of the mailpiece, or on Ihe back il space does not 
permil. 

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

3. Article ArirlrpRRpri tn: 

PHILIP A BERTOCCI & 
EDWARD A MCCOOL 
COMMUNITY LEGAL SERVICES 
INC 

1424 CHESTNUT STREET 4™ FL 
PHILADELPHIA PA 19102 

5. Heceivea by: (Hnnt Name) 

0 

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

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

| 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 a.Q.b 

4b. Sen/ice Type m CERTIFIED 

7. Date of Delivery^y 

Ik. 8. Addressee's Address 

Domestic Return .Receipt 



• Check box el righl if you require resiricied delivery. 

B Allach Ihis lorm lo [he front of Ihe mailpiece, or on the back if space does not 
permit. 

B The Return Receipl will show to whom Ihe article was delivereO and Ihe dale 
dr"-

3. / 

PATRICIA MCNAMARA 
6048 OG -NTZ AVENUE 
PHILAIV'.PHIAPA 19141 

5. Received By: (Print Name) 

6. Signsflurk (Addressee or Agent) 

PS Form 3 8 1 1 , December 1 

lol lowing sen/ices (for an exlra fee): ; s c M u t r i - HOIIUB™ 
y 1 1 B Check box at right II you require restncted delivery. 

I | Restr icted Delivery 

Consu l t postmaster for fee 
P e ' r n l 1 ' to whom the article was delivered and the dale 

4a. Article Number 

P 1 7 2 2 1 3 2 0 7 

B The Heturn Receipt will show 
deliveied. 

|~1 Restncted Delivery 

Consult postmaster for fee. 

4b. Service Type m CERTIFIED . 

7. Date of Delivery 

3. ^rtinto.ArfdrfiSSad to: 

NORBERT J SMITH 
PATRICIA J CLARK 
ALLEGHENY ENERGY SUPPLY CO 
ROSEYTOWN ROAD 
RR 12 BOX. 1000 

4a. Article Number 

p 1 7 2 2 1 3 - 2 0 1 

s 
8. Addressee's Address GREENSBURG PA 15601 

5. Receivea-by: (rr/nr ivania; 

994 Domestic Return Receipt * 

"6, SignatuT^fAddressee or AgentJ^ 

\ 

PS F o r ^ S S H , December,1994 . 

- n - r T - J — r r r -

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

B Attach Ihis.form lo the Ironl.ol the mailpiece. or on the.back if space does nol 
permil. 

B The Return Receipt will show lo whom Ihe article was delivered andUhe date 
delivered. 

3. (•--"• 

JOHN L MUNSCH & 
DEBORAH J HENRY 
WEST PENN POWER 
800 CABIN HILL DRIVE 
GREENSBURG PA I560I-I689 

5, Received By: fPrinf Name) 

6. Signature: (Addressee or Agent) 

<6 

PS/ f / rm 3 8 1 1 , December 1994 

I also wish toYeceive the 
following.services (fo7'an extra fee): 

| | Restricted Delivery 

Consult postmaster for-'fee.. 

4a. Article Number 

P 1 7 2 2'13 20A 

SENDER: ' : " — 
• Check-box-al right 11 you'require restricted delivery. 

B'Attach;this;form to'Ihe,Ironl'of.the mailpiece, or on'lhe'back il space does not 
-permil. — 

B The Return'Receipt will show to.whomilhe articleiwas delivered and the dale 
delivered, 

I T I r i i r i t i r 

3: Article Addressed lo: 

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

7. Date of Delivery 

9. Addressee's Address 5. Rec 

DAVID ..! KLEPPINGER & 
CHAR;-; M BURAK 

MCNE!:: WALLACE & NURICK 
100 PfM- :.:TREET 
POBOX M66 

.HARIVS5 URGPA 17108-1166 

i • - j ; TV: 7-^3 ^ - l | 
l-also wish .to receive the 

following,seivices (for-amextra fee): 

P I Restricted'Delivery 

Consult postmaster for fee. 

6. Signature: (Addressee or Agent) 

4a. Article Number 

P 172 2-1-3. 210 

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

7. Date of Deliv 

8. Addressee's Address 

Domestic Return Receipt, m * ^ l ^ " * e r , ^ Return Receipi 



I I Check box al righl il you require resiricied delivery, 

• Allach ihis lorm to Ihe Iront ol Ihe mailpiece, or on Ihe back il space does not 
permit. 

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

3, nHrfressed to: 

4 'I lOoSO PO^f} 
GERALD GORNISH 

W O ^ m o C K SHORR & S o U s . 

1650 ARCH STREET 
2 2 N D FLOOR 

0 0 7 

6. Signaiure: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): , 

| | Restricted Delivery ' ^ 

Consult postmasler for fee. 

4a. Article Number 

P 172 213 2 1 1 

4b. Service Type 1̂1 CERTIFIED r_ 

7. Date of Deliver 

8. Addressee's Address 

Q Check box al righl if you require restricled delivery. 

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

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

3. Article Addressed to: . , ^ • ' » ' - ' 

• DAVro COHEN COUNCILMAN 
ROBERT IAFFEESQIKE 
ROOM 588 CITY HALL 
PHILADELPHIA PA 19107 

5. Rece •vtune) 

Domestic Return Receipt 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

I " ] Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 ; ' 2 1 3 

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

7. Date of Belivery / 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
• Check box at righl il you require restricled delivery. 

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

• The Relurn Receipl wili show to whom the article was delivered anri i " * date 
delive rod 

3. Ar 

r 
PHILIP A BERTOCCI & 
EDWARD A MCCOLL 
COMMUNITY LEGAL SERVICES 
INC 
1424 CHESTNUT STREET 4 FL 
D O I T A i ^ c r o u r A n A _ i n . ^ i _ . 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agqnt) 

X ft 

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

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 212 

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

8. Addressee's Address 

S E N D E R : /• if ! ! ' ! ) ! 
• Check box at right if you require restricled delivery.1- : 

B Atlach this lorm to Ihe Iront of Ihe mailpiece, or on ihe back II space does not 
permit, 

B The Relurn Receipt will show io whom ihe article was delivered and Ihe dale 
delivered, 

3. Article Addressed to: 

c i v " .3 COVINS EESQUIKE 
P1PEK ' 1 KBURY RUDNICK &-t. 

WOLFU '} 
6775 SV.;r!,H"AVENUE 

6 

5. Received By: (Print Name) J . S H E R I D A N 

6. Signature: (Addressee or Agent, 

X 
Domestic Return Receipt^ ps Form 3811, December 1994 

! 1 1 also wish to receive th'e' ' ' 
following services (for an extra fee): 

[~1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 2 m 

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

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



B Check box at righl il you require restricled delivery. 

B Atlach ihis lorm to Ihe froni ol the mailpiece, or on the back if space does nol 
permit. 

B The Relurn Receipt will show to wbom the article was delivered and the date 
dettvered. 

loliowing services (for an extra fee): 

j | Restricled Delivery 

Consull postmaster for fee. 

3. Article Addressed to: 
1 » 1 I , - " r i l - ' ^ L , . i • i i i w o v - 1 7 I U Z " 

5. R. 

. * ' ~ • J 1 7 

A-uoego A W ) 
CHRISTOHER J TOWNSEND ESQ 
PIPER MARBURY RUDNICK & 
WOLFE 

203 N LASALLE STREET#I500 
CHICAGO IL 60601 

4a. Article Number 

P 1 7 2 2 1 3 2 1 5 

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

7. Date of Delivei^ 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic.! Return Receipt' 

I ' ' " l i l ; SENDER: 
• Check box at righl il you require resiricted delivery. 

B Attach Ihis 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 Ihe date 
delivered. 

SAM DEFRAWI 3. Ai 

A I T N : NAVY RATE 
INTERVENTION 
ENGINEERING FIELD ACTIVITY 
CHESAPEAKE 
1314 HARWOOD STREET SW 

WASHINGTON NAVY YARK DC 

20374-5051 • ^ / , / > 

5. Rte^c/wu oy: (l-'rlfirName) .ifwu oy: (f-T/nnvari 

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

.' I also wishi'to receiveVthe ' J ' 
following services (for an extra fee): 

[ I Restricted Delivery • 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 2 1 3 2 1 b 

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

7. Date of Delivery 

8. Addressee's Address 

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



O ChRck box al righl il you require resiricied delivery. 

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

• The Relurn Receipl will show lo whom Ihe »rti-i- " nd Ihe dale 
delivered.-

following services (for an extra fee): 

| | Restricled Delivery 

Consult.poslmaster for fee. 

P E C 0 ENERGY C O W P W ^ 

2 3 0 1 MARKET STREET 

PO BOX 8 6 9 9 i g l o : L . 8 6 9 9 
P H I L A D E L P H I A PA 
A . 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

4a. Arlicle Number 

P 17 2 ; S'l 3 fl 1 5 

' i ' - ^ 
P E C 0 ENERGY C O W P W ^ 

2 3 0 1 MARKET STREET 

PO BOX 8 6 9 9 i g l o : L . 8 6 9 9 
P H I L A D E L P H I A PA 
A . 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

4b, Service Type g j CERTIFIED 

P E C 0 ENERGY C O W P W ^ 

2 3 0 1 MARKET STREET 

PO BOX 8 6 9 9 i g l o : L . 8 6 9 9 
P H I L A D E L P H I A PA 
A . 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 7. Date of Delivery 

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

6. SignatypeyfajWrBSsee or Agent) 

x SPr 

8, Addressee's Address 

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

SENDER: 
fl Check box al right il you require resiricied delivery. 

D Altach Ihis lorm to the Iront ol the mailpiece, or on Ihe back il space does not 
permil. 

• The Relum Receipl will show to whom Ihe article was delivered and the date 
dr" 1 

3. i 

(. JOHN HANGER 

PETER MEADOWS ADELS GEN CNSL 
1 CITIZENS FOR PA FUTURE 

212 LOCUST COURT STE 410 

HARRISBURG PA 17101 
! A-00110550F0147 RD 

5. Received By: (Prini Name) 

6. Sigr^ajure: (Addressee 

X 
ftge, 

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

I 1 Restricted Delivery 

Consult postmaster for fee. 

Q Check box al right il you require restricled delivery. 

• Attach this lorm 10 ihe front ol Ihe mailpiece, or on the back il space does nol 
permit. 

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

PETER MEADOWSADELS 
CITIZENS OF PA FUTURE 
117 S 1 7 T H STREET STE 1801 
PHILADELPHIA PA 19103 
A-00110550F0147 RD 

V 
5. Received By: (Print Name) 

6. Signature: 

PS P ^ r m ^ l i ^ 

following services (for an extra fee): 

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 213 fll? 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt' 

4a. Article Number 

P 172 213 ALb 

4b. Service Type g j CERTIFIED 

7. Date of Delivery I 

/to 
8. Addressee's Address 

PS FoiVh 3 8 1 1 , December 199^ Domestic Return Receipt 

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

B Jermit i b i S , 0 , m t 0 l r 0 n t 0 ' l h e m a " p i e c e ' ^ o n , h e tiack " s P a c e does not 

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

T , 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

D A N I E L C L E A R F I E L D E S Q U I R E v 

WOLF BLOCK SHORR & S O L I S -
COHEN 

1 2 1 2 LOCUST STREET STE 3 00 

HARRISBURG PA 1 7 1 0 1 

' A - 0 0 1 1 0 5 5 0 F 0 1 4 7 R D 

4a. Article Number 

P 172 213 fllfl 

D A N I E L C L E A R F I E L D E S Q U I R E v 

WOLF BLOCK SHORR & S O L I S -
COHEN 

1 2 1 2 LOCUST STREET STE 3 00 

HARRISBURG PA 1 7 1 0 1 

' A - 0 0 1 1 0 5 5 0 F 0 1 4 7 R D 
4b. Service Type g , CERTIF IED 

D A N I E L C L E A R F I E L D E S Q U I R E v 

WOLF BLOCK SHORR & S O L I S -
COHEN 

1 2 1 2 LOCUST STREET STE 3 00 

HARRISBURG PA 1 7 1 0 1 

' A - 0 0 1 1 0 5 5 0 F 0 1 4 7 R D 7. Date of Delivery 

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

6. Signature:/ Addressee or Agenf) 

8. Addressee's Address 

PS Form 3811, December 1994 / M Domestic Return Receipt 



a Check box at right if you require resiricied delivery. 

Q Allach this form to Ihe Irani of Ihe mailpiece, or on Ihe back if space does nol 
permil. 

D The Relurn Receipl will show lo whom the article was delivered and ihe date 
( l a ln 'F im iH — 

T. : ^ 
AMT GOLD 
SHELL ENERGY SERVICES 

PO BOX 4402 

HOUSTON TX 77 210 

A-00110550F0147 RD 

lo l lowing services ^u i an CAUQ .CC, . . n check box at right if you require restricted delivery. 

i • Altach Ihis form to the Ironl ol the mailpiece, or on the back il space does nol 
permit. 

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

\~\ Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 A l l 

lynuwiny aeivKjes {\ui m i trxiici iwej; 

| | Restricted Delivery 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 381.1 , December, 1994 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

JUN - 5 2 ^ 
8. Addressee's Address 

iDomestic Return Receipt 

-1 DAVID M KLEPPINGER ESQ —% 
MCNEES WALLACE & NURICK 

100 PINE STREET 
| PO BOX 1166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 
- A -00110550F0147 RD 

' J 
i 

4a. Article Number 

P 172 213 A21 
-1 DAVID M KLEPPINGER ESQ —% 

MCNEES WALLACE & NURICK 

100 PINE STREET 
| PO BOX 1166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 
- A -00110550F0147 RD 

' J 
i 

4b. Service Type ^ CERTIFIED 

-1 DAVID M KLEPPINGER ESQ —% 
MCNEES WALLACE & NURICK 

100 PINE STREET 
| PO BOX 1166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 
- A -00110550F0147 RD 

' J 
i 

7 D aW¥2 2boo 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) . 

PS Form 3811, ; December M994 / l i i i i f i i 1! i i i is 1 Domestic Return Receipt 

SENDER: • 
!B Checkibbx at right if you require restricted delivery. 

'ifl Altach this form,to the.tront of'the mailpiece,.or on the back il space does not 
permit, 

B The Return Receipt will show lo whom the article was delivered and the date 
delivBr<;ri:„ I . _ _ _ . [ 

riTi i— 
}, C A WEISER ESQUIRE 1 — 

SUTHERLAND ASBILL & BRENNAN 

1275 PENNSYLVANIA AVE NW 

WASHINGTON DC 20004-2415 

A-00110550F0147 RD 

I also wish to. receive the 
following services {for amexlra fee): 

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 2 1 3 A20 

4b. Service Type ^ CERTIFIED 

7. Date 

We5 7 2000 

SENDER: • --' 
.B^BCkibox at right ii^you require restricled ̂ delivery. • 

O'Altach ihis lorm to the Ironl 61 the mail piece,'or on the back il space does not ' 
permit. • ^ r , : 

B The ,Return Receipt will show lo whom Ihe anicle was delivered and Ihe dale 

1 also wish-tcreceive Ihe 
fotlowihg 'services^for an extra fee): 

P~| Restricted Delivery 

Consult postmaster for fee. 
3 - A PAUL E RUSSELL ESQUIRE ... 

^ PP&L INC 

TWO NORTH NINTH STREET 
ALLENTOWN PA 1 8 1 0 1 - 1 1 7 9 
A -00110550F0147 RD 

i 

4a. Article Number 

P 172 213 fl22 

3 - A PAUL E RUSSELL ESQUIRE ... 
^ PP&L INC 

TWO NORTH NINTH STREET 
ALLENTOWN PA 1 8 1 0 1 - 1 1 7 9 
A -00110550F0147 RD 

i 

4b. Seivice Type ^ CERTIFIED 

3 - A PAUL E RUSSELL ESQUIRE ... 
^ PP&L INC 

TWO NORTH NINTH STREET 
ALLENTOWN PA 1 8 1 0 1 - 1 1 7 9 
A -00110550F0147 RD 

i 7. Date of Delivery 

"^"^tms-Rooney 8. Addressee's Address 

6. Signature: (Addressee orAgent) y^~) 

8. Addressee's Address 

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



D Check box al righl jl you require resiricied delivery. 

a Allach ihis lorm 10 Ihe Ironl ol Ihe mailptece, or on the back il space does not 
permil. 

D The Relurn Receipl will show to whom ihe anicle was delivered and ihe dale 
delivered. 

lol lowing services l ior an exira reej : 

| | Restr icted Delivery 

Consul t postmasler lor Eee. 

3. An 

DONALD A K A P L A N ESQUIRE ^ \ 

j PRESTON GATES E L L I S & 

ROUVELAS MEEDS 

1 7 3 5 NEW YORK AVE NW 

, STE 5 0 0 

WASHINGTON DC 2 0 0 0 6 

A-00110550F0147 RD ^ 

4a. Arlicle Number 

P 172 E l 3 fl23 

3. An 

DONALD A K A P L A N ESQUIRE ^ \ 

j PRESTON GATES E L L I S & 

ROUVELAS MEEDS 

1 7 3 5 NEW YORK AVE NW 

, STE 5 0 0 

WASHINGTON DC 2 0 0 0 6 

A-00110550F0147 RD ^ 

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

3. An 

DONALD A K A P L A N ESQUIRE ^ \ 

j PRESTON GATES E L L I S & 

ROUVELAS MEEDS 

1 7 3 5 NEW YORK AVE NW 

, STE 5 0 0 

WASHINGTON DC 2 0 0 0 6 

A-00110550F0147 RD ^ 

7. Dale ol Del ivery 

5. Received By: (Pmt Name) / I A 8. A ddressee's Address 

6. Signature (Addresseo or Agent) 

x tt 

ddressee's Address 

• Check box at righl il you require resiricied delivery. 
D Atlach Ihis lorm to Ihe Hon! ol ihe mailpiece. o. on Ihe back il space does not 

permit. 
O The Relurn Receipt will show lo whom Ihe anicle was delivered and the date 

f t a l M ' D ' a r l . 

T . 
THOMAS GADSDEN ESQUIRE . H>: 
ANTHONY DECUSATIS ESQUIRE 
MORGAN LEWIS & BOCKIUS 
1701 MARKET STREET 
PHILADELPHIA PA rffiSSSK&aP 
A-00110550F0147 RD 

[~~) Restricled Delivery 

Consult postmaster tor iee. 

4a. Article Number 

P T72 213 112 

5. Received By: (Print Name 

6. Signature: (Addressee or Agen 

X 
• vd) 

4b, Service Type CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 

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

SENDER: 
O Check box a) righl il you require resiricied delivery. 

B Attach this lorm to iho Ironl ol the mailpiece, or on Ihe back il space does not 
permil. 

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

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

I | Restricted Delivery 

Consult postmaster for fee. 
3 - M i C R A I G A DOLL ESQUIRE 

2 5 NORTH FRONT STREET 2 N D F L 

HARRISBURG PA 1 7 1 0 1 - 1 6 0 6 

A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

1 

4a. Arlicle Number 

P 172 213 A2M 

3 - M i C R A I G A DOLL ESQUIRE 

2 5 NORTH FRONT STREET 2 N D F L 

HARRISBURG PA 1 7 1 0 1 - 1 6 0 6 

A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

1 

4b. Service Type g , CERTIFIED 

3 - M i C R A I G A DOLL ESQUIRE 

2 5 NORTH FRONT STREET 2 N D F L 

HARRISBURG PA 1 7 1 0 1 - 1 6 0 6 

A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

1 
7, Date of Delivery / 

6 fa/co 
5. Received By: (Print Name) 8. Addressee's Address 

6. Signature: (Apdressee or Agent) 

x y^no/A/?u^y< 

8. Addressee's Address 

PS Form 3 8 1 Domestic Return Receipt 

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

B Atlach this form io Ihe Ironl ol the mailpiece, or on the back if space does nol 
permit, 

B The Relurn Receipt will show to whom the article was delivered and the date. 
delivered. ' 'r t . ^ 

JOHN S HALSTED ESQUIRE 3. Artid 
GAWTHROP GREENWOOD & HALSTED^ 
119 NORTH HIGH STREET 
PO BOX 562 
WEST CHESTER PA 19381-0562 VVV 
A-00110550F0147 V"" 

^ f i P 3 f i 7 2 213 113 

7. Date ol Delivery 

6. S'\Qnat(ite-tfAdclre&eeiirr7&ent)/^
/ ~A 

X : A ^ f ^ / U 
PS Form 3 8 1 1 , December 1994 

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

I | Resiricted Delivery 

-.̂  Consull postmaster for fee. 
-4a. Article Number 

r4b.'Service Type m CERTIF IED 

8. Addressee's Address 

Domestic Return Receipt 



I Check bo« a! "ghl il you reQuiie restricled delivery. 

fttiach Ihis lorm lo Hie Ironl oi me mailpiece. or on ihe back il space does not 
purrnil, 

I The Return Receipt will shgw to whom the article was delivered and the date 
delivered. 

3. Article JOSEPH OTIS MINOTT ESQUIRE 
CLEAN AIR COUNCIL 
135 S 19™ STREET STE 300 
PHILADELPHIA PA 19103, 
A-00110550F0147 RD 

5. Received By: (Print Name) 

6. Signature: (Addresse^or Agept) 

X 
PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee^ 

4a. Article Number 

P 172 213 i m 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

B Check box at right if you require resiricied delivery. 

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

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

T SCHMIDT I I I ESQUIRE 
PEPPER HAMILTON LLP 
200 ONE KEYSTONE PLAZA N 
FRONT & MARKET 
HARRISBURG PA 17108-1181 
A-00110550F0147 RD 

5. Received By: (Print Name) 

6. SiaFtatafe: (Addressee or Agerft) 

xCMmn 

. j 

following services (for an extra fee): 

Restricted Delivery 

Consult postmaster for lee. 
4a. Article Number 

P 172 213 l i b 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

JUN n 2non 8. Addressee's Address 

Domestic Return Receipt} PS 381 I^Decep^ 1994 \ \ \ \ ' \ \ \\\ iTi \ \ \ ' i i \\ \ Domestic Return Receipt 

SENDER: 
B Check box al righl il you require resiricted delivery. 
B Atlach Ihis lorm to the Ironl ol the mailpiece, or on Ihe back il space does not 

permil. 

a The Heiurn Receipl will show to whom the article was delivered and the date 
delivered. 

3 A r M I C H A E L FIORENTINO ESQUIRE 
CLEAN AIR COUNCIL 
105 NORTH FRONT STREET 
STE 106 
HARRISBURG PA 17101 
A-00110550F0147 RD 

5. Received By: (Print Name) 

6. Signature: (Addressee or Accent) 

PS Form '3811 , DecemEfer 1994 

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

I I Restricted Delivery 

Consuit postmaster lor fee. 

4a. Article Number 

P 172 213 I I S 

4b. Sen/ice Type 

7. Date of Delivery 

JUN - 5 ir 
8. Addressee's Address 

SENDER: 
B Check box al right if you require resiricted delivery. 

B Altach this form to the Iront o! the mailpiece. or on the back il space does nol 
permil. 

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

3. Arli 

/ 
JOHN WILL PEPPERMAN ESQUIRE 
PEPPER HAMILTON LLP 
600 FOURTEENTH STREET NW 
WASHINGTON DC 20005-2004 
A-00110550F0147 RD 

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

I I Restncted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 213 117 

Domestic'Return Receipt 



i E N D E R : 
D Check box al righl 11 you require restricled delivery. 

I Altach this lorm io Ihe Ironl ol Ihe mailpiece. or on the back If space does nol 
permit. 

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

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

f H Restr icted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

S E N U E R : 
• Check box al right il you require restricled delivery. 

D Attach this lorm lo the Ironl of ihe mailpiece. oi on Ihe back il space does nol 
permil.. 

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

JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL & 
PUDLIN 
ONE LOGAN SQUARE 21™ FL 
PHILADELPHIA PA 19103 
A-00110550F0147 RD 

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

| | Restricted Delivery 

Consult postmaster (or (ee. 

4a. Article Number 

P 1 7 5 2 1 3 1 2 0 

4b. Service Type ^ CERTIFIED 

7. Date of Deli 

6. Signature: (Addressee or Agent) 

X 0 ^ 

8. Addressee's Address 

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

iENDER: 
B Check box at right il you require resiricted delivery. 

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

B The Return Receipl will show lo whom the article was delivered and-the.daie 
delivered. ^ 

JOHN L HALL ESQUIRE •<.*>>' 
UNRUH TURNER BURKE & FREES / ^ r ^ ^ 

PO BOX 515 A & 
WEST CHESTER PA 19381-0515 • 
A-00110550F0147 RD 

6. Signatum: (Addressee or Agent) 

1 • 
I also wish lo receive the ^ 

following sen/ices (for an extra fee): ;' 
| | Restricted Delivery 

Consult postmasler for fee. 

4a. Article Numbe 

P 1 7 2 2 1 3 1 1 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt j PS Form 0811, December 1994— 

SENDER: 
• Check box at righl il you require restricled delivery. 

a Attach this form lo the Ironl of Ihe mailpiece.'or on Ihe back il space does""ndt" 
permit, 

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

1 also wish to receive ihe 
following services (for an exlra fee): 

| | Resiricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

! r ' J U D I T H L MONDRE P R E S I D E N T —-s 

MONDRE ENERGY I N C 

1 6 0 1 MARKET STREET STE 17 50 

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

A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

4a. Article Number 

P 172 213 1 2 1 

3. Article Addressed to: 

! r ' J U D I T H L MONDRE P R E S I D E N T —-s 

MONDRE ENERGY I N C 

1 6 0 1 MARKET STREET STE 17 50 

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

A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 4b. Service Type ^ CERTIFIED 

3. Article Addressed to: 

! r ' J U D I T H L MONDRE P R E S I D E N T —-s 

MONDRE ENERGY I N C 

1 6 0 1 MARKET STREET STE 17 50 

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

A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 
7. Date of Delivery-

5. R . , 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

xJL (7^e^ 

8. Addressee's Address 

Domestic Return Receipt 



ENDER: 
I Check box al righl il you require resiricied delivery. 

Allach Ihis lorm lo Ihe from ol Ihe mailpiece, or on Ihe bach tl space does not 
permil. 

I The Relurn Receipt wiil show lo whom Ihe article was delivered and ihe dale 
delivered. 

