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A further hearing was held on this case on September 23, 2003. At this hearing,
Exhibit A submitted by Mrs. Buckner was marked, discussed and admitted. Unfortunately, three
other documents submitted by Buckner were overlooked because they were folded inside Exhibit

A, so they were not marked or admitted, namely, Exhibits B, C, and D. Copies of these exhibits

are attached 1o this Order.

Counsel for PECO did not Ob_]ccf to Exhibit A at the heanng, and after inquiry by

fetter dated SCptcmbc:r 29, 2003, she also did not object to the oth @:xh‘bxts and thcy will
'zi‘

ORDER 97 ks ﬁ

RS

therefore be admitted.

THEREFORE
T IS ORDERED:

I. Ex'hibits B, C, and D submitted by Doris Buckner for the record iri this

case, copies of which are attached hereto, are hereby admitted to the record.

Date:  Qctober 23, 2003 - /4 (lsan. 4\/%

Allison K. Turner
Administrative Law Judge
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For the year Jan, 1-Dec. 31, 1938, or other tax year beglming_____.—~ 1999, ending . loma No, 1545.0074
Label /" T Vour first name and ital Last name , %, Your soclal security number
{Sea k i P, «“ . S T\ G - ) e . e
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3 - Marrind filing separate relurn, Enter spouse’s social security no, above and fulf name here, B ,
Check only 4 Head ot househo'd (with qua'ifying person). (See page 18.) If the qualifying person is a child but not your dependen?,
ona Bux. .1 enter this child’s namie here, @ e , »
: 5 Qualitying widow(er) with dependant child (year spouse died » 19 ). (See page 18.) )
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Qoo ; T Wages, salaries, tips, ate. Attach Formis) W-2 A09G - - - v e 4 $1 . 4un i
- Ihcome 8a Taxable interest. Attach Schedule B if required Gl e o e 8a
ARach b Tax-exempt interest. DO NOT include online 8a, . ., | 8b | ~ | T
~ Copy B of your, i 9 Ordinary dividends. Attach Schedule B if required . . . . . . S 9 |
Z"_’;&”h\:‘f an 10 Taxable refunds, credits, or offsets of state and local Income taxes {ses page ) S 19‘
Also attach 11 Alimony received . R . P PR U & :
Form(s] 1088-R. 12 Business income or (loss). ‘Attach Scheduo Cor c- ez R 12 54,81
imgs 13 Capital gain or {oss). Attach Schedule © if required. If not requlred check here > D 13
' 14 Other gains or (losses). Attach Form 4797 , . ., . ., .. c. 14
If you did not 15a  Total IRA gistributions . 1152} ; ~1b Taxabae am,m (599 page 22} L 15b
g:‘a ?) X;;zéa 16a  Tolal pensions and annuities | 168 b Taxable amount (s page 22) |16
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Enclose, bul de 18  Fammincome or (loss), Attach Schedule F , . . , . . . . ... . . . . L8
notstiple, any. 44 Ungmployment compensation . . . . . . . Vil 19
paytment. Also, . 20a] { J 20b
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L 23 IRA deduction {seopage26). . . . , . . . . |L23 R A
AﬂlUSteﬂ 24 Student foan interest deduction (see page 26). . . . 25 3 , i ‘ége
Gross 25 medicas savings account dedustion, Attach Form 8853 . |25 4 Ly
Income 26 Moving expenses. Aftach Form 3903 ., ., . 26 345
' 21 Ore-hall of self-employment tax. Attach Schedule SE . L2r
28 Seif-employed health insurance deduction (see page 28) |28
29  Keogh and self-employed SEP and SIMPLE plans . . |.28
30 Penalty on early withdrawal ot savings . . . , . , |30
31a  Alimony paid - b Recipient's SSN b o 3} o
32  Addines 23 through3ta , . . . ‘ e e B2 i
33 - Subtract ling 32 from Lne 22, This i your ed;usted gross income i e . Bl 33 1, 544199

For Diuctosure. i’ﬂvacy Act, and F'aperwark Reduction Act Notlcs, see page S4. Cat. No. 113208 Fom 1040 (is89)




