Nt B Ee

H Check box at nghl il you raquire reslricled delvary.

B Antach this form lo the Iront of 1he mailpiece, or on the back # space does nol
permil,

R The Relutn Recaipl will show to wham {he arlicte was delivered and the date

. delivered.

following services (for an extra fee):
[:] Reslricted Delivery

Consult postmaster for fee.

3. Article Addressed ta:

.

i (.

THOMAS GADSDEN ESQUIRE
MORGAN LEWIS & BOCKIUS

4a. Aricle Number

P 972 159 2y4y

1701 MARKET STREET

4b. Service TypE B CERTIFIED

PHILADELPHIA pa 19101-2521

7. Date of Dell\;y

l B Chack box at right il you require resiricled delivery.

B Altach this form to the fronl of lhe mailpiece, or on the back i space does naol
pemit.

| The F!elum Receipt will show to whor the arlicle was delivered and the date

YT,

fallowing services (for an extra fee):
D Restricted Delivery

Consull postmaster for fee.

JOHN HANGER - [
CITIZENS FOR PA 'FUTURE

212 LOCUST COURT STE 410
HARRISBURG PA 17101

A-110550F0147 0

I
i

4a. Article Number

P 972 159 24k

4b. Service Type & CERTIFIED

~[ 7. Date of Delivery

3-6-00

A- 1105501?0147
u‘a/\

6. Signalure: (Addresseenl\qjtgsn\) v

X ,

a. Addressee s Address

5. Received By: (Print Name)

8. Addressee’s Address

PS Form 3811, December 1994

\

[ P .

Domestic Return Receipt

P e .=

PS Form 3811, December 1994

— O Uy Y G U U N P U U P,

Domestic Return Receipt

SENDER:
K Check box a1 righl if you require restricted delivery.
B Adach this form 1o lhe Iront ol the mailpieca, or on 1the back if space does not

-~

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

[:| Restricted Delivery

Consult postmaster for fee.

B "
E.tsq.0

4a. Article Number

P 972 159 245

4b. Service.Type CERTIFIED

ralivarar] =
.
UFRE \\ﬁ
|
.2301 MARKET STREJ‘S:Ttv.i
PHILADELPHIAl PA 19101-8699" """

permil.
B Tha Relurn Receipl will show te whom ihe arlicle was delivered and the dale
PAUL R BONNEY ESQU
PECO ENERGY commer“r
g7 W
PC BOX 8699 = Ca
A-110550F014q o

_| 7. Date of Delivery- “

=5

T wone-
;7

5. Received By: (Print Name)

fEAn o, L
Bindblesseg'iidress {

-""‘ll-n---.,

—

PS Form 3811 December 1994

Domestic Return Receipt

t

: SENDER:

@ Chack box at right il you require restricled delivery.

H Attach this form 1o the frant of the mailpiece, of on lhe back il space does not
permit.

& The Return Aaceipt will show to whom the anicle was delivered and the date
dAefivared.

‘[fotlowing services (for an exira fee):
[ ] Restricted Detivery

Consult postmaster {or iee.

PETER MEADOWSADELS
jCITIZENS OF PA FUTURE
@17 s 17" STREET STE 1801
PHILADELPHIA PA 19103

| -1110550F0147 o

4a. Article Number

P 872 159 £47?

4ab. Sarvic? TY?B CERTIFIED

7. Date of Dejivery

7/

5. Received By: (Print Name)

)
6, Sigfatyfe: (Addressee or t)

8. Addlessee's Address

EEF.

PS Form 3811, December 1994

0 C o ]

P o

Domestic Return Flecei’pt
/

| also wish 10 receive the N

1



AP TR Bl U

B Check box at righ it you requira rasiricted dalivery.

B Altach Ihis lorm to Ihe fronl of the mailpiace, or on the back il spaca does not
permil.

The Relurn Receipl will show o whom the arlicle was delivered and-the date
delivered.

foHowmg serwces {for an exzra fee):
D Restricted Dalivery

Caonsult postmaster for fee.

|
!

] Check on at Hight o you require rsszncxed calivery.

® Altach Thig form 1o the Eronl of the IT\&\|DIECG or an the back i space does nal
permit.

O The Return Recaipl wiit show 1o whom the arlicle was delivereg and the dale
dejiverad.

TONOWINY SEIVILUED (W Gl SAn tewg.
D Restricted Delivery

Consult postmaster lor fes.

3, Amc!e Addressed to:

— ——e,

DANIEL CLEARFIELD ESQUIRE
WOLF BLOCK SHORR & SOLIS-
COHEN

212 LOCUST STREET STE 300
HARRISBURG PA 17101

A-110550F0147 o

4a. Anlicle Number

P 972 159 2ys

l
|
|
|
|

4b. Service Type CERBTIFIED

7. Dale of Delivery

3-6-ov

cay

8. Addressee's Address

8. SlgnatuZ (Adiressee or A%

PS Form 381 1@)ecember 1994

Domestic Return Receipt "

3. A

7i ¢ A WEISER ESQUIRE ’
SUTHERLAND ASBILL & BRENNAN
1275 PENNSYLVANIA AVE NW
WASHINGTON.DC 20004-2415

i
{ A-110550r0247 o

4a, Article Number

P 4972 159 250

4b. Service Type ® CERTIFIED

5. Received By: (Print Name]

7. Daﬁof Dellvery

8. Addressee's Address

@rmor Agent)

PS Form 3811, December 1894 .

I

i a —— ol A e

Domestic Return Receipt

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

Altach lhis lesm to lhe front of the mailpiece, or on the back U space does not
permil,

& 7he Reatum Aeceipt will show 10 whom the article was dalivered and the date
delivered.

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

|:| Restricted Defivery

Cansult postmaster for fee.

A Arirle Arddroeesdiiag

AMY GOLD
_BHELL ENERGY SERVICES
‘PO BOX 4402

4a. Arlicle Number

P 372 159 2un

HOUSTON TX 77210¢

L
4b. Service Type CERTIFIED

§ SENDEFI

i
'
1

deliverar

O Check box at sight il you reguire restricted delivery.

@ Adtach this form 1o the tront of the mailpiece, or on the back il space does not
permil.

B/ The Reiurn Recelpl will show fo whom the article was deliversd and 1ha date

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

] Restricted Defivery

Cansult postmaster for fee.

i pPAVID M KLEPPINGER ESQ
MCNEES WALLACE & NURICK
100 PINE STREET

po BOX 1166

HARRISBURG PA 17108- 1166

da, Article Number

P 97g 159 25i%

_ 0
A-110550F0147 o] 7 Date Weﬂ A-110550F0147 |
il
— A [ —
5. Heceived By (Prinf Nameg) h 8, Addressee's Address 5. Recaived By: (Print Name) 8. Addressee's Address
i
6. Signature: (Aduressee or Agent} "B, Signature: (Addressee or Agent) EEF
X /JI @(JAA—;\IJ«LR& ) X "‘—/__' < WC /&’S "y
PS Form 3811, December 19947+ il - Domestic Return Receipt ' ps Form 3811, December 1994 Domestic Return Receipt

. 0
'




Gheck box al ngnl 1l you raguirg resinciea aenvery,

& Attach lhis form to Ihe front ol the maiipieca, or on the back il space does nal
permil,

| The Return Racepl will show to whom Lha arlicle was daliverad and the dale
detivered,

[EeTv

1y asmes s

[:] Reslricled Delivery

L P

Consull postmaster for fee.

% LAUL E RUSSELL ESQUIRE

f PP&L INC

| WO NORTH NINTH STREET
ALLENTOWN PA 1B101-1179

l A-110550F0147 o

. r

4a. Article Number

P 97%2 159 @252

4b. Service Type o CERTIFIED

7. Date of. Delivery

R0 6 2000

5. Received By: (Print Name)

6. Signétlure: (Addresseﬁr Agsnug

8. Addressee's Address

PS Form 381T, December 1994

Domestic Return Receipt

j W LNBcK box &1 gt I you requirg resircled dehvery,

B Attach this lorm 1o the Irant of the mailpiece, or an Ihe back i! space does not
permil.

B The Relurn Recaipt will show to whom the article was delivered and \he dale
defivared.

IDHUWIIY SRIVICES (U @l exud o)l
[:I Restricled Delivery

Consult postmaster for fee.

Qefeiate st

: CRAIG A DOLL ESQUIRE
{ 214 STATE STREET

* HARRISBURG PA 17101-1132
( A-110550F0147 o
|
r

| .‘

\___ﬁﬁ_.z

4a. Aricle Number

P 972 159 25y

4b, Service Type [¥| CERTIFIED

ﬁﬁ:f Delive,

5. ___s,g_eJ g (Pnanl ge)

6. S| natyre: {, ddressee or Agent)
l %:jﬂ L2

8. Addressee’s Address

PS Form 3811, December 1994

SENDER:
| Check box ai right il you require restricted delivery.

@ Allach 1his form 1o the fronl ol the mailpieca, or on the back if space does nol
permil,
B Tha Relurn Receint will show ta whom Tha aninle was dalivarart and fhe date

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

D Restricted Delivery

Consull postmaster for fee.

DONALD A KAPLAN ESQUIRE
PRESTON GATES ELLIS &
| ROUVELAS MEEDS

| 1735 NEW YORK AVE NW
Y STE 500

WASHINGTON DC 20006

i A-110550F0147

4a. Arlicle Nursber

P 97¢ 159 253

4b. Service Type' 7 CERTIFIED

7. Date of Delivery

3 - =0

5. Received By: (Print Name)

e%

8. Addressee's Address

EEF

.

PS Farm 3811 De meer 1994 | " '

Domestic' Return Receipt

I o-. - - Ed

Domestic Return Receipt

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

i & Altach this form 1o the front of the mailpiece, or on the back If space does not
permil.

B The Relurn Flecelpt will show to whem Lhe anicle was delivered and the date
__ dalivered.

| also wish to receive the

following services (for an extra fee):

[ ] Restricted Delivery

Consult postmaster for lee.

 JOHN S HALSTED ESQUIRE - .
GAWTHROP GREENWOOD & HALSTED
l 119 NORTH HIGH STREET . -

| PO -BOX 562 P

i WEST CHESTER PA 19381- 0562 'l{
A-110550F0147 :

o]

]
L
o

4a. Article Number

P 972 159 255

4b. Service T
J10- Sevice TYPe ) CERTIFIED

'| 7. Date of Delivery

5. Received By

%‘
P

| B Sig
1

><

8. Addressee’s Address

EEF

[at o fAg dressee or Age%l 7%\

i PS Form 3811 |December9994 m i

i

¥ iDon:les}icl. Return Receipt



AP LWL e K.

= Check box al righl if you require resiricled delivery, iol|0W.il:§vge.r;i;ésm(flc;r:|:{ exira fee): i B Check box al fight it yau require restricled dalivery. following services (for an extra fee):
-] Q:alran?n:;.mis lorm lo the front of the mailpiece, or on the back if space does not D Restricted Delivery ’ -] szralglr; this form o he front of the mailpiece, or on the back |l space does nol D Restricted Delivery
8 The Returrr Receipt will show to whom he article was delivered and the dale i ¥ The Return Raceipt will show to whom the article was delivered and tha date
deliveres, Consult postmaster for fee. I dalivered. Consult posimaster for fee.
3 Brtinta Adddems e 4a. Articie Number . 3 e g X 4a. Article Number
JOSEPH O'I‘IS MINOTT ESQUIRE %L’T\ : ;Eisz‘nélb‘r iiiOESEE;RE
CI1IL - HaM
CLEAN AIR COUN ‘ P 972 159 25b [ P 872 159 2548
' 135 § 19" gTREET STE 300 i [ { 200 ONE KEYSTONE PLAZA N
! pHILADELPHIA PA 18103 ° ( | FRONT & MARKET
j i ‘ ! n
A-110550F0147 o 5 4b. Service Type CERTIFIED | : HARRISBURG PA 17108-1181 <[ 4b. Service Type CERTIFIED
BE - A-110550F0147 o -
. 7\ Date of Delivery ' +( 7. Date of Delivery
\ 'FD\ Iy j-(rﬂd
- ; : % -1 | .
5. Hécéived By: (Print Name) . o g ddressee's Address 5. Received By: (Print Name) 8. Addressee's Address
A .
wwressee Agenf) _/—>\/ <o EEF 6. Signature: {Addressee or Agent)
e
== X
PS Form 3811, December 1994 Domestic Return Receipt | PS Form 3811, December 1994 Domestic Return Receipt
P
AV ! -
H . 1
|
SENDER: | also wish to receive the Be): ‘i SENDER: ] | also wish to receive the '
@ Check box at right if you require restricled dafivery. following services (for an extra fee): . g cuac pax at right # you require rastricte delvery. _ toliowing services (for an exira fee):
B Ailach this lorm to lhe frant of The mailpiece, or an the back il space doas nol I:‘ Restricted Delivery * E@ Alach this form to the front of the mailpieca, or on Lhe back il space does not D Restricled Delivery
permil, permit.
The Relurn Receipt will show to whom Ihe article was delivered and the date 1 The Return Race! ill sh ‘whom the anicl delf d and the d '
] deﬁvqr.;ldj.m eceipt will show 0 o ESQUiRE . . Consult postimaster for tee. | deleiéve:e:.m aceipt will show lo'whom the ariicle was del vere' al.'l the dale . Consull postmaster for e,
MICHAEL FIORFU:_IS'ziL 4a, Article Number | 3" JOHN WILL ONGMAN ESQUIRE 4a. Article Mumber
CLEAN AIR CO o STREET p 973 159 257 4 PEPPER HAMILTON LLP
105 NORTH FRO 6§00 FOURTEENTH STREET NW P 972 L5% 259
STE 106 o 17101 WASHINGTON DC 20005 e
HARRISBURG . : A L, ST N
4b. T A-110550F0147 0] o : — -
A_110550F0147 o b. Service ype CERTIFIED ] 4b. Servicé Type CERTIFIED y

7. Date of Delivery

| | e I MAR 0 ° 2000

5. Received By: (Print Name) 8. Addressee’s Address 5. Received By: (Print 75m6} B: Addressee's Address ~

6. Signature: (Addressee or % 6. Signaturdy, (Addresgee or AW EEF

PS Form 3811, Decembrer 1994 ~ DomestictReturri Receipt i IPSiForm 1, edé ber 1994 Domestic Return Receipt
[
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AP IR,

B Check box al right il you require restricted delivery,
Attach this form fo Ihe front of the mailpieca, or on Ihe back i space does not

permil,

1O R I TOMSI YA LI

following services (lor an extra fee):

D. Restricied Delivery

| Chack box at righl ir you requite restricted delivery.
, B Atlach this form 1o the froni of the mailpiece, or on the back if space does not

parmil,
& The Return Aeceipt will show to whom the aricle was delivered and the data - . B The Rer -
delivered. Consult postmaster for fee. delive
st LU T — =" —= -

3.A"

KENNETH M BARNA ESQUIRE

RUBIN & RUDMAN LLP

50 ROWES WHARF
BOSTON MA 02110
A-110550F0147

]
|

4a. Article Number

P 972 159 2kO

;4h. Service Type @ CFFITIFIED

|

“»ceipl will show to whom lhe adicle was deliverad and the date

following services (for an exira fae):
|:] Restricted Delivery

Consult postmaster for fee.

JOSEPH A DWORETZKY ESQUIRE
HANGLEY ARONCHICK SEGAL &

PUDLIN

ONE LOGAN SQUARE 27™ FL
PHILADELPHIA PA 19103
A-110550F0147 0

7. Date 01P%7b/00’

4a. Artigle Number

P 972 159 22

4b, Service Type CERTIFIED

7. Date of Daiivery

3/ 7

5. Recewved By: (Print Nama)

AN AN
6. WWBX or Agent}
X BTN LIRY]

B. Addressee's Address

X

5. Received By: (Print Ngme
e

6. Signature: YAddressee or Agent)

8. Addressee's Address

EEF

PS Form 3811, December 1994

Domestic Return Recéipt |

SENDER:

B Chack box a1 right If you requiré reslricled delivary.

& Attach this form te the front ol the mailpiecs, or on the back If space does not
permit.

B The Return Recaipl will show lo whom |he aricle was daliverad and the date

I also wish to receive the

D Restricted Dedivery

following services {for an exira fee):

Consult postmaster for fee,

deliverad.

e mm et e

JUTE L HALL ESQUIRE
UNRUH TURNER BURKE & FREES gik

4a. Articie Number

P 872 159 2k1

4b. Senice Type ) CERTIFIED

|

i

‘a The Return Aleceipt will show 1o whom the article was delivered and the date

g
h SE
H Check box at right il you require resiricied dalivary.
. @ Auach this form to the frent of the mailpiece, or un the back ¥ space does not

PS Farfi 3811, December 1984

NDER:
parmit,

deliverad.

Domestic Return Receipt

following services (for an exira fee):
[::l Restricted Delivery

Consull postmaster for fee.

]

PO BOX 518 [N

WEST CHESTER PA 19381-0515 ..., . :.
| A-110550F0147 o] . i“""’.r"‘ﬁ
| R

7. Date of Delivery

| . f
5. Recqived'By?)(F‘Iwaer
6. Sigr‘%mre/:é?jissee or Agent}
X 7

8. Addressee's Address

EEF

AND'REW ALTMAN
400 S CAMAC STREET

PHILADELPHIA PA 19147

A-110550F0147

ﬂl“-ﬂn .

o

4a. Article Number

P 972 159 2k3

‘4b. Service Type CERTIFIED

7. Date of Delivery _ ;

Y750

i 5. Received By: (Print Name)

PS Form 3BT, Decarer 1994 111 |

[

{11 {1|Domestic, Return Receipt

6. Signature: (Addressee or Agent)

X |

‘8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Receipt



!ollcwmg serwces (for-an extra fea):

D Restricted Delivery

e,

@ Check box at right if you require restricled delivery.

@ Atlach this form to the front ol Ibe mailpiace, or on 1ha back if space doas not
permit.

B The Relurn Receipt will show to whom the aticle was deliverad and the dale
deliverad. Consult posimasler for fee.
3, o s - 4a. Anicle Number
. DENNIS WATERS
| 2314 DELANCEY PLACE P 972 159 2by
PHILADELPHIA PA 19103
A-110550F0147 o -
. 4b. Service Type K GERTIFIED
7. Date of De(;,z
#rH ceived By (Print Name) L B. Addressee’s Address
\aturj {Addressee ar Ageni}

I 4a14 nacemher 1994 Domestic Return Receipt

i
J
!

| | Check box at righl il you raquire reslricled delivary,
| O Ailach this form lo the front of lhe mailpiece, or on [he back il space does nat
permit,

o Tha Relumn Recaipt will show to whom the anicla was delivared and the date
delivered.

l

fellowing services {lor an extra fee):
[:l Rexvricted Delivery

Consull postmaster for fee.

PHILIP A BERTOCCT ESQUIRE
COMMUNITY LEGAL SERVICES
1424 CHESTNUT STREET 4™ ¥p,
PHILADELPHIA PA 19102
A-110550F0147 o]

|
|
\
i

4a. Arlicle Number

P 72 159 2kbk

4b. Service Type CERTIFIED

.| 7. Date of Delivery

B

5. Received By: (Pﬁn! Name) N

6. Signgture: {Addressee or Agent)

8. Addressee’s Address

December 1994

) .
oo, ¢

Domestic Return Receipt

¥r o

Lamatie el g - A A Ty

SENDER:
| Ghack boxat right'if you require restricted defivary.
B'Altach-this Jormi.ta the front of the mailpiece, or on the back if space | does nol

llalso wish lo receive the,’
following. services (lor-an-extra fee):
- L9

|:| ﬂéstricted-DeIiveP’

permit,
I hom. deli d and.the date
;n ;::vs:?ai;m Receipl will show {0 whom.tha article was delivered an: Consult poslmaster for"fee.
157 o T 4a Articte Number /
; ' GREGORY J PASTORE __H‘?::'-\\ /'

619 PEMBERTON STREET
PHILADELPHIA PA 19147 i ‘
A-110550F0147 o} ' /
x . Service’TYb? ) ‘GERTIFIED
,ﬂf" . 'J ' 7. Dale; 01 Delivery ,'-

S | Y Yop

5. Received By: (Print Name) 8. A?dre‘ése’e's ‘Address

P 3?3 LSa/Egs

6. Signature: {Addressee or Agent)

X | g

Domestic Return Receipi

,SENDER; o T

o Chieck box al right If you require:restrictad. dellvary.

pereit,

B The Raturn‘Recaipt will show to whum the anicle was delivered and the dale
delivared.

B Atlach this.form [o the front of the mailpigce, or.on the back it space-doas not

I alsc. wish'to.receive the
following-serviges (for-an extra tee):

[] Restricted Delivery

Consult, postmaster for fee.

PATRICIA MCNAMARA
6048 OGONTZ AVENUE
PHILADELPHIA PA 19141
A-110550F0147 o

4a. Article'Number

P 8972 159 2L7

4b. Service Type | CERT]FlED

7. Date of Delivery

6 2000

5. Received By: (Print Name) -

G Signaturg:, (Addressee or Agent)
g // 7 / ﬂ///m _

8. Addressee's Address

PS Form 8’11 Dect,amber 19!94
bt IR B i

|
|

Doméstic Return Receipt




SCENEN:

@ Check box at righl il you require resticted delivery,

B Atlach Ihis lorm 1o the [ront of the mailpiece, or on the back il $pace does nol
pe:mit.

@ The Relurn Aeceipi will show lo wham Ihe anicle was delivared and Lhe date
delivered.

I rraun A ru Y i

loliowing serwces (lor an extra fee):
[] Restricied Delivery

Consult postmaster for fee.

| JOHN L MUNSCH ESQUIRE

| WEST PENN POWER COMPANY
800 CABIN HILL DRIVE

.- GREENSBURG PA 15601-1689

A-110550F0147 o]

43, Article Number

P 972 159 CZkb

4b. Service Type CERTIFIED

7. Date of Delivery

1
|

i 15TH & CHESTNUT STREETS

ﬂ Check box a1 righl if you require restricied delivery.

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

@ The Helgm Recemt will show 1o whom the article was detivered and the date

{ollowing services (for an exira lee); .
D Restricted Delivery

Censult postmaster for fee.
4a. Article Number

GERALD GORNISH ESQUIRE

WOLF BLOCK SCHORR .
&S -
COHEN OLIs.

P 9Y2 15% 270

4b. Service Type 1 CERTIFIED

| Sfafos

PACKARD BLDG 12TH FLOOR
PHILADELPHIA PA 18102
A_-_—_ljﬁS_S’OFOl47

0

5. Received By: (FPrint Name}

6. Signature: (Addressee or Agenl)
// 7 ///a/%aé/m/ :

8. Addressee's Address

5. HFTwed y: (Print Name} 8. Addressee’s Address

alu essee or Agent)

EEF

PS Hém 3811, Decq%ber1994 :

Domestic Return Receipt

SENDER:

m Check box al righl il you require restricted delivery.

B Altach this form to the (roni of the mailpiece, or on the back il space does not
permil.

@ The Return Receipl will show to whom fhe article was delivered and |he date
¢ e

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

D Restricted Dealivery

Consuli postmaster for fee.

i

3 .

NORBERT J SMITH ESQUIRE

! PATRICIA J CLARK

{ ROSEYTOWN ROAD

' RR 12 BOX 1000

- GREENSBURG PA 15601
A~110550F0147

L

5. Recejved By: {Print Namg)

da, Article Number

R 972 159 2kL9

|
!
[ ==
|

4b. Service Type CERTIFIED

6. Signature: {Agdressee ent)

X ot g K e

Domestic Return Receipt

3( .
ﬁw g/becember 1994

* ]

= —_—

SENDER:
B Check box al right if you reguire resiricled delivery.
@ Aitach this lorm to the front of the mailpiace, or on the back it space does nol

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

|:| Restricted Delivery

PS Forid 3811 ) (I?ﬁémber{994

ic Return Receipt

permit.
| & The Retun Receipt will show 1o who™ *the amieta wr - e e gy, ' the date 4
gelivered e e L e Consult postmaster for fee.
3. s ’ = 4a. Arlicle Number
‘ DAVID COHEN COUNC
. ILMAN
l CITY OF PHILADELPHTIA
i | a IIOSEE'P;IIA Pa 19107 7. Dale ol Délivery
- F0147 o
l 3/F7 00
5. Received By: {Print Nams) 8. Addressee's Address
! 6. Signature: (Addressee or Age
X Hiloe I hrnepion

PS Form 3811, December 1994 Domestic Return Heceipt
" | 4

4

oot



AR L g L
O Check box al sight il you require restricted delivery.

@ Attach this form to the fronl of 1he mailpiece, or on the back il space does not

1

fallowing setvices {for an exlra fee) ' 8 Check box at right it you require resriclag delivery.

