
COMMONWEALTH OF PENNSYLVANIA 'fiiC^), 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
400 NORTH STREET 2ND FLOOR, HARRISBURG, PA l i m f o f i j ) . 

November 21, 2014^ 

WAYNE WILLIAMS / 
678 LENORA STREET / ^ 
PITTSB T I D ^M PA 15206 At^/W.. 

Deai^i^Madam: 

IN REPLY PLEASE 
REFER TO OUR FILE NUMBER 

C-2014-2435842 

We are returning the Additional Information to youafcQfliplaint of Wayne Williamsjto you 
j because it is required for us to have an original signature. ̂ Please gign in ink as indicated by the tafP^? 

stating 'Sign Here' and returnjo the address listed at the top of this letter within 10 days. 

f^Once we receive your Response with your original signatureVe will be able to process as 
needed. If you do not retum within 10 days your filing will be considered unfiled. 

Thank you for your attention to this matter. 

Very truly yours. 

Rosemary Chiavetta 
Secretary 

Enclosures 
DJ 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

" ( P ^ f . U ^ P , Formal Complaint ^ Y ] o M v ^ L y 
Filing this form boglns a logal procootitng ondyou ftlU bo o party to (ho caso. 

if you do cot wish to bo o party to tho caso. contldor filing on Informal complaint. 

To comploto this form, nloaso typo or print loglbly In Inkj 

:M <•••: 
1. 

2. 

Customer (Complainant) Information ^ ^ 7 ^ ^ ^ ^ , TfOtf f l L r ^ 

Provide your name, mailing address, county, telephone number(s), e-mail address and utility 
account number: *' ^ ^ ^ ^ ^ 

Na 

_ Zip 1_ City f t T r S m m i •/ State P A 

Telephone Number(s) Where We Can Contact YOU During the Day: 

£ (borne) 

E-mail Address (optional): 

(mobile) . 

U t i ^ A c ^ i n t Number (from your b i l l ^U^ t iE$h lE L t g H T Q o r ^ e C r ^ O O l ^ - F l ^ - Q O I . 

\ CD / 

\ l f ysjj/qjxwplalnt inyplves utility service provided to a different address or in a different 
rWro thatfVpur mailing address, please list this information below. f 0 ^ 

. > / r n x ISL/ . . . . . . . . ^ r ! 

;trc — ^ — i — r n 

City Zip 
00 

ro : j 

Name of Utilitv or Companv (Respondent) 

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. 



^Wuiyblfe^W PTE, Tl+elT^ ^ 

!U<SHTT< 

?5 oF rwy 

CM 

> • * 

^ t i 



^XfyiebttftL CEjAtfê  e/lsT&il)<sDy2ll-^.^HrTFfeLbST:^<sH^ Kioc^s/i) 

W ^a^es^eU6^TCo,ece<rrrtfcsE(tvieero my ^ s i i e r J c e Hoo-)^ 
HaU5.fcHfft|> oJASserTtf BE SHROFF Ori m^ri- /SEpr.2.3,'2-ai3 

paVepry LEVEL E U B U M L I T / . TH& oi^uy Al t > ^ T X T E ^ & £ fs 

Tuuy 3 1 , 1 a./Aiy. PA-l>pA-aAsH Astfirftiticje. ^ W s ^ M T f i a u e D . 

^ ^ F ^ T i ^ f s i AftlO SISCOUMT Fees . 

•Meet) o F - X A L ^ A ^ NEEB p ^ ^ f c r t S ^ J s w w t e P ^ O G M ^ S ; 

BUT OF Wb WH^yTSo^E/.aV^iy>UE/A(^EAf2-S er* T^B cfrLL; 
m y ^ u ^ u E ^ E L f s H x ^ v ^ ^ ^ T o m y teslbefJcE Home: 
.HoU$EHtfLfc> MEel>s immEfc>rATE (3.E--aohlfOECrroM /lNt> tesTo&f\T\ot4 
^JTHpUTbeL^y#/AST»4i3j46TiC£=; SHALL ALSO se/^ve fls A ftfrrvj OF 
^wfLoy^BiLiry ^^gessiyjfeKjr F I L E A T T H E P/\-bPA^ 



/ ^ 

4 1 ^ , a L -

bEJWfe^S>-^E U ) ^ ^ W ITH 

fe^lt-flL^T&MS ArfD issues Aî E 



> 5 o Q 

iUi.. co . -du^ 

I P,G J a « l p % f ̂ W6ri/Pd r^^c^^p, 

!

 T H e f u ^ e OF THIS 5f<5rNieJ> MoTtce OF weDiefl-L 

! AW>RESS U i ^ Afove ̂ tTHour THESE UTI u m 
SEWfces/'Heg-e u)ouLt> 0^ i(ylTeiiFeMc-£ WITH 
m ^ t t i T y OF ^ ^ f ^ L ^ ^ b t T ^ S A ^ issues^ 

1 - ^ . ^ / A ^ -

O K K f l c r C C e 

0 



UD 

: UJ S ^ . 

: — , - - ^ 0 0 ' 

:UJ CO c_">-

OX S . ^ ^ i f . i 

0 

• • î Hott i r -M^t .̂...... -, , 

WftTrh-AfN !HOU5EHOLI> UTiimes f\rne riousEHoL^ 
ADDRES5 Lferefc AWVE ÎTMOUT THESE UTIUT/ 
SE£VlCeS/TH£(iE ̂ ^^^ ^ l(4TEp.Fe(lElvle£ U3ITH 
THE ZrAtidry OF <Y)eJs>\y\L Mbfrt'ofc Arji> issues/ 

OFTHESE M£i>l<lAL <lo»Jl>lTiOtJS AlJl> ISSUES ^ £ 
AVA&LE.UM-ftEOUfi^T. THIS NiOTiUE U3.1L 0̂  
u ^ , A ; ^ i ^ ^ e/W:uTiL»Ty compMy/ AS 

•APP^PWATE Ml> A5 rvleces^A^y. 

S K S I V J / J T U P E 

IK ^ 


