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4 ~.~- sd y ,~~~
; :Narraganset~ ~.'?~.pctric ~,. ~~

~ 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From - To Rate Reading Constant KWH used Descnption Amount
~IMA.R 26 APR 24 C 2 3216 1547 ELECTRIC 1Z5.11

t~ 4I.~~ ~''R ~ PQ~~F~~f 1 Z 1. 6 0 ~
f ,

~~~~ ', , ~
~

APPR~VED. - ~
~

Your account number Demand Fuel factor Month Total

349 60100 906550 0064500 9.98 APR.79 254.68
~ ~ Per KWH Total ~ •

For service at 113 A T W E L L S A V E T Supply no. 0 O 1 Z J 1

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE

QUR RECORDS INDICATE YOUR ACCOUNT IS QVERDUE. YQUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 127.97 '
LS NOT RECEIVED BY MAY 08 1979. - ~
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SNOWN ON THIS BILL. ' ~
IF YDU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
61HICH HAS NOT CLEARED OUR RECORDS - WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law ,~
here ~ Piease return this stub with your payment

Month Your account Number ~ Amount now due

49 APR 79 349 6~100 9~655~ 254b8

A

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

Narragansett Electric ,~f d e e~"~m ~~a,
2 3 3 CITY OF PROV $
~ 40 FQUNTAIN ST
16 PROVIDENGE 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:

Revlew Officer, Public Uti~liti~es Co mission°~~
100 Orange Street, Providence, Rhode I"sland 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 efectric 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
fllness. 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.
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~.~~ ~ Narragansett Electric ~ (
, 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100 •

From To Rate Reading Constant KWH used Descnption Amount i
MAR 26 APR 24 C 2 3186 1509 ELECTRIC 122.14

PREV 8AL 128.55
' INTEREST CHAR6E 1.61

Your account number Demand Fuel factor Month Total

049 60100 906650 ~~0064500 9.73 APR 79 252.30
Per KWH Total

For service at 2 0 7 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 MAY 24

IMPORTANT NOTICE

OUR RECORBS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 128.55
~S NOT RECEIVED BY MAY 08 1979. _,
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT-:DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL. ~'~• "
IF YOU HAVE MADE A RECENT PAYMENT FOR THE:•~ABOUE AMOUNT
6jHICH HAS NOT CLEARED OUR RECORDS — l~E THANK ,YOU.•

CREDIT~DEPARTMENT

Detach State sales tax included - when required by law ~~~ ~~
ne~e ~ Please return. this stub with your payment~, ,

Month Your account Number Amount now due
~

49 APR ?9 049 6010D 906650 ~~25230

II ~

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

Narragansett Electric (If dHerent from ~ebove)

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

207 ATWELLS AVE

See reverse side for explanation of Customer Rights



Rtght To Dispute Your Biil And To An Impartial Hearing j
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
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.
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! ~ Narragansett Electric
~ 28D MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MAR 26 APR 24 C 2 4117 1201 ELECTRIC

PREV BAL
INTEREST CHAR6E

Your account number Demand Fuel factor Month

049 60100 906700 ~~0064500 7.75 APR 79
Per KWH Total

~I
TEL 781-0100

Amount
98.21
208.67

2.61

Total

309.49

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

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY MAY Z4

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 208.67
I.S NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MAAE BY CALIING TNE CREDIT~DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL. µ
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 ~equired by law- '
here ~ Please retum this stub with your payr~ent

Month Your account Number ~ Amaunt now due

49 APR 79 049 60100 906700 ~0949

A

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

~ Narraganselt Electric ~~~ d 8 e~"~m ̀~~e,
2 1 3 3 CITY OF PROV g
* 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 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 Utitities 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 iliness 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.

a~ .
r--~

~
~ .
e~t ~_