D Restricted Delivery

" B Aliach this form 10 the fronl ol Ihe mailpiece, or on the back if space coes not

following services {for an extra fee):
D Restricted Delivery

Consuit postmaster for fee.

parmit. v permit.
& The Relurn Recaipt will show 10 whom the arlicle was delivered and the daie Consult pastmaster for fe B Tha Asiurn Racaiol will show 10 whor  the = b 'a was c'eliver~  and Ihe date
delivered, noaom ] - e [
— - “yr . o
a 4a. Article Number . 3. CHRISTOPHER J TOWNSEND

JUDITH L MONDRE PRESIDENT
MONDRE ENERGY INC

1601 MARKET STREET STE 1750
PHILADELPHIA PA 19103

| A-110550F0147 0

ESQUIRE

PIPER MARBURY RUDNICK WOLFE
203 N LASALLE STREET #1500
CHICAGC IL 60601

P 972.159 272

4b. Service Type CERTIFIED A-110550F0147 o

7. Date of Dalivery

%90

4a. Aricle Number

P 972 15% 274

f

4b. Service Type CERT'FI*D

7.%_01’Delivery /

5. Raceived Ey: {Print Name)

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

EEF 6. Signalufe: (Addressege or Agent)
NN %

8. Addresser’s Address

EEF

6. SiWessee or Agent)
X , M(f‘l\

PS Form 3811, December 1994

3

—_——

Domestic Return Receipt! PS Form 3811, December 1994

e AT T i e D Ak T st

SENDER:

@ Check box at right it you require restricted delivery,

@ Allach this lorm to-the frant of the mallpiece, or on |he back ) space does not
permil.

H The Return Receipt will show 1o whom he article was delivered and the dale
Aolivarar

| also wish to receive the i
following services (for an extra fee}.

D Restricted Delivery

Consult postmaster for fee.

~ =
CARVILLE B COLLINS ESQUIRE
'  PIPER MARBURY RUDNICK &
' WOLFE
6225 SMITH AVENUE

i BALTIMORE MD 21209-3600

4a. Article Number

P 972 159 273

4b. Service Type CERTIFIED

7. Date %)r D yry

A-110550F0147 o)
| 5 Received By: (Print Name)
\

8, Address&,’e's Address

6. Signalure: (Addressee or Ageri}

XS

[P SR

| -
FS Form 3811, December 1994

Domestic Return Receip! | e

Domestic Return Receipt




o e e B (7N
&3 Check box at right il you require restricted delivary,

B Atiach this lorm lo the front ol the mailpiece, or on the back i space does not
permii,

& The Rawrn Recaipt will show 1o whom Ihe articls was dellvered and 1he date
delivered.

I CHDU Wil W TOuEIvE e
following services {for an extra fee):

D Restricted Delivery |
I

Consuit postmaster for tee.

3. Afl'-'- AAdracead s

O

THOMAS GADSDEN

. ANTHONY DECUSATIS ESQUIRES
MORGAN LEWIS & BOCKIUS LLp

‘ 1701 MARKET STREET

! P}HILADEI LA PA 19103-292]

/10550 /—O/c/g o

4a. Article Number

P 972 293 L83

7. Date of Delivery

§§~rl‘1,<313

5. Received By: (Fritn ivanwe,

6. Signalure: (Addrasses OWE/,U Z L

i

|

]

]

)

4b. Service Type B CERTIFIED i
|

I

8. Addressee’s Address J
i

|

l

I X

— 1

PS Form 3811, December 199{
\

= A - L3 - & m o TE e = - - ———

Domestic Return Receipt

B et T

SENDER:
@ Check hox al right it you feguire restricted delivary.

B Atlach this form Lo the frenl 'of Ihg mailpiece, or on the back il space doas not
permi.

° The Return Receipt wifl show lo whom he arlicte was deliveran and thg datg

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

|:| Restricted Delivery

Consult postmasier for fee.

dejivared. d - /C-I/-L)‘ - 0
: P (. -
P{U{QONNEY WARD SMITH &
KENT MURPHY ESQUIRES
PECO ENERGY COMPANY
2301 MARKET STREET

P O BOX 8699
PI—lILADELPHIA

PA 19101-8699

4a. Anicle. Number

P 972 293" 184

4b. Service Type C_EBTIE'VED

| SENDER:

B Check box at righl if you require reslricted detivery,

i & Atlach this lorm 1o 1he framt gl the matpiece, of on the back il space does nol

lollowing services (for an extra fee):
D Restricted Delivery

Consult posimaster tor fee.

parmil,
0 The Aetim Rerasin will akaw s ¢ . ,
dealivera O
| * "% JOHN HANGER |
* CITIZENS FOR PENNSYLVANIA’S
FUTURE
212 LUCUST COURT SUITE 410

HARRISBURG PA 17101

{ A [ OEB YD)

-

4a. Article Number

P 972 293 185

4b. Service Type . CERTIFIED

7. Date of Delive

NYILY

5. Received By: (Pnntt\l lame)

0 Hlbdr/f

8. Addressee’s Address.

i PsS Wfﬁ’cember 1984
i

I i

Domestic Return Receipt

B Check box al right if you requira restricled dahvery

@ Altach this lorm Lo the jront of the mailpiece, or on the back il space dues not
permit.

o The Betum Receipt will show 10 whom the anicle was delivered and 1he date
delivered.

nregy

| also,wish,lo receive 1he, 1o
fc[lowmg ser\nces (fof an extralfee):

D Restricted Delivery

Consult postmaster for fee.

3. Artacle ~drrassed fo!

’

UUJDDH/“)

RMEADOWS 4y o

™

gHARLESA1 PHEDRAN
ITIZENS OF PENNSY

7. Date of Delivery

3

5, Received By: (Prin! Name)

TR, —

8. Addressee’s Address

EEF g

PS Form 3811, December 1994

Domestic Return Receipt

{
|
|
i 117 S 7™M STRE
”ﬂ4-SLHTEJgo,

da, Arlicle Number

P 872 293 18k

i 7. Dale of Delwery

S| .

. ""'i‘ PHIL

'"5. Repejved B [ MM ADE[PHIAP

I A i
(/}1[% ) PH’ZD;@/Q—QJO}

6. SignAi{xe;

X

diressbefr Agent}

8. Addressee s AddressT .

PS Form 3811, December 1994

Domestic Return Receipt

1
]

i
H



g WA ey he

& Check box.al right i you reguire restricted delivary.

@ Attach this form to the front of the mailpiace, or on lhe back il space daes nol
patmit.

H The Return Receipl will show to whom lhe article was delivered and 1he date
delivered.

following services (for an extra fee):
D Restricted Delivery

Consult posimaster for fee.

L Gheck box al righl if you require resiricled delivery.

; O Aliach Lhis form to the Tront of the mailpiece, or on the back if space does not !
permil,

tollowing services (for an extra fee):

L] Restricted Delivery

* & The Relum Receipt will show 1o whom tha arlicle was dekvered and ihe dale

3. Arlicl

ERIC JOsgpy
1EPSTE
4100 HILLSp A; & Rof;NDPRO SE

HARRJS.".URG PA 17112

f O
E
i

A= 10550 £01 %

4a. Article Number .

P 972 293 187

- -

4b. Service Type ;5. CERTIFIED

!" deliverad, ‘
i 3. Articl haud /__\J
P D CLEARFIELD G GORNISH a
L & K MOODY ESQUIRES
: WOLF BLOCK SHORR & SOLIS-
- COHEN
I

212 LOCUST STREET SUITE 300

7. Date of Delivery ™"~

6~ =00

| HARRISBURG PA 17110 .
UL Al ose FoRd

3

Consult postmaster for fee.
4a. Anticle Number

~

|
I

¢

P 972 293 1819

4h, Service Type . CERTIFIED
7. Date of

3 /e”;w/éo

5. Received By: (Print Nariie,

.

8. Addressee’s Address

6. Signature: (Addrm—f—/

5. Received By: (Print Name)

8. Addressee’'s Address

6, Signature: (Add%

PS Form 3811, December 1994

B T i i ok o i R

Domestic Return Receipt

- e e et T m— T

iJ PS Form 38110)ecember 1994

i

et e

Domestic Return Receipt

SENDER:
B Check box al right it you requirg restricted delivery.

| Aliach this (ot fo Ihe [rent of the mailpiece, or on the back if space doas not
parmit,

@ The Return Recaipl wilt shoew to whom the arlicle was delivered and the date
delivered.

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

D Restricted Delivery

Consult postmaster for fee.

| SENDER:

* @ The Relurn Receipt will show 10 whom the article was

H
[ Check box at righl if you requira restiicled delivery.
B Attach 1his form to the frant of the mailpiece, or on the back I space does nol

it
T defivared and the dale

T also wish 16 receve the
Iollowing services (for an extra tea):

D Restricled Delivery

Consult posimaster for fee.

delivared,

3. Aticle Ardressad 10

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

]
|
H
.
1
1
)
1
1

A JraBe Fopgy

4a. Article Number

P 972 292 188

4b. Service Type 1 CERTIFIED

N

3, Aricle Addressed to:
|

fr
It

AMY Guib

SHELL ENERGY
PO BOx 4402 &
HOUSTON TX 77210

ERVICES CO

7. Date of Delivery,

Frnt Name)

5. R aq By
el éC‘M/')/“—

8. Addressee's Address

W {Addresseg or. Agent)
(=TT~

wpy 127080

4a. Article Number

P 972 2493 110

A1 10580 £oi0y
T

6. Signalure: (Addressee:or Agg

PS Form 3811, Decembar 1994

’ i
i .l Loh T

N o . e
T iGederiber 196 (07 (1 11 ITIEE TN

L

P,

b oane
Ty




e mare e an [RVEPUTE v [

W Check box at right il you require restricted delvery. followmg semces (far an exlra leg): = B Check box al fighl if you require restricied delivery. following services (for an extra lee):

B Altach this farm 1o the front of Ihe mailpiece, or on the back il space does nol M Altach (his form (o Ihg [roni of thg madlpiece, of on the back il $pace does not
parmil. [:] Restricted Delivery parmil. D Restricted Delivery
B The Aetum Receipl will show to whom Ihe articie was delivered and Ihe date - R The Return Recaipt will show 1o whom the asticle was delivered and the date
delivered. Consull postmaster for fee. | deliverad Consuli postmaster for fee.
3. Aricle Addressed lo: 4a, Articl 3. Adic . - At
| essed o o _ e D a, Article Number ! i D&?gﬁl‘” XAPLAN LEANNE BOBER O 4a. Atticle Nuriber
' i K"V HOUKE ES
| C A WEISER PF FORSHAY - & P 972 293 191 [ PREST. .’ GATES ELLI%[ERES E P %72 293 193
’ & G K LAWRENCE ESQUIRES , % ROUVE! AS MEEDS L1 p '
ASBILL & BRENNAN - SUITE =n -
| SIEJIE{ERLAND A 45, Service Type CERTIFIED 1735 ],E\;,..._ \:‘ o 4b. Service Type CERTIFIED
| . RK A ' L :
| 1275 PENNSYVANIA AVENUE NW A 16 m || wasmronpe VE(I)‘LLGIE NW J{ 7 Bete of Deivary
_ WASHINGTON DC 20004-2415' : ~ LA 0 ’37')_0 Lo /,7 . e
5. j’ . // @ ;2’)6{) ]’:Of oy B. Addressee’s Address 5. Received By: (Print Name) i ~ |8 Address ddfess
Y s A L
-B. Sngn{% %@em) . 6. Slgnaiure {Addressse or Agent) /%
PS Form 3811, December 1994 Domestic Return Receipt| PS Form 381 1‘ Decemberr 1994 i) | ' v+ |IDomestic Return Receipt
PV | 1 |
—— . _ ' R . N .
SENDER: ' * 1 also wish tolreceiveithe ' I SENDER T | also W|shrlo feceive the =1
B Check box al righl if you require restricled delivery. following services {for an extra fee): B Gheck box at dght il you require reslricted delivery. following services (for an extra fee):
L] :gim.lh‘»s torer to the front of the mailpiece, or on the back it space doas not [:I Restricled Delivery I o .;‘I:;(::: this form to the front of the mallpiece, or on the back it space does nol D Restricted Delivery
a ZZﬁvf-enl:m Receipt will show lo whom lhe anicle was delivered and the date Consult postmaster tor fee. gzgﬁvt;::a\:m RAeceinl will show to whom lha article was delivered and the date Consult posimaster for lee.
3. A PAUL E RUSSELL ES 4a. Article Number 3 At 2 SomE e ; __ | 4a. Article Number
[ PENNSYVLANIA PO\SE}I{RE LIGHT ¢ CRAIG A DOLL ESQUIRE O ™ )
COMPANY P 972 293 392 214 STATE STREET P 972 293 194
1 .
TWO NORTH NINTH STREET HARRISBURG PA 17108-1108

ALLENTOWN PA 18101-1179

i

|

|] 4b. Service Type CE?TIFIED(-r
kr_ 04' . / / O 550 PGJH"? » 7. Date of Defg?ti(/@

5. Received By (Prmf Name) ~ B. Addressee’s Address

;‘ ! /1__./ JO_’B}_D'C) p(,\JJL/_) ' "7. Date of Delivery

Ml ~ I_‘-

5. Received By: (Print Name) 8. Addressee’s Address
e
6. glnature: (Fddrosgee®®r Ag

PS Form 3811, December 1994

15 s.gnm/bﬁ rédéé’eo gent)

PS Form 3871, December 1994 Domestic Return Receipt

l

]

4b. Service Type 4] CERTIFlED i
i

]

]

I

d

!

|

|

‘Domestic Return Receipt |
]

1 '



[P
@ Check box at right il you-requirg restricled delivery.
B Aitach this lorm'to the front of the mailpiace, or on the back if space does not

following services (for an extra fee):

D Restricted Delivery

B Chack box al righl il you require restricied delivary,
B Atlach this form 1o tre front ol the mailpieca. or an the back if space does not

fotlowing services (for an extra fee}:

|:| Restricted Delivery

i
parmit, | permit,
B The Relurn RBecsipt will st to whom | ict delivered. and the date { @ The Relumn Recaipt will show lo whom Ihe arlicle was delivered and the date
deﬁve,z;fn ecaipt will show to whor the arlicle was delivered. an Consull postraster for fee. . delivared. Consult postmaster for fee.
3. Alicle Addressed fo: 4a. Aricle Number v 3 Aic  NCHAEL FIORENTINO ESQUIRE ™\ 4a. Ariicle Number

JOHN § HALSTED ESQUIRE
GAWTHROP GREENWOOD
HALSTED

P 972 293 1195

119 NORTH HIGH STREET
f P O BOX 562
WEST CHESTER PA 16381-0%

N\
nT. Service Type 57 CERTIFIED

L

1S)) 700

Q

105 N FRON T STREET
SUITE 106
HARRISBURG PA 17101

il &/4'[/09‘50 FOIY )

o
o ez

]
i
]
.

P 972 293 1937

49. Service Type CERTIFIED

t 7. Date of Deliver)(

slisloo

L)1 105B0 0

HER e o e LA I e I ]

5. Re

6. Signature, fAddressee or Agent)

8. Addréssee’s’ Address

X Yo Eorotlocorrien

e .

5. Received By: (Print Nanvfrvé)“ a

6. Signaiure: fAddressee or Agent)

X 27z .

8. Addressee’s Address

f it [

PS Farrn 384 1, December 1994 ..

\

i P

— Lt T e
1 v .

Domestic Return Receipt

———— = . L e Y

SENDER: f
Chack box at right i you require restricted dalivary.

I Altach Ihis ferm to the [roni of the mailpiece, or on Ihe back il space does not
permit,

! The Retumn Receipt will show to whom ihe anticle was delivared and the date
_ Gelvered.

il {7 also wishiorédeive thd | |
following services (for an exira fee):

] Restricled Delivery

Consult postmaster for fee.

"3 Arteln Brifrpssed to!

da. Article Number

P 972 293 19k

4b, Service Type CERTIFIED

7. Date of Dgli ery) ~
o150

' JOSEPL: .)TIS MINOTT BSQUIRE 7

| | 1358 15°" STREET (

i ' SUITE 5

:I PHILAL:: PHIA PA 19103

i{ :
Lo fleosse Foyy
?ﬁece{vgfaﬁ (e EmTER o

\.

i

8. Addressee's Address

.
PEi

6. Signature\Addresgsee or Agent)
X N\ :& L

i jrrede 1 i

PS5 Form 3811} Decembér 1994 7117

CERRE

56m‘es‘tic Return Receipt':

PS Form'3811,, 'December 1904

l

' Domestic 'Return Receipt

AR o [
' L Tl

SENDER:
a Check box at right if you require restricied defivery,

B Aliach this form to 1ha froni of the mailpiece, or en the back if space does nat
parmil.

@ The Relurn Receipt will show o whom the article was delivered and the date
dellvered.

Y

“"'also wish to receive the '
following services (for an extra lee}:

D Restricted Delivery

Consult posimaster for fee.

3. Aricle Addressed lo:

ANUIE w0 Thizy
N

;OO S CAMAC s1RERy

1 HILADELPHIA Py 1914,

|
|

i | V. 1050 Foiesy

- e e e

4a, Article Number

P 972 293 19&

Wf

4b. Service Type & CERTIFIED

7. Date of Delivery

b-6-20

5. Receivow g

| 6. Signature: (Addressee or Agent)

i
1Y
X

B, Addrassea's Address

PS Form 3811, December 1994

:
1
¢

M
i

Domestic Refurmn Receipt



B Chack box al right if you reguire reslricted dohvary.

‘ @ Check box at righl il you require restricted delivery. T tollowing services (for an extra fee):
a s:'::.;: Ihis form Lo (he [ronl of the mailprece, o on the back if space does not I:] Restricted Deliver)lr a ;\El:rant_:l? Ihis torm fo the trent of the mallpiece, or on Ihe back if. 5pace\does not |:| Restricted Delivery
H Tha Relurn Raceipt wil show o whom Ihe anlicle was delivared and the dale I B The Return Receipl will show to whom the article was delivered and the dale
defivered. Consull posimaster for lse. deliverad. Consult postmaster for {ee.
3. Article Addressed 1o: 4a. Anicle Number | 3. Article Addressed lo: 4a. Article Number
LHZININ: 4 ALRRy™ T T, e e e
, j : JOHN WILL ONGMAN s ¥
f)illlif ANCEY PLACE o P 972 293 199, MARK D MACHLIN Lo O P d7e =293 201
I3CLPHIA P : o =
A 19103 PEPPER HAMILTON LLP |
v G %
1 . 4b. Service Type CERTlF'EDlg"E‘ fggé;OURGTEENTH STREET NW I 4b. Service Type CERTIFIED
—= ‘ HINGTO
| 7 Date o DeWveny G- 50 5o 1 NDC 20005 L I Date of Devery
\ ). {0550 . 20-00¢ L J

. ’ ‘ . . L - \ i
5. RBCkveu Ly oo oo, - | 8. Addressee's Address - = 5 AR A—’ //OZ) T FCJ/\./? —_%Y 1(6 m

8. Addressee’s Address

L

8. Signalure: (Addressee or Ageni) WMOL 8. S|gna%u %Addresze Mfl) /

PS Form 3811, December 1994 Domestic Return Receipt t PS Forth 3811, December 1994
|
|
L}

Domestic Return Receipt

\

B e L RS s T e U

- ]
S A — R R N T
| also wish to receive the 1 SENDER ! i also'wish'to recéive the!

tra fee):
following semces'{[or an extrla fee): f! following services (for an extr )

- o ea w— e

SENDER: I
| Check box at right it you require restricled dellvery.
O Atiach lhis form to 1ha [ront of the maiiplece, or on the back il space dees not

—

B Chack box at sighl if you raquire rastrictad delivery.

permil. D Resiricted Delwery | -} :gfnclll: this form 19 the front of the mailpiece, or on the back it space does not D Restrictad Delivery
" Z:I‘iavgseig.m Receipt will show fo wham Ihe article was delivared and the date Consult postmaster for fee. ‘] o ggﬁvr:realgm HReceipt will show to whom the arlicle was delivered and the dale C?\Tsul:j postmasier for fee.
3. Adicle Addressed to: . 4a, Article Number —— — 4a, Articie Number
N SUHMIL | 111 B DUWNLEY e 3. aide  KENNFE™ 1 MBARNA & o
' | &JGREENBAUM J P 972 293 agD | WAvhE | FRIGARD ‘| . P 972 293 208
l PEPPER HAMILTON LLP || RUBI  UDMANLLP |
200 ONE KEYSTONE PLAZA ‘ ] ‘ 50 RO‘X\- o WARF ' -
: N FRONT AND MARK.ET STREETS 4b. Service Type & CERT'F'ED H l BOSTG:- wlA 02110 4b. Service Type %] CERTIFIED
i — P
HARRISBURG PA 17108-118] 7. Date of Delivery k \ - L . { 7. Date of De? .
A D O - MAY 152000 | L A-riuss caryy , [gjoo .
SR/ OB FOIY D ' s Address
5. Re ° G o 8, Addressee's Address ‘i 5. Received By: (Print N&me) 8. Addressee’s
i
/n% [y Slgnatum
M{-— TR AT NI NN N : . .
8111 December 1994 Y 't 11t Dgmgstic Return Receipt | “ps Form 3811, December 1994 Domestic Return Receipt




——

B Check box al righl if you require resiicied delivary,

B Aflach lhis form lo the Iront of 1he mailpiece, or on lhe back il space does nol
permil.

@ The Aelurn Receipl will show lo whom the arlicle was delivered and Lhe date
delivered,

_—— e

lollowing services (for an extra fee):

D Restricted Delivery

Consult postmaster for fee.

% HE Check box at righl il you require rastricted delivery.

3. Altlcle Adrdressed 1o

JOHN LHALLEQUIRE ——~ ~—=. °
LII,TéRUII TURNER BURKE & FREES =
P O BOX 515

j WEST CHESTER PA 19381-0515
| A-t16750 kpier 4

da. Article Number

P 972 293 203

‘.

4b, Service T}pe g] CERTIFIED

7. Date o

S/

live

| 5 Foceves By
!
e

J— ' ')_ . -
5. Hecoivou u?. ,J c— ! ;’%‘\ ‘ \ 8. Addf@#se&ﬁAddf&SS
lre { b r& ' £y f
5. S|gna.? {7Zessee or Agent) wjgﬁ)’- I
P b :
I3M / 1 _ )
PS Form 3811, December 1994, et . Domestic Retwma. Receipt

\

—_—_————e e ————— —

;' 3. Aricl

) A
mnature: ddrasseg dr Agent)
WY

: trjé#orWS1 1, December 1994

- a Altach Lhis form 10 the Ironl of lhe mailpiece, or on the back il space dees nol
parmil.

B The Reiurn Recaipt will show 1o whom 1he arlicle was delivared and the date
delivered.

following services (for an extra fee):

[:i Restrictad Delivery

Consuil postmaster for fee.

[ GREGORY JPASTORE
619 PEMBERTON STREET

4a. Article Number

} - PHILADELPHIA PA 19147

P-josge oW

W

Delj %y
\"Q\

5. Received By: By: (Frint Name)

8. Addressee’s Address

. e T rm e

Domestic Return Receipt

SENDER:
@ Check bax at right il you require restricted dalivery.

@ Attach Ihis form 1o the fronl of the mailpiace, or on lhe back i space does nol
permil,

d Thae Relurn Receipl will show to whom the arlicle was dehwvared and the date

| also wish to receive the | <}

following services {for an exira fee):

D Restricted Delivery

Consuit postmaster for fee.

SENDER Vi
& Check box at right i you require restricled delivery.

@ Attach this form 1o the front of the mailpiace, or on 1he back if space does not
permil.

B The Ralurn Receipt will show tc whom the article was delivered and the date
delivered.