Form 1640 (1999) ‘ . . , g @
‘ 34 Arrount frdm fine ad,asted gross neome} ‘ mﬁi.“, EES ¥, Sdfe e
Tax and - f s b B
Credits 353  Chegk if: [ You were 65 or older . L Bine L) Spouse was £5 ar oider. B B vn:! i
‘ ' Add the number of bores checked above and entér the iolal nere | w883 : ;
T b it you are miarned tiing separately and your spouse Jemres deductons oy
gt dard . you yvera a dual-status alen, see page 30 and chack tere S . #.35b D i ;
i "36  Enter your stémized deductions from Schedule &, wre 28, OR standard deduction P s oy oa
Deduction ¥ s R B
Jetar-Most o T _shown on the left -But see page 30 16 ing your standarg degucion . you 2 checked any ; T DTN
1 Poople™ " box on fing 35z cr 35b or f somenne ¢an clan you as 4 dopendent 38 L JW
Single’ 37 Subtract line 36 tror line 34 . . 37 :-? Saa e A ¢
f{a.aga-‘ 38 U line 34 s $94.975 or lass, mulipy $2. 75& By the tolal number 0! exedipuras clamed oo ; . ;
| h:jsegmd‘ lime 6d. if lina 34 © over $94,975, see the worksheet ur page 3* 1or the sesunt 1o enter 38 1 R ” i
£6,350 39 - Taxabie income. Sublract bng 3B from ine 37 ¥ kne 38 is more than ine 37, entar - 39 = “‘57 s
*‘g;"’lg’g:*““g 40 Tax {see pege A1) Chegk o a'xy tax s Por. @ 3 Formis: 8834 b o Forem 4872 . o o kS o oy
joirt ) s : 1 . ]
Qualifying 41 Credit for child and dependent care expenses Alach Form 2441 41 :; ? :
N X i : H H A ¢ )
; fggg‘*” 142 Credit lor the eiperly or the disabied. Attacn Schegue B, 42 : i :
Married 143 Child tax credit ‘'see page 33) - SO s i ;
4ling {44  Educaton credits Attach Form 8863 e : i
; ggpéaégtelg, 145 Adontion eredit. Attagn Form 8839 a5 _ ' ’
L__-_..—-—...-_J 46  Foreign tax credif. Attach Form 1116 o req..;;wd a6 §
5 : ~ :
47  Other Check if from a L} Form 3800 b _ Form83g6 | P g .
ol Form 8801 d ] Form (speciy , far !
48  Add tines 41 through 47 These are your fotal credits , i 48
43 Subtract ine 48 from ling 40. if line 48 is mere than koe 40 enter - > 48 R D
, 50 - Self-employment tax. Attach Schedule SE- | ' R i 580 ©
Other L
Taxes 51 Alternative minunum tax. Attach Form 6251 . 51 ;
52 Sgcal sacunty ant Medicarse tax of ip o ntoms rot *eponez} 10 ampicver ma;.h Farm 413” 52 ‘ :
83  Tax or IRAs, other retrerment plang, and MSAS Atlach Form 5320 4 required 53 4;
54  Advance earned mcoms credit payments from Farmis: W2 54
55 . Household employment taxes. Attach Schedule = P 35 ¢
; 58  Add lires A9 trougt 55 “his is yout total tax . o LR i e e
Payments 57 . Fedaral ircoma tax withhstd from Forms W-2 and 1080 | i 57 ! 5
58 1999 estimated tax payments and amount apniied frerr 1998 retumn .58 : i i
@ Earned ingome credit Atiach Sch EIC o you have s nuaumru i
b Nontaxable eamed 1ceme: amouet el i i 2 11700 ;
and type B oL :;_593:‘ i ‘f; ;
60  Addiionai il tax Cfedll Auach Form BSW ; 60 j i f
61 Amourt paid with request for exiension 1o file (see page 48; 61 i- . .
62 Excess social security and RR“?‘A sax withheld ises page agy [ 62 ; ‘
63  Cther payments Check i from a ! | Form 2433 bi i Form 4136 83 | : : 3
64 Add lires 57. 58 59a. and B0 through 63 These are yaur tolal paymenis . . ¥ &4 147 P
Refund 65  Itiing 64 is more than lne b, subiracting 56 from line 64. This 1s the amouct you OVERPAID | 65 R 5 Ryl
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You Owe For details on how 10 pay. see page 49 . = .. B 1 BB
69  Estimaled tax peraily. Also include o1 bng 68 69 ! i :
Sign Under peaaties of parjury. | deciare that | iave exanined this refurs and azcompanying scnedu!es and sla“me\"‘s ek ig tag best ot my kmwe: & B0
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nere , | ; ‘
Y aty” e i Your proupas { - Dayime teleph
Joint retur n? Qur sgnatu & Date : Cur priLp3Lar -1., :::r:e? Ue::’xmigxe
See page 18, rint e r L5 Mf';”ﬁ
K copy
{ oereypog r PY ‘Duhsﬁ S accLpaton
records. gt o) A-14 -‘?(}*’Wf Printerx : . ‘ —
Paid Praparer's By : Dme Check | FreswersSSMerTa
‘ signatre wellamgrioyed {1
Preparer's ' B
U : pﬂ | f?rmus nameg §cr}yau;s } Ein
o self.amploved) and - -
sev on Y acdress 2P code