~~`~ ~" -~ ~=~' ~ ~

~~ Ca
~

?,. ~ . .
~~ ~

a~~
~~.-~~°i

--~''".... t-~'!aJ
~1

~~°
- — --

t1"7
CV_

q
._~~,+.:i
~ ~Gt►~

~ ~
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Name Acct. No.

Address Tel. No



'; ~ Narragansett Electric
, 280 MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MAR 26 APR 24 C 2 4057 1399 

PREVTBAL
; INTEREST CHAR6E

Your account number bemand Fuel factor Month

649 60100 906750 ~~0064500 9.D2 APR 79
Per KWH Total

~ I
TEL 7&Z—0100

Amoun4 i
I13.60 ~
192.81 '

2.41 ,

Total

308.82

For service at 2 7 7 A T W E L L S A V E T Supply no. 0 012 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE I

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR I
SERVICE WILL BE TERMINATED iF YOUR PAYMENT OF 192.8I. I
I•S NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
kHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law` ~

hefe ~ Please return this stub with your payment
Month ~ Your account Number ,, Amount now due ,

49 APR 79 I 649 6D1Q0 906750I -30882 I

_ ~ 0

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

Narragansett Electric (If dAi erent trom i~e)

2 3 3 CITY OF PROV g
~ 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

277 ATWELLS AVE

See reverse side for explanation of Customer Rights



R~ht 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:

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

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

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

I~ not discontinue your electric service during such illness providing you have a registered
I physician certify in writing to us that such iliness 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.
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My comments

Name Acct. No.

Address Tel. No



! l~ Narragansett Electric
, 280 MELROSE ST PROVIDENCE 02901 TEL

I From To Rate Reading Constant KWH used Descnption
MAR 26 APR 24 C 2 6571 1929 ELECTRIC

' PREV BAL
INTEREST CHARGE

781—Q10b

Amoun~
154.80
314.71

3.93

Your account number Demand Fuel factor Month Total
649 60100 905800 ~~0064500 12.44 APR 79 473.4~

Per KWH Total

For service at 3 4 5 A T W E L L S A V E T Supply no. 0 0 I 2 J 1

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL SE TERMINATED IF YOUR PAYMENT OF 314.71

' IS NOT RECEIVED BY MAY 08 1979.
~ ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.

' IF YOU HAVE MADE A RECENT PAYhiENT ~OR THE ABOVE AMOUNT
k•HICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT D£PARTMENT

Detach State sales tax included - when required by law ,
here ~ Please return this stub with your payment

Month Your account Number Amount now due

49 APR 79 649 60100 906800 F 47344
. ~0

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

Narragansett Electric ,~f d~' e~"~'~Ye,
2 1 3 3 CIiY OF PROV Ig I
* 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

345 ATWELLS AVE

See reverse side for explanation of Customer Rights



~~ f .. .
! Right io 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 servlce 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,

~
~ ~~ ~

~icF'9~~~:u ~'
~:"

• ~~ '
~

~'•2~F~̀.....T e1~~k ~

~ , 
.

Ni~~
.

"' ' _' ~ ~'.' _ _ 
_ _

_: ~

~ MF
cr~7;,-n.=~€ -..~. ~y ~

f tc ~
~a~ ~~ ~'~., ~

~;~ ('`L~ ~~~r%~ ~

My comments
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-~ ~ Narragansett Electric ' ~
, 280 MELRDSE ST PRDVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
MAR 26 APR 24 C 2 2148 lObl ELECTRIC 87.31

PREV BAL 85.04
INTEREST CHARGE 1.06

Your account number bemand Fuel factor Month Total
249 60I00 906850 ~~0064500 6.84 APR 79 173.41

Per KWH Total

For service at 4 0 9 A T W E L L S A U E T Supply no.

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 85.04
IS NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN DN THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
W~IICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
here ~ Please return this stub with your payment

Month Your account Number Amount now due
i.

49 APR 79 249 6~1,0~ 90685~ =~ 17341

— ~

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

Narragansett Electric ',ff ~ ' e~".~ ~Ye,
2 3 3 CITY OF PROU Ig I
~ 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

409 ATWELLS AVE