3. Artid-' 
CARVILLE B COLLINS ESQUIRE 
PIPER MARBURY RUDNICK & 
WOLFE 
6225 SMITH AVENUE 
BALTIMORE MD 21209-3600 
A-00110550F0147 RD 

5. Received By: (Print Name) 

3. Sign^r^Wft/resses ofjAgenti 

PS Form 3^1- iDecember I ^ ^ T i ' i i : ; ) ' 
. 1 , ' 1 1 1 1 1 | i . i I I I I I 

I also wish to receive the 
lollowing sen/ices {tor an extra fee): 

P~1 Restricted Delivery 

Consult postmaster for fee. 

S b N U f c H : 
O Check box ai righl il you require restricted delivery. 

Q Attach ihis form io ihe front ol the mailpiece, or on Ihe back if space does not 
, permil. 

• Q The Return Receipt will show to whom the article was delivered end the date 
. dellv''" , ' < 

4a. Article Number 

P 1 7 2 2 1 3 1 2 2 

4b, Service Type rg, CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

n^Dbmestic Return Receipt 

3. Arti 

PHILIP A BERTOCCI . ESQUIRE• 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 4 T H FL 
PHILADELPHIA PA 19102 
A-00110550F0147 RD 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

l also wtsn to receive tne 
following services (for an extra fee): 

| | Restncted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 12M 

4b. Sen/ice Type 

7. Date^f Deli <erp "h. 

8. Addressee's Address 

CERTIFIED 

Domestic Return Receipt 

SENDER: 
B Check box al right if you require restricled delivery. 

H Altach ihis form lo the Iront of ihe mailpiece, or on Ihe back il space does nol 
permil. 

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

3. Article Addressed.tn-. 
CHRISTOPHER J TOWNSEND ESQ 
PIPER MARBURY 
203 N LASALLE STREET #1500 
CHICAGO I L 60601 
A-00110550F0147 RD 

.»'• 5. Rec^-.ou uy: {fnnt'Name) 

6. Signature: (Addressee or Agent) 

X 

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

I I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

[SENDER: 
| a Check box al right if you require restricted delivery. 

i • Attach this lorm to the front of the mailpiece, or on the back il space does not 
| permit. 
| D The Relurn Receipt will show to whom the article was delivered and the date 
, deliver"'' 

3. Artie 

P 1 7 2 2 1 3 1 2 3 

4b. Service Type ^ CERTIFIED 

7. Date of Delivafy 

8. Addressee's Address 

PATRICIA MCNAMARA 
6048 OGONTZ AVENUE ' 
PHILADELPHIA PA 19141 
A-00110550F0147 . RD 

5. Received By: (Print Name) 

PS Form 3811',-December 1994 1 Domestic 'Return Receipt 

e: (Addressee orAgent) 

PS Form 381 "t, iCfecember 1994 ' 1 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 1 2 5 

4b. Service Type ra CERTIFIED 

7-. Date of Delivery, 

8. Addressee's Address 

h i I I • ! i I I < Domestic-Return Receipt 
j M r , . 



i E N D E R : 
I Check box at lighl il you require restricled delivery. 

I Altach Ihis form lo the Ironl ol Ihe mailpiece. or on Ihe back il space does not 
permil. 

• The Relurn Receipt will show lo whom Ihe anicle was delivered and Ihe date 
delivered. 

3. Artid 

I a lso wish lo receive the 
fol lowing services (for an exlra fee): 

I | Restr icted Delivery 

Consult poslmaster lor fee. 

S i t N U f c M : 
B Check box at right if .you require restricted delivery. 

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

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

JOHN L MUNSCH ESQUIRE 
WEST PENN POWER COMPANY 
800 CABIN HILL DRIVE 
GREENSBURG PA 15601-1689 
A-00110550F0i47 RD 

3. Al 

GERALD CORNISH ESQUIRE 
WOLF BLOCK SCHORR & 
SOLIS-COHEN 

1650 ARCH ST 22™ FLOOR 
PHILADELPHIA PA 19103 
A-00110550F0147 RD 

J 
5. Received By: (Print Narpp) 

6. Signature: (Addressee or Agent) 

X 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Arlicle Number 

P 1 7 2 2 1 3 12A 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

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

SENDER: 
• Check box at right il you require'resiricted delivery. A 

• Altach this lormito ihe Ironl ol the mailpiece,'.or onithe back If space does no'i 
permit. 

fl The Relurn'Receipt will show to whom the article was delivered and the dale 

34 i 
NORBERT J SMITH ESQUIRE 
PATRICIA J CLARK 
ROSEYTOWN ROAD 
RR 12 BOX 1000 
GREENSBURG PA 15601 
A-00110550F0147 RD 

Iralso'wishrtO'receive the 
following services.(for an extra fee)': 

I | Restricted Delivery 

Consull,postmasler for fee: { 
and the date 

4a. Arlicle Number 

P 17'2 213 . 12.7 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

v • 
SENDER: 
a Check box.at right ll.you require restricted delivery. 

• Attach lhis form to the Ironliof,the mailpiece, or on me!back'il;space'does not 
permit) 

B The'Return Receipt will !show td.whom the'articleiwas delivered 
delivered. . . — 

3 . " A r t i d r ' ~ " 

^ DAVID COHEN COUNCILMAN 
ROBERT JAFFE ESQUIRE 
CITY OF PHILADELPHIA 
CITY HALL'ROOM 588 
PHILADELPHIA PA 1 9 ^ 
A-00110550F0147 RD 

5. Received By: (Print Name) 

6. Signature:^(Addressee orAgent) 

I also wisti to receive the \ \ 
following Vervices {for ah extra. Iee) : \ 

j \ Restricted Delivery \ 

Consult;postmaster for lee.. 

4a. Article Number [ 

P- 17 2' 2 1 3 1 2 1 

4b. Sen/ice Type CERTIFIED 

7. Date of Delivery / 

8. Addressee's Address 

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



JENDER: 
I Check box at right il you require resiricted delivery. 

I Atlach ihis torm to ihe ironl ol ihe mailpiece. or on ihe back il space does nol 
permil, 

I The Relum Receipl will show 10 whom the arlicle was delivered and Ihe date 
delivered. 

3" 
SAM DEFRAWI NAVY RATE . 
INTERVENTION 
ENG FIELD A C T I V I T Y 
CHESAPEAKE 

1314 HARWOOD STREET SW 
WASHINGTON HAVY YARD DC 20374-5018 
A-00110550r0147 RD 

1 aid", wish to receive the 
(rv1- ..'•iitj services (for an extra '• 

F ; Restricted Delivery 

Consult postmaster for fee. 

4a. Aiiic!^ '-lumber 

P 1 7 2 2 1 3 1 3 0 

i 4b. Service Typp ^ CERTIFIED 

1. Date oi t"j:-;-'«fy 

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

• Attach ihis form to the Irom ol ihe mailpiece, or on the back it space does noi 
permil. 

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

Ii 3. Art 

Received By: (Print Name) 

•'ignature: (Addressee orAgent) 

38117 December 1 

8. Addressee's Address 

Domestic Return Receipt 

DONALD MCCLOSKEY PRESIDENT 
BRISTOL BOROUGH 
MUNICIPAL BUILDING 
250 POND STREET 
BRISTOL PA 19007 
A-00110550F0147 RD 

5. Received By: (Print Name) 

6. Signature: (Addrpsfee or j^f)t) 

X 

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

| j Restncted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 1 3 2 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form'3811' , December 1994 Domestic Return Receipt 

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

B Atlach Ihis lorm to Ihe Irom of 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 
delivered. 

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

f H Restricted Delivery 

Consult postmaster for fee. 
3. Article ArtrifP==Dn -

( AUDREY V A N DYKE E S Q U I R E 1 

! L I T I G A T I O N COMMAND 

BLDG 1 6 6 ROOM 3 4 0 

t 1 0 1 3 O STREET SE 
WASHINGTON NAVY YARD DC 2 0 3 7 4 - 5 0 5 1 

j A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

4a. Article Number 

P 172 213 1 3 1 

3. Article ArtrifP==Dn -

( AUDREY V A N DYKE E S Q U I R E 1 

! L I T I G A T I O N COMMAND 

BLDG 1 6 6 ROOM 3 4 0 

t 1 0 1 3 O STREET SE 
WASHINGTON NAVY YARD DC 2 0 3 7 4 - 5 0 5 1 

j A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 

4b. Service Type ^ CERTIFIED 

3. Article ArtrifP==Dn -

( AUDREY V A N DYKE E S Q U I R E 1 

! L I T I G A T I O N COMMAND 

BLDG 1 6 6 ROOM 3 4 0 

t 1 0 1 3 O STREET SE 
WASHINGTON NAVY YARD DC 2 0 3 7 4 - 5 0 5 1 

j A - 0 0 1 1 0 5 5 0 F 0 1 4 7 RD 7. Date yf Delivery 

•trHecerved by: (Print Name). ,/ 

r<hpji- L.M/t/ 
8. Addressee's Address 

6. Signature (Addressee, or Agent) -s 

X Uhcbf-/ni0^ 

8. Addressee's Address 

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

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

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

' 3. Article Addr6K«tri "v cw 
ERIC JOSEPH EPSTEIN PRO SE 

4100 HILLSDALE ROAD 
HARRISBURG PA 17112 
A-00110550F0147 RD 

5. Receiveo oy: (Print Name) 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 2 1 3 1 3 3 

4b. Sen/ice Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3oT1 / December 1994 Domestic Return Receipt 



EJ Ciieck box al righl il you require resiricted delivsry. 

D Allach ihis lomi to the Iron! of Ihe mailpiece, or on the back il space does not 
permil. 

D The Beiurn Receipl will show to whom the artrcte was aeiivered and the date 
delivered. 

3. Arlicle A d r t ^ • - . E S Q U I R E 
JOHN S HALSTEU Jww , 

N HIGH Sl . •,Q3811-0562i(flp ., 
CHESTER PA 1 9 3 X ^ I T ^ ^ 

119 

WEST 
A - 0 0 1 1 0 5 5 0 F 0 1 4 7 

following services (for an exira fee): 

| | Resiricted Delivery 

Consult postmaster fqrjee: } 

4a. Article Number 

\ 
7.\ 
w ! 

P 213 IB'M 
/ / 

/ 
Service Type 

— — \ ^ _ , s y i r ^ v ^ / ^ / V 1 " *' :—i : 
PS Form 3811, iDecember, 1994 .-.. . , . n f tV .^ t f •. •, i.<n M Domestic .Return Receipt 

• ' • • « . . ' ! . . Hi i i m i U-ti i S / } - n i i / H ^ H i 

D Check box al righl If you require resiricied delivery. 

D Altach this lorm to Ihe Iront of the mailpiece. QH>n the back il space does not 
permil. g 

D The Relurn Receipt will show to whom the jl Tele was delivered and the dale 
delivered. g/ 

following services (for an extra fee): 

I | Restricted Delivery 

Consull postmasler lor lee. 

3, ^ - - - ^ g f f t i l i s WATERS g 

2 3 1 4 DELANCEYf fPLACE 

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

A - 0 0 1 1 0 5 5 0 r a i 4 7 RD 

4a. Article Number 

P 172 213 13b 

3, ^ - - - ^ g f f t i l i s WATERS g 

2 3 1 4 DELANCEYf fPLACE 

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

A - 0 0 1 1 0 5 5 0 r a i 4 7 RD 

4b. ServiceType ^ CERTIFIED 

3, ^ - - - ^ g f f t i l i s WATERS g 

2 3 1 4 DELANCEYf fPLACE 

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

A - 0 0 1 1 0 5 5 0 r a i 4 7 RD 

7. Dale,of Delivery 

7-^-OH 
- '5. Receded By: ( w b t Name) ^ 8. Addressee's Address 

..6. Signature: (sadressee or Agent) j 

X # / 

8. Addressee's Address 

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

SENDER: 
~ '""-•ick box ai righl il you require resiricted delivery. . 

•ch Ihis lorm to Ihe Iront of Ihe mailpiece, or on the back il space 
nil. 
'^tunj.Receipt will show lo whom the article was delivered and t 

1 . / 
ANDREW ALTMAN •-_/ . v 

X 
^ T T T ^ X D ATTEMPTED , NO^ 
^ i $ r \ ^ UNCLAIMED 
" " • ^ - ^ J — • NO SUCH STREET 

• i S S ^ S H I SUCH n E S S 

p INSUFFICIENT A D 

. REMOVABLE ^ 

,. neceived By: (Print-.--

I also wish to receive the / '' SENDER: / / 
following services {(or an extra fee): B - C h e c k b o x a l r i g h I y o u r e < l u i r e resiricted delivery. 

/ Restricted Delivery 

/ Consult poslmaster for fee 

I Attach this lorm .lo the Ironl ol the'mailpiece, or on lha back il space does not 
/ " ' permit: . / / / / 

j / -B The Relurn Receipl will show lo wborn ihe article was delivered and Uie date 

4a. Article Number / / 

/ / / 
/ A?:? 213 13 5/ 

I 

delivered. 
3. Arti 

f 
GREGORY PASTORE 

,4b. Service Type ^ CERTIFIED 

11 

6. Signaiure: (/ 

X 

7 Date "o( Delivery 

ri 

v619 PEMBERTON STREET 
PHILADELPHIA PA 19147, 
A-00110550F0147 

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

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

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

| | Restricled Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 172 213 137 

4b. Service Type m CERTIF IED 

7. Date of Delivery 

8. Addressee's Address 

ecember Domestic Return Receipt 



n Clieck box al ttgbl if you require restricled delivery. 

1 Atlach Ihis lorm to Hie Iront of Ihe mailpiece, or on Ihe back il space does not 
permil. 

1 The Beiurn Receipl will show lo whom ihe article was delivered and Ihe date 
delivered. 

3.Article A d ^ ^ g T E D E gQUIRE 

ANDREW RAU ESQUIRE 

« U T P H ST PO BOX 5b<i ( ^ 
H 9 N HIGH v - loasi^OSeai inp 
WEST CHESTER PA ^ 3 8 \ - S ^ W ^ y ^ 
A - 0 0 1 I 0 5 5 0 F 0 1 4 7 ^ . ^ . . . ^ - - - v 

5. Ro-civaa by: fPrfn, 

6. Si^natjire:/(^dctreSsek^'r Agent} 

X 
^9-

^— y — n a . ^ - i y . ^ f i 1 
PS Form 3 8 1 1 , iDecemben 1994 , 

' 1 t i i I i i I i 

A 

lollowing services (for an exlra fee): 

Resiricted Delivery 

Consult postmaster for fee. 

' L - -^ 4a. Article Number 

P 1 7 2 2 1 3 13 4 

•"jtb. Service Type 

B Check box al right if you require restricted delivery. 

B Attach this lorm to Ihe front ol Ihe mailpiece, qgbn the back if space does nol 
permit. 

B The Relurn Receipt will show to whom the g^lcte was flekvered and the date 
delivered. 

7. Date of Del ivery 

CERTIFIED 

3. 

I , 

" l i S f ^ i i S WATERS 

2314 D E L A N C E ^ L A C E 

P H I L A D E L P H i ^ PA 19103 

A - 0 0 1 1 0 5 5 0191147 RD 

8. Addressee's Address 

i l l l i i l 
, I , I ; -,Domestic Return Receipt 
i 11 i '• i i i i i H i 

6, Signature 

X 

J 
5. Received By: (Ifflnt Name) 

or Agent) 

fol lowing services (for an ex l ra fee): 

I | Restricted Delivery 

Consult postmaster for (ee. 

4a. Article Number 

P 1 7 2 2 1 3 1 3 b 

4b. ServiceType m CERTIFIED 

7. Date,of Delivery 

8. Addressee's Address 

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

SENDER: 
" "'-ock box al righl il you require resiricied delivery. 

•.ch Ihis lorm lo the Ironl of ihe mailpiece, or on the back if space does not 
nil. 

''el urn ..Receipt will show to whom the article was delivered and ihe dale 
.... i.' 

; "ANDREW ALTHAN - ' , i 

• NOT D^V^OBWAHD 
UNABLE tO FOB m 

• INSUFFICIENT A " 
REMOVABLE ^ 

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

| 1 Resiricted Delivery 

Consult postmaster for fee. 

j.-neceived By.JPririv-- "FT 
t7 

6. Signature: (/ 

X 
PS Form 3 8 1 1 , December 1994 

4a. Article Number 

P 17.? 2 1 3 13S 

^ S m V i c e Type ^ CERTIFIED 

7. Date df Delivery " 

ryljldo 

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

B Attach this form to the from of Ihe mailpiece, or on the back il space does not 
permit: 

• The Relum Receipt will show to whom the arlicle was delivered and Ihe date 
delivered. 

3, Artii GREGORY J PASTORE 

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

| | Restricted Delivery 

Consult postmaster for fee. 

619 PEMBERTON STREET 

PHILADELPHIA PA 19147 

A-00110550F0147 RD 

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

Domestic Return Receipt pcj-psfm 3311 

4a. Article Number 

P 1 7 2 2 1 3 1 3 7 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



D Check twx al right il you require resiricied delivery. 

p Altach Ihis lorm lo the Ironl of Ihe mailpiece, or on the back it space does nol 
permit. 

a The Relum Receipl will show to whom ihe article was delivered end Ihe date 
delivered. 

3. Arlicle Addressed to; 

THOMAS GADSDEN ESQUIRE 
ANTHONY DECUSATIS ESQUIRE 
MORGAN LEWIS & BOCKIUS 
1701 MARKET STREET . 
PHILADELPHIA PA ^^^2921 
A-110550F0147 ^ § f o 

6. Signature: (Addressee or 

X 
PS Form 3 8 1 1 , December ^ 9 4 

lollowing services (for an extra fee): 

f H Restricted Delivery 

Consult postmaster for fee. 

4a. Arlicle Number 

P 172 3M7 22L4 

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

7. Date^of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

\ 

SENDER: 
• Check box al right il you require resiricied delivery. 
B Altach Ihis lorm to ihe Iront ol the maitpiece, or on the back if space does not 

permil. 

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

3. Article Addressed to: 

PAUL R BONNEY ESQUIRE 
PECO ENERGY COMPANY 
2301 MARKET STREET 
PO BOX 8699 

PHILADELPHIA PA 19101-8699 
A-110550F0147 O/O 

• . nei-eivcnj u j . 1 _ 

6. SignaUjje: (Addpqssef pr Agent) 

X A 

PS Form 3 8 1 1 , December 1994 

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

j | Restricted Delivery 

Consult poslmaster lor fee.-_ 

4a. Arlicle Number 

P 172 3M7 225 

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

7. Date of Del ivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 

B Check box at righl it you require restricled delivery. 

• Attach this form to the Ironl of Ihe mailpiece, or on the back il space does not 
permit. 

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

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

JOHN HANGER ) 
P E T E R MEADOWS A D E L S G E N C N S L 

C I T I Z E N S FOR PA F U T U R E 

2 1 2 L O C U S T COURT S T E 4 1 0 

H A R R I S B U R G PA ' 1 7 1 0 1 

A - 1 1 0 5 5 0 F 0 1 4 7 O / O 

4a. Article Number 

P 172 3 m 22b 
JOHN HANGER ) 
P E T E R MEADOWS A D E L S G E N C N S L 

C I T I Z E N S FOR PA F U T U R E 

2 1 2 L O C U S T COURT S T E 4 1 0 

H A R R I S B U R G PA ' 1 7 1 0 1 

A - 1 1 0 5 5 0 F 0 1 4 7 O / O 

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

JOHN HANGER ) 
P E T E R MEADOWS A D E L S G E N C N S L 

C I T I Z E N S FOR PA F U T U R E 

2 1 2 L O C U S T COURT S T E 4 1 0 

H A R R I S B U R G PA ' 1 7 1 0 1 

A - 1 1 0 5 5 0 F 0 1 4 7 O / O 
7. Date of Delivery , 

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

6. Signature: (Addressee orAgent) 

8. Addressee's Address 

Domestic ;Return Receipt 

SENDER: 
B Check box-at-hghl If you require resiricted delivery. ' ' " 
B Attach- this form lo the Ironl of the mailpiece, or on the back il space does not 

permit; 

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

3. Article Adcirp 

PETER MEADOWSADELS 
CITIZENS OF PA FUTURE 
117 S 17" STREET STE 1801 
PHILADELPHIA PA 19103 
R-110550F0147 O/O 

Domestic Return Receipt 

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

[ 1 Resiricted Delivery 

Consult postmasler for fee. 
4a. Article Number 

P 172 3M7 227 

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

Domestic Return Receipt 



• Check box al righl II you require resiricted deftvery. 

• Atlach this lorm lo Ihe front ol the mailpiece. or on Ihe back il space does not 
permit. 

O Tlie Return Receipt will show lo whom Ihe article was delivered and Ihe dale 
_ d e , ; ' — J 

3 ' A DANIEL CLEARFIELD ESQUIRE — ^ 

WOLF BLOCK SHORR fc SOLIS-

COHEN 
1 212 LOCUST STREET STE 3 00 

HARRISBURG PA 17101 

A-11O55OF0147 O/O 

S.^^ceived By: (Print Name) 

tallowing sen/ices (for an extra fee); 

j | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 347 226 

a Check box al right it you require resiricted delivery. 

O Altach ihis lorm to ihe front of ihe mailpiece, or on ihe back if space does nol 
permil. 

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

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

7. Date-of Delivery / 

8. Addressee's Address 

3. Article Addressed to: 

C A WEISER ESQUIRE 

SUTHERLAND ASBILL & BRENNAN 

1275 PENNSYLVANIA AVE NW 

WASHINGTON DC 20004-2415 

A-110550F0147 O/O 

PS Form '3811 , December 1994 ;• DomesticjReturn Receipt 

following services (for an extra fee): 

r~1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P . 1 7 5 3 4 7 230 

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

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

• Altach Ihis lorm lo the front ol Ihe mailpiece, or on Ihe back II space does not 
permit, 

B The Relurn Receipt will show lo whom Ihe anicle was delivered and the date 
delivered. 

3. Ar'ii-io Addressed to: 

AMY GOLD 

SHELL ENERGY SERVICES 

PO BOX 4402 

HOUSTON TX 77210 

A-110550F0147 Q / O 

5. Receiveu ay. ^ , 

6. Signaiure; (Addressee or Agent) 

T 
PS Form 3811, December 1994 \ I i 

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

| | Resiricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 7 2 2 1 

4b, Service Type ^ CERTIFIED 

r . - ^ g f e l j j 

8. Addressee's Address 

\ \ \ i | | Domestic Return Receipt [ PS Form 3811, December 1994 

SENDER: 
a Check box al right if you require restricted delivery. 

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

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

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

| | Restricted Delivery 

Consult postmaster for fee. 

DAVID M KLEPPINGER ESQ -> \ 
1 MCNEES WALLACE & NURICK 

100 P INE STREET 

PO BOX 1166 

• HARRISBURG PA 17108-1166 
A-110550F0147 o /O 

j 

4a. Article Number 

P 172 347 231 

DAVID M KLEPPINGER ESQ -> \ 
1 MCNEES WALLACE & NURICK 

100 P INE STREET 

PO BOX 1166 

• HARRISBURG PA 17108-1166 
A-110550F0147 o /O 

j 

4b. Service Type ^ CERTIFIED 

DAVID M KLEPPINGER ESQ -> \ 
1 MCNEES WALLACE & NURICK 

100 P INE STREET 

PO BOX 1166 

• HARRISBURG PA 17108-1166 
A-110550F0147 o /O 

j 

7. Date of Delivery 

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

6. Signature:JAddressee or Agent) . 

X M^y ePT^ti^ 

8. Addressee's Address 

Domestic Return Receipt 



a Check box at right it you require restricled delivery. 

D Attach Ihis form to Ihe Iront ol Ihe mailpiece. or on Ihe back il space does not 
permil. 

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

3. A 

PAUL E RUSSELL ESQUIRE 
PP&L INC 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 
A-110550F0147 O/O 

5. Received By: (Fflnf 

is-Rooney 
6. Signature: (Addressee or Agent)/ 

X 

lol lowing services {lor an exlra lee}: 1 check box at right it you require restricted delivery. 
' • Attach this lorm to Ihe Iron, oi the ma,lpiece. or on the back i. space does no. 

a ? n L m Receipl will show to whom Ihe article was delivered and Ihe date 
rioWnrorl 

PH Restricted Delivery 

Consult postmaster for fee. 

\ | Restricted Delivery 

Consult postmaster lor fee. 

4a. Article Number 

P 1 7 2 3 4 7 5 3.E 

CRAIG A DOLL ESQUIRE 
25 NORTH FRONT STREET 2 FL 
HARRISBURG PA 17101-1606 
A-110550F0147 O/O 

4a. Article Number 

P 1 7 2 3 4 7 2 3 4 

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

7, Dale of Delivery 

8. Addressee's Address 

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

7. Date of Delivery 

5. Received By. fPrinf Warns) 

PS Form 3 8 1 1 , December 1994 

8. Addressee's Address 

Domestic Return Receipt p S F o r m 3811, December 1994, 
1 11 \ \ , i > • H i t 

\ \ \ \ \ \ \ t i t ' 5 

Domestic'Return Receipt 
\ \\\ 1 1 1 

SENDER: 
D Check box al righl if you require restricted delivery. 
D Allach this lorm lo Ihe Ironl of Ihe mailpiece, or on the back il space does nol 

permit. 

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

3. Ar""*-

DONALD A KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 

I ROUVELAS MEEDS 
17 3 5 NEW YORK AVE NW 

i STE 500 
1 WASHINGTON DC 20006 
^ A-110550F0147 O/O 

5. Received By: (Print Nam 

6. Signature Addressee or Ageijt) 

X c ^ ^ / y v y ^ 

I also wish to receive the | S E N D E R : 
fol lowing services (for an extra fee): j B Check box al right ll you require resiricted delivery. 

• Altach ihis lorm lo the Iront ol the mailpiece. or on the back if space does not 
permit. 

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

[ "1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 7 2 3 3 

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

7. Date of a m 6 2000 
8. Addressee's Address 

PS Form 3 8 1 1 , December 

o 
Domestic Return Receipt 

3. Artiolfi Arirtrf!«oH tn-

JOHN" S HALSTED ESQUIRE 
' GAWTHROP GREENWOOD & HALSTED 

119 NORTH HIGH STREET 
PO BOX 562 

, WEST CHESTER PA 19381-0562 
j A-110550F0147 O/O 

5. i-ieceivep by: (Hfint Name) i by: (Pftnt Name) ^ - p - f - ^ . 

