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Formal Complaint Fom@ D- U]j\}zrﬂlﬂj :
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Your name, mailing address and telephone number:_

Name__ MJAITHHEW 5A»Pok}£/£1r _
Street/P.0.Box _ 42N TTUDIR_ <T- Apt #
City (P/'} (LA 1, State P F. zip |/ ﬁ X

County ﬂﬁ Ly Area Code/Home Phone 2{C - (24, o ¥ L}f

Area Code/Work Phone

Name of company your complaint concerns: ‘P [ M

What is your complaint?h (I:Ise additional paper if need more space).

Confing exl- fising Coshs > 1l o) T P OM—W

feoplec 6*“&., /*F’—ase_c[on"f I This 7o 4> pen
I"H-g T2 V1L OG—DQ;;/)Q/ oy Frvesy incowk . %

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

@}ezgc_cé‘al/rr >low !‘27JT:/ meciec s %p'ﬂm

bhe ALowt ) There bill, .. .

QLW >=e b 2 ¢ ol =45 ¢ roplycE 62;))_!7&7’ Q@ﬂ}
vem= TTHs weuld KESET Sthey ooty urchusing cozk))
You must sign and date your complaint below. ‘

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

AN
Gl SN g fod
Signdtare Date / /

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s riaiine,,address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0105

Dear Sir/Madam;

v -« A Complaint has. been filed against you 'in the above-captioned matter before the
Pennsylvania Public Utility Commission by MATTHEW SADOWSKI

This c¢omplaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
—.— satisfy this. complaint or.comply.with the provisions. of 52 Pa. Code, Section 561 et seq., as

amended.
Very truly yours,
oree & %&}
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested
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SECR"l-?'lréég% Print: (you may also type your answers directly onto the form as it appears on your s¢reen)

1. Your name, mailing address and telephone number:

Name @/‘(/‘Fl SL_) O M C)j (Q_
Street/P.0.Box 5%% ()Ah Lﬁ’ﬂ—f— D(—\ Apt#
City Phl {ﬁ— State pﬁ' Zip f? /5—‘7£

County Pl’\;t{a_- Area Code/Home Phone (=<5 ?:}*"f' 377¢ /
Area Code/Work Phone D5 73 7 - Hoo 22—

¥

2. Name of company your complaint concerns: ‘D & [/\)

3. What is your complaint? (Use additional paper ifneed more space).

ﬂ4—5 ?(\(CL ;ﬂCQmS{. I 2. v - Stﬂ‘_\ [.L FHJ‘Q,(\'*_
4 & Cansiqq\‘(' r"d b‘,—l‘{‘f-'ns' 70’“‘ c,&u(c( S ,Qapor-é_ .
i Cuwcn »/\o+ &M{"d +v P"UA “70[’( o#a_r P,@g pé, ‘S !34 I(S‘

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

Da r\o‘\" CAC L ~S e Qc)(‘f‘(/(\’{_ Pf‘(ce_s,

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. 1 understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

ot @X& - _3/as5/oy

Signature Date/

Continued on next page

OCKETER

APR ¢ 8 20043

DOCUMEN;
FOLDER 42




4
L

If you are represented by a lawyer you must provide your lawyer's name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
T777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY ] STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHIL ADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WQORKS
Docket Number R-00049157C0106

Dear Sir/Madam:

A Complaint has beeh filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PATTI SWANN COYLE.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Yoo ¥ Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail

Retumn Receipt Requested - . X O C U r \ﬂ E NT
o 1) S j  FOLDER




‘ N | e
\ Um&lﬁ RECEIVED
@@H@] =00 04915_7(10’07 2004 AR 3| AMID: 53

Formal Complaint Form R Ve,
Pennsylvania Public Utility Commissioi- CRETARY"S BUREAU

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1. Your name, mailing address and telephone number:
Name 7//—/‘0}4}?5 &w HEVTS . i
Street/P.0.Box 1%7/0 H, HETEL 4/{ Apt #

city PHILA . State A Zip _/9) 3¢
County IR Area Code/Home Phone 275~ 33/-24F 2~
Area Code/Work Phone

2. Name of company your complaint concerns: /0 ééj

3. What is your complaint? (Use additional paper if need more space).

T teed 2F #we T LAY YortE ol
GLSE'S BILLS — TIF L #avk 72 pry—

/(//// Wo7 THEM

4, What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

SHhug” THENR. SERVICE OFF
Y wnlp Hw7 Cuk 5 OFF

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

725.«/ %.%; =290 4

Signature Date

Continued on next page
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If you are represented by a lawyer you must prdvide your lawyer’s name, address
and telephone number

Lawyer’s Name

Street

City / Steh . Zip
Area Code/Phone Number \

b

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265 :
Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777. . ’ . )



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUCvs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0107

Dear Sir/Madam:

‘A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by THOMAS CLEMENTS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of

the complaint.

Within twenty (20) days from the date on which this complamt is served, you may either
- satisfy this complaint -.or comply- with the provisions .of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

Soree ‘tm&?ui

James J. McNulty
Secretary

(SEAL) | DOCUMENT
Certified Mail FOLDER

Return Receipt Requested
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Formal Complaint Form 5 =) il
Pennsylvania Public Utility Commission N 2 -
[

Please Print: (you may aiso type your answers directly onto the form as it appears on your screen)

I

2.

3.

Your name, mailing address and telephone number:

Name JAMES A MAYER _
Street/P.O.Box DA VA LANSING sTApt#

City FHiiL A L State PA Zip 19136-2034
County 1L LA Area Code/Home Phone 215 -&24 -050 &
Area Code/Work Phone
G W/

Name of company your complaint concerns:

What is your complaint? (Use additional paper if need more space).

—_ : L
- AWMy AGRIWST AMY INCREASE ©F My GRS EALE
BEcpuseE THEY ARS NOT ABRLE To Co LLecT FRom

Pespre wito dusT ReFosa To pAaID THEWR Bitl,
Paw mMmust FinD A Way THRAT EVERY 6NE IS 'QEpousl'BL_ﬁ)
Yo Owwn BIlL; NOT PASs 1T oa-To fowest peopts Wt

PALD TREVR BRILLEVEREY MonuTH
What do you want the Public Utility Commission to do about your complaint?

{Use additional paper if need more space).

XOWAwWT Pgw TO Euwb A WAY TOo
CoLlECl MmonvEY DuE‘f \ & ey Ciuworfgz
WLl NOT THREU THAT =toulD <SELL T
Pu=WESS TO Domc@sby WhD wWiLl: :

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
ifLpurposely give false information.

e 28,04

Date

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. Q. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY ] STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

Dear Sir/Madam:

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0108

A - Complaint 'has -been ‘filed against you -in the above-captioned matter before the
Pennsylvania Public Utility Commission by JAMES A MAYER.

This complaint, of which the attached is a true and correct copy, bas been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of

the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

(SEAL)

Certified Mail
Return Receipt Requested

dbs

Very truly yours,

P Tt

James J. McNulty
Secretary
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Pennsylvania Public Utility Commission
ease Print: (you may also type your answers directly onto the form as it appears on your screen)
s .

't

ci%l:)ur name, mailing address and telephone number:

Name  DSLDRZSG L' W piIHERTS
Street/P.O.Box ”/—M \BM/ é "/ ﬁ' \/Z r

Apt#
City_ Pl A pel Ph A swe (A zip_ [GL3b 3713
County f H /Lﬁ Area Code/Home Phon% ggﬁ) 33%+% ( 7
Area Code/Work Phone @gj [RiED

Name of company your complaint concerns: ﬂ{ { LA‘ ' é R.S W 0 f’./{ 5

What is your complaint? (Use additional paper if need more space).

PEIN G CI ARG MokE R FRYING My BILLS s N 7irE.
7/64*“ ;fu/fb “t’#ifﬁyzdé CusromeERs 6T 10EETHEL D
28 T FRY, WhhT Woviy Q5.0 m
ey g W THE GAS.Co mpNS

What do you want the Public Utility Commission to do about your compiaint?
(Use additional paper if need more space)._g_ﬁy A MM& ING CHSTsm
WHo Faf THEIR BILS oN TIME Fof e PE F’L«?f

D

Wito DS'T (8Y, TURN OFF 1HEIR fhe IF They ker)SE
TV Pl = BT LERET UMK sR 1y DIARTEL F
Wﬁ/fzﬁ/ﬁ/w: PUARTERS ¢

You must sign and date your complaint below.

The information ] have placed on this form is true and correct to.the best of my

knowledge. [ understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

ety th-ﬂj?é;f?; 0328 bt
Signature

Date

Continued on next page
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If you are represented by a lawyer you must provide ygar lawyer’s name, address
and telephone T
Lawyer’s Name | '

Street \ /
City \ S te/ Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Pyblic Utlilty Commission
P. O. Box 326

Harrisburg, FA 17105-3265

For more/information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY ] STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PAPUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0109

Dear Sir/Madam:

v 1 A- Complaint has:been 'filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DOLORES R DOUGHERTY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
. .satisfy this.complaint or-comply with the provisions .of 52 Pa. Code,-Section 5.61 et seq., as
amended.

Very truly yours,

Soemee & W7
James J. Mcl:ilty M‘{}z}

Secretary

(SEAL) '
.  DOCUMENT
Certified Mail Ei ; gﬁa FOLDER

Return Receipt Requested ks APR ¢ 8 2004
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Pennsylvania Public Utility Commission SECRET AR JYJS ,B y _
REAY

Piease Print: (you may also type your answers directly onto the form as it appears on your screen)

1.

Your name, mailing address and telephone number:

Name (S EK 4100 P \SOHRLS or

Street/P.0.Box 42.2.5 Mivrue Streer  Apt#

City PHTL apEc PHe 4 state (/4 Zip _[9(36
Countytggﬂ Anel-PHL A Area Code/Home Phone (225)33¢ 591 ¢
Area Code/Work Phone

Name of company your complaint concerns: @&Qb& peLtA GAs Waﬂéé

What is your complaint? (Use additional paper if need more space).

T yMpERSTAND THAT THE GasCo, WaLts To ADD A IS TS
SuRCHArE. To THE BIUS 6F Payiue CusTomers 1o
crEser Loses Prom MoLPmILG CusTomers, WHY SHiuld
THoseo f us WHO Age 06ive HE RTcuT THIWG be

Perpalizgol

‘What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

fresse oo ve1 Lt Tes K3 % Karse Go Forwsrd.

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that [ could be punished under Pennsylvania State Law
if I purposely give false information.

Signature 57

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State . Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0110

Dear Sir/Madam:

A Complaint has been filed against- you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GERALD P JOHNSON '

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of .
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply-with.the provisions.of 52 Pa.. Code, Section 5.61 et seq., as -
amended.