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And to An Impartiai 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:

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

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

Right io 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.
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a

! ~ Narraganselt Electric
, 280 MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MAR 26 APR 24 C 2 1124 1124 ELECTRIC

PREV BAL
INTEREST CHARGE

Your account number Demand Fuel factor Month

249 60100 906900 ~~0064500 7.25 APR 79
Per KWH Total

' • I

TEL 781—~100

Amount i
92.22
2.41 ~
.03 ~

Total

94.66

For service at 4 5 3 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 MAY 24

IF YOU WOULD LIKE A COPY OF OUR NEW FREE BOOKLET ON
ELECTRIC SAFETY, SEND YOUR NAME AND ADDRESS T0:

NARRAGANSETT ELECTRIC
BOX 9000
PROVIDENCE, RI 02940

f

Detach State sales tax included - when required by law~
ne~e , Please retum this stub with your payment

Month Your account Number , Amount now due
L

49 APR 79 249 60100 906900 9466

A

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

Narraganselt Electric ,ff ~ 're~"~„ ~~e,
2 3 3 CITY OF PROV g

40 FOUNTAIN ST
lb PROVIDENCE RI OZ903 LO

453 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, Rfiode Island 02903
Telephone: 277-2443

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

Right To Electric Service During Serious Illness
If you or anyone presentiy 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 iliness exists, the nature and duration of the
illness. Th(s 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.
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Name Acct. No.

Address Tel. No



.

-' ~ Narragansett Electric
+, 280 MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MA~2 26 APR 24 C 2 5368 1832 ELECTRIC

PREV BAL
INTEREST CHARGE

Your account number Demand Fuel factor Month

349 60100 906600 0064500 11.82 APR 79
~ ~ Per KWH Total

I
TEL 781-0100

Amount
147.27
246 . T5
3.0$

Total

397.10

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

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE

OUR RECORbS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 246.75
I~ NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SNOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — lJE THANK YOU.

CRED'IT DEPARTMElJT

Detach State sales tax included - when required by law
nere ~ Please ret~rn this stub with your peyment

Month Your account Number ; Amount now due

49 APR 79 349 60100 90660~. _ 39710
~

A

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

Narragansett Electric ,~f d are~"~m ~~e, I
2 's 3 CITY DF PROV g
* 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

179 ATWELLS AVE i

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 wili not disconnect your service pending proceedings
before the commission.

Right To Electric Service During Serious Illness
If you or anyone presentiy and norrnally 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 toii free number shown on reverse side.
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!~~ Narraganselt Electric , ~
280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Descnption Amount
MAR•26 APR 24 C 2 3216 1547 ELECTRIC 125.11

PREV BAL 127.97
INTEREST CHARGE 1.60

Your account number Demand Fuel factor Month Total

349 60100 906550 ~~0064500 9.98 APR 79 254.68
Per KWH Total

For service at 1 13 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 MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YQUR
SERVICE WILL BE TERMIHATED IF YOUR PAYMENT OF 127.97
IS NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SNOWN ON 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 ♦ Please return this stub with your payment

Month Your account Number Amount now due

49 - APR 79 ~49 6Q1~0 9~6550 25468

0

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

Narragansett Electric (It dAlfferent ttroPm iedbove)

2 3 3 CITY OF PROV $
~ 40 FOUNTAIN ST
16 PROUIDENCE RI 029~3 LO

113 ATWELLS AVE

See reverse side for explanation of Customer Rights



' R~ht 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.

Ri9ht To Electrlc 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



~~ ~~ Narragansett Electric ' ~
280 MELROSE ST PROVIDENCE 02901 TEL 781-0100 •

