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PREHEARING ORDER

On May 14, 2003, I was assigned as the presiding officer in this case  The
purpose of this order 15 to bring to the attention of the parties certain procedural rules that apply
to the participants in this proceeding. This case is scheduled for @ telephonic hearing on

Monday, August 4, 2003 at 2:00 p.m  (The hearing was onginally scheduled for Tuesday,
August 10, 2003 at 10:00 a.m.) '

In the complaint, the Complainant alleged the following: that the Respondent
offered her a payment artangement that she would not be able to keep, that she cannot afford to

pay $900 by January 31, 2003 and $404 every month; that she cun pay S400 up front and $200 a
month; and that she is a single parent. ‘

In tts Answer, the Respondent stated that the Complainant’s cutstanding balance
15 85,953.20 The Complainant’s average monthly bill 1s $3 10 and her caleulated budget
payment 1s $347. The Respondent referred to the Bureau of Consumer Services” (BCS) decision,

dated January 8, 2003, which required the Complainant to pay $900 by January 31, 2003, and a
budget of $309 plus $100 a month on the arrearage starting i February 2003.

The Respondent has requested that the Commssion 1ssue an order requiring
payments to be made during the pendency of the proceeding.  Therefore, the Complanant is
urdered to make monthly payments until a final order is 1ssued n this matter.




The Complainant has the burden of proving that the allegations in the complaint
are true - Section 332(a) of the Public Utility Code. 66 Pa CS. §332(a). The Complainant 1s

required to make monthly payments pending a final Commission Order.

If the Complainant has not made the payments that the Bureau of Consumer
Services ("BCS”) directed her to make, she must explain why the payments were not made.

Fariure to make regular payments as directed may result in an order requiring a Jump sum

payment equal to the amount of the payments that should have been made.

During the hearing, the Complainant must be prepared to testify about, or
document, the total net monthly household income. In addition, the Complainant must be
| prepared to testify about, or document, the total monthly expenses of the household, including,
but not limited to, the following  rent or morigage payments: utility bills: food; medical

expenses; transportation; and loans.

The Respondent must submut the relevant account statement and the most relevant

BCS decision.

If you wish to offer documents into evidence during the hearing (i.c. letters, bills,
canceled checks, receipts, account statements, etc.), you should send three copies to me {u copy
for the presiding officer and 2 copies for the Court Reporter) and send a copy to every other
party ity the case at least seven days in advance. Please keep a copy for yourself. 52 Pa, Code
§5 409. Please send my copies to 1302 Philadelphia State Office Building, Broad and Spring

Garden Streets, Phuladelphia, Pennsylvania 19130

Pursuant to 52 Pa. Code §1.15(b), requests for postponements or continuatice of
hearings must be submitted in writing no later than five (5) days prior to the hearing. Requests
for postponement or continuance of hearings are to be sent to the presiding off?ccr with copies to
the Scheduling Office and the other party of record. The address for the Scheduhag Office 15
P.O. Box 3265, Harrisburg, Pennsylvama 17105-3265.




All witnesses should be prepared to testify during the August 4, 2003 hearing. 1f
the witness will be at a different telephone number, please notity my office at least five days in

advance so that the necessary arrangements can be made.

”
£

If you will be at a different telephone number than the one listed on the hearing

notice, please contact my gf fice immediately. My telephone number 1s (215) 560-2105.
ORDER
FHEREFORE,
IT IS ORDERLED:

I. That the Complainant shall make monthly payments pending a final

Commussion Order.