6. Signptur^: (Addrfssefypr A 

X 
PS Form 3 8 1 1 , December'1994 

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

| ] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P. 172 3 4 7 2 3 5 
-" ,<i*:./r\ 

8. Adcfres&e'slA&dfess 

Domestic Return Receipt 



D Check box al righl il you require restricled delivery. 

• Atlach Ihis lorm to the front ol the mailpiece. or on the back if space does not 
permit. 

• The Relurn Receipt will show to whom Ihe article was delivered and the dale 
HalhieraH 

3. JOSEPH OTIS MINOTT ESQUIRE 
CLEAN AIR COUNCIL 
135 S 1 9 T H STREET STE 300 
PHILADELPHIA PA 19103 
A-110550F0147 O/O 

foiiowing sen/ices (for an exlra lee): 

| j Restricled Delivery 

Consult postmaster for fee. 

-( • Check box al right if you require resiricted delivery. 

t B Allach this lorm to Ihe front ol the mailpiece, or on the back il space does not 
permit. 

£ B The Return Receipt will show io whom Ihe arlicle was delivered and the date 
r delivered. 

4a. Art icle Number 

P 172 347 23b 
^PPER HAMILTON LLP 

-.—j 5. Received By: (Print Name) 

foiiowing services (for an exlra fee): 

[~| Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 347 236 

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

7. Date of Delivery 

JUN Z 3 21 
8, Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box al righl il you require resiricied delivery, 
a Atlach this lorm lo Ihe front of Ihe mailpiece. or on the back if space does not 

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

delivered. 

MICHAEL "FIORENTINO ESQUIRE 
CLEAN AIR COUNCIL 
105 NORTH FRONT STREET 
STE 106 

HARRISBURG PA 17101 

A-110550F0147 o/O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

PS Form 381.1',,December 1 9 9 4 ^ - ^ 

| | Restricted Delivery 

Consult postmaster for fee. 

SENDER: 
D Check box at right if you require resiricted delivety, . s ' . 

B Attach Ihis form to the froni ol lha mailpiece, or on the back if space does not 
permit. " "•"*._. 1 

|VB The Return Receipl will show lo whom Ihe arlicle was delivered and the date 
delivered. ••-

4a. Arlicle Number 

P 172 347 237 

4b. Sen/ice Type m CERTIFIED 

1/ 3.. JOHN WILL PEPPERMAN ESQUIRE 
j. PEPPER HAMILTON LLP 
| 600 FOURTEENTH STREET NW 
WASHINGTON DC 20005-2004 
A-110550F0147 o/O 

7. Date of Delivery / 

8. Addressee's Address 

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

| 1 Restricted Delivery 

Consull postmaster for fee. 

4a. Arlicle Number 

P 172 347 2 3 1 

4b. Service Type r^ CERTIFIED 

7. Date of Deliv. 

'JUN 27 
5. RecehfoLfly: (Prinf Name) 

. Domestic. Return Receipt 

8. Addressee's Address 

Domestic Return Receipt 



B Check box el righl If you require resiriciecJ deliver/. 

• Allach Ihis form lo Ihe froni ol tha mailpiece. or on the back il space does nol 

_ mH Heturn Receipt will show to whom the anicla was delivered and the date 
f tot ivpmd. 

KENNETH M BARNA ESQUIRE 
RUBIN & RUDMAN LLP 
50 ROWES WHARF 
BOSTON MA 02110 
A-110550F0147 O/O 

5. Received By: (Print Name) 

fol lowing services (for an extra (ee): j B Check box at right il you require restricled delivery. 

D Altach this lorm to the Ironl ol the mailpiece. or on the back il space does nol 
permil. 

• The Return Receipt will show to whom the enicte was delivered and the date 
d." - •' 

I | Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 1 7 2 3M7 2 4 0 

4b. Service Type 

7. Date.of I lelivery 

b 
CERTIFIED 

7JoOO 
8. Addresst e's Address 

3' j JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL & 
PUDLIN 

ONE LOGAN SQUARE 27 T K FL 
PHILADELPHIA PA 19103 
A-110550F0147 O/O 

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

5. Received By; (Print Wame 

ddfessee 6. Signature: (Addfessee orAgent) 

X' ^ — ^ 
PS Form 38j1i1 ,| December :1994 j . i 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 4 7 2 4 2 

4b. Service Type CERTIFIED 

. ; i Domestic Return Receipt 

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

B Allach ihis lorm lo the Iront ot the mailpiece. or on Ihe beck il space does no! 
permit. 

B The Return Receipt will show 10 whom the adicle was delivered and the dale 
delivered. 

3. Ai 

JOHN L HALL ESQUIRE 

UNRtJH TURNER BURKE & FREES 

PO BOX 515 E S 

WEST CHESTER P A 19381-0515 

A-110550F0147 Q/O 

5. Received By: (Print Name) 

6. Signaiure: (Addressee orAgent) 

I also wish to receive the t C C M Q E R ' 
following sen/ices (for an extra fee): ' „ ' , t . , ^ 

3 • Check box al right il you require restricted delivery. 
[ I Restr icted Deliverv I H A , , a c h this lorm lo ihe front of the mailpiece, or on the back if space does not 
1— 1 permil. 

•date Consult postmaster for fee. 

4a. Article Number 

P 172 347 241 

permit. 
B The Return Receipt wili shnw m " • |- '-

3^ JUDITH L MONDRE PRESIDENT 
MONDRE ENERGY INC 
1601 MARKET STREET STE 1750 
PHILADELPHIA PA 19103 
A-110550F0147 O/O 

5. Received By: (Print Name) 

lUfe/ (Addressee or^Agent) 

PS Form 3811jDecember, 1994 .1 i! I I j i ! i H ; 'J ; Domestic Return Receipt l l ^ ^ ^ S I I , December 1994 

I also wish to receive Ihe 
following services (for an exlra fee): 

[~] Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 7 2 4 3 

4b. ServiceType CERTIFIED 

7. D a t e ^ K ) e l i v ^ ^ ^ 

8. Addressee's Address 

Domestic Return Receipt 



B Check box sl right If you require resiricied delivery. 

• Atlach this lorm to Ihe Iront ol Ihe mailpiece, or on Ihe back il space does nol 
permil, 

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

"3 C A R V I L L E B C O L L I N S E S Q U I R E 
PIPER MARBURY RUDNICK & 
WOLFE 
6225 SMITH AVENUE 
BALTIMORE MD 21209-3600 
A-110550F0147 O/O 

t). Heceived by; (Print Nam 

6. S ign - - " ' ' " • • - ' 

X 
PaFbrm 3 8 1 1 , 1 De'cenbe ;ril9'94 I i i r i 

\ 

[ | Restricled Delivery 

Consult poslmasler (or fee. 
4a. Article Number 

P 172 347 244 

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

7.. Date oi'Delivery 

8. Addressee's Address 

m i 

SENDER: 
B Check box at right it you require restricted delivery. 
B Attach Ihis lorm lo the Ironl of the mailpiece, or on Ihe back if space does not 

permil. 

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

3. Ar1inl« Addrp^nort in' 

CHRISTOPHER J TOWNSEND ESQ 
PIPER MARBURY RUDNICK WOLFE 
203 N LASALLE STREET #1500 
CHICAGO I L 60601 
A-110550F0147 O/O 

5. Heceivea oy: (Hrms Name} 

6. Signature: (Addressee or Agent) 

x ^5 • p^f&A* 

also wish to receive the 

B Check box at right if you require resiricted delivery. 

B Altach this form to Ihe front ol ihe mailpiece, or on the back II space does noi 
permil, 

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

following services (foran extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 
3. Article M r i " " " " - 1 — 

PHILIP A BERTOCCI ESQUIRE 

COMMUNITY LEGAL SERVICES 

1424 CHESTNUT STREET 4 FL 

PHILADELPHIA PA 19102 

I A-110550F0147 O/O [ 

4a. Article Number 

P 172 347 2 4k 

3. Article M r i " " " " - 1 — 

PHILIP A BERTOCCI ESQUIRE 

COMMUNITY LEGAL SERVICES 

1424 CHESTNUT STREET 4 FL 

PHILADELPHIA PA 19102 

I A-110550F0147 O/O [ 
4b. Service Type m C E R T I F I E D 

3. Article M r i " " " " - 1 — 

PHILIP A BERTOCCI ESQUIRE 

COMMUNITY LEGAL SERVICES 

1424 CHESTNUT STREET 4 FL 

PHILADELPHIA PA 19102 

I A-110550F0147 O/O [ 7. Date of Delivery J 

5. hwceived By: (Print Name) 8. Addressee's Addresg 

6. Signaiure: (Addressee or Agent) 

X <? ^ T K A ^ K 

8. Addressee's Addresg 

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

following services (for an extra fee): | S E N D E R : 

•
l B c f l B C k box at right il you require restricted delivery 

Restricled Delivery 1 s 

Consult postmaster for fee. 

4a, Article Number 

P 172 347 24S 

Attach Ihis form lo the froni of (he mailpiece, or on the back il space does not 
permit. 
The Return Receipl will show to whom the article was delivered and the dale 
delivered. 

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

( j Restricted Delivery 

Consult poslmaster for fee. 

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

7. Date of Daiivery Daiivery 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt'̂  
} PS ̂ J m p J d l 1 , iDecrfmjifer 1994 



3 Ciieck box at light ii you requite restricted delivery. 

1 Allach this loim lo Ihe Ironl of Ihe mailpiece, or on the back if space does not 
permit. 

I The Heiurn Receipl will show to whom the article was delivered and the dale 
_ d elive red. 

3. 

JOHN L MUNSCH ESQUIRE 
WEST PENN POWER COMPANY 
800 CABIN HILL DRIVE 

•GREENSBURG PA 15601-1689 

A-110550F0147 Q/O 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS FornV3811, December 1994 

(ollowing sen/ices (for an extra fee): 

|~~| Restricted Delivery 

Consult postmaster for fee. 

• Check box at right II you require restricted delivery. 

O Attach this lorm to the front of the mailpiece, or on Ihe back it space does nol 
permit. 

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

4a. Article Number 

P 1 7 2 3M7 2MA 

3. 

GERALD CORNISH ESQUIRE 
WOLF BLOCK SCHORR & 
SOLIS-COHEN 
1650 ARCH ST 22™ FLOOR 

. PHILADELPHIA PA 19103 
A-110550F0147 O/O 

5. Received By: (PfintName) r-J^ntN^ 

6. Signature: (Addressee orAgent) 

X 
Domestic Return Receipt) PS Forrn 3811, December 1994 

following services (for an extra lee): 

| [ Restricted Delivery 

Consult postmaster For fee. 

4a. Arlicle Number 

P 172 347 25D 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
Q Check box al righl il you require resiricied delivery. 

D Altach ihis torm lo ihe Ironl ol Ihe mailpiece, or on ihe back il space does nol 
permil. 

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

3. Article Addressed to: 

NORBERT J SMITH ESQUIRE 
PATRICIA J CLARK 
ROSEVTOWN ROAD 
RR 12 BOX 1000 
GREENSBURG PA 15601 
A-110550F0147 O/O 

D. rteceiveo oy: iruni ivttinti/ ^ 

6. Signaiure: (Addressee orAgent) 

X A.... 

I also wish to receive the f1 

following services (for an extra fee): > 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 7 2 4 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery Delivery v. / 

8. Addressee's Address 

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

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

a Attach Ihis lorm to ihe front ot the mailpiece, or on the back il space does not 
permil. 

D "Rie Return Receipt will show to whom the anicle was delivered and the dale 
c' 

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

f l Restricted Delivery 

Consult poslmaster for fee. 
3. 

D A V I D COHEN COUNCILMAN ^ 

ROBERT J A F F E E S Q U I R E 

C I T Y OF P H I L A D E L P H I A 

C I T Y H A L L ROOM 5 8 8 

] P H I L A D E L P H I A P A 1 9 1 0 ? 

J A - 1 1 0 5 5 0 F 0 1 4 7 o / O 

4a. Article Number 

P 172 347 2S1 

3. 

D A V I D COHEN COUNCILMAN ^ 

ROBERT J A F F E E S Q U I R E 

C I T Y OF P H I L A D E L P H I A 

C I T Y H A L L ROOM 5 8 8 

] P H I L A D E L P H I A P A 1 9 1 0 ? 

J A - 1 1 0 5 5 0 F 0 1 4 7 o / O 

4b. Service Type ^ CERTIFIED 

3. 

D A V I D COHEN COUNCILMAN ^ 

ROBERT J A F F E E S Q U I R E 

C I T Y OF P H I L A D E L P H I A 

C I T Y H A L L ROOM 5 8 8 

] P H I L A D E L P H I A P A 1 9 1 0 ? 

J A - 1 1 0 5 5 0 F 0 1 4 7 o / O 7. Date of^elivery j 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address 



I Check box at righl it you require restricted delivery. 

I Altach Ihis lorm lo Ihe Ironl ol Ihe mailpiece. or on the back il space does nol 
permil. 

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

3. Article Addressed lo: 

VEBSe H-III ftp 
-IICKORY TELEPHONE COM-00920378 i 

75 MAIN STREET 
PO BOX 426 
HICKORY PA 15340 

5. Received By: (Print Name) 

6. Signature:-(Addressee orAgent) 

x Q-J^f 
PS Forn^STiV, [December, 1fi94 

following sen/ices (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for (ee. 

4a. Arlicle Number 

P 1 7 2 3M7 m o 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

D Check box ai right it you require restricled delivery. 

Q Atlach this lorm to Ihe Ironl ol Ihe mailpiece. or on Ihe back il space does not 
permil. ; 

D The Rr j , ' > "-•wi io whom ihe anicle was delivered and the dale 
delive' ^ O D j ; -

Domestic Return Receipt ps Form 

6. Signature) (Addressee,or Agent) " 

x I'M;, >/mds.. 
irm 3 8 1 1 , December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee, 

4a. Article Number 

P 1 7 2 3 4 7 2 S 3 

4b. Service Type ™ CERTIFIED 

7. Date of Delivery/ -N 

8. Addressee's Address 

Domestic Return Receipt 

, Dec^lriber 1994 

SENDER: 
n Check box ai right il you require restricted delivery. 

B Altach this lorm lo Ihe front ol the mailpiece, or on ihe back il space does not 
permit. 

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

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

| | Restricted Delivery 

Consult postmaster for fee. 
3 SAM DEFRAWI NAVY RATE 

/ INTERVENTION ^ 
ENG FIELD A C T I V I T Y 
CHESAPEAKE 

1 1314 HARWOOD STREET SW 
WASHINGTON NAVY YARD DC 20374-5018 

A-110550F0147 O/O 

, , J 

4a. Article Number 

P 172 347 25.2 

3 SAM DEFRAWI NAVY RATE 
/ INTERVENTION ^ 

ENG FIELD A C T I V I T Y 
CHESAPEAKE 

1 1314 HARWOOD STREET SW 
WASHINGTON NAVY YARD DC 20374-5018 

A-110550F0147 O/O 

, , J 

4b. Service Type ^ CERTIFIED 

3 SAM DEFRAWI NAVY RATE 
/ INTERVENTION ^ 

ENG FIELD A C T I V I T Y 
CHESAPEAKE 

1 1314 HARWOOD STREET SW 
WASHINGTON NAVY YARD DC 20374-5018 

A-110550F0147 O/O 

, , J 

7. Date of Delivery 

5. Received By: (Print Name) 

LtnctsL Cs-d'-f JtyoJ TccJLxAtcdisu 
8. Addressee's Address 

6. Signature: (Addressee or A$ent) 

8. Addressee's Address 

J SENDER: 

permil. M l . 

Return Receipt win show to whom the anicle was delivered and Ihe date 
srad 

B The 
. |i delivered. 

I 3. Article Addressed to: 

!DONALD MCCLOSKEY PRESIDENT 

(BRISTOL BOROUGH 

jMUNICIPAL BUILDING 

1250 POND STREET 

;BRISTOL PA 19007 

I' ;A-110550F0147 O/O 

6. Signature/' (Addressed orAgent) 

Domestic Return Receipt • ps Form 3811,, December 1994 
1 ' . i 

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

| | Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 1 7 2 3 4 7 2 5 4 

8. Addres 

Domestic Return Receipt 



B Check box al 'ighl II you require resiricied delivery. 

B Allach Ihis lorm lo ihe Iront ol the mailpiece, or on Ihe back if space does not 
permil. 

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

ERIC JOSEPH EPSTEIN PRO SE 3. A 
4100 HILLSDALE ROAD 
HARRISBURG PA 171X2 
A-110550F0147 O/O 

5. Received By: (Print Name) 

6. Signature^C^ddressee $r Agent) 

X 4 ft 

lollowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

B Check box al right il you require restncted delivery. 

B Altach Ihis lorm lo the Iront ot Ihe mailpiece, or on Ihe back il space does nol 
permit. 

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

4a. Article Number 

P 172 3M7 255 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

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

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

6. Signature: (Addressee or Agent) 

X 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 3M7 257 

4b. Setvice Type r^ CERTIFIED 

7. Date of Delivery 

PS Form 3 8 1 1 , December 1994 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at righl if you require restricled delivery. 
n Attach ihis torm to the Ironl of ihe .mailpiece, or on ihe back it space does not 

permil. 

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

• AHriroc^nfi to: 

JOHN S HALSTED ESQUIRE 

ANDREW RAU ESQUIRE 

1 1 9 HIGH ST PQ BOX 562 

WEST CHESTER p A i 9 3 8 1 - 0 5 6 2 

A - 1 1 0 5 5 0 F 0 1 4 7 Q / O 

T 
lived by: (/-nr t iv a „ ,y/ _ ^ i 

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

| 1 Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 347 25b 

4b. Service Type g]_C£F*T|F|ED 

17. Date of O ^ ^ l ^ \ 

8. Address je's Addn 

SENDER: 
B Check box at right if you require restricted delivery. 
B Altach this lorm to the front ol ihe mailpiece. or on Ihe back it space does not 

permil. 

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

7T7T7" T ^ l 

DENNIS WATERS' / 
2314 DELANCEY PLACE 
PH1IADELPHIA PA 19103 
A-'ll0550F0147 / O/O 

J 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
PS Form 3 8 1 1 , December 1994 

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

[~~1 Restricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 172 347 25A 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

PS Form b f l 1 1 , December 1994 

8. Addressee's Address 

Domestic Return Receipt 



a Cdeck box al rigm II you requite restricled delivery. 

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

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

: 6 

I PHI 

A - 1 1 0 5 

"A 

following sen/ices (for an extra fee): 

[ | Resiricted Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 172 3M7 2 5 1 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

5. Received By: (Print Name) 

ture: (Addressee or Agent) 

8. Addressee's Address 

P S ^ b r p / 3 8 1 1 , December 1994 Domestic Return Receipt 



D Check box at eight il you require raslricled delivery. . . 

• Atiar-h this lorm lo Ihe front ol Ihe mailpiece, or on ihe beck il space does not 

• i . ,urn Receipt will show to whom Ihe anicle was delivered and Ihe date 
delivered. 

following services (for an extra fee): 

j | Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to; 

£410630 row? 
4a. Article Number 

P 1 7 3 OEM 1 1 7 

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

J. Rflteived By: (PrirU-Name) 6. Addressee's Address 

6. Signature: (AdKressee or Agepit) 

PS Form 3 8 1 1 , Decembaf 1 Domestic Return Receipt 

SENDER: 
• Check box at righl il you require resiricted delivery. 

B Aiiach this lorm lo the Iron! ol Ihe mailpiece, or on the bach il space does not 
permit. 

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

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

I 1 Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

kHOSSO FOt</7 Sec 
Aa. Article Number 

P 1 7 3 OEM I X f i 

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

7. Date of Delivery 

AUG 28 
5. Receiv idfBy: (Print Name) 

•ee or AQ 

8. Addressee's Addres. 

6. Signaturje: (Addressee or Agent) 

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



D Check box at right il you 'equire restricled delivery. 

B Attach this torm lo Ihe tront ol Ihe mailpiece, or on Ihe back it space d ^ y i S l ^ 

permit, t - V ' ' " ^ " ^ V . -
B The Return Receipt will show to whom the anicle was delivered flm^fhe dr j l f 1 T \ 

delivered. 
3. Ar^- 1 " a i i t n -

JOHN L MUNSCH ESQUIRE 
WEST PENN POWER COMPANY 
800 CABIN HILL DRIVE 
GREENSBURG PA 15601-1689 
A-110550F.147 O 

4aJJff l fc le Number 

P 1 7 2 3 4 1 2 1 5 

5. Received By: (Pnm ivamej 

6. Signature: (Addressee or Agenf) 

fol lowing services (lor an extra fee a Check box at righl it you require restricted delivery-

•
„ , ^ • Allach ihis form to ihe tront ol Ihe mailpiece, or on Ihe back if space does nol 

Restr icted Delivery p e f m i l , 
„ , H The Relum Receipt will show lo whom Ihe article was delivered and Ihe date 

^ Consul t postmaster for fee. delivered. 

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

3. / 

/ 

7. Date of Del iver^ 

10-LbIOO 

GERALD GORNISH ESQUIRE 
WOLF BLOCK SCHORR & 
SOLIS-COHEN 

1650 ARCH ST 22 H D FLOOR 
PHILADELPHIA PA 19103 
A-110550F.147 O 

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

6. Signature: (Addressee or Agent) 

X 

fol lowing services (lor an extra fee): 

I | Restr icted Del ivery 

Consul t postmaster for fee. 

4a. Art icle Number 

P 1 7 2 3 4 1 2 1 7 

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

7_> Date of Delivery 

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

3 8 1 1 1 beceml>e r ! l 994 ! l i H i i H * i Domestic Return Receii PS Form 3 8 l i , December 1994 

SENDER: 
B Check box al right il you require restricled delivery. 

D Altach Ihis lorm to Ihe front ol ihe mailpiece, or on the back il space does not 
permil. 

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

NORBERT J SMITH ESQUIRE 
PATRICIA J CLARK 
ROSEYTOWN ROAD 
RR 12 BOX 1000 
GREENSBURG PA 15601 
A-110550F.147 O 

5. Received By: (Print Name) 

6. Signaiure: (Addressee orAgent) 

PS Fofr 3 8 1 1 / D e c e m b e r 1994 : ; 

I a lso w ish to receiv, 
fol lowing services (for an ex. 

\ | R ^ t r f c t e d Delivery 

Cf l r feul t^<f f i< j ia^fer, for fee. 

4a. Art id^Ombg^' 

FI 1.7 a-lb 

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

7. Date of Del ivery 

Id-

S E N D E R : 
a Check box al rigtillf-you require resiricied delivery. 
• 1 1 'orm lo lhe iron, o, the mailpiece. or on the back ii space does no, 

1 o r R e l u r n Receip, will show , whom the adicle was delivered and. Ihe date 

delivered. - -

DAVID COHEN COUNCILMAN 

!• ROBERT- JAFFE ESQUIRB 

' C ITY OF PHILADELPHIA 

CITY HALL ROOM 588 
'• PHILADELPHIA PA 19107 

A-110550F.147 O 

Domestic Return Receipt 

, a lso w ish to rece ive the 
fol lowing sen/ ices (for an extra tee): 

Q Resir ic ted Del ivery 

Consul t postmaster tor fee. 

8. Addressee's Address 

5. Received By: (PM Name) 

i ' 6 . S igna tu rez /Addressee o r A g e m ^ 

Domestic Return Receipt, X (00$* f?^ t ^ -
' p s Form 3 8 1 1 , December 



• Check ban al righl il you require resiricied tie livery, 

D Allach ihis lorm lo Ihe Iront of the mailpiece, or on the Pack if space does not 
permil. 

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

CARVILLE B COLLINS ESQUIRE 
PIPER MARBURY RUDNICK & 
WOLFE 

6225 SMITH AVENUE 

I .BALTIMORE MD 21209-3600 

i A-110550F.147 O 

i — 

5. Received By: (Print Name) 

fol lowing services {for an extra fee): 

! 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 341 211 

D Check box at righl il you require restricted delivery. 

• Altach Ihis form to the froni of the maiipiece, or on Ihe back il space does nol 
permil. 

a The Relum Receipl will show to whom the article was delivered and ihe date 
delivered. 

fol lowing services (for a n extra fee): 

| | Restricted Delivery 

Consult postmaster lor fee. 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PS Form 3811 j December i994! u i i U i \ \ \ \\ \ \ \ \ w l K i Domestic Return Receipt 

\ 

•3 A r l i r - l n a H r I r a < 7 p r . r l I n . 

PHILIP A BERTOCCI ESQUIRE 
i COMMUNITY LEGAL SERVICES 

1424 CHESTNUT STREET 4 T K'FL 
PHILADELPHIA PA 19102 
A-110550F.147 0 

'5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

x r.. >4 
PS Form 3 8 1 1 , December 1994 

4a. Arliole Number 

P 1 7 2 ' 3 4 1 213 

4b. Service Type m CERTIFIED 

7. Date of 'Deliv^ry 

to 
8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
D Check box at right il you require resiricted delivery. 

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

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

' CHRISTOPHER J TOWNSEND ESQ 
1 PIPER MARBURY RUDNICK WOLFE 
. 203 N LASALLE STREET #1500 

CHICAGO I L 60601 

A-110550F.147 O 

5. Received By: (Print Name) 

6. Signature: (Adgrqssee orAgent) 

X 

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

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 341 212 

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

B Attach this lorm to the Ironl of Ihe mailpiece, or on ihe back if space does nol 
permil, 

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

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

PATRICIA MCNAMARA 
6048 OGONTZ AVENUE 
PHILADELPHIA PA 19141 
A-110550F.147 O 

5. Received By: (Print Name) 

Domestic Return.^Receipt J ^ ^ ^ j sS f l , bVceMb̂ r 1994 i m i 

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

| | Restricled Delivery 

Consult poslmaster for fee. 

4a. Article Number 

P 172 341 214 

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

7. Date ofc Delive e ot Delivery 

8. Addressee's Address 

i ' • (Ddmestic, Return Receipt 



• Check box al ilghl il you require restricled delivery. 

• Allach this loan lo lbs Ironl o) Ihe •mailpiece, or on the back il space does nol 
permit. 