~.
From To Rate Reading Constant KWH used Descnption Amount

MAR. 26 APR 24 C 2 3186 1509 ELECTRIC 122.14
PREV BAL 128.55

INTEREST CHARGE 1.61

Your account number Demand Fuel factor Month Total

049 60100 906650 ~~0064500 9.73 APR 79 252.30
Per KWH Total

For service at 2 0 7 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 MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 128.55

' IS NOT RECEIVED BY MAY 08 1979.
~ ARRANGEMENT'S CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICN HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
~ here ~ Please retum this stub with your payment

i Month Your account Number Amount now due

I,49 APR 79 049 60100 906650 25230

~I p

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

Narragansett Electric (if dHferent~from ebove)

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

207 ATWELLS AVE

See reverse side for expfanation 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:

Revfew Officer, Pubiic 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 nortnally 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

f~ih •

Acct. No.

Tel. No



~`'~ Narragansett Electric
280 MELROSE ST PROVIDENCE 02901 iEL

I From To Rate Reading Constant KWH used Descnption
~MAR. 26 APR 24 C 2 4117 1201 ELECTRIC

PREV BAL
i INTEREST CHAR6E

~I,
781-0100

Amount I
98.21
208.67 ~

2.61

Your account number Demand Fuel factor Month Total

049 60100 906700 ~~0064500 7.75 APR 79 309.49
Per KWH Total

For service at Z 61 A T W E L L S A U E T Supply no. 0 012 J 2

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY MAY 24

IMPORiANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 208.67
IS NOT RECEIVEB BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREBIT DEPARTMENT

Detach State saies tax included - when required by law
here ~ Please return this stub with your payment

Month Your account Number Amount now due

49 APR 79 ~49 6~10~ 9~67~0 30949

A

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

Narragansett Electric (If ditte ent~from81~e>
2 1 3 3 CITY OF PROV $
* 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

26I ATWELLS AVE

See reverse side for explanation of Customer Rights



Right To Dispute lfour Biil And To An Impartiai 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 Nanagansett 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 iliness 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 ~
280 MELROSE ST PROVIDENCE 02901 TEL 781—010U

From To Rate Reading Constant KWH used Descnption Amount
MAR 26 APR 24 C 2 6571 Z929 ELECTRIC 154.80

PREV BAL 314.71
INTEREST CHARGE 3.93

Your account number Demand Fuel factor Month Total

649 60100 906800 ~~0064500 12.44 APR 79 473.44
Per KWH Total

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 MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 314.71
IS NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLIN6 THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

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

~~ Detach State sales tax included - when required by law
~ he~e ~ Please retum this stub w~th your payment

Month Your account Number Amount now due

49 APR 79 649 60100 90680~ 47344

~

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

Narraganselt Electric ~~f d e e~"~ ,~~e,
2 1 3 3 CITY OF PROV I$ I
* 40 FOUNTAIN ST
16 PROVIDENCE RI Q2903 LO

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

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

n:...



~`~ Narragansett Electric
28Q MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MAR.26 APR 24 C 2 4057 1399 ELECTRIC

PREV BAL
INTEREST CHARGE

Your account number Demand Fuel factor Month

649 60100 906750 ~~0064500 9.02 APR 79
Per KWH Total

TEL 781-0100

Amount
113.60
192.81

2.41

Total

308.82

For service at 2 7 7 A T W E L L S A V E T Supply no. 0 012 J 2

TO AVOID INTEREST — PAYhiENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF Y~UR PAYMENT OF 192.81
IS NOT RECEIVED BY MAY OS 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SNOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WMICH NAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

Detach State sales tax included - when required by law
ne~e ~ Pl~ase retum this stub with your payment

Month Your account Number Amount now due