Very truly yours,

oo ML

James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
dos OCKETE
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- Formal Complaint Form
9 Pennsylvania Public Utility Commlssmn
AR

ease Print: (you may also type your answers directly onto the form as it appears on your screen)

Y our name, mailing address and telephone number:
Name LS DAGLVA

Street/P.0.Box __ 5606 iDNGE  AvE

City QMLA&}&N.\A

Apt #

State PA Zip Pu2g

County __ RoXBORoU GH

Area Code/Home Phone 247, 205 SE4Y
Area Code/Work Phone

Name of company your complaint concerns: PALADZI AU~ GAS Wk ( PGP>

What is your complaint? (Use additional paper if need more space)

B A foiinSt @ E DOUAR WORSATE BXinG coAlGED To ALl
WSTOMBRS, €O RECONTRRI™G UWConECTEY  RALLNGS

AT WAS oG, To Ob bR ME

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

ACT.

You must sign and date your complaint below

The information I have placed on this form is true and correct to the best of my

knowledge. I understand that I could be punished under Pennsylvania State Law
if 1 purposely give false information.

:D

/

.UBU

(o]

T - 3/2a/ o4
%gjgn{ture -~ 7 ’ ’

Date

Continued on next page
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0111

Dear Sir'Madam:

* *A:-Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by LUIS DASILVA

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named 1n a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
--satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Foee Y W&T/JL«}

James J. McNulty
Secretary

(SEAL) DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested
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o "R200049157 COl1a
w@ H @H D\]@{L Formal Complaint Form

Pennsylvania Public Utility Commission
Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1. Your name, mailing address and telephone number:

Name ZNVVE M. @PK,QNOSI'-{I-
Street/P.OBox _7/d5  CHEHAR L E5 57Tﬁ.pt#

City PH/L 7. State y= Zip |G 35T
County PHILA Area Coae/Home Phonecdid - 33/~ 4/83
Area Code/Work Phone

2. Name of company your complaint concerns: /= }// £ 4 6 AS [oRAS

3. What is your complaint? (Use additional paper if need more space).
I aim Lo ‘Pj‘g&, FJ}";)f &boot -the q’jﬂo

Inc Bease  Fretr Etne  Pélw has propesed

4, What do you want the Public Utility Commission to do about your compiaint?

(Use additional paper if need more space).
T wam? +the POC to sTop

Lhi's INCKEASE.

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

MIOJ ED) Gy rrontle 3 AG- 0K

Signature Date

% ,
Y . Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name \ /

Street

City 4atc\ Zip

\

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY ] STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0112

Dear Sir/Madam:

.. -A-Complaint has: been" filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ANNA M BARANOSKIT,

This complaint, of which the attached 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. .

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or-comply with the provisions of52:Pa.. Code, Section 5.61 et seq., as
amended.

DOCUMENT Yo
FOLDER e G,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1. Your name, mailing address and telephone number:

name 2294 A 2] 4/ ARLD

StreetP.0.Box 2/ 3 ¢ . éﬁé /'APL#——- %@
City / Y/ Cﬁ State é Zip /. fé

County : Area Code/Home Phone . . —7T " .

Area COCI‘E.‘,W Phone ;J o }
2. Name of company your complaint concerns: / / é /%1 '

3. What is your complaint? (Use additional papgr if need more space).

What do Yyou want the Public Utllzty Commission to do about your complaint?

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that [ could be punished under Pennsylvania State Law

if I purposely give false information.
v% T T el 5%

=
._C% wd Signature Date
<
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6. If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City A State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777. :

Fhife 19118
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7,2004

GREGORY ] STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0113

Dear Sir/Madam:,

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARY M WARD.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. ‘ -

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
o § MLty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1.

® @
R=00049155 ol

Formal Complaint Form r

Your name, mailing address and telephone number:

Name Da uin De fLePiS

Street/P.0.Box 73ﬁ?02 /9 (S {_/a,/;ﬂ%t #
City QA:/é c%e(péf’ﬁ State ﬂ/f}' Zip /?/5¢

County 42 %g'{ %;gé/g/& Area Code/Home Phone 2/5” 33) 06/0
Area Code/Work Phone /v 57 /4/2/

— \ﬂ—\

Ll l_ oull:L

5 B

Name of company your complaint concerns: Pé U/

What is your complaint? (Use additional paper if need more space).

popoy'ﬁ rate Jaeiease QJ - Pow.

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

ey P ok e

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law

if I purposelygive faise mforrnatlon
D ﬂ Nk 25 A0,
ﬁéte I

1gnatu re

Continued on pext page
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If you are represented by a lawyer you must provide your lawyer’s name; address

and telephone number.
Lawyer’s Name \
Street \ /

City Sta Zip
on/ o

Area Code/Phoete Number

Mail to:

Secretary

Pennsylvania Public Utility Commission

P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0114

Dear SirMadam:

A Complaint has been -filed against: you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DAVID DE FILIPPIS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission fo serve on each party named in a complaint a copy of -
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or' comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

ﬁ; el ? ‘}% &WA‘%
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

- ~  DOCUMENT
i ) FO|he




~

‘ I ) ®
R=00049157C0OIIS

Formal Complaint Form
Pennsylvania Public Utility Co 1 SI_?

nt: (you may also type your answers directly onto the form as it appears on your screen)

’S BUREAU

S,
o)

o
w

H

AR

| S

RECEIVED

Your name, mailing address and telephone number:
o

sgme_Mrs. Anne  DeX, LME,

Street/POBox__ZJg L O”h\/’_l_{) §7L Apt #
City ‘/ﬂh ,C( . State % zip_JU5Y

County /'Y\\A Gy Area Code/Home Phone
Area Code/Work Phone

Name of company your complaint concerns: /F G [,U

2004 HAR 3 1= M 12: 15
v b

LI

What is your complaint? (Use additional paper if need more space).
szi‘aclf)sf&e wlf& Nf@lmcr‘eaStf ,L mascwor‘
C/}’r:z&w \‘17“/5 all 1. ean do 7L"f"‘)’ vy ewn

4. What do you want the Public Utility Commission to do about your complaint?

(Use additional paper if need more space). .
Do Nd+ GJM nt "fﬁe, m"fe Incireg € .

You must sign and date your compiaint below.

The information I have placed on this form is true and correct to the best of my

knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

L
rd

&2@;&((2«3@4&% %@m}z | 3935 /v+

Signature

Date

Continued on next page



If you areve prescnted by a lawyer you must provide your lawyer’
and telephon number.

Lawyer’s Name

Street >( _
City / % Zip
’A?g(Iode/Phonc Number \

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
© P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0115

Dear Sir/Madam:

-A Complaint has been 'filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ANNE DE FILIPPIS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint,

Within twenty (20) days from the date on which this complaint is served, you may either
--satisfy this complaint ‘or ‘comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

ﬁémwﬁzmﬂﬁh&i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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1.

Continued on next page

Your name, mailing address and telephone number:

Name {jﬂf”b a4 J@ C}-(pé’/’é & //
Street/P.0.Box 73_57 5 A WM/ % : Apt #

CITWQ%/ /4 ‘ State pé’ - Zip /4//'5/

Area Code/Home Phone 2/9—~ 332145 ‘/

County

Area Code/Work Phone

Name of company your complaint concerns: p é W .

What is your complaint? (Use additional paper if need more space)

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

Stop PG ¢

You must sign and date your complaint below.

The information | have placed on this form is true and correct to the best of my
knowledge. | understand that | could be punished under Pennsylvania State Law

if | purpgsely give false information.
Poihocily dyztl 25

Sign!éture { J Date

MOCKETER

DOCUMENT
FOLDER
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If you are represented by a lawyer you must provide your lawyer's name,
address and telephone number.

Lawyer's Name ,{{/4

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. G. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at
T17-772-7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00040157C0116

Dear Sir/Madam;

\

*A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by BARBARA JO HARTZELL

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.§,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint-or comply with-the provisions of 52-Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

e F WTL

James J. McNulty

Secretary
(SEAL)
Certified Mail DOCUMENT
Return Receipt Requested FO i D' 273
dos OCKETE
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Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1. Your name, mailing address and tele 1J:Jhone number:

( Cgne
Name M) rs. hngr&#“ Jordaw

Street/P.0.Box j ‘7L 2/ V/ ST A

City F hilh
County

claetaasd )

Apt# Ho v 8 e
state A zip /9136-373%

Area Code/Home Phone /& -3 33-AK Y 9 o
Area Code/Work Phone

Name of company your complaint concerns: R;pu_ﬂ&- }3 od QA—' '

What is your complaint? (Use additional paper if need more space).

b e Gt
i e bmﬁ% —ﬁgw

1;] : I s~ v’\fz% o) ¢ ‘5
What do you want the Public Utility CommisSion to do about your complaint?
(Use addztlonal paper if necd more space).
“%Q}uf/ /d‘" o Q & e v, a"—-‘-"fq Hok
M%%ﬁ, ot it - Ml
You must sign and date your complaint below. ”zl;’ lnerranr

. P
The information I have placed on this form is true and correct to the best of my T tL

knowledge. [ understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

%%ww gmfubdu)

3~ 7-200¢
Slgnature J Date
::J
5 {“'2 Continued on next page
- -.>..
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY ] STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0117

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARGARET JORDAN

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the cornplaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint- or .comply with the.provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
James J. McNulty
Secretary
(SEAL)
Certified Mail
RZtuIrrlleRec;]pt Requested D OC U M E N T

dbs FOLDER
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Rg@@@hQ?E?COH%

s RIGINAT

2 3 Pennsylvaria Public Utility Commission
;'gleasggrim: (you may also type your answers directly onto the form as it appears on your screen)
c—'}-_j :-a?gour name, maiiing address and telephone number:
E Bame A1CAARD £ bpasq ”
= EtrqetfP.O.Box V€3 CHAareS < APVE
City A ica, State A zip LF/23S8~
County //-//L/j', Area Code/Home Phone (157«?3 €29

Area Code/Work Phone ééloz 22— LoD

2. Name of company your complaint concerns: ﬁ & 4/

3. What is your complaint? (Use additional paper if need more space).
WE, FTHE - fAYme QusTo mELS SLHouLs ~o7
! . ! —

LE (/Lieo Pok  sguse e 06 MOV Sy

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

| wANT THE PUC 70 ook uTe fEW A
pusiVESS ¥ AOIRESS THE WAy THEY AT

e 70 Je PENACIZE)
THE FAYNG CusTomeRs U}i p/; il R

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to.the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

44254;/7Z4Law -Lé?ﬁy

Signature Date '

Continued on next page
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6. If youare represented by a lawyer you must provide your lawyer’s name, address

and teleghone number.

City / \. Staif;. / Zilx

Area Z de/Phone Number .

- .. .%  Mail ton..-

Sccretary

Pcnnsylvama Public Utility Commission
P. O. Box 3265 o

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 71.7-772-

N S

" 'J\\ C. I 4 7777 ,"--\ A ‘."‘-'"') ' .' * L
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0118

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RICHARD F BAUER

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. '

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply.with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

%M@ % ;m&?? &%
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs
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Formal Complaint Form\ | Z/" N
Pennsylvania Public Utility Commission .