 Fomn ?MO

(et
(3




BT

SCHEDULE G . e @ Profit or Loss From Busine@

{Form 1040) {Sole Praprictorship) N
. : ¥ Partnerships, Joint ventures, ete., must file Form 1065 or Form 1085-8B. b
Gepartent ol the Teaasury o ) ) ; - Attachment
Intenal Rovenuo Servics: {10} | ARlach to Form 1040 or Form 1041, -~ > Ses lnstructlons for Schedule C {Form 1040, Sequence No, 09
Kame &f praphetor Social security number {SSN)
JoHN F. BUCYNER | e
A » ~Principal budxneas ot proflession, including product or serwce {see page C-1} ‘B Enter code froni pages C-849
L ~ QFFSET PRINTING ’ ; 131213110140
G Dusiness name 1 no separate business name, lcave blank. S O Employer (D number (EIN), it sny
_BUCCANEER PRINTING . _l2pi2folelen |13
€ Busingss address (ncluding suite or ioom o » 2798 Mount Carmel Avenye =~~~
City. town er post office, state, and ZIP code ~ GL ENSID £, PA 19038-2315 S ,
F . Accounting method: {1} [3 Cash {2) ) Accrual (3) J Ozher (specify) B < ... i et
G - Didyou "materially paricipate” in the operation of this business during 19997 # *No,” see page C-2 for fim1 On losses [Aves [no
H !‘ Jyou started or acquired this business during 1999, checkhere . . . . . . oo oo e []
XYY income — |
i GmSS raceipts of salus. Coution: If this income was reported to you on Form W-2 and the “Sraturory D 516,699 100
employee™ box on that form was checked, see page C-2 and check hers 1 ks r ooz -
2 Retunsandalowances . . . . . . . . . . . . .. . 2 IR R
3 . Subteacthoe 2 frombne 1 . . e e 3 $16,699400
4  Costol goad., sold (from line 42 61 page 2) s e e e O e 4 5,554418
§ . Grogs profit. Sublrsct ine 4 tromlne3 . ., . o, . 5 | S11,144 82 -
B8 - Otheracome, incluging Federal and state gasoline or fuel tax credit or re’und (see page C 3) 8 i
7 {‘rcsg}’rofiédd nesSand6 . . . . ¢ “"’/, > 1 , $11,1€4482
Expenses. Enter expenses for business use of your home only on fine 30, - ‘
8 Advemsmg e S - 3 5% ! 4-0 19 Pension and profit-stianng plans 19 : . W,"'; -
9 ‘Bad debls fom sales or 1 eefy | 20 Rentorlease (sse page C-4): LSO 475100
services (see page G-8) ., 3 ) ! a Vehic'es, machinery, and equpment . {202 S
10 Car and. truck expenses SN, S b Other business property .. ., [.20b , 4ys 35 ou ;
fseepaga ). . . . L0 0 L | 21 Repairsand maintenance = . |21 - G€4156
11 Commissions and foes . . 11 : ==P--l Supplies (not included in Part iy . .22 i dols
12 Depletior - L, . L L. iz i TP ™™l 23 Taxes and licenses . .. .28 ' - ?‘{‘,‘ p CU-
13 Deptaciation and Séﬂﬁﬂﬂ 179 f ‘ 24 Travel, meals, and entertainment: ':::3 1,124040
expenss deduction (not included ] D] @Tmvel. L (248
C mPart iy (see page -3 . . L 13 b Meals anden- | wwnf) -
14 . Employes benefit programs |- ) - tertanment , | .
{other than on line 19) . . . 14 . c Enter nondedoct-
15 - tnsurance (other than health) | = 1 5' — 4641.90 gfdeda%’:ﬁgzeﬁ?t; : : ‘
46 Anterest. _ .f‘”ya‘ O {see page C-5) . oo PRSI , SO
a Mortgage lpad to banks, etc.) . {168 . d Subtract e 24c from line 246 . | 24d} e
b Othe% ? . . B L1 68%1.56] o5 Utilities . . . 128 A 'WU:*U" LRl
17 Legal and profasslonal R e mf) | 26 Wages fess erployment credis) . 26 ] IV A0 TE
seevices .. . ., L. LATL ) 27 Other expensesifromiina 48.on | 21170
18 Offceexpense . . . . . |18} 1521.04 page 2y , ., ... . .. |oar ‘ ,
28  Total expenses before expenses for business use of home. Add lines 8 through 27 in columns . > 128 11,110401
20 Tentative profit flossy Sublract line 28 from line 7. S . L28 5 i f ,- _5_3_ i
30 Expenses {¢f business use of your home, Attach Form 8829 | . | 30 | - iy
31 Net profit or {loss). Subtract line 30 from ne 29,
# Il a profit, enter on Form 1040, ting 12, and ALSO on Schedule SE, line 2 (statutory employees, s54l.01
see page C-6). Estates and trusts, enter on Form 1041, tine 3. , ; 31 ; "