49 APR 79 649 60100 906750 30882

A

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

Amount PaidNarragansett Electric (If different trom ebove)

2 3 3 CITY OF PROV Ig I
~ 4Q FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

277 ATWELLS AVE

See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Imparti~l 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 Utitities 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 comments

Name Acct. No.

Address 7e1. No.



~~ Narragansett Electric
~ 280 MELROSE ST PROVIDENCE 02901

~ From To Rate Reading Constant KWH used Descnption
II MAR.26 APR 24 C 2 2148 1061 ELECTRIC

PREV BAL
INTEREST CHAR6E

I
TEL 781-0100

Amount
87.31
85.04
1.06

Your account number bemand Fuel factor Month Total

249 60100 90b850 ~~0064500 6.84 APR 79 173.41
Per KWH Total

For service at 4 0 9 A T W E L L S A V E T Supply no.

TO AVOID INiEREST — PAYMENT MUST BE RECEIVED BY MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 85.04
I~i NOT RECEIVED BY MAY 08 1979.
ARRANGEhiENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON 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
here ~ Please return this stub with your payment

Month Your account Number Amount now due

49 APR 79 249 60I,00 906850 17341

A

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

Amount PaidNarragansett Electric (If different from above)

2 3 3 CITY OF PROV g
~ 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

409 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 ffrst 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 rignt to submit this matter to:

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

The Nar~agansett ~lectric Company will not disconnect your service pending proceedings
tiefore the commission.

Right 1'0 ~lectric 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
physicisn certify in writing to us that such illness exists, the nature and duration of the
illness. This certification must be received within seven (T) 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.

/'~Ih •



~`~ Narragansett Electric
~ 280 MELROSE ST PROVIDENCE 02901

From To Rate Reading Constant KWH used Descnption
MAR,26 APR 24 C 2 1124 1124 ELECTRIC

PREV BAL
INTEREST CHARGE

Your account number Demand Fuel factor Month

249 60100 906900 ~~0064500 7.25 APR 79
Per KWH Total

. i
TEL 781-0100

Amount
92.22
2.41
.03 ,

Total

94.66

For service at 4 5 3 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 MAY 24

IF YOU WOULD LIKE A COPY OF OUR NEW FREE BOOKLET ON
ELECTRIC SAFETY, SEND YOUR NAME AND ADDRESS T0~

NARRAGANSETT ELECTRIC
BOX 9000
PROVIDENCE, RI 02940

Detach State sales tax included - when required by law
here i Please return this stub with your payment

Month Your account Number Amount now due

49 APR 79 249 6D10❑ 906900 9466

~

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

Amount PaidNarragansett Electric (If different from pbove)

2 3 3 CITY OF PROV $
40 FOUNTAIN ST

16 PROVIDENCE RI 02903 LO

453 AiWELLS AUE

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



~; ~ Narraganselt Electric
~ 280 MELROSE ST PROVIDENCE 02901 TEL

From To Rate Reading Constant KWH used Description
MAR.26 APR 24 C 2 5368 1832 ELECTRIC

PREV BAL
INTEREST CHARGE

781-0100

Amount
147.27
246.75
3.08

Your account number Demand Fuel factor Month Total

349 60100 906600 ~~0064500 11.82 APR 79 397.10
Per KWH Total

For service at 17 9 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 MAY 24

IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
~ SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 246.75
IS.NOT RECEIVED BY MAY 08 1979.

I ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE .A RECENT PAYMENT FOR THE ABOVE AMOUNT
WH•ICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

I CREDIT DEPARTMENT

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

Month Your account Number Amount now due

49 APR 79 349 6~3,00 9Q66~0 3971D

A

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

Narraganselt Eleetric (It dMfe ent~ttroPmaiedbave)

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

179 ATWELLS AVE

See reverse side for explanation of Customer Rights



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

shouid 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 3he commission.