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

I.  Your name, mailing address and telephone number:
Name \/ERON/(,ﬁ f\ Lewis
SueesP.0Box (570 ] Dz1mad ST aps
City 10#/1«/? DELFS /A State /OA‘ zip L 7/35

County p AlTLF Area Code/Home Phone X/~ G2 Y - SR/
Area Code/Work Phone 2/ & -G5S - 77260

2. Name of company your complaint concerns: p 67 1/()

3. What is your complaint? (Use additional paper if need more space).
j do not want 7o Py ar increase.
+o coyer /ﬂwfj/& Who don't WW 7%‘:"//‘
/

%ds bill.

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

Mo7 APPROVE Yhe rate JNCREASE
/061/1) /s asKive For. ’\721‘57” 470/9/”&1/6 8/7Mj/)
focover increases ju) ok

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law

if I pyrposely give false jnformggion.
Ry %‘?WW F-Ap-0

- Signature Date 4
A
c\% \.&1_ Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0119

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by VERONICA A LEWIS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint,

Within twenty (20) days from the date on which this complaint is served, you may cither
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o Wty

James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
[ OCKETE]
AR08 &2 DOCUMENT

FOLDER
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(| ®
R=00049157 Ccol20

e 1) 0)] 1‘ H
A For{rml Complaini Form U L\ =
g, Ug%\ﬁ&)\ Pennsylvania Public Utility Commission

G?‘ﬂ DR Please Print: (you may also type your answers directly outo the form as it appears on your &creen)
)

1.

>

Your name, mailing address and telephone number:

ve YNHA Y. Blest 674/
sweevp.0.ox SAYL L. HROOLH ST st
City )ﬂ HILA State //fl' zip ]9 /33
comy LT LA ces CodefHome Fhons U5 A HSY

Area CodeWork Phone 4
Name of company your complaint concerns: /ﬂ MM %- M/ w

What is your complaint? (Use additional paper if need more space).

THE THOASE 1M E4S BILeporeps AP HE
USTINELS T3 JYY f9- JHHSE It DIWT:
LRSI THE Blies BY FE0.47.

What do you want the Public Usility Commission to do about your complaint?
(Use additional paper if need mere space).

55 N7 A ze Al CLTIES ANY
T 1PP6GNE  THE JNERERSE:

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. 1understand that I could be punished under Pennsylvania State Law

S%futu'm Date
Continued on next page
DR e T B o Sy e -;-_: ~o .
@@@ﬁrw - SR Pt 1S
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number,

Lawyer's Name

Street

City _ State Zip

Area Code/Phone Number

Mali to:

Secretary

Pennsylvania Public Utility Commission
P. Q. Box 3265

Harrisburg, PA 17105-3263

For more information, please contact the Secretary’s Bureau at 717-772-
777

PAGE



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WQORKS
Daocket Number R-00049157C0120

Dear Sir'/Madam:

A--Complaint has been filed agamnst you in the above-captioned matter before the
Pennsylvania Public Utility Commission by CYNTHIA M BROCKINGTON.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy .this complaint or.comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

%m@ % ;Vﬁ &.?7 ?25‘
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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Formal Complaint Form a —
Pennsylvania Public Utility Commission e
Please Print: (you may also type your answers directly onto the form as it appears on your screre(‘lj’l
IS
l. Your name, mailing address and telephone number g
Name m C{F?c}r&f /. Se/fz.ek—
Street/P.0.Box /7/72 37 C’a [ endale S7Apt #
City /0/) :'/CL state <01 . Zip_ /9/2Y
County p}) V] a Area Code/Home Phone X/ 3~ X P9-75/0
Area Code/Work Phone o / 4~ 28%- 7406
2. Name of company your complaint concerns Phila. Gas orks (e
3 What is your complaint? (Use additional paper if need more space).
ﬂ}q,n ¥ s;m}ale \ +his rate ‘megease 10
Get monmey Lo /oeof/e w o he pay th e b Hs
+o pay the bills of people who dornt |5
butlshi+® to séy the least + T for one widl notpay the
4. What do you want the Public Utility Commission to do about your complaint? Gt (
(Use additional paper if need more space) @,h arge
87"9}9 the PLW o £rom chorging people [iKe me
Who pray theis bl s,
5.

You must sign and date your complaint below

I work haord 40 pay my Own
‘0 ” S 4 dom F o -Can r\D', Q@L‘a;—c} += rey qawr o)"A ers
; Pl eese help
The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if 1 purposely give false information
}m 4 ?& il P J’g g&‘}é
Signature

-RAY. oY
Date

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122 -

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0121

Dear Sir/Madam:

A Complaint ha$* been-filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARGARET M SELTZER

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy-this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

oo § Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs
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OPleage Pririt: 1 S R T A
g

= [db] arr
S;Your%ame, mailing address and telephone number:
o~J

Name L—A\lQp\ P%KP\ LA

Street/P.0.Box 102.5 Q ANDIKE SR
city Puianeiewma

Apt #
State PP\ Zip IQ\%S

Area Code/Home Phone J\S 33 284y
Area Code/Work Phone 1S 44l 14115

County \O\'\\\ﬁ DELL A

2. Name of company your complaint concerns: R\\Lﬁb&;& ma Gas LokS

S.I What is your complaint? (Use additional paper if need more space).
am

Clous S PGus's proposed fode. hike, Forcin
o, SC the Mpan

PAMINg Coslromers o Q0

Con (@CouD 3 A -

Wqiny Lor o Wby shoutd the @Sfm{?? }aﬁ%dcéuecf.a\ﬁ-hio% ) p\-l kz\%c‘\‘(;{mrs ot

Qs bils Tok 4o i 00 i oSt Ploming The system Bnd Qe g tasay o >
UMU{ W\ connat alord X0 onvect My hoose X0 6eny o\ bLaw d SISO S 'l- Like.
froung others, 000 riNa Sorwd to Plm over ond begond wiod we Shouid bgc‘;,u; 2

Prose wro nowy, el ows +O successloin Plony e SYSEMm -
4. What do you want the Public Utility Commission to do about your complaint?

(Use additional paper if need more space).
. Peuo o WLDQ%\I‘-‘ g\:) after tvrose NCQSV’B Ao o(}.u‘ ‘P\'DF e SRS .
T poging osYomers Seamn Yo

oY Contravcd Cofe Wres ohla othe .
Qg winte W oot thac oat Poud « 5w (s S\ ouck and

. PoW 13 0 oo o as Yoo os s aegs
cCopeet f\Q.d S eae ot V'\DCJ(\O\C,L. \ou\— ‘\'O '\‘C\JC—L w‘nof\'k\ . 0\?)\{'\, ijrbi-‘“(‘c)c\(_}j;{
2

Shove d
bot we cannot afold ot bo\le (vow . o ISR hmom
woaly
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You must sign and date your complaint below. %&;}thum too homoralsiy 4o o

5. \
heA0 11 09 Aok foe B %:i“’gﬁﬁrs
The information | have placed on this form is true and correct to the best of my

knowledge. | understand that | could be punished under Pennsylvania State Law
if |.purposely give false information.

Ouaou N R o e 3{ 20 oy

Signature

Date

DO DOCUMENT
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Continued on next page




If you are represented by a lawyer you must provide your lawyer's name,
address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/FPhone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at
T17-172-17717.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY ] STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PAPUC vs PHILADELPHIA GAS WQORKS
Docket Number R-00049157C0122

Dear Sir/Madam:

.-A -Complaint has been filed against you in the above-captioned mafter before the
Pennsylvania Public Utility Commission by LAURA PEKALA.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in 2 complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

el

J ames J. McNuIty

Secretary
(SEAL)
Certified Mail @@ E@ EFE
Return Receipt Requested p -

dbs ~ FOI DLI
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Formal Complaint Form

Pennsylvania Public Utility Commission
.

Your name, mailing address and telephone number:

Name /PUL n/lf/}[/l Vk.l/

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

Steet/P.0.Box

LI(D?gD Leick ST Apt #
Rz

State /A
" County /phl/d

Zip
2

/9135

Area Code/Home Phone ,2/ "; -
Area Code/Work Phone
3

333 75
Cﬁlb_fﬁ‘_‘m , 2
Name of company your complaint concerns: ?é Ld

What is your complaint? (Use additional paper if need more space).

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
if I purpose

knowledge. 1 understand that I could be punished under Pennsylvania State Law
grve false information,

@ﬁ}%&é&&i_ 5&@%#
- Signature d Date ' ,
LS
U_? % Continued on next page
R
2o '
s 2
Cv‘; -
-
= :
= &
O
= u
%:3_' [72]
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number,

Lawyer's Name

Street

City -~ State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Hamrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777,
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 15122

RE: PAPUC vs PHILADELPHIA GAS WQORKS
Docket Number R-00049157C0123

Dear Sir/Madam:

.~ + A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PAT MEDARY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Pubiic Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

e ¢ Ty

James J. McNulty
Secretary

(SEAL)

—— DOCUMENT
Return Receipt Requested F O l D E R

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission 2 e

Your name, mailing address and telephone number:

Name __Lpgul9 PRPPAS _
StreetP.OBox _ /308 V)S{H BT Aptd
City jf_z”ﬂ;-i. 3. State P4 Zip_/9/34

County 9/4 A7 Area Code/Home Phone _2/§8 3372204/ 9
Area Code/Work Phone

Name of company your complaint concerns: M&J@@_

What is your complaint? (Use additional paper if need more space).

Jcéoﬂ)/'/t&w—/e/ﬂﬁr Ceottionon

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

v 4 @m/am 3/,29/04

Signature Date’

Continued on next page @OCU?\ﬂENT
mOCUETCR  FOLDER

APR © 8 2004

3




If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0124

Dear Sir/Madam:

- A-Complaint has been filed against you in the above-captioned matter before- the
Pennsylvania Public Utility Commission by LOUIS PAPPAS,

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility

Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

James J. McNulty
Secretary

(SEAL)
e Receipt Requestd DIO:SLLJgﬂEEEg\lT
@@mw )

APR 0 8 2004 ™=
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Formal Complaint Form = O
Pennsylvania Public Utility Commission = o

Piease Print: (you may also type your answers directly onto the form as it appears on yaﬁr screen)

1. Your name, mailing address and telephone number:
Name EF(/CC LS/) }/Cféf’- i
Stweet?.OBox 4433 [ 0ring 5. api

. A
City /h; /4 State Z74 zip /9 I)3L

County Area Code/Home Phone oy 5 333 - 20573
Area Code/Work Phone

2. Name of company your complaint concerns: LO & ¢

3. What is your complaint? (Use additional paper if need more space). (/Z
,A Ao m,t k{?&/{ thaikt }J ,d/awéd £
%ﬂ AHrooe WHo Ao /chi

,4/?%7@7
W&é@ ﬂwﬁ Llow o
Wét you want the Public Utility C mtéo about you omp)lad t’fﬂ/j M’W /

(Use additional paper if need more space).