» If a loss. you MUST go on-fo line 32,
32l you have a loss, check the box that describes your investment in this astivity (sae page C -B).

& it you checked 32a, enter the ipss on Form 1040, line 12, and ALSO on Schedule SE, line 2 324 L.: All investment is at risk.
{slatutory employses, sea page C-6), Estates and trusts, epter on Fo:m 104+, fine 3. a2b ] Soms investment Is not
- &'if you chiecked 32b, you MUST attach Form 6198, ) _ S ] ] L at risk,

For Paparwork, Heduction Act Notica, see Form 1040 instructions. Cat. No. 113348 Schedule C (Form 1040} 1899




Schedulé C (Form 104D) 1999 ‘ Ll : ; e

EEITY  Cost of Goods Sold‘ page(}e) N P ' — e ’ o=

33 Method(s} used o : L : .

value closing invenlory: o P Cost b E} Lower of cost or market ¢ a Other (attach explanaduont
34  Was there any change in determining quantities, costs, or valualions between opening ang clasing inventory? i

“Yes,” atach explanation . . . . . . . . . . . . o Yes 3 Ne
1 A e e B ; ' X

T : : i N £
35 lnveniory al beginning of year, If different jrom last year's closing inventory, attach explanation . . . 35 :
36 Purchases less cost of items withdrawn for persoraluse . . . . . . . DR O - SR R
37 Cost of labor. o not include any amounts paid 1o yourselt ., L e ! 37 i o 3
, , :
" , ; . . N

38 Matenals and suppies . . e e e e RERRE IO e r ,r? v
39 Othercosts . . . . . L s . .. e e e EINERUNE N - - R Bloz
40 Add fines 35 through 38~ L Lo - I R ik e $ 7+ B34l -
41 Inventory at end of year C e e R R .13 EW 52320 L
4 Cost of goods sold, Subtract hne 41 from hhe 40. Enter the result here and on page 1, fine 4 . R &s. 514 ig 2

Information on Your Vehicle. Complete this part ONLY if you are tlaiming car or truck expenses or
line 10 and are not required to file Form 4562 for this business. See the mstructions for line 13 ©1 page
C 3 to tind out if you must fite.

