‘ caprioN SHEET ~ (QPNSE MANAGEMENT SYSTEM
REPORT DATE: 00/00/CO .

L
2. BUREAU: ALJ :
3.  SECTIONIS): : 4. PUBLIC MEETING DATE:
5. APPROVED BY: , : 00/00/00
DIRECTOR: :
SUPERVISOR: . ‘
6. PERSON IN CHARGE: . 7. DATE FILED: 06/19/03
8. r‘@CK}:}“‘ NO: C 20030608 : 9. EFFECTIVE DATE: 00/00/00
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PARTY/COMPLAINANT: LECCE, BERNARD V.
RESPONDENT/BPPLICANT: WEST PENN POWER CO.
COMP/APP COUNTY: WESTMORELAND UTILITY CODE: 11125¢€
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ALLEGATION OR SUBJECT

- COMPLAINANT STATES HE HAS GROSSLY INFLATED BILLS. HE SAYS HE WILL PAY 519
A MONTH, WANTS THE INFLATED BILLS ELIMINATED, AND CQEDIT FTLINGS RESTRICTED.
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Penusybvania Public Utility Copunission

Please Print; (you may also type your answers directly onto the form as SPPCArs 0N Your screeir)

L.

B

if rm/rjnsc’ly gwe false information.

Your nanve, matling address and telephone number.
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City A CH, st S | zip _Jaodd
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Ares Code'Work Phone A»/ZL

Nawe of company your complaint concerns. L 21790 JpeurK

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

CorrWiZid AVaV Crlcaly siyas 1775 65 HLS
JA ALt Y JEAVER,

What do you waot the Public Utihity Commission t du about sour mmpfamt
(Use addittonal paper if need more space) ,
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You must sig and dute your Lomplum below /”'/‘{ //[2',6 Cp/t) }0/(5/ng7
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The mﬁurmanon ! have placed on this form s true {ﬁ{ S‘{m{[&}{n the best of my.

knowledge. 1 understand that { could be punished under Pennsylvania State L'm
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If you are represented by a lawyer yoy'must prhvide vour lawyer's name, address
“and telephone number. '

Lawyer’s Name rvg ’Zzud /. 3/{)-) %préélwiv / —
Street {\Q ?M de; dég@-cw (G/f»g /:gu&)
ey Judby - t@ﬂawﬁgé M Mv

Area Code/Phone Number JV/Q‘H ﬂkttﬂtx 0?‘ /—4’—# 7?((
M‘aiito: W; /2 @(,GOU /E) ‘{' ,LLU b P
ﬁﬁiﬁﬁnﬂa Pubhc Utility Commussion | ?ﬂ"“’bd /W *
P. Q. Box 3265 , ; 72, : '

Harrisburg, PA 17105-3265 ' ﬂm o |
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For more information, please contact (ie Secretary’s Bureay at 717-772-
1777