5. You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to the best of my

knowledge. I understaird that [ could be punished under Pennsylvania State Law
if I purposely give false information.

2 Jorlod

Signature < \ Date

e on next page . D ‘j‘i:ﬂi“T
_JER

[F3)



If you are represented by a lawyer you must provide your lawyer’s name,add%
and telephone number.

Lawyer’s Name
Street /

City State Zip

Aréa Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0125

Dear Sir/Madam:

- A -.Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by BRUCE SNYDER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or.comply-with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs

DOCUMENT
FOLDER
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

I Your name, mailing address and telephone number:
Name MicHpEe £ CrMrtanps
StreetP.OBox S FS E4ST OLAE Y A Usp# LPru)TE -[ESPEVCE
City Phrehper Prirn  sae LA 7ip /9/20-2503

County PHCA PE C PH/A  Area Code/Home Phone 2/5- 329-/06(
Area Code/Work Phone 2./ 5 -£28(6 69 3¢+

2. Name of company your complaint concerns: fﬂ-/[,,é- G-AS Wopk ~EL ECTRIC—
WATESR

3. What is your complaint? (Use additional paper if need more space).
RATE IWLKEASES St outp gl Y BE GRIVTED -QUCE (VA
CALAVOER VEAR BASED s/ THE SoLrthl SELOURT Y a5er o2
(ColAS) 1T/ 1M Psss | BLE Te feooMz € wﬂ(:“[')f(/ld@ggg:f ing;l&d;l{

PACSES TE K ATES -FouR TIMES |y 4 CACANDER Vi 4

(EoPLE Wwho Pay ThE THice SR £
FoR THE DEGD prm KEICSoU TINE - SHOVLDWIT Ll e 10 Py y

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

[WweulD CiwE THE poc TOEL/IMIVATE ALl dusSToMeRr SERVILE

CHBRCES THaT Te OTIUTY CoMPANES -CHARCE THER e¢ySToMERS

Fof EFXAMPLE! THE CAS CaMpa Wy - Cligpses [2.00 pMOUTH —
ELECTl 858 4 HVTE 1) ATER L1440 4 MetTH - Fage TeTAL 0F & S%/6per
Mottti oR £ r09.92 A YEQL, - TAESE CraFEES, SfroL L L p& ECrmmutep

5. You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false in

formation.
M?M Med, 29. 2o0%

Cd

Signature Date
% Continued on next page
2 % % DOCUMENT
Z e 4 FOLBER
2 %25 3
¢ & ©
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00043157C0126

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the -
Pennsylvania Public Utility Commission by MICHAEL F SIMMONS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this-complaint or comply -with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended,

\/ery truly yours,
Yoo F WAL

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Ma_il FOLD E R
Return Receipt Requested ? @ @Eﬁ%ﬁﬁ g“:«

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1.

Your name, mailing address and telephone number
Name

e Ky Lo ﬁof BELER.
Strect/P.O.Box/] 'y a) YNNI AT Ly 7 QYjF

City {JZJ /ﬂ-

Apt #
State g‘.jﬁ Zip {9/ 5’\/
County Area Code/Home Phone D /s 3 52 ¥ 7
Area Code/Work Phone
2. Name of company your complaint concerns
3.

ﬂ%;/a éﬂ3~ /O

What is your complaint? (Use additional paper if need more space).

4) W,ﬂ /o ju/:u M sexek Orortt %A’J W Pz
s

‘/ by ot foms
747’%‘“' d’“"“‘ﬂ/lﬁ/' ”W

P plaitit, ke U
What do you want the Public Utility Commission to do about your complaint?
{Use additional paper if need more space).
e / /7?@7 a0
ik tho QUL wifore 122
W ’ /'ut/é ALt ﬂ’iﬁw&”'ﬂ /%/M
o dp Al [ oIy O/
5. You must sign and date your complaint below

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that [ could be punished under Pennsylvania State Law
if I purposgly give falsednformati

- /
W f’-_,‘ ,.,c,&uu/ W 3/2 f /0
A ©y  Signature Date
= .
L\J g'_ _3;‘ 72 .
> . Continued on next page
T B =
o % W
=
Y 2 %
2, 7!

| OCKETE|
DOCUMENT | APR ¢ 8 2004 L/
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777,
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0127

Dear Sir/Madam:

“ A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RICHARD FUSBENNER.

' This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20} days from the date on which this complaint is served, you may either
--- - satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

gzgirielii\f;it Requested DOCUM E
: . FOLDERNT

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
I.

Your name, mailing address and telephone number
Name

DAVID & ABcrkrc iy

Street/P.0.Box £ Y37 A 2 ST
City

Apt #
ﬂ"’f (A DL PUcA

State A zip_ 19022
fpf—!rLA— DL PHA

County

Area Code/Home Phone /5 JYG- 258757
Area Code/Work Phone /5 - 795 - Y/ /
2.

Name of company your complaint concerns p G’ V\)

What is your complaint? (Use additional paper if need more space).
Pew 1S UNFALLY LaiSine

—-______—-‘—-__:—-’—-
Do woT

GAas CoSTS  on (ofee
WHo Pay THEIR BIls 7o maKe JP (os(es Becavse ofF FeofLe o
Poy Tue, 2 Brus

. MY GAS CosTS ALE HGH €nvoder . wHY
SHULD T Py Somcone eses B . Fofce THese Feotee o Pay
WHa+ THEY vwwe | Do 'T makd M Oy mols .
4. What do you want the Public Utility Commission to do about your complaint?
{(Use additional paper if need more space). _
6 70 IO /77€M / THiS 19 COM/(,E'?T‘:ZV NFEAIR ]
Am oG FElSon)  Luity olE  inleme ) OME  HousE
T
GAs Biie ums “H oo 00 .
Mo (/UA/'7
3.

/‘4/7' JAAAJ/}/L7
r’Hcy WA T M
Foid 15 Beit mismuioe s

To fRY mrure
ETHES
Y ou must sign and date your complaint below. . po Pagm¢,ur Predes

15 ﬁ/e,@ SOLUT resw 70 .4
The information 1 have placed on this form is true and correct to the best of my

knowledge. I understand that | could be punished under Pennsylvania State Law
if 1 purposely give false information

Sign;turU 7

3-29-04

Date

DOGuMENT
FOLDER



If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0128

Dear Sir/Madam:

A . Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DAVID G ABERNETHY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. '

Within twenty (20) days from the date on which this complaint is served, you may either
. satisfy this .complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Q&"{»«% ? W&?? gé
James J. McNulty
Secretary

(SEAL)

Certifted Mail

Return Receipt Requested L
ST AR

dbs @g @@%EE F@LQL&
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P Formal Complaint Form b

:’2 Pennsylvania Public Utility Commission

<X

Ieasch-}frint- (you may also type your answers directly onto the form as it appears on your screen)
o
§Y our name, mailing address and telephone number:
Name J@»[uu /?é-‘/{’zcéawsk,'

ﬂt/ Apt#
PA-  Zip 19136

a. .
Street/P.OBox 40 15 [7ART=AL

Ciy  Phila. State

County P hifi .} 9 3&  Area Code/Home Phone J /S~ €2 4= 0 1570
Area Code/Work Phone

ork s -

Name of company your complaint concerns: EA J 14 . 6-) A<

What is your complaint? (Use additional paper if need more space).
;ﬂgﬁa.ﬁ'aD IM'(Ehcf"‘F-fg o ?ﬁ\j!vdf‘r ngaf—ondfﬂgj
oFF s=TCOYF mod- DAfmy ductomes

—

L

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).
-025—-‘\‘5‘3%— ﬁ&df I— v QrEAses e pﬂ-“]’l"‘:""f Ga.:q?‘,f;g.(.

4.

You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to the best of my
knowledge. T understand that I could be punished under Pennsylvania State Law

if ] purposely give false information.
( % Q/f/u&ﬁ vféw 3 -4 G- o4
Date
Continued on next page e
DOCUMENT

FOLDER
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0129

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOHN PERZCHOWSKI.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this- complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

e & '}’%&?ﬂ.ﬁﬁ

James J. McNulty

Secretary
(SEAL)
Certified Mail =
Return Receipt Requested A
dbs

DOCUMENT
FOLDER
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Formal Complaint Form
Pennsylvania Public Utility Commission

1. Your name, mailing address and telephone number:

Name

IDlr e flay

Street/P.0.Box A/ / e’ wo-ooéd"f Apt #

City Sl e

State /= 7ip S Gr AL

County P 1E /7

Area Code/Home Phone &t/ T+ effm572 8 2

Area Code/Work Phone

Name of company your complaint concerns:

What is your cornplaint? (Use additional paper if need more spéce).
e Shadk pot Lase ‘)59/04? eadeo Lor
D eople had do ndt poy (Haia bl
}ﬁﬂizf 5 Aot ém;flgyaJLiz

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

Do ot pus/\ FHrowgh AN fnge_% a@
US Py e Ha:f—pa‘ap B % 4l 5 -g_,_g.ﬁ("o‘

You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to.the best of my

knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

NGt foot™ PGty
Signature

v

Date

EAU

Continued on next page
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Please Print: (you may also type your answers directly onto the form as it appears on your screen)

A , p/{-r/a G’ A LIerlcg

Ll




If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street .

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

‘For more information, please contact the Secretary’s Bureau at 717-772-
7777, .
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PAPUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0130

Dear Sir/Madan:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARIA KENT.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
.-~ satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

Voo T
James J. McNulty

Secretary

(SEAL)

DOCUMENT

Certified Mail e
Return Receipt Requested T L n E R

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
L.

Your name, mailing address and telephone number

Name ﬁ#ﬂ[ C 0/47//5

Street/P.0.Box /ﬁ?ﬂ/ﬁ///ﬂé ZA/ Apt #
C1ty74 / State %

4 g 19/5
County

Area Code/Home Phone
Area Code/Work Phone
2.

5
Name of company your complaint concerns: / 6

What is your complaint? (Use additional paper if need more space)
4.

What do youl#ant the Public Utility Com ission to do about your complaint?
(Use additional paper if need more space).

é@
%/W;—,;ZL e Mz;_ /7

You must sign and date your complaint below

The information 1 have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if T pugposely give false information

M%nature
B ol

Date

a ?: ) ‘-:c?'z Continued on next page
> = LY
- _ : g ey i -
noe N ,l:“‘ DOCUNE: - : 17
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0131

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by FRANK C DAVIS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
Tames J McNulty 5—
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

I Your name, mailing address and telephone number:
Name % 11 G o g/ /.7 Van? IVEF
Street/P.0.Box_45/5 Mar Jot-  JHE aps
City /?Z/J L. State 7/4 Zip_ /XL
County f,Z/L/ i Area Code/Home Phone 45~ 225 /A7 7

Area Code/Work Phone

2. Name of company your complaint concerns: %//Z A, GAS '//V‘/}/Z/(_{

3. What is your complaint? (Use additional paper if need more space).

/é/: IR EgsE o LOLLS /’ﬂﬂ A/ﬂﬂ/fif/ /fq%(/: arfo
IRV THen. GAS (7045, WL W RGREE far
ﬂ/x.:: yZx 6:7//4 e SO /74 /\7/4/(4 e /EZ//[«
WH? Dop7 f %/r{y e Sppusidle for Tlene s Bis

What do you want the Publi Commissiof to do about your complaint?
(Use additional paper if need more space).