Ri9ht To Electric Service During Serious Illness
If you or anyone presently and normally living in your home is SERIOUSLY I.LL, we will

not discontinue your eiectric 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

Acct. No.

Tei. No,



_'w _ .. . _ . _ _

~ .•~ Narraganseit Electric
~ 2̀80 MELROSE ST PROVIDENCE 02901 7EL 781-0100
- - - ~ _._.. - -

~From ~To i Rate Reading ° Constant~3 KWH used ; yDescnption I ~ Amount
MAR 26 APR 24 ~C 2 3186 ~ ! 1509 'ELECTRIC ~ 122.14

i ~ ~PREV BAL~ 128.55
~ ~ ( INTEREST CHARGE 1.61

~ ~ f

~ ~
. ~ ~

, +

~
"~-Your account numbe~ -~ ~ ~'~Demand i Fuel factor ~ ~ ~ ~ ~ ~~ Ivlonth ~

r
_____._. __.,

049 60100 .906650~ i0064500~ 9.73 APR 79--- .,.~.__ _ ._. _
. . - 'Per KWH~ Y.~ Total ` -

i 252.30_-..,_..,...~.~

For service at 2:0 7"~-a T 1J E L L S A V E, ~ ;T ~'~ Suppiy no: 'D 0~I.2 J 1~

T0 AVOI"D Ih1TE.REST - PAY-MENT MUST B€ R"ECE:I"V.~"D BY ~MAY 24~

IMPORTANT NOTICE

~' OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
~ SERVTCE WILL BE TERMINATED IF YOUR PAYMENT OF 128.55
~ IS NOT RECEIVED BY MAY 08 1979.
:.ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT

AT~THE NUMBER SHOWN ON THIS BILL.
` IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS - WE THANK YOt1.

~ CREDIT DEPARTMENT

_ Detach ~~~~~ S~ a~es tax included - when required by law r~~
nece u Piease returr~ this stub with your payment ~~ ~ '~ ~

._ _ Montti..~_ ~.. _ Your account Number _ . _Amountnow_due _ :_....,

49 APR 79 ~49 601~0 906650 25230

~

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

' Amount Paid ': . . , . ~ Narragansett Ele~tric ~ ~ ,n ~e~e~t ~ ~„e,. . -. .~----- _ _ _ , -- _ _
2 3 3 'CTTY OF PROV $ ~
~• 40 FOUNTAIN ST
16 PROUIDENCE RI 02903 LO

.,' 207 ATWELLS AVE

See reverse side for explanation of Customer Rights



-,.-- ,,..— ~. _ . _ . _ _ __ _ _~. _~- . _ _ _ _ __._____ _ . _

- , ~g ~ =~Narragansett Electric . - . . ~ ~ _ ~
s_~~•:b .~,- _ . ~~. ,
,,~ r ,,~~;280 ;M~ELR~OSET~ST 'PROVIDENCE 02901 ~ TEL 781-010

-~'̀ 1.-w~~X'l~ 8 i_ °ery5 .Z-.' .~ .,L,_~~..~ 1 '

From . To ~~ Rate ~ ReadingConstant'~y~
MAR 26 APR 24

~

C 2

,

~

~

4117

i
~

f

~

KWFI used a Description

1201jELECTRIC
IPREV BAL

INTEREST CHARGE

Amount
98.21
208.67

2.61

" Your accounf number ~ t Demand j Fuel~factor ~~ ~ MontFi ~ ~! ~ Total ~~ ~~
j------_.—_,

049 60100 906700! ~0064500~ 7.75 iAPR 79 309.49
...,,r...~..~..~.~._.__~__.,~+~:---- ~---~--r--.~-- ;~--Y~ ~T+ : ., : , -•-•-

F~ l' .:; . ~ ~;~ .~V , *~ ,_ c~ ,~,;Per KWH .~ - ~~ Total ' - ;: a ; '~ , • ~ r
~, 1 .•̀ ,~+r C ~' r t i' - y. L ~ '.'a,~i. ~ y'.~' ~ tiro' i . . -~{ ; ~~~1 . ._r f Yty;'~ ~ ~ ~ ~'l k <.' .:

' ~ ~ ~` k ~ S . J', ,x F .~~.. 
4`. 

~.+. ~ ~ `t+- ~ r ~'t v~ '. =ti° ~ ' 
i~ — ~ -

~'~. .~ Sy., ^fi; ~~ ir<rc'#~ i: ' l? : irr3 . ~'W! r. ~ t,, c~ -~ rt x

I For:serviceat .~~'261~:A1'WELI'SbAVE ~,~,~ ~-~"S' _ ~q ~ ;~TJ`.~" ~` ~~. Supplyno.:D01"2:12
-~ . r s ~„~,'=' =4„~ r i'~ f'~. v _ -r~ . t % .r~~ ~ ~r~ ~ ~y'4i~ì  ~, r'.~' ~ k ~ i ~ µ rC . '.r+. ~ . 

, . 
`1~ ~ ;. -~

', ar~,,.T,t)~A~DID,~I~NT.EREST,*~,;,,,PAY~MEN7 ;MUST- BEY.:RECE,IVED_~BY:'MAY _24

~ ~ IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR

i j-SERVICE WILL BE~TERMINATED IF YOUR PAYMENT OF 208.67
; IS NOT RECEIVED BY MAY 08 1979.
~ ARRANGEMENTS CAN BE MADE BY CAL~LING THE CREDIT DEPARTMENI
' AT THE NUMBER SHOWN DN THIS BILL.

j';'IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT.
i i WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

CREDIT DEPARTMENT

~ Detach State saies tax included - when required by law

here ,, 
-~---~--- -~—•••-- . ..

, ~ -.~ ,# ;~ Please;retum this~stub with your payment'.~ ,. ~,'. , ~ ~
~~ _„~ _ ~ ~ "_ ;;~; `~^-`~ Month ̀=~.r,..~ '~~ :_'~Your,account Number :~Amount.now due~ ..w__.....

~49 . APR 79 ~49 601~~ 9~6700 30949 .

~ p

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

~ :.,..~.~,.::,~ ~,,.~,.ti'-~ •-•.'•~,... -'~~~'`~~ ' {', ~,~Ambunt~Pald s'~~~ ~ -Narragansett.Electric .(If dttferent frwn ebwe) ~ t~
2 ̀:~ 1, ; 3 ".3: ~CITY xprF PROV " ~ $ t= .
~~ 40 FOUNTAIN ST
~lb . PROVIDENCE RI 02903 LO
, ~ ~, ' ti

~ ; ' 261 ATWELLS AVE
~ x , ~ ,

See reverse side for explanation of Customer Rights



,~,,.. ,,~.,~. ; ,.._.,~_..._...~...._- - , ̀ - , _.,... .. ..._ -_ _-., , - - ---. ~ —