2. That the parties shall comply with the procedural rules and regulations

discussed herein,

Date: Juiy 21, 2003

vetthta Williams Fordham T
Admuustrative Law Judge
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Subject: Ashia L. Ra'lfa v. PECO Energy Company ooz
Docket Number Z-01162199 : g
k Y -
To: Wanda Zeiders = :
Docket Management Z
From: Cynthia Williams Fordham. Administrative Law Judge |
Office of Administrative Law Judge ¢ o o7 / ﬁ y e
I have attached exhibits which have been filed in the above-captioned
case.
; Please have these exhibits docketed and placed in the red document
folder. ~
If you have any questions, please contact me at (215) 560-2105.
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TITHES $ 178.00
RENT $ 870.00
CAR PAYMENT $ 296.32
CAR INSURANCE $ 201.78
PECO $ 350.00

 PHONE $ 127.00
EOOD | $ 400.00
GAEDIT CARDS ' | PR
*SEARS | $ 100.09 e I
*NEWPORT NEWS $ 50.00 7 T S
*CHILDRENS PLACE $ 50.00 = 300
‘GATEWAY $ 59.00 R
MEDICINE $ 25.00

. GASOLINE FOR VEHICLE & 50.00 | o
GRAND TOTAL [ b (7. / Q | e .
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MONTHLY AVERAGE INCC ME  § 1,640.00 |
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SUPPORT FOR CHILDRER $ 400.00
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Ashia Ra'lfa

St lves Apartments
311 Waterview Lane
philadelhia, PA 1915«
Deé{ Ashia :

On November 13 2002 2 Lease Renewal was sent to you. Since we did not hear from

you, tc the contrary by the November 22, 2002 deadline, your lease has been renewed for
one year beginning Fofsuary 1, 2003 and ending January 34, 2004. The Base Annual Rent
shall be $40,440.00, juayable in monthly instaliments of $870.00.
if you have an/ guestions, pléase contact me at the Rental Office.
| Thank you,
- By:St. lves Owner, LP |

By:Brandywine Qonstruction & Management, inc.
Authorized Agent Va ,

(Y . /
' | - By m \/u?/r_\’gﬂ N

Carla Vinson, Authorized Agent
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Pi:xy’man! t’)ué Date New Bdlance Your Account Number Minimum Payment Due | { Amount Enclosed
NGW OUE §789.28 6C11 6443 CO18 6391 se3.08 | | §
TS5 s NPt o [ |

fake checks payable fo;
THE CHILDREK'S PLACE

LOLLLY430018639L007452600071080008304

i 14555
ASHTIA RAIFA ]
B11 VATERVIEW N : o
PHLLAUELRRIA pA 19154 - 2585

THE CHILDREN'S PLACGE
PO BOX 9UZ5
DES MOINES 1A 5C368-9025
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Pant kddiBgs Lhidties aliove,

) . . ] - Pu#su delact psfo,

THE CHI La DREN'S Send Notico of Billing Enrors to?

T\ oy THE CHILDREN'S PLACE PO BOX 8181, GRAY TN 5761581581
p : k E o Cuslomer Service.  1-800-810-3205 L

THIS ACCOUNT ISSUED BY CITIBANK USA N A Account: 6011 6443 0018 6391

" Cigsing Date Nexa Closing Date Credit Limit Cradit Availablo
: O APRY. #i2. 2003 ; s MAY 02, 2004 $0.00 $06.00
im Ptev;ougﬁnhn&g _ ‘Paymet ts & Cradits Purchnsqslathar Charges |~ FINANCE CHARGES How Balance
1 ] 5805, 16 F21.00 L $0. 00 $5.18 $789.28
CURRENT ACTIVITY  Transactionliate Trangsactions ' ‘ Amount
037146 -GLCS PAYRENT , THANK YOU i b4 21,068 -

) » G4 /02 *BILLED FINANCE CHARGES® ' % $.18

THARK YOIl EGR YOUR REGEMT PAYMENT'. ' S . ) P

Bue t9 & recent review f your payment hisi‘ory we vmbld' like To assist

you with reducing youc vonthly payments and finance charge. This can be

‘pace poss:ble, by rcontavting us at B800-244-2870 and-an Account - )

Resplution Specialist will nesist you, or call a Consumer Credat

Counseling Agensy that «ill asaist you with 4 debt management program at

BOL-926- 0042, S ,
CHEDIT PLAN SUMMARY Q i T e NI,

Proviaus FINANCE Payments & Plar rﬁmﬁ; Fih%g?:e Expuation
o s oo s e Batancs CHARGES Crodiis Hatance Paymenl: CHARGES _.Dnlo
REVOLVING CREDITPLAN G $800.10 $5.18 $21.00 £784.28" §78.08 - - -
MISCEL LANEQUS FEES £5.00 - . $5.0C - $5.00 “ o
FINANGE GHARGE S'U,MMAR\;” , ; y Cuorrasponding S Qaysin . ANNUAL® Petiodic Othod
. Averaga Dally DALY . ANNUAL Biing PERCENTAGE FINANCE FINANCE

