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~ ~ rs, ~ ~ ~larra~:ansett ~~lect~ic ~ ~' ̀ ~ ~
• 280 MELROSF ST PKOVIDENCE 02901 TEL 781-0100

From To Rate Reading~~ Constant, .KWHused Descnption Amount
MAY 23 JUN 22 C 2 5002 '~ 1698 ELECTRIC 136.85 i

• ,,~ I~~ PREV BAL 265.51 ;
~:., ~ 

~,~._ ,. t 
i"~~i 

R~~Ib~C~~~ll., 3. 32 I
~ I

h

~APPROYED. I
. 

/ 1 ~..n r QL~iCLER~S

~'~.y.~""— II

Your account number Demand Fuel factor per KWH Month ~~f I

249 60100 906900 ~~0064500 'JUN 79! 405.68 i

..~--._-----

For service at ~'S 3 A T W E L L S A V E T Supply no. 0 012 J 1

TO AVOID I~`~ — PAYMENT MUST BE RECEIVED BY JUL 25

IMPORT4NT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF v~~R PAYMENT OF 265.51
IS NOT RECEIVED BY JUL 09 1979.

'ARRaN6EMENTS C~1N B~ MADE BY CALi.IN6 THE CREDIT DFPAR?MENT i.,..
,=\1 ~ric vui'~ui_ :7nvP:'ri ~:l~: 11'I1J ~1LL. ~ ~.

IF YOU HAVE MADE A RECENT PAYMENT FOR THE ~1BOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

,' CREDIT DEPARTMENT

I Detach State sales tax included - when required by law
~ here ~ Please r~ium this ~4ub ~with your pay~n~~t

Month Your account Number Amount now due

49 JUN 79 249 60100 90690~ 40568

~ p

I Please use reverse side for comments or corrections and enter a check mark here ❑

` Amount PaidNarragansei~ Elecfric (~f different from above)

I2 3 3 CITY OF PROV ' $
~~ . 40 FOUNTAIN ST
16 PROVIDENCE RI' 02903 l0

. 453 ATWELLS AVE

See reverse side for explanation of Customer Rights '



,. _ . ,,

I • • F ~ L `y

Right To Dispute Your Bill And To An Impartial Hearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you

' should first contact our Customer Service Department at 781-0100 (Providence Area) or toll ,
'~ free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
, not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
', 100 Orange Street, Providence, Rhode Island 02903

Telephone: 277-2443

I~ The Narragansett Electric Company will not disconnect your service pending proceedings
' before the commission.

~~ Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the

I illness. This certification must be received within seven (7) days from the date that your
I physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
I Area) or toll free number shown on reverse side.

I~ My comments

Name

Address

' City

Acct. No.

Tel. No. _



-~ ; ~ Narragans~thElectric ~
, ' 280 MELROSE 5T PRQVIDENCE 02901 TEL 781-0100

' From To Rate Reading C.onstant , ~KWH,used Descnption Amount
I MAY 23 JUN 22 C 2 5325 - -.. "1561~ E~LECTRIC 126.19
' ' PREV BAL 219.93
i ~4~~~~;f~•~NTER,6STf-CHARGE Z.75

' ~,

Your account number Demand Fuel factor per KWH Month ~ F fiotal
249 60100 906850 0064500 JUN 79" 348.87

~,.,---'~_._._—____

For service ~ 9 A T W E L L S A V E T Supply no.

TO AVOIB INT~S—i — PAYMENT MUST BE RECEIVED BY JllL 25

IMPORTANT NOTICE i

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR ~
SE.RVICE WILL BE TERMINATED IF YOUR PAYMENT OF 219.93 '
,IS NOT RECEIVED BY JUL 09 197`3.
ARRANGEMENTS CAN BE MADE BY C~~LLING THE CREDIT DEPARTMENT ~

'!',T TNE n;~!MBe~ Sf~C~~:'s~; ~;; „i~ BiLL. ~
IF. YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT ~

.WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU: i
CREDIT DEPARTMENT

~ Detach State sales tax included - when required by law
~ here ~ Please r~turn 4his stub writh your peym~n4

Month Your account Number Amount now due

149 JUN 79 249 6~100 906850 34887

' A

Please use reverse side for comments or corrections and enter a check mark here ❑

A ~~rr~~~~is~~ C~~~r~ 
Amount Paid

~ ~ (If different from above)

'2 3 3 CITY OF PROV $
~ • 40 FOUNTAIN ST
I16 PROVIDENCE RI 02903 LO

~ • 409 ATWELLS AVE

See reverse side for explanation of Customer R~ghts



' . ` C ~ I

Right To Dispute Your Bill And To An Impartial liearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll .
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
iliness. This certification must be received within seven (7) days from the date that your

physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name

Address

City

Acct. No

Tel. No.