43 When did you place your vehicle in service for business purposes? {month day, year) » 1 P SR ' , ,
44 Of the totat number of miles you trove your vehicla dunng 1389, enter the number of miles you used your vehticle for.
B BusiNesS ...........- et caaie e b COmMmmMUNG  cvaw oo o luaiian oot ‘& Qther APPSR S e
45 Do you {or your spouse) have another vehicle available for personal use? . . . . . . . .. Lo T3 Yes T Ne
46  Was your vehicle available for use during off-duty hours? . - . 0 0 0 s e 8 Yes i Ne
47a Do you have evidenca to support your deduction? -, © . B A I T D Yes E : Ko
b if “Yes,” is the evidence wntten? . .. . . L 3 Yes [ Ne
EEMEE  Other Expenses. List below busness expenses not mcluded on mes 8226 or Iine 30.
, .
, : ; e o
o : \
eaorerimiereas] DUBS v eevaeinenenreinraaniaaerae ceeiarnenas e vevenns RO 4500
I POSTAGCE . & SHI PP IR G | e i i ciasarass creriiesmen i oian ’ 151 -{35 !
““W‘F)i-.u.~k'rlﬁl".i."-ﬁﬁh’mhl"<l'«'"/»*'.lﬁi‘l‘\"'l'ltl“.)\«h<'-»vkl»y.)y%pb.!-\i‘q'AA«llnl>-’r.‘v»'h’“ﬂ'k!‘d“'!"" "
B e T L R e e S B R AN R AR I A A R bl e A Sl = - }
. ¥ ‘ B , :
48 - Total other expenses, Enfer here andonpage t, ne27 . . . . . ., . L 4B - . &211:320

Schedule G {Form 1040} 1998



e e . s 39298149
EERieWY Individuals] The fo‘vmg persons are included in your.ﬁeﬁts:

_ MED ‘ ME
LN NAME - INDIV # V - CASH FS MED  PKGILN = NAME INDIV # V' CASH FS MED PR
01 JOHN 430116843 7 X 00 ‘ o

SEW{INH Cash_Assistence Payment | ,

The Family Size Allowance i{n your county for oo people is 0.00

Total Special Allowances for your household ' 0.00

Sum of the Above Allowance ‘ : 0.00

Total Nat Ineoms Adjusted to your Assistarnce Payment 000

Montmy Assxstance Payment ~ .00 ’ ‘

CASH/MED DEDUCTIONS AND NET INCOME COMPUTATION SE g N*T Food Stamp]
‘ se~wsewsaCash Ihcome DRAUET IOnS=~=~~==~<  Nat COMPUTATION AND DEDUCTIONS ~
LN GROSS Standard Incentive  Oep, Cdre Unearngd Incoma : }ncom%‘..,,,.....- s s o i
o N, . " ke - e v sl ot Eﬂfnﬂ

Q1 Earnod $ 424,00 % 0.0Q % Q.00 % 0. OO $ $ 0.00%. Unesrned

unsarney 0 ‘ 0.00 0001 Total ,

ey - S Deductions:

parned : . / A Earnad Jne
!ur?ear*ned (} s )(/:4/( // ﬂ T o Standard

Excess Med

tarned ‘ S Shaltar
Unearned o . Dapendent Care
i o v ; , ; - Support-Non HH
tarned Totat
tingarnad . Net Income
m Food Stamp Shelter Costs | Total Sholter Costs
Renthqrxgage Telsphons : : Gas
Taxas O : Elactric )
. nsurance On Home Water/Sewags Garbage/Teash :
Ly my instaltation ‘l‘ Total Wtilitiass : Utlity Standard#
': Othet
% the tousehold QQQ\U&MEN ctual utility cost and tha standard utility aflowances at tha time of reapphication,
Al nrn e '
UL LN Ta

| . NOV 07 opor
IF YOU WISH TO APPEAL, PLEASE COMPLETE AND KRETU IQO';HE BOTTOM PORTION OF THIS FORM.

2= 0N\Y L b

1 want 3 | | want 4
telephone hearing. tace—to~taca hearing.

E:l Please theck if you raquue any ressonable special accomodation becausa of a hearmg xmpmrmqnt or othar dtsabu"ty.

Piéase chack vhe of the boxes to show whith type of haearing you want:

D Plsase theck if you need on interpreter What language?