. - ) i flalance Pautiodin Fluto PERCENTAGE RATE  Prenod HATE CHARGES CHARGES
Curront Billing Ponod : ‘ ' "
FEYOLYING CREDIT PLAN B ) $469 66 0. 03559%(C) 12.99% 3 12.99% - -
MISTELLANEOUS FEES , - . 03559%{C) 12.99% 31 12.99% . S
Frovious Biling Period BRI
BEVOIVING CREDIT PLAN B - . 06564% 23.96%V 23 - - .
MISCELLANEQUS FEES - 5.06564% 23.86%V 28 . «

“nciudas penodic Inance charge ard tam: clion charges.
REERE T

RATE MAY YARY  (A/B/C)=ACCRUAL METHOD PAGE "1 OF 1
. 2903013

0013 Rev, D02 PR TG
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B Accaum Numbsr -

AL $Pwpsa 12-2118- 546'3
Closnig Lalo.
06:18-2003
- al N iree”
FONB HAS NCREAJED THE LATE PAYMENT GHARGE TO $35 UNLESS YOU e now Batarce
HAVE ALREADY RE JZCTED THE INCREASE IF FONB DOBS NOT BECEIVE AN “Minimum Payment:
AMOUNT EQUAL 7/ AT LEAST THE TOTAL MINIMUM PAYMEN™ DUE BY THE $1,485.88 ;
PAYMENT LIUE DATE ON THIS STATEMENT, A LATE PAYMENT CHARGE OF eaae o Ao,
$35 Y/LL BE CHARCED YO YOUR AGSOUNT. IF YOU HAVE REJECTED THE Paymisnt Dus Date’
INCREASEFLEASE SEE THE REVERSE FOR LATE PAYMENT CHARGE TERMS, NOWOVE
EFFESTIVE IMME DINTELY, EODIE BAUER BTOBES CAN NO LONGER
ACCEPT PAYNENT : ON YCUR FCNB CREDIT GARD ACCOUNT. T0 MAKE
FAYMENTS ON YOL R FCNE CREDIT CARD ACTOUNT, PLEASE FOLLOW
THE PAYMEHT INS™ SUCTIONS THATAPPEAR ONTHIS STATEMENT
Agcount 5 Summiary; , e
Precous FNANCE Payments Archases Tatal New Crodit Avaliable
By ance CHARGE and Ctadity and Chargés Balance Limit Cradh
$34 578 $10.09 $0.00 $0.00 3143588 30 NONE
Finanes Charge S immary; Avetage Daiy No Days Finance Nominal ANNUAL 3
Daly Bai, Pet Rate i Cyzle Chatge APR  PEACENTAGE
Putehase Balsnce $1,485.79 0.92191% a1 310.09 8.00% RAATE
Caosh Bamnen $0,00 6.02191% 3 $0.00 8,00% 8.00%
Recount Aclivii I : -
Oate Rofi vnce Number Actvlty/Transaction Daseription Transactlon Yotal
I
3.
“Hots Sus gather s fe; mgortant nformalion, beluding e tol fres humbac fof Custormrer Sorviee. T o
L3772 oops  ulh 1 7 18 030618 EXPogo L of | 9107 0L Wpoa 3544
Dalach the portion s#low, aad taturn il with youl papimunt. Muks chegks gayotle lo FCNB aad e your Chargs Actouk namber oft yrur check —
R ’ Toovold.s fhance charge on purchages, poy eflire new balwnios by Lhe dus cats,
NEWPORT NEWS'  rong processing centen Account Rumbsr: 12:2118-546.3 1
4310 SW GEMINI DRIVE Total Now Balancse; $1,493.38
BEAVERTON, OH 970780001 Minimuim Paymsnt: $1,495.88
) Payriant Due Date; _NOwWDuE
“t[“}lH”'Hllﬂl“lf‘l““l”Ht“tH(N”Hl””!l!’iﬂ” Paym&nt EnchSEd:s
Flaose Piay Bgdi0s and/61 “hone # Lhangex Balow
EOORESY
Brg— - e AEBHIA BAIFA 3844
. ; ( e 511 WATERVIEWIN
ROME PHOIE " WO AR P ——mre PHILADELPHIA PA 19154.2535
EMRCEIDRESY L'ﬂ“f!tlllﬂ”l[till'H‘xl!ll!illul”ull!utI”H\“u“)z
9824
5770911221 18546301495880149588
{1
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BILLING CUSTOMER 4IRVIC
LIBERTY MUTUAL TIN5 JRANC RUUP
100 LIBERTY WAY