~~ ;~-Narraganseft~Electric (
~ 280 M,~L~RO'SE ST PROVIDENGE 02901 TEL 781-0100

~
From To Rate Reading Constant KWH used Description Amount

MAY 23 JUN 22 C 2 11157 2221 ELECTRIC 174.79 'i
' PREV BAL 344.93

' INTEREST CHARGE 4.31 I

~ .
;

~ Your account number Demand Fuel factor per KWH Month F'~ Total ~~
649 60100 906800 0064500 JUN 79R 524.03 ,_ . .

; For service at 3 4 5 A T W E L L S A V E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

IMPORTANT N~TICE

L~UR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
I SE,RVICE WILL BE TERMINATED IF YOUR PAYMENT OF 344.9's
I IS NOT RECEIVED BY JUL 09 1979.
~~ARRAN6EMENTS CAN BE MADE BY CALLIN6 THE CREDIT DEPARTMENT

AT ?HG t~U~"BEF SN~~~.": 'J~v TRI~ ~i! ~.
IF.YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

',WHICH HAS NOT CLEARED OUR REC~RDS — WE THANK YOU.
CREDIT DEPARTMENT

Detach State sales tax included - when required by law
~ nere ~ Pl~ase re4urn 4his stub dvith bour p~yment

Month Yaur account Number Amount now due

49 JUN 79 649 6~1,~0 906800 52403
~ 

~

~ Please use reverse side for comments or corrections and enter a check mark here ❑

Amount PaidNarrc~gc~nseif Electric (If different from above)

~2 3 3 CITY OF PROV ' $
''~ • 40 FOUNTAIN ST
j16 PROVIDENCE RI 02903 LO

• 345 ATWELLS AVE

See reverse side for explanation of Customer Rights



h_. ~

Right To Dispute Your Bill And To An Impartial Mearing `~
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll .
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

R~ht To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name

Address

Acct. No.

Tel. No.



~~ } ~Narragansett~.Electric
' • 2~i0 M~:L~RO'SE ST P~?OVIDENCE 02901

From ~ To Rate Reading Constant KWH used Descnption
'~MAY 23 JUN 22 C 2 11157 2221 ELECTRIC

• PREV BAL
I INTEREST CHARGE

I
TEL 781-0100

Amount !
174.79
344.93

4.31 i

I

i
i

~ Your account number Demand Fuel factor per KWH Month~ ~ Total

~649 60100 906800 0064500~ ~ T ~JUN 79 ; 524.03

', For service at 3 4 5 A T W E L L S A V E T Supply no. 0 012 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

~, IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE ~1ILL BE TERMINATED IF YOUR PAYMENT OF 344.93
IS NOT RECEIVED BY JUL 09 1979.

I ~~IRRAN6EMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE ".JM~EP SHit~~~. ~~. T~~~~ ~iL~.
IF.YOU HAVE MADE A RECENT PAYh1ENT FOR THE ABOVE AMOUNT
.WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

I CREDIT DEPARTt~ENT

~ Detach State sales tax included - when required by law
~ nere ~ Pl~ase return this s~ub w~iih your paym~n~

Month Your account Number Amount now due

~49 JUN 79 649 60L00 90680~ 524~3

I ~

Please use reverse side for comments or corrections and enter a check mark here ❑

Narragansefi~ Elecfiric 
~mount Paid

(If dlNerent from above)

2 3 3 CITY OF PROV $
* • 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

• 345 ATWELLS AVE

See reverse side for explanation of Customer Rights



i . ... ...~ .
Right To Dispute Your Bill And To An Impartial Hearing '~

If you believe your bill is inaccurate or for any reason payment may be withheld, you
should first contact our Customer Service Department at 781-0100 (Providence Area) or toll .
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name Acct. No

Address Tel. No



- ~, ~ ivarraganseit Electric
• 280 ME'LROSE ST Pi20VIDENCE OZ901

From To Rate Reading Constant KWH used Description
MAY 23 JUN 22 G 2 7252 1553 ELECTRIC
' PREV BAL