NOTE: 1 you ask for an interpreter but iatér get yout own interpreter, please ca'l the Office of Hearmgs
and Appesls  (717) 7833950 .

- I WANT TO REQUEST A HEARING BECAUSE: (Attack additional pages if necessary.}

CLIENT SIGNATURE T ADDRESS H TELEPHONE NO. - DATE

| SIGNATURE CLIENT REP.  ADDRESS ' R \ TELEPHONE NO. DATE
621226 , I ; ' , PAIFS 162E. §197



MONTGOMERY CA0O
1931 NEW HOPE STREET
NORRISTOWN PA T9401-3191

UNIT 00

CAO RETURN ADDRESS

{cswo 504

JOHN F BUCKRER
1230 HALL AVENUE
ROSLYN PA ~
19001-3506

MEDICAL ASSISTANCE EFFECTIVE 0B/26/2000.

ELIGIBLE NOTICE Heties 10

- -

CO . RECORD = - CAT GG DIST |

46 (228849

p Ry k!

IF YOU DO WOT UNDERSTAND OUR DECISION DR HAVE AW

38298149

MESTIONS, PLEASE CONTACT YOUR WORKER IRHEDSATELY ...

WORKER
FWORKER 1 o
TELEPHONE .. .(630) 270-35C0
DATE;»QG&QS!?OGO P

inor  ODFTTgPT TYPE B

P wDODS

" YOU HAVE BEEN DETERMINED ELIGIBLE FOR THE BENEFITS SHOWN BELQW: .- °

. LEGAL HELP IS AVAILABLE AT:

MONTG, CO. LEGAL AID
317 SWEDE STREET
NORRISTOWN ©

PA 19401

it you disagree

torrm

heat g

""APPEAL AND FAIR HEARING . - |

with cur decision, yo. have the r.ght 1o 3ppes
o <} { H 3 L ‘ F-la)

Ses attachea
\ Faer

7

oswninr. DETACH HERE
= YOU=W

.

DETATH KERE

JOHN F BUCKNER [+i2] AECOAD CAY GG - DIsTY
1230 HALL AVERUE 46 0228843 T27 1
ROSLYN P& 19004%-35086 :
. CAO ADDRESS - . ‘ —
i WORKER. P WO0D0S
{APPEAL:

- MONTGOMERY CAQ TELEPHONE {610} 270-3800

1931 NEW HOPE STREET DATE- o DBE29F2000

MNORRISTOWN PA 19401-3191 NOT 004 OPT-  TYPE E

023224

 CONTINUED ON REVERSE SIDE

PAEY 1628 05:497




{AR-28-2003 FRI 10:17 gy HONTCOMERY CAO DIST [ . -f;:.x" 6102701678 P %
- CQSELP EMPLOYMENT INUCMB INQUIRY 03/28/03 10:08:13
Qm?é%t DOUGHERTY Worker: 00220 Csld: 1207 Page 2 of 5
Co Re. Case Nane Bdgt Pymt P/R  Beg: 09/18/00
46 02288 DEPR: JOHN F BUCKNE: CM FS CM PG CM Fs End: 12/31/01
@3__ 08 07 00 09 ~  ONGChg: 08/16/00
Ln Eihort: Nauve cde Rlg Ex Sanc GUA Deps Fc¢ Deps Form
01 JOHN BUC 61 04  EA oa os 00 :
Type of Business B-E Beg.nu I{r/wk Term V
BUCCANERR PRINT 06/01/7" @
Source pate Recd Id  Grona Rec E ross Re¢
BUCCANEBER PRINT 07/01/00 A 134,98
‘_ : . NOV 07 2003
Typ Expense Description FC Amount ' Typ Expense Description FC Amount VYV
A RENTAL BXPENEES 0% 393.00 !> P LABOR 05 124.00 D
B UTILITIRBS s 84.00 2 G ©O8T OF GOODS 05 474.00 D
¢ INSURANCE 05 39.00 3  Z OTHBR 03 254.00 D
Typ  Deduction Desc. Pe  Amount v Typ Deduction DPesc. ..Fc Amount V
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® ® Exelon.