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

3. Article Addressed lo: 

KENNETH « BARNA 
RUBIN & RUDMAN LLP 
50 ROWES,.WHARF 
BOSTON MA 02110 
A_11Q550F.147 0 

ESQUIRE 

following services (for an extra fee): 

{ 1 Restricted Delivery 

Consult postmaster for fee. 

I B Check box.auighl it you require restricted delivery. . , 

] • Altach ihis.lorm to the Ironl ol ihe mailpiece, or on the back if space does nol 
^ permit. 

', B The Rgturn Receipt will show to whom Ihe adicle was delivered and Ihe date 
delivered. 

4a. Article Number 

P 172 3 4 1 2D7 

4b. Service Type ^ c E R T f IED 

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

; JOSEPH A DWORETZKY ESQUIRE 
; HANGLEY ARONCHICK SEGAL & 
PUDLIN 
ONE LOGAN SQUARE 27 T R FL-
PHILADELPHIA PA 19103 
A-110550F.147 O 

J 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 31611, December 1994 

lollowing services (lor an extra fee): 

| | Restricted Delivery 

Consult postmaster for lee. 

4a. Article Number 

P 172 3 4 1 2 0 1 

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

7. Date of Delivery 

^3/ 
8. Addressee's Address 

Domestic Return Receipt 

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

B Allach ihis lorm to Ihe troiit'ol ihe maitpiece, or on the backiil space does noti 
permil. 

fl 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 fe 

[ | Restricted Delivery 

Consult postmaster for fee. 

JOHN L HALL ESQUIRE " 
UNRUH TURNER BURKE & FREES ' V " ^ 
PO BOX 515 / •/ & 
WEST CHESTER PA ISSSl-OSlsf- 1 
A-110550F.147 Q y \ ^ 

5. Received^Sy: (Print Name) 

6. Signatyie: (Addressee or Agent) 

4a. Article Number 

P 172 3 4 1 2D5 

SENDER: 
B Check box at right if you require resiricted delivery, 
B Allach this lorm lo the Iront of Ihe mailpiece, or on ihe back If space does not 

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

delivered. 

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

7. Date of Delivery 

8. Addressee's Address 

3. Article Addressed to: 

; JUDITH L MONDRE PRESIDENT 
| MONDRE ENERGY INC 
, 1601 MARKET STREET STE'17 50 

PHILADELPHIA PA 19103 
1 A-110550F.147 O 

PS Form 3 8 1 1 , December 1994 

6 Signature: (Addressee or Agej 

X 
Domestic Return Receipt i p s F o r m 3 8 1 1 i D e c e m b e r ^ 

I also wish to receive the 
lollowing services (for an extra fee}: 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

P 172 3 4 1 210 

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

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



B Check box al tight il you require restricted delivery. 

B Altach this lotm to the front ol the mailpieca, or on the back if space does nol 
permit, 

B The Return Receipt will show lo whom the article was delivered and Ihe date 
delivered, 
: JOSEPH OTIS MINOTT ESQUIRE . ! ^ 
. CLEAN AIR COUNCIL 

' 135 S 1 9 T H STREET STE 300 
| PHILADELPHIA PA 19103 
A-110550F.147 0 

5. Received By: (Print Name) 

6. Signati re: (Addredf^ar Agent 

X J\WUV 
PS Form I 8 1 1 , December 1994. 

\ 

fo l lowing services (for an exlra fee): | B Check box at right il you require restricted delivery. 

j f l Attach Ihis form lo the front of ihe mailpiece, or on the back if space does nol 
permil. | | Restricted Delivery 

Consult postmaster for fee. 
} • The Return Receipt will show to whom the article was dahvared and the date 
l delivered. 

4a. Article Number 

P 172 3 m 203 

4b. Service Type r^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

3 A "m ' " T'~S"6HMIDT~ I I I ESQUIRE 

PEPPER HAMILTON LLP 
200 ONE KEYSTONE pLAZA N 
FRONT & MARKET 
HARRISBURG PA 17108-1181 
A-110550F.147 O 

5. Received^! (Pfint Name), / -

Domestic Return Receipt P ^ € f f m 3 8 1 1 , December 1994 

fol lowing serv ices (for an extra fee): 

r~] Restricted Delivery 

Consult poslmaster for fee. 
4a. Article Number 

P 172 3 4 1 EOS 

4b. Service Type « CERTIFIED 

.7. Date of'Delivery 

OCT 2 f 2000 
8. Addressee's Address 

Domestic Return Receipt 

i H I . M j . M i t l i i n l n i M H f i H i t f i n l u H U n M i 

S E N D E R : 
a Check box at right il you require restricted delivery. 
B Altach Ihis lorm lo the Ironl ol the mailptece. or on the back II space does not 

permit. 
B The Relum Receipl will show to whom the adicle was delivered and Ihe date 

delivered. 

3 '»-^'jÎ {^]gfJ'-FIoRENTINO ESQUIRE 

, CLEAN AIR COUNCIL 

105 NORTH FRONT STREET 
1 STE 106 

HARRISBURG PA 17101 
A-110550F.147 • O 

5. Received By: (Print Name) 

I also wish to receive the \ S E N D E R : 
fol lowing services (for an extra fee): i B Check box at right if you require restricted delivery. 

1 I Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 3 4 1 204 

I B Attach this lorm to Ihe front ol Ihe mailpiece. or on Ihe back il space does nol 
j permil. 

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

_ ^ JOHN W I L L PEPPERMAN E S Q U I R E ' 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery n t f J N 

PEPPER HAMILTON LLP 

600 FOURTEENTH STREET NW 

; WASHINGTON DC 20005-2004 
' A-110550F.147 O 

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

I I Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 3 4 1 20b 

4b. Service Type m CERTIF IED 

PS Form 3 8 1 1 , December 1994 

5. Rec f j / ddJ^ : } , * r i ^ N a m e ) * . y j ^ 

; k S ignaVre l f f l tWssee ori/lgent *~~7 I 

x tW IMV 
PS Form\ 3 8 1 1 , becember 1994 

7. Date of Delivery 

WOV 012000 
8. Addressee's Address 

Domestic Return Receipt 



O Check box al righl il you require resiricied delivery. 

• Atlach this lorm lo the Iront ol the mailpiece, or on the back if space does nol 
permit, 

D The Return Receipl will show io whom the article was delivered and the dale 

3, 
PAUL E RUSSELL ESQUIRE 

PP&L INC 

TWO NORTH NINTH STREET 

ALLENTOWN PA 18101-1179 

A-110550F.147 0 

lollowing services (for an extra fee): 

| J Restricted Delivery 

Consult postmasler for fee. 

B Check box at right If you require restricted delivery. 

• Altach Ihis lorm to the Ironl ol Ihe mailpieca. or on ihe back il space does not 
permit. 

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

4a. Article Number 

p 172 a m m 

3. Article Addressed to: 

CRAIG A DOLL ESQUIRE 

25 NORTH FRONT STREET 2"" FL 

HARRISBURG PA 17101-1606 

A-110550F.147 O 

fol lowing services (foi an extra fee): 

| 1 Restricted Delivery 

Consult pos lmaster for fee. 

4a . Art icle Number 

P 172 3 4 1 2 0 1 

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

B Altach Ihis lorm lo Ihe front ol the mailpiece, or on.Ihe back if space does not 
permit, 

B The Return Recelol will show in whom tho srlirio wai riaiiuarari nnrt rhq dale 
del 

T A DONALD A KAPLAN ESQUIRE 

,, ' PRESTON GATES ELLIS & 

ROUVELAS MEEDS 

1735 NEW YORK AVE NW 

STE 500 

WASHINGTON DC 20006 

A-110550F.147 O 

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

[ | Restricted Delivery 

Consult postmaster for fee. 

PS Form 3 8 1 1 , Decembf*/1994 

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

B Atlach this lorm to Ihe froni ol Ihe mailpiece. or on the back il space does not 
permit. 

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

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

| | Restricted Delivery 

Consult postmaster for fee. 

3 JOHN S HALSTED ESQUIRE 

j GAWTHROP GREENWOOD & HALSTED ^ 

j 119 NORTH HIGH STREET 

| PO BOX 562 

. WEST CHESTER PA 1 9 3 8 1 - 0 5 6 2 

' j A - 1 1 0 5 5 0 F . 1 4 7 O 

1 ' 

4a. Article Number 

I 1 ) ' 

3 JOHN S HALSTED ESQUIRE 

j GAWTHROP GREENWOOD & HALSTED ^ 

j 119 NORTH HIGH STREET 

| PO BOX 562 

. WEST CHESTER PA 1 9 3 8 1 - 0 5 6 2 

' j A - 1 1 0 5 5 0 F . 1 4 7 O 

1 ' 

^ S e ^ J V P y . ^ ' CERTIFIED 

3 JOHN S HALSTED ESQUIRE 

j GAWTHROP GREENWOOD & HALSTED ^ 

j 119 NORTH HIGH STREET 

| PO BOX 562 

. WEST CHESTER PA 1 9 3 8 1 - 0 5 6 2 

' j A - 1 1 0 5 5 0 F . 1 4 7 O 

1 ' 

7 .̂ Date-ot-DetTvery/ 

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

6. Sign^rture: (Addressee orAgent) 

X /^i/H^ /> crt ^-rt^m-e r~~ 

8, Addressee's Address 

PS Forr/I 38^1,| December 1994 \ \ \ \ \ \ \ \ \\ \ \ \ \ \ \ \ i \\ \ Domestic Return Receipt 



H Check box al righl il you require raslricled delivery. 

• Altach Ihis lorm lo Ihe troht ot the mailpiece, or on Ihe back il space does not 
permit. 

• The Relurn Receipt will show lo whom the article was delivered and the dale 
delive rod. 

fo l lowing sen/ ices (for an extra fee): 

[ " 1 Restricted Delivery 

Consult postmaster for (ee. 

3 

D A N I E L C L E A R F I E L D E S Q U I R E ^ 

WOLF B L O C K SHORR & S O L I S -

, COHEN 

2 1 2 LOCUST STREET STE 3 0 0 

HARRISBURG PA 1 7 1 0 1 

A - 1 1 0 5 5 0 F . 1 4 7 0 

4a. Article Number 

p 172 am n s 
3 

D A N I E L C L E A R F I E L D E S Q U I R E ^ 

WOLF B L O C K SHORR & S O L I S -

, COHEN 

2 1 2 LOCUST STREET STE 3 0 0 

HARRISBURG PA 1 7 1 0 1 

A - 1 1 0 5 5 0 F . 1 4 7 0 

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

3 

D A N I E L C L E A R F I E L D E S Q U I R E ^ 

WOLF B L O C K SHORR & S O L I S -

, COHEN 

2 1 2 LOCUST STREET STE 3 0 0 

HARRISBURG PA 1 7 1 0 1 

A - 1 1 0 5 5 0 F . 1 4 7 0 7. Date of Delivery , 

/d/3 0/6d 
5. Received By: (Print Name) 8. Addressee's Address 

6. Sign^turpri^ddressee orAgent) 

X (tMc^LAM^ 

8. Addressee's Address 

• Altach Ihis form to Ihe Ironl of Ihe mailpiece. or on the back it space does TOI 
I permil, 

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

3 C A WEISER ESQUIRE -~~ 
SUTHERLANb ASBILL & BRENNAN " ' 
1275 PENNSYLVANIA AVE NW 
WASHINGTON DC 20004-2415 
A-110550F.147 o 

5. Received By: (Print Name) 

6. Signakife: (Ad^ressee\or Agent) 

X 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt ' PS Form 38 i1 , December 1994 

following services (for an extra lee): 

J I Restricted Delivery 

Consull postmaster for fee. 
4a, Article Number 

P 172 341 117 

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

7. Date of Delivery 

OCT 3120011 
8. Addressee's Address 

Domestic Return Receipt:; 

SENDER: 
B Check box al right il you require restricted delivery, 
B Atlach this lorm to Ihe Ironl ol the mailpiece, or on the back if space does nol 

permil, 
B The Relurn Receipl will show lo whom the article was delivered and Ihe date 

delivered. 

AMY GOLD 

SHELL ENERGY SERVICES 
PO BOX 44 02 
HOUSTON TX 77210 
A-110550F.147 o 

5. Received By: (rnm tvumv/ 

ure: (Addressee orAgent) 6. Signa 

X ,. _ 
PS Form Sf tT t r t fecember 1994 

I also wish to receive the > S E N D E R : 
foiiowing services (for an extra fee): [ H C h e c k b o x 3 1 right it you require restricted delivery 

• Restricted Delivery \ ' S S . ^ " " * " " "» - - «•«- « — * - ™ 

Consuit postmaster,or tee- S K T ^ * " " * " l t e — " ' s * * « « - -

4-
l Jf' 

4a. Article Number 

P 1 7 2 341 l i b 

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

7. Date of Delivery 

OCT 31 
8. Addressee's Address 

J 3. AninlR.Artrirnssnrl to--

DAVID M KLEPPINGER ESQ 
MCNEES WALLACE & NURICK 
100 PINE STREET 
PO BOX 1166 

HARRISBURG PA 17108-1166 
A-110550F.147 O 

a. Heceivea By: (Print Name) '• 

^ V r r t SYVNTTV) 

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

Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 172 341 l l f i 

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

7. Date of Delivery 

j6, Signature/("Addressee orAgent) 

Domestic Return Receipt p 

>iyriaiure/[/icrore 

8. Addressee 

' i ' ' Domestic iReturn Receipt 



a Check box al right il ycu require reslrrcied delivery, 

B Atlach this lorm lo Ihe Iront oi Ihe mailpiece, or on Ihe back 11 space does noi 
permit. 

si Tije Return Receip) will show lo whom the article was delivereO and the date 
delivered. 

THOMAS GADSDEN ESQDIRE 
ANTHONY DECUSATIS ESQUIRE" 
MORGAN LEWIS & BOCKIUS 
1701 MARKET STREET 
PHILADELPHIA PA 19101-2921 
A-110550F.147 0 

5. Received By: (Print Name) 

y 

6. Signature:. (Addressee or Ayerif) 

X 

following sen/ices (for an extra fee): 

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p i7B a m m 

4b. Sen/ice Type r^ CERTIFIED 

7. Date of Delivery 

ID -5 I • oz> 
8. Addressee's Address 

• Check box al righl il you require resiricied delivery. 

Q Altach ihis form lo Ihe front ol the maiipiece, or on Ihe back il space does not 
permil. 

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

JOHN HANGER 

PETER MEADOWS ADELS GEN CNSL 
CITIZENS FOR PA FUTURE 
212 LOCUST COURT STE 410 
HARRISBURG PA 17101 
A-1105'50F.147 O 

5. Received By: (Print Name) 

PS Form 3 8 1 1 , December 1994 D o m e s t i c Re tu rn R e c e i p t P S Form 3 8 1 ^ 7 December 1994 

foiiowing services (for an extra fee): 

| | Restricted Delivery 

Consult postmasler for fee.-

4a. Article Number 

p 172 a m n a 

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

7. Date of Delivery / 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box al right il you require resiricted delivery. 

B Altach this form lo the Iront ol the mailpiece. or on the back il space does not 
permil. 

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

PAUL R BONNEY ESQUIRE 

PECO ENERGY COMPANY 

2301 MARKET STREET 

PO BOX 8699 

PHILADELPHIA PA 19101-8699 

A-110550F.147 O 

I also wish to receive the ^ ' S E N D E R : 
fol lowing Services (for an extra Iee): ' B Check box at right il you require restricled delivery. 

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

p 172 a m 112 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

i B Atlach this lorm to the from of Ihe mailpiece, or on the back if space does nol 
' permit. 

B The Relum Receipl will show lo whom the article was delivered and ihe date 
delivered. 

PETER MEADOWSADELS 
CITIZENS OF PA FUTURE 
117 S 1 7 T H STREET STE 1801 
PHILADELPHIA PA 19103 
A-110550F.147 O 

5. Received By: (Print Name) 

X UaWy 
. 1Hr(r*}ssee's Address 

6. Signature: (Addiessee or Agent) 

X • , . . „ . . • . „ • ;, • 

PS Form 3811J Dec'emtW 1994 Domestic Return Receipt 

5. Received By: (Print Name) 

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

[ | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

p 172 a m I 'm 

4b. Service Type CERTIFIED 

7. Date of Delivery 

fC- 3 o~tf0 
8, Addressee's Address 



B Check hex al tighl il you require resiricied delivery. 

B Altach Ihis lorm to Ihe Ironl of ihe mailpiece. or on Ihe back il space does nol 
permit. 

B The Beiurn Receipt will show lo whom Ihe anicle was delivered and the date 
delivered. 

3. Adicle Addressed lo; 

SAM DEFRAWI NAVY RATE 
INTERVENTION 
ENG FIELD ACTIVITY 
CHESAPEAKE 
1314 HARWOOD STREET SW 
WASHINGTON NAVY YARD DC 20374-5018 
A-110550F.147 " O 

5.'. ., . . — — — j - i 

6. Signature: (Addressee or Agent) 

fol lowing sen/ ices ( lor an extra fee): I a Check box at right if you require restricled delivery. 

' 0 Allach this lorm lo the froni of Ihe mailpiece. or on Ihe back il space does nol 
I permil. 

I B The Return Receipl will show to whom Ihe anicle was delivered and Ihe date 
! delivered. 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 I f l l 

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

7. Date of Delivery 

/c/3 (/zooo 
8. Addressee's Address 

3. Article Addressed lo: 

DONALD MCCLOSKEY PRESIDENT 
BRISTOL BOROUGH 
MUNICIPAL BUILDING 
250 POND STREET 
BRISTOL PA 19007 
A-110550F.147 O 

PS Form 3811 , Decembe^1994 Domestic Return Receipt 

6. SignatGfe: (Addc£saqe or Agent) 

X /M fa 

following services (for an extra fee): 

[ | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 163 

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

7. Dale of Delivery 

8. Addressee's Address 

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

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

B Aiiach ihis lorm to the Irom of the mailpiece, or on ihe back if space does not 
permil. 

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

3 Arl i i - la AHHm • ' — 

AUDREY VAN DYKE ESQUIRE 
L I T I G A T I O N COMMAND 
BLDG 166 ROOM 340 
1013 O STREET SE 
WASHINGTON NAVY YARD DC 20374-5051 

! A-110550F.147 O 

_ji-HeQeived By: (Print Namq) 

J^SWr I. 
6. Signatur^J (Addressedior Agent) 

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

1 1 Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 IflB 

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

7. Date of Delivery, . 

8. Addressee's Address 

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

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

fl Attach this form to the front ol the mailpiece, or on ihe back il space does nol 
permil. 

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

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

| | Restricted Delivery 

Consult postmaster for fee. 

3. Article Addresse* m- „ m r , x w B U O S E 
E R I C J O S E P H E P S T E I N PRO S B 

• 4 1 0 0 H I L L S D A L E ROAD 

H A R R I S B U R G PA 1 7 1 1 2 

A - 1 1 0 5 5 0 F . 1 4 7 O 

1 

1 

Aa. Article Number 

P 172 372 164 

3. Article Addresse* m- „ m r , x w B U O S E 
E R I C J O S E P H E P S T E I N PRO S B 

• 4 1 0 0 H I L L S D A L E ROAD 

H A R R I S B U R G PA 1 7 1 1 2 

A - 1 1 0 5 5 0 F . 1 4 7 O 

1 

1 

4b. ServiceType m C E R T I F I E D ' 

3. Article Addresse* m- „ m r , x w B U O S E 
E R I C J O S E P H E P S T E I N PRO S B 

• 4 1 0 0 H I L L S D A L E ROAD 

H A R R I S B U R G PA 1 7 1 1 2 

A - 1 1 0 5 5 0 F . 1 4 7 O 

1 

1 
7. Date.of Delivery 

/o - £ f - o a 
i. e.veu oy: {Print Name) 8. Addressee's Address 

6. Signature: (Addressee or Agent) 

X 4 M kM^trr^ 

8. Addressee's Address 

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



a Check box al right il you require restricted delivery. 

a Allach Ihis lorm to Ihe Iront ot Iho mailpiece, or on Ihe back tl space does not 
permit. 

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

3.. 
JOHN S HALSTED ESQDIRE 
ANDREW RAD ESQUIRE 
GAWTHROP GREENWOOD & HALSTED 
119 N HIGH ST PO BOX 562 
WEST CHESTER PA 19381-0562 
A-110550F.147 0 

•y: (Print Name) , 

6. ^fgnattfre: (Addressee or Agent) 

X tlffXrX Book-

following services (lor an extra fee): ; 

| | Restricted Delivery f 

Consuit postmaster for fee. ' 

4a. Article Number 

4b: gdrvice Tjjpe ^ (CERTIFIED 

PS Form^SII1, 'becemdier| 1994 US U i [ i 1 U i \\\ 

\ 

j | j pdmestic Return Receipt 

B Check box at righl II you require restricted delivery. 

B Attach ihis 'orm to Ihe Iront of Ihe mailpiece, or on Ihe back il space does nol 
permit. 

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

i a i s u " " i o n I U I C I - C I V C t t tw 

following services (for an extra fee): 

I | Restricted Delivery 

Consult postmaster for fee. 3. Article Addressed to: 4a. Article Number 

P 172 372 I f l ? DENfTTS(SjWATERS 

• 2314 D^^^^rpA^s^ 
: A - l l W ^ O F - 1 4 ^ ^ 

4a. Article Number 

P 172 372 I f l ? DENfTTS(SjWATERS 

• 2314 D^^^^rpA^s^ 
: A - l l W ^ O F - 1 4 ^ ^ 

4b. Service Type ^ CERTIFIED 

DENfTTS(SjWATERS 

• 2314 D^^^^rpA^s^ 
: A - l l W ^ O F - 1 4 ^ ^ 

7. Date'ofDelivery 

/(- 2^0 0 

• \ 
8. Addressee's Address . 

6. Signature: (Addressee or Agent) "* 

X 

8. Addressee's Address . 

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

B Altach this form lo the front of Ihe mailpiece, or on the back il space does nol 
permil, 

B The Return Receipt will show lo whom Ihe arlicle was delivered and Ihe date 
delivered. 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

3 ANDREW ALTMAN I 

4 0 0 S CAMAC STREET 

' P H I L A D E L P H I A PA 1 9 1 4 7 

A - 1 1 0 5 5 0 F . 1 4 7 0 

i 
1 
1 
i 

j _ ; _.. ^ 

4a. Article Number 

P 17 2 372 I f l t 

3 ANDREW ALTMAN I 

4 0 0 S CAMAC STREET 

' P H I L A D E L P H I A PA 1 9 1 4 7 

A - 1 1 0 5 5 0 F . 1 4 7 0 

i 
1 
1 
i 

j _ ; _.. ^ 

4b. Service Type CERTIFIED 

3 ANDREW ALTMAN I 

4 0 0 S CAMAC STREET 

' P H I L A D E L P H I A PA 1 9 1 4 7 

A - 1 1 0 5 5 0 F . 1 4 7 0 

i 
1 
1 
i 

j _ ; _.. ^ 
7. Date of Delivery • 

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

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address 

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

B Atlach this form to Ihe front of the mailpiece, or on ihe back if space does nol 
permil. 

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

3. Article Addressed to: 

GREGORY' j PASTORE 

619 PEMBERTON STREET 

PHILADELPHIA pA ^ 
A-110550F.147 Q 

5. Received'By: (Prpt Name) Pnpt Name) y-, L 

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

6. Signature: (fifiidressee qr\AQent) 

X , 
PS F o r r n ^ V f , Becember 1994 

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

I | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 If lf l 

4b. Service Type ^ CERTIFIED 

Domestic Return Receipt 



D Clieck ho* al liglil K you require resiricied delivery. 

B Altach this iorm to Ihe Ironl ol the mailpiece. or on Ihe back il space does not 
permil. 

B Tha Return Receipt will show to whom Ihe arlicle was delivered and Ihe date 
deliveied. 

3. Adicle Addressed to: . „ „ . T « T ? wanTTTRE GREGORY K DAWRENCE ESQUIRE 

I MCDERMOTT W I L L & EMERY 
600 THIRTEENTH STREET NW... 
WASHINGTON DC 20005-3096 

. A - 1 1 0 5 5 0 F . 1 4 7 O 

following services {for an exlra fee); 

| | Restricted Delivery 

Consult poslmaster for lee. 

B Check box-at righl it you require restricled delivery. 

• Altach ihis lorm lo Ihe Ironl ol the mailpiece, or on the back if space does not 
permit. 

B The Return Receipl will show lo whom Ihe anicle was delivered and ihe dale 
detiveied. 

5. F „ i-ripr Name) 

6. Signature: (Addressee or Agent) 

4a. Article Number 

P 172 372 I f l l 

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

7. Date of Delivery 

OCT 3 1 2000 

3 . A r t i n l o a r l H r a c c a r l I " -

THOMAS GADSDEN ESQUIRE 
MORGAN LEWIS & BOCKIUS 
1701 MARKET STREET 
PHILADELPHIA PA 19101-2921 
A-110550F0147 O 

8. Addressee's Address s. Heceived 8y: (Print Ni 1 

6. Signature: (Addressee u Agent) 

nei 

X 
PS Form 3 8 1 1 , December 7994 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

following services (for an extra fee): 

I | Restricted Delivery 

Consult poslmaster for tee. 

4a. Article Number 

P 172 3 7 2 M 57 

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

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Check box at right If you require restricted delivery. 
B Atlach Ihis form to the front ol Ihe mailpiece, or on the back il space does nol 

permit. 

B The Relurn Receipl will show i" " ! dale 
delivered. 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

3. A 

5..Rec 

Cr 

D A N l E L - < * S T A F S O N -

D OMl*XON KETAIL 

GLEN M * 8 * ' * o 
A _ X 1 0 5 5 0 F . 1 4 7 

. .... ..«..«/ 

6. Signature: (Addre$G%e or 

f ^ F o r m 3 8 1 1 , December,1994 ' 

SENDER: 
B Check box al righl If you require resiricted delivery, 

B Altach Ihis lorm to the front ol the mailpiece. or on ihe back il space does not 
permit. 