I INTEREST CNARGE

I' Your account number

I649 60100 906750

TEL 781-0100

Amount
125.58
249.95

3.12 ~

I

~
Demand Fuel factor per KWH MontFi ~~ ~ ^~~ Total

. .0064500 '~ ~~f JUN 79 i 378. 65

For service at 2 7 7 A T W E L L S A V E T Supply no. 0 O 1 2 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SE.RVICE WILL BE TERMINATED IF YOUR PAYMENT OF 249.95
,IS NOT RECEIVED BY JUL 09 1979.
,~RRA~!~EME~!TS r^N RF MA,nF R~, rA!_~TN(; Tu~ r4ED7T n~?ARTMENT
AT THE NUMBER SHOWN OIJ THIS BILL.
IF• YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

.WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.
CREDIT DEPARTMENT

Detach State sales tax included - when required by law
~ nere ~ Pl~ase r~tum this stub dvith your payment

Month Your account Number Amount now due

I 49 JUN 79 649 6~b~0 906750 37865

I ~

Please use reverse side for comments or corrections and enter a check mark here ❑

Amount PaidNc~rrcagc~ns~ El~ric ~Ilf different trom ebove)

~ 2 3 3 'CITY OF PROV • ~$ ~
'~* ' 40 FDUNTAIN ST
116 PROVIDENCE RI 02903 LO

' 277 ATWELLS AVE

' See reverse side for explanation of Customer Rights



c~ _

Right To Dispute Your Bill And To An Impartial He~aring
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll •
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) Or toll free number shown on reverse side.

My comments

Name Acct. No

Address Tel. No.

' ~.:.• -



~' ~ ~larragansett Electric
• 280 MELR~SE~5T ~PROVIbENCE 029Q1 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount
MAY 23 JUN 22 C 2 7252 1553 ELECTRIC 125.58
' PREU BAL 249.95

INTEREST CHARGE 3.12

~~ Your account number

,649 60100 906750

Demand Fuel factor per ICWH

0064500. . _

I
~

M ~ Month ~ ~ -

JUN 79

Total

378.65

'; For service at 2 7 7 A T W E L L S A V E T Supply no. 0 0 1 2 J 2

TO AVOTD INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

~ IMPORTANT NOTICE

~ OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YQUR
SE,RVICE WILL BE TERMINATED IF 'rOUR PAYMENT OF 249.95

,IS NOT RECEIVED BY JUL 09 1979.
,r.0 ~.ITC r!~►! o C M A 1'~C Rv ~ A~ `T},:~ T! ~PC TT L P qTh1G1~lTA~^<RANG~~•~E~. ~ ~ ..~~. ~~ ,~~~ ~~ ~ ~ ~E :,~.~~.. E !~,.

AT THE NUMBER SHOWN ON TNIS BILL.
IF. YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

I,,WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.
' CREDIT DEPARTMENT

Detach State sales tax included - when required by law

~ nefe ~ Please rcturr~ 4his s~ub wiih your pabment
Month Your account Number Amount now due

~

~49 JUN 79 649 601,~~ 90675~ 37865
~ ~

~ Please use reverse side for comments or corrections and enter a check mark here ❑~

Amount PaidNarraganset~ Electric (If different from above)

2 3 3 CITY OF PROV $
~ • 40 FQUNTAIN ST
16 PROVIDENCE RI 02903 LO

• 277 ATWELLS AVE
i~I

; See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial H~aring

If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll .
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-

not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness

If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My

Name Acct. No

Address Tel. No



•A~. Narragansett Electric ~
, ~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
MAY 23 JUN 22 C 2 7451 2218 EIECTRIC 174.60

• PREU BAL 193.67 ;
I INTEREST CHARGE 2.42 ~I
~I ' ; ~

, ~ I 
E 

~;
= E
,

. _ _ _ _'.-- - .. _ _ . _..
~ Your account number Demand Fuel factor per KWH Month ~ i Total

049 50100 906700 0064500 ~T~JUN 79~ 370.69 ,_ ~ ~

For service at 2 61 A T W E L L S A V E T Suppiy no. 0 012 J 2

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY JUL 25

IMPORTANT NOTICE !

011R RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR ~
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 193.67 '.
IS' NOT RECEIVED BY JUl 09 i.979. i

'~RRANr,EMENTS GAN BE MAnE Bv CQ!LING THE CREDIT DEPARTMENT I
AT THE NUMBER SHOWN ON THIS BILL. '
IF, YOU HAVE MADE A RECENT PAYMENT FOR THE A80VE AMOUNT ~
,WHICH HAS NOT CLEARED OUR RECORDS - WE THANK YOU. '

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
" nere ~ Pl~~se retum this stub writh your p~yment

Month Your account Number Amount now due

49 JUN 79 049 60],00 9❑6700 37069

A

Please use reverse side for comments or corrections and enter a check mark here ❑

' p~~irr~~~ns~l l E~~r~ 
Amount Paid

~ V (If diHerent from ebove)

2 3 3 CITY OF PROV $
* . 40 FOUNTAIN ST
~16 PROVIDENCE RI 02903 LO

, • 261 ATWELLS AVE ~

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial H~saring ~
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll ,
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Iliness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name Acct. No

Address Tel. No.



