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	COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

400 North Street, HARRISBURG, PA 17120
	IN REPLY PLEASE REFER TO OUR FILE



April 26, 2018
IN REPLY PLEASE 
REFER TO OUR FILE NUMBER
C-2017-2601038
A Raymond Kochis

416 Commonwealth Ave

West Mifflin PA  15122
Dear A Raymond Kochis:


We are returning to you your Exceptions dated April 25, 2018 because it is required for us to have an Original Signature in order to process your filing.  

We are also requesting a Certificate of Service showing that you have notified all parties involved in your case, of your Exception.  A sample is attached.

Please sign in ink as indicated by the tab stating ‘Sign Here’ and then return the signed Exceptions and a Certificate of Service document as requested, to the address listed at the top of this letter within 10 days of the date at the top of this letter.  


Due date for Reply Exceptions is now May 7, 2018.

Once we receive your Exceptions with your Original Signature and Certificate of Service, we will be able to process as needed.

If you do not return this within 10 days, your filing will be considered unfiled. 


Thank you for your attention to this matter.
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Sincerely,







Rosemary Chiavetta






Secretary

Enclosure
RC: JAV
cc:
All Parties of Record


Document Folder

Sample of Certificate of Service

	
	
	

	
	
	


CERTIFICATE OF SERVICE

Docket Number:__________________

I hereby certify that I have this day served a true copy of the foregoing document upon the parties, listed below, in accordance with the requirements of § 5.14 (relating to service by party).

The Certificate of Service is a notification to the parties to the case of the Exception or Brief, etc. that you are submitting for filing.

(List names and addresses of parties and the way each was served such as; USPS, Email, Fax, Mail Service.
Dated this __________ day of ____________________, 20______.





________________________________________








(Signature)