B The Relurn Receipt will show to whom the article was delivered and Ihe date 
HoKuomtj, 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

P A U L R BONNEY E S Q U I R E 

, P E C O E N E R G Y COMPANY 

' 23 01 MARKET S T R E E T K X 

, PO BOX 8 6 9 9 

P H I L A D E L P H I A PA 1 9 1 0 1 - 8 6 9 9 ' ' 
| A - 1 1 0 5 5 0 F 0 1 4 7 O 

4a. Article Number 

P 172 372 MSA 
P A U L R BONNEY E S Q U I R E 

, P E C O E N E R G Y COMPANY 

' 23 01 MARKET S T R E E T K X 

, PO BOX 8 6 9 9 

P H I L A D E L P H I A PA 1 9 1 0 1 - 8 6 9 9 ' ' 
| A - 1 1 0 5 5 0 F 0 1 4 7 O 

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

P A U L R BONNEY E S Q U I R E 

, P E C O E N E R G Y COMPANY 

' 23 01 MARKET S T R E E T K X 

, PO BOX 8 6 9 9 

P H I L A D E L P H I A PA 1 9 1 0 1 - 8 6 9 9 ' ' 
| A - 1 1 0 5 5 0 F 0 1 4 7 O 

7. Date of Delivery 

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

• 

6. SigoatOte^Mc/dfessea^or Agent) 

x t^y^ f f j ^ f 

8. Addressee's Address 

• 



H Clieck ban al righl il you require resuicted delivery. 

O Altach this form lo the Ironl ol Ihe mailpiece. or on the back il space does not 
permit.1. 

a The Relum Receipt will show lo whom Ihe article was delivered and ihe dale 

JOHN HANGER 

CITIZENS FOR PA FUTURE 
212 LOCUST COURT STE 410 
HARRISBURG PA 17101 
A-110550F0147 0 

5. Received By: (Print Name) 

6. ^tcfnajur^/Addresse^ gr Agetf) 

X 
Idressee or Agettf, 

following services (lor an exlra fee): | 

j - ] Resiricied Delivery i 

Consult postmaster for fee. , 

a Check box ai righl ll you require restricted delivery. 

• Attach this lorm to ihe Ironl ol Ihe mailpiece, or on Ihe back if space does noi 
permit. 

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

4a. Article Number 

P 172 3 7 2 451 

3. 

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

7. Date of Defivery 

00 
8. Addressee's Address 

PS Form 3 8 1 1 , December 199 Domestic Return Receipt 

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

D Altach ihis lorm to the Iront of the mailpiece, or on the back il space does nol 
permil. 

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

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

r~] Restricted Delivery 

Consult postmaster for fee. 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SHORR & SOLIS-
COHEN 
212 LOCUST STREET STE 300 
HARRISBURG PA 17101 
A-110550F0147 O 

s 
5. Received By: (Print Name) 

6. Signaturev^cfc/ressee or Agent 

X 
PS Form 3 & 1 1 , December 1994 X 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmasler for lee. 

4a. Article Number 

P 1 7 2 3 7 2 Mbl 

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

7. Date of Delivery 

8, Addressee's Address 

Domestic Return Receipt 

S E N D E R : 
B Check box ai righl il you require resiricied delivery. 

B Altach Ihis form lo the front ol lha mailpiece, or on ihe back il space does nol 
permil. 

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

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

1 1 Restricted Delivery 

Consult postmaster for fee. 

AMY GOLD 

S H E L L E N E R G Y S E R V I C E S 

PO BOX 4 4 0 2 

HOUSTON T X 7 7 2 1 0 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

4a. Article Number 

P 172 372 4b2 
AMY GOLD 

S H E L L E N E R G Y S E R V I C E S 

PO BOX 4 4 0 2 

HOUSTON T X 7 7 2 1 0 

A - 1 1 0 5 5 0 F 0 1 4 7 O 
4b. Service Type g , C E R T I F I E D 

AMY GOLD 

S H E L L E N E R G Y S E R V I C E S 

PO BOX 4 4 0 2 

HOUSTON T X 7 7 2 1 0 

A - 1 1 0 5 5 0 F 0 1 4 7 O 
7. Date of Delivery 

5. Received By; (Print Name) - 8. Addressee's'ttdQress t J ' 

6. Signatuip: (Addressee or Agent) 

x \/^-- " 

8. Addressee's'ttdQress t J ' 

PS Form 3 8 1 1 , December 1994 
\ i i 

, , , -, , Domestic Return Receipt 
H i l l 1 ' I 1 



D Check box al righl il you require resiricted delivery. 

O Altacb Ihis lorm to Ihe Ironl of Ihe mailptece, or on the back il space does nol 
permil. 

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

C A WEISER ESQUIRE 
SUTHERLAHD ASBILL & BRENNAN 

' 1275 PENNSYLVANIA AVE NW 
1 WASHINGTON DC 20004-2415 
A-110550F0147 0 

5. Received By: (Print Name)' 8. Addressee^jjCgtidress 

fol lowing services (for an extra fee): • n Check box at right it you require resiricted delivery.. 
. r • Altach ihis torm to the Ironl ol Ihe mailpiece, or on' Ihe back if space does nol 

| | Restr icted Delivery ' permit. 

Consul t postmas ler for fee. 
B The Reiurn Receipt will show to whom the article was delivered and ihe dale 

delivered. 

4a . Article Number 

P 1 7 2 3 7 2 Mb3 

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

7. Date of Del ivery 

Domestic Return Receipt 

PAUL E RUSSELL ESQUIRE 
PP&L INC 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 
A-110550F0147 0 

J 
5. Received^By: (Print Name) 

6. Signature: (Addressee or Agent) 

fol lowing sen/ ices ( lor an exlra fee): 

.) Q Restr icted Del ivery 

Consu l l pos lmaster for fee. 

4a . Arl icle Number 

P 1 7 2 3 7 2 HbS 

4b. Service Type ™ C E R T I F I E D 

7. Date of Delivery 

8. Addressee's Address 

pSForm^1Jjpecemberi994|fi f / ,f J } T l ti TTT ti f Domestic Return Receipt 

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

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

delivered. 

DAVID M KLEPPINGER ESQ 
MCNEES WALLACE & NURICK 
100 PINE STREET • 
PO BOX 1166 

HARRISBURG PA 17108-1166 
A-110550F0147 O 

5. Received By. (Print Name)' 

v - A ' , 

6. Signature: (Addressee or Agent) 

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

U l Restr icted Delivery 

Consui t postmaster for fee. 

SENDER: 
• Check box a I right il you require restricled delivery. 

B Attach Ihis form to the front of the maiipiece, or on the back il space does not 
permit. 

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

4a. Art icle Number 

P 1 7 2 3 7 2 4bM 

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

7. Date of Del ivery 

DEC 04 2000 
8. Addressee's Address 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES ELLIS fc 
ROUVELAS MEEDS 
17 3 5 NEW YORK AVE NW 
STE 500 

WASHINGTON DC 2 0006 
A-110550F0147 O 

PS Fo rm 3 8 1 1 , ' December 1994 

I also wish to rece ive the 
fol lowing services (for a n exira fee): 

| ] Restr icted Del ivery 

Consul t postmaster for fee. 

4a . Article Number 

P 1 7 2 3 7 2 ' Mbb 

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

7. Date of Del ivery 

' ' D o m e s t i c R e t u r n . R e c e i p t ( PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



O l _ 1 1 L> •— I I 

O Check box at righl it you require restricted delivery. 

a Allach Ihis lorm to Ihe Irom ol the mailpiece. or on Ihe back il space does nol 
permil. 

• The Re In in Receipl will show to whom the adicle was delivered and Ihe dale 
delivered. 

JOHN S HALSTED ESQUIRE 
GAWTHROP GREENWOOD & HALSJTED^ 
119 NORTH HIGH STREET /"""' 
PO BOX 562 
WEST CHESTER PA 193 81-
A-110550F0147 O 

1-0562 K.-r? ' 

•v ' y / 

Byl 

eTsmmUTaTfAdclressee or Agentyyy i 

PS Form'3811, "December 199 

lollowing services (for an exlra fee): 

[~1 Restricled Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 17E 37E 4b7 

4b. Service Type m CERTfFfED 

7. Date of Delivery 

Q. Addressee's Address 

• Check box at right 11 you require restricted delivery. 

• Altach Ihis lorm to the Iront of Ihe mailpiece, or on Ihe back II space does nol 
permit. 

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

3. Article Addressed to; 

MICHAEL FIORENTINO "ESQUIRE 
CLEAN AIR COUNCIL 
105 NORTH FRONT STREET 
STE 106 

[ HARRISBURG PA 17101 
! A-110550F0147 0 

5. R 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt PS Form 3811, December 1994 

following sen/ices (for an extra fee): 

[~) Restricted Delivery 

Consull postmaster for fee. 

4a. Article Number 

P 172 372 M b i 

4b. Service Type m CERTIFIED 

7. Date of Delivery n ^QQQ 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
B Cbqck'box al righl II you require res l r ic te t t j jg^p. ; * 

B Atlach this.form to the Ironl of Ihe mailpiece, or .on the back i I, space 'does .not 
permit. ' . ' • _ ' ~* 

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

JOSEPH OTIS MINOTT ESQUIRE 
CLEAN AIR COUNCIL 
135 S 19 T B STREET STE 300 
PHILADELPHIA PA 19103 
A-110550F0147 O 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 

falsa wish to receive the 
following services {foran"extra fee): 

| | Restricted Delivery 
r t 

Consult postmaster fonfee. 
4a. Article Number -

P 172 37 2 Mbfl 

4b. Service Type ^ CERTIFIED 

. Date of Delivery 

. Addressee's Address 

SENDER: 
B Check box at right il you require restricted delivery. 
B Atlach Ihis torm to Ihe froni of Ihe mailpiece, or on the back il space does not 

permit. 

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

3. Article Addressed to: 

„ T SCHMIDT I I I ESQUIRE 
PEPPER HAMILTON LLP 
200 ONE KEYSTONE PLAZA N 
FRONT & MARKET 
HARRISBURG PA 17108-1181 
A-110550F0147 O 

5. ft. Ljy. HI,I t W I C I 

iStire: (ArMessee or Ag&ft) 

PS FOrm-SelT, December 1994 Domestic Return Receipt' P&orm 3811'December 1994 

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

I | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 470 

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

7. Date of Delivery 

DEC 0 4 2000 
8. Addressee's Address 

i n t < r I I 11 11 i 'Domestic' Return Receipt 



B Check box al righl il you require resiricied delivery. 

B Aiiach ihis lorm lo Ihe Iront ol Ihe mailpiece, or on tlie back il space does not 
permil. 

B The Relum Receipl will show lo whom ihe arlicle was delivered and the dale 
delivered. 

3 ^.rtir-iB, irWrFiUftWi 10'. 

KENNETH M BARNA ESQUIRE 
RUBIN & RUDMAN LLP 
50 ROWES WHARF 
BOSTON MA 02110 
A-110550F0147 O 

5. Received My. [rnnt ivamty 

lollowing services (for an extra fee): 

| | Restricted Delivery 

Consull postmaster lor lee. 

4a. Article Number 

P 1 7 2 3 7 5 4 72 

B Check box at righl II you require restricled delivery. 

a wiach this lotm to <he Iront ol Ihe mailpiece, or on me back il space does noi 
permit. 

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

3. A 

- JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL & 
PUDLIN 

ONE LOGAN SQUARE 2 7 T H FL 
PHILADELPHIA PA 19103 
A-110550F0147 O 

5. Received By. (Print Name) 

6. Signature: (Addressee or Agent) 

X I » ^ _ . w ^ ^ - — _ 

Domestic Return Receipt] p s F o r m 3 ' 8 1 1 > December 1994 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmasler for fee. 

4a. Article Number 

P 1 7 2 3 7 2 M74 

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

7. Date of Deliv 

Domestic Return Receipt 

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

• Attach this lorm to Ihe Iront ol the mailpiece, or on the back il space does.nol 
permil. 

• The Relurn Receipt will show lo whom the article was delivered and the date ^ 
delivered. X 

3, Article rAddressed lo: 

JOHN L HALL ESQUIRE 
! UNRUH TURNER BURKE & FREES 
PO BOX 515 
WEST CHESTER PA 19381-0515 
A-110550F0147 O 

HNDER: 
theck box al righl it you require restricted;delivery. 

I also wish to receive the i .. . . . . . „ ,. 
following services (for an extra fee): ,t you require resmcteddelivery. -

I /Attach.this form to the.Iront.ol the mailpiece.,or on Ihe back il'space does not 
I - ! n^QUtrtari npl iwpiv I rr . P 8 ' " * - ' * | | Restricted Delivery 

Consult postmaster for fee. 

Ij. neutfiveu oy: \riini ivamej 

S. Signature: (Addressee or Agent} 

PS Form '381 il 1, tDece'mber 1994 

'permit. - " " 

IjB.The Return.flecBipt jyill show to whom ihe article was delivered and Ihe.date 
iff dsiiveied. "" " ' • ' 
^ 1 A r t i f j A A H r i m e - e - n A I n -

JUDITH L MONDRE PRESIDENT 
MONDRE ENERGY INC 
1601 MARKET STREET STE 1750 
PHILADELPHIA PA 19103 
A-110550F0147 O 

, 51 Heceivea oy: [mm i^mim; 

{ 6. SignaUrfe} (Addre 

X ̂  ( -
" U l Domestic Return Receipt j P S F o r m 3 ^ r 1 ' December 199 

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

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 4 7 5 

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

8. Addressee's Address 

Domestic Return Receipt 



D Check box at righl il you requite resiricted delivery. 

• Allach this lorm lo the froni ol Ihe mailpiece. or on the back il space does not 
permit. 

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

following services {for an exlra fee); 

f H Resiricted Delivery 

Consult postmaster for fee. 

C A R V I L L E B C O L L I N S E S Q U I R E * * 

P I P E R MARBURY R U D N I C K & 
WOLFE 

6 2 2 5 S M I T H AVENUE 

B A L T I M O R E MD 2 1 2 0 9 - 3 6 0 0 

A - 1 1 0 5 5 0 F 0 1 4 7 o 

4a. Article Number 

P 172 375 47b 

C A R V I L L E B C O L L I N S E S Q U I R E * * 

P I P E R MARBURY R U D N I C K & 
WOLFE 

6 2 2 5 S M I T H AVENUE 

B A L T I M O R E MD 2 1 2 0 9 - 3 6 0 0 

A - 1 1 0 5 5 0 F 0 1 4 7 o 

4b. Service Type m CERTIFIED 

C A R V I L L E B C O L L I N S E S Q U I R E * * 

P I P E R MARBURY R U D N I C K & 
WOLFE 

6 2 2 5 S M I T H AVENUE 

B A L T I M O R E MD 2 1 2 0 9 - 3 6 0 0 

A - 1 1 0 5 5 0 F 0 1 4 7 o 7. Date of Delivery 

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

6. Signaiure: (Addressee or Agent) 

8. Addressee's Address 

j B Altach this lorm to Ihe Iront ol the mailpiece, or on the back II space does not 
permit. 

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

ArirtrAssed to: 

PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 4 T H p L 

PHILADELPHIA PA 19102 
A-110550F0147 n 

5. Received by: (rrifn JVO,.,^. 

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

! 6. Signature: (Addressee, or Agent) 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 1 7 2 3 7 2 4 7 6 

4b. Service Type ^ CERTIFIED 

7. Date of Deliv 

8. Addressee's Address 

PS Form 3 8 1 1 , December 1! Domestic Return Receipt-

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

B Allach Ihis form to the Ironl ol the mailpiece. or on Ihe back if space does not 
permil. 

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

3. Adicle Addressed lo: 

CHRISTOPHER J TOWNSEND ESQ 

PIPER MARBURY RUDNICK WOLFE 

203 N LASALLE STREET #1500 

CHICAGO I L 60601 

A-110550F0147 O 

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

I | Restricled Delivery 

Consuit postmaster for fee. 
4a, Article Number 

P 1 7 2 3 7 2 4 7 7 

4b, Setvice Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

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

1 B Attach this lorm io the Ironl of the mailpiece, or on the back il space does not 

I permil. 

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

delivered. 

PATRICIA MCNAMARA 
6 048 OGONTZ AVENUE 
PHILADELPHIA PA 19141 
A-110550F0147 O 

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

| j Restricted Delivety 

Consult postmaster lor lee. 

5. Received By: (Print Name) 

PS For Domestic Return Receipt 

4a. Article Number 

P 1 7 2 3 7 2 4 7 1 

4b. Service Type ^ CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 



I Check bo* al righi il you require resliicte« delivery. 

I Aiiach ihis lorm lo Ihs Ironl ol Ihe mailpiece, or on Ihe back il space does nol 
permil. 

I The Relum Receipl will show lo whom ihe article was delivered and Ihe dale 
delivered. 

3. Ar1-'- * 

( 
JOHN L MUNSCH ESQUIRE 
WEST PENN POWER COMPANY 
800 CABIN HILL DRIVE 
GREENSBURG PA 15601-1689 
A-110550F0147 o 

5. Received By: (f-wir Namtij 

6. Signature: (Addressee orAgent) 

PS Form 3 8 1 1 , ' D e c e m b e r t 

\ 

fol lowing services {for an extra fee): 

| | Restr icted Delivery 

Consul t postmaster lor fee. 

4a. Article Number 

P 172 372 4fiD 

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

7. Dale of Del ivery 

l l Check box at right il you require restricted delivery. • . 

• Atlach" this, lorm to Ihe Iront ol ihe mailpiece, or on Ihe back il space does nol 
permit. _> 

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

^•5 iliT̂ i'tit̂ ressee's Address 

GERALD GORNISH ESQUIRE 
WOLF BLOCK SCHORR & SOLIS' 
COHEN 
15TH & CHESTNUT STREETS " 
PACKARD BLDG 12TH FLOOR 
PHILADELPHIA PA 19102 
A-110550F0147 0 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X 
Domestic Return Receipt | PS Form'58TT7'December 1994 

fol lowing services (for an extra fee): 

[""j ResUic ied Del ivery 

Consult postmaster for fee. 

4a. Art ic ie Number 

P 1 7 2 3 7 2 4 f l 2 

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

7. Date of Delivery 

8. Addressee's Address 

Domestic Return Receipt 

SENDER: 
Q Check box at right il you require resiricted delivery. 

• Atlach this lorm to Ihe front ol ihe mailpiece, or on ihe back il space does not 
permil. 

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

3. Article Addressed to: 

NORBERT J SMITH ESQUIRE 
PATRICIA J CLARK 
ROSEYTOWN ROAD 
RR 12 BOX 1000 
GREENSBURG PA 15601 
A-110550F0147 O 

0, Meceiveu oy: (rnrn tvatitc/ 

6. Signature: (Addressee or Agent) 

I a lso w ish to receive the j S E N D E R : 
fo l lowing services (for an extra fee): 1 B Check box at right il you require resiricted delivery. 

O Attach this lorm to the Iront ol Ihe mailpiece, or on ihe back il space does not 
. permit. 
B T • Return Receipl will show to whom the article was delivered and Ihe dale 

vered. 

I | Restr icted Delivery 

Consul t postmaster for fee. 

4a. Anic le Number 

P 1 7 2 3 7 2 L j f l l 

•i — 
i 

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

7. Da te of Del ivery 

ssee's Address 

'PS Form 3811, December 1994 

3. Articie Addressed to: 

DAVID COHEN COUNCILMAN 
ROBERT JAFFE ESQUIRE 
CITY OF PHILADELPHIA 
CITY HALL ROOM 588 
PHILADELPHIA PA 19107 
A-110550F0147 O 

6. Signature: (Addressee or Agfpt) 

" ' ' 'OyBor/estic Return Receipt x : ''S Form 3811, December 1994 

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

[ " ] Restr icted Del ivery 

Consul t postmaster for fee. 

4a. Art icle Number 

P 1 7 2 3 7 2 4 8 3 

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

8. Addressee's Address 

•Domestic Return Receipt 



B Check box at righl if you require resiricted delivery. 

B Atlach ihis form lo the front o( ihe mailpiece. or on the back il space does nol 
permil. 

B The Return Receipl will show 10 whom Ihe article was delivered and <he date 
delivered. 

3. Anicle Addressed to; 

SAM DEFRAWI NAVY RATE 
INTERVENTION 
ENG FIELD ACTIVITY 
CHESAPEAKE 
1 3 1 4 HARWOOD STREET SW 
WASHINGTON HAVY YARD DC 20374-5018 
A-11055OFO147 O r 

6. Signature: (Addressee or Agent) 

PSForJn 3 8 1 1 , December 199 

following services (for an extra fee): 

| J Resiricied Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 172 372 MAM 

4b. Service Type ^ CERTIFIED 

7. Date ot Delivery 

8. Addressee's Address 

Domestic Return Receipt j PS Form 3811, December 1994 

B Check box al righl il you require restricted delivery. 

B Attach Ihia form lo the front of the mailpiece. or on the back il space does not 
permil. 

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

following services (for an extra fee): 

| | Resfricled Delivery 

Consult postmaster for fee. 
3. Article Addressed lo: 

DONALD MCCLOSKEY P R E S I D E N T 

B R I S T O L BOROUGH 

M U N I C I P A L B U I L D I N G 

2 5 0 POND STREET 

B R I S T O L PA 1 9 0 0 7 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

„ 

4a. Article Number 

P 172 372 46b 

3. Article Addressed lo: 

DONALD MCCLOSKEY P R E S I D E N T 

B R I S T O L BOROUGH 

M U N I C I P A L B U I L D I N G 

2 5 0 POND STREET 

B R I S T O L PA 1 9 0 0 7 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

„ 

4b. Service Type ^ CERTIFIED 

3. Article Addressed lo: 

DONALD MCCLOSKEY P R E S I D E N T 

B R I S T O L BOROUGH 

M U N I C I P A L B U I L D I N G 

2 5 0 POND STREET 

B R I S T O L PA 1 9 0 0 7 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

„ 

7. Date of Delivery 

0. iic^civeu oy: \rnni name} /0 i 8. Addressee's Address 

6. Signat^jr^fAd^re^ee or Agent) 

8. Addressee's Address 

. . I . . - 0 ? ' 1 1 

< Domestic Return Receipt 

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

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

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

AUDREY V A N DYKE E S Q U I R E 

L I T I G A T I O N COMMAND 

BLDG 1 6 6 ROOM 3 4 0 

1 0 1 3 O STREET SE 
WASHINGTON NAVY YARD DC 20374-50S1 
A-110550F0147 O 

5. Received By: (Print Name) 

6. Sigfl^ure: (Addressee or Agent) 

xfAV PS /orm 3811, December ij&k 

I also wish to receive the • S E N D E R : 
following services (for an extra fee): B C h e c k b o x a l f i g t l l j , y o u r e q u i r e fesiricted delivery. 

j—j R e s l r j c t e f j Delivery i * A l l a c h m i s 1 0 , 1 1 1 , 0 , h e f m n l 0 ' I h e m a i | P i e c e - 0 1 o n m e b a c k s p a c e d o e E n o 1 

I The Return Receipt will show lo whom Ihe article was delivered and ihe date 
delivered. Consult postmaster fpr fee. 

4a. Article Number 

P 172 372 4flS 

4b. Service Type CERTIFIED 

7. Date of Delivery 

8. Addressee's Address 

3. Article Addressed to: 

GREGORY K LAWRENCE ESQUIRE 

MCDERMOTT WILL fc EMERY 

600 THIRTEENTH STREET NW 

WASHINGTON DC 2 0 0 0 5 - 3 0 9 6 

A-11055QF0147 O 

. 6. Signatuie: (Addressee or Agent) / 

/• • 
Domestic Return Receipt psFon 

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

1 | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

. P 172 372 MB. 

4b. ServiceType » CERTIFIED 

7. Dale of Delivery 

8. Addressee's Address 



O Check bo* ill tighl il you tequite teslricted delivery-

D Atlach this loim lo the Iront ol Ihe mailpiece, ot on Ihe back il space does not 
permil. 

a The Beiurn Receipl will show to whom the adicle was delivered and ihe date 
delivered. 

following services (for an extra fee): 

| | Restricted Delivery 

Consult postmaster for fee. 
o - « 1 

ANDREW RAU E S Q U I R E ' S 

GAWTHROP GREENWOOK & 

HARSTEAD 

1 1 9 NORTH H I G H STREET 

WEST CHESTER PA 1 9 3 8 0 

A - 1 1 0 5 5 0 F 0 1 4 7 0 

[ ; 

4a. Arlicle Number 

P 172- 375 Mfl l 

o - « 1 

ANDREW RAU E S Q U I R E ' S 

GAWTHROP GREENWOOK & 

HARSTEAD 

1 1 9 NORTH H I G H STREET 

WEST CHESTER PA 1 9 3 8 0 

A - 1 1 0 5 5 0 F 0 1 4 7 0 

[ ; 

4b. Service Type @ CERTIFIED 

o - « 1 

ANDREW RAU E S Q U I R E ' S 

GAWTHROP GREENWOOK & 

HARSTEAD 

1 1 9 NORTH H I G H STREET 

WEST CHESTER PA 1 9 3 8 0 

A - 1 1 0 5 5 0 F 0 1 4 7 0 

[ ; 
7. Dale of Delivery 

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

6. Sionalure: (Addressee orAgent) 

8. Addressee's Address 

D Check box at right If you require tesltlcted delivery. 

• Atlach this lotm lo Ihe Iront ol ihe mailpiece, or on the back il space does nol 
permit. 

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

T f STEVE P HERSHEY ESQUIRE 
ECKERT SEAMANS CHERIN & 
MELLOTT 
PO BOX 1248 
HARRISBURG PA 17108-1248 
A-110550F0147 0 

5. Received By: (Print Name) 

6. SignatutWAddressee or Agent)^ 

PS Form 381*1 / becember 1994 1 I i / 1 i ' ' ( I 

following services (for an extra fee); 

| | Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

P 1 7 5 3 7 5 M i l 

4b. Service Type m CERTIFIED 

7. Date of Delivery 

nFro4 2000 1 ' " * K *fe 

8. Addressee's Address 

Domestic' Return Receipt 

SENDER: 
a Check box at righl il you require resiricied delivery. 
D Allach ihis lorm lo Ihe Ironl ol ihe mailpiece, or on ihe back if space does nol 

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

deliveted. 
3. Article Addressed to: 

DANIEL GUSTAFSON 
DOMINION RETAIL 
5000 DOMINION BLVD 
GLEN ALLEN VA 23 060 _ 
A-110550F0147 0 y ^ t h L ^ 2> 

N T 
7. Date ol Delivery 

PS Form 3 8 1 1 , DecemDer 1994 

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

1 j Restricted Delivery ^ 

Consult postmaster for fee. L 

4a. Article Number 

P 1 7 5 3 7 2 MID 

4b. Service Type r^ CERTIFIED 

Domestic Return Receipt j 
l 

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

B Allach Ihis lorm lo the front ol the mailpiece, or on the back il space does not 
permil. 