~ ~ ~ Narra anset~ Electric:~ ~ ~
. 2$0 MELROSE ST PROVIbENCE 02901 TEL 781—010U

From ' To Rate Reading Constant KWH used Description Amount
IMAY 23 JUN 22 C 2 7451 2218 ELECTRIC 174.60

~ • PREV BAL 193.67
INTEREST CHARGE 2.42

~
;

Your account number Demand Fuel factor per ICWH
049 60100 906700 0064500

~

# `

~
_ ~ Month — -~ _ . Total -
~JUN 79 370.69

For service at 2 61 A T W E L L S A V E T Suppiy no. 0 012 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

, IMPORTANT NOTICE

' OUR REGORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 193.67
IS'NOT RECEIVED BY JUL 09 1979.
'^P,RAN~EMF►~TS ~nN BG Mqi~~ R~ GA.LLING TNE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.

, I~ YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
; ,WH~ICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIi DEPARTMENT

Detach State sales tax included - when required by law
~ he~e i Pl~ase re4urr~ ihis stub writh your p~ym~nfi

Month Your account Number Amount now due
~
;49 JUN ~9 049 6~10~ 906700 ~ 37069

~

IZ*

I16

Please use reverse side for comments or corrections and enter a check mark here ❑

1 Varr~~~ns~~ E~~i~r~C 
Amount Paid

(If different from above)

3 3 CITY 0~ PROV ' $
4Q FDUNTAIN ST
PROVIDENCE RI 02903 LO

• 261 ATWELLS AVE

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial kearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you •

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) Or toll free number shown on reverse side.

My comments

Name

Address

Citu

Acct. No.

Tel. No



~ ;~ Narragansett Electric
;, 2S0 •MELR~OSE ST PROVIDENCE OZ901

From To Rate Reading Constant KWH used Descnption
MAY 23 JUN 22 C 2 8991 1759 ELECTRIC

. PREV BAL
INTERE5T CHARGE

~
TEL 781-0100

Amount !
141.59 ~
301.98 '

3.77 ~

; {
~ ~
~ E

Your account number Demand Fuel factor per KWH Month j Total

i 349 60100 906600 ~~OG54500 JUN 79~ 447.34

II For service at 17 9 A T W E l L S A V E T Supply no. Q 012 J 1

TO AVQID INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

~ IMPORTANT NOTICE

QUR RECQRDS INDICATE YOUR ACCOUNT IS OVERDUE. YQUR
, SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 301.98
', IS' NOT RECEIVED BY JUL 09 19790 I~ ~,A

j~ARRANGEMER~Tc ~ni N R~ r++~nr gu ~^".I~!~ Tu~ CP.CL~.Tr nEPriF.Ti"i~ ART

I AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WH'ICH HAS NDT CLEARED OUR RECORDS — WE THANK YOU.
' CREDIT DEPARTMENT

j Detach State sales tax included - when required by law
- here ~ Pl~ase return 4his stub wriih your p~ym~nt
i Month Your account Number Amount now due

49 JUN 79 349 6~1,00 906600 44734

~

, Please use reverse side for comments or corrections and enter a check mark here ❑

Narraganseifi Electric 
Amount Paid

(If diHerent from above)

2 3 3 CITY OF PROV ' $
~ , 40 FOUNTAIN ST

;16 PROVIDENCE RI 02903 LO

. 179 ATWELLS AVE

See reverse side for explanation of Customer Rights



t • , h n

Right To Dispute Your Bill And To An Impartial Hearing ' ~`
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can- ~
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such iliness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My

Name Acct. No.

Address Tel. No. _

i n:e..



- ~ ~ Narraganse~ Electric
,, 280 •MELR~OSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MAY Z3 JUN 22 C 2 8991 1759 ELECTRIC

• PREV BAL
INTEREST CHARGE

TEL 781-0100

Amount

141.59
301.98

3.77

Your account number Demand Fuel factor per KWH Month ~` Total " -•I'
- --.- , {

349 60100 906600 0064500 JUN 79 447.34. .