DOVER HH azszz-050l

Mutual.
LIBERTY MUTUAL GROUP
06716703
~ Monthly Installment $201 ,73
ASHIA RAIFA Withdrawal Date 07701 70%
311 WATERVIEM LN Policy Number ADG-2BR-044495-70 03

PHILADELPHIA PA  191564-2535

Dear Policyholder,

This is to advise yor: of the withdrawal amount of your Electronic Funds Transfer which
will take piace on the date shown above. If your policy is new, this represents the amount
that will be withd awn cach mounth from the account you have designated at your
financial institution. Otherwise, this notice is to advise you of a change in the monthly
withdrawal amoun: and the policy number generating the change. If you have more
than one policy with Liberty Mutual, the withdrawal amount reflects the total for all
p?}mzes If you ha /e any questions regarding this notice, please contact your servicing
office.

“Thank you.

PLEASE RETAIN THIS FOR YOUR RECORDS
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MONTHLY STATEMENT

Frnune ut Servieas
STATEMENT | ATE:
June 30,200

ACCOUNT NUMBER
- £01-108-5518709-0001

Amount Enclosed $
Please aote chatipes 16 vour at x ' 1 .
Mease nute ghanpes 6 your adc ress or shone MAIL PAYMENTS TO.

heck Bere if you would bke vdarmavon on making

! yout pavments elecirorcaily

i

P.O BOX 7870

ASHIA L RAIFA
311 WATERVIEW LN
PHILADELPHIA PA 19154-25.5

&‘ﬁm& Kew: tk, DE  19714-6034 - ; e
s s l ACCOUNT SUMMARY JRU——
Finauciai Scevices %
" ! Date June 30, 2003
Use tie address ebove for corres, ondence only. AHFC's Cistomer Service ) RE 4
o llable af 1-80G-916.9919 wi-ekdays from 907 AM 10 500 PM EST. @Zﬁ&? # 001108 55@?,7%%’: ;
Up-ta-date payoff information 1 ovadable at this number £4 hours ¢ day. ' ’ e TLx
ID#  JHLRDIBS1VC|046060
2 x Scheduled Payment $296 732 e
BwiCKLY due 07/20/03
iD ; ;
[EHR‘FI(38551870906 1#099935 RE ' Pagt Due Amount $289.56
k1 . Unpaid Late Chatges 5592
ASHIA L RAIFA . Ty
PHILADEILPHIA Pa 19154-2535
lemdmuui{\in{nlnhhh[m“u !hﬂl“ﬂl“““ﬂ‘ ) "
Orig Maturity April 20, 2007
' Eatimated Pavoll %11.72028
Good Through  July 20, 2003
e TRANSACTION SUMMARY. . .. ... .
[ DAL DESCRIPIION AMOUNT
% Principal Interegt Misc. ~ Towl
1 062303 Monthly Payment $3129.27 37973 $000 $209.00
 Tlus statement incluges an amount from a prior hilling, whick is now past due.  vour
© pemittance has not Been sent, it is important that you contact pur branch office ot the phone
- puther noted above
;
%
!
¢
e e o R e e e e s . JLEASEAIAXE CHECK PAYABLE T ANIIUT AN HONDA FRANCE SORPORAIIN QR AT e o o o s
- ‘ KiN!,”iJ e el COL‘P{)&N@D W RETE YOLK }IL‘(&&NBMHPI‘;‘*NTMF rmm:%;ﬂ.m R -