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

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

| | Restricted Delivery 

Consult postmaster for fee. 
3. Arlicle Addressed lo; 

JAMES H CAWLEY E S Q U I R E 

i RHOADS & S I N O N 
1 ONE MARKET SQUARE 1 2 T H F L 
1 PC BOX 1 1 4 6 

! HARRISBURG PA 1 7 1 0 8 - 1 1 4 6 

! A - 1 1 0 5 5 0 F 0 1 4 7 O 

! 

4a. Article Number 

P 172 372 413 

3. Arlicle Addressed lo; 
JAMES H CAWLEY E S Q U I R E 

i RHOADS & S I N O N 
1 ONE MARKET SQUARE 1 2 T H F L 
1 PC BOX 1 1 4 6 

! HARRISBURG PA 1 7 1 0 8 - 1 1 4 6 

! A - 1 1 0 5 5 0 F 0 1 4 7 O 

! 

4b. Service Type m CERTIF IED 

3. Arlicle Addressed lo; 
JAMES H CAWLEY E S Q U I R E 

i RHOADS & S I N O N 
1 ONE MARKET SQUARE 1 2 T H F L 
1 PC BOX 1 1 4 6 

! HARRISBURG PA 1 7 1 0 8 - 1 1 4 6 

! A - 1 1 0 5 5 0 F 0 1 4 7 O 

! 
7. Date of Delivery 

DEC ©4 2000 
8. Addressee's Address 

6. Signature: (Addressee orAgent) A } } A? 

X ... JJ:^ 

8. Addressee's Address 



G Cl ieck Uox a l righl II you reituire restricled delivery. 

O Atlocti ihis lorm to the Ironl ol the mailpiece. or on Ihe back II space does nol 
permil. 

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

following sen/ices (for an extra fee): 

| | Resiricted Delivery 

Consult poslmaster for fee. 

3, Anirlq Addressed to: 

CRAIG A DOLL ESQUIRE 

25 NORTH FRONT STREET ̂ ND 
FLOOR 

HARRISBURG PA 17101-1606 
A-110550F0147 O 

5. Heceivea uy: ( r m r /varrity 

6. Signature: (Addressee or Agent) 

X 

4a. Article Number 

P 172 372 MIM 

4b. Service Type m CERTIFIED 

7. Date of Dfiiivear 

P-// /oo 
8. Addressee's Address 

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



7iob 1457$ i a i 3 a m i bfloa 
3. S e r v i c e T y p e C E R T I F I E D MAIL 

nocirirted Delivery? (Extra Fee) Yes 

"STEPHEN-P-HERSHEY & 
ADRIAN C DICIANNO ESQS 
ECKERT SEAMANS CHERIN £ 
MELLOTT LLC 
P 0 BOX 1248 

HARRISBURG PA 17108-1248 
A-110550 F0147 0 

A. Received by (Please Prim Clearly) B, Dale ol Delivery 

C. Slgrjanjre 

X 

.Igrjature /*~ 7 

Agenl 

Addressee 

D. Is delivery address ditlerent Irom item 1? 
II YES. enter delivery address balow: 

• Yes 
• No 

'Domestic Return Receipt 

710b 4575 1513 0411 ba22 
3. S e r v i c e Type C E R T I F I E D M A I L 

D. Is dellverf aderess dlfferenl Irom Item 17 
YES, ^ i j p f delivery address below: 

JAMEg. CAKTLEY. ESQJLTHE., 
RHOADS & SINON 
ONE SOUTH MARKET SQUARE 
P 0 BOX 1146 
HARRISBURG PA 17108 
A-110550 F0147 O 

"i'i f i ii 

• Yes 
• No 

i t ; 
Pomestlc Return Receipt 

2. Article Number 

710b 4575 1513 0411 bfll5 
3. Service Type CERTIFIED MAIL 

4. Resiricted Delivery? (Exira Fee) Yes 

JOHN GALLAGHER ESQUIRE 
LEBOEUF LAMB LEIBY & MACRAE 
200 NORTH 3RD STREET 
SUITE 300 BOX 12105 
HARRISBURG PA 17108-2105 
A-110550 F0147 0 

I -A^ - ^COMPTETFTH^S 

A! Received by] (Please Print Clearly) B. Dale o l Delivery 

C. Signaiure DEC'S 12000 
D. Is delivery address dlHerent (rom Item 1? 

II YES. enter delivery aOdiesB below: 

0 Agent 
1 | Addressee 

• Yes 
• No 

Domestic Return Receipt 
i n t i u 



710b 4575 1313 0411 b7S4 
3. Service Type CERTIFIED MAIL 

4. Resiricted Delivery? (Extra Fee) Yes 

1. Af tide Addressed to: 

A. Received by (Please Prini Clearly) 

C. Signature 

X 

B. Date ol Delivery 

f-X2-0/ 
• Agent 
[ ] Addressee 

D. Is delivery address different Irom item 1? 
It YES. enter delivery address below: 

• Y e s 

• No 71Db 4575 1213 0411 b776 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3 8 1 1 , June 2000 Domestic Return Receipt • 

2. Article Number 

71Db 4575 1213 0411 b7bl 
3. SsrvfcoType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

1. Article Addressed to: 

^ GREGORY K LAWRENCE ESQUIRE 
MCDERMOTT WILL & EMERY 
600 THIRTEENTH STREET NW 
WASHINGTON DC 20005-3096 

; A-110550 F0147 O 

P b l-orm 3 B I i , June ^ u u u 

2. Article Number 

^ ^ ^ B H ^ ^ ^ R e a s ^ d n ^ l e a M y ^ ^ ^ ^ ^ B ^ a t ^ ^ e l l v e r ^ -

C. Signaiure ) O t y i l E l l L J I H 

Iff/re 
ride 

O Agent 
[ | Addressee 

D. Is delivery address dlff/rent trom Item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

A. Received by (Please Print Clearly) ! ! : B. Date ol Delivery 

• Agent 
I | Addressee 

D. Is delivery address dlfterent from Item 17 
If YES. enter delivery address below: 

• Yes 
• No 710b 4575 1213 0411 b712 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

GREGORY J PASTORE 
619 PEMBERTON STREET 
PHILADELPHIA PA 19147 
A-110550 F0147 O 

1. Article Addressed to: 

PS Form 3 8 1 1 , June 2000 Domestic Return Receipt 

"' DANIEL GUSTAFSON 
DOMINION RETAIL 
5000 DOMINION BLVD 
GLEN ALLEN VA 23060 
A-110550 F0147 O 

Domestic Return Receipt 

^Received by (Please Print Clearly) , ( 
B. Dale of Delivery 

C. 'Signature 

X 
O-fs-fiEtfivery address dlHerent Irom Hem 

* If YES. enter delivery address below: 

O Agent 
Addressee 

• Yes 
Q N o 

rel^mWilWao<» TnillfT FIT! i U1' I I H j | 'Domestic Return Receipt 



71Db 4575 1513 Q411 b ? ! ^ 
3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) 

A^eceived by ( P l e a ^ ^ ^ a e a M y T 

(pent? ffiA'ne-*-
B. Dele ol D^Jlvery ' 

vv \ ^ -W ! 
C. SlfjnaijHe ^-—j 

D. Is delivery address diHerenl Irom Hem 1? 
II VES. enter delivery address below; 

4. Restricted Delivery? {Extra Fee) 

DONALD MCCLOSKEY PRESIDENT 

BRISTOL BOROUGH 
MUNICIPAL BUILDING 
250 POND STREET 
BRISTOL PA 19007 
A-110550 F0147 

PS Form 3811, June ̂uuu 

2. Arlicle Number 

1. Article Addressed to: 

71Db 4575 1513 0411 b73a 
3. ServiceType CERTIFIED MAIL 

Yes 

att/W — / I 

B. Data ol Delivery 

Addressee 

D. Is delivery address dlttereni Irom Hem 1? 
VES, enter delivery address below: 

• Yes 
• No 

JOHN S HALSTED ESQUIRE 
ANDREW RAU ESQUIRE 
GAWTHROP GREENWOOD & HALSTED 
119 N HIGH ST PO BOX 562 
WEST CHESTER PA 19381-0562 
A-110550 F0147 o 

1 1 i 
Domestic Return Receipt 

710b 4575 1513 0411 b753 
3. ServiceType CERTIFIED MAIL 

4. Resiricted Delivery? fExtrS Fee) Yes 
1 A r ' i r - l o I l H r H r o c o o ^ < „ . 

ERIC JOSEPH EPSTEIN PRO SE 
4100 HILLSDALE ROAD 
HARRISBURG PA 17112 
A T 1 1 0 5 5 0 F0147 O 

r a rorm 3011, June liUUU 

D, Is delivery address dllterent Iront item 1? 
II YES, enter delivery address below; 

• Yes 
• No 710b 4575 1513 0411 b747^ 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extia Fee) Yes 

1. Article Addressed to: 

/ ANDREW ALTMAN 

i 40 0 S CAMAC STREET 
PHILADELPHIA PA 19147 
A-110550 F0147 O 

' ^ j ' ^ i " ^ C O ^ ^ ET E'T H1 s ' SECT IO N io N T D E U ^ R Y ^ ^ I 

A. Heceived by; (Please Print,Clearly) j | [B. iDatefll DalLfflry i i | 

C. Signature 

X 
• Agent 
• Addressee 

D. Is delivery address dlllerent irom Hem 1? 
II YES, enter delivery address below: 

• Yes 
• No 

Domestic Return Receipt Domestic Return Receipt 



?lDb 4575 1S13 bb71 
3. Service Type CERTIFIED MAIL 

4. Resiricied Delivery? (Extra Fee) Yes 

1. Arlicle Addressed to: 

/ T 

• w n r ^ ^ CORNISH ESQUIRE 
WOLF BLOCK SCHORR & 

SOLIS-COHEN 

1650 ARCH ST 22™ FLOOR 
PHILADELPHIA PA a9103 -
A-110550 .F0147 0 

PL. , ̂ -..j...... . 

D. Is delivery address di Kef ent Irom item 1? 
II YES, enter delivery address below: 

a Yes 
• No 710b 4575 1213 D411 bb13 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Exlra Fee) Yes 

1, Article Addressed to: 

A. Received by (Please Print Clearly) B. Date ol Delivery 

C. Signature 

Q Agent 
J - ] Addressse 

D. ts delivery address different Irom Item 17 
If YES, enter delivery address below: 

• Yes 
• No 

"A 

"i \ 1 \ l i t i Domestic Return Receipt" - PS 

" l , l ,"'" l< l"""'i' '""-..!.!!.!,.!,!,.!,!,,,!.!,! 

SAM DEFRAWI NAVY RATE 
INTERVENTION 
ENG FIELD ACTIVITY 
CHESAPEAKE 
1314 HARWOOD STREET SW 
WASHINGTON NAVY YARD DC 20374-5018 
A-110550 P0147 O 

Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0411 bbfib 
3, Service Type CERTIFIED MAIL 

4. Restricted Delivery? (ExXra Fee) Yes 

1, * . . i j - . i COMPLETE THIS; SECTION C 

A. Received by (Please Print Clearly) j j B. DatyoIiDeltyfery 

C. Signature * — ^ — f - — 

CTI Agent 
• Addressee 

D. Is delivery address dlHerent tromfleffTT? 
II YES, enter delivery address below: 

• KJS 
• No 

2. Article Number 

DAVID COHEN COUNCILMAN ' 
ROBERT JAFFE ESQUIRE 
CITY OF PHILADELPHIA 
CITY HALL ROOM 588 
PHILADELPHIA PA 19107 
A-110550 P0147 O 

PS Form 3811, June 2000 

7iab 4575 1213 0411 btfOI 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Exira Fee) Yes 

1. AAAracnar l I n : 

A. .Received by (Please Print Clearly) J IJ 

C. Signature 

B. Dale' ol Delivery I 

D,-"ls delivery address dlltsrent Iromitem 17 I I 

.genl 
Addressee 

5,-ris delivery f 
' " II YES, enler delivery address below: 

Yes 
• No 

Domestic Return Receipt 

AUDREY VAN DYKE ESQUIRE 

L I T I G A T I O N COMMAND 

BLDG 166 ROOM 340 

1013 O STREET SE 

WASHINGTON NAVY YARD DC 20374-5051 
A-110550 ' F0147 O 

i PS Form 3 b l l , June * ; u w Domestic Return Receipt 

< l — — 



71Db 4575 1213 Q411_bb31 
3. ServiceType CERTIFIED MAIL 

4. Resiricted Delivery? (Extra Fee) Yes 

1. Article Addressed lo: 

PHILIP A BERTOCCI ESQUIRE 
COMMUNITY LEGAL SERVICES 
1424 CHESTNUT STREET 4 T H FL 
PHILADELPHIA PA 19102 
A-110550 F0147 0 

A. Received by (Please Prini Clearly) B. Dale olflellvgry 

/ " 
C. Signaiure 

113 Agent 
I | Addressee: 

Q Yes 
• No ?10b 4S7S 1213 0411 bbSS 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

•\ Artioia HHHrfissed to: 

JOHN L MUNSCH ESQUIRE 

WEST PENN POWER COMPANY 

800 CABIN HILL DRIVE 

GREENSBURG PA 15601-1689 

A-110550 F0147 Q 

PS Form aai I, oune e.^ 

2. Article Number 

710b 457S 1213 0411 bb4fl 
3. ServiceType CERTIFIED MAIL 

4. Resiricted Delivery? (Extra Fee) 

1 ^-n-io Addressed lo: 

r 

Yes 

D. Is delivery address dlHerent trom Item 1? 
II YES, enter delivery address below: 

Agent j 
Addressee 

• .Yes 
• No 710b 4S7S 1213 0411 bbba 

ServiceType CERTIFIED MAIL 

Restricted Delivery? (Extra Fee) Yes 

A.iRecelved by (Please Pri i^Cleariy) B. Date Ol Delivery 

C. Signature 

Agent 
• C ^ • Addressee 

D. Is delivery address dllferent Irom Hem't? 
II YES, enter delivery address below: 

_ J • Yes 
• No 

Domestic Return Receipt 

6o JfC I A M C W «^ 
P H I L A D £ I , p H I A p A „ 

PS Form a o i i , u u > , 
Domestic Return Receipt 

Article Addressed Io^_ 

NORBERT J SMITH ESQUIRE 
PATRICIA J CLARK 
ROSEYTOWN ROAD 
RR 12 BOX 1000 

1 GREENSBURG PA 15601 

\ A-110550 F0147 O 
i 

^ f t ? VJJ^C O M P L ETE T HI S^SECT IO N [6J^jDE t ^ ^ R ^ ' i j v l , J jS 

A. Received by (Please Print Cleariy) B. Dale ol Delivery 

C, Signature 

• Addres 

D. IsMellvery address dlHerent Irom Item 1? 
It YES, enter delivery address below: 

• Yes 
• No 

\ 7nnQ / j 

" ^^ -Domestic Return Receipt 

- J J . . 



710b 4575 1213 0411 bS70 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Exlra Fee) Yes 

KENNETH M BARNA ESQUIRE 
RUBIN & RUDMAN LLP 
50 ROWES WHARF 
BOSTON MA 0211O 
A-110550 F0147 0 

A. Received by (Pieese Print Clearly) 

C. Signal 

X 

\ S. if als of Delivery N 

L J Agent 
I I Addressee 

D. Is delivery address dillerenl Iran Hem 1 ? O Yes 
II YES, enter delivery address below: • No 710b 4575 1213 0411 bbOO 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

f. Article Addressed to: 

PS Form 3 8 1 1 , June 2000 Domestic Return Receipt 

JUDITH; L MONDRE PRESIDENT 
MONDRE ENERGY INC 
1601 MARKET STREET STE 1750 
PHILADELPHIA PA 19103 
A-110550 F0147 O 

2. Article Number 

710b 4575 1213 0411 b5l4 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

' JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL S 
PUDLIN 
ONE LOGAN SQUARE 21™ FL 
PHILADELPHIA PA 19103 
A-110550 F0147 O 

' ^ C f C O M p L E T y ^ l S ^ S E ^ 

A, Received by (Please Print Clearly) ! J 

C'Signature —A 

x " CD Agent 
Fn Addressee 

D. iS'delivery address dlttereni Irom Item 1? 
II YES, enter delivery address below: 

- D Y e s 
• No 

i — = 

• 1 

: • • ! 

2. Article Number 

710b 4575 1213 0411 bba4 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

/ CHRISTOPHER J TOWNSEND ESQ 
PIPER MARBURY RUDNICK WOLFE 
203 N LASALLE STREET #1500 
CHICAGO IL 60601 
A-110550 F0147 O 

Domestic Return Receipt 

A. Received by (Please Prfn: Clearly) B. Dale ol Daiivery 

D Agent 
I I Addressee 

• Ye"s 
• No 

Domestic Return Receipt 

£ ' - ^ m ' C 0 M P L E T E ^ O N ! D EL IV E R Y, 'ĵ -'S'?'-.]? 

A. Received by (Please Print Cleady) B. Dale ol Deliver/ 

• Agent 
I 1 Addressee 

D, Is^Sllvery^idwwdifierenl Irom It^m 17 n Y e s 
ES, enter delivery address below; • No 

| pomestic^Return Receipt 



71Db 4575 1213 Q411 b532 
3. SetvlcaTypa CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) Yes 

JOSEPH OTIS MINOTT ESQUIRE 
CLEAN AIR COUNCIL 
135 S 1 9 T H STREET STE 300 
PHILADELPHIA PA 19103 
A-110550 F0147 0 

PS Form 3 8 1 1 , June '2000 

\ 

2. Arlicle Number 

710b 4575 1213 0411 b541 
3. Service TVpa CERTIFIED MAIL 

4. Restricted Delivery? (Exfra Fee,) Yes 

•i A r + i H o A H r l r a ^ Q ^ r f t n " 

MICHAEL FIORENTINO ESQUIRE 
CLEAN AIR COUNCIL 
105 NORTH FRONT STREET 
STE 106 
HARRISBURG PA 17101 
A-110550 F0147 O 

rt> r-orm 301 i, JUHU ZVW 

710b 4575 1213 0411 bSSb 
3. Service Type CERTiFIED MAIL 

4. Restricted Delivery? fEWra Fee; Yes 

T ' I I ' f I I ' 1 ' ! I 1 1 ' 1 1 i ' ' ' 
' l I 111 I i i i i i u I Domestic Return Receipt 

T SCHMIDT I I I ESQUIRE 
PEPPER HAMILTON LLP 
200 ONE KEYSTONE PLAZA N 
FRONT & MARKET 
HARRISBURG PA 17108-1181 
A-110550 F0147 O 

A. Heceived by (Please Prlnl Cleqrly) 

3c/ ja ̂ p m \ 2000 
0. Date ol Delivery 

D./l^deilvery address dlHerent Irom Item 1? 
YES, enter delivery address below; 

0 Agent 
1 I Addressee 

• Yes 

PS Form 3 8 1 1 , June 2000 , , , , . . . , , , , i . i t t i l l 11 I Domestic. Return Receipt 

\\\ \ \ uu u i mi ti* 1 111 1 i m u 1 

A. Received by (Please Prlnl Clearty) I r ; /^k^jlDBavl^ j^C 

C. Signature 

X 

" 2. Article Number 

F5. 
D. Is delivery address dlttereni Irom Item 1? 

II YES, enter delivery address below: *§[gSj>H 710b 4575 1213 0411 b5b3 
3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) 

mm 
^i-sHliO'ifl 

B, Date ol Delivery 

] D." l/detlvjry addj^ss dillerlnl Irom Hem.17 ' 
f f iES , enter delivery address below/ 

• Yes 
• No 

1 JOHN WILL PEPPERMAN ESQUIPE 

f PEPPER HAMILTON LLP ' 
600 FOURTEENTH STREET NW 
WASHINGTON DC 20005-2004 

A_110550 F0147 O 

i i i i i i i i \ M i 
• t i 1 1 u i l l i i i i i i t i i i ' 
1 Domestic Return Receipt PS* Form 3 6 1 1 , June 2000 Domestic Return Receipt 



710b 4S7S 1513 D411 b ^ S 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

PAUL E RUSSELL ESQUIRE 
PP&L INC 
TWO NORTH NINTH STREET 
ALLENTOWN PA 18101-1179 
A-110550 F0147 O 

PI 

2. Article Number 

710b 4S7S 1213 D411 bSQl 
Service Type CERTIFIED MAIL 

Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

j DONALD A KAPLAN ESQUIRE 

| PRESTON GATES E L L I S S 
1 ROUVELAS MEEDS 

1735 NEW YORK AVE NW 

| STE 500 

; WASHINGTON DC 2000 6 

- A - 1 1 0 5 5 0 F0147 O 

A. Raeelvod by (Please Print Clearly) B. Dale ol Delivery 

D. Is delivery address dlflerent Irom Item 1? 
II YES, enter delivery address below: 

• Yes 
• NO 

710b 4575 1213 0411 b518 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? {Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Date-ot Delivery 

C. Slgnatyp—j / j 

x A /UA 
'} 

• Agent 
| | Addressee 

oellvery address below: • No 

'Domestic Return Receipt 

n 
1 . Ar t i c le A H H r o w e H Irv 

CRAIG A DOLL ESQUIRE 
25 NORTH FRONT STREET 2 N D FL 
HARRISBURG PA 17101-1606 
A-110550 F0147 O 

PS'r-u i .n O D I i , j u n e ; z u u u l i 11 t ! I ( I " Ti f i ( i f ( i ' I ' i DomesticjReturn Receipt 

'V'^^TcOMPliETETHlS'SECTION'ONlDE^VERY^i-'. A&OX 2. Article Number 

D. Is delivery address dlHerent trom Item 1? 
II YES, enter delivery address below: 

'"HDiYes-
[ 3 No. ;, 710b 4575 1213 0411 b5a5 

" ' • ^ ^ C b M P L E T E T H I S I S E C T I p ^ p N j D E 

,. Date ol Delivery 

3. ServiceType CERTIFIED MAIL 

A. Restricted Delivery? (Extra Fee) Yes 

1, Article,Addressed to: 

JOHN S HALSTED ESQUIRE 
GAWTHROP GREENWOOD & HALSTED 
119 NORTH HIGH STREET 
PO BOX 562 
WEST CHESTER PA 19381-0562 
A-110550 F0147 O 

D Is delivery address dlflerent Irom Hem 1? 
If YES. enter delivery address below: 

• Yes 
• No 

Domestic Return Receipt 
U i 1 i t I ' U i domestic'Return Receipt 



? i a b 4575 1213 D411 b457 
3. ServiceType CERTIFIED MAIL 

4. Resiricied Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Dalp-o! Delivery 

; o , Q Agent 
I I Addressee 

D. Is delivery eddress dlHerent Irom W n 1? 
II YES. enler delivery address below: 

• Yes 
• No 

• 
71 Qb 4575" 1 2 ^ 041^ b471 

3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) Yes 

f DANIEL CLEARFIELD ESQUIRE 

WOLF BLOCK SHORR & S O L I S -

COHEN 

212 LOCUST STREET STE 300 

HARRISBURG PA 1 7 1 0 1 
A - 1 1 0 5 5 0 F0147 0 

PS Form 3811, June 2000 U 1 1 \ \ t \ \ \ 

\ 

C A WEISER ESQUIRE 
SUTHERLAND ASBILL & BRENNAN 
1275 PENNSYLVANIA AVE NW 
WASHINGTON DC 20004-2415 
A-110550 F0147 O 

A. Received by OEC"2c8'20(Kf 

D. Is delivery ad3 ess different trom Item 1? [ 
It YES, enter delivery address below: I 

i I I Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0411 b4b4 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? fExfra Fee) Yes 

1, A nirio Addressed to: 

f AMY GOLD 

SHELL ENERGY SERVICES 
PO BOX 4402 
HOUSTON TX 77210 
A-110550 F0147 O 

PiJ r u m I OO I r ^yune bwww , i i 

i; PS Form 3 8 1 1 , June 2000 

2. Article Number 

Domestic Retur 

A." Received by (Please Print Cleajfc 

C. Slgnatu 

X 

•B. Date ol Delivery 

f " V T » 

O Agent ] 
| | Addressej 

D. Is delivery address different Irom Item 1 ? 
It YES. enter delivery address below: 

• Yes 
• No 710b 4575 1213 0411 b4flfl 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

Domestic Return Receipt 

1, - - " - i - . nHdressed to: 

j ^ J S B U R G p A 1 7 l n o 

! * - " 0 5 5 0 0 o " 1 1 6 6 

PS Form s o n , « . 