~~~,~~ Narragansett;Electric - _
~ "~'":~280 MELROSE =ST"''PROV.IbENCE :.02901. `
i . . ~ ♦ '~ . ..~ .. '" :~ax.:"~'.L` . i±ti~ '1 ~.•..f'ix`. L . r'.f: ~ _~ . ~ ~~ . ̀ : .-+'~~: ~*s~ .f

MAR 26 IAPR 241C 2 6571

.._..._ __,_.,_._ ,
•4 .

.~ -~ ~. ~ ~'~~
TEL ~781—D10Y

. ..•.f ' . v. ~r , ' -

1929'ELECTRIC
~PREV BAL

INTEREST CHAR6E

-~~You'raccounfnum6e~ '~~~~~Dem`an'd-~~Fuel~factor ~ ~ ~~

649 60100 906800~ ~0064500~ 12.44
R~.F '-' f` ~°"'~'~t ~ P re KWH w~~~fiotal ~~.~

S ,~,' S k ~, cs ~-„ sv s ~•~' c~, 
r"'~ ' ~ 

'.-15 ~v~i~ ;i t~ a~ ' `" y.a ~ • ~ sLN ~ r
. 

.wr~i.A r`~si~:?~ ~ ~ '}~ d ~r ~ ~i.~' a ..; ~ ..~ ~ 
:(~

Fo~,serviceat~ ~3:4~ sA'TIJELL'S~ AVE s~ i.~...~'~,~f. ""'~ ~~ T;
'~:;~. ~' ~°~~'~a A;2' ~ 

o ~~ -w~gt~.k~ a+ ~~.~.~ ~r$tir+a~'~;~`~ ~ rts~~ ,';;i .e

. ~,.~T,II~AVD3.D~~I~N.T.E.REST~-.~~.P,A'Y.MENT.:~MU:ST.,:BE

IMPORTANT NOTICE

~— IvlontFi ~

APR 79) 473 44
~--. .. .~~~ L" ~ o ~

.,
{'f y '. . ~ : ~

~ ~~ ^,

~.. , ~r
5upply no ~~ 0 012 J.1'.
~'~::1 ;c

~...i-i -i . ~:-~~ ..

VED~~BY ~.MAY~,24'.

Amount
154.80
314.71
3.93

CE~I

I• OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
; SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 314.71
; IS NOT RECEIVED BY MAY 08 1979.
' ARRANGEMENTS CAN ~BE MADE BY CALLING THE CREDIT DEPARTMENT
~'AT THE NUMBER SHOWN ON THIS BILL.
~ IF YOU HAVE MADE A l2ECENT PAYMENT FOR THE ABOVE AMOUNT
WHICH HAS NOT CLEARED OUR RECORDS — WE THANK YOU..

~ CREDIT DEPARTMENT

~ Det~ State sales tax included - when required by Iaw
, r~ane~e ~ hplease~retum this stuti w~th your payment •, ~^ ~,"~ ~.'~~siP 
C a_ . . N

~ t~ ~._r Month._,_„_ _Your,accounx Number,,,.,:.__. :~Amount now.due.

49~ APR 79 649 60100 906800 47344

~

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

1 ~,, ~ =-* ~: ,~ k .~ ~, k~;~ ~„ i _ - .. . 
s_r • Amount 

~"~'~-^~^-

~:j~ ~ , 1~, ~.~~ ~ s ~ ~Narrcigans"ett Electric <. (If dtHerent trom ebove) .~. ~5 ~ ~:,~ -_ ~... ~ -. .. .~._ . ~.~Y .~ ._ , . ,. .. _. . _ . . . . ...,;_ _
%2 1 3 3 ~CITY OF PROV i g

~ ~, - 40 FOUNTAIN ST
'16 PROVIDENCE RI 02903 LO

K,,,.. , . . ._,

~• ~ ; ' 345 ATWELLS AVE

See reverse side for explanation of Customer Rights .



: ,~~ Narraganselt Electric ~ '~'
`'``~~280 MEIROSE Si' PROVIDENCE 02901 TEL 781-0100,,~ .

From ~ To ~ Rate ` Reading ~ Constant ( KWH used Description ~ Amount
MAR' 26 ,APR 24 C 2 4057 ~ ~ 1399 ,ELECTRIC ! 113.60

( ~ ' `PREV BAL 192.81
° ( ~ ~ INTEREST CHARGE~ 2.41

~ , ~ ~i :

' f

~; I

; Ii ~I ,
f

~ ` ~;
~ 3, i

~
~ .

j ~,

'~ -You~ account number` ~ j Demand , Fuei factor

I 649 60100 906750 ~ ~0064500~
_ _._ ..._ . ~ . -. .

' Per KWH

Month 
_ . r

-_.___._......-Total- .

9.02 ~APR 79~ 308.82
Total . - - -

For service at 2 7 7 A T WE L L S A V E T Supply no. D 012 J

TO AdDID INTEREST - PAYMENT MUST BE RECEIUED BY ~4AY 2

IMPORTANT NOTICE

~ OUR RECORDS INDiCATE YOUR ACCOUNT IS OVERDUE. YOUR
, SERVICE WILL BE TERMINATED IF YOUR PAYMENT OF 192.81

I5 NOT RECEIVED BY MAY 08 1979.
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMEN
AT iHE NUMBER SHOWN ON THIS BIL.L.
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
~- ne~e ~—~- -- pj~ase~return this stub with your payment T~ ~
._____ _ _ __ __ ______.___ Month _ _ YouraccountNumber Amountnowdue_ _ :._

49 APR 79 649 6010~ 90675~ 3~882

~

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

r._~_. . --- - - ------ 
Amount Paid 

_ ___

Narragansett Elecfiric ,n d~tta.e~t,~m ~„e>~ __. _~_ ._ _~ _ - .__ ._ _- _- --~-_ ------ -~. _ _ - --- - - - _. _ -
. 2 3 3 ~CITY OF PROV 1 $
~ 40 FOUNTAIN ST