For service at 17 9 A T W E L L S A V E T Supply no. 0 0]. 2 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUL 25

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILI BE TERMINATED IF YOUR PAYMENT OF 301.98
IS'NOT RECEIVED BY JUL 09 1979.

r '~+ A! T~' r` n A! n C M F }~ ̀  A V /~ .~ ~ ~ 7 ~i r T U C. ~` n~ t~ 7 T n r_ n n p T M C A1 T' A P P. A"1 ~ E ~•~ ~ 1 i J V i'i 11 LJ L i I li Lf 1J f lr t~ L L 1 i V lJ 1 I t~ V f~ iJ 1 1 L L 1 F1 h i 1 ~ ~ ~♦ ~

AT TNE NUMBER SNOWN ON THIS BILL.
IF YDU HAVE MADE A RECENT PAYMENT FOR TNE ABOVE AMOUNT
WH~ICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.
' CREDIT DEPARTMENT

I Detach State sales tax included - when required by law
;~ here ~ Pl~ase return ihis s~ub dvith your p~ym~nf
~ Month Your account Number Amount now due

49 JUN 79 349 60100 9~660~ 44734

I ~

Please use reverse side for comments or corrections and enter a check mark here ❑

1 ~~rr~~~n$~ C~~~r~C 
Amount Paid

(If different from ebove)

Z 3 3 CITY OF PROV ' $
* . 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

I74 ATWELLS AVE

See reverse side for explanation of Customer Rights



. . . ~ ~ . ~

Right To Dispute Your Bill And To An Impartial Hearing '
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll ,
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) Or toll free number shown on reverse side.

My comments

Name Acct. No.

Address Tel. No



~ ~ ~ ~ Narragans.ett Ele~tric
. 280 MELROSE ST PRt~VIDENCE 02901 TEL 7S1—0100

From To R~te Reading Constant KWH used Descnption Amount
MAY 23 JUN 22 C 2 7184 1944 ELECTRIC 155.98

. PREV BAL Z90.18
INTEREST CHARGE 3.63

' , ~ : I
I i
' ,

~ Your account number Demand Fuel factor per KWH ~ Month ~~~~v ~ Total_ ___..__ ~ F
i 349 60100 906550 ~~0064500 JUN 79 449.79

For service at 1 13 A T W E l l S A V E T Supply no. 0 0 1 2 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUl 25

IMPORTANT NOTICE

', OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMiNATED IF YOUR PAYMENT OF 290.18

~ IS•NOT RECEIVED BY JUL 09 1979.
•ARRAN6EMENTS CAN BE MADE BY CALLIN~ THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON TNIS BILL.
IF YOU HAVE MADE a RECENT PAYMENT FOR THE ABOVE AMOUNT

, WH'ICH HAS NOT CLEARED OUR REGORDS — WE THANK YOU.
!,• CREDIT DEPARTMENT

I~ Detach State sales tax included - when required by law
! nere ~ Pl~ase r~4urn this stub dvith ~►our p~ymen~

Month Your account Number Amount now due

149 JUN 79 349 6D100 9~6550 44979

~
i

~ Please use reverse side for comments or corrections and enter a check mark here ❑

A~~rr~~~ns~l l E~~~r~C 
Amount Paid

~ ~ (If different from above)

'2 3 3 CITY OF PROV $
* 40 FOUNTAIN ST
16 ' PROVIDENCE RI 02903 - LO

113 ATWELLS AVE

See reverse side for explanation of Customer Rights



,, .

Right To Dispute Your Bill And To An Impartial Hearing ~
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can- '
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such iliness exists, the nature and duration of the
iliness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name

Address

Acct. No

Tel. No

~



- ~ ;~ Narragans.ett Ele~tric ~
, 280 MEtRi~SE S~T PROVIDENCE 02901 TEL 781-0100

From To R~te Reading Constant KWH used Descnption Amount
MAY 23 JUN 22 C 2 7184 1944 ELECTRIC 155.98

. PP.EV BAL 29~.18 ;
INTEREST CHARGE~ 3.63

4 ~
~ '

G

_ , . __ _ ~ .. . ... _ .4._
~ Your account number Demand Fuel factor per KWH ' R Month'-~;'~ T T - Total
349 60100 906550 0064500 ~~ ~JUN 79~ 449.79 ,

For service at 1 1 3 A T W E L L S A V E T Supply no. 0 0 12 J 1

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY JUL 25

IMPORTANT NOTICE ~

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR ~
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 290.~8 ~
IS•NOT RECEIVED BY JUL 09 1979.
~aRRAN~EMENTS CAN BE MADE BY CALLING TNE CREDIT DEPARTMENT I
AT THE NUMBER SHOWN ON THIS BILL. ;
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WH'ICH NAS NOT CLEAREfl OUR RECORDS - WE THANK YOU.
' CREDIT DEPARTMENT