1 1| also wish 10 receive the
following services (fof an exira fee);

[] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

T 1. ) D
! JOSEPH AD

delivared.
o AR O

LIN
i ONE LOG
. PHlLADELPHlA P

da. Article Number

P 972 293 204y

4b. Service Type ) CERTIFIED

7. Date WW

5. Rece _ _,. gt N% ,1_1___//

6. Signalure: (Addy or Agent)

X

8. Addresdee’s Address

3. Arirle Addressed 10!
Q'J)UBE‘ Ol
PHILIP A BERTOCCI & O
EDWARD A MCCOOL

[NC N

4a. Article Number

y

P 972 293 20k

49, Service TypE . CEHTlF-l-ED

b
|
|
. [
1424 CHESTNUT STREET 4" FL #; 7 l

1

g \

‘ COMMUNITY LEGAL SERVICES
PHILADELPHIA PA 19102

7. Date of Delivery /

. Hecelved By: (Nt Name)

6. Sig }ure Wsee or Agent)
éf fh,am

8. Addressee's Address

PS Form 3811, December 1994

|
|
|
B
%
|
f

Domestic Return Receipt | ps Ear 33‘|1’ 5ecembU994
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B Check bax al right il you require resiricled delvery,
B Atlach ihis lorm 1o the front of Ihe mailpiece, or on the back d spaca does not

lollowing services (for an exira fea): | ]

SENUEr.
B Check box at right il you require Tesincled delivesy.

pemil, |:| Restricted Delivery @ Auach tnis form to the front al the mailpiece, of on the back it space does ncl D Restricted Delivery
" E?B.f'_e.{f"n Raceip! will show lo whom the arlicle was dolivored and the dale Consult poslmasl‘er far fes. ) ?T\:“:emm Recaipl will show Lo whom the article was delivered and the date Consull poslmaster ior fee.
X 4a. Article Number delivared. . 4a, Article Number
_ 3, Artinta. Aridrassad 0. .- -
' PATRICIA MCNAMARA NI NI O 1 o 972 293 209
' 6048 OG .NTZ AVENUE P 972 293 207 H D S0D5 7 '\ 3 .
) PHILADY " PHIA PA 19141 . : I| NORBERT J SMITH l .
- ! PATRICIA J CLARK a5 Servics T8 [ ED
. CERTIFI
0 Servee TVPe i GERTIFIED . \ ALLEGHENY ENERGY SUPPLY CO \, ISt
- , : . Date
) peBo Fo 7. Date of Delvery ‘ ROSEYTOWN ROAD G170
S e —— 5 A s~ Il i RRI2BOX.1000 - DTN
5. Received By; (Print Name) 8. Addressee's Address . GREENSBURG PA 15601 8. Adg PREOLESS Y v
5. Recevea py: (Frinm waris) 3 15 ‘ '
e % ) q
;.( Signg@lurg: {Addressee or Agent) | = Sgae iossee oF Agent)‘_\ \ ‘ a /
e X Qpdun a R Tece
i ot L 1 Do meSIC iReturn Receip
PS Form 3811, Dec&mber 1934 Domestic Return Receipt PS Fod/38 11, December 1084 . ¢ Gl d ] et I
[ R !
\ j ‘ i
it e e i “;’h _-A_-‘u———n_’\""&-—rr] -rr- - ;'-"rf‘r-" -I—r-"_' T—'_—"r_"r‘" : i g T . .
SENDER: " | alSc wish to'receivé the

B Check box at righl.il-you requirg restriclact delivery.

o Attach Lhis.form ta the front.of the mailpieca, or on the back if space toas nol
parmil.

® The Return Recaipt will show 1o wham the article was deliverad and'the dale
delivared,

following, services (for an-extra fee}:

D Restricted Delivery

Consult postmaster for-fee..

SENDER:
a Gheck:box-at right ¥ you: ‘require restriclad dallvery

o Arlac!: ‘this: form lo#thafronl ol the-mailpiece, or-on'tha’ 'back it space does. not
‘penmi

8 The Return' Recaipt will show to, whomilhe article was delivared ard the date’
dalivared,

iTlHil"‘t!l""T""rll'r"n—-—r— ~r|'||
TTTITE[E

| falsc wish {0 fecelve ihe
following, services (for.an-exira- fee):

[:j Restricted'Delivery

3, finta Addencond.tn

9 HBBED . oy
JOHN L MUNSCH &
DEBORAH J HENRY
WEST PENN POWER
800 CABIN HILL DRIVE

! GREENSBURG PA 15601-1689

5

4a. Articte Number

i
|
%

P 972 293 208

4b. Senvice Type ' CERTIFIED

7. Date of Delivery

5. Received By: (Print Name)

|
I
|
1
i
P
|

8. Addrassee's Address |

¥

+

X {Addr%

: CHAR:~ 4 BURAK '
l MCNE# \VALLACE & NURICK
. 100 PIM SFREET )
T PORBOX tiGe !
5. Rec HARRYS:

'3: Article’ Addressed to: ’
T :

. /4]///@{7:1\/—"0/ Y
DAVID ..t KLEPPINGER &

a

Consult postmaster lor fee
4a. Articie Number

P 372 293 210

4b. Service Type [z CERTIFIED

i 15 2m0

JRGPA 17108-1166

6. Signature: (Addressee or Agent}

ngg)-——cfg)%@'wx—g

Psﬁm 3811, December 1994

8. Addressee’s Address '

DomESth Return Hecelpt lp? Ew‘mmlp&cember ?m’lIlllIl””lll]ll’lll!llllll'l !llII”I]IlIIIIIlDPlrlTl‘ﬂSt'C Heturn Hecelpl



e bt

8 Check box af righl if you require restricled dehvery,

@ Atlach thig form to Ihe front ol lhe mailpiece, or on the back il space does niol
parmit.

& Tha Return Recaipt will show to whem Ihe arlicle was delivered and Iha date
deliveed.

!oliow—inugj_s-e'r;fi_c-ésn(ic;r'z-in extra fea):
D Restricted Delivery

Consult postmaster for fee.

1 B Check box al right if you require restricted delivery.

,  permit.

* @ The Return Receipt will show to whom 1ha article was delivéred and he date

delivared,

3, *-ola addressed lo;

4a. Article Number

!

- )
ia e 2
"

3. Article Addressed to:
o

paar BLE

L'~ B Attach ihis farm to he [ronl of the malpiece, or on the back it space does not

following services {for an extra fee):
(] Restricled Defivery

Consull postmaster for fee.

4a. Article Number

. ) } Pt e " 7\ ==
a e ;l h ar 1 O/L/’D —, 3 .
’4 //Uf.‘)bé) ﬁ())g_l:w D P 972 293 21k I /]i//O\bf‘)O’; . P 972 29372113
f . y A 7:. —
GERALD GorNisy L DAVID COHEN COUFR%ILM |
CO};—;“NBLOCK SHORR & SOL1S- 4h. Service Type CERTIFIED .. i: ‘[ i ROBERT Isﬁ\gffYEggLL i 0. Service Type CEB:]_T!_FlED
i P OM 58 |7 Date of pelvery /- &%
1650 ARCH STREE 7. Date of Delive rod RO PHIA PA 19107 L7 Hive v/ g
2V rooR - S/ p Wl pHO.ADEL . S S /E0
5. Recnasd)FLRHIA RS 1a1na, o 8. Addressee’s Addres.s ? 5. Rece v ewn rvarnia) 8. Addressee’s Address
P ¢
6. Signalure: {Addressee or Agent) 1 6. Signature: (Addressee or Agent)
) ! N
X_ P ZXGD)JPCL JIREEE _ -
PS Form 3811, December 1994 Domestic Return Receipty PS Form 3811, December 1994 Domestic Return Receipt
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SENDER:

o Check box at righl it you require restricled dalivery.

A Allach this lorm-1o 1he froni of the mailpiece, or on the back il spacae dogs not

permil.
@ Tha Reiurn Recalpl will show ta wham the article was delivered and tha gate

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

D Restricted Delivery

Consult pestmaster lor fee.

SENDER: s

o Chech box al right if you reguire restricted delivery> *

'

Y

!

& Anach this lorm to Ihe front of Ihe maiipiece, or on the back |l space does not

permit,

delivered,

| i Y1 alsa wish to receive the
following services (for an extra fee).

] Restricted Delivery

Consult postmaster for fee.

dellverarl -
asosss £SO

3. Ar
|(' PHILIP A BERTOCCI &
' | EDWARD A MCCOLL
‘ COMMUNITY LEGAL SERVICES

INC TH
| | 1424 CHESTNUT STREET 4™ FL

LAV Lo N U

- DUTT ATYET DLITA MDA

4a. Article Number

P 972 293 21¢

4b. Service Type CEHLT!F'ED

7. Dale of Delivary Yy e
¢ ¥ -
N/ /’d/

3. Articla 'Add_ressed o

A0

{ [ ‘(’?{R\/ ( i3 COLLINS EESQUIRE
!

| PIPER 37 * KBURY RUDNICK &::*:'_f
1

A

1 -

o ;
WOLFL ;

QYA UE %
6225 SR AVEN ;
]’3}\] Tiia- REMD 21209-3600 ”_‘

kg 2.(.:) B ﬂaj:z;;b@k

g

!
j
J B The Relurn Aeceipt will show 1o whom the article was delivered and lhe dale
|

4a. Article Number

P 972 293 c1Y

4b. Service Type ). CERTIFIED

7. Date of Delivery -
by/%

5. Received By: (Print Name)

6. Signature: (Addressee or Agant)

X .72l

Z]

8. Addressee’s Address

{
sy Received By: (Print Name) ). SHERIDAN
f :

!

) S sascle

8. Addresseé's Address

,: 6. Signature: {Addressee or Agentil/

X

PS Form 3811, December 19947

Domestic Return Receipt

. PS Form 3811, Docernber 1994

- = m——— e w

Domestic Return Receipt




B Check box at righl it you require restricted delivary, loliowing services (for an exira fee):
B Allach Ihis form to the fronl of the malipiece, or on the back ¥ space does not

WOLFE

203 N LASALLE STREET #1500
CHICAGO IL 60601

pemi. ] Restricted Delivery ’
M The Relurn Regaipt will show 1o whom the anticle was delivered and ihe date

defvered, Consult postmaster for fee.
3. Ariicle Addressed 10 4a. Article Number

LI A AT T T T =
/4'//05350 /JLS/L/7 o P 872 293 215
} CHRISTOHER J TOWNSEND ESQ 7 -
4b. Service Type TIFIED * ™ .
' PIPER MARBURY RUDNICK & o CERTIFIED,"

| 7. Date of Deliver

[ s . . 8. Addressee's Address . X
6. Ségga}mﬁssee or Agent,
X [ Ay I :
PS Form 3811, December 1994 C T Domestic; ﬁeturn Receipt’
s , S
SENDER: 7T TIFTTT T 1 aiso wishio récewedthe ¢ | ,
o Check hox at righl il you require restricted delivery. lollowing services (for an exira fee): ‘ ’
-] Qgrar:n thig Torm to 1he front of the mailptece, or on the back il space does noi D Restricted Delivery - . ) . .
B The Return Receipt will show to whom the article was delivered and lha date *
delivared. Consult postmaster for fee.
3. A SAM DEFRAWI O—l 4a, Article Number
ATTN: NAVY RATE .
| INTERVENTION P 972 293 21k
. ENGINEERING FIELD ACTIVITY
' CHESAPEAKE e

1 1314 HARWOOD STREET SW

4b. Service Type CERTIFIED
l WASHINGTON NAVY YARK DC ;

7. Date of Gelivery v

e T
IS0y m >
5. Reverfeu py: (r'r(hé ame) 8. Addressee’s Address
Loz Cady
6. Signature: (Addressed or Agent}
P3 Form 3811, Dackriber 1994 Domestic Return Receipt §
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o
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Check box al right il you requira resiricled delivery.

& Abach this loim 1o the iranl ol the mailpiece, or on lhe back if space does not
pertmit.

1 The Aelurn Receipl will show ta whom the articte e o o
delivared. -

nd the date

foliowing services (for an extra fee):
D Restricled Delivery

Consult.postmaster for fee.

PAUL R BONNEY ESQUIRE
PECO ENERGY COMPANY
2301 MARKET STREET
PO BOX 8699
PHILADELPHIA P
A- 00110550F0147

A 19101-8699
RD

4a. Arlicie Number

P 972393 a15
\ . .

3 ‘;F,J‘

4b. Service Type 7 CERTIFIED

7. Date of Delivery

[ Spc)

5. Received By: (Print Name)

6. SrgnaWe or Agent)

8, Addressee's Address

PS Form 3811, December 1994

Domestic’ Return Receipt

e N et

SENDER:

1 {heck box al right il you require resiricled delivery,

& Altach Ihis farm to the lrent of the mailpiece, or an the back Il space does not
permil.

-} Th.e Aelurn Racaipt will show o whem (he arlicle was delivered and the date
d.— ot

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

D Restricted Delivery

Consult postmaster for fee,

3.4
/. JOHN HANGER
' PETER MEADOWS ADELS GEN CNSL
! CITIZENS FOR PA FUTURE
212 LOCUST COQURT STE 410
HARRISBURG PA 17101
| A-00110550F0147 RD

da. Aricle Number

P 972 293 &lk

4b. Service Type I CERTIFIED

7. Date of Dgelivery

¢ /R

5. Received By: {Print Name)

X Svre D Lol

8. Addressee’s Address

e ¢ " T e et )

PS For(-f{ 3811, Dacember 19b
—S_a’h«t / 7&’)"\

Domestic Return Receipt |

@ Check box al right if you require restricted delivery.

0 Attach this form lo the front of the mailpiece, or on the back if space does nol
parmit.

B The Relumn Receipl will show to whom lhe article was delivered and the date
delivared.

following services {for an extra fee):
D Restricted Delivery

Consuit postmaster for fee,

3.

)  PETER MERDOWSADELS

l  CITIZENS OF PA FUTURE
117 § 17" STREET STE 1801
PHILADELPHIA PA 19103

—

4a, Adicle Number

P 972 293 817

A-00110550F0147 RD

4b. Service Type CERTIFIED

7. Date of Delivery

5o

[\

6. Signature: (, [] ent}

8. Addressee’s Address

PS #rm 3811, Qagatyber 1004

iodgam

!
|
i
}
(
[
(
|
i
[
[
{
[
l
|
i
[
'
i
[
:
i

e ————— e ————-

- Domestic Return Receipt’

£
% SENDER:"
h @ Check box al right if you require restricted dalivery.

B Attac
l‘ pgﬁnﬂ this o to the frant of the mallpiece, or on Iha back If space does not

0 The Return Receipl will show to whom the

dalivered. article was delivered and the date

| also wi_sh to receive.the
tollowing services (for an extra fee):

[:l Restricted Delivery

Consult postmaster for fee.

DANIEL CLEARFIELD ESQUIRE
WOLF BLOCK SHORR & SOLIS-
COHEN

212 LOCUST STREET STE 300
HARRISBURG PA 17101
A-00110550F0147 RD

4a. Anticle Number

P 972 293 818

4b, Service Type CERTIFIED

7. Date of Jelivel

G /2

dg’ressee or Agent)

WL a4

8. Addressee’s Address

Domestic Return Receipi

}
v



2 Check box al ight if you require resiricled detvery. 10liowing SEMVICES LI an ©Aud 159y« g Check box at ight if you raquire restricted delivery. IOHUWINY SEIVICES (101 8N eXud iee)
e )X Al

& Aulach this [orm lo the fronl of Ihe mailpiece, or on the back it space does nol |:| Restricted Delivery fa sgfnﬁa.lhis ferm to Ihe froni af the mailpicee, or an the back il space does nol D Restricted Delivery
permil. ‘ N .
" The Relurn Aeceipl will show 1o whom the aricls was dalivered and lhe dale Consult postmaster for fee. F -] Zzi?vzilgrn Receipt will show to whom the article was delivered and lhe dzle Consult posimaster for fee.
aliveran . .
—d e 4a. Article Number 3. Articla Addensand.so 4a. Arlicle NMumber
AMY GOLD A DAVID M KLEPPINGER ESQ —.
‘ SHELL ENERGY SERVICES . P 972 293 8119 f MCNEES WALLACE & NURICK - P 972 293 821
PO BOX 4402 ) ] 100 PINE STREET
l HOUSTON TX 77210 ' : | PO BOX 1166 .
. A-00110550F0147 RD 4. Service TyPe [ CERTIFIED | HARRISBURG PA 17108-1166 i 4b. Service Type [ CERTIFIED
' 7. Date of Delivery i A-00110550F0147 RD + | 7- Date gf Deliv -
l J JUN - 5 2000 n 7 JUN'0'2 2000
1 . Ehi rv-—-” A . I . —
5. Hecelved By: (Print Name) 8. Addressee’s Address 5. Received By: (Print Name) 8. Addressee's Address
FAeAT
Xl (
& Gignature: [Addrassee or Agent) l 6. Signaturey; (Addressee or Agenf)
X A — .
bl . i eceipt Hioil i AR Tr: 11§ CgupYY i
PS Form 3811, December,1994 . * 1 |~ . o b 11 iDomestic Return Receip F’S Form 3811 Decembertigad 111 1i [ i 1i 1 il i{ | DOmeStc Retun Receipt
\ , ]
SENDER: - . ~ - I also wish 1o r- ""VSENDER: . ) oo U [ 1 also wish'to.receive the
1 .. eceive the .o
18 Chackiuok at righl if you requira restricted delivery. following services{for anexira fee): \:&A:}mh:: o ,al "g:“ ‘:r:yo,u (elqu,lr: resmTl?d geves. h b i il d ’ Afoilowmg ‘services,(foran extra fee):
w Sgrarf‘: this form.to the front ot the mailpiece, or an the back if space does not D Restricted Deii . pe:’n?m is form ta tha frent of the mailplece, “or on'thenback il space does’ nct‘ o l:l Restricted Delivery
) alivery o
-] g::uze::m Recaipt will show 10 whom the artlcie was dehvemd and the date = 52.‘? Eitﬂ[n_Recmpt wil Shuw e Whom_m. "_"T"“'B wa. g delwe,rei am.iill‘-ne‘dme Consult pcjstmas!er for fee,
e e el o - ) Consult postmaster for fee. 3 A ’ 4a, Articie Number
.3). 4a. Article Number ‘/ PAUL E RUSSELL ESQUIRE e . ’ i
C A WEISER ESQUIRE . PPEL INC
SUTHERLAND ASBILL & BRENNAN P 372 293 820 TWO NORTH NINTH STREET P 372 293 éec

1275 PENNSYLVANIA AVE NW
[ WASHINGTON DC 20004-2415
! A-00110550F0147 RD 4b. Service Type 1= CERTIFIED

o L 7. Datijﬁﬂveﬁ 7 2000 N _L | : e |_J | b Oﬂq@d
5. Recewed Byg/dmat/ B, Addressen's Addioss 5. Received By: (FM': fﬁtg SS'ROOHGV . 8, Addressee’s Address

6. Si idressee or Agenf) , & Slgna%‘;e;?em /@m/z{/

PS Form Decemb or 1994 Domestic Return Receipt " PS Form 3811, December 1994 J Domestic Return chelpt

ALLENTOWN PA 18101-11%9
A-00110550F0147 RD

4b. Service Type CERTIFIED

7. Date of Delivery

T A T T e — -m—ﬁ.




B Chack box al right # you raguice resincled delivary. following seérvices {(1or an exira reeyj;

i I II Check Box at right il you requue restricled detivery. - -
1 lhis i t | i
[+ ] :el:rargi:.l his Torm 10 tha Troni ol the mailpiece, or on the back il space does net D Restricted Deiivery .i a Asﬁm Ihis form 1o the lrent of the mailpiece, or on the back il space does not D Restricled Delivery
B The Relute Recaip wil sh hom the articte was deli d the d per i
dﬂﬁvefe;.m eceipl will show ta whom 1he article was delivered and the dale Consult postmaster for fee. 1: a Ig‘a‘mg.fgm Rece|pl will show 1o whom lhe articla was delivesed and the date Consull postmaster for lea.
3. An 4a. Anticle Number y : da. Article Number
DONALD A KAPLAN ESQUIRE - i - - :
| PRESTON GATES ELLIS & P 872 293 823 \ I THOMAS GADSDEN ESQUIRE w P 972 293 912
| ROUVELAS MEEDS . l ANTHONY DECUSATIS ESQUIRE :+ .
1735 NEW YORK AVE NW MORGAN LEWIS & BOCKIUS
\ STE S00 4b. Service Type CERTIFIED ! 1701 MARKET STREEM@; 4b, Service Type ) CERTIFIED
| KA?;EGTON DC 20006 7. Date of Delvery l iﬁiﬁﬁﬁgzﬁglz? ¥ o 7. Daie of Denvery
0550F0147 RD I =
o ~S— 92 AT | € -Non
5. Received By: (Print Name) S{ﬁ W { 8. Addressee’s Address = Recewed By: (Print Name 8, Ador 's Address
6 Signat Addd, Agent, {G‘—,\—
ane r? ( W 6. Signature: (Addressee of Agen‘f)

1
'
[
[

PS Form 3811 December 1994 Domestic Return Receipt } b5 Form 3811, December 1994 Domestic Return Receipt

\

SENDER: . - * _— = = — — i
P _ ‘ | also wish to receive the SENDEH i cei !
B Check b:_:x al right il you require reshricted delivery. following services {for an extra fee): | B Chuck box ai right il you requira restricted defivery, f°’|°Wli"?ésge‘:‘:;1;c}'§fcz:¥z t?e fee): .
B Attach this form te 1he front of the mailplece, of on the back il space does not } Q Attach this form |o the fron of the mailpiace, or on the back i space does not e el
paml, o [] Restricted Delivery parmit, ' o1 [[] Restricted Detive
D Sgﬁvgf.;ﬂm Recaip! will show to whom tha article was delivared and the date Co . . e for | a ‘ghle Retum Aeceipt will show to whom the article was delivered and the dats, ty
ard, nsull postmasler for fee. eliverad, e w7, Consult
3.Ad CRAIG A DOLL ESQUIRE 4a. Article Number ) 3 Ad  JOHN 8 HALSTED ESQUIRE e e e P for tee.
ND - )
25 NORTH FRONT STREET 2 FL 7 ; GAWTHROP GREENWOOD & HALSTED 2" 5; 35_
HARRISBURG PA 17101-1606 P 972 293 824 l 119 NORTH HIGH STREET ¢}‘ ;épg 22 293 913
\ - = =
A-00110550F0147  RD 1 PO BOX 562 o ",\".-‘11 '
T oo WEST CHESTER PA 19381-0562 % »,‘\| /& /
. i e I '3 Brvi
¥P® ) CERTIFIED  A-00110550F0147 RD g ‘ -4b; Service Type ) CERTIFIED
| 7. Date of Dejivery 7. Date of Delivery
- | £/ Joo oo Y

5. Hece:ved By: {Print Name) 8. Addrassee's Address ived By: |(Ren T s 8. Addressee’s Address
6. Signature: rassee or Agant) 6. Signatite(Addretsee or Agen) -
X ~)) o | X L Nt e M
PS Form 3811, December 1994 Domestic Return Receipt [ PS Form 3811, December 1994 Domestic Return Receipt




a Check box at nght il you require restricted delivery.
Atlach Ihis form 1o the fronl ¢l The mailpieca, or on the back il space dees not
permil,

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

following services (for an extra fee):
[:] Restriclad Delivery

Consult posimaster for fee.

B Chack box at right 1t you require reslricled defivary.

B Attach this form to tha lronl of the maiipiece, of on Ihe back it space does not

permit,

® The Relurn Receipt will show o wham 1he article was dativared and the date

delwered

rollow'in—é-geaizsééu(f'or an axtra tee);
[_] Restricted Dalivery

Consult postrasier for lee.

3. Adticle

JOSEPH OTIS MINOTT ESQUIRE ;
CLEAN AIR COUNCIL
135 § 19™ STREET STE 300

PHILADELPHIA PA 15103.

4a. Article Number

P 972 293 914

A~00110550F0147 RD

4b. Service Type CERTIFIED

- J

7. Date of Delivery

3 T SCHMIDT TII ESQUIRE
l{ PEPPER HAMILTON LI.P
200 ONE KEYSTONE PLAZA N
\ FRONT & MARKET
HARRISBURG PA 17108-1181

A-00110550¥0147 RD

|

5. Received By: (Print Name)

6. Signature: {Addresseg or Ag

X “&A@CR_

8. Addressee’'s Address

[
E
i
l
|
l
|
|
|
|

L |

5. Received By: (Print Name)

4a. Article Number

P 972 293 91k

.

4b. Service Type CERTIFIED

y
-

r| 7. Date of Delivery

JUN 02 2000

6. Si

e: (AgQressae or

X A

8. Addressee's Address

PS Form 3811, December 1994

U IR A —

————— e i

| I,___

PR ——"

SENDER:

B Cheack box at righl il you require reslsicled delivery.

B Allach this lorm Lo the front of the mailpieca, or on 1he back H space does not
permil,

& The Relurmn Recaigl will show to whom the anticks was delivered and the date
delivered.

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

] Restricled Delivery

Consult postmaster for fae.

3 A" " MICHAEL FIORENTINO ESQUIRE
' CLEAN AIR COUNCIL
105 NORTH FRONT STREET
STE 106
HARRISBURG PA 17101

4a. Arlicle Number

P 972 2%3 9158

4h. Service Type = CERTIFIED

A-00110550F0147 RD
: 7. Date of Delivery ﬂﬂ
5. Received By: (Print Name) 8. Addressee’s Address
' . -

6. Signalure: {Addrassae or Agent)
Z 7’2

PS Form 3811,Decer‘n"6€r 1994 10 T o

- DomestictReturn Receipt

PSﬂSBﬂ,fDeceplb/wgtl TR

[ 11 ¢ Domestic Return Receipt

————aawe o m . a

-SENDER:

& Check box al right if you require resliicted delivery.

@ Aliach this form 10 1he Iront of the mailpiece, ar on the back it space does ngl

permil,

O The Return Receipt will show 10 whom lhe article was deiiverad and the dale

delivered.

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

["] Restricted Delivery

Consult posimaster for fee.

JOHN WILL PEPPERMAN ESQUIRE
{ | PEPPER HAMILTON LLP
E 6§00 FOURTEENTH STREET NW
' | WASHINGTON DC 20005-2004

; A-00110550F0147 RD

X

3. Aflir'~ Aodracn
i

f
4 ‘
..