PAYMENT COUPON

TOTAL AMOUNT DUE

i o o

AMERICAN HONDA FINANCE CORP

PHILADELPHIA PA 19101-7870
Bt s d sl bt hholBodidal

g0l .04 5518709 000) 0O 000 000592209 072003 011720281 3
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ACS
newp(ﬁ’t net bs ' Accouit Rumber T
PYPTIEAL L ) 12:2418-5463 . :
- Closing Date! N
_g518-2083. .

' : ; TotatN ance
CH MAS INCREAST D THELATE SAYMENT GHARGE TO$35. UNLESS You s:‘;%‘;'; Bafance .
HMAVE ALREADY REL CTED THE WSACASENF F CNB DCES NOT RECEVE AN RARlmuin Payment
AMGUNT EOUAL TO T LEAST THE TOTAL IINUTA PAYHENT DUE BY THE 4 .ﬁé“lﬂ, 4
GAYMENT GUE DATE ONTHIS STATEMENT, ALATE PAYMENT CHARGE OF ‘;:‘;‘5 e Amunt .
£35 WLLBE CHARD: 3 70 YOUR ACCOUNT. IF YOU RAVE REJESTEG THE payment Dag Dae.
!NCHLASk‘PLEASE SEE THE REVERSE FORLATE PAY MENT CHARGE T ERWMS HOW DQE
EFEEGTIVE MMED S TELY, EDDIE BAUER STORES CANNU LONGER '

AECEPT BAYMENT!  ON YOUH FONB CRECIT CARD ACGOUNT 10 MAKE
PAYNMENTS ON YOU L FCNB CAEOIT CARD ACCOUNT, PLEASE FOLLOW
“4HE PAYMENT ING IUCTIONS THAT APPEAR ONTHIS STATEMENT ) ,
M»{wﬂw“u s . - - v = MM
Account Suminary: :
5 prious EINANCE Payments pPurchosed ToRNew Cradit Avaimble
Eaance CHARGE and Credis fnt Chaiyss Halance Lt Crad?
§1.176.09 33,70 §0.00 40.00 5148575 $0 NONE
ginance Chatgy Suminary: Avétrage paily o Days: Fnanee Narmmnal ANNUAL
Dally Bal per. Rate Iy Cytle ) Charge APR - PERCENT AGE
paithase Halance $1,476.08 0.02181% 30 £4.70 £.00% AATE
Cash Balanes %0.00. 0.02181% a0 $0.00 §.00% 8.00%

: IR . W - A MM‘M-«?- - e s
recounl Actit ity ' }

Dats £ atorence Rumbet -~ AcivityfTmnsaciion pescriplion Fransaction Total
Nota, See ol 1 site 1o impuiart ntormation, mcndmg the toll fize pumbet fof fastomer Serves.
53y, 0BG UID b 9 1& D3OSIE £ X puge 1 of - pig? o abOY wpeBE 4237

1
Detats hegoilien Balgw, and 1SUIAX with yout puymes Mk £ K nizgehloto FONB ond wrds yout Onngs Artoulit pumbser of XopF srotk
Yo aved & loance chinfgn tiy purchases, pay enitre New baianey by he Bue dote,

NEWPORL NEWS  genp PROCESSING CENTER Account NUmber: 1221185463
Ha10 SW GENR DRAWVE Total Hew Balance: $1,485.79
HEAVERTON, OR 476780001 tAinlmum Paymanl $1,485.79

: : payment Dus Date: NOW OUE
“\tllh!ln‘l“\lﬂ“ﬂ‘l“Hlnln“llﬂti“D!JHLULN“ p’aymen‘ Enc‘@sedfs <

