SIGNATURE PAGE

Please mark and sign this sheet in the appropriate place below, indicating your choice regarding
the Joint Petition for Settlement signed by Philadelphia Gas Works; the Office of Consumer
Advocate; the Office of Small Business Advocate (OSBA); the Commission’s Office of Trial
Staff (OTS); the Tenant Union Representative Network (TURN) and Action Alliance of Senior
Citizens of Greater Philadelphia; Clean Air Council; Retail Energy Supply Association (RESA),
Philadelphia Housing Authority (PHA); and Philadelphia Industrial and Commercial Gas Users

Group (PICGUG)

in the case Pennsylvania Public Utility Commission v. Philadelphia Gas

Works, Docket Nos. R-2009-2139884; P-2009-2097639
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I have read the terms of the proposed Settlement and wish to join in the Joint

Petition for Settlement. When approved, the Settlement will resolve my
Formal Complaint.

I have read the terms of the proposed Settlement and I neither support nor

oppose the Joint Petition for Settlement. When approved, the Settlement will
resolve my Formal Complaint.

I have read the terms of the proposed Settlement and I neither support nor
oppose the Joint Petition for Settlement. [ may file written Exceptlons to the
Judge s Recommended Decision if I disagree with it.

[ have read the terms of the proposed Settlement and I oppose it for the '

following reasons. * (If you oppose the Settlement, set forth facts, affidavits,
argument and relevant legal analysis, and if desired, a specific request to
continue to litigate. A request to litigate should be supported by appropriate
information and legal argument concerning the implications of denial of a

continued opportunity to litigate the matter in lieu of settlement) (use
additional paper if necessary).
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I may also file written Exceptions to the Judge’s Recommended Dec1sf§>‘h if 1
disagree with 1t.

Dewise Devliin Pence vl

Please Print Your Full Name

Date:
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Please Sign Your Full Name
S/refc= . .

Please Wl‘l Mour addres here

SBa 19152

Docket number of your Complaint if known: ~ C-2010- 21 09(9
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OFFICE OF CONSUMER ADVOCATE

o 5 R
COMMONWEALTH OF PENNSYLVANIA : _.é’ R /===
555 WALNUT STREET, 5TH FLOOR P 5 (%v S i sowns

HARRISBURG, PA 171011923

02 ™ $ @@-440

et 0004271620
2 MAILED FROM ZIP CODE 17101

Rosemary Chiavetta

Secretary o
Pennsylvania Public Utlity C_ommmsmn
Commonwealth Keystone Building

400 North Street

Harrisburg, PA 17120
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