4a. Arlicle Number

P 872 293 917

4b. Service Type CERTIFIED
7. Date of Dji g

UN 07 2000

5. Hec}ys f? (;7 / Namé) ™

Fht” =S

8. Addressee's Address

G. Slghal WW Ager)

m 3811 December 1994

Domestic Return Receipt




SENDER: 1 also wish 1o receive the ~ SENDER: ! also wish to receive the

B Check box at right If you raquire restricled dalivary. following services {(for an extra fee): * B Chack box al right Il you require restricied delivery. following services (for an exira fee):
B Altach this form 1o Ihe Iront of Ine mailpieca, or on the back it space does nol | . ' @ Atach this form 10 the front of the maipiece, o on the hack it space dees not i R

perm o ? (] Restricted Delivery  pemil. P ° [] Restricted Delivery
B Tha Relurn Receipt will show 1o whom the article was delivered and the dae . B The Retum Receipt will show to whom the article was delivered and the dale

delivared. Coensult postmaster for fee. delivered. Cansult pestmaster {or (ee.
3. Appimts et 4a. Arlicle Number 3. Anicle Addressed to: w - . | 4a Aricle Number

- KENNETH M BARNA ESQUIRE — - ) |
' RUBIN & RUDMAN LLP P 972 293 9148 JOSEPH A DWORETZKY ESQUIRE P 972 293 920

[ 50 ROWES WHARF ’ HANGLEY ARONCHICK SEGAL &

BOSTON MAa 02110 ! PUDLIN o

| A-00110550F0147 RD 4b. Service Type X CERTIFIED t ’ ONE LOGAN SQUARE 27 FL 4b. Service Type g CERTIFIED
]
X

| 7. Date of Delw O’ 0 ! PHILADELPHIA PA 19103 7 Baie o gy
5 A-00110550F0147 RD . Z 59
- v - l

1

5. Hew ] 8. Addressee s JAddress 5. Recelvei "8, Addressee’s Address
[
l | /’7 /JM

6. Signature: (Addréssee or Agent) l 6. Signature: {Addressee or Agent)
PS Form 3811, December 1994 Domestic Return Receipt | PS Form 3811, December 1994 Domestic Return Receipt
o j
e e . ..(..-._..__“J,* _______ S Y-
3ENDER: 7 I also wish lo receive the X ! SENDER: | also wish 1o receive the
B Check box at right il you requira resiriciad delivery. following services (for an extra fee): @ Chack box at sight if you require restricted delivery. following services {for an exira fee):
. ; ; ) ) - @ Atlach this form 1o the Iront of the mailpiece, he back | s hot”
x 3;1{:::!: this form to the Ironl of 1he mallpiece, or on Lhe back il space does not |:| Restricted Delivery Moy is e Iront of the mailpiece, or on Ihe back if space does n.ol D Restricted Delivery
" B The Relun Recaipt will sh i i
a g:?va:a;grn Raceipl will show 10 whom the ariicle was dallve_r?d\a:it.he_‘d{l‘e‘ Consult postmaster for fee. I del?varz;m ecaipt will show to whem the anicle wes deliverad and the date Consult postmaster for fee.
R Rty U [4a. Aricle Number ‘ 3. Aflicle Addressed to: - 4a, Article Number
ESQUIRE Ay Y i - -
o SRR H;I}T;R BgRKE & FREES :\3 \ | JUDITH L MONDRE PRESIDENT -
R s Sese) P72 293 919 MONDRE ENERGY INC P 972 293 921
1 PO BOX 19381-0515 " sl 1 l 1601 MARKET STREET STE 1750
WEST CHESTER FA %D : o PHILADELPHIA P2 19103
3 147 4h. Service Type ! 4b. Service Type :
.~ A-00110550F0 ¥P€ & CERTIFIED l A-00110550F0147  RD ! ice Typ CERTIFIED
! 7. Date of Delivery i : l 7. Date of Delive,
o ,, N e 2=
g 7T - Ve
5. Received By./(Prit B 8. Addressee’s Address : 5 R o -y B. Addressee's Address
-5
8. Slgnaiﬁ (A‘glri/ss‘ee or Agent) v Signature: (Addr s@e or Agenf)
: é
PS Form 3811, Decamber 1994 C © .. .". .~ Domestic Return Receipt| PS Form gﬂﬁ, December 1v—‘ Domestic Return Receipt
!
i
b



Check box al right it you require restricted dalivery.

Atiach lhis form 1o the Tromt of Lve mailpieca, or on Iha back if space does nol
parmil.

The Return Receipt will show to whom the article was delivered and Lthe tate
deliverad.

| also wish to receive the
tollowing services {(lor an extra fee):

E] Restricted Delivery

Consult postmaster for fee.

SENUEH:
B Check box a1 righl it you require restricted delivery.
& Attach 1his form ta the front of the mailpiece, or on the back if space does not

gl A3 ‘
CARVILLE B COLLINS ESQUIRE .

PIPER MARBURY RUDNICK &
WOLFE
6225 SMITH AVENUE

da, Article Number

P 972 293 922

BALTIMORE MD 21209-3600

4b. Service Type [ CERTIFIED

! A-00110550F0147 RD .

7. Date of Delivery

=5

| also wish 10 recelve the
following services (for an exlra fae):

D Restricted Delivery

Consult postmaster for fee.

i permil.
+ B2 The Retum ﬂacelpt will show to whom the arficle was delivered and the dale
. galiverad
3. Artic
. PHILIP A BERTOCCI. ESQUIRE.
[ COMMUNITY LEGAL SERVICES
‘ 1424 CHESTNUT STREET 4™ FL s
| PHILADELPHIA PA 19102
L A-00110550F0147 RD L
| I
LT — - . "'l’

4a. Article Number

P 972 293 9ay

4b, Service Tvre CERTIFIED

7. Date @Del}ye D

. Heceivéd‘By:(/’rrn! Name)

. Si%re: dressea WAQeW %
i e Vi ,f 14!

8. Addressee's Address

5. Received By: (Frint Nama)

6. Signature: {Addressee or Agent}

X ¢ N hn

8. Addressee's Addrass

v

11: sDecembeH 41.‘ i \ r 1:

\ ni .

111 1Domestic Return Receipt

Vi VU VSIS Y SO N S, . -

SENDER:
il Check box a1 righl if you require restricled delivery.

i Attach 1his form to the front of Ihe mailpiece, or on the back i space does not
permil,

B The Aglurn Ageeipt will show to whom the article was delivered and tha date
delivered.

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

D Restricted Detivery

Consult postmaster for fee.

3. Aricle Addressed.tn:
CHRISTOPHER
PIPER MARBURY RUD

J TOWNSEND ESQ te,
NICK WOLFE

203 N LASALLE STREET #1500

4a. Article Number

P 972 293 923

A-00110550F0147 RD

4b. Service Type ) cERTIFIED /

|
|
I | cHICAGO I 60601
'

-

. 7. Date of DeZy /
. — —
. S

5. Recu..ou oy: (Hrint Name)

-VWQ£1r<¥(J1

B. Signature: {Addressee or Agent)

8. Addressee’s Address

X O AW arndan |

PS5 Form 38114 .Décember 1994 v

-+ +Domestic Return Receipt

PS Form 3811 December 9

Domestic Return Receipt

- - -

1

ISENDER:

| & Check box at right i you require restricted detivery.

{ & Aztach this form to the front of the malipiece, or on the back il space does rot

1 permit,

| @ The Relurn Recaipt will show 1o whom tha article was gelivarad and the date
~_ daliverart

| also wish 10 receive the
following services (for an exira fee);

D Restricted Delivery

Consult postmaster for fee.

3. Aftic

PATRICIA MCNAMARA
6048 OGONTZ AVENUE " °
PHILADELPHIA PA 19141

4a. Article Number

P A72 293 925

4b. Service Type i CERTIFIED

LV

!
% A-00110550F0147 . RD
|

7- Date of thlixf:/

5. Received By: (Print Name)

-

8, Signfiule: (Addressee or Agent)

'& _

-

l IO
-

=3 i

8. Addressee’s Address

PS Form 3817, (December 1994 11

Domestic Return Receipt

§ aws

o 4= W e Iimaes




3ENDER:
1 Check box at righl H you require restricted dehvery,

K Altach lhis form 10 the front of Lhe mailpiece, or on the back il space does not
pesrmil.

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

D Reslricted Delivery

! bI:NU:H
3 Check box Jat right if you require restricted delvery. .
8 Attach this, form to the froni of the mailpiece, or on-the back il space does not

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

parmit. D Restricted Delivery
¥ The Relurn Recaipt will show 1o whom Lha anicl deli d and {he di
deli\jﬁred. iclg w?s glivered an e dale Consult postmaster for fee. a ;:ﬁv;lreetgm Hecmpl will show 10 whom the arnicle was delwered ‘ar\d the date Consult postmaster for fee.
3. Aricl 4a. Articla Nurnber 3. A R 4a. Anicle Number
p - - ESQUIRE ™
JOHN L MUNSCH ESQUIRE ! GERALD CORNISH
|
‘ T BENN DOWER COMD P 972 293 92k ( WOLF BLOCK SCHORR & ' P 972 293 928
800 CABIN HILL DRIVE | SOLIS-CONEN = w grooR
01- 4b. Sarvi : 1650 ARCH ST 2 _
GREENSBURG PA 15601-1689 Sarvice Type x CERTIFIED | pa 19 103 R 4b. Seivice Type CERTIFIED
A-00110550F0147 RD PHILADELPHIA
7. Date of D . RD < | 7. Date of Delive
{ ; Y A-00110550F0147 e Y
_ S - é e T é/j/
5. Recgived int Name) 8. Addressee4 ¥ I 75 Received By: {PWQ) . 8. Addressee's Address
| Lg\’_—
6. re: (Addr nt) , 6. Signature: {Addressee or Agent)
——— - #\"-\-__
e ‘ o X 7
W December 1994 Do?‘np\i'& Raftn Recelpt PS Form 3811, December 1994 Domestic Return Receipt
- T - - \ I '
s e — — - - — P
SENDER: ) lralso wishito-receive the SENDEH ] = | also w15h lo fecgive the
B Check bok at right # you require resricted delivery, /' fotlowing services.(for an ektrd fée):

W Attach this form:to tha front of the maiipiece;.or enithe back if space dees- nat
parmit.

2 The Relumn: Recelpl wnll shuw to whom lhe arllcla was d-!wered and the date
_ - 1

tﬂnl shend

[] Restricted Delivery

Consult posimaster for fee

kX .
i NORBERT J SMITH ESQUIRE
PATRICIA J CLARK
ROSEYTOWN ROAD

RR 12 BOX 1000
GREENSBURG PA 15601
A-00110550F0147 RD

\

'
-

4a. Article Number

P 972 293 927

4b. Service Type g CEFITIFIED

7. Date of Delivery 0@
_ 00

5. Recejved By: (Print Name)

Sebbery R Saiver

lﬂa\éy essee's Address

6. Signature: (Addressee or Agent)

X Wl L H

PS Form 38171 ,'December 1994

™ Chack box.al right if,you reguire restricted: dalivesy.
0 Attach his 16rm-1o the tronliof thé- mallplece or on the!backiil; space does not
‘ parmur
i a The:Rétum Receipt will show 0 .whom the:aiticle was delwafed and lhe_da:e
-deliveréd. . =

————

| following 'services (for an extra. Eeeﬁ
D Hestncted Delivery

Consult’postmaster for lea.

! SArtﬂ
i DAVID COHEN COUNCILMAN
ROBERT JAFFE ESQUIRE

i CcITY OF PHILADELPHIA
CITY HALLS ROOM 588
PHILADELPHIA pA 19107
A~ 00110550F0147 RD

'\\w_-__ﬁp__,_j' _

4a. Article-Number [

P-H972 293 929

4b, Service Type % CERTIFIED

7. Date of Iwery

6/ 5/

5. Received By: {Pn‘nr-Nams)

6. Signature: "(Addressee or Agent)
b

X W, oo 098

JA L s

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Receipt



S ENDER:

1 alsy wish to receive the

P

" ' SENDER:

1 also wish lo receive the

) Check box at right if you require resiricled detivery. tiiy survices (for an extra - 8 Check box at right il you require restricted dalivery. following services (for an extra fee):
] 2:?;:1his form 1o The fronl of 1he malipiece, or on the back il space does not | r—‘: Restricted Delivery -] :telfanﬁﬁ.mis form 1o the Iront of the mailpiece, or on the back it space does nol D Restricted Delivery
I The Relurn Receipl wit show 1o whom Lhe arlicle was dalivered and lhe dale : #l The Return Receipt will show to whom the article was delivered and the data

gelivered. Consult postmaster for fee. delivered. Cansult postmaster for fee.
3. ' aa. paticle: . lmher W 3 An 4a. Arlicle Number

. SAM DEFRAWI NAVY RATE - ! _

[ VENTION . | DONALD MCCLOSKEY PRESIDENT

. INTER | P 97& 293 930 BRISTOL BOROUGH P 872 293 93c

i ENG FIELD ACTIVITY { | )

! CHESAPEAKE | : MUNICIPAL BUILDING l

. t .

| 1314 FAARWOOD STREET SW B ST o ceTEED :; | | 250 PoND STREET ST o

l WASHINGTON NAVY YARD DC 20374-5018 ! Ty j 1 BRISTOL PA 19007 ! :

k A-00110550F0147 KD . ; - Date o e vaary '. \ A-00110550F0147 RD - :‘ 7. Date of Delivery

C <D

Received By: (Print ame)

Lindo Cootag

“ignature: (Addressee or Adent)

8. Addressee’s Addrass

5. Received By: {Print Name)

@mf'/éiégf“*
6. Signature: (Addiessea t)

R —

8. Addressee's Address

TTTe— .

"“5fm 3811, December tg04

\

e T e e . e . . —

Domestic Return Receipt

PS Form'3811; Décember 1994 '

A : i ’

SENDER:
Check box al right if you require restricled delivary.

o At1ac:1 this form ta the Irent of Ihe mailpiece, or on the back il space does not
permil,

R The Return Recaipt will show to whom the anicla was delivared and the date
deliverad.

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

I:I Restricted Dalivery

Consult postmaster for fee,

‘ Bomestic Return Receipt

SENDER:
a Chack box at right if you require restricted delivery.

@ Attach this torm to te Irenl of he mailpiace, or on the back f space does nol
permis.

M The Return Recaipt will show 10 whom the anicla was delivered and the daie

3. Anticle Aririrecead in _ N = - -

AUDREY VAN DYKE ESQUIRE
! LITIGATION COMMAND
BLDG 166 ROOM 340

t 1013 O STREET SE
‘ WASHINGTON NAVY YARD DC 20374-5051
q‘ 2-00110550F0147 RD

4a. Article Number

B 972 293 [31

delivered.

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

D Reslricted Delivery

Consult postmaster for fee.

{a Amcie Addrassen tn
ERIC JOSEFH EPSTEIN PRO SE

P

T

5"1? Tﬁ;ézm Name) f/é(

6. Signaturgy (Addngi?orﬁ«genr)\
X A fo /o lfer

8. Addressee’s Address

BS Forrd 3811 , December 1994

Domestic Return Receipt

:{ 4100 HILLSDALE ROAD

| HARRISBURG PA 17112
# 2-00110550F0147  RD
;fl l L
P |
AN )

da. Aricle Number

"p 972 293 933

4h. Service Type CERTIFIED

7. Date of Delivery

5. Recewven uy' ff-'rr'n! Name)

o

FAV)
ﬂ!ure/%ﬁe or-dgent)

8, Addressee's Address

PS Form 3m Detember 1994

Domestic Return Receipt




B Check box al right 1l you requira resincteg delwary.

@ Atlach ihis torm o the Iront of the maipiece, or on the back il space does not
permit.

@ Tha Return Receipl will show to whom the arrgle was delivered and the date
delivered.

following services {for an extra fee):
[] Restricted Delivery

Consult postmasier for lee™ )

| B Check box al righl If you recuire restricled delivery.
Attach this (orm to the frant of the mailpiece, gffon the back if space does not

permt.

H The Relurn Raceipt will show to whom the ,, cle was delivered and the dale
dalivered. N

following services (for an extra fee}:
[[] Restiicted Delivery

Consull postmasler for lee.

)
|
i
E
r
1
I

* . meceived By: (PHnrS eI
" 4

6. Signature: {7

X

\
¢
]
1
1
1
1

8. Addresseé's:Address

1 lpms)

PS Form 3811, December 1994

Domestic Return Receipt

! Recelved By (Prmr Name)

(50

[
it ~l
t
i
1

3. Arlicle Addresead -~ ' f e 4a. Aricle Number 3. Arictatay & 4a. Article Number
AOE SHN § HALSTED ESQUIRE RN e T DERNIS WATERS 4 LACE -,
' ESQUIRE R . 74
{  RNDREV ORPA‘;REENWOOD E EALS'?ED Ui =\ P 972 293 13 Y ’ - f PA- 19103 P 972 293 493%
i WTHR! 17 -
f cf;_g N HIGH ST PO BO¥ 55? 0:'562 § -3} e yd ' RD
' 381 A = ' _
: WEST CHESTER PR ;; N]F ,; N ﬂb- Service Type CERTIFIED, 4b, Service-Type CERTIFIED
1 A-00110 550F0147 \._ LGl w",\ M 7. Date of Delivery/' . +| 7. Date, of Delivery
: 7
— ’ . ~| 7-(-00
— e ——— f B _ - - -—
5. Rovciveo by (Pring - . );: "j 8. Addressee's Address
6. Slinat’lre (Addres\sab/' Br Agenf/ /
X N 5/14 /_
PS Form 381 1,5December, 1994 . PS Form 3811, December 1994 / e } Domestic-Return Receipt
et by ' |.. 1 = / /”f
3 ’ / el / o :
e e BT P N - - — wda IRy S :.' ‘/
SENDER: £ i | also wish to redeive the  { SENDER /‘ £ I | also wish to receive the
= ~ack box at right il you require resiricted delivary. S f0||0an9 services (for an extra fee) i Chack box at right If you requira resiricted délivery. /f e following services (for an extra fee):
*gh this form Lo the Jrant of Ihe mailpiace, or on the ba}:k i spacs dees al D Reslricted Delivery \[L v n Allach this form 1o the fronl of 1ha mmlpleca or on |ha back |} space does not l:l Restricted Delivery
nll perrmit;
. .
"?itl;rn-ﬂecelpt will show 1o whom the article was;ellvared and the dale a' " Consult postmaster for lee. l ‘| "Ij'tewle“':!raégm Heceipt will show tg’ wharh 1h article was defiveredl and 1hé date Consult postmaster for fee.
< Afic - ANDREW ALTMAN - da. Adlcle Number ,/ 3 “3. Arli GREGORY J/P!ASTORE da. Article Number
PRy - b, LEFT NO ADDRECD,  ceeo / (" 615 PEMBERTON STREET ™~
- Tnn g.ag:EDELNERABLEA;%A pt 72 293 935 PHEII pDELl;"HIA PA 19147 P 972 293 937
UnaBLE T0 FORWARE Y. i || a-ooirogsoroisr =D
O ATTEMPTE T EpUSED : | .
e .A‘:{‘;C"ﬁ‘:“ TREET /4b. Senvice Type [z CERTIFIED :] ™~ 4b. Service Type i CERTIFIED
“aNis vo swomm O o sucH ;:’T”:;gngss 7 Daleb{ elive : 1 RN 7. Date of Delivery
INSUFFIC! ) / 02 Z 0 1 AN
REMOVABLE e \ - - 0 i * ,.udm’v?rr o -
T e S~ At e P

8. Addressee’s Address

£

de br Adent)

l(&@)

Domestic Return Receipt



H Check tox al righl il you requira restricled delivary.

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

B The Relurn Receipt will show lo whom the article was deliversd and the date
delivered,

3. Arlicle Addraccad -~

lollowing secvices (for an exira fee):

[:l Reslricted Delivery

Consult posimasler for fee.

) & Check box al right it you require restricted delivery.

'! & Altach this form 1o Ihe front of Iha mailpiace, a,{'o the back if space does ot

following services (for an extra fee):
|:] Reslricled Delivery

Consuit postmaster for lee.

JOHN S HALSTED ESQUIRE'

IRE "

ANDREW RAT ESQU ‘
W:HROP GREENWOOD & HBLS'];ED U‘ 'b \
w po BOX 562 ] g

L_“ ~.

4a, Article Number

Y

2\
4

P 972 293 93

119 N uIcH ST 8170562 !
WEST CHESTER PA ;;3 7 \\NHP .

4b. Senvice Type CERTIFIED

' A-00110550F0147

7. Date of Delivery

5. Roveiven By: (Prin . - P

8. Addressee’s Address

6. Si naque (Addres\seé/‘r Agent) :
( Lur%fi /%j@J

RD

permil. 4

'[ @O The Relurn Receipt will show to whom the cle was defivared and the date

‘ delivared,

} A””‘”‘Eﬁﬁﬁls WATERS J7 .
PLACE A

l PA. 19103

4a. Article Number

P 8972 293 93b

4b. Service-Type CERTIFIED

7. Date.of Delivery

7-l(-00

I

8. Addressee’s Address

PS Form 3811, \Decetnber, 1994 -

4
Ty o Ta T80 0ili b 1

+ 5
i i l
\ .

"U
"O

mestllc Return Receipt
ik ii

PS Form 3811, December 1994

SENDER:
" “eck box at right il you require restricled delivery.

ch Lhis lorm 10 the iront of the mailpiece, or on the back if space does nol
tlll

*qlurn.Heceipt will show to whom the article was delivered and the dale

| also wish 10 receive the

] Restricted Delivery

Consult postmaster for tee.

following services (for an extra feg):

Domestic Return Receipt

I'
" SENDER:
B Chack box at right il you require reslrictec delivery.

B Atlach this form lo the frant of the mailpiece, or on ihe back if space does not
permit?

& The Retum- Recexm wiil show lo whom the article was delivered and lhe date

Anic'

' ANDREW ALTMAN R
. Thr\ ‘L

DDR E
MOVED, LEFT T NO A ADDHRESSED

@ NOT DELIVERABLE AS

AWARD
uNABLE TO FO T KNOWN

L1}
“aNia 1o siwoTR ni 0 sucH NUMBER
01 INSUFFICIENT AD

H K ———

REMOVABLE

4a, Article Number

“1 £ 293 935

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

D Restricted Delivery

Consult postmaster for fea.

delivered.
.73 Ati  GREGORY J PASTORE
619 PEMBERTON STREET
PHILADELPHIA ©PA 19147
A-00110550F0147 RD

- 7 _Date of Delive
S ,J Z 00

f
|
|
|

JE—
* wreceived By: (PR

[

. Signature: {*

8. Addresseé's Address

i
l
t
i
i
+
!
'
'

PS Form 3811, Deceniber 1994

4a, Article Number

P 972 2393 937

4b. Service Type CERTIFIED

7. Date of Delivery

j_he - AR S ,
l" 5. Hecexvecl By (Prmr Name) 8. Addressee's Address

Domestic Return Receipt



[UETUY TN

E Check box al nght it you require resiricled delivery.

®| Aitach Ihis form 1o the front of the mailpiece, or on the back if space does nol
parmit.

8 The Relurn Receipl will show to whom the article was delivared and Iha date
deliverad.

tollowing services {for an extra fee):

E] Restricted Delivery

Consult postmasier for fee.

! .

. B Check box at right it you require restricled delivery.

' B Atlach this form 1o the fronl of the mailpiece, or on the back if space does not
i permil,

; 8 The Relurn Receipt will show 10 whom the anicle was delivered and the date
dellvered

3. Arlicle Addressed 1o:

{

THOMAS GADSDEN ESQUIRE:
ANTHONY DECUSATIS ESQUIRE

4a. Article Number

P 972 347 224

MORGAN LEWIS & BOCKIUS

4b. Service Type ;7 CERTIFIED

1701 MARKET STREET

PHILADELPHIA PA %2“921 -

A-110550F0147 /0

7. Date,ol Delivary
éﬁ (.60

6. Signature: (Addressee o Jig ' ) 01
X R

8. Addressee's Address

foltowing services (for an exira fee):
|:| Restricted Delivery

Consult posimaster for fee.

nooAa s

JOHN HANGER .
PETER MEADOWS ADELS GEN CNS

CITIZENS FOR PR FUTURE
212 LOCUST COURT STE 410
' HARRISBURG PA 17101

{ A-110350F0147 o/0

i
!
i
!
!
I

- P S

4a, Article Number

P 972 347 2cb

4b. Sewice Type ® CERTIFIED

7. Date of Dglivery

© JA3/a6

5. Received By: (Print Name)

6. Signature: {Addressee or Agent)

X ittt &L W

8. Addressee’s Address

PS Form 3811, December t;aga

Domestic Return Receipt

SENDER:

B Check box al right il you require resiricled delivary.

H Altach this torm to Ihe front ol the mailpiece, or on the back i space does not
permil.

