


" - - . BCS: 3249357
' PECO ENERG\Y
Must be returned by September 11, 2014~

PENNSYLVANIA PUBLIC UTILITY COMMISSION 204 ~244 3503
Forinal Complaint - - ' T
| RECoLvizD

Filing this form begins a legal proceeding and you will be a party fo the case.
If you do not wish to be a party to the case, consider filing an informal complaint.

To_complete this form, please type or print legibly in ink. SEP 22 2014
1. Customer (Complainant) Informatiop PA PUBLIC UTILITY COMMISSION
. . SECRETARY'S BUREAU
Provide your name, mailing address, county, telephone number(s), e-mail address and utility account
number: ’ P : ' )

name _[Cipt ClA g ton .
Strcet/P.0. Box_ & J 21 1:) Poten. Sh ams __
“ciy_Phile. T zZp_ 19195
. Cm!'m.v- | Pﬁﬂn’ -
Telelibhoﬂe Number{s) Where wé Can Contact You During the Day:
( ). (home) (25 303-302 v (mobile)

E—maii :Address (optional): 6*”;&(‘__5"? @. ﬁ'bL coam
Utility Account Number (from your bill)__ 77449~ 4&0¥ 2.

¥ your complaint involves utility service provided to a different address or in a different name than
your mailing address, please list this information below.

Name ahﬂl:g tﬂ? Inﬁr’— th;} h”\l
sweep0.Box. X731 . Prfen S k | :
City P‘n 1 'ﬂ: __ State foﬂ't __Zip /?/’/{

2. Name of Utility or Compan ndent

Provide the full name of the utility or company about which you are complaining. The name of your utility
or company is on your bill. :
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