Detach State sales tax included - when requfred by law ~
' here ~ Pl~ase r~iurn this stub w~iih your p~ym~nt

Month Your account Number Amount now due

49 JUN ?9 ~49 6~1,00 9~655~ ~ ~ .44979

A

Please use reverse side for comments or corrections and enter a check mark here ❑

Amount Paidf~arragc~nsef~ Electric Qf ditterent from ebove)

2 3 3 'CITY OF ~ROV ' $
'~ 40 FOUNTAIN ST
16 ' PROVIDENCE RI 02903 LOv

. 113 ATWELLS AVE

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial Hearin9
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Iliness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric service during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name Acct. No.

Address Tel. No. _

CitN



~ ~. ~ Narragansett Electric ~~''~
2$0 MELROSE ST PROVIDENCE. 02901 TEL 781-0100

From To - Rate Reading Constant KWH used Description Amount
MAY 31 JUN 30 S 7 0 LIGHTING 85I23.95

E►,~A -~C~~ ~~~~i~.;
AP~',~~Y.ED: - _ _

C': ~~ o~~~o w .11~, ~ i

i Your account number Demand Fuel factor per KWH ~ Month Total

I149 60100 850000 ~~ JUN 79 851Z3.95

For service at P R 0 V A R E A Supply no.

TO aVOID INTEREST — PAYMENT MUST BE RECEIVED BY JUL Z5

REMEMBER= CNILDREN SHOULD BE TOLD NOT TO
CLIMB UTILITY POLES, FENCES AROUND ELEC—
TRICaL EQUIPMENT OR TREES NEAR WIRES.

Detach State sales tax included - when required by law
ne~e ~ Please return 4his stub with your payment

Month Your account Number Amount now due

49 , JUN 79 1,49 60100 85~~~~ 851,2395
' ~ 0

' Please use reverse side for comments or corrections and enter a check mark here ❑

I Amount Paidf~arraganseif Electric (~f different from ebove)

'7 7 CITY OF PROVIDENCE $
CONTROLLER OFFICE

i00 112 UNION ST HS
PROVIDENCE RI 02903

I PROV AREA

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial Hearing
If you believe your bill is inaccurate or for any reason payment may be withheld, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutually satisfactory settlement of this matter can-
not be made, you have the right~to submit this matter to:

Review Officer, Public Utilities Commission
100 Orange Street, Providence, Rhode Island 02903
Telephone: 277-2443

The Narragansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY ILL, we will

not discontinue your electric seroice during such illness providing you have a registered
physician certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (7) days from the date that your
physician initially contacts The Narragansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side. n G

~~ ~ ~
~ ~,~, .....
c~ • v.~ ~
•~ c,
~,a .-y ~ ._~~'+
~7 ~`i ~ ~

!'i ~` ~ ~~ "! t~

~~e~ ~ ~
~,r•~(~ J
• ~I ~~

~ ~.~

, My comments

Name Acct. No

! Address Tel. No



' iHE NAR~AGANS~TT ELEG7RIC C~~PANY
~ LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME SERVICE COMMUNITY RATE BILLING MONTH PAGE '

49-6t110~3-BS~DQC~-0 CI ~'Y ClF PRDYIiJENGE PRLIV~~~N~E SCl7 .~UNE 3,°~79 1!

CODE
NUMBER
~F

LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

LIGHTS TYPE i POLE CHARGE

~:~x ~~vs~~ ~aa~
i

r~~~cu~ar v~~oR ; rar~ c~aR~~ ~i~ r~~cw~ ~~ ~s~~rs a .~~~~ ~.~.~
a~flER 4??~l7 ~OUISBURG PL; L~G~1~-~l~#~ UATE ~6-C18-79

~33X iNST~ 4iJ[3i7
~

MERCURY VAPOR ; N(3 iHA~ZG~ ALi NIGH7 2.~ ~~AYS a .I~276 c~.93
C)ft~ER ~77t~6 LIIV~JIIfl~ AV; ~t~1B-Cit~

~
DATE Q6-~,~-7~

Ci~X iNSTL ~~3DI7
,

MERCURY VAPOR ; N~ CHAft6E ALi N:IGHT 2~ DA~fS a .1276 c.~3
ORpE~ 4~70$ Y~ALI~R ST; (JL~C~-ufl DATE ~36-tJ~-79

~7X REf~OY 15D~~ ME~CIl~Y VAPLiR ; N~ CFiA#2GE ALL N~~HT ~1 DA'V5 ~ .2I~8~7 1:~~3~~GRi
(~R~~R 467i~5 M~` PLEASANT A1i; ~i~~i1-Sl3 ~ATE ~5-D1-7'~ ~