mg‘afl Depmment | o Telephone (215) 843-55@ : RECE \i %DS] ness Services

Fax {215} £68.3389

Exelon Business Services Company www.exeloncorp.com , ~ C om p an y
23t Market Street/ §23 1 : NOV 0 3 2003

i Bax Bogy

Phitadelphia, PA 191018699 : Ui LY COMM&SS\ON

PA PUBL\% ETARY'S BUREAV

~Direct Dial: 215 841 6841
, November 3, 2003

James McNulty, Secretary

Pennsylvania Public Utility Commission

Commonwealth Keystone Building D O F U M E N T

400 North Street

Second Floor ' - FOL DER

Huwrrisburg, PA 17120 n H ,

Parsuant Lo 52 Pa. Code §5. 24(b), PECO Energy Company certifies that the parties in the above
rcferc:m,ed complaint have reached an accord. A hemmg int this matter is no longer necessary and
the matter may be closed.

Re:  Doris A. Buckner v. PECO Energy Company
Docket No.: Z-01196423

Dear Secretary McNulty:

By copy of this letter, ] am alerting the Complainant of hisfher right to object to the cldsing of
this matter in writing to the Public Utility Commission within ten (10) days of the date of this
ic’:tter

If additional information is ncedcd about this matter, pleasc contact me at my direct-dial number
above. Thank you for your assistance.

Sincerely,

Priyi Sankar ‘
Counsel for PECO Energy Company

, OCKETE @

| NOV 10 299
Cer Administrative Law Judge Allison K. Tumer -
Doris A. Buckner
Susun Licon

e | \7?0‘




® = ©® FExelon

Legal Department Telephone (215) 841-5544 - Business Services
Fax {15} 568-3389 , o
Exelon Buminess Seevices Carrpany - wwwexeloncorpcom Compa le
230 Market Stregt/ Saz 1 '
EGBox 86y :
Prtadelphia, PAg1o1-BO:
renew ’ 7 , Diroct Dials 215 841 6841

November 11, 2003

: BN o
James McNulty, Secretary 2 2 X3
Pennsylvania Public Utility Commission S 2 i
P. O. Box 3265 5 = O
Harrisburg, PA 17105-3265 5 .
o N -
RE: Doris A. Buckner v. PECO Energy Company 5 8
Pa. PUC Docket No.: 2-01196423 o=
Lowy

Dear Secretary MeNulty:

Enclosed is a copy of thdrawal of Complaint signed by the Complainant in the above-
referenced case. The Complainant has agreed to withdraw the complaint without
prejudice. Please send me a final order or closmg notace in this matter.

Thank you for your help and if you have any questions regarding th:s request, please
call my direct dial number (215) 841-6841. ;

Golee  owwEn

Priya Sankar Mol e 1S
Attorney

Exelon Business Services Company
- PS/zr

Enc.

PIT276T 7 ‘ [74 /



' WITHDRAWAL or
PENNSYLVANIA PUBLIC UTILITY COMMISSION FORMAL COMPLAI\‘T
Doris A. Buckner v. PECO Energy Company
Docket No.: Z-01196423 4 ,

The citcumstances causing the above Pennsylvania Public Utility Commission

formal complaint have been resolved, and I wish to withdraw this complaint

Dons A. Buckner
pr et
N >
n-..{

s B
ks € 243 (00| IMENT 53

FOLGER @5

P173996
P2OGROS

8101y 4 ACH €0




COMMONWEALTH OF
| PENNSYLVANIA
PUBLIC UTILITY COMMISSION

DATE: November 17, 2003

SUBJECT: Petition for Leave o Withdraw Filed

Z-01196423 Doris A Buckner v. PECO Energy Company
TO: Wanda Zeiders, |

Docket Management
FROM: Susan Licon, Scheduling Officer

Office of Administrative Law Judge

On November 14, 2003, a Petition for Leave to Withdraw was filed in the above-

captioned proceeding by Priya Sankar, Esquire. If no objection is filed to this petition within 10
days of service, this proceeding will be ciosed.

All parties should be notified that the case is closed and a copy of that ntification placed

in the document folder.

Attachment 0 0 \

pe:

Case File

Elzy Ditzler
Beth Planiz

ALJ Allison K. Turner A OZ