DO ﬁ/&’/ Approlle THE S CRERSE TZ .

o BT PEppls, fo o PEUPLE potfe Do arrT
/7 ﬂﬂ& LS. Dsin STER LR a s ST e
3. You ust 51gn and date ?3;- co@t below,‘{:ﬁ" 7/4//( " ﬂ = G A5 Cﬂ

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

>

DOCUMEN
% FOLDER




If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0132

Dear Sir/Madam:

. A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by EUGENE P VANDIVER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
~satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq.; as
amended.

Very truly yours,

e § WL

James J. McNulty

Secretary
(SEAL)
Certified Mail DOC UMEis i
Return Receipt Requested
FOLNER
dbs ' )
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1.

4.

Your name, mailing address and telephone number:
Name /}—17/)1//&0/\/0 H. ?OJD}_HS’ _
Street/P.0.Box 4553 Bleicy foE Apt#_N A
City_pﬁlLH ., sute A zip / 7/ 34 -

o _—
County Area Code/Home Phone _2 /3 - 3 3 g“éj ? 5
Area Code/Work Phone A, 4 .

Name of company your complaint concerns: BZ/ / LH G f 5 Cc’

What is your complaint? (Use additional paper if need more space).

“//?/*?

A8 A- RETIREE  on g Lym/TED JHQomE. 1/3/ SHE GAS

HCRwST /7/U‘f

C'OM}C\QN\ T'e
WhHe Do moT Pay )mu? BrLLS. WHe Do I @gry 7s

sSor CNARCE fFENG So0«wGHT
FoweTron, BECALSE OF DenD fAcals:,

I3ECAUSE J CAnT Pay my ,LH 5 ,; Aar fuMC*JrG/\/
THE Gas Cermplavy Stoul /33 /

What do you want the Public Unhty Commission to do a out your compla{nt’?

(Use additional paper if need more space).

THe PeiBlic YTcliTo Cromm,5810W SHestd o7

GRANT THE GAS Complnf Ty /17 peil THS
SvRCHARCE, /F T AN forckD Te AAY THi15
SCRCHar¢e I wikl J3s f Deal BenT AlLSe.

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law

if I purposely give false info
//ppﬂf_f{/?v/ma/ﬁ/ /proN X5 .200Y

’“Slgll ture Date

25 Continued on next page

DOCUMENT ¢
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commaission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C(133

Dear Sir/M.adam:

- A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RAYMOND H POPLAS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
. Code, 66 Pa. C.S,, requires the Commission to serve on each party naraed in a complaint a copy of
the complaint,

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint.or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

WWJM&

James J. McNulty

Secretary
(SEAL)
Certified Mail N 4 DO
T OCKETER oL

APR 1 2 2004
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Formal Complaint Form
Pennsylvania Public Utility Commission

Piease Print: (you may also type your answers directly onto the form as it appears on your screen)
i.

Your name, mailing address and telephone number:

Name ﬁﬁ/ﬁké ES T ALK

Street/P.O.Box Z/Z, 2 AL A/E:L( S7 Apt #
Ciy_ P4 1L 5

County

Sate A4 zip SIS T 5

Area Code/Home Phone .7/ 5- .3 .3/- 347 F
Area Code/Work Phone

Name of company your complaint concerns:@// LA £ AS WPLKS

What is your complaint? (Use additional paper if need more space).

LAk BErnG DISCRIN 10ATED AIRINST

ﬁ)/ /A’)//ﬂ/,“?/‘f/v Grees s Fuce AYVZ
I T /4 E.

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

HAKE 7THE FEOALE //}/ Lo HO B RE RIIT
PaysrmG FiO OTHEL K EAXS O~
SipapCrR)S TS FROL LES-

You must sign and date your complaint below.

The information [ have placed on this form is true and correct to.the best of my
knowledge. I understand that [ could be punished under Pennsylvania State Law

if I purposely give false informatiin.

F-t T~ 0%
S[Eature Date
= % R 12 200 DOCUMENT .
= FOLDER




If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City ‘ State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0134

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by CHARLES TABOR.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. '

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Sz & Y

James J. McNulty )

Secretary
(SEAL) |
Certified Mail D O C U N'Ltrj i
Return Receipt Requested FO L n -
dbs g @@ % B i E
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Formal Complaint Form
Pennsylvania Public Utility Commission
1.

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

Your name, mailing address and telephone number
Name

Yol M TLobuets.

Street/P.0.Box 729\53 ?}’fwﬁ) j 71‘, Apt #
City K/J la State ﬁ : zip /77 35
County %LA

2.

Area Code/Home Phone _ 2./ % —£24-20608
Area Code/Work Phone
Name of company your complaint concerns
3.

s Gos boRKS
What is your complaint? (Use additional paper if need more space})
/"!

T donot whnT To piy) Feok
oThEs Péapiéﬁ GAS USHGE

4, What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).
5/[,;7‘ aff A c:;f/zﬁru S GAS c Kelif

/7‘ O// U/\}/‘IM GAS /.;/LC !5 744}0/ o
Mo EXCEP 1805 -

5. You must sign and date your complaint below
The information I have placed on this form is true and correct to the best of my
knowledge. 1 understand that I could be punished under Pennsylvania State Law
if I purposely give false information
Gt - Poberts 3-27-0Y
iSignature Date
oy
o & = Continued on next page
— O
wl ﬁ "Jsm
> 2 Ly ‘
> T HOCKETER
5,
-
o2 ) ud

APR 1 2 2004



If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City | State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777. )




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0135

Dear Sir/Madarm:

A -Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PAUL M ROBERTS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with -the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o § WLty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

s DOCUMENT
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= Formal Complaint Form GC_E’; <)
Pennsylvania Public Utility Commission = o
oW
Please Print: (you may also type your answers directly onto the form as it appears on )F ur screen)
1. Your name, mailing address and telephone number
-
Name £ P2 / ﬂ g i
Street/P.0.Box 2 ‘
City

LY

/i

/Apt #
sate_ /24 Zip_ /) I/ 22—
_ X
County /yjy / Z./} Area Code/Home Phorjne f %’(’ ; %/ ﬁ
Area Code/Work Phone
2. Name of company your complaint concerns F & ¢
3. What is your complaint? (Use additional paper if need maore space).
I DO NOT FEE T e 20 AP A //9
OE £ ,(//r L S 2-E0
ﬁ%f’ s
AT
4.

KTIRA J22/E T J S 2
0/1// /
What do you want the Public Utility Commission to do about your complamt
(Use additional paper if need more space).
Po w0T LET

o KA/ L /‘4 )
o AT AR TIMSK
T2t 5 L L

s
You must sign and date your complaint below.

3.

N

TEprA T

The information I have placed on this form is true and correct to the best of my

knowledge. I understand that I could be punished under Pennsylvania State Law

/m/ZLY/ 2/W¢

Dafe

Continuned on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephoq_&’rhaber\

Lawyer’s Name /

Street \ /

City Stm::\/ Zip
Area Code/Phone Number / \

Mail to:

Secretary

Pennsylvanid Public Utility Commission
P. O. Box'3265

Harrisburg, PA 17105-3265

~For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 7, 2004
GREGORY ] STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0136

Dear Sir/Madam:

A -Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by EDWARD J BROWN.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. '

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

James J. McNulty :
Secretary

(SEAL)

Certified Mail

Return Receipt Requested D OC U Ni E Nf
dos FOLDER
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Formal Complaint Form
‘- \( s éu{}URE AU Pennsylvania Public Utility Commission

S'{.CRET a Please Print: (you may also type your answers directly onto the form as it appears on your screen)

I8 Your name, mailing address and telephone number:

Name 7272 quﬂ‘z C ? %/,:/L _

Street/P.0.Box 7/47 EF @/(9/6/6 ST Apt#
City /2/ /ﬁ‘a/r/,hﬂ//z State /0/91 Zip /?/;?J’
County // / / Area Code/Home Phone 5,22’3&72?

Area Code/Work Phone

2. Name of company your complaint concerns: p é W

3. What is your complaint? (Use additienal paper if need more space).

o0~ O a?fﬁ /?J/:T;Mﬂ c,é,%;,; =y é)/{_
Do w7 ACRLE

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

i AiTioret FPUE
Arock Dovw [hu M//O
Bnits oF
o ORI ¢ TR

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my

knowledge. 1 understand that I could be punished under Pennsyivania State Law

if | purposely give false information.

@?\ZMF T et __ 220807

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PAPUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0137

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by HENRY C BITTNER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

e WLl

James J. McNulty
Secretary

(SEAL) DOCUMity,,
Certified Mail FOLD e

Return Receipt Requested

dbs
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Please Print: (you may also type your answers directly onto the form as it appears on your screen)

®
-00049157C0(38

Formal Complaint Form
Pennsylvania Public Utility Commission

Your name, mailing address and telephone number:
ce K&t

o

Name [q aNANS

Apt# ('; S
Zip V4123

Area Code/Home Phone A1S - Y37~ AU Z-
Area Code/Work Phone A1S - A%3- 4135

’) .
N
What is your complaint? (Use additional paper if need more space).

Can not afbord anymore rate K Keg .

Street/P.0.Box A 1S
City? }n \ o

County

State

Name of company your compiaint concerns:

Live Feon Py CheeK to pay Chee K.

What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

’Tr\?( and %Jccp fhis rate hiKe .

You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. [ understand that I conid be punished under Pennsylvania State Law
if I purposely give false information.

0

G . Claatlenn

Signature

oy

- Date

Continued on next page
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COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0138

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ANNE B CHEATHAM.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o F ML
James J. McNulty
Secretary

(SEAL) DOCGuwic;. .
Certified Mail ' FO LD E R

Return Receipt Requested

dbs
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1. Your name, mailing address and telephone number:
Name TMML/L Me @/}/gfﬂ/é}/ _
Street/P.OBox 4203 MALPle ST+ apt#
City ?/—[ In_ . state P A Zip 1913 ¢

County‘ E Zﬁ /A Area Code/Home Phone 24§ -338-8§727

~ Area Code/Work Phone 24§ - 4444 - 3o/ & 36//

2.. Name of company your complaint concerns: ?A/ : / M- 6‘4 S Ud@( S

3. What is your complaint? (Use additional paper if need more space).
/L{n%o{ STREETS TPLaN T2 ) Mikenss  PrTES B;/ 20% for.
TiHe ¥ElE  WHo Pay THed ens B,/ o Tiate 75
MARE Make up o THose W, Do Pay,

4, What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

Do WNsT Alled THrs INclepss 70 TRKE Plrcs.