~,7X RE~DV 1513~3C
~

M~RCURX VAPflft ; Nti CHARGE AL~ I~I~HT 2S 73tY5 ~1 .2~~BCJ ~,45CR`
CIRDEit 47b~7 HAR~tIS AV; ~fl6~,-~~i

'
DATE t76-~6-7`i ~

i
1?X REMC~V 15t~l~I~

i
MEi~CURX VAPDft ; N~ GriAFtGE ALL NIvHT ~5 DAY~ n; .23~8Ci ~.45C~i

ORaER ~775~ UNI~N AV; D~+~2-D~]
~

DA7~ G6-~t6-79

17X kEMC~V 15CQ~3
~

~3ERCURY W1iPDR ; NC~ ~HA~t~E A,L~ iV,~~HT ~'~ DAYS ~r .218i7 ~i.:~i~CR
ORD%it 494~5 M~ Pi.EASAiV1~ AV; G~b3,-~L3

~
~
~

DATE i3~-1~~-?9



3HE ~~RR~G~NSETT ELECTRi~ CGMPANY
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBEfi CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

4~—~~~~~—~.~~~t~—~ ~~ ~r~r oF ~~c~vxo~~vcE ~~~va~~~c~ sa~ ,~un~E ~~7~ ~
CODE

NUMBER
OF

, LUMEN
SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY/
MONTHLY TOTALi

~IGHTS TYPE i POLE CHARGE

05X i(~1ST~ ~c'2L~CiC1

i
i

x"~ERCURY VAP(~R ~~V~ CHARGE ALL ~;~GNT 6.1 DAYS a"; .2~,~3 1k.i'y
URDER ~i671.5 MT PLEASAN~ AV~ ~L~~1—SQ

~
DATE GS—C1~-79

~SX
_

INStL 2i~l3~l
,

MERCUI2Y VAP~iit ~ NO ~HAitGE ALL NIGNT 25 DAYS a~ .26I~3 6.b~
CIRDEft 4~?54 UN iaN AV~ ~~~2—i3Q