' 16 PROVIDENCE RI 02903 LO

277 ATWELLS AVE

See reverse side for explanation of Customer Rights



~ `_ -. ~ - _ - - - . -. _ . _ .r--

~ ~Narragansett Electric ~ 

~

j
~~280

. . .. ,
MELROSE ST PROVIDENCE 02901 TEL 781-01001

~`From To Rate Readin Constant ?KVNH used WDe'scri tion Amount y~'
MAR 26 APR 24 C 2 2148~ ~ 1O61~ELECTRIC 87.31

iPREV BAL 85.04

+ .

i

~

f

~
~

INTEREST CHARGE

i

~

1.06

i ~

~ —"`Your accounf~num6e~. ~? Demand~~ j ~Fuel factor

i
!

~
~~~~~ 1 ~ ~ ~~ ~nth~ ~~ ~~~~Total ~ ~

249 601U0 r- ---•---906850 ,~~T~0064500~_ b.84_ IAPR_ 79~__'__ 17_3.41
-

~_____..."_
~ Per KWH Total~ ..

,
I

, . ~
~or service at .'~ 4,0 9 ATWE L L`S AV:E 'T Supply no. ;

TO AV:O'ID IN'TEREST -- PAXMENT 'MU~ST BE RECEIUEb BY MAY 24(

- IMPORTANT NOTICE

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILt BE.TERMINATED IF YOUR PAYMENT OF 85.04

~ IS NOT RECEIVED BY MAY 08 1979.
~ ARRANGEMENTS CAN BE hSADE BY CALLING THE CREDIT DEPARTMENT
AT THE NUMBER SHOWN ON THIS BILL.
IF YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT

~ WHICH HAS NOi CLEARED OUR RECORDS - WE THANK YOU.
CREDIT DEPARTMENT

Detach State sales tax included - when required by law

- n~~e '_ ~~please ~etum this stub with your payment ~.~ ~
_ _ _ ~ _ __Month ~__. ____ _Your account Number..~ _. - :Amount.now due . _

49 APR 79 249 601~0 906850 17341

0

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

~ Narragansett Electric ~ ,n d~' e~"~, ~~e, '____ _ . __ __.._ ~_ _.._~ __ '____ _... ~_ _ _ . ____ _ _:
2, 3 3 'CITY OF PROV ' $
* 40 FOUNTAIN ST
16 PROVIDENCE RI 02903 LO

409 ATWELLS AVE

See reverse side for explanation of Customer Rights



~ Narragansett Electric . -- .~
~280 MELROSE ST PROV.IDENC.E 02901 TEL 781—0100~1
,,

~From To Rate i Reading
MAR 26 APR 24 C 2

~

1124
Constant i~ KWH used. ~'~Descnption Amount ~I

~ 1124;ELECTRIC 92.22
jPREV BAL 2.41 ;

INTEREST CHARGE .03 I
i
i~
i
I
!
~

~~~~-'Your account numfier -~ Demandv' Fuel factor"~ ~ ~ ~~T'~ Month — ~ ~~ ~~ ~Tofal'~~ '-~~ __._._..__._,
', 249 60100 90_6900 ~00_64500;̂  7. 25_ _ IAPR__ 79 i 94.. 66~~~. .~- ~ . ._____ . _ ,_..._ _-_... --, — - --- _ _ _._

. Per KWH Total •

For ̀service,at 4~ 3 A.TW E L L S. :A V E. _' T " Supply no. 0 D 1~ J 1

~D AV07b INTERE:ST — f'AY~ME~N7 MUS:T B~~ RECE~IVED .BY MAY 24

IF YOU WOULD LIKE A COPY OF OUR NEW FREE BOOKLET ON
ELECTRIC SAFETY, SEND YOUR NAME AND ADDRESS T0~

NARRAGANSETT ELECTRIC
BOX 9000

. PROVIDENCE, RI 02940

~ Detach State sales tax included - when required by law ~~ V v-
nere ~`-" 'P~ease returri this stub with your payment

~ ~_____~__.y _Month,:_.,~ ~.,Your_account.Number _ ,~Amountnow_due- ~

49 APR 79 249 6~1~0 906900 9466

A

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

~ _. _ ~ r..-- - _ - ..~ __..__ `_,,.,,.

~Narragansett Electric: ~ ,n d~' e~"~ ~a,_ __ ~-. _ _ LL_ --- - - - - __ ---