B The Return Receipt will show 1o whom Lhe article was delivered and the daie —
deliveraed,

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

[] Aestricted Dalivary

Consult posimaster for fee. -

o - PR R

3. Article Addressed to:

PAUL R BONNEY BESQUIRE
PECO ENERGY COMPANY

4a, Arlicle Number

P 972 347 225

2301 MARKET STREET
PO BOX 8699

4b. Service Type & CERTIFIED

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

7. Date of Delivery

D, MELEIVES Ly ga e e,

6. Slgrﬁ?ﬁ (Addrasses dr Agent)

8. Addressee’'s Address

PS Form 3811, December 1994

AT

,Domestic {Return Receipt

[

§ aENDEH
& Check bax-atrighl If you require restricled dehvery T-

8 Auach thig form 1o the fronl of the mailpiece, oron Lhe back If space does nat
permnl

a Tha Flelurn Receipl will show o whom the article was dalivered and the date
delivered.

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

E:] Restricted Delivery

Consult postmaster for fee.

3. Am’cre Addraesad 1n-

| PETER MEADOWSADELS
CTTIZENS OF PA FUTURE
117 8 17°

PHILADELPHIA
| A-130550F0147

i grREET STE 1801
pA 19103

t
i
|
I
I
: o/o
!

4a. Arlicle Number

P 972 347 227

4b. Service Type 1 CERTIFIED

7. Date of Delive|

b2 |20

57 weeivea By: (Print Name)

8. Addredsee’s Address

PS Form 3811, December 1994

Domestic Return Receipt

PS Form 3811, December 1994

S — D A

i 6. Sigpajure/ (Addresgee 1

J -
|

|

[ .

Domestic Return Receipt



[Ty P

@ Check box al right Il you require restricted defivery.
B Atlach this form lo the front of the mailpiace, ar on Ihe back il space dogs not
permit.

O The Return Raceipt will show 10 whom the article was delivered and Ihe date
gt emmst

following services (for an extra fee):

D Restricted Delivery

Consull postmaster for fee.

4 DANIEL CLEARFIELD ESQUIRE

' WOLF BLOCK SHORR & SOLIS-

: COHEN

' 212 LOCUST STREET STE 300
HARRISBURG PA 17101
A-110550F0147 o/0

4a. Article Number

P 972 347 2cd

4b. Service Type CERTIFIED

7. Dateof Dslivery
é 2&5 40

5. Received By: (Print Name)

/

4
;.(Wdressee W

8. Addre€see’s Address

P Check box al right if you require resiricted delvery.
' @ Anach this form to lhe frant of the mailplece, ar on lhe back if space does nol

following services (for an extra fes):

D Restricted Delivery

permit. .
. B The Return Receipt will,show to whoem ihe arlicle was dellvered and tha data
delivered, Consult postmaster for fea.
§ 3. Article Addressed lo: 4a. Article Number
! |o ) wazose ssquize ) |
. | C A WEISER ESQUIRE P.972 347 230
E SUTHERLAND ASBILL & BRENNAN ! ]
H 1275 PENNSYLVANIA AVE NW _ - -
' | WASHINGTON DC 20004-2415 4b. Service TYPe 1 CERTIFIED

A-110550F0147 /0

L

"SUR 272000

t

__Pruc

e e i

g. Si ure: (Agdrfsse gent} -
xC . LT

8, Addressee's Agddress

.

PS Form 3811, December 1994

E qu:qqgit‘ic-iﬁeturn Receipt

+ PS Form 384%, December. 1994

TN R T Sl ST w - - e o m w = m

Domestic Return Receip'-t

SENDER:

@ Check box at righl il you require restricied delivary.

B Altach lhus larm lo the front ol the mailpiece, or on Ihe back il-space does not
permil,

B The Relum Receipt will show 18 whom 1he anicle was deliverad and Lhe date
delivered,

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

I:] Reslricted Delivery

Consult postmaster for fee.

3. Artirta Addressed lo:

i :

AMY GOLD

SHELIL, ENERGY SERVICES
FO BOX 4402

HOUSTON Tx 77210

A-110550F0147 o/0

4a. Article Number

P 372 347 229

4b, Servica Type CERTIFIED

"~ E g

SENDER:
@ Chack box at right it you require restricted delivery.
8 Attach this form 1o the front of the mailpiace, or on the back if space does not

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

|:| Restricted Delivery

PO BOX 1166
- HARRISBURG Pa 17108-1166
A-110550F0147 o/0

permit.

B The Return Receipl will show to whom the aricle was dalivered and the date
__ dalivared. Consult postmaster for fee.
z 4a. Aricle Number

DAVID M KLEPPINGER ESQ o
' MCNE
B8 WALLACE & NURICK P 972 347 231
J 100 PINE STREET

7. Date of Delivery

W 23 2088 |

5. Receveu. gy. ¢ e - .
i R

8. Signaiure; (Addressee or Agent)

)
X < "‘ )

8. Addressee's Address

5. Received By: (Print Name)

8. Addressee’s Address

PS Form 3811, Dederiver 1984 1| ||

PS Form 3811, December 1994

§
!
!
1
1
!
i 6 Signa?;@ddressee or Agent) .
i
1
[}

Domestic Return Receipt




PN

® Check box at right it you require restricled delivery.

@ Atsach this form ta [he front of Ihe mailpiace, or on Lhe back il space does not
permit.

B The Relurn Receipl will show to whom |he article was delivered and the dale
delivered,

following services {for an exira fee); u Check “oax at right it you require restricted delivary.

|:| Restricted Delivery

Consult posimaster for fee.

B Atach this form to the front of the matlpiece, o on lhe back it space does not

parmit,
o The Relumn Receip

Aativarad
7 —

| will show to whom Lhe article was defivared and the date

3 A

" PAUL E RUSSELL ESQUIRE -

»  PP&L INC

| TWO NORTH NINTH STREET

ALLENTOWN PA 18101-1179 )
A-110550F0147 0/0

4a, Aricle Number

P 972 347 232

3. CRAIG A DOLL ESQUIRE

™,

25 NORTH FRONT STREET 2™ s

17101- 1606

‘ HARRISBEURG PA
0/0

i A-110550F0147

4b. Sewvice Type 1 CERTIFIED

7. Date of Delivery

L2600

‘\ |

D Restricted Delivery

Consult postmaster for fee.

4a. Adicle Number

p 972 3Iu7 234

4b, Service Type 5 CERTIFIED

. -
e e e e ——

_]7. Pate of Delivery

5. Received By: ‘M"‘H@ES'ROQHGV

gna: P {A ae or A%}W
Lt d?

8. Addressee’s Address

5. Received By: (Print Name)

8. Addressee's Address

PS Form 3311 E/ecember 1994

Domestic Return F{ece:pt'

PSForm3311 décember1994 e i SE
L e N

[

'.\. !

- — e

Domestlcwﬂeturn Receipt

VLo

SENDER:

® Chack box al right if you require restricted delivery,

B Altach 1his form to Ihe irenl of Ihe mallpiece, or on the back il space does nol
permit.

B The Return Recaipt will show 10 whom 1he articla was gelivered and the date
delivared.

t also wish 1o receive the

D Restricted Delivery

following services (for an exira fee):

Consult postmaster for fee,

: SENDER:

B Chack Box al ight Il you require resiricied delivery.

{ B8 Attach this lorm 1o the front of the maifpiace, or on the back if spacae does not
pesmit.

B The Relurn Receipt will show to whom tha articie was delivared and the date
delivared.

| also wish to receive the

|:] Restricted Delivery

Consult postmaster for fee.

3 ArT s T e

DONALD A KAPLAN ESQUIRE
[ pRESTON GATES ELLIS &
! ROUVELAS MEEDS

1735 NEW YORK AVE NW

4a. Article Number

P 972 34? 233

3. Articla Adriracsar i _

JOHN S HALSTED ESQUIRE
GAWTHROP GREENWOOD & HALSTED
119 RORTH HIGH STREET
PO BOX 562

.

I 8TE 500

4b. Senvice Type 57 CERTIFIED

, WEST CHESTER PA 19381-0562

- WASHINGTON DC 20006
\_A-110550F0147 o/o

7. Date of 3““”2 6 2000

A-110550F0147 0/0

-~

5. Recewed By: (Print Nam

B. Addressee’s Address

4a.- Article Number

P. ‘1?._2 47’ 235
- { \

i

fuTLliiel \ 1‘\

following services {for an extra fee):

4. ‘;f’e“”wmype ® qEFlTIFIED

ﬁww 2w

. Hec uy (P.nnr . me}

Edw 7\/’)

8. AddresSpe’s Atidress

6. Sltjﬁ\,:i:drfsefjr A%

PS Form 3811, December. 1994

6. Signatqudressee or Age. r)
X MXM / }a

Domestic Return Receipt

PS Form 3811, December 1994

Domestic Return Receipt



& Check box al righl if you require restricled delivery.
Atlach this form 1o the-front of the mailpiece, or on the back if space does not
parmil.

A The Relum Receip! will show 1o whom lhe arlicla was delivered and the dale
ralivarar

following services (for an extra fee).
; B Attach this form to the front of the mailpiece, or or the back if space does not

D Restricted Delivery

Consult postmaster for fee.

i 1@ The Raluin Receipt will show 10 whom Lhe aricle was delivered and the date

foliowing services (for‘an exira fee):

D Restricted Delivery

B Check box al right il you require resincled delwaery.

perrnit,

detivered, Censull postmaster for fee.

3. JOSEPH OTIS MINOTT ESQUIRE
CLEAN AIR COUNCIL
135 8 19™ STREET STE 300
PHILADELPHIA PR 15103
A-110550F0147 o/0

_

o 7 [

4a. Article Number

4b. Service Type 1 CERTIFIED

7. Date of Delivery

P 972 347 23k 5
|

3. Adic T SCHMIDT 1y 4a. Article Number

PEpPp k
1 200 g:EH:MILTON LLP |
{ | FRONT & Mapkgmy ZA N

| | HARRISBURG pp
[ A-~110550F0147

I ESQUIRg -
P 972 347 238

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

JUN 23 2000

17108-1187
0/0

5. Received By: (Print Name)

6. S|gwressee or Agdot)

8. Addressee’s Address

i 6 Signatuze: fAddress /Xfir)\-/
i )

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

PS Form:3811,.December 1994

Domestic. Return Receipt |

Comestic Return Receipt

7;% 3811, Décember 1994 i i
i i

- - PR — T——-—.w—-mv-—- L S
| § . p !
SENDER: | atso wish to receive the ¢ SENDER: ) | also wish to receive the '
@ Cheek box al righl il you require resiricled deiivery. following services (for an extra fee): | @ Check box at right if you require resiricted delivary. , o fallowing services (for an extra fee):
B Astach this ferm to the fronl of the maipiece, or on the back if space dnes not

@ Atiach this form lo tha {ront of the mailpiece, or on the back if space does not
parmit.

B The Return Feceipt will show to whom the article was delivered and the dale
delivered,

D Restricted Dalivery

Consult postmaster for fee.

3 MICHAEL FIORENTINO ESQUIRE
CLEAN AIR COUNCIL
105 NORTH FRONT STREET

STE 106 )
HARRISBURG PA 17101 !
A-110550F0147 '0/0 '

:

4da. Article Number

P 972 347 237

4b. Service Type CERTIFIED

7. Date of elivery
& J23 /o0

5. Received By: (Print Name)

6, Signature: (Addressee or Agenl)

X “—féf—,‘,¢,//¢’

B. Addressee’s Addrass

PS Form 3811, Decamber 1990457

- Domesti¢, Return Receipt

f

I

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

! Restricted Defivery

parmit.

Consult postmaster for fee.
4a, Article Number

delivared, -
3. JOHN WILL PEPPERMAN ESQUIRE
} PEPPER HAMILTON LLP 1
500 FOURTEENTH STREET Nw
WASHINGTON DC 20005-2004
!A 110550F0147 0/0

P 972 3u? 239

4b. Service Type CERTIFIED

.’ . JUN 2 7%,

8. Addressee’s Address

l

! B. ngnat {Address e or Agent) ,

| J/F

| X W :
|

! .

PS Fol’m 3811, December 1994 Domestic Return Receipt



A s W —

H Check box al righl if you require rasiricled delivary.
B Allach Ihis form lo the fronl of tha maipiece, or on the back if space dees nol
re

_ v Haturn Recelpt will show to whom Ihe aricle was delivared and 1he date
rnfivaran

following services (for an extra fee):
D Reslricted Delivery

Consult posimaster for fee.

° KENNETH M BARNA ESQUIRE
! RUBIN & RUDMAN LLP
50 ROWES WHARF
BOSTON Ma 02110

'A-110550F0147 0/0

4a. Article Number

P 972 347 240

4%. Service Type ?ERT|F|ED

7. Date,of Delivery

2hlo0

5. Received By: (Print Name)

AN
RN
X XL

B. Addresss,te's Addreds

PS Form 3811, OoCember 1994 |

\

Domestic Return Receipt

SENDER:

& Check box at right 1l you require resiricted delivery,

B Atlach Lhis lorm 1o the front of the mailpiece, or on 1he back il space does not
parout.

@ The Relturn Receipt will show to whom the arlicls was delivered and the dale
delvered.

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

|:| Restricted Delivery

Consult postmaster for fee.

3. A P
JOHN L HALL ESQUIRE
! UH TURNER BURKE ¢ FREES
| PO BOX 515
WEST CRESTER pa 19

381-0
i A-110550F0147 °1%

/0

5. Received By: (Prirtt Namey

4a. Adicle Number

P 972 347 24l

o Hlsenince Type
4__\%}5{1&:\’_ CERTIFIED

6. Signa/mere: (25!;\9?9 or Agent)

E B Check box at right il you require resiricied delivary.
i B Attach this lorm to the fronl of the mailpiece, or on the back if space does not
petmil.

| B The Return Recaipl will show lo whom the article was delivere¢ and the data
e

following services (for an extra fee):
[] Restricted Delivery

Consuil posimaster for fee.

% JOSEPH A DWORETZKY ESQUIRE

! HANGLEY ARONCHICK SEGAL & .
PUDLIN

ONE LOGAN SQUARE 27™% FL
PHILADELPHIA PA 19103
A-110550F0147 0/0

L,

v

|
]
e

4a. Article Number

P 972 347 24

4b. Service Type CERTIFIED

[ 7. Date of Dell

ry

V)_

5. Received By: (Pe%ar;eik/

[=:3

. Signature: (Adafessee or Agent)

W

8. Addregbes's Address

Form 33}!;1‘,;Dgacem‘belf;1|994 Cot ot Gt iy

w

|
|
I
|
!
| P
|
|
{

i Domestic Return Receipt

| SENDER:

B Check box at right il you require restricled delivary.
[ @ Altach this lorm to the front of the mailpiece, or on the back if space does noi
{ permit.
l & The Return Receaipl will Ahnw In umnns the —orists

+ date

| also wish to receive the
following services (for an exlra fes):

[ Restricted Delivery

Consult postmaster for fee.

% JUDITE L MONDRE PRESIDE

3.
MONDRE ENERGY INC
i 1601 MARKET STREET STE 1750

PHILADELPHIA PA 19103
A-110550F0147 Q/0

NP

1
i
;

4a. Article Number

P 972 347 243

4b. Service Type 1 CERTIFIED

7. Dateﬁ:}eliv% ,&D

S.ﬁqqgiv By: (Print Name}
-

8. Addressee’'s Address

e/ (Addressee

RO T

N 1T S Y . 4
i1t 14 iDomestic Return Receipt " PSPl

grm 3811, December 1994

Domestic Return Receipt



SENDER: i
o Check box at right if you require restricted delivery.
& Atlach lhis lorm 10 she fronl of the maiipiece, o on lhe back it space does not

| also wish to receive the

D Rastricted Dalivery

following services (for an extra fee):

&rmi.
-] El)'he Return Receipl will show to whom Ihe article was delivared and the dale
deliverad. Consult postmaster for {ee.
4, Anticla Adrressad 1o ) 4a. Arlicle Number
CHRISTOPHER J TOWNSEND ESQ IR
PIFER MARBURY RUDNICK WOLFE P 972 347 245
203 N LASALLE STREET #1500
CHICAGO IL 60601
A-110550F0147 0/0 4b. Service Type & CERTIFIED
¢ ' 7. Data of Dgjivery
N0

_{: Hecelved by (Frit Name)

8. Signature: (Addressee or Agent)

X 9.

8. Addressee’'s Address

PS Form 3811, December 1994

Domestic Return Receipt"ﬁ

B Check box al right If you requira raslacted delivery. ‘0flow}ﬂa-ge;;i‘gé5‘v(f.n_;a—ﬁ- -exiré lee): EEna& ;c;x-;u 1ight i you require resiricted defivery. follawing services (for an exira fee):
O Allach this ferm to Ine front of Ihe mailpiece, or on he back il space does ol ! i : iipi .
i) 7 loes no D Restricled Delivery <] ng:ﬂ,lms form {o The fronl of the mailpiece, or on the back If space does nol D Restricted Delivery
B The Reu_rrn Recaipt will show to whom the arlicle was deliverad and 1he date * @ The Return Receipt will shaw lo whom the article was delivered and \he date
_ L COLLINS ESQUIRE Consult postmaster for fee. delivared, Consult postmaster lor fee.
3 CARVILLE B COLL Q 4a_ Article Number .73, Arlicle Adrraserd 1= 4a. Anticle Number
PIPER MARBURY RUDNICK & M ——
I IRE }
WOLFE F 8972 347 24y (| pHILIP A BERTOCCI ESQU [ P A72 347 244
6225 SMITH AVENUE ['1' COMMUNTTY LEGAL SERVICES i
BALTIMORE MD 21205-3600 ( 1424 CHESTNUT STREET 4™ FL :
A-110550F0147 0/0 4b. Service Type 7 CERTIFIED : |  puILADELPHIA PA 185102 ! [ 45 Service Type CERTIFIED
7..Date of Delivery | L 3_110550F0147 0/0 ‘ 7. Date of Delivery
e | L T 4
v B -
8. Addressee's Address 1 5. hwcewvea By: (Print Name) 8. Addressee’s Addresy — -
f
‘I 6. Signalure: {Adgressee ar Agent,
'. g é { 7 gent)
, Ve X T,
PS(Pbrm 3811/ Decariberl1gga 11 171 (111 15 13411 [ [+ | DomesticiReturn Receipt ¢ PS Form 3611, Dacember ui&y Domestic Return Receipt
\ .
\ 4

SENDER:
O Check box al right if you require restricted delivery.
B Attach Ihis form Lo the fronl of the mailpiece, or on the back if space does noj

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

[j Restricted Oetlivery

parmit.
B The Helgm Receipt will show to whom the arlicle .was delivergd and the dale GConsult postmaster tor fee.
delivarad,
3. ;: B 4a. Article Number
| | —
-. [ PATRICTA oy , P 972 347 247
i | :; i8 oconty AVENUE
ILADELPH
i IA pa _
f i A_110550F0147 191471 5 40, Service Type CERTIFIED
l | ©/0 17 Date of Delivery
J

(%6

5. Received By: {Print Nate,

]

8. Addressee's Address

6. Signature: ‘bssee gr Agent)

X 7

PS Wﬁ;{oécﬁyfemgga T
1

Sl = . - =

i
|
'

" Domestic:Return Receipt




PR, .

2 Ghack boxal right Il you require restrictad delivery.

1 Allach this Torm 10 1ha ront of Ihe maikgiece, or on the back il space does not
parmit,

3 The Aeturn Recaipl will show to whom the articte was delivered and the dale

_ deiivered,

lollowmg services (for an extra fee):

] Restricted Delivery .

3.

| Ty
JOHN L, MUNSCH ESQUTIRE :
WEST PENN POWER COMPANY ‘
1800 CABIN HILL DRIVE

GREENSBURG PA 15601-1689
A-110550F0147 0/0

Check box at right it you require restricted delivery,
& Attach ihis farm to the front of the mallpiece, or on the back i space does npl

following services {for an exira lee):

D Restricted Delivery

permit,
@ The Return Receipt will show lo whom lhe article was delivered and the data
Consull postmaster for fee. defivared, Consult postmaster for fee.
4a. Article Number 3. 4a_ Article Number

P 972 347 248

4b, Service Type = CFF!TIFIED

7. Date-of DTWE S//

L e

] GERALD CORNISH ESQUIRE
t WOLF BLOCK SCHORR &

| SOLIS-COHEN

} 1650 ARCH ST 22™ ¥LOOR
| PHILADELPHIA PA 19103

| A-110550F0147

. e e e

0/0

P %72 3Iu7 2580

4b. Service Type 7 CERTIFIED

7. Date of Delivery

-

5, Received By: {Frint Name)

6. S|ere (Addresspe orégenr)

8. Addressebs Addréss

e

5. Received Bym/._

8. Signature: (Addressee or Agent)

X == -

8. Addressee's Address

PS Farm-3811, December 1994 (

Domestic Return Receipt |

SENDER:

& Check box al sight if you require restricled delivery.

B Aliach lhis form 1o the fronl ol the mailpiece, or on the back il space doas nol
permit.

#1 The Return Recaipt will show 1o whom the arlicie was delivered and the dele
deliverad,

I also wish 10 receive the
following services (for an extra feej:

D Restricted Delivery

Consult postmaster for fee.

3. Adicte Addressed 1o:
AN

NORBERT J SMITH ESQUIRE
PATRICIA J CLARK
ROSEYTOWN ROAD
RR 12 BOX 1000

, GREENSBURG PA 15601
A-110550F0147 o/0

4a. Article Number

P 972 347 249

4b. Service Type . CERTIFIED

7. Date of Deiwery
)

7

9. HECEIVEU Dy (Firi vy

‘o los & Crc”

6. Signalure: {Addressee or Ageni)

X 4. Fo

8. Addressee's Address

PS Form 3817, December 1994

Domestic Return Receipt

' "PS Forrff 3811, Decamber 1994

Lw_hw_“__du%_mw

—

Domestic Return Receipt

i e e = o= = .

‘| SENDER:
& O Check bax al right it you requira reslricled delivery.

' 8 Aitach thig form to the front of the maifpieca, or on the back il space doas not
permit.

- M The Return Receipt will show to whom lhe anicle was delivered and the daie
¢ !

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

|:] Restricted Delivery

Consult postmaster for tee,

3
DAVID COHEN COUNCILMAN
ROBERT JAFFE ESQUIRE
CITY OF PHILADELPHTIA
CITY HALL ROOM %8s

| PHILADELPHIA PA 19107

(A-110550F0147 0/0

el - —— - 4

N

4a. Article Number

P 972 347 251

7. Date of Delivery

L/26 /09

5. Received By: (Print Name)

6. Signalure; (Addressee or Agenr)

)6;777¢&xuézp¢£-;7 QV?¢4¢24a¢7/”—

8. AddTessee’s Address

PS Form 3811 December 1994

‘Domestic Return Receipt;



e Wl b 8 R

@ Check box at right it you require restricted dalivery,

B Altach lhis form lo the front of (he malipiece, or on the back il space does not
permil.

B The Reiurn Receipl will shaw to whom the article was deiivered and Ihe dale
delivared.

folfowing sawlces ({or an extra fee):
|:| Restricted Delivery

Consult pestmaster for fee.

ﬂ Check box al right it you require restricled delivery.
. Atlach this form o the Fiont of Ihe mailplece, or on lhe back if space does not

for!nw'in-é-s-e-r;r'i—ces- -(fo-r-én extra fe]:

D Restricted Delivery

3. Arlicle Addressed lo:

[ lqasge‘o A-iiiase
l HICKORY TELEPHONE COM- 00920378

. 5 MAIN STREET
" PO BOX 426
. HICKORY PA 15340

4a. Article Number

P 972 347 940

4b. Service Type CERTIFIED

7. Date of Delivery |
|

O= 8400

5. Hecewed By (Pr.'nf Na

7fffﬁ5

6. Slgnature '(A dressee or Agenr)

Sl

8. Addressee’s Address

permil. i
2 ;:ﬁv:'r AUD EY “~w lo whom Ihe anicle was deliverad and the date Comsult postmaster for fee,
3. Ar\m LIpy ATIVAN Dy ] | 4a Asicle Number

- | Brp ox Eg 3 .

‘ ] 1 C'O QUI ]

[ 1013 EROOMMMAND Ry P 972 3u4? 253

© Wagy Stp 349

: 4-11;5"““0:: NAEET SE

; 5 by

/ OF0147 ?ARD D 0 4b. Service Type ./ CERTIFIED

‘i | o 374‘505 [ 7. Date cf Iwey

| ) S 100

. -
sm&d BE!: (?'in%q? / 8. Addressee's Address
6. Slgrjzt? (Addr?o%

T

PS FornﬂBfﬂf,[December‘ 196_4

= A

+1 Domestic Return Receipt

i e e Len e e

PS FForm 3811, Dacember 1984 Domestic Return Receipt

G e s i Sgnopn sememe wr = —L e - = e L S

SENDER:

| Chack box at right il you require restricted delivary,

B Altach thig iorm (o Ihe iront of the mailpiace, or on the back il space does not
permit,

B The Aeturn Raceipt will show to whom the arlicle was delivered and the dale

1.
N
[

| also wish to receive the

D Restricted Delivery

Caonsult pastmaster for fee,

3 SAM DEFRAWI NAVY RATE

INTERVENTION

ENG FIELD ACTIVITY
CHESAPEAKE

1314 HARWOOD STREET SW

WASHINGTON NAVY YARD DC 20374-5018
| A-110550F0147 o/o

b ——

S e e e e e— o -

4a. Asticle Number

P 972 347 252

4b. Service Type CERTIFIED

7. Date of Delivery

5. Aeceived By: (Print Namae)

Linda. Cady Lead 7ok mecear

6. Signalure: (Addresses or Adent)

X, fecia ot

8. Addressee’s Address

.