Pibass Brird § Jdoets andser Prone § Changos Golow

oSS i S

e " AGHIA RAIFA 4257

( ; . it ) 411 WATERVIEW LN ;

i e WORK P B . PHILADELPHIA PA 131 54-2535

W:m‘ 1E:§._--~WMW ‘ln“!l‘,Hin“:t{{ﬁ.‘"‘ntl‘ill‘l!Innil‘iil‘l““\“ll”l\

‘»770911221\85&6301&85?901&8379



S RX: 019560537993  ALBUTEROL 83MG/ML SOLUTION
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077292003 05 30 FAX 215

4

ASHE RAIFA  02/07/1999 r xJ :
coatact your doctor or pharmacist. =

e USE 4 r ? YV PRECAUTIONS Before using this drug, tell your doctor your
W%Wﬁwmw%%% { VIAL VIA NEB EVERY 4 HOURS AS NEEDED medical history, especially of an o;.,.ﬁwn%ﬁ thyroid, heart disease, high
, blood pressure, epilepsy, diabetes, drug allergies. This medication
should be used only when clearly needed during pregnancy. Discuss |
the risks and wnunm\a with vour doctor. It is not knowa i this drug s
excreted into breast milk. Consult your doctor before breast: feeding.

IMPORTANT NOTE: THE FOLLOWING INFORMATION IS
INTENDED TO SUPPLEMENT, NOT SUBSTITUTE FOR, THE

GXPERTISE AND ] Cd@?wmzvﬁ OF YOUR PHYSICIAN, DRUG INTERACTIONS: Tell your doctor of all over-the-counter or
PHARMACIST OR OTE 1ER HEALTHCARE PROFESSIONAL. mwwmnawaeu medication you Smw..vcw? «EaE%Ew all asthma drugs,
lood pressure or chest pain medications, beta-blockers (.8,

SHOULD ZOA, BE CONSTRUED TO %Uﬁ>ﬂm THAT USE ronranotol), levodopa, digoxin, certain antidepressants (¢.8
THE DRUG IS SAFE, APPROPRIATE, OR EFFECTIVE FOR ‘ wamb tyline, aoxnwm&“ AO inhibitors (¢.8., cpﬁo:gomﬁ. finezolid,

YOu. mw_mwa .mEP m%mmw:an‘ .»Mw.awwnw%aoawunv. an%_,%@ oﬁna :mmﬁumwwa:
Y R , e L s, thyroid drugs, catfeine, juretics {¢.2., hydrochlorothiazide).
CONSULT YOUR HEALTHCAREP ROFESSIONAL BEFORE Do Aot start or mnow any medicine Q:;QMn %ooﬁwq or pharmacist
CMHZQ H.H,:V DRUG. . mﬁﬁﬂO.ﬂ&m.
ALBUTEROL - Emﬁb}ﬂoz PRE-MIXED SOLUTION NOTES: 1f this medication appears to be losing its effectivencss,

) - L o , . notify your doctor. A change in your therapy may be necessary.
USES: This medication works in the lungs to open breathing
passages to miake breathing easier. It 1s used to prevent and treat MISSED DOSE: If you miss a dose, take it as soon as remembered;

asthma attacks or other breathing problems. do not take it if it is near the time for the next dose, instead, skip the
‘ missed dose and resume your usval dosmg schedule. Do not "double-

HOW TO USE: This :mn&mmzov is inhaled into the lungs using up" the dose to catch up.
special breathing A@ngrmﬁw equipment usually 3 to 4 times a day. A
health care professional will demonstrate the proper way to measure STORAGE® Storage requircments vary and depend on the product
{he medication and use the equipment, Make sure you understand how our doctor has prescribed. Consult your pharmacist for directions on
{0 op:ratc the device and ask any questions you may have. Use this ow 1o store the product you have,
medisation as directed. Do not increase your dose or use this more , :
uently EE.H%.“M ected. wmn&w(a. mmn ma “ﬁ% 8% loss of “The information in this leaflet may be used as an educational aid. This
clivencss e SﬁmmmEm_» ¢ chance for side effects. Do nat stop information does not cover ail possible uses, actions, precautians, side
Yo this medication without first consulting your dogtor. if eifects, or mteractions of this medicipe. This information 15 not
symptoms do not Emwoao or worsen ater using this drug or if you intended as medical advice for individual problems.
find yourself using this more than usual, contact your doctor
o~ A e T asabants Tha Haneet Camacstion

ARAL ..