5. You must sign and date your complaint below.

Theinformation I have placed on this form is true and correct to the best of my
kngfvledge. I understand that I could be punished under Pennsylvania State Law
if I@urposely give false information.

Yoy ) %ZZZ% 3 s /ov

Signatute Date
St

ARIZ: 47

Continued on next page
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If you are represen{ed by a lawyer you must providé your lawyer’s name, address
and telephone numbag.

Lawyer’s Name

Street \ /

City t Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. 0. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureaa at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL &, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE

PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WQORKS
Docket Number R-00049157C0139

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARY MCCARTNEY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

‘Within twenty (20) days from the date on which this complaint is served, you may either
* satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

e § T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs

DOCUMENT
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1.
Name

Your name, mailing address and telephone number:
7&2}7 fal (7 M urﬂA \/

Street/P.0.Box ,§Z 553 %i/o/ pe SH Apt #

City /‘;DA /& O/Efé?/f/d

State 7% Zip /2/3 &
County@ él' [é.a/é/é/Z/ A Area Code/Home Phone _ 24T~ jj/ &) 7 ?
Area Code/Work Phone_oJ/5" 2274, Y006 A // ]
2. Name of company your complaint concerns: '/’7‘_%'/&(]/& {05/& gﬁs Mzr K<
3. What is your complamt" (Use additional paper if need more space).
/Hd'ﬁm o aMfzgds 1 p o ddfe /Daymj
CuSiomers will be billed gr V2% ’,)a\//nﬂ
CuUSTomers -
4.

What do you want the Public Utility Commission to do about your complaint?
{Use additional paper :f need more space).

7 4/51;/;7L 4 b 47 ﬂgrém/ “7%35& aﬁﬂ/y&?
Ab fahe plac e “PEW shyld handle  Fhes
d€| l ﬂ%i/ﬁ’ C ’V}&I’S SOM%

other [,UO\
ey
Youmust gnandda e&p‘) mtb(éll'é%v ¢ Sm&r@. V)’ID”

The information ] have placed on this form is true and correct to the best of my
knowledge I understand that I could be punished und
d-_xf I Vly give false mfo ation.

c-x;?ivama State Law
(Slg ture

Tt <oy

E{fl &r!’] >/)

ZBURE

Contmued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please conrtact the Secretary’s Bureau at 717-772-
T,



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PAPUC vs PHILADELPHIA GAS WORKS
Docket Number R-00045157C0140

Dear Sir/Madarm:

+ A -Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOANNE C MURPHY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
- Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or’comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

s;mw&

James J. McNulty
Secretary

(SEAL)

lg:gjielix;gt Requested D O C U M ENT
FOLDER
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'L““ Wy E\EN) Pennsylvania Public Utility Commission
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S'\:l{‘_,?‘\‘a?i’[ease Print: (you may also type your answers directly onto the form as it appears on your screen)

1. Your name, mailing address and telephone number:

Name Q/”—Lfﬁ/“l ’. 5/‘1!7’/4 _ _
Street/P.0.Box 4-\30_1 MARELE Sr. ape

City THiLA State }éﬂ Zip /j/ﬂ?

County %, L4 Area Code/Home Phone o /8- 4 2 0/ -/ 5/{2
Area Code/Work Phone
2.I Name of company your complaint concerns: P@ U)
3. What is your complaint? (Use additional paper if need more space).

ﬁ/ WMLWM,WA&/ o /@J%U%/f
em/ / e “dealbedl) o L ﬂmzf“a‘ jj A/

’ (b b pi )
%ﬁcﬁw &j"’“’éf m-L&L_, o ;’fm lﬂ'yf ﬁmf Copns

at do you wm u!gé?:({ﬂvfé/ Commission to do about your complaint?

4.
(Use additional paper if need more space).
O A o s S
LﬂC/ Oa
fﬁj b/ﬁ;’é,,mfw\?ﬁéfb/wj‘//b—f /
i 0{ Q_L /LUWCL
5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to.the best of my
knowledge. 1 understand that I couid be punished under Pennsylvania State Law
if I purposely give false information.

St B At _slie)
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City _ State Zip

Area Code/Phone Number

Mail ¢o:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQU]RE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
" Docket Number R-00049157C0141

Dear Sir/Madam:

* A Complaint has-been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by WILLIAM F SMITH.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Comumission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
- satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

oo M

James J. McNulty
Secretary

(SEAL)

g:ﬁ:ieggf;gt Requested D O C U M E N T
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
l.

Your name, mailing address and telephone number:

Name iisa T. FELIX
Street/P.O.Box __ 4637 PiNE ST Aptd  D-Si
City PHILADELPHIA State _ PA Zip___ /9143
County PLILADELPHIA Area Code/Home Phone  2:15" /476 - 7630
Area Code/Work Phone 2.1 s—’/x-;'r - /697
2. Name of company your complaint concerns:
3.

PHI14DELPHIA GAS (JokkS
What is your complaint? (Use additional paper if need more space).

PaW hae propsacd o aeli mmewcase b "Ascover the costs acascioted with

ncreades i vla wumcollbcfed billed Aeverews .~ [Dhide J umdestand Hhat cunformana
evild pay fm managiment and admnatrafivcackintes J do et acceprt fhat clca‘fM,
pwg,v‘ng cugbomens wnll Cover e wnpaid bills of othew. I &b not Aupppot o el
nerease ¥o Compamonte i wmpeud badanea 460//{@01/-1.
4, What do you want the Public Utility Commission to do about your complaint?
{(Use additional paper if need more space).

Jwant He PUC fo mandals that amy nal omcuaw PG W Wam fe@fed
o additunal costs the A and/n admunatratve Cosh  in Acovering
wnpaid bills, Futhse, 4 want PUC fo moviter Ho accounting for any ok
(mercaa o Trat p ‘3 Cuws g o et pakyng Zfal Mj&j,mr‘ B cccounts .
5. You must sign and date your complaint below.

The information [ have placed on this form is true and correct to the best of my
knowledge. I understand that [ could be punished under Pennsylvania State Law
if | purposely give false information.

Mfﬁ 124 3[28)04
— Signature f Date
% Continued on next page DOCU
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name nore

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777,



® ®

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILLADELPHIA GAS WORKS
* Docket Number R-00049157C0142

Dear Sir/Madam:

A Complaint ‘has been filed against- you in the above-captioned matter before the
Pennsylvania Public Utility Commission by LISA T FELIX.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
- Code, 66 Pa..C.S., requires the. Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
"satisfy this comiplaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours, :

e WL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs
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g CENED
N\A‘\?‘ \\\'\ ' D
(AR 3 Formal Complaint F
'l““ . ormal Complaint orim | ﬂ

{KR“('\%U‘BUREP‘U Pennsylvania Public Utility Commission
R

1 .
sel Please Print: (you may also type your answers directly onto the form as it appears on your screen)

-

1. Your name, mailing address and telephone number:
Name e Baae/7~ 7 7ELS _
SweetP.OBox A9 B ot S
City //5‘7%%54/’//{9" Sute A7 zip /. T &

County Area Code/Home Phone _Z NS REE T2
Area Code/Work Phone 7 ¢ s P

2. Name of company your complaint concerns: 77 WAWZ/%//{" é/)% oK S

3. What is your complaint? (Use additional paper if need more space).

Z Dowi wpnr T RS ol SEOPLS,
wHe Do L

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

SIHPT LIS LTSRS O LRI 2t SO

ey A Lrs il

5. You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to.the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

L7 P ot T2 T-0

Signature & Date

Continued on next page
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If you are represented by a lawyér you must pr er’s name, address

telephone number.

City //\ State / Zip\
Area Code/Phone Numm / \
sy

Mail to:

Secretary

Pennsyivania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0143

Dear Sir/Madam:

.A. Complamnt has- been filed against.you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ALBERT MYERS.

.. This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
. Code,.66 Pa. C.S., requires the Commission to serve on each party named. in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
--- satisfy this complaint or comply 'with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

e Wt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs
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s Formal Complaint Form

, “‘é Ukt Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1. ‘Your name, mailing address and telephone number:

Name %[/ 558// Mﬁﬂé—#

Street/P.0.Box 7/ J O (?a W#‘i& ST Apt#
ciy bt Swe_ /% zip_/I/3S

County /% // A Area Code/Home Phone Q)SQ} 33. 7450
Area Code/Work Phone  fCetyree D

2. Name of company your complaint concerns: /, /{7 J/f/

3. What is your complaint? (Use additional paper if need more space).
M/ /?fjfﬂ“i’sf 7 Oﬁﬂf"féi.'ﬁ Svurc har gL
7/; TA(’//-/‘ ausTorn €r B 7/74T /éﬁ)/ai) T/)’b(t_
% Co v &2 /DC:-/"ﬂ‘?L/eOT JosTemers. C'(/ljfbe-—-

CosTemer Scrivice of AnNY 2//;[;7‘/ Nﬂpos;é/e_,,

4. What do you want the Public Utility Commission to do about your complaint? A f(_, T Ve M})
(Use additional paper if need more space). 7 : Casilr

%&‘fﬂse Their regeesT Sor THe_
/D eREASE

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. T understand that I could be punished under Pennsylvania State Law
if T purposely give false information.

Lrcsactt Dawcd 328014
ignature Date

Continued on next page
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If you are represented by a lawyer you must provide you;,laf;avycr’s name, address
and telephone number.

Lawyer’s Nk /

Street \ /
City Stafe Zip

Area Code/Phone Number \

Mail to:
Secretary
Pennsylvania Publx} Utility Commission
P. O. Box 3265 :

Harrisburg, PA A7105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.

~



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL §, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0144

Dear Sir/Madam:

A Complaint has_been filed -against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RUSSELL MARCH.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. ' '

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy .this complaint.or comply with-the provisions of 52 Pa..Code, Section 5.61 et seq., as .
amended.

Very truly yours,

o § IT

James J. McNulty
Secretary

(SEAL)
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cCEIVED

4.
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£ = n-00®915700m5
R-000 4@% |
Formal Complaint Fo

Pennsylvania Public Utility

e’%}.}m ﬂ l\li
Please Print: (you may also type your answers directly onto\thJ P\‘ I on
1

form _3s it appears l\ /':\H_‘
Your name, mailing address and telephone number:

YOUT Screen)

Name jﬁ/[ﬂ[ﬂd;‘ Ay

Street/P.0.Box L)L[,ﬁ c)? é} 4"—///)//{/2&: cszj\pt #
City ng/ Bl

State % /4 ]
County ZHy Ls3.,

p_ /T E
Area Code/Home Phone _ =7 L5 - 333" é 7/3
Area Code/Work Phone /557 o
2. Name of company your complaint concerns: ﬂ{/éﬂ é-?,ffj‘ /(/ A XS
3. What is your complaint? (Use additional paper if need more space).
THE ///giﬂj&@. Lare

LG CEASE FYE AUBiDarimt CA T3S
who  REGv Lo ey pHy THER LS [Rorgrly B SvB 51 -
Dz AVPPR (W COSTD 18RS THs S THE Rgpipes 715
¥ Gt €

g~

jEw TS M Err i rEas ges  Lemvrvle THES  Er7y
S ELECS

What do you want the Pubiic Utility Commission to do about your complaint?