PS Form 3811, Decdfnber 1994

| B The Aeturn Receipt will show to whom the aricle was delivered and 1he date

-

f SENDER:
following services (for an extra fee): r

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

D Restricted Delivery

& Check box at right il you require restricted delivery.

@ Attach this form to the front of the mailpiece, or on the back il space dogs nal
peemil.

gelivared. Consull postmaster for fee.

3. Article Addressed to; 4a, Aricle Number

IDONALD MCCLOSKEY PRESIDENT P 972 347 254
BRISTOL BORQUGH
|MUNICIPAL BUTLDING
j250 POND STREET

'BRISTOL PA 19007

4b. Service Type . CERTIFIED

- _ -

7. Date of Delj
| ;A-110550F0147 0/0 _— 05,0
T v e 8. Addresdee’s Address
(oeac 4 2/~
6. Signaturef (Mddre. or Agent)
o e

X

Domestic Return Receipt -

{1

PS Form 3811, Décember 1994
o e

Domestic Return Receipt



[FIEE TP e R

| Check box at right if you require restricted delivery,

& Altach ihis fomn 1o 1he front of the mailpiece, or en the back if space does not

permit,

B The Relrn Recaipt will show la whom ihe arlicle was detivered and the daie

aA ERIC JOSEPH EPSTEIN PRO SE

4100 HILLSDALE ROAD
HARRISBURG PA 17112
7-110550F0147 o/0

| o

following services (for an extra fee):
[:| Rostricted Delivery

Consult postmaster for fee.

f B Check box al right il you require restricied debvery,

‘m Altach Ihis form 1o the frant ¢f Ihe mailpiece, or on Ihe back il space does nal

permit.

following services {tor an extra fee):

D Resiricted Delivery

! & The Aestum Recelpl will show 1o whom the aricle was delivered and the date

delivared.

Consult postmaster for fee.

4a. Article Number

P 372 347 255

4b. Semvice Type CERTIFIED

7. Date of Delivery

D'C43 <O

5. Received By: (Prinf Name)

8. Addressee’s Address

P -

4a, Article Number

P 872 347 257

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

=100

8. Addressee's Address

6. Signature; (Addressee gr Agant) 6. Signature: (Addrassese or Agent)
X AR Jedazgn |
PS Form 3811, December 1934 - Domestic Return Receipt | PS Form 3811, December 1994 Domestic Return Receipt
\ \
- o e e e b : _
s i st "f’"” _ R — e e e = -
SENDER: | alse wish 1o receive the SENDER: " | also wish to receiva the

@ Check box at righl if you require restricted delivary,

[ Atlach Lhis form 1o the Ironl of the.mailpiece, or on \he back if space does not

parmil.

@ The Relurrs Recaipl will show 1o whom the article was delivereg and the date

delivered.

following services (for an extra fee):

|:| Restricted Detivery

Consult postmaster for fee.

3, ‘=it~ Addrassad lo;

JORN S HALSTED ESQUIRE
ANDREW RAU ESQUIRE
GAWTHROP GREENWOOD & HALSTED
119 N HIGH ST PO Box 56
WEST CHESTER pa 19381-0542
A-110550F0147 0/0

N

4a. Arlicle Number

P 972 347 25k

4b, Senice Type -CERTIFIED

CHRAEIoT Roridon

[7- Dat of Delvel - % ~.
GReT N\
8. Addr
e

-

[l
ess‘ae' Addriyh .
Y

6. Sj at'/é: (Addressee or A en?;% 4&'
g 20

PS Form 3811, Decemba? 1994 =

Domestic Return Receipt

P e, ———

R Check box al right it you require reslricted delivery.

| ® Attach this form to he irort of the mailpiece, or on the back if space does nol

B The Aeturn Receipt will show to whom 1he article was delivered and lhe date

l parmil.

delivered, —

following services (for an extra tee):

[:] Restricted Delivery

Consult postmaster for fee,

3 UDERNIS WATERS” |
'l 2314/DE'I:1>NCEY PLACE
| PHLIADELPHIA PA 19103
i g L
| A-110550F0147 o/0__~
:
'
|
i

4a, Article Number

P 972 347 2548

4b. Service Type CERTIFIED
7. Date of Delivery

o500

5. Received By: (Print Name)

8. Addressee's Address

[s2]

. Signalure: (Addressee or Agent)

P

[/

Form 2811, December 1994

Domestic Return Receipt



@ Check box al righl il you requirg restricled delivery.

B Aitach this lorm o the {ront of the mailpiace, or on the back if space does nat

lo]low'in-é-s—eHf'i-c'éé-(f‘c;rvéﬁ exira fee):
|:] Restricted Delivery

Consult pestmaster for fee.

parmit.

@ The Réturn Racaipt will show lo whom the anicle was delivered and 1he date
raliveran

- G ORTFY=

r—

4a. Articte Number

P 972 347 259

4b. Service Type CERTIFIED

7. Date of Delivery

Y,

5. Received By: {Print Name)

ﬁﬁre: {Addressee or Agentl)
\ .

8. Addressee’s Address

Al pilmsd

PS\QIJB;(SB'I'I, December 1994

Domestic Return Receipt




L LR LT IRRTIPNTY PR

& Chack box at right il you require restricied delivery. - fo!lowmg SEI’VICES {for an Exlra fee}:
R Attarh this Jorm 1o the froat of the mailpiece, or on Ihe back il space does not . ,
B D Restricted Delivery
« ++ i Receipt will show lo whom ha anicle was daliverad and Ihe date
oulivared. Consull postmaster for fee.

3. Arlicle Addressed lo: 4a, Article Number
| A-440050 FOIV7 *éc P 973 02y 917
&t

/Hégewed BZPnn ame) 8. Addressee's Address
B. sn‘?g ressee arA 1)

PS Form 3811, Decemby’ 1994 Domestic Return Receipt

\

— rremr—— e o= = = LR

4, Service Type CE

IETIFIED

™

- - = -

B 1}
i
SENDER: . I also wish lo receive the, :
R Chetk box at fighl il you requira resiricled delivery, . following* services (for an extra fee)
B Atach this lerm 1o the front of the mailpiece, or on the back it space does not . .
permil, D Restricted Delivery
B The Return Recaipl will show & whom the arlicle was deliverec and the dale
delivared. Consult posimaster for fee.
3. Article Adcressed io:

4a. Adicle Number

. A.IIDSSO FONS? Sec P 973 024 918

: e
4p. Sarvice Type CERTIFIED

| SL‘ d«dd'\ LD, M 7. Date of Delivery

AUG 28 2000

5. Hecewb@ (Print Name) 8. Addressee’s Addres
Aas _f=- /it

6. Signatuta: (}lddress'ee‘or Agent)

X .

PS Form 3811, December 1994 Domestic Return Receipt




e — e

= Check box at right il you require restricled dalivery.

B Auach this form Lo the iront of Ihe mailpigca. or en ihe back if space dqgs_;\gjg

permit,

T The Return Aeceipt will show to whom the aricle was delivarad

delivared.

5. Arinle Addraceod i

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

. ' GREENSBURG PA 15601-1689
| A-110550F.147 o

5. Received By: (Frint nvame)

following services (lor an exira fee @ Check box al right it you requira restricted dalivery.

foliowing services (lor an extra iee):
|:| Restricted Delivery

" @ Allach this form to the front of he mailpiece, or on tha back if space does nol D Restricied Deli
estricied Delivery

permi.

. B The Agtum Receipt will show 1o whom 1he arlicle was delivered and Ire cate
daliverad.

s . -

~ Consult postmaster for fee.

Consult postmaster for fee.
icle Number

da, Aricle Number

GERALD GORNISH ESQUIRE
WOLF BLOCK SCHORR &
S0LIS-COHEN

P 972 349 215 P 872 349 2L7

4b. Service Type [ CERTIFIED

7. Date of Delive
Saofoo |

1650 ARCH ST 22" FLOOR
l PHILADELPHIA PA 19103 S
H A-110550F.147

7x Date of Delivery

I3

¢

6. Sugnatu {Addressee or Agent) ,

8. Addressee's Addresd

5. Receivad By: (Print Name) B. Addredsee’s Address

6. Signature: {Addressee or Agent)

X s/

811‘ December.1994 ! fil

Ak \

PRl qhadé

 Domestic Return Recei ps Form 3811, December 1994 Domestic Return Receipt

SENDER:

B Check box at right if you requira resbricied delivery.

| Attach Ihis form to |he front of the miailpiece, or on the back il space does not

permil,

| The Relurn Receipt wl!l show 1o whom lha arlicle was delivered and the date

delivered.
"3

NORBERT J SMITH ESQUIRE
PATRICIA J CLARK
ROSEYTOWN ROAD
RR 12 BOX 1000
GREENSBURG PA 15601

! A-110550F.147 o}

| also wish to receiv.
following services (far an ea,

D Heﬁtncfd Delivery

ng;ull‘ﬂqs.tcpaqér for fee. 3

| also wish to receive the
folldwing services (for an oxtra fee):

SENDER iricled delivary.

@ Check box al rightifyou require resiricl

@ Attach this {ormt la'the frent of the maiipiece, or on tha back it space ’ does not
permit.

D Restricted Delivery

IR

@ The Relurn Receipt will sh
4a. Arlic] Tmbﬁo YP)  dalivera. =

ow Lo whom the article”was delivereq‘?mli_ the date Consult postmaster for fee.

4a. Arlicle Number

DAVID COHEN COUNCILMAN
' ROBERT. JAFFE ESQUIii |
" cITY OF PHILADELPH |

P 972 349 218

rpamud Ak |
usv‘!f/ f

4b. Service Type i CERTIFIED

_ CITY HALL ROCM 588 [ @b, Service Type [z CERTIFIED

7. Date of E}eiwery 5/,5@ ‘

PHILADELPHIA PA 19107
k A-110550F. 147 o

7. Date of Delive:

5. Received By: (Print Na

4ﬁmWHJAZﬁ&Wﬂ69

6. S1gnalu:e (Addressee orA ent)

8. Addressee's Address

D/30/00

8. Addressee’s Address

!
I

[
(

5. Received By: (Print Nama)

6. Signal

PS Finh 3811‘ December 1994 '+ 111

R

frei

ure/(Addressee of Agerlt-)’/
Domestic Return Receipt . X L/p//ﬁ/_ /— // -

3811, D ber 1 Domestic Return Receipt
PS Form ecembe

] - i - : e -
| s
= n e o et gt .



B Check box al righl it you require restricled dehvery,
o Atlach lhis lorm to the front of the mailpiecs, or on the back if space does not
pEImit.

B The Return Recaipt witl show 1o whom the article was delivared and 1he date
dellvered

follovv-irlvé-s:e.r;i-c:-és"{f‘dr'a"r{ extra fee):
| Resticied Delivery

Consull postmaster for fee.

( o Check box at right if you require restricted dalivery,
5 B Altach this lorm i the front of the mailpiece, or on the back il space does nal
permil.

@ The Relurn Receipl will shaw to whom the anicle was delivered and the date
celivered.

Tollowing services (for an exira iee):
D Restricted Delivery

Consult postmaster for fee.

3
C‘ARVILLE B COLLINS ESQUIRE

PIPER MARBURY RUDNICK & l
WOLFE

6225 SMITH AVENUE

i . BALTIMORE MD 2120%-3600

v A-110550F,147 o]

' —=

4a. Arlicle Number

P 972 349 2Ll

4b. Service Type CERTIFIED

7. Date of Delivery

5. Rgpeivad By: (Prinf Namne)
ég,m}/f_- ,Z@ ey

yture (Addressee or Agenr)

B. Addressee's Address

1 Artirla AAdraccad ba

PHILIP A BERTOCCI ESQUIRE
COMMUNITY LEGAL SERVICES
1424 CHESTNUT STREET 4™

l PHILADELPHIA PA 19102

R

A-110550F.147 o]

4a. Artiole Number

P 972 349 2173

4b. Service Type CERTIEIED
»| 7. Date of'DeIivjry

o0

"5. Received By: (Piint Nameé)

8. Addressee’s Address

6. Signature: {?essee or Agent}

X f?v/%ﬁ/93424

PSFum]3B11}December1994 ‘H"“i ELo i

\

T

I il, Domestic Return Receipt

P R

SENDER:

Check box at right if you require resiricted dalivery.

B Atlach this loim 1o tha tront of tha mailpiace, or on the back if space does nat
permit.

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

| also wish to receive the
lollowing services {for an éxtra tee):

D Restiicted Delivery

Consult postmaster for fee.

' CHRISTOPHER J TOWNSEND ESQ

- PIPER MARBURY RUDNICK WOLFE

. 203 N LASALLE STREET #1500
CHICAGO IL 60601

A-110550F.147 o

4a, Article Number

P 972 349 212

4b. Service Type CERTIFIED
]

7. Date of Delivery

2001

-

5. Received By: (Print Name)

n
B. Slmre: (Adgrdssee or Agent)

8. Addressee’s Addrass

PS Form 3811 MK or

Domestic Return Regeipt
A

PS Form 3611, Decepéer 1994

R T S e e SR IT e Ces iAT Ve Tm e Se L bl my S i SR e S P

Domestic Return Receipt

: SENDER:

B Check box al right if you require resiriclad delivery.

1
| also wish to receive lhe '
following services (for an exira fee):

B Altach this | he t iipi i
I psl;rarﬁil.lhs orm 1o the front of lhe maiipiece, or on the back if space dses nat I:I Restricted Delivery
8 The Relurn Receipt will show to whom the arlicle was delivered and (he dale
defivared, Consult postmaster for fee.
v 4a. Article Number
PATRICIA MCNAMARA P 97¢d 349 21y
6048 OGONTZ AVENUE
PHILADELPHIA PA 19141 l
A-110550F.147 O 4b. Service Type g CERTIFIED
] 7. Date of Delive
| . / tifﬁ? (Do
| 5. Received By: {Print Name) 8. Addressee's Address
%
g Fig EW ressea or Agent}
i
i, 1
!\ D T8A%.v41) : RN 15t " i N M:I:J il FiN
: %ﬁ[Mmmmw4ilm T ””%m%MRan%?m

¥
1
i
1

s




e L L] SRy

B Check box al right il you require resincled detivery.

B Allach this torm o 1ha Iront of the.mailpieca, or on the back il space does nof
parmi.

B Tha -Relumn Reseipt wil show 10 whom the anicle was delivered and 1ha datg_
vgliverad,

following services {for an extra fee):

[ ] Restricted Delivery

Consult postmaster for fee,

l ] Check box al tght i you require restricled delivery.
] B Aliach Lhis.torm 10 the tronl ol the mailpiece, or on the back i space does nol
y  pemit,

8 The Ralyrn TRaceipt will show 1o whom Ihe ariicle was delwered and Ihe date

.
! delivered,

3. Atlicle Addreased o
(" gmaerE M BARNA ES
i RUBIN & RUDMAN LLE
| 50 ROWES WHARF

QUIRE —

4a. Article Number

P 972 349 207

lollowing services {for an exira fee):
D Restricted Delivery

Consult postmaster for lee.

' JOSEPH A DWORETZKY ESQUIRE

| ONE LOGAN SQUARE 27" FL.

4b. Service Type CERT,FIED

PHILADELPHIA PA 12103

| A—110550F 147 .-0

i e

0%/

!
PUDLIN ‘
|
!

{ HANGLEY ARONCHICK SEGAL &
i A-110550F.147 O
|

4a. Article Number

P 972 349 209

4b. Service Type & GERTIFIED

y 7. Date of Delivery

3/

-5. e L aeeeen 1vaNIE)

T

B. Addre,ésee s/Address’ /

5. Received By: {Print Name)

6. Signature: {Addressee or Agent)

X //‘p\_//

8. Addressee's Address

PS Form 3811, December 1994

Domestic Return Receipt

T I e

SENDER:
t Chack box al right if you requx{e reslricled deiwery

1
B Ahach this lorm te Ihe front ur lhe mallp\ece of on the back! 1T spar.e daes nah
permil,

@ The Return Receipl will show lo whem the arlicle was delivered and the dale
_ delivered.

| also wish to receive the
fol{m\\rmg ‘s.er\]rigfas {for an exira fe

E] Réstricied Delivery

Consult postmasgter for fee.

JOHN L HALL ESQUIRE )
UNRUH TURNER BURKE & FREES / °
PO BOX 515 o

WEST CHESTER pa 19381-0515)

T -

4a. Article Number

P 972 349 2C86

Ps Form 381 1, December 1994

Domestic Return Receipt

SENDER:

B Check box al right if you require resticted defivery.
| Allach this lorm 1o 1he front of The mailpisce, or on the back if space does not

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

D Restricted Delivery

l
A-110550F.147 ¢ N

f}b. Service Type CERTIFIED

S
7. Date of Delivery

5. Flecelvedf(j {Print Name)
l:' (74

6. Signature: (Acé?essee or Agent}

X/.

8. Addressee’s Adurass

parmit.
] Eh? Hal;m‘ﬂeceipx will show 1o whom the article was deliverad and the data ) Consult postmaster for fee.
ehvered. X
3. Article Addressed 10t 4a, Article Number
14 JUDITH L MOMNDRE PRESIDENT N[
| MONDRE ENERGY INC - 1 P 972 349 210
; 1601 MARKET STREET STE ‘1750 |
PHILADELPHIA PA 19103  Fib Servics Type CERTIFIED
{  A-110550F.147 O :
7. Date of Delivery
i I /&,3&,—09
T s onavou wy. st fvanecy 8. Addresses's Address

PS Form 3811, December 1994

Domestic Return Receipt i

| 6. Signatuse: {Addressee or AW
. X |

i PS Form 3811, December 1984

Domestic Return Receipt



DCNVEN:

& Check box ai right il you require restricied delivery.

H Altach this jorm to the trent of the mailpieca, or an the back i space does nol
permit,

B The Reiurn Aeceipt will show te whom the article was deiwered and Ihe date
dahvered

following services {for an exira fee): §B Chack box at right if you require restricted delivery.

|:| Restricted Delivery

Consull postmaster Tor fee.

3ll Altach Ihis torm 1o the front of the mailpiece, ar on the back if space does nol
permit.

ila The Raturn Receipt will show ta whom the arlicle was dalivarac and the gale
\  defivered,

following services (for an extra fee):
D Restricted Delivery

Consult postmaster for {ee.

JOSEPH OTIS MINOTT ESQUIRE . —
. CLEAN AIR COUNCIL
' 135 § 19™ STREET STE 300

| PHTLADELPHIA PA 19103
| A-110550F.147 ©

]

|

|

4a, Article Number

F 872 349 203

7. Date of Delivery

5. F\ecewed By: (Prrn: Name)

8. Addressee's Address

*pdEHMIDT ITTI ESQUIRE
PEPPER HAMILTON LLP
200 ONE KEYSTONE PLAZA N
FRONT & MARKET
HARRISBURG PA 17108-1181
A-110550F.147 ©

L__;__ _)

4a. Article Number

P 972 349 205

4b. Service Type K CERTIFIED

7. Date of Denvclafr

2000

% Hecewed,&y‘ (Print Nameg/q I?IQ‘QV

ignatu €556 ar Agek

8. Addressee’s Address

PS Form *811 December 1994

Il R e o

Domestic Relurn Recmptt

m 3811 December 1994

e e e e e et et e e | =

SENDER:

@ Check box at right if you requira restiicted dalivery.

B Altach Ihis form lo the lronl of the maiipiece, or on the back i space does not
permit.

B Tha Relurn Aeceipt will show to whom the arlicle was dalivered and Ihe date
deliverad.

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

7] Restricted Detivery

Consult postmaster for fee.

| SENDER:

3 ovirig Adepr ARt “FTORENTINO ESQUIRE
. CLEAN AIR COUNCIL
“ 105 NORTH FRONT STREET
' STE 106
HARRISBURG PA 17101
A-110550F.147 - O

4a, Adicle Number

P 372 349 20U

e ——— —

Domestic Return Receipt

I!!IHl!E‘!III“”l!lr'!’I!HH}H”[HIHH”H! “

& Check box at right # you require restricled delivery. "i'\‘.‘-

|’ B Attach this form to Ibe front of the mailpiece, or on ihe back il space dues not
¢ parmil,
[

| 1} ;?G Return Receipi wil show to whom the-aricle was delivared and ihe date
JOHN WILL PEPPERMAN ESQUIRE

I_ also wish 10 receive the
following services {for an extra fee):

[:| Restricted Detivery

Consult postmasier for fee.

8.4
PEPPER HAMILTON LLP
600 FOURTEENTH STREET NW

. WASHINGTON DC 20005-2004 }%‘,

4a. Article Number

P 972 349 20k

i'A 110550F.147 0o 5
. 4b. Service Type &3 cERTIFIED ! ' | 4b. Senvice Type oy CERTIFIED
7. Date of Delivery 1@ | | | 7 Date of Delivery
o —_— — ]
w — oV 012000
8. Addre¥t3e's Address 5. Rec

5. Recejved By: (Print Name)

6. Signature: (Addressee or Agent)
X = ,442£4424/€;2%éf§£;77

I 7

5 Slgna ral('ﬁl ddrpssee ?‘gen!}'

8. Addressee’s Address

PS Form 3811, December 1994

Domestic Return Receipt

X 1\
811 1, becember 1994

PS Form

Domestic Return Receipt -



e,

B Chack box al ighl il you require reslricted delivary.

@ Allach this larm lo the ront of the mailpiace. or on tha back if space does nol
perms,

B The Return Receigl will show lo whom the aricle was Oelivered and the dale
detnearant

S .
following services (for an extra fee): [ | Check box al right It you raguire restricted dalivery,

D Restricted Delivery

Consult posimaster for fee.

| & Atach this form to the fronl of he mailpieca. or on the back if space does not
permil.

I B The Return Racelpl will show o whom ihe arlicle was deliverad and ihe dale
deliverad.

lollowing services (for an exira fee):

D Restricled Delivery

Consult postmaster for {ee.

3 pAUL E RUSSELL ESQUIRE
[ PP&L INC
TWO NORTH NINTH STREET
ALLENTOWN PA 18101-1179

J A-110550F.147 0

B

4a. Article Number

P 972 349 199

4b. Service Type CERTIFIED

7. Date of Delivery

jo-27-¢0

5
5, Hecelv‘e;é/ Prmr Nam /

8. Addressee’s Address

!. 3. Article Addressed to:

-

CRAIG A DOLL ESQUIRE
25 NORTH FRONT STREET 2™ FL

4a. Article Number

P 972 349 201

A-110550F.147 0

4b. Service Type CERTIFIED

4 7. Date of Dglivery
VLY /do

!
(
i HARRISBURG PA 17101-1606
i
| 5.1

8. Addressee's Address

6. Signature: (Addfassee or Agent) 6. Signajue: (Addressee or ﬂ
PS Form 3811, December 1994 Domestic Return Recelpt§ PS Form 38971, Becember 1894 Domestic Return Receipt
e - M:r ¢=—‘:"~‘—"‘ R T = e e — i e it T i b L bl BRI S - St T T T
SENDER: | also wish to receive the ? SENDER: 1 also wish to receive the
B Check box al nghl il you require restricted dalivery. following services (for an exira fee): { ® Check box at right It you require restricted delivery. following services (for an extra fee):

@ Altach this form lo |he front of the maiipiece, ot on the back | space does not
parmit.

-] The Return Receint will shnw 10 whom tha anicle was delivarad and the dale

D Rastricted Delivery

Consult postmaster for fee.

3A DONALD A KAPLAN ESQUIRE

;' PRESTON GATES ELLIS &
ROUVELAS MEEDS

1735 NEW YORK AVE NW

STE 500

| WASHINGTON DC 20006

. A-110550F.147 ©

4a. Articte Number

P 972 349 200

4bh, Service Type CERTIFIED

7. Dale:of Delivery,

s €y 9“““

| Attach this {orm to the frant of the mailpieca. or on the back if space does not
permit.
The Relurn Aeceipt will show 10 whom Ihe article-was delivered and lhe date
delivered, .