~
DATE i~b—~b-79

i75X I~1SiL 22t~t.l.~
~

MERGiIi~'~ VAP~R ~!~~ CHA~tGE ALL NIGHT ~S Dt1l'S a .266.3 6.6#~ '
LIR~ER 4769? HARR[ S AV; CaG~6i~—t70

~
DA'TE Q6—~i6-7`1

DSX INSTi ~'2i~~
~

MERCURY VAPO~ ; Nfl GFi~RGE A~.L NIGHT 2L~ DA~1S a .2~~3 5.~3
C3~DEi2 4~445 MT Pi~EASANT AV~ ~iL6ti—DCl

~
flAiE C~~—]~1-7'9

~
~
~
~
~
~
~~
i
~
~
~
~~
~
, ~
,
~

TQTAL ~T:i V~ ~'Y FG~t Mi3NT H 3,.5.1~

~~



THE ~ARRAGAN5EiT E~~~T~~~ G~MPA~~
LIGHTING ACTIVITY AND BILLING DETAIL

ACCOUNT NUMBER CUSTOMER NAME" SERVICE COMMUNITY RATE BILLING MONTH PAGE

~~—~,~~~~—~so~~—a ct~~ n~ ~~orrz~~rvc~ ~~ov.~~~rv~E s~~ ~utv~ ~~~~ ~
CODE

NUMBER
OF LUMEN

SIZE

DESCRIPTION
IN OPERATION ANNUAL

CHARGE

DAILY/
MONTHLY TOTALi

LIGH7S TYPE ~ POLE CHARGE

1~G 1 ],~iD~i

i
i

IN~AN~ESCEi~3 ; ME7Al. AL~ ~TGH~ 3~.24 ~.27~i13 =.c?
5~3H 16 7,IIl~f! iN~ANUESGENT ; N]~TAi A~.L NIGH7 ~8.4t3 ~.2BtJ~i 51.2t1
C{.38 1 40i~D i~ER~URY VAPt3?~ ; b~~iOD A1.L NiG~T 6?,2~ 5.60~3~3 5.6:G
03N 2S y€3C3~i t~ER~URY VaPt;R ; ME~'Ai A~~ NIG~i7 67,2s~ 5,6~3fl[7 14C,~C~
C3X 861.3 4i~~~ MERCilRY VAPOR ; N0 C~iARGE AL~ NIGN~' ~~.5#, ~.88~7~J 33~43~P,44
~~a ~ ~~~~ c~~~~cuR~r v~~~R ; ~c~~ ~~~ r~~cr~~ ~~. ~~ ~.+~~~~ ~~.~~
~~+c~ 1~~ a~~~ r~~~~~~v vAPn~ ; ~us~.ic ~~~ n~t~~r ~~.s~ ~.~~~~ ~,~a~.~~
C~4G 3 Bi7il~ MERCURY VAPflR ; M~7AL A~L NIGHT 77. S2 ~6.4~[1~ 1~.38
II4M b35 BiO~ ME~~URY VAP~R ;METAL A~L NIGHT 77.52 #~.~+6D~ 8?2.~~
p~X 2.~b3 $Df3L~ MEi:GU~tY WAPDR .; NCl GHARGE A~L Nt~HT 5b,$8 4.74DD 11.20G.62
14H 1 1~J~~fl INGANt3ES~ENT ; METAL ALL N~GHT 158~2$ 1,~~1'~~3~ 1,:~.~,9
171i 4flW 15flCJ~ ME~CURY VAPD~ ~ METAL

~
,
~
I
I
I
1
~
I
I
I
I
I
I
I
i
I
I

A~i NI~HT 1t7iJ.2t3 ~.~Si~~ 3,37.~~4I~
j

i
I



• ~H~ ~ARRAGANSETT ELE~Tk~C ~~~PANY
~ LIGHTING ACTIVITY AND BILLING DETAIL
ACCOUNT NUMBER CUSTOMER NAME SERVICECOMMUNITY RATE BILLING MONTH PAGE

++~—~~~Qa—~saa~—~ +~I~Y o~ ~~av~o~n~c~ a~.+~v~~~~vc~ ~ so~ ~ur~~ ~,9~~
CODE

NUMBER
OF LUMEN

SIZE

DESGRIPTION
INOPERATION ANNUAL

CHARGE

DAILYI
MONTHLY TOTALi

UGHTS TYPE i POLE CHARGE

7,7X ~438 y.SL~(~(~

i
i

MERCURi' vAPf3R ~ N(3 CHARG~ ALL l~IGHT ?9,.~~ ~.63Qt1

i

2,9~i~.9+~ I
~~r~ ~s ~yoon ~ ~~aA~ ~zi rv~c~-r ~~~.~~ ~~~4~~~ ~1s.~s
~3~ 3 ;21Q0~ ~ ME~AL ALL N~GHT 2Cii.~Q i7.33:33 5e.~iC
~5H 8?C1 22ClCli~ NlERCURX VAPt~R ~ t~E~AL ALL Ni~FiT 1~,7.~~i `.$2tJtJ $s54~.4i~
~SX 2C133 ~2~~t~ MER~~RY VAPOR ~ NCi CHARGE ALL NIGH~ `37.~~ ~~.1~JCi~i 16,467.~C~
~35~i 1~ 22i~~3i3 N]ERCURY VAPt3R ~ Y}0(~D ALL fVI~MT 1~17.6W `.82~7J 9.82
fl7H 1'~~1 30flC1~ S~C~IUM 11APt3R ; META~ A~L NIGH~ ~2~,~i~ 1~.$3~D 2,1C71.~2
(J7~ t,7 ~~~fl~ SD~IUM VAPtIR ~ NG ~~iARG~ Ai.i NIGHT :~~9~~2 =.1,.1fl~1 ~3,G~37
~7H 2 b£3~3D~3 ~ META~. ~►~~ NIGHT 19[].DU 15.8~33 31~..~7
~~,H Cw8 63~1~3~3 MER~URY Y~APflR ; METAL

~
A~L N:iGNT

-
~~i6,~4 17.2:2CltJ 3,581.76

,
; CJNTHLY HARGES 85,3,Q$.~i~,
~

. , .t.
.

i~ •. ON7NLY ~7IVITY 15.~~
~
;

~
~ . TC~TAL 85s 12~.95

~~
r ~
, .

L A OUN~S OA1 D~T

~
~

IL Af~f BASE ~'tAT~S ONLY.~E ACTUAL B LL ~OFt '.tN~EREST CHAitG~~'
1~F ~ARSs ~ APPLiCAE3~E."SALES TA;X~~,i~ APPLi~A~3LE,iS

~
~
~

INC1.~C3ED ~t~ LIGNiING AMGUI~T.
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