(Use additional paper if need more space). _
Dewy Ay SuEH THEL7Ss. ADVISE fou) -y LAEL

£ - A

d oIS B COTT OREK e THEE /Mcfmﬁf:s
BED  FARAD  TER AT IVE B De S (O
WHICH  THEY ACE pED T Do) LN
You must sign and date your complaint below.

3}" I purposely give false information.

The information I have piaced on this form is true and correct to the best of my
owledge. 1understand that I could be punished under Pennsylvania State Law

2k D

SEcﬂﬁff"

y /
=Signature v

o

F Ak oy

Date

Continued on next page
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If you are represented by a lawyer you must provide your lafWyer’s name, address

and telephone number. \
Lawyer’s Name

Street \ /
City State Zip

Area Code/Phone Numbe/ \

Mail to: .
Secretary

Pennsylvania Public Utility Commission

P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0145

Dear Sir/Madam:

- *A'Complaint has been filed ‘against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DANIEL E BROZOSKIL

This complaint, of which the atiached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
" ~satisfy this complaint or -comply ‘with the provisions 'of ‘52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

e WL

James J. McNulty
Secretary

(SEAL)

Certified Mail DOCUMENT
Return Receipt Requested | F O ’ ] D E R .

dbs
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'l““‘*“h?\ Y Formal Complaint Form
P auREh Pennsylvania Public Utility Commission
)
SEE'E&' Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1. Your name, mailing address and telephone number:
Name_ /N TH Y N/ J (ATALANO
StreetP.0.Box_Y5HL LIORNG ST~ apt#
cy PH, LY sate_ A _zip_ [ 9/ 36
County Fﬁ/’ (/’77 Area Code/Home Phone _2/-5 - 335-3//7
Area Code/Work Phone A
2. Name of company your complaint concerns: f/f , M (o A4S Ll ﬂf/\/\g
3. What is your complaint? (Use additional paper if need more space).
fR/S/NG GRS Bl Tz (VER Umor
Bills o GAS CasTUmEgs o o bore
ery W /
paY.  VERY, VERY
4. | What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space). .
STIp TR WCREFSE . e wrpn
Biel LjsT— 4F S
PRy
5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

3{//42@%@7/ (kD . 312/'/4‘/
gnature - ate
DOCUME:

Lé

APR 1 2 2004
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0146

Dear Sir'Madam:

A Complaint has been filed against you in’ the above-captioned matter before the
Pennsylvania Public Utility Commission by ANTHONY J CATALANO.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20} days from the date on which this complaint 15 served, you may either

satisfy this complaint or comply with the provisions of*52:Pa. ‘Code, Section~5.61 et seq., as
amended. :

Very truly yours,

e ¢ ML

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

I

4]

aY'S BUREAU

(R

SECRETA

Your name, mailing address and telephone number:

Name j;’/i‘ld 77}/6}/{,()//4)(/
Street/P.0.Box B3l1o . SiikLi6 Q%Apt #

City %/LA" State )44— Zip /?/?{'7/"‘\7///
s

Area Code/Home Phone A /3 ¢ £ /\5-({:?J
Area Code/Work Phone

Name of company your complaint concerns; /ﬁ & w

County

What is your complaint? (Use additional paper if need more space)

o an o) e irnd) JM/&MQ

//Qaé

What do you want the Public Utility Commission to do about your complaun7
{Use additional paper if need more space).

%AMWW#MM@

You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to the best of my

knowledge. | understand that | could be punished under Pennsylvania State Law
if | purposely give false information.

[ Teepies ) 3 15
J

Date

Sié/‘mtu re

Continued on next page
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY I STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0147

Dear Sir/Madarm:

. A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOAN TARPINIAN.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy .this complaint.or comply with the provisions of 52 Pa. Code, Section 3.61 et seq., as
amended.

Very truly yours,
S S ML
| j

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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R-00049157 Col6

Formal Complaint Form
Penmsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1. Your name, mailing address and telephone number:
Name @ﬁfé— /4: L/fa Q0 6_4 i
Street’P.OBox /P20 [oriSte/ ET Apt #
ciy( Lore Loille State /?9 Zip/ & e (o
County 6 e ACS Area Codgi_f_gn—:g Phone 2./5" — 258 G s

Area Code@ Phone 2/ (o Flo - o DD

2. Name of company your complaint concerns: / o

3. What is your complaint? (Use additional paper if need more space).

AS e Zorten i YFha el s Aot 1omerts 72
(A s Aen 1EATEE O ey e woho PEg "
Bir) ow Time | T wand F70€ (77 SR P
L Dopn't OB T HS 11 TEHEE +o happren .

’

S’w‘-o/-/

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

YU b Nla P T g ZL"’ -

—Fhrern st Lres- Lo cO 0L D tp SRy AT
. " el
PN //07—»7/27%4/, Loly SHYrd o e //44“&/ / .o B
- ) 7~ M%ﬁé 7 Pty
Pegple Tging 17 ABSeTLE Sop §7em e sesica
5. You must sign and date your complaint below. { Py 0 540770 .
T2 ftrery L L foe QUROPTULD
The information I have placed on this form is true and correct to the best of my /20 70 ¥ .
knowledge. 1 understand that I could be punished under Pennsylvania State Law ———""
if I purposely give false information.
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004
y
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0148

Dear Sir/Madam:

“A° Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GAIL A YOUNG.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
" satisfy this complaint or-comply with the provisions-of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

oo F UL
James J. McNulty
Secretary

(SFAL) DOCUMENT
Certified Mail | F OLDER

Retun Receipt Requested
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Formal Compiaint Form ) o
Pennsylvania Public Utility Commission = o
Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1. Your name, mailing address and telephone number:
Name __ | arg a,rd’ 41 m\am_a_ wh k.
StreeP.0Box L1 h 22 o Apt # Ham
City ? holodo D State @ O Zip 1914 7
County E 3 hadn 8y ﬂslz&; ¢ Area Code/Home Phone 15 -433 - 6726
Area Code/WorkPhene—
2. Name of company your complaint concerns
3.

i opresittes 5 Ha bill
woub® wnaka \P(obd P colloanena
o (e WW\MT%@ o
“‘H.ose Whe do b FCL/u( N SN P(oL,Q bl
4,

g Y
What do you want the Public Utility Commission to do about your complaint?
(Use additional q

” 6w
What is your complaint? {Use additional paper if need more space).
J- am

er if need more space).

W >Gp (_,Q JIL'O QJ/\CL/\.%,L
5. You must sign and date your complaint below

(f\-ffLOﬂ‘UU—a&f%

if I purposely give false information

The information I have placed on this form is true and correct to the best of my
knowledge. I understand that I could be punished under Pennsyivania State Law

Signature ﬁ El

é/ow/aeL

Date /

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name \ /
Street \Z
City S%e\ Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265 '
Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Burean at 717-772-
7777.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Nummber R-00049157C0149

Dear SitYMadam:

- A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARGARET AMBERG TURK.

. . This. complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may -either
" satisfy this complaint -or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

e ITly

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)
1.

Your name, mailing address and telephone number:

Name /IS, Wbpina A L/?/éf e/ ( S

Street/P.0.Box Mﬁwm # 3

NMe
A,O,QQCIS)
City /% fo State ﬂﬁ zip /7 Z/j’f
County / /7/ /é,e;l.

Area Code/Home Phone

2r)331-Y 204
Area Code/Work Phone - -
2.A Name of company your complaint concerns:
3. i

e g
[feu/

What is your complaint? (Use additional paper if need more space)

/yf cyofg'ﬂ RTE JNEREASE

4. What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space)
The ICri7e [ACEeHrSe

- [wtse o 7o
Collfe7 ALCANpres Owed ToThen.
77:&/4«&@’77/! Thea The

[CHTES, 7e.

U A et
/L} Q/;éé /3@ A/j’ée 75 M/&
e/,(_/f’éa/fz/ S//ku, 6? ot uyz

LS Y £ —

st /r AL onre pPelindve
5. YOU%% {Si-gn arisd date?o/ur complaint below. S5 Loor 7 ) ’\
Lwher e L
The information 1 have placed on this form is true and correct to the best of my P s

o edge. | understa A that I couId be punished under Pennsylvania State Law rorvl Yy
o : ive falde i ”] GoeS/
od
z -, 29 hecho o

.83 Date
e T Continued on next page
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If 5m>rep{rc{sented by a lawyer you must provide your lawyer’s name,

and telephone number.

Lawyer’s Name

Street \ /
City State / Zip

Area Code/Phone Number

Mail to:
Secretary
Pennsylvania Public Utility €ommission
P. O. Box 3265 -

Harrisburg, PA 171

at 717-772-

For more i
7177,

Ormation, please contact the Secretary’s Burea




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0150

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DONNA A LARSEN.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Comunission to serve on each party named in a cc:mplamt a copy of
the complaint.

Within twenty (20) days from the date on which this complaint 1s served, you may either
satisfy this complaint or-comply with the provisions of 52 Pa..Code, Section 5.61 et seq., as
amended.

Very truly yours,

o F Wt

James J. McNulty

Secretary
(SEAL)
Certified Mail
Return Receipt Requested
dbs bt bt o)
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Formal Complaint Form
Pennsylvania Public Utility Commission

1.

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

Your name, mailing address and telephone number:

Name ﬂ@@@ﬂy ﬂ/u éﬁ/

Srreet/P.O.Box/é'ZEi é;é ﬂ%"/ éf éiﬂ[ y) /[, Apt #

Ci% /‘///4@9&74%# //?/. State Jﬂﬁ' Zip_/ f //f
County

Area Code/Home Phone
Area Code/Work Phone
2.

—
Name of company your complaint concerns: 1? UA" (,(/
3.

What is your complaint? (Use additional paper ifneed more space).

NOTTCE 6 EHof e D (F-AS LoST /nfdMepss”
INELOPED WiTH MY CAS Bl

(Use additional

What do you want the Public Utility Commission to do about your complaint?
paper if need more space).

MY HoosBp v T ARE SENIZR L7725/ s

ﬁﬁw‘w/ %’Qﬂ? /E/M/ffm//gﬁfgéﬁ /;ﬁ? Y Fot

EOF.ETHIT /e JELINBIENT 6 R TN 07 T HY e

W’ﬁ’? SHONUD WEVZ FenAL [ 2-EDT NOTTHY 3175
You must sign and date your complaint below. /

The information I have placed on this form is true and correct to the best of my

5.