[ ] Restricted Delivery

Consult postmaster for fee.

i

t JOBEN S HALSTED ESQUIRE
GAWTHROP GREENWOOD & HALSTED

{ 119 NORTH HIGH STREET

PO BOX 562

4a. Article Number

/N ‘l?E 3'—!‘1 2ie

A-110550F.147 0

: 43\59“%{?@-, CERTIFIED

[
!
|
| WEST CHESTER PA 19381-0562
|
i

7 “Bate-oL.Defly vepr
Date:

Pt
T v

5. Received By: {Prfnl me}

s (orten

6. Sigralure: (Addréssee br Agepf}

L%Q?,dd‘reﬁee"s Address

5. Becgfuet By: (Print Name)
ZD(M

6. Signéfure: (Addressee or Agent)

l)( Zivw¢r7 /5?5“04631¢40h9r*

8. Addressee’s Address

X ooy

PS Form 3811, Decembds 1394

Domestic Return Recelptl PS Forrh 381, December 1904 {i1| if} | I}

T H J
o i

{ 1ii Domestic Return Receipt



A a— ] .

R Check box al right Il you require rastricted delivary.

®| Altach this lorm to the frent of the matipiece, or on the back if space does not
permit. ‘

@ The Returm Receipt will show 1o whom the arlicle was deliverad and the date
delivered,

fo1|ov~:-ir7§}_s_e};i_éés-_(f'c;r_a_n extra fee):

] Restricted Delivery

Consult postmaster for fee.

+

i B Check box al nght if you require restricted delivery.

i @ Attach Ihis form 1o Ihe front of [he mailpiece, or on tha back it space does nol
permit,

B The Relumn Receip! will show 1o wham lhe article was d-l:vered and the dale

1 QDU WD IV 1SRRIV LG
iollowing services (for an extra

[:I Restricted Delivery

Consuit postmaster for fee,

lee):

1
!
| I
5 : T 2a. Article Number | ° C A WEISER ESQuIre T 4a. Article Number
DANIEL CLEARFIELD ESQUIRE 22 349 198 } SUTHERLAND ASBILL & BRENNAN P 972 343 197
‘ WOLF BLOCK SHORR & SOLIS. P 9 { 1275 PENNSYLVANIA AVE Nw
| COHEN WASHINGTON Dot 20004-2415
A-110550F. - -
;iiRi.gcusz iikfﬁlTOSTE 300 4b. Service Type [g CERTIFIED i 109507147 o 0. Service T¥P° ) CERTIFIED
BUR 101 .
7. Date of Dellv
A-110550F.147 o 7. Date of helivery ; y gl 200&
— 1 J4/30 /60 (e e
g R.eceive G By: (Prini Name) ‘ 8. Addressees Address i 5. Received By: (Print Name) 8. Addressees Address \\
N
} 6. Signajure: (Addressgeor Agent) R
8. Slgn urp+f4ddressee or Agent) ( 77
n ] - T el
omestic Return Receipt | PS.Form 3811 December 1994 Domestic Return Receipt
PS Form 3811, December 1994 \ -Domest P , , afq
N e A o A T AT e R IR eeT DATEMGTN G o - e > T T e T T = - - - - - : I —"“m -
.- e ISENDER:

SENDER:

W Check box a1 right il you require restricied celivary.

@ Atlach this foem 1o the front of the mailpiace, or on the back if space does not
permil,

| Tha Relurn Raceipt will show 1o wham the aricle was delivared and 1he date
dativered.

I also wish 10 receive the

[ ] Restricted Dalivery

Consult postmaster for fee.

foilowing services {for an extra fee):

3. - *-'- Addracesd in:

[' AMY GOLD

' SHELL ENERGY SERVICES
PO BOX 4402
HOUSTON Tx 77210

¢ A-11055QF. 147 e}

4a, Arlicle Number

P 972 349 19k

4b. Service Type CERTIFIED

ek gt

7. Date of Delivery

0CT31 7m

5. Recei]ved By: (Frint varucy,

RILLWA WV

6. Signa}ure: (Addressee or Agent)

X =~

8. Addressee's Address

[EI Check box at right it you require resiricled delivery.
| B Attach this form
permi;,

‘W Tha Return Rece)
delivered.

1o the front of the mailpiece, or on Ihe back space does not

P will show 1o whom the anlicle was delivered and the dale

| also wish 1o receive the

D Restricted Delivery

Consult postmaster for fee,

following services (for an exira fee):

13, Artirle. Addrasaad ta.

DAVID M KLEPPINGER ESQ
MCNEES WALLACE & NURICK
100 PINE STREET

PO BOX 1166

HARRISBURG PA 171(Q8-1166

A-110550F.147 0

5. Hecelved By: (Frint Name}

Q\r\i‘\‘(

W\ll'\/l

v

6 Slgnature (Addressee or Agenr) E ,

PS Form 3§11T1fecembef 1994

Domestic Retury Receipt ;’S Form 3811 ‘December 1994 ,f

4a. Articte Number

P 972 349 19a

4b. Service Type
YP® % CERTIFIED

7. Date of Delivery

8. Addressee’s Address E E 2g88

Fifi

Y

T e e e

Fip 1iil il 7 DomesticiReturn Receipt

t

———— e, mm e



)

Chack box at right if you reguite resincled delivery,

& Atlach this lorm lo the front of 1he mailpiace, or on the back it space does nol

permit.

m The Return Recelp) will show 1o whom the arficle was dehvemn and the dale

delivered.

Iollowmg serwces (ior an exlra fee):
D Restricted Delivary

Consult postmaster for fee.

3

THOMAS GADSDEN ESQUIRE
ANTHONY DECUSATIS ESQUIRE"
! MORGAN LEWIS & BOCKIUS
i 1701 MARKET STREET
PHILADELPHIA PA 19101-2921
. A-110550F.147 o

[l

R T

4a. Article Number

P 972 349 L91

4b. Service Type CERTIFIED
7. Date of Delivery

W3-

[ 2 a Check box a1 right it you require resiricled delivary.
permit.
__ Ualivered.
3.
f JOHN HANGER
FETER MEADOWS ADELS GEN CNSL
CITIZENS FOR PA FUTURE
’ 212 LOCUST COURT STE 410
HARRIS.!BURG PA 17101
! A-110550F.147 O
i

Bl Attach Ihis form Lo Lhe front of the maiipiece, or on 1he back it spate does not

B The Relurn Receipt will show 10 whem (he article was delivered and Lhe date

1ollou\;ir{é.s-e}i;i_éés-_(fdr_é-n' extra fee):
D Restricled Delivery

Consuit postmaster for fee.-
4a. Articie Number

P 872 349 193

4b. Service Type [ CERTIFIED

7. Da%e of Deli ery
/d

N _hiL

5. Received By: (Print Name)

[t

8. Addressee’s Address

6. Signature:. {(Addressee or Age V

X

5. Received By: (Print Name)

8. Addressee 5 Address

|

8. Sign. drefsee, orAgenr)

X —

PS Form 3811, December 1994

\

SENDER:

U W i

Domestic Return Recelpti

PS Form 3811} December 1994 -

R R

P S P

Domaestic Return Receipt

B Check box at right il you requite restricted delivery.

B Atiach 1his form 10 the [ront of the mallpiace, or on the back if space does not

permil.

& The Rewrn Racalpt will show lo whom ihe aricle was deliverad and the date

delivarad.

PAUL R BONNEY ESQUIRE
|  PECO ENERGY COMPANY
2301 MARKET STREET
PO BOX 8693
PHILADELPHIA PA 19101-8629

. A-110550F.147 O

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

D Restricted Delivery

|

I
!
|

Consult postmaster for fee.

‘

RN

da. Article Number

P 872 349 192

4b. Service Type 1 CERTIFIED
7. Date of Delivery

“/I/OO £awm

5. Received By: (Pr.vnr Name)
akey

rrrkassee’s Address

6. Signaiure (Addlessee or Agent)

X

PS Form 3811, December' 1964

R g

*SENDER:

B Check box at dght il you require restricted defivary.

ﬂ‘}'\nacp this form to the fronl of Ihe mailpiece, or on the back if space dosas nol

permit,

B The Relum Receipl will show 1o whom the article was delivered and the date

gelivared.

3 et s

e - -

| also wish 10 receive the
iollowing services (for an extra lee):

D Restricted Dalivery

Consult postraster for fee.

! - . .
PETER MEADOWSADELS
CITIZENS OF PA FUTURE
117 8 17™ STREET STE 1801
PHILADELPHIA PA 19103

" A-110550F.147 O

2

4a, Article Number

P 9?2 349 194

"4b. Service Type ¥ CERTIFIED
7. Date of Dellvery

% 04

Hecewed By (Prrnt Name)

8. Aduressee's Address

Domestic Return Receipt

/
i

PS phrm 381Wnber 1994

Domestic Return Heéeipt



P e b U ek .

B Check box al righl il you requira restricled delivery.

O Attach Ihis lorm te The fronl of the mailpiece, or on 1he back if space does not
parmil,

@ The Aglurn Recaips will show to whom (ha anicla was delivered and the dale
dehvered,

(for an exira fee): | @ Check box at right if you require restricled delivery.

. " ' @ Attach this form to the front of the mailpiece, or on 1he back il space does nol
I_—_] Restricted Delivery | permil.

| | The Aeturn Receipt will show to whom he arlicle was delivered and the date
Consull postmaster for fee. | gellverad,

VRN
following services

follovu;ina_s_e.ri:—i-c.és“(fdr’én exira fee):
D Restricted Delivery

Consult postmaster for fee.

3. Arlicle Addressed lo;

SAM DEFRAWI NAVY RATE
INTERVENTION

ENG FIELD ACTIVITY
CHESAPEAKE

1314 HARWOOD STREET SW

WASHINGTON NAVY YARD DC 20374-5018
A-110550F.147 0

1

4a. Arlicle Number 3. Articie Addressed lo:

P 972 372 181% DONALD MCCLOSKEY PRESIDENT l

- BRISTOL BOROUGH

I MUNICIPAL BUILDING ;

4b. Service Type i CERTIFIED 250 POND STREET

7. Date of Delivery I BRISTOL PA 19007

A-110550F.,147 O

4a, Article Nurnber

P 972 372 183

4b. Service Type CERTIFIED

7. Date of Delivery

ye/se fo

[T

Lincta Cacly

6. Signature; (Addressee ar Agent)

X (efelhcte

sol 31 /2000 ‘{ '
8. Addressee's Address [

LN G e g e s
6. Signa

X . L

8. Addressee’s Address

.

PS Form 3811, Decembel’ 1994

Domestic Return Reéceipt, PS Form 3811, December 1994

Tt eIt A e w7 m S o e o ThRmomE e w

e ———— =

Domestic Return Receipt

SENDER:
B Chack box al right il you require restricled delivary.
O Atlach this lorm to the front of the mailpiece, or on The back if space does not

1
| also wish to receive the : SENDER:
following services (for an extra fee): Check box at right if you require restricted dafivery,
D Restricted Delivery Astach this form 1o the front of the mailpiece, ar on 1he back if space does not

parmil, permit.
B The RAeturn Aecaipt will show o whom the ariicle was delivered ang Lhe date | The Return Receipt will show to whom the arlicle was dalivered and the date
delivared. Consuit posimaster for fee. delivered.

3 Articla drdenar~ Jrpr—

AUDREY VAN DYKE ESQUIRE
LITIGATION COMMAND
BLDG 166 ROOM 340

1013 O STREET SE
WASHINGTON NAVY YARD DC 20374-5051

i A-110550¥.147 ©

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

D Restricted Delivery

Consult postmaster for fea.

4a. Article Nurnbar 3. Article Addressari tn

ERIC JOSEPH EPSTEIN PRO SE

P 972 372 Lag . 4100 HILLSDALE RORD 2
HARRISBURG PA 1711
. a-110550F.147 O |
4b, Service Type CERTIFIED | 1
. i '
7. Date of Delivery,
T | : _
Y - =

j.ﬁg;ﬂ&(Prfni Aiaf;z)//; / /%

6. Signatur

{Addressedjor Agenf)
X/ A(Yﬁif 7.

da. Article Number

P 972 372 L8u

4b, Service Type CERTIFIED

7. Date of Delivery

/0 - 29 -06

B. Addressee’s Address £, sovaiveu BY: {Print Name)

-6. Signature: (Addressee or, Agent)

' X 4 A s

8. Addressee’s Address

PS Form'3811, December 1994

Domestic Return Receipt{ ps Form 3811, December 1994

i

Domestic Return Receipt



B | W B Wy

A Chack box al nght it you require reslricted dehvery.

@ Allach this Torm 1o lhe front of the mailpiace, or on the back il space does not

Iollowmg services (1or an exira fee):

;. ! Check box at right If you reguire restricted delivery,

1 aldw Widli W loueiver e
following services (for an extra fee):

3 B Attach ihis form to the Iront of The mailpiece, Ihe back if d t
Alach |:| Restricted De[ivew i pe[aniit. NS & {he tronl e mailpiece, or on lhe back i space dges no D Restricted De"very
a Jgﬁv;\re;;m Receipt will show to whom the article was defivared and the dale Consuit postmaster for fee. , B ggﬁrv:ﬁl;m Receipt will show ta whom Ihe arlicle was dalivered and the date Consult posimaster for fee.
» : . 43 Article Number [} 3. Article Addressed to: 4a, Article Number
" JOHN S HALSTED ESQUIRE N N
ANDREW RAU ESQUIRE ?.2\373 185 : - P 972 372 187
GAWTHROP GREENWQOD & HALSTED
| 119 N HIGH ST PO BOX 562 Nny |
., WEST CHESTER PA 19381-0562 b STrwce e .\CERT[FIED : 4b. Service Type ) CERTIFIED
1 A-110550F.147 o] 7 Dat of Dg,wry . _ [‘ 7. Daterof Delivery
: —| T / — 2200
5. v (Print Name) o 8. Addressees Address

S ey

8. Addressee's Address .

|

ya VL.-VL// [
6. Signattite: (Addressee or Agenr) 8. Slgnature {Addragsee or Agent) ‘
X ¢ ynn Bogkaime, X Mciammﬂ
PS Form’3811) Decembarii9da {57 Vi) | i) tii i i il Domestic Return Receipt% PS5 fForm 3811, December 1994 <. Domestic Return Receipt

\

e ———— _ s T e wm e N e e e et e T o e o - -
SENDER: | also wish to receive the SENDEH N

8 Check-box al right il you require restricted delivery,
B Altach this form Lo the front of the mailpiecs, or on the back il space does nol
permit.

A The Aeturn Receipt will show Lo whom the anicle was delivered and Lhe date
dellvered.

tollowing services (far an exira fee): | 8 Check box ai sight if you require restricted delivery. o

& Attach this form to the front of the mailpiece, or on the back If space does nol

D Resfricted Delivery parmil,

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

Consult postmaster for fee. deliverad,

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

|:| Restricted Delivery

Consult postmaster for fee,

¢ ANDREW ALTMAN
400 S CAMAC STREET
| pHILADELPHIA PA 19147
A-110550F.147 O

[

i
1
|
1
i

4a. Article Number | 3. Article Addressed 1o;

A

GREGORY J PASTORE -~ - .

i
, 619 PEMBERTON STREET

PHILA.DELPHIA PA 19147

A-110550F.147

4b. Service Type CERTIFIED o

7. Date of Delivery

da, Article Number

P 972 372 188

4b. Service Type CERTIFIED

<4

5, Hecelved By: (Print Name)

8. Addressee’'s Address 5. Recewad By: (P rName)
p,,.y Ao

6. Signature: (Addressee or Agent)

X

|
P 972 372 18hL !
l

7.D "‘@’@‘?E.
Vs

dresag's Addhes

‘ Slgna:ure 7dressee Agent,

2000

PS Form 3811, December 1994

Domestic Return HecelptE PS Form 'H, B&cember 1994

Domestic Return Receipt




Y S

B Chack box at right it you require reslricled delivery.

@ Attach this form ¢o the front ol the mailpiece, or on the back il space does not
DEH’T‘IH

B Tha Return Recaipt wil show 1o whoem Lhe anicle was dehvered and the date
delivetsd.

following services {for an extra tee):

[:l Restricted Delivery

B Check Bos-at right if you require restricted delivery,
O Altach this torm 1o Ihe lrani of the mailpiece, of on the back it space does not

nermit.

* B The Return Raceipl wili show ta whom the article was delivered and Ihe dale

Cansult postmaster for fee.

S A RBGORY K LAWRENCE ESQUIRE

| MCDERMOTT WILL & EMERY
600 THIRTEENTH STREET NW..
WASHINGTON DC 20005-3096
A-110550F.147 O

I
i

4a. Arlicle Number

P 872 372 1819

4b. Service Type CERTIFIED

7. Date of Delivery

0CT 312000

[r'nm vame)

/q

B. Slgnamre (W:gem)

8. Addressee's Address

PS Form 381 1, Decemberj994

\

Domestic Return Receipt

—— e = mmuiem w2

SENDER:

| Check box at right It you require restricted dalivery,

m Atiach lhis ferm o the front of the mailpiece, or on the back il space does not
permit,

H Thae Relurn Receipt will shaw In - 7
deliuered.

1 dale

| also wish to receive the '
iollowing services (for an extra lee}:
D Restricted Delivery

Consult postmaster for fee.

GugTAFSON-— " 7 \

IEL-
DAN RETALL

POMINION

GLEN
A-110550F- 147

4a. Article Number

l
4
r

|
:
P 8972 372 190 ;l
L
I

CERALLER
4b, Se?;(@v'r MA_’?\{IED

0CT 30 2000

7. Daté of Delivery )

et S

6. Slgnature {A%

i
t
]
{
h

8. Addkesseq’s Addrass
)

‘F’IForm 3811, Decembsri1994 ', '

. Domestic Return Receipt

-—— — ———

delivesed,

foilow'in-s“;-s;eﬁ}iicrés‘-(1'0-r-éi1. exira fea):
|:| Restricled Delivery

Consult posimaster for tee.

A. Adinle Addracead tne

THOMAS GADSDEN ESQUIRE
MORGAN LEWIS & BOCKIUS
1701 MARKET STREET

4a. Article Number

P 972 372 Y457

PHILADELPHIA PA 19101-2921

4b. Service Type ) CERTIFIED

A-110550F0147 0

‘\__,

~| 7. Date of Delivery

kl;—fgﬂ-((G“\

. Hecelved By: (Print Nﬁ;ﬂ %W

B. Signature: (Addressee tr Agent)

X

8. Addressee’s Address

e e e s — = L L e e e e el e e

PS Form 3811, December 1994

I o

Domestic Return Receipt

SENDER:
B Check box al righl if you require reslricted delivery,

B Allach Ihis torm o the front of the mailpiece, or on the back if space doas not
parmit.

@ Tha Relumn Recsipl will show to whom lhe article was deliverad and the date

Aalivarad,

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

I:] Restricted Delivery

Consult postmaster for fee.

PAUL R BONNEY ESQUIRE

PECO ENERGY COMPaNny

2301 MARKET STREET » oy
PO BOX 8699 g
PHILADELPHIA PA 19101-gg9g
A-110550F0147 o

4a. Article Number

P 372 372 ysd

4b. Service Type CERTIFIED

7. Date of Delivery

5. Received By: (Print Namg)
6. Sigp

%

ddresseghor Agent)
X Lol o

8. Addressee's Address

PS Fefm 3811, Decdmber 1094

Domestic Return Receipt



[T P

@ Check box ai righl il you reguire resbiicted delivery.

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

o The Flelurn Receipt will show 10 whom the article was delivered and he dais

rAnlis ime,

following services (for an exira fae):
D Restricted Delivery

Consult postmaster for fee,

0 Check hox al right if you require restvicted delivery.

permitl.

deliverad.

@ Aitach this ferm lo Ihe [ront of 1he mailpiece, or on lhe back if space does nol

H The Retum Receipt will show to whom the article was detivered and the dale

following's'ervices {for an extra fee):
|:| Restricted Delivery

Consult postmaster for lee.

JOHN HANGER \
CITIZENS FOR PA FUTURE

212 LOCUST CQURT STE 410

HARRISBURG FA 17101

A-110550F0147 [0

4a. Ardicle Number

P 972 372 459

4b. Service Type CERTIFIED

7. Date of pPelivgry

/2 /1 /00

5. Received By: (Print Nama)

6. %d&sse r Agent)
X QW(r A

8. Addressee’s Address

'
4

W=

a DANIBEL CLEARFIELD ESQUIRE
WOLF BLOCK SHORR & SOLIS-
I COHEN
212 LOCUST STREET STE 300
HARRISBURG PA 17101
A-110550F0147 0

b
i
|
|
|

B

4a. Arlicle Number

P 372 372 Ukl

4b. Service Type CERTIFIED

7.Dateof D

S

livery

5. Received By: (Print Name)

8. Addressee’s Address

PS Farm 3811, December 1994{

\

—

Domestic Return Receipt

Eed M Tmar e pae S t——

PS Form 3811, December 1994 \J

!
!
E 6. Signature:/TAddregsee or Agent
E ( {giOQ)(ANbLL
[
;

e

T e e T el 8 T DT el D

== - - "

Domestic Return Receipt

SENDER:
B Check box al right it you require restricied delivery.

B Attach this form to the front of the maiipiece, or on the back il space does nol
permil.

D The Aelurn Receipt will show o whom the article was delivered and the date
delivered.

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

E] Restricted Delvery

Consult postmaster for fee.

' SENDER:

B Check box ai right if you require reslricled defivary.

permit,

@ The Retum Receipt will shaw 1o whom Iha aricle was delivered and the date
deliverad.

& Aitach this form 1o the front of the mailpiece, or on the back i space does not

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

[:| Restricted Delivery

Consult postmaster for fee.

P
<

. PETER MEADOWSADELS.
! QITIZENS OF PA FUTURE
117 5 17™ STREET STE 1801
PHILADELPHIA PA 19103
A-110550F0147 O

4a, Article Number

P 872 372 4k0

4b. Service Type K CERTIFIED

7. Date of D Iwe
ﬁﬁ 0

3. Aﬁirlo BRArACs A bne

SHELL ENERGY SERVICES
PO BOX 4402
HOUSTON TX 77210

A-110550F0147

[ AMY GOLD
| O

5. ;ZZI\V;; B{ ng) .,(4:/;7/_/94 __Z_

8. Addressee’s Address

BN

4a. Article Number

P 972 372 yke

4b. Service Type @ CERTIFIED

7. Date of Delivery

prPEL-5m

~ K oAg-

By: (Print Nams) _....

//'MU

5, aceive?

5. Addresseesﬁ'ﬁress H

6. S:gnamW 6. Signature: (Rdoressee or Agent)
P For'3811] Dec Domestic Return Receipt | pS Form 3811, December 1994

ot e

NI

. Po_melstic lReturn Receipt



PP P

1 .
@ Chack box al nght if you require resificted delivery.

B Altach Lhis form o Lhe lzonl of the meilpieca, or on the back it space does nol
petmil,

@ The Raturn Recaipt will show to whom the arlicle was delivered and the date
delivared.

P R T TV PO L R L -]

following services (for an extra fee):
[] Restricied Delivery

Consult postmaster far tee.

M A Slale A ddemmmrrl bac

C A WEISER ESQUIRE
SUTHERLAND ASBILL & BRENNAN
* 1275 PENNSYLVANIA AVE NW
' WASHINGTON DC 20004-2415

A-110550F0147 o
|

4a. Arlicle Number

P 972 372 HbL3

@ Check box Bt right i you requirg restricled delivery..

@ Attach ihis form to the fronl of the maipiece, or en'lhe back if space does nol
permit.

o The Relumn Heceml will shuw to whon the article was delivered and the dale

i
[
L4
. delivered.

{5iiBwing services (for an extra fee):
1 |:| Restricted Delivery

Consull postmaster for fee.

!

1 PAUL E RUSSELL ‘ESQUIRE
' PP&L INC

TWQ NORTH NINTH STREET
ALLENTOWN PA 18101-1179

4b. Service Type CERTIEIED

7. Date of Delivery
. . e e M

L.

5. Received By: {Print Name)'

R
8. Addresseefjftidress

6. S?m(e wgmt)

[ 7y
KA

-

4a. Anicle Number

LT ‘\‘

P 972 372 4kS

B. Slgna:ure (Addrjssee or Agenri

A-110550F0147 O 4b. Service Type 1 CERTIFIED
*| 7. Date of Delivery
i /1L -4 - oo
5. Received By: (Print Name) 8. Addressee's Address
_gﬁ c JAcCK o

Form 3811 December 1994 Domestic Return Receipt Ps Form 3811} |December 1904 {11 Porboi TH 1 iDomestic Return Receipt
\
SENDER: | also wish to receive.the K SENDER:

B Check box al right il you require restricted delivery.
B Attach this torm lo she lront of the mailpiece, or on the back il space does not
permit,

B The Belurn Receipl wil show 1o whom the anicle was geliverad and the dale
dalivered.

following services (for an exira fee):
[:I Restricted Delivery

Caonsult postmaster for fee.

' m Check box al right il you require resiricted delivery.

O Atiach this form io the front of the maﬂprece or on ihe back if space does not
permil,

fl B The Return Receip: will show te whom the arlicle was delivared and lha dale
delivered,

N A diala AAdraressd ba

DAVID M KLEPPINGER ESQ

4a. Article Number

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

[[] Restricted Delivery

Consult postmaster for fee.

-

DONALD A KAPLAN ESQUIRE ..