SIDE EFFECTS: Tremor, nervousness, shakiness, beadache, amcmn.w
lightheadedness, difficulty sleeping, unusual taste in mouth, increasec
appetite, muscle cramps, flushing or dry throat may dceur the furst

several days as your wcmw adjusts to the medicatior. If any of these
eifects continue or become bothersome, inform your docfor. _Notify
your doctor i you develop a rapid heartbeat, cHest pain, dizziness,
coughing, wheezing,  In the unlikely event you have an allergic

reaction 0 this drug, scek medical atfention immediately. Symptoms

of an allergic reaction include: rash, itching, swelling, dizziness, v
srouble breatiting  1f you notice other effects not listed above, .
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PRESCRIPTION REFILL CONVENIENCE! [NTERNE? RFFIL.. www.RiteAid.com |
Reany RX. Call the number on your prescription bottle and follow the prompis. o
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Payment Terms Grantedy
27-10-72-715011

1723101 - Payment terms negotiate to pay $15.00 plus the current bill on a balance of
$766.52.

1710702 - Payment terms negotiated to pay $40.00 plus the current bill on a balance of
$484.52
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C5503101 PA. PUBLIC UTILITY COMMISSION ‘ 14812003
BUREAU OF CONSUMER SERVICES

CLOSING DATA B L / %3 /

BCS CASE NUMBER. 1162199 | - DATE CASE OPENED:  6/4/2002

CUSTOMER NAME: ASHIA RAIEA
SVC. ADDRESS: 311 WATERVIEW LANE

PHILADELPHIA, PA 19154

COMPANY NAME: ~ PECOENERGY ACCOUNT #:271072715011

INCOME LEVEL: 3
TOTAL BALANCE/BASIC: $4,988.37
PRIOR CASE NO:

- RESOLUTION: |
ON WITH MEDICAL=TO PAY $900.00 BY 1/31/02

AMOUNT MONEY SAVED: $88,888.88

COMPLIANCE o

VIOLATION (ALLEGED, ACTUAL, NO:NO

CHAP 56/64/OTHER: SECTION/RULE:
DECISION ISSUED: ¥ ORAL/WRITTEN: W

INVESTIGATOR: GONZALEZ LIONEL
CLOSING DATE: 1/8/2003

‘RECEIVED
JAN 13 2003

EGULATORY
SERFORMANGE

| | | VEC EAszf |
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CSi7 k PA. PUBLIC UTILITY COMMISSION ' 1/8/2003
BUREAU OF CONSUMER SERVICES
DECISION DATA

BCS CASE NUMBER: 1162199 ~ BCS UTILITY CODE: 0011
CUSTUMER NAME:  ASHIA RAIFA
ADDRESS: 311 WATERVIEW LANE

' PHILADELPHIA, PA 19154

I O i I I I e T B N R e e e e e e e A e o e MM e e R &

DATE CASE CLOSED: - 1872003
TOTAL/FINAL ACCOUNT BALANCE: | © $4,988.37

DATE OF ACCOUNT BALANCE: 1/872003

EGW Terms: ‘

¥8 ‘ﬁ\‘/%%&VICE RESTORED PAY: $0.00

TO KEEP SERVICE ON PAY THIS AMOUNT: \ $0.00 BY
TERMS: BEGINNING: | FEBRUARY 2003
SPECIAL BUDGET OR OPTIONAL PAYMENT AMOUNT: $409.00
'&8&2%%%@2&%&AR& 23;’83188

FINAL BILL MONTHLY PAYMENT: $0.00

CURRENT BILL MONTHLY PAYMENT: $0.00

END OF MONTH PAYMENT: $0.00

Telephone Terms:

10 DAY PAYMENT OR RECONNECT AMOUNT: $0.00
BEGINNING WITH THE BILL DATED:

CUSTOMER WILL PAY CB PLUS: $0.00

INVESTIGATOR - LIONEL GONZALEZ