< ‘u:_é Coutinued on next page
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL §; 2004
GREGORY ] STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0151

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DOROTHY MILLER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Comumission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
-satisfy this complaint -or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o § 0Ly

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

1. Your name, mailing address and telephone number:

Name %56’/94 /{/,(05(5/(/?7/9/&
Street/P.0.Box 755/1/ ﬁe/(@mff 5/ / Apt#  —
City ///440/84}’///9 State /0/4 +  Zip /?fjé

County ﬂ /LL4 ' Area Code/Home Phone ZQ / 5) F35-058%
k4 Area Code/Work Phone —
. P .
2. Name of company your complaint concerns: ] a/gjuéd-/

3. What is your complaint? (Use additional paper if need more space)
K9:51w6 faTes To pry. /Eo/é Cople who dorl ZA)/'
WMo fleep ovk TH e LTa7 Lot To SHVE ”/“7 CGZQ/
FAm Cﬁﬂz:&rﬁ Aa7iedT o Cr€pmo e d A7
T Wl G TacKeT ST Time s, Mow T have T4 L7)
mofe FaR Those whe do/7T sy 7 am £ deTided
on/ 4 Aﬁn,/m{ Twcem &

4, What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

A?—é'-é-j
—ThE LS (ﬂ S d.é[/‘/ausz /T?/.S/??/?ﬂ/
mo & /QSomgéd /0320 @fﬁfi/éz‘?—ﬂ-"d <

A fe wh?
d(a ﬂfé’%zf;&/ﬁw’i;&s 74(/ /£ Q’#L/iajl;/oﬂﬁo L. 7’/{ P

5. You must sign and date your complaint below.
The information I have placed on this form is true and correct to.the best of my

- knowledge. I understand that I could be punished under Pennsylvania State Law
A if I purposely give false information.

- 2
% o el YA mif_ 29 22/
< 5. Signdtur Date

% Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City _ State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the.Secretary’s Bureau at 717-772-
7777.



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0152

Dear Sir/Madam:

A-Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOSEPH KIRSCHMAN.

This cormplaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
- Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
‘satisfy this complaint or-comply with -the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

yémm%;mﬁﬁL&i

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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700 BAR 3 Formal Complaint Form
X 'i;{l‘-{\’v‘a:L-BURE AU Pennsylvania Public Utility Comm:ssmn

gECRETA

Please Print: (you may also type your answers directly onto the form as it appears on your screen)

l. Your name, mailing address and telephone number:

!
Name Dﬂﬁb’ /ijUH’NQ_FK

Street/P.0.Box 1026] E C(-)lum B/Ar %.#
City Q#} LA Sute DA Zip 15128~

County Ph | [ 0{ Area Code/Home Phone & 15 -2 L/ Al L
Area Code/Work Phone

2. Name of company your complaint concerns: p 6 W

3. What is your complaint? (Use additional paper if need more space).
T gm on df/xed 1) comne gangd Soo N

?mnﬁ fo He g.fk::d/chargm v pay O
residentot Phly who do si107 yoay
rherr g4¢ Giul- 1 barely 47 a0/
day miyge - Dol make Jare 7 A
4. What do you want the Public Utility-Commission to do about your complamt"

(Use additional paper if need more space}. /}’)/}yég s BN or / st onq/
Didn ' et A Fhae 695 Fonas - Roues

that Monty  Chon 2 2 help— O

TS e~ Ho ~H I~ »ﬁ—arﬁ—“—ﬂi”f/(mgn,;rjji-)__ -

1nstead IF ws who ol

5. You st Sign and date your complaint below: ————- -~ :

/ &

bl

The information I have placed on this form is true and correct to the best of my -—-- - - _
knowledge. I understand that I could be punished under Pennsylvania State Law
if 1 purposely give false information.

G(y Pnss e t_ 2 5/:9\3‘/0“-}

Signature d Date

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:
Secretary
Pennsylvania Public Utility Commission

P.-0. Box 3265
. Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772~
7777.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
~ P OBOX 3265, HARRISBURG PA 17105-3265

APRIL &, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0153

Dear Sir/Madam:

‘A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DORIS BREUNINGER.

. This complaint, of which the attached is a true and ¢orrect copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
© satisfy this complaint or comply with the provisiens of 52 Pa. Code, Section 5.61 et seq., as
amended. -

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

dbs
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Formal Complaint Form 2
Pennsylvania Public Utility Commission "

I’:- -

Please Print: (you may also type your answers directly onto the form as it appears

on your streen
1.

2l € WUH 00
EREL:

4

!

Your name, mailing address and telephone number

vame_THomas (L De Le [/rs ?_ %i‘,
Street/P.0.Box £ 3 1, éflgz | PPeNDH e 415 Apt #
City (Eg_) L LA, Swe 5B, zp ) T/ 36
County Area Code/Home Phone /-5 - 332 - £ ¢ 88
Area Code/Work Phone
2. Name of company your complaint concerns: TH LA (;:QS WoRKS
N .

What is your complaint? (Use additional paper if need more space)

My Fpmil» Saredcir 0BIecTs o
T HE ,J—,Oe,ﬁ/ G F Be/nNs %Nﬁ[-!Y@D WFo 2.

PaYI NG LR GAS Er&ﬁ?<&¢7ﬁwe;72ms
FrpcT ice Will

ON LY APD,Jo AIRE /’ﬂ?/es
4. What do you want the Public Utility Commission to do’2Bottdar (onips ;,t. [ =< £,
(Use additional paper if need more space). erv! N G e @y
Do

A BeZer JoBB OF 2
‘?QLJC/»/G DeL/NQue)\/T 45’73076@5;
You must sign and date your complaint below

The information I have placed on this form is true and correct to.the best of my
knowledge. [ understand that I could be punished under Pennsylvania State Law

| if I purposely give false information.
Aogan O LBt 3)29/0¢
Signature

Date

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address

and telephone number. :
Lawyer’s Name /
Street \ / '
City \ / State Zip

Area Code/Phone Nu

Mail to:
Secretary
Pennsylyania Public Utility Commissjon
P. O.Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0154

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by THOMAS C DE LELLIS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission.. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint. S

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa.. Code, Section 5.61 et seq., as .,
amended.

Very truly yours,

Hormoe. ?na?u{}

James J. McNulty
Secretary

(SEAL)

Certified Mail DOCUMENT
R:tulnlleRec:ilpt Requested F OLD E R
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Formal Complaint Form
Pennsylvania Public Utility Commission

Please Print: (you may also type your answers directly onto the form as it eppears on your screen)

1. Your name, mailing address and telephone number:

ame (V)iSs Frawces Cappizzo
Street/P.0Box _ SLYS jﬁ] speR S TApt#
ey P hi LA sae PA. 7o 1 9/36

County P WilA. Area Code/Home Phone o [6=533-/607

Area Code/Work Phone
2. Name of company your complaint concern: ‘_P H { j— [ C/c L =D H ; A G/'} S UO R K_g
3. What is your complaint? (Use additional paper if need more space).

_ — g 7z el he
peo FedumwvablLe 7‘9 pryTher e §AS b;LLs,__r‘mﬁ Sem:oRCIH-{:ew
bfLLé;bJJ‘M@FYiNEIhem.T’F-ﬁé‘MJ bilLs Ape RA/sedarmyhigher
Twonid be ﬁchTBPﬂ)"“Y bitbs €j/hcia WhicK wou Fd v Ke Mo R e peopts
NoT PP 4! What do you want the Public Utility Commission to do about your complaint?
(Use additional paper if need more space).

C,OLLC‘.CTDR SBQTO/‘-F "CRDW\TheFeoPLf‘_ dePﬂy;n.i

e

T here g rs.

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of my
knowledge. [ understand that [ could be punished under Pennsylvania State Law
if I purposely give false information.

Continued on next page
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If you are represented by a lawyeryou must pro¥ide your lawyer’s name, address

and telephone number.

Lawver’s Name

Street

City ,84&3 \ Zip
Area Code/Phone Number / : \

Mail fo:

Secretary

Pennsylvania Public Utility Commission,
P. O. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WQRKS -
Docket Number R-00049157C(155

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvama Public Utility Commission by FRANCES CANNIZZO.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

- satisfy this complaint or.comply. with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

Certified Mail %ﬁ@ ‘

Return Receipt Requested T @@% L

W apr 12 2004
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Formal Complaint Form R

Pennsylvania Public Utility Cnmmlssnon

SECa{Ease Print: (you may also type your answers directly onto the form as it appears on your screen)

1. Your name, mailing address and telephone number:

Narme MRs. \J'Q)MK} (LoD

Street/P.0.Box Y3 SHefFiels e aps

City p”[ L(/—) State P I{L Zip / 7{ 3 é”

County

Area Code/Home Phone &Jﬁ/" 33 3 %’Oﬁ‘b

Area-CoderWork Phofie

2. Name of company your complaint concerns: Pf/ (LA 63 HP S5 [/L) 0‘2/ (5
3. What is your complaint? (Use additional paper if need more space).
) THwr  WDe [py evoved o LJ@f?RE BT
T [FFolpP y 0RE,
ReTirep™ Can_pel f pey

(JP_ fl ovfs GWN Meoic

ol usvRaNCe S0% ofF oRR. /‘/@[7@0,@)@

What do you want the Public Utility Commission to do about your complaini?
{Use additional paper if need more space).

Mo  MoRe ﬁ/igeS

Nees

5. You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to the best of my
knowledge. 1 understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

GMJ ﬂ/ﬂ"(— S-S 7 DQ/

Signatur.

DOCUMENT

FOL

Date

Continued on next page
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If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number,

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

Mail to:

Secretary

Pennsylvania Public Utility Commission
P. Q. Box 3265

Harrisburg, PA 17105-3265

For more information, please contact the Secretary’s Bureau at 717-772-
7777.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004

GREGORY J STUNDER ESQUIRE
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0156

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JANET R (MRS JOHN) WOOD.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended. ‘

Very truly yours,

o § TTL4

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested
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\ oS BT Pennsylvania Public Utility Commxs\.i:jou

AL

5gfgfease Print: (you may also type your answers directly onto the form/as ‘it appears on-your screen)
1. Your name, mailing address and telephone number:

Name S AnDRA LELoANIS

Street’P.OBox 7/4G  CHARLES STPFET Aptd

City _FH 1 LADELFH State _ /72 _Zip_/P/ Z
County é,_/i /LA )EL ggg 4 Area CodefHome Phone /1" F3f 357
Area Code/Work Phone

2. Name of company your complaint concerns: Qﬂ / c,ﬁ.zl FL eI A CAS Lo £y

3. What is your complamt? (Use addltmnal paper if need more space).
75 e 7 \/
WM% ad *’/W F‘?‘Z Z%

4, What do you want the Public Utility Cormmssmn to do about your complamt'?
(Use additional paper if need more space).

=y /44@ e

5. You must sign and date your complaint below.

The information 1 have placed on this form is true and correct to the best of my
knowledge. [ understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

[ &

Signature

Continued on next page
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FOLDER .
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

APRIL 8, 2004
GREGORY J STUNDER ESQUIRE

800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00049157C0157

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by SANDRA ZELONIS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commiission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Foe ML

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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