4a. Articie Number

i 3
P 972 372 uby PRESTON GATES ELLIS & .

MCNEES WALLACE & NURICK ROUVELAS MEEDS P 972 37?2 ukk

100 PINE STREET é 1735 NEW YORK AVE NW |

PO BOX 1166 ' - L | -

. 4b. Service Type STE 500 ! | 4b. Service Type
HARRISBURG PA 17108-1166 CERTIFIED WASHINGTON DC 20006 CERTIFIED
7. Date of Detivery 7. Date of Detivery
A-110550F0147 0
i A-110550F0147 0 .
5. Received By: (Print Name}’  — ' 8. Addtessee's Address y B RECGI/\F? {CEHaf NW B. Addressee’s Address
\f‘\\" Y 5\{1\\ \ \(\

6. Signalure:,(Addressee or Agent) Slg),m/[t/c;gressee or Agent)
X Aﬁx‘?’r'{%/ ‘ R .-:;; SR x / e A0 4 W et : :
PS Form 3811, December 1994 *''"" ™"’ e Domestic Return.Receipt Domestic Return Receipt

|
| PS Form ¥811, December 1904 *
|
!



R R L L BT
B Check box at righl it you require restricled delivary.

M Aliach lhis Jorm 1o Ihe lroni of the mailpiece, or on Ihe back il space doas not

parmil.

W The Aelurn Receipl will show 1o whom the anicle was delivered and the dale

dalivered,

3 JOHN S HALSTED ESQUIRE

GAWTHROP GREENWOOD & HA]:'.:STED'
1 -
© 119 NORTH HIGH STREET /.

PO BOX 562

- 1‘-..)_

' A-110550F0147 O N

\3@»

. WEST CHESTER PA 19381-0562 \”p

lollowing services (for an exira fes):

D Restricied Delivery

Consult postmaster for fee.

B Check box al right i you require restricted delivery,

B Aftach this form to the front of the mailpiece, or an Ihe back il space does nol

permil.

B The Asturn Receipl will show 1o wham Lhe aricle was delivered and the dale

following services (for an extra fee):

D Restrictad Delivery

Consull postmaster for fee,

PA TS

W, )

4a. Aricle Number

P 972 372 4k?

3. Article Addressed to:

rs

|
| delivered.
}
!
]

CLEAN AIR COUNCIL
105 NORTH FRONT STREET

4b. Service Type @ CERTIFIED

STE 106
HARRISBURG PA 17101

7. Dale of Delivery

A-110550F0147 o

1
j
’L

TN,
5. Received By e)

8. Addressee's Address

5 R

MICHAEL FIORENTINO ESQUIRE

4a. Article Number

P 972 372 YbA

4b. Service Type CERTIFIED

:[7. Date tﬂ EE‘I‘WGWG ?_{]DD

6. Signature: {(Addressee or Agent)

2

< -

X 2om 2 _emfe

8. Addressee’s Address

PS Form 3811, December 1994— . v

- — ——— & - %

Domestic Return Receipt

PS Form 3811, December 1894

SENDER:

B Chack'box at right if you require restricte

.z-&-

B Atlach this form lo lhe froni af the mailpiece, or on the back ir, space Jdoes.not

permit.

@ The Relurn Recaipt will show 1o whom the article was delwared and'the date

delivered.

Palso wish 1o receive the

] Restricted Delivery

Consult posimaster Tordee.

following services {foran‘exira fee):

Domestic Return Receipt

e —— L ——— T i S . L m———————— L et en L % R mi e e —— e
-

SENDER:

B Chack box at right if you require restricted dalivary.

permit.

daliverad.

A Arirle Adcdracasnl bara

JOSEPH OTIS MINOTT ESQUIRE
CLEAN AIR COUNCIL
"135 8 19™ STREET STE 300
PHILADELPHIA PA 19103
A-110550F0147 ©

4a Arlicle Number *

P 972 372 4kéa

i @ Atach his iprm fo the frant of the mailpiece, or on the back it space dass not

B The Ralurn Receipt will show to whom the amcla was delivarad and lhe dale

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

[] Restricted Delivery

Consult postmaster for fee,

1 3. Anticle Addressed to:
. T T SCHMIDT III HESQUIRE

PEPPER HAMILTON LLP
\ 200 ONE KEYSTONE PLAZA N
‘ FRONT & MARKET

_\4b. Service Type 7 CERTIFIED

HARRISBURG PA 17108-118B1

[ Y. Date of Delivel
R ry

! A-110550F0147 o)

5. Received By: (Print Name)

bl
'/B. Addressee's Address

6. Signature: (Addressee or Agent)

X i TErduarcon,

5. Pluvvlf\.;u Ly, qr ana aniey

Suhp. C AN 1y 2

4a. Article Number

P 972 372 470

4b. Service Type g CERTIFIED

7. Date of Defivery

0EC 0 4 2000

6. Signatire: (Adifessee or Aggrlt)

X e

PS Form 361 1, December 1994

Domestic Return Receipt”

B. Addressee’s Address

.

R

PEPorm 3811 December 1994

ir

L]

K

T

[i

T Damestic Retumn Receipt



vt

B Chack box at righl il you require restricted delivery.

I Antach his torm 1o the lront ol the mailpiece, or on the back @ space toes not
pemil.

B The Relurn Receipl will show 1o whom lhe arlicle was delivared and the dala
dalivared,

PR TTRCAVERATN TE VR E TIVEETE L TRV

following services (for an extra fee): ﬂ

[] Restricted Deivery

A, prtine Addrdranserd 00

. KENNETH M BARNA ESQUIRE
RUBIN & RUDMAN LLP
50 ROWES WHARF
BOSTON MA 02110

A-110550F0147 Q

Consult postmaster for (ee. }
4a. Articie Number

P 72 372 4

4b. Service Type CERTIFIED

AR

b
"5, Recewes By [FTINT INEE) !

8. Addiesses’s AdHres

\‘?S CUY [ £

PS Fhr J(t381 el ember’1994 /
\

iy e e o —— ————

Domestic Return Receipt

SENDER: '
®| Chack box at right if you raquire rastricled dalivery.

MW Attach Lhis-form lo Ihe front of the mailpiece, or on the back il space does.nol
perril.

B Tha Retutn Recaipt will show lo whom the article was deliverad and the date

delivared.

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

|:] Restricted Deiivery

3 Articla Addressed 10!

JOHN L HALL ESQUIRE

| UNRUH TURNER BURKE & FREES
PO BOX 515
WEST CHESTER PA 19381-0515
A-110550F0147 O

——

i

b, nuueved Dy (FIFH Name;

“," AT
r ‘,.-‘

e Consult postmastar for fee.
’ \i\ le Nurmber
= 972 3?2 473
=+ § ]%}.

,ﬁe ce Type K CERTIFIED

O Check boxk at right It you requira restricled delivery.

4 Auach this form 1o the front of Ihe matpiece, or on the back i space does nol
permit, .

& The Return Raceipt will show to wham Lhe aricle was delivered and the date
dalvared.

fol Iow:ng services (for an exira fee):
|:] Restricted Delivery

Consult postmaster for fee,

A7
+ JOSEPH A DWORETZKY ESQUIRE N
HANGLEY ARONCHICK SEGAL &
PUDLIN

ONE LOGAN SQUARE 277" L
PHILADELPHIA PA 15103
A-110550F0147 0O

r
| _J

4a. Aricle Number

P 972 372 474

4b. Service Type CERTIFIED

2 7, Dat/eo:D}?ryy

5. Received By: (Print Name)

B. Slgnature {Addressee or Agent)

8. Addressed’s Address

-?"‘ﬁale 1 De very
ool
a, Ad essées Address

©. Signature: (Addressee or Agent}

X R e

PS Form 3811, iDécember 1994 {1 t 11 § [}

1 1, 111DGmestic Return F{eceipt%

?

PS Form 381 1, December 1994

e e e e e e, T e e et AR W

[ S L i N

Domestic Return Receipt

————— et e —— -

ENDER: . il

bhadk box-at ng‘m i you requira restricied.delivery. e

"'ﬂmach {his form |o lhe rmnl o the mailpiece,.or on Ihe back it space doas not
permit.

({l .The Return Hecaup( will. show te whom Ihe arhcre was delivered ancl lhe dats

! detivered.

| also wish o receive the
fotlowing. services (for an extra fee): *

] Restricted Delivery

Consult posimaster for fee.

| 3.,8rtnle. Addrassad 1o e e e
JUDITH L MONDRE PRESIDENT
MONDRE ENERGY INC

1601 MARKET STREET STE 1750
PHILADELPHIA PA 19103

A-110550F0147 0

L

4a. Arlicle Number

P 972 372 47?5

4b. Service Type [z [ CERTIFIED

7. Date of Denver)\ \Q)

5. Receweq oy: (i ey

6.-Sign (Addre, saf or Agent)
' X Sz (i4?1ézﬂaf

8. Addressee’s Address

PS Form SQTI, December 199&&

Domestic Return Receipt



e hm b e mme v

€ Check box at righi il you require reslricted delivery.

B Altach this form o the front of the mailpiece, or on the back il space dees not
permit.

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

iollow.ir;g';n;e;;i"c;és.-(f‘c;;;;{ exira fee):
|:] Restricted Delivery

Consull posimaster for fee.

' B Check box at right if you require reslricted dekvery.

E, B Attach this lorm 1o the lront of the mailpiece, or on the back il space does not
permit.

" @ The Rptun Fecaipl wili show to whom ihe article was delivered and the dale

delivered.

following services (for an extra fee):
|:| Reslricied Delivery

Consult postmasier for fee.

e

CARVILLE B COLLINS ESQUIRE
PIPER MARBURY RUDNICK &
WOLFE

6225 sSMITH AVENUE
BALTIMORE MD 21209-3600
A-110550F0147 o

R

4a. Article Number

P 972 372 47k

4b. Service TyPe & CERTIFIED

7. Date of Delivery

1Y

5. Received By: (}E’rinr Name}

5. Signatyre: (Addressee or Agent)
XCTel/m /%1 oyt 0l

8. Addressee's Address

= A=k Adrirassed t0:

PHILIP & BERTOCCT ESQUIRE
COMMUNITY LEGAL SERVICES

da. Article Number

P 972 372 478

1424 ¢y
ESTNUT STREET 47 FL

4h. Service Type CERTIFIED

PHILADELPHTA PA 19102
A-110550F0.147 0

7. Date of Deliv

e

5. Recaived By (it svaniy

) Signat;% (AWM

8. Addressee's Address

PS Form 3811, Decamber 1994

Domestic Return Receipt

PS Form 3811, December 193¢/

et - — - At B e LA . . g e — S AL TR

ey~ l

P ey e e .,

Domestic Return Receipt.

SENDER:
B Check box at right il you raquire restricted delivary.

B Atlach Ihis form to Lhe fronl of the mailpiece, or on Ihe back if space doss not
permil,

Bl The Relurn Receipl will show lo whom the arlicle was delivered and sthe date
delivarad,

T

I also wish 1o receive the

[ Restricted Delivery

Consult postmaster for fee.

SENDER:

following services (for an extra fee): ! @ Gneck box al right if you require restricled delivery.

B Attach this lorm 1o the [ronl of the mailpieca, or cn the back il spaca does not

permit. .
B Tha Relurn Receipt will shaw to whom the arlicle was dativered and the date

deliverad.

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

[ ] Restricted Delivery

Consult postmaster for fee.

3, Anicle Addressed lo:

CHRISTOPHER J TOWNSEND ESQ
PIPER MARBURY RUDNICK WOLFE
203 N LASALLE STREET #1500
CHICAGO IL 60601

A-110550F0147 o

\
!

4a. Arlicle Number

Po97%2 372 477

' PATRICIA MCNAMARA
§048 OGONTZ AVENUE

PHILADELPHIA PA 19141

|
't g, Artinin Adddraccard

4b. Service Type 51 CERTIFIED
r 2

4a. Article Number

P 972 372 471

4b. Service Type 7 CERTIFIED

7. Date of Delivery
/9/%2

5.

o) /1
6. Signatuyda’ W
x - ] ) AN

8. Addressee's Address

&' A-110550F0147 ©

7. Date of Dglivery
/120

5. Recédived By: (Prinl Name;

8. Addressee's Address

PS Forp’3811, DEcamber 1994

Domestic Return Receipt

e ————

Domestic Return Receipt




e

B Check Box al right il you require resticted delvery.

W@ Atlach this torm to lhe fronl of Iha mailpiece, or on the back il space does nol
permil.

& Tha Return Receipt will show lo whom the arlicle was deliverad and \be date
telvered.

fo|lowmg serwces (ior an ex[;a fee) [ B Check box at nghl il you reguire restricted delivery. -

B Altach’ |h|5 form’ to the front of the mailpiece, or on Ihe back i $pace does nol
pargit, ¥

B The Relurn Heceapl will show to whom 1he article was defivered and the dale
deliverad,

|:] Restricted Delivery

Consult postmaster for fee.

3. Ari-i~ Addracead v

JOHN L MUNSCH ESQUIRE
WEST PENN POWER COMPANY
800 CABIN HILL DRIVE
GREENSEURG PA 15601-1689

foltowing services (for an extra fee):
D Restricted Delivery

Consull postmaster for fee,

4a. Article Number 377

GERALD GORNISH ESQUIRE
WOLF BLOCK SCHORR & SOLIS-
COHEN

P 972 372 4ald

15TH & CHESTNUT STREETS °

4b. Service Type = CEHT|F|ED
PACKARD BLDG 12TH FLOOR

A-110550F0147 0

——— . —

.

PHILADELPHIA PA 18102
A-110550F0147 0O

N

7. Dale of Delivery
/ 2,/ O6

5. Received By: (Fnnr ivarny

6. Signature: (Addressee or Agent)

)( (gazboél-?jzbﬂt "%%Zo

h]

716 ‘}‘dd\ressee s Address

2

4a. Article Number

P 972 372 4éc

4b. Service Type CERTIFIED

7. Date of Delivery

L2/

| 5. Received By: (Print Name)

o |

6. Signature: (Addressee or Agent)

i

>

PS Form 3811, December 1

/ Dornestlc Return Receipt |

8. Addressde’s Address

'

PS Form-381T, December 1994

!
j

—— em__wm e me R e e

T

e e e e e

Domestic Return Receipt

SENDER:
H Check box at right il you require resiricled delivery.

B Atiach this form to Ihe front ol the mallpiece, or on the back il space does not
permil.

B The Return Raceipl will show to whoem the arlicle was delivered and the dale
delivared.

: SENDER:
1 | Check box at righl il you require reslricted delivery.
1 | Attach this form to the iront of the mailpiece, or on the back il space does not

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

|:| Restricted Delivery
7~ Relurn Receipl will shaw to whom he articla was defivered and lhe date

rared.

Consult posimaster for fee,

| also wish to receive the
fallowing services (for an extra fee}:

D Restricted Delivery

Consult postmaster for fee.

A, Arnticle Addressed to:

NORBERT J SMITH ESQUIRE
PATRICIA J CLARK
ROSEYTOWN ROAD

RR 12 BOX 14Q0
GREENSBURG PA 15601

4a. Articte Number . Article Addressed to:

* parmit.

|

1

I

|* DAVID COHEN COUNCILMAN
ROBERT JAFFE ESQUIRE

: CITY OF PHILADELPHIA

}' CITY HALL ROOM 588

P 972 372 ual

4b. Service Type iy CERTIFIED

|
iPHILADELPHIA PA 19107
| A-110550F0147 0O

7. Date of Delivery

[ - D —6-0

4a, Article Number

P 972 372 4&3

4b, Service Type K CERTIFIED

7. Date 7ehve

A-110550F0147 0 -
5, Heceiveu oy: (f"”Hl ety
Tl(cbbt(} Edi_ywﬂs'
6. Srgnalu e {Addressee or Ageni} B
X, ' i
< 7 5

.

Bﬂﬁﬁ 5606’ s Address

H"'—D

8. Addressee’s Address

U ey VI GS
"“:C, | 6. Signature: (Addressee

-2 . )(774 OM

'PS'Form 3811, December 1984

':j‘}}yestlc Heturn Rece|pt |\ *S Form 3811 December 1994

"
0
AT
|

'‘Domestic Return Receipt



A e W B B B B
@ Check box at right if you require resiricted delivery.

Atlach this form lo the Ironl of 1he mailpiece. or on tha back il space does noi

permit,

B The Return Receipl will sShow 10 whom The article was delivered and the dale
delivered.

folloMng ;erwces {lor an extra lee):
["] Restricted Delivery

Consult postmaster for fee.

3. Anticie Addressed lo:
i
SAM DEFRAWI NAVY RATE
INTERVENTION
ENG FIELD ACTIVITY
CHESAPEAKE
| 1314 HARWOOD STREET SW

WASHINGTON NAVY YARD DC 20374-5018

A-110550F0147 O

4a. Article Number

P 972 372 4a\y

4b. Service TYPe 5 GERTIFIED

7. Date of Dalivery

Check box ai right il you raguire restricted dalivary.

following setrvices (for an extra fee):

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

parrmil.

D Restricted Delivery

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

deliverad,

Consult postmaster for fee.

T3, Afticle Addressed to:

|DONALD MCCLOSKEY PRESIDENT
BRISTOL BOROUGH

|MUNICIPAL BUILDING

250 POND STREET

BRISTOL PA 15007

A-110550F0147

0

oo

4a. Article Number

—_—

P 372 372 g

4b. Service Type CERTIFIED

~| 7. Date of Delivery

[~ -o0

J

5, ., 8. Addressee’s Address Y heumivew oy (ermr vamey ,ﬂ 8. Addressee’s Addrass
i ) & A& Ja fre

6. Signature: (Addressee or Agent) 1 B. Signatfsre (Ad@&ee or Agent)
{
1 N -

X/ﬂ{f%{ﬂ/ : gz_,,év, | X VY N
n

P5Forin 3811, December 199W

Domestic Return Receipt

SENDER:
® Check box al right if you require restricted delivery,

f Atlach Ihis form lo 1hs front of the mailpiece, of on the back il space does not
permil,

w

& The Relum Receipl will show 10 whom the articla was delivered and ihe date
delivared.

l P8 Form 3811, December 1994

|

Vg

et e o S e M e e =,

@il

. ————— e

| also wish to receive the
lollowing services {for an exira fee):

D Restricted Delivery

1 Aaiala A

e ead -

SENDEH

| Check box al rignt if you requira restricted delivery.

& Altach this form io the frant of the mailpiece, or on the back if space does not
permil,

B The Ralurn Receipt will show lo whom (he aricle was delivered and the date
delivered.

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

D Restricted Delivery

Consult postmaster for fee.

!
I
Consult postmaster lor fee. !
da. Article Number j

-
; AUDREY VAN DYKE ESQUIRE ‘ i
! LITIGATION COMMAND P 972 372 485
' BLDG 166 ROOM 340
{ 1013 O STREET SE b Sevios Toos

WASHINGTON NAVY YARD DC 20374-5051 - wervice Typ CERTIFIED
l A-110550F0147 O 7. Date of Delive
| - .

—Ja)5/200)
5. Recejved BV (Prr ame) 8. Addressee’s Address
C K(uu/

6 8i ure: {Ad}rj‘%ee or Agenuf

GREGORY K LAWRENCE ESQUIRE :
MCDERMOTT WILL & EMERY )
600 THIRTEENTH STREET NW

WASHINGTON DC 20005-3096
A-110550F0147

3. Arlicle Addressed to: -

0

4a. Article Number

., P 972 372 4bé

" 4b, Service Type CERTIFIED

7. Date of Delivery

PS Ff‘rm 3811, December 1 9

Domestic Return Recéipt{

I

ressee pr Agent)

YZ é»_w ) #Cim/f c!///

8. Addressee's Address

, Domestic Return Receipt-

-



(ISR TP

@ Check box at righl  you require reslricled delivery,

@ Atlach this form 10 the Iront of the mailpiece, or on lhe back il space doas noi

parmil.

& The Relumn Flecalpl will show to whom the arlicle was delivered and the date
delivered.

followmq services (for an axira fea):
|:| Restricled Delivery

Consull postmaster for fee.

2 Ainla Ardd=asand inr | _
ANDREW RAU ESQUIRE

GAWTHROP GREENWOOK &
HARSTEAD

119 NORTH HIGH STREET
WEST CHESTER PA 19380
A-110550F0147 o]

4a. Articte Number

P 972. 372 449

4b, Service Type CERTIFIED

7. Date of Delivery

5. Received By: (Print Name}

8. Addresses's Address

ature: (Addressee or Agent)

)(¥§1W“ﬁ$¢4 Kgﬂmf\

PS Form 3811, December 1994

\

o e T e b ——— b

Domestic Return Receipt

SENDER:
O Chack box at right if you require resiricted dalivery.

@ Altach thig form 1o tha Irpnl al lhe mailpiece, or on ke back if space does nol
pemit,

© The Return Receipt will show to wham the arficle was deliverad and the date
defivered.

| also wish to receive the

] Restricteg Delivery

Consull posimaster for fee.

3. Atticle Addrassed to:

DANIEL GUSTAFSON
DOMINION RETAIL
5000 DOMINION BLVD
GLEN ALLEN VA 23060
A-110550F0147 o

L

CALLER .
(-j‘* At
ckff”—“‘\é%\\

—

!

| r

4a. Arlicte Number

P 972 372 430

4b. Service Type CERTIFIED

7. Date of Detivery

)2/ /D

5 neEc g 000

8. Addressee's Address

. l
B. Slgrgre (W OS QQJ\)

PS Form 3811, Decerfiber 1994

Domestic Return Receipt

following services {for an extra jee): |

y H Check box at right If you require restrictad deiivery,

permit,

@ The Aetum Receipl will show ta wham the article was delivered and the dale

& Aflach this form Lo the Iromt of the matpiece, or on the back if space does nol

followm“g seMces (for an exlra fee):
[[] Restricted Delivery

Consult postmaster for fee.

de
STEVE p HERSHEY ESQUIRE

37
ECKERT SEAMANS CHERIN &
MELLOTT

PO BOX 1248
HARRISBURG PaA 17108-1248
A-110550F0147 C

‘_
|

4a, Article Number

P 972 372 491

4b. Service Type CERTIFIED
7. Date of Delivery

DEC 0 4 2000

5. Received By: (Print Name}

8. Addressee's Address

6. Sig;'lalur ‘Addressee or Agé

X WQ(/} C‘MJ . LR

PS Form 3811, Dechmbec 1894 111111 7 7 11 1T - Pomastic Return Receipt
}
'
' SENDER:

& Check box al right if you require resiricted delivery.

* B Atiach Inis form 1o the froal of the mailpiece, or on the back  space goes nat
parmil.

B The Resun Receipl will show to whom the articie was gelivered and the date
delivered.

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

] Restricted Delivery

Consult pesimaster for fee,

3, Aruce Addressed lo;_
JAMES H CAWLEY ESQUIRE

RHOADS & SINON

ONE MARKET SQUARE 12TH FL

t I po BOX 1146
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ADRIAN C DICIANNO ESQS

ECKERT SEAMANS CHERIN &
MELLOTT LLC

P O BOX 1248
HARRISBURG PA 17108-1248
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HARRISBURG PA 17108
A-110550 F0147 o

'Domestic Raturn Receipt

| TR
\

—— e . mw e _am TwE S

|

2 Arlicle Mumber

N

;’q"“'“’d by, (Piease Prinl claarly)
Al e

C. Signature
X (}) (L@L(}‘*—U g:g:::ssea
7106 4575 1293 0499 BBLG || pceer adtioss dfeentiom e o7 Elves
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A-110550 ¥p0147 o

_— R S N
et ‘ T T S

" "2 Atticle Number

¥ e -

IR

7106 4575 1293 0499 bbka4

{ e (,—O0
C. Signalwe |
[ ) agent
X (] Ag:fessee

? [ Yew -
e

W YES, enter delivery address below:

L

Domestic Return Recalpt

B. Dale of De va

Recavedby[?lease i

3. Service Type CERTIFIED MAIL

4. Restricted Delivery? (Extra Fas) Yes

1. Article Addressed to:

CHRISTOPHER J TOWNSEND ESQ
PIPER MARBURY RUDNICK WOLFE
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A Recalved by (Praasa Prlnl Cllarly)
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HARRISBURG PA 17101
A-110550 FO147 O

|

PO PO 3at 1, Julig 2ugy

D. Is delivery address diiferent from e 17
It YES, enter dallvery address below:

NG

D
o

-

ifd

fpiiiiiag i 1

7106 4575 1293 0499 b5b3 ﬁﬂ;&?ﬁ’:ﬁfﬂﬁﬁiﬁ'ﬂﬁm}?“? T D

[ InNe
Service Type  CERTIFIED MAIL s ET

Restricled Delivery? (Exira Fee)} VB
T JOEN WILL PEPPERMAN ESQUIRE

3.
4.
i1
/" PpEPPER HAMILTON LLP ~ ..
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' DANIEL CLEARFIELD ESQUIKE
WOLF BLOCK SHORR & SOLIS-
COHEN

212 LOCUST STREET STE 300
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