A: Received by'[Please Print Cleariy) : •' 

C. Signature te-24 
B.'Date ol Delivery' ;.' 

D. Is delivery address dllterent Irom Item 1? 
II YES, enter delivery address below: 

• Agent 
I I Addressee 

• Yes 
• No 

Domestic Return Receipt 



710b 4575 1213 0411 b411 
3. Servica Typs CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee} Yes 

THOMAS GADSDEN ESQUIRE 

ANTHONY DECUSATIS ESQUIRE 

MORGAN LEWIS & BOCKIUS 

1 7 0 1 MARKET STREET 

PHILADELPHIA PA 1 9 1 0 1 - 2 9 2 1 

A - 1 1 0 5 5 0 F0147 O 

PS Form 3811, June 2000 

A. Received by tPleaae Print Clearly) B, Date ol Delivery 

C. Signature 

0 Agent 
1 1 Addressee 

D. Is dslivery address dlttereni Irom Item 17 
II YES. enter delivery address below: 

• Yes 
• No 

— -.1 

71,nh 4575 1213 0411 b433 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? fBdra FeeJ Yes 

A. Received oy tneasB rr 

D. isWlvery address dlHerent Irom Item 1 ? 
If YES, enter delivery address below: 

JOHN HANGER 
PETER MEADOWS ADELS GEN CNSL 
CITIZENS FOR PA FUTURE 
212 LOCUST COURT STE 410 
HARRISBURG PA 17101 
A-110550 , F0147 O 

. • Agent 
[ 1 Addressee 

Q Y e s 
• No 

Domestic Return Receipt ps Form 3811, June 2000 
Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0411 b42b 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 
1 i / i l i - l a HHHroocnH tn-

PAUL R BONNEY ESQUIRE 

PECO ENERGY COMPANY 

2 3 0 1 MARKET STREET 

PO BOX 8699 

PHILADELPHIA PA 1 9 1 0 1 - 8 6 9 9 

A - 1 1 0 5 5 0 F0147 O 

PS Form yai i, June zvuv-

('>;•#> -.••'COMPLETE1THIS ;SECTION ON DELIVERY; ^ 

A. {Received by (Please' Print Clearly)! ! i I t ' B.: Date of Delivery1: 

2. Article Number 

• Agent 
r~l Addressee 

j 710b 4575 1213 0411 bM4D 
I 3. Service Type CERTIFIED MAIL 

« :————— 

Domestic Return Receipt 

n 
| 4. Restricted Delivery? (Extra Fee) Yes 

* irfinia Addressed to: 

PETER MEADOWSADELS 
CITIZENS OF PA 
117 S 1 7 T H STREET STE 1801 

, PHILADELPHIA PA 19103 
A-110550 F0147 o 

P b PU I I I I . . , 

F^^'^'C^Pd'ETETHrS^SEC^iO^ NIC EUVERY&i1 ^ j j 

> 8. Rate ol Delivery; ? i 

C. Signature 

• Agent 
1 1 Addressee 

0, Is dertviry address different Iro'̂ i Item 1? 
II YES.lnler delivery eddresB/etow: 

Q Y e s 
• No 

"V 

I I ! I I t I 1 I 1 I 1 
t i i I i H i i 

i t i T i i 
Domestic Return Receipt 



71'Dfc, M57S 1513 Q5DQ SHHb 
3. ServiceType CERTIFIED MAIL 

4. Resiricied Dsliverv"? 

A. Received by ecelvt a by Rlease Print Clearly) 

iariaturS 

B. Date ol Delivery 

?-T7-o ( 
C. Sldnatur 

d Agent 
r~l Addressee 

D Is delivery address dlHerent Irom Hem 17 
11 YES. enler delivery address below: 

• Yes 
• No 710b 4575 1513 0500 14ba 

3. Service Type CERTIFIED MAIL 

,.11055 

. ^ .-orm 3 8 1 1 , June 2000 Domestic Return Receipt 

4. Restricted Delivery? (Extra Fee) Yes 

JOHN HANGER 
CITIZENS FOR PA FUTURE 
212 LOCUST COURT STE 410 
HARRISBURG PA 17101 
A-110550F0147 0 

P S F o r m 3 8 1 1 , June 2000 

2. Article Number 

710b 4575 1E13 0500 1453 
3, ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

PAUL R BONNEY ESQUIRE 
PECO ENERGY COMPANY 
23 01 MARKET STREET 
PO BOX 8699 

PHILADELPHIA PA 19101-8699 
A-110550F0147 O 

i y - " . z \ iCOMRLETEiTHIS SECTION!ON!DELIVERYft. V J-:". 

A. Received by (Please Print Clearly) 

A. lAb-U^ 
C. Signature ' 

B. Dqte of Delivery 

2. Anicle Number 

• Agenl 
[~| Addressee {• 

D. Is delivery address dllferent from Hem 17 
II YES, enter delivery address below: 

• Yes 
• No 710b 4575 1213 0500 1477 

3. Service Type CERTIFIED MAIL 

f 4. Restricted Delivery? (Extra Fee) 

1. ArtiCln AHriroeeoH 
Yes 

PETER MEADOWSADELS 
CITIZENS OF PA FUTURE 
117 S 1 7 T H STREET STE 1801 
PHILADELPHIA PA 19103 
A-110550F0147 O 

U t I ' i i I I I t 'Domestic Return Receipt ^ r o r u u n oo i i , June iiUUU 

A. Received by (Please Print Clearly} 

C. Signature 

B. Date ol Delivery 

• Agent 
I | Addressee 

D, Is delivery address dlfferenl from Item 1? 
II YES. enter delivery address below: 

• Yes 
• NO 

Domestic Return Receipt 

A. Recefvsd by (Please Print Clearly) 

C, Signature 

X 

S. Date of Delivery 

D. Is delivery addresTaifteren^om Item 17 
It YES. enter delivery address below: 

• Adclressee 

• Yes 
Q N O 

i ^ 

% J$l 

DomesHc Return Receipt 



710b 4575 1213 0500 14A4 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Exlra Fee) Yes 

A. Received by (Please Print Clearly) B. Dae ol Delivery 

C. Signature 

X ( 
a t i t l r a t z G r l i I f a r a n t i m m l l a m 1 7 / 

O Agent 
[7~1 Addressee 

I YES, enter delivery address below: • No 710b 4575 1213 0500 1507 
3. ServiceType CERTIFIED MAIL 

DANIEL CLEARFIELD ESQUIRE 

WOLF BLOCK SHORR & SOLIS-

COHEN 

212 LOCUST STREET STE 3 00 

HARRISBURG PA 17101 

A-110550F0147 O 

P S F o r m 3 8 1 1 , June 2000 

2. Article Number 

710b 4575 1213 0500 1411 
3. Service Type CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) Yes 

1. Article Addressed tn: 

AMY GOLD 

SHELL ENERGY SERVICES 
PO. BOX 4402 
HOUSTON TX 77210 
A-110550F0147 O 

Domestic Return Receipt 

A. Received byJPIease Print Clearly) B. Date ol Delivery 

C. Sighal^re 

X 

FEB 27 2881 

5. 
• Agent 
• Addressee 

4. Restricled Delivery? (Extra Fee) Yes 

1. 

A. Received by (Please Pdni Clearly) B. Dale ot Delivery 

FEB 2 7 2061 
D, TsBeWwr^-address dlHerent Irom Item 1? 

II YES, enter delivery address below: 

• Agent 
• Addressee 

• Yes 
• NO 

C A WEISER ESQUIRE T ™ — 

SUTHERLAND A S B I L L & BRENNAN 

1275 PENNSYLVANIA AVE NW 

WASHINGTON DC 20004-2415 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

PS Form "3811', June 2000 Domestic Return Receipt 

2. Article Number 

D. Is delivery address ditlerent Irom item 1? 
If YES, enter delivery address below: 

• Yes 
• No 710b 4575 1213 0500 1514 

: 3. ServiceType CERTIFIED MAIL 

: 4. Restricted Delivery? (Extra Fee) Yes 

Domestic Return Receipt 

1 ArMrln.Arfrlrnacfid tn' 

DAVID M KLEPPINGER ESQ 

MCNEES WALLACE & NURICK 

100 PINE STREET 

PO BOX 1166 

HARRISBURG PA 1 7 1 0 8 - 1 1 6 6 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

r& rorm dd rt, uune zuvu 

A. Received by (Please Print Clearly) 

C. Signature tttS 

B. Date ol Delivery 

23 m 
• Agenl 

Addressee 

D. Is delivery address dllterent Irom item 1 ? 
II YES, enter delivery address below: 

• Yes 
• No 

I I 
t I I t i i 

Domestic Return Receipt 



710b 4575 1513 0500 1521 
3. ServiceType CERTIFIED MAIL 

4. Resiricted Delivery? (Extra Fee) Yes 

TWONORTH NINTH STREET 
ALLENTOWN PA 18I01-Z179 

A-110550F0147 Q 

PS Form 3811, June z u w 

2. Article Number 

C. Signaiure 

D. Is delivery addtsss dilferenl Irom ilem 17 
II YES, enler delivery address below: 

O Agenl | 
' O Addressee \ 

• Yes : 
• No < 710b 4575 1213 0500 1545 

J 3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

1 . A r t i c t e . A / W r D o e o H 

Yes 

1 / . 1 , 1 " i 

CRAIG A DOLL ESQUIRE 

25 NORTH FRONT STREET 2ND 

FLOOR 
HARRISBURG PA 17101-1606 

710b 4575 1213 0500 1538 
3. Service Type CERTIFIED MAIL 

4. Restricted Oellvery? (Extra Fee) Yes 

DONALD A KAPIiAN ESQUIRR 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
1.735 NEW YORK AVE NW 
STE 500 

WASHINGTON DC 20006 
A-110550F0147 Q 

PS Form 3811 Jjune^OOO ' 

^ Domestic Return Receipt 

^Sia^COWIRUETETHIS SECTION,C N DELIVERY!.-•>. v*8": 

A. Received b/ (Please Print Cleariy) 

M. - Moom̂  -
B. Date of Delivery 

" n I t iff t n n 4 
C. Signature l r d$ » o £001 
x /Jf. /(4»~c-^-~ Q Agent 

1 i Addressee 

D. Is Silvery address dlHerent trom Item 1? 
II YES, enter delivery eddress below: 

• Yes 
• No 

F \ j t-umi oo 11, June'iJOOO 

2. Article Number 

710b 4575 1213 0500 1552 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? fExfra Fee; Yes 

, l ' 1 1 Dormstl'c'Return Receipt 

A. Received by (Please Print Clearly) 

C. Eignatura-j 

B. Dare of Delivery 

• Agent 
I I Addressee 

D. Is delivery addfess dllferent Irom item 1? • Yes 
II YES, entei-4elivery address below: Q No 

Domestic Return Receipt 

OMPLETETHrs SECTION i ON j DELIVERY,', 7 v ' . v f 
K i t i ^ ^ s s s ^ H ^ t ^ ^ r n ^ f ^ ' - ^ . '•'fi;.':.-. 

B. Date of Delivery 

1 A r t i i - l n flrMi-occcH I n -

JOHN S HALSTED ESQUIRE 
GAWTHROP GREENWOOD & HALSTED 
119 NORTH HIGH STREET 
PO BOX 562 
WEST CHESTER PA 19381-056'2 
A-110550F0147 O 

' PS r o r m b«nrJune '2uuu ' 
i l t t l 1 111 M l I 

Domestic Return Receipt 



71Db 4575 1213 0500 I S b l 
3. Service Type CERTIFIED MAIL 

4. Resiricted Delivery? (Extra Fee) Yes 

JOSEPH OTIS MINOTT ESQUIRE 
CLEAN AIR COUNCIL 
135 S 1 9 ™ STREET STE 300 
PHILADELPHIA PA 19103 
A-110550F0147 O 

PS Form ban i , J U H O 

2. Article Number 

710b 4575 1513 0500 157b 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

i Anicla Addressed to: 

MICHAEL FIORENTINO ESQUIRE 
CLEAN AIR COUNCIL 
105 NORTH FRONT STREET 
STE 106 
HARRISBURG PA 17101 
A-110550F0147 O 

r o rui in ou i 

A. Received by (Please Print Clearly) B. Dale ol Delivery 

C. Slgnatu'ri 

x i O Agenl 
( | Addressee 

D. Is delivery address dllterent from Item 1? 
II YES, enter dslivery address below: 

• Yes 
• No 710b 4575 1513 0500 1563 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

Domestic Return Receipt 

T S C ^ B T I X J ESQUIRE" 

PEPPER HAMILTON LLP 
200 ONE KEYSTONE Pr,A^ 
FRONT & MARKET A N 

HARRISBURG PA 17 i n n 

A-110550P0X47 " ^ ' ^ 

PS Form 3811, dm m c-— , 
t I H 1 V \ \ \ \ \ \ i . -

A. Received by (Please Prlnl Clearly) B. Datfi ot Delivery 

C. Signature , — k» f 

• Agent 
I | Addressee 

—• — •— 
D. Is delivery eddress dillerenl from Item 1? 

If YES, enter delivery address below: 

• Yes 
• No 

2. Article Number 

710b 4575 1513 0500 1510 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Exira Fee) Yes 

1. Artidfl Addressed lo: 

JOHN WILL ONGMAN ESQUIRE' 
PEPPER HAMILTON LLP 
60 0 FOURTEENTH STREET NW 
WASHINGTON DC 20005 
A-110550F0147 Q 

Domestic Return Receipt PS 

A, Received by (PleaseyPrlm Clearly) B. 

^gnaiura « 

[s deliverv address dl lar 

B. Dale Ol Delivery 

•2 6 im 
• Agent 

" • Addressee 

Dy-fs detiiery address diflerent Irorn Item 1? 
if YES, enler delivery address below: 

• Yes 
• No 

\ \ \ \ \ \ \ \ \ \ \ W DomestlclReturn Receipl 

L E T E T H i s s ^ T I O N ' O N ' D E i l l V E R Y / * ^ 

B. Dale ol Delivery 

[J/ls delivery atfclress different trom Hem 1? 
If YES. enler delivery address below: 

• Yes 
• No 

Domestic Return Receipt 



710b M57S 1213 0500 IbOb 
3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) Yes 

1. i 
KENNETH M BARNA ESQUIRE 

RUBIN & RUDMAN LLP 

50 ROWES WHARF 

BOSTON MA 02110 

A-110550F0147 0 

PS Form 3 8 1 1 , June 2000 

.rticle Number 

710b 4S7S 1213 0500 1b20 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL & 
PUDLIN 

ONE- LOGAN SQUARE 2 7 T K FL 

PHILADELPHIA PA 19103 

A - 1 1 0 5 5 0 F 0 1 4 7 O 

PS Form 3811, June 2000 

710b 4575 1213 0500 1b3.7 
1 3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? fExfra Fee) Yes 

A. Heceived by (Please Prlnl Clearly) B. Date ol Delivery 

\ 1 Agenl 
j | Addressee 

O. ts delivery, add ress different from Item 1? 
II YES, enter delivery address below: 

D Y e s 
• No 

Domestic Return Receipt 

JUDITH L MONDRE PRESIDENT 
MONDRE ENERGY INC 
1601 MARKET STREET STE 1750 
PHILADELPHIA PA 19103 
A-110550F0147 O 

PS Form 3811 ,'June 2000 * ' 

.k-= = 
2. Article Number 

A. Received by (Please Print Clearly) 8. Dale of Delivery 

• Agent 
I I Addressee 

D. Is delivery address dlHerent Irom Item 1? 
It YES, enler delivery address below: 

• Yes 
• No 710b 4575 1213 0500 1b4'4 • 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? fExfra Fee,) Yes 

1, Article Addressed to: 

CARVILLE B COLLINS ESQUIRE 
PIPER MARBURY RUDNICK & 
WOLFE 

6225 SMITH AVENUE 
BALTIMORE MD 21209-3600 
A-110550F0147 O 

Domestic Return Receipt 

• ^ m ^ i C O M R L C T E . T H I S ' S E C T I O N l O N ' J ^ E R ^ ^ V 

<B, Dale ol Delivery A. Received by (Please Prlnl Clearly) . - . 

C. Signature 

X 
• Agent 
fg^ddressee 

D. is delivery eddress dlHerent Irom Item 1? 
It YES, enter delivery address below: 

• Yes 
CSNO 

Domestic Return Receipt 



7iofa MS7S l a i a nsnn i t s i 
3. ServiceType CERTIFIED MAIL 

4. Resiricied Delivery? (Extra Fee) 

1 

Yes 

CHRISTOPHER J TOWNSEND ESQ 
PIPER MARBURY RUDNICK WOLFE 
203 N LASALLE STREET #1500 
CHICAGO I L 60601 
A-110550F0147 O 

PS Form 3811, June 2666" It ilTSTl I U \\ 

\ 

2. Article Number 

7idt 4575 1213 0500 Ibbfi 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

1. Arlicle Addressed to: 

Yes 

A. Received by (Please Print Clearty) 

4-

B. Dale 61 Delivery 

D. delivery adaress dllterent from Hem 1? 
II YES, enter delivery address below: 

• Yes 
• No 71Db 4575 1213 QSDD 1b7S 

3. ServiceType CERTIFIED MAIL 

) 4. Restricted Delivery? (Extra Fee) Yes 

i i r i 
1 1 1 ! 

l i } ! ! i l 
1 \ Domestic Return Receipt 

1." "'••"in Addressed to: 

S 0 4 8 O G O H T 7 » , „ 

PS Horn 

r ^ £ ^ C O M P L E T E T H I S SECTION I ON'DELI VERYs'^ i j^Sv 

A.'Received by (Please Print Clearly) B. Dfle otpellvery 

C. Signature 

X 

iignature n 

i delivery ad re s dltferenl Irorrfl D. Is delivery ad re s dlttereni Iroirfltem 17 
ll YES, enler delivery addressjfelow: 

• Agent 
• Addressee 

• Yes 
• No 

Domestic Return Receipt 

2. Anicle Number 

710b 4575 1213 D5DD 1ba2 
3. Service Type CERTIFIED MAIL 

4, Restricted Delivery? (Extra Fee) Yes 

JOHN L MUNSCH ESQUIRE 
WEST PENN POWER COMPANY 
800 CABIN HILL DRIVE 
GREENSBURG PA 15601-1689 
A-110550F0147 O 

A. Received by (Please Print Cleady} B, Date pi Deljviry 

C. Signature 

x-T^/TC ftp ( t ^ g S L . 
D, Is delivery address dillerenl (Tom Ilem 1 ? 

If YES. enter delivery address below: 
• YSS 
• No 

W\W\\ \V\ \\ lULl Domestic Return Receipt 

r ^ - ^ C O M P llETE T ^ 

A. Received by (Please Print Cl^a/ly) B. Date of Delivery 

C. Signature 

X 

|1 »C I U ' 9 

Agenl 
I I Addressee 

D. Is delivery address dlHerent Irom Item 1? • Yes 
If YES, enter delivery address below: • No 

P S F o r m 3 8 1 1 , June 2000 TTr™[~nr r TTI I I 1 1 ( 1 1 I I I i 1 l i l t > 1 > 
Domestic Return Receipt 



71Db M575 1513 DSPO I b i S 
3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? fExfra FeeJ 

NORBERT J SMITH ESQUIRE 

PATRICIA J CLARK 

ROSEYTOWN ROAD 

RR 12 BOX 1000 

GREENSBURG PA 15601 

A-110550F0147 O 

PS Form 3811/June 2000 

710b 4575 1513 0500 1715 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Prlnl Clearly) 

C. Signaiure 

8. Glate ol Derive ry, 

Agent 
Addressee' 

D. Is delivery address ditlerent from Item 1? 
II YES, enter delivery address below: 

• Yes 
• No 

DAVID COHEN COUNCILMAN 

ROBERT JAFFE ESQUIRE 

CITY OF PHILADELPHIA 

CITY HALL ROOM 588 

PHILADELPHIA PA 19107 

A-110550F0147 0 

PS Form 3811, June 2000 Domestic Return Receipt 

2. Article Number 

710b 4575 1513 0500 1705 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

2 ? & V ? c b M P L E T E T H ^ 
2. Article Number 

710b 4575 1513 0500 1751 

GERALD GORNISH ESQUIRE 

WOLF BLOCK SCHORR & SOLIS-

COHEN 

15TH & CHESTNUT STREETS 

PACKARD BLDG 12TH FLOOR 

PHILADELPHIA PA 19102 

A-11055QF0247 o 

PS Form 3811, June 2000 Domestic Return Receipt 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? fExfra Fee; Yes 

SAM DEFRAWI NAVY RATE 

INTERVENTION 

ENG FIELD A C T I V I T Y 

CHESAPEAKE 

" 1 4 HARWOOD STREET SW 
WASHINGTON MAW v*™. 

PSForm 3811, June 2000 

A. Received by (Pleaw Print Clearly) 

C. Signature 

B. Da)e ol Delivery 

i Is delivery address dlHerent (ronj^teml? 
)' YES, enter delivery address below: 

• Agent 
Addressee 

• Yes 
• No 

Domestic Return Receipt 



71Db 4575 1213 DSDD 173b 
3. Service Type CERTIFIED MAIL 

4. Resiricied Delivery? (Extra Fee) Yes 

w-agcelved by (Please PdnlClearly) B. Dalrfof Delivery 

x A_f{.;̂ c ^ ; 
D. Is delivery address dlflerent Irom ilem 17 

II YES, enler delivery address below 

CD Agenl 
I | Addressee 

• Yes 
• No 710b M575 1513 05DD 1750 

3. Service Type CERTIFIED MAIL 

AUDREY VAN DYKE ESQUIRE 

L I T I G A T I O N COMMAND 

BLDG 166 ROOM 340 

1013 0 STREET SE 

WASHINGTON NAVY YARD DC 20374-5051 
A-110550F0147 O 

PS Form 3811 . 'June 2000 

4. Restricted Delivery? (Extra Fee) Yes 

D. ^/Selivery addtess dillerenl (r„.„ ....... 
YES, enler delivery address below: 

JOHN WILL PEPPERMAN'600 1 4 T H " 
STREET NW 

WASHINGTON DC 20005-2004 
A-110550F0147 0 

J. 

2. Arlicle Number 

710b 4575 1513 0500 1743 
3. Service Type CERTIFIED MAIL 

4. Resiricted Delivery? (Extra Fee) Yes 

1 «-H->ID Arlrlressed lo: 

IEWWH^T:-COM PL ETE THIS'SECTION'C f ^ D ^ I V "ERY^ 'A 

A. Becelved by (Bt^e^r in t Clearly) B. Dale ol Delivery 

C, Signature/ j Jt/'* J 

Xi J t f r / » — ^ • Agent 
I | Addressee 

D, Is delivery address dllferent (rom ilem 17 
If YES, enter delivery address below: 

• Yes 
• No 

" f N A L D MCCLOSKEY PRESIDENT 
, BRISTOL BOROUGH 
' MUNICIPAL BUILDING 

250 POND STREET 

BRISTOL PA 19007 
A-110550F0147 O 

PS Form J O 11, uui .v , 

PS Form 3 8 1 1 , Ju"nB r2000~ 

2. Article Number 

J i l i i f i H i m i D ^ e s t i c W u r n R e c e l p t 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Article Addressed to: 

.. Racelved by (Pleasa^Hlnl Cleady) 

C, Signature 

B. Dale of Delivery 

GREGORY K LAWRENCE ESQUIRE 
MCDERMOTT WILL & EMERY 
600 THIRTEENTH STREET NW 

WASHINGTON DC 20005-3096 
A-110550F0147 O 

FEB 2 7 2001 

Domestic Return Receipt Domestic Return Receipt 



71Pb 4575 1513 OSDQ 177M 
3. ServiceType CERTIFIED MAIL 

4. Resiricied Delivery? fExIra Fee) Yes 

•> ttriiHn Addressed lo: 

- ANDREW RAU ESQUIRE 
GAWTHROP GREENWOOK & 
HARSTEAD 

119 NORTH HIGH STREET 

WEST CHESTER PA 19380 

A-110550F0147 0 

TO run11 o u i i , 

A. Received by (Please Prlnl Clearly) B. Date ot Delivery 

CSIgnattJU^ 

CU Agent 
[ 1 Addressee 

4). Is delivery address dlHerent from Item IT • Yes 
li VES. enter delivery address below: • No 

1 1 1 5-*7- 1 1 

Domestic Return Receipt 

710b 4575 1513 0500 1715 
3. Service Type CERTIFIED MAIL 

4. Resiricied Delivery? (Extia Fee) Yes 

"1 Ar t iHo AfSHrPWPH tn" 

STEVE P HERSHEY ESQUIRE 
ECKERT SEAMANS CHERIN & 
MELLOTT 
PO BOX 1248 
HARRISBURG PA 17108-1248 
A-110550F0147 O 

Form a t j i i , uune z u u u 

A. Received by (Please Prini Clearly) 

FEB r 
B. Dale ol Delivery 

3 7.1JJJ7 
C, Slgnjtjire 

X •LO C C^l^/UlU^g'Agent 
Addressee 

D. Is delivery address dillerenl Irom Hem ? 
II YES. enler delivery address below; 

• Yes 
• No 

( ; i ; i i f t i t | 
l I | i r i t i ( i 

Domestic Return Receipt 

2. Article Number 

710b 4575 1513 0500 17'fllr 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

DANIEL GUSTAFSON 
DOMINION RETAIL 
5000 DOMINION BLVD 
GLEN ALLEN VA 23 060 
A-'ll0550F0147 O 

PS Form 3811 .UunelaOOO 

D. Is delivery address ditlerent Irom Hern 17 
It YES, enter delivery a s j a j ^ f i ^ v ^ . 

I t I t i 

710b 4575 1513 0500 1AD4 
3. Service Type CERTIFIED MAIL 

' 4. Restricted Delivery? (Exfra Fee) Yes 
1 JOHN J GALLAGHER ESQUIRE 

LEBOEUF LAMB GREENE & 
MACRAE 
200 NORTH THIRD STREET 300 
PO -BOX 12105 

HARRISBURG PA 17108-2105 

PS Form 3811, June 2000 

C. Signature 

ieived by (Please Prim Clearly) B. Date of Delivery 

^ - m t r — 

D. Is delivery address dlfferenl from Ilem 17 
II YES. enler delivery address below: 

' f i i i i i n H I n i 

Agent 
Addressee 

• Yes 
• NO 

Domestic Return Receipt 



71Db 4S7S 1513 OSDO 1611 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1 Arlirlp Aridrp<i«H trv 

JAMES H CAWLEY ESQUIRE 
RHOADS & SINON 
ONE MARKET SQUARE 12TH FL 
PO BOX 1146 
HARRISBURG PA 17108-1146 
A-110550F0147 0 

F o r U I I I I OO I I , OUIIW ilWUU 

2. Article Number 

710b 4S75 1513 0501 1634 

1. Article Addressed to: 

A. Received by (Please Print Ctearl i • 
u j o m u j u t f a ^ i m h i i i 

B. Date ol Delivery 

C. Signature z " - J 

x yq > — • Agent 
I I Addressee 

D. Is delivery addtess ditlerent trom Ilem 1? 
It YES, enter delivery address below: 

• Yes 
• No 710b 4575 1513 0500 1172 

i 3. ServiceType CERTIFIED MAIL 

11 I I I I I I I 1 ' ' ' ' Domestic Return Receipt 

4. Restricted Delivery? (Extra Fee) Yes 

1 

A. Received by (Please PrlnUCIearly). 

•7 gLgsKfUi/ 
B. Date ot Delivery 

C. Signature 

X 
• Agent 
r~~| Addressee 

D. Is delivery address dlfterent trom Item 
If YES. enter delivery address below: 

O Y B S 
• NO 

ioooDgsz.iioo-v 
8Z.T0-8fr00r AN XHOS. MSN 
aaiNao aavni, QIHOM OMJ, 

ANVdWOD 

aoNYHnsNi AiiHnpas ivHaNas 

PS Forr i Receipt 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

-A^COIUIPLETETHIS:SECTION ON;DELIVERY,^S : :A 

A. Received by (Please Print Clearly) I (B.jDate'of Delivery j 

32%-61 
C. Signature 

X 
D, Is delivery address diflereni from Item 1 ? 

• Agent 
• Addressee 

. It YES, enter delivery address below: 
• Yes 
• No 

/ 

CLARENDON NATIONAL 
INSRUANCE COMPANY 

1-177 AVENUE OF THE AMERICAS 
STREET 

i f ^ X P ^ S ^ Y 10036 , 

n Receipt 



2. Article Number 

71Dt_|+S?5 .1513 05.01 iElh 
3. Service Type ^ 

' 4. Restricted Dell 
1. A 

ELLIOT GOLDBERT fi " 

DAVID ARONOW 

METROPOLITAN T E L S c o m 
4 4 STREET l 4 r H p r n o , , 

W W ^ORK PA 1 0 0 0 5 

— _ M - 0 0 0 0 1 4 3 5 , e t a l . 

PS Form 3811, "June 

U K ^ ' M . C 0 M P t l E T E T } i , S SECTION ON DELfVERV;.^ 

A. Received by (Please Print Clearly) B. Dale of Delivery 

2>'\-o\ 
C. Signature 

x G. Q j k a n s O Agent 
• Address 

D. Is delivery addreks d he rent Iromltmn i? 
If YES, enter delitoy address bwew; 

• Yes 
• NO 

Domestic Return Receipt 



710b MS7S i m osm asab 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

STEVEN P HERSHEY ESQUIRE 
ECKERT SEAMANS CHERIN & 
MELLOTT 
PO BOX 1248 

HARRISBURG PA 17108-1248 
A-110550F0147 0 

PS Form 381:1, J i j ne j2000 

2. Article Number 

710b 4575 1213 0541 3533 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

JOHN J GALLAGHER ESQUIRE 
LEBOEUF LAMB GREENE £ 
MACRAE 

2 00, NORTH THIRD STREET 300 
PO BOX 12105 

HARRISBURG PA 17108-2105 

PS Form 3811, June 2UUU 

i ni ill hi ii i i i i 

D. Is delivery Idfkess diflereni trom Ilem 1? 
II YES, enler delivery address below: 

QYes 
• No 710b 4575 1213 0541 3540 

3. Sen/ice Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. / JAMES H CAWLEY'ESQUIRE 
RHOADS & SINON 
ONE MARKET SQUARE 12TH FL 
PO BOX 1146 

HARRISBURG PA 17108-1146 
A-110550F0147 O 

Domestic Return Receipt PS Form 3811, June 2000 

l I ii iii 111 li : H i i 
t i l t 

? ^ ^ V | c O I V l P l i ETE TH is'SECTIOtT ON [DELI VERY--. 

Rec^vetJ by (Please Prlnl Clearly) 
1 -̂ nv-Vh 
C. Signature 

DMsjJellvery address dilferenl from Ilem 1? Q yes 
If YES, enter delivery address below: Q No 

• Agent ' 
• Addressee ' ] 

710b 4575 1213 0541 35S7 

3. Service Type CERTIFIED MAIL 

-KENT -R-MILLER 'EXECUTIVE-
DIRECTOR 
CITY OF PHILADELPHIA 
MUNICIPAL ENERGY OFFICER 
1401 JFK BLVD SUITE 1000 
PHILADELPHIA PA 19102-1665 
A-110550F0147 O 

A. Received by (Please Print Clearty) B. Date ot Oellvery 

S 8 2001 

D, Is detlvery/eMress different trom Item 1? 
If YES, ert«i delivery address below: 

• Agent 
• Addressee 

Domestic Return Receipt 

A. Recel^d by (Please Prini Clearly) " M - illv^r 

C. Signature 1# 

D. Is delivery address different from Item 1? 
II YES, enler delivery address below: 

I icfvl'Addressee 

• Yes 
• No 

Domestic Return Receipt PS Form 3811, June 2000 

i it iii iii Iii i! i iuum i 
Domestic Return Receipt 



710b 4575 1213 0541 34A1 

3. Service Type CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) Yes 

B. Dale of Delivery 

.TO 2 2001 
r~l Addressee 

D. IrJelivery address different from item 1? 
IITES. enter delivery address below: 

QYes 
• No 

.JOHN WILL PEPPERMAN'600 141 

STREET NW 
-WASHINGTON DC 20005-2004 
A-110550F0147 O 

PS Form 3811 .June 2000 , : ; , ; > j s t t 

t ui iii miitt li I urn 
"-. Domestic Return Receipt 

71Db 4575 1213 0541 3502 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1 . . 
.! ANDREW RAU ESQUIRE 

GAWTHROP GREENWOOK & 
HARSTEAD 

119 NORTH HIGH STREET 

WEST CHESTER PA 193 80 

A-110550F0147 O 

A. Ftocolved by (Please Print Cleariy) B. Date ol Delivery 

C. Slgnatu r a^. 

CD Agent 
i . • Addressee 

D. Is delivery address different trom Item 1? 
If YES, enler delivery address below: 

• Yes 
• NO 

PS Form 3811, June 2000 

ii iii lili iiiiiii ti in i 
Domestic Return Receipt 

2. Arlicle Number 

710b 4575 1213 0541 341b 
3. ServiceType CERTIFIED MAIL 

4. Restricled Deliverv? (Extra Fee) 

1. 

Yes 

A, t ^ ^ e d ^ ^ e ^ e ^ n t C I ^ Q ^ j O f ' ^ ' ^ ^ 

C. Slgnad 

X 
• Agenl 
| I Addressee 

D. Is delivery address dlHerenurom Item 1? 
II YES, enter delivery addrSss below: 

• Yes 
• No 

GREGORY K LAWRENCE ESQUIRE 
MCDERMOTT WILL & EMERY-.,-
600 THIRTEENTH STREET NW-:'''^'' 
WASHINGTON DC 20005-3096--'^ 
A-110550F0147 O .' ^ 

t f-j o 

. A / n 

2.'Article Number 

710b 4575 1213 0541 3511 
3. ServiceType CERTIFIED MAIL 

— r - -

4. Restricted Delivery? (Extra Fee) Yes 

A^Recelved by,(Please Print Clearly) i l l 1 B - l D a l e 0 1 Delivery 

C. SlgnS 

X 
• Agent 
§Z} Addressee 

D. Is dellyery-Bifilress different Irom Item 17 | 
If VEiCenter delivery address below: J 

Q Y e s 
• No 

PS Form 3 8 1 1 , June 2 0 0 0 , . Domestic Return Receipt 

DANTEL GUSTAFSON 
DOMINION RETAIL 
5000 DOMINION BLVD 
GLEN ALLEN VA 23060 
A-110550F0147 O 

1 1 _ _ „ 

|PS'Form 3811, June 2000 

t l i It Hi iUUii iii i i i i i i! 
Domestic Return Receipt 



71Db 4575 1213 0541 3434 
3. ServiceType CERTIFIED MAIL 

4. nBcirintorl Rpliuerv? {Extra Fee) Yes 

1. 

GERALD GORNISH ESQUIRE 
WOLF BLOCK SCHORR & SOLIS' 
COHEN 

ISTH £ CHESTNUT STREETS 
PACKARD BLDG 12TH FLOOR 
PHILADELPHIA PA 19102 
A~110550F0147 0 

710b 4575 1213 0541 34bS 
3. Service Type CERTIFIED MAIL 

' 4. Restricted Delivery? (Extra Fee) 

n 
Yes 

c c 

PS Form 3 8 1 1 , June 2000 Domestic Return Receipt 

AUDREY VAN DYKE ESQUIRE 

L I T I G A T I O N COMMAND 
BLDG 166 ROOM 340 
1013 O STREET SE 
WASHINGTON NAVY YARD DC 20374-5051 
A-110550F0147 O 

PS Form 3 8 1 1 , June 2000 

i i i i i t 

2. Article Number 

710b 4575 12^3 0541 3.4,41 
irviceType CERTIFIED MAIL 

4. h^stricled Delivery? (Extra Fee) Yes 

'•v '.^'^VcbMPilETETHis SECTIONION.DELIVERY I 

A'. Received by (Please Print Cleady) 8. DayS ol Dfellvar 

/Of! IO, 
C. Signature 

X 
^ Q Agenl 

- C ^ - ' — O Addressee 

D. Is delivery address dllterent Irom Ilem 1? 
II YES, enter delivery address below: 

• Yes 
• No 

2. Article Number 

7iab 4575 1213 D541 3475 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

DAVID COHEN COUNCILMAN 
ROBERT JAFFE ESQUIRE 
CITY OF PHILADELPHIA 
CITY HALL ROOM 588 
PHILADELPHIA PA 19107 
A-110550F0147 O 

f 
l 

i 

il: 

DONALD MCCLOSKEY PRESIDENT 
BRISTOL BOROUGH 
MUNICIPAL BUILDING 
250 POND STREET 
BRISTOL PA 19007 
A-110550F0147 O 

PS Form S B I I / J u n e ^ J d o o } T 
I U t U i U I I H r rrr THU i i f Domestic1 Return Receipt 

•^Received by (Please Print Clearly) 8. Dale of Delivery 

I I Addressee 

O. Is delivery eddress dlHerent [rom Item 17 • Yes 
It YES, enter delivery address below; • No 

Domestic Return Receipt 

fe'^VJi COMPLETE THIS SECtlON^ONlDEtl'VERY^ ^ ' f ^ 

A. Becelved by (Pl^ ie^r inl Clearly) B. Date of Delivery 

C. Signature « -

x J/'— • Agent 
| | Addressee 

0, Is delivery address dllferent Irom Item 1 ? 
If YES, enler delivery address below: 

• Yes 
• No 

, y 

PS Form 381i t , June '2000 i 
• I t l l l I i t 1 1 H 1 I i 

Domestic Return Receipt 



710b 4575 1313 0541 3373 

3. ServiceType CERTIFIED MAIL 

4. Resiricied Delivery? (Extra Fee) Yes 

1. A 

A. Received by (Please Print Clearly) 

C. Signature / / 

Q Agent 
• Addre 

D. Is delivery address oiiterentTrom lieifi 1? 
II 

( 

Is delive 
II^ES. enter delivery address below: 

D Y e s 
• No 710b 4575 1213 0541 3410 

3. Service Type CERTIFIED MAIL 

CARVILLE B COLLINS ESQUIRE 
PIPER MARBURY RUDNICK & 
WOLFE 

'5225 SMITH AVENUE 
BALTIMORE MD 21209-3600 
A-110550F0147 O 

4. Restricted Delivery? (Extra Fee) __ _ Yes 

A. Received by (Please Print Clearly) ite i l Deliver/ 

C. Signature 

X 
CU Agent 
I I Addressee 

l ^ l s delivery address diflerent Irom Item 1? 
It YES, enter delivery address below: 

JOHN L MUNSCH ESQUIRE 

WEST PENN POWER COMPANY 
800 'CABIN H I L L DRIVE 

GREENSBURG PA 15601-1689 

A - 1 1 0 5 5 0 F 0 1 4 7 0 

PS Form 3811, June 2000, , , , 

! i u m in iuuiii \\ W 
Domestic Return Receipt 

2. Article Number 

'•;710b 4575 1213 0541 3403 
3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

1. " 

PATRICIA MCNAMARA 
6048 OGONTZ AVENUE 
PHILADELPHIA PA 19141 
A-110550F0147 0 

^S Form 3811, June'2000 i i i m I 
i Hi Hi I i i U111 t i I 

Yes 

PS FomvSS11, June 2000:11 •. i E i := l i 
I l i t EH l i i l i l i l i l n i i 

Domestic Return Receipt 

^ ^ j f e O M R t E T E - T H I S S E C T I O N ^ O N i D E L I V E R ^ ^ f l 

A. Received by (Please Print Cleariy) B. Date of Oellvery 

2. Article Number 

. a Is delivery address dllferent Irom Itotri 1? 
^ If YES, enter delivery address beldw: 

Q Agent 
I I Addressee J 

DYSs 
Q N O 710b 4575 1213 0541 3427.. 

3. ServiceType CERTIFIED MAIL 

' 4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Print Clearly) B. Date of Sell' 

CU Agent 
\ 1 Addressee 

D. Is delivery Wdress diflerent Irom ilem 1? 
It YES, enter delivery address below: 

• Yes 

1. Al 
NORBERT J SMITH ESQUIRE 
rPATRICIA J CLARK 
ROSEYTOWN ROAD 
RR 12 BOX 1000 
GREENSBURG PA 15601 
A-110550F0147 0 

Domestic Return Receipt PS Form 3 8 1 1 ; June 2000 j j l i i i 
j i l Ii i i i t i l Hi In 

Domestic Return Receipt 



71Db 4575 1213 0541 3335 
3. Service Type CERTIFIED MAIL 

A n o c t r i r l n r l Dnl ivHrv? CExIra F e e ) Yes 

KENNETH M BARNA ESQUIRE 
"11 RUBIN &. RUDMAN LLP 

50 ROWES WHARF 
BOSTON MA 02110 
A-110550F0147 O 

710b 4575 1213 0541 3351 

=•3 Form 3811, ' June 20661 H m ( l i i U i 

i I i i 1' 

i i i i i i i i i i i i i i \ \ Domestic Return Receipt 

4. Restricted Delivery? fExfra Fee) Yes 

1" JOSEPH A DWORETZKY ESQUIRE 
HANGLEY ARONCHICK SEGAL & 
PUDLIN 
ONE LOGAN SQUARE 27 T H FL 
PHILADELPHIA PA 19103 
A-110550F0147 0 

D Y e s 
D N o 

P S F o r m . 3 8 1 1 , J u n e 2 0 0 0 . , ( r i 

i u tt uu ut im ii Mi i 
Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0541 3342 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

i f l ^ i " ' ICOMRLETEiTHis'SECTION'ONIDEtl lVERY^'-- ,^," 

A." Recejued by (Please Print Cleariy) 

C. Signature 

2. Article Number 

JOHN.L HALL ESQUIRE 
UNRUH TURNER BURKE & FREES 
PO BOX 515 
WEST CHESTER PA 19381-0515 
A-110550F0147 O 

D. Isdel lva^addr^sdlf lwa^rbhi iWii i? 
IIYES^te^tlellvery^a^ss^elc 

D Agent 
f~l Addressee 

D Y e s 
D N O 710b '4575 1213 0541 33bb 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

JUDITH L MONDRE PRESIDENT 
MONDRE ENERGY INC 
1601 MARKET STREET STE 1750 
PHILADELPHIA PA 19103 
A-110550F0147 O 

• /*j (t^COMPLETETHIS SECTIONiON;bELiVERY;/»' if;* 

A. Received by (Please Print Clearly) B. Dale ol Delivery 

D Agent 
[ | Addressee 

Form 3811, June 2000 / i t • >. .• i ; • 

\ \\ lil lit IU Uii w 
i i 11 . .ji iiiiii • ;DomesllC|R 
Hil i iU if ill I Hi I 11 

i .-Domestic,Return Receipt PS Form 3 8 1 1 , June i2000 
1 U i i i l i l i liilili 

Domestic Return Receipt 



71Db 4575 1513 DS41 3216 
3. ServiceType CERTIFIED MAIL 

4. RestricletJ Delivery? (Extra Fee) Yes 

J ? £ ? P H 0 T I S MINOTT ESQUIRE 
CLEAN AIR COUNCIL 
135 S 19™ STREET STE 300 
PHILADELPHIA PA 19103 
A-110550F0147 0 

-u*MJ»r.Mmujm.* 
A. Racelved by (Please Prlnl Cleariy) 

C. Slanamre 

X 

ES. .Dale ot Delivery 

, ^ CD Agenl 
t y t I \ •Addressee 1 

D. Is delivery eddress dlttereni trom Ham 1? • Yes ! 
HYES. enter delivery address below: • N o I 710b 4575 1513 0541 3311 

3. Service Type CERTIFIED MAIL 

' S Form 3 8 1 1 , June 2 0 0 0 

it ui liii iiiin; iii \ 
2. Article Number 

710b 4575 1513 0541 3304 
3. ServiceType CERTIFIED MAIL 

4. Restricled Delivery? (Extra Fee) Yes 

MICHAEL FIORENTINO ESQUIRE 
-CLEAN A I R COUNCIL 
105 NORTH FRONT STREET 

'.STE 106 

" •HARRISBURG PA 1 7 1 0 1 

A-110550F0147 O 

^ Domestic Return Receipt 

a i ^ ' i l C O M P L E T E i T H I S S E C T I O N i O N i D E L I V E R Y / ^ e ^ 

A. Received by (Please Prlnl Clearly) B. Date ol Delivery 

C. Signature 

• Agenl 
• Addressee 

D. Is delivery address dilferenl from Item 17 
II YES, enter delivery address below: 

• ves 1 
• No 

4. Restricted Delivery? (Extra Fee) Yes 

A. Received by (Please Pripl Clearly) - B. Date of Delivery 

• Agenl 
I I Addressee 

filivery address dlflerent from Ilem 17 
[ll/ES, enter delivery address below: 

OCT 0 

• Yes 
• No 

2 7001 

T SCHMIDT I I I ESQUIRE 
PEPPER HAMILTON LLP 
200 ONE KEYSTONE PLAZA N 
FRONT & MARKET 
HARRISBURG PA 17108-1181 
A-110550F0147 O 

PS Form 3811 . ^ i ' ? ^ M ^ i r i "H j [ j I I f i I I U I U 11 I Domestic Return Receipt 

i li is1, ii in Uii fi um 
2. Anicle M'ij iber 

71Db 4575 1213 0541 3326 

Yes 

^ r # ^ g ' c b M " p L E T E THISSECTIOI^NiDELIVERYitM:; 

PSForm 3811, June 2000 

ii ii ii m ii 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Ertra Eee) 

1 JOHN WILL PEPPERMAN ESQUIRE = 

PEPPER HAMILTON LLP ,. - :; 
600 FOURTEENTH STREET NW . ' 

' WASHINGTON DC 20005 
A-110550F0147 O 

£ j p . Date of Delivery 

v y S • Agent 
f / f ^ s y T - * CD Addressee 

• Yes 
• No 

Domestic Return Receipt ; L „ - • .- i " " ' " ^ / W T - - — - ^ ' / • Domestic Return Receipt 
, l | S F o r m 3 8 1 1 , June 2000 ^ t | u j J " 



VlQb 4575 1213 0541 32SD 
I. Servica Type CERTIFIED MAIL 

I. Resiricted Delivery? (Extra Fee) 

PAUL E RUSSELL ESQUIRE 

PP&L INC 

TWO NORTH NINTH STREET 

ALLENTOWN PA 1 8 1 0 1 - 1 1 7 9 

A-110550F0147 0 

Yes 

0. Is delivery address dlfterent from (Wm 1? 
It YES, enter delivery address below: 710b 4575 1213 0541 3274 

3. Service Type CERTiFIED MAIL 

4, Resiricted Delivery? (Extra Fee) Yes 

^ C R A I G A D O L L E S Q U I R E 

25 NORTH FRONT STREET 2ND 
FLOOR 
HARRISBURG PA 17101-1606 

A, Received by (Please Print Clearly) 

C. Signature 

B. Date o( Detrvery 

CU Agent 
| | Addressee 

D. Is dellyejy address dlHerent trom Item 1? 
11 YEBf^nler delivery address below: 

• Yes 
• No 

6 
'S Form 3811,june!2000!^ ' 'fi > >> ^ 

ft I 
I I I I I I j ! r ; ; j ' ' I i ' 

1 ' ' Domestic Return Receipt 

2. Article Number 

710b 4575 1213 0541 32b7 
3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

DONALD A KAPLAN ESQUIRE 
PRESTON GATES ELLIS & 
ROUVELAS MEEDS 
173 5 NEW YORK AVE NW 
STE 500 

• WASHINGTON DC 20006 
A-110550F0147 O 

i i ^ - ^ COMlfLETE THts''S 

PS Form 3 8 1 1 , June 2 0 0 0 , . , 

\ ii nil 'iituli in \\\ 
2. Article Number 

Domestic Relum Receipt 

D. Is delivery address dllterent Irom Item 1? 
II YES, enter delivery address below: 

• Yes 
• No 710b. 4575 1213 0541 3261 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

^•V^^OMPLEYET^^ 

A. Received by (Ptease Print Cleady) a Date ol Delivery 

C. Signature 

D. is delivery address dllterent Irom Ilem 1? 
If YES, enter delivery address below: 

• Yes 
• No 

JOHN S HALSTED ESQUIRE 
GAWTHROP GREENWOOD & HALSTED 
119 NORTH HIGH STREET 
PO BOX 562 

WEST CHESTER PA 19381-0562 
A-110550F0147 0 

PS Form 3811, June 2000/f | ffj/f Ijj j Domestic Return Receipt PS Form 3 8 1 1 , June.2000 

• t i iii tt n 
Domestic Return Receipt 



71Db 457S 1213 QS41 3212 

3. ServiceType CERTIFIED MAIL 

4. Resiricted Pelivery? (Extra Fee) Yes 

0. Is delivery iddresa dilferenl Irom Ilem 1? 
II YES, enler delivery address below: • No 71Db H57S 1213 0S41 323b 

3. ServiceType CERTIFIED MAIL 

4, Restricled Delivery? (Extra Fee) __ Yes 

A. Reqolvod by (Please Print Clea 

- r j -

0. Is delivery address dillerenl Irom item 17 
ll YES, emer delivery eddress betow: 

D Agent 
I I Addressee 

• YOS 

• No 

..DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SHORR & SOLIS-
COHEN 
212 LOCUST STREET STE 300 
HARRISBURG PA 17101 
A-110550F0147 0 

C A. WEISER ESQUIRE 

SUTHERLAND ASBILL * BRENNAN 
1275:'PENNSYLVANIA AVE NW 
WASHINGTON DC 20004-2415 
A-110550F0147 0 

PS Form 3811, June 2000 

I ti 
Domestic Relurn Receipt P S F o r m S e i l ^ j u ' n e ^ o d o , " 1 ' 1 1 " ' , l 1 1 * m ' l i 1 bo^esticWurn Receipt 

i ii u in iiiiii iiiii ii in 
'2. 'Article! Number 

71Db MS75 1213 0541 3221 

3. ServiceType CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

AMY GOLD 

SHELL ENERGY SERVICES 
PO BOX 4402 
HOUSTON TX 77210 
A-110550F0147 O 

Yes 

A. Received by (Please Print Clearty) B. Dale ol Delivery 

C. Signature / 

X ^ y - Q - t *• LJftQ' 
p/^sTJeilveryeddress dlflerent Irom Item 17 1 1 Yes 

II YES, enter delivery address below: • No 

m Q Agent 
f~] Addressee 

2. Article Numbe 

710b 4575 1213 0541 3243 
3. ServiceType CERTIFIED MAIL 

Yes 4 F---^«< nnliverv? ("Extra Fee; 

U ! CAVID M K L E P P I N G E R E S 0 

pO BOX 1166 

HARRISBURG PA l 7 1 o 8 a i ( . e 

A-110550F0147 0 

D. Is delivery address different from Item 17 
II YES, enter delivery address below: 

• Agent 
I I Addressee 

• Yes 
• NO 

^S Form 3811,'June 2000 1 

I i I 

I I I f I I I 11 I I H I I 

. X : r r : i t r> r r i r r J i r j ; _ 

' " 1 1 1 M 1 b'omUtic'Rlturn Receipt ?S Form 3811, June 2000 

i ; . U It iii I t i l i i i ii 
Domestic Return Receipt 



71,0b MS7S isia osm 317s 
3. Setvice Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) 

\ . A 

Yes 

710b 4575 1313 0541 3111 
i 3. ServiceType CERTIFIED MAIL 

j 4. Restricted Delivery? (Extra Fee) Yes 

•VTHOMAS GADSDEN ESQUIRE 
ANTHONY DECUSATIS ESQUIRE 
MORGAN LEWIS & BOCKIUS 
1701 MARKET STREET 
PHILADELPHIA PA 19101-2921 
A-110550F0147 O 

JOHN HANGER 

CITIZENS FOR PA FUTURE 
20.2 LOCUST COURT STE 410 
HARRISBURG PA 17101 
A-110550F0147 0 

' S .Fo rm 3811, .June.2000 Domestic Return Receipt <" P S Form 3 8 1 1 , June 2000 

\\\ m iiii ii \ \ 
2. Article Number 

710b 4575 1513 0541 3165 

3. Service Type CERTIFIED MAIL 

4. Restricted Delivery? (Extra Fee) Yes 

1. Artlcli 

^COftlRLETEfTHIS SECTION.ON DELIVERY -

A. Recafved by (Ploase Print Clearly) 

El 
2. Article Number 

B. Date ol Delivery V. 

D. Is delivery address dlHerent (rom Ilem 1? 
II YES, enter delivery address below: 

• Yes 
• No 7l0t;4575 1513 0541 3505 

Service Type CERTIFIED MAIL 

4. RBfitricted Delivery? (Extra Fee; Yes 

PAUL R BONNEY ESQUIRE 
PECO ENERGY COMPANY 
2301 MARKET STREET 
PO BOX 869 9 

PHILADELPHIA PA 19101-8699 
A-110S50F0147 O 

sSForm.3811,June,2000 . . 

f ii ill i iMill 
Domestic Return Receipt 

PETER MEADOWS ADELS 
CITIZENS OF PA FUTURE 
117 S 1 1 m STREET STE 1801 
PHILADELPHIA PA 19103 
A-110550F0147-O 

PS Form 3811, June 20001 i m f 
l i i l * 

A. Received by [Please Print Clearly) B. Date ot Delivery 

rfiyg S D-o i To A- /0///('i 

D. Is delivery address dlflerent Irom Item 1? 
II YES, enter delivery address below: 

• Agent 
[ | Addressee 

O Y e s 
• No 

Domestic Return Receipt 

' - I ! X O M P L E T E T H I ^ f e c m f T o N D ^ I V ^ V 

A. Received by (Please Print Clearty) B Da tep l D a l i v Vv / 

, / 
Domestic Return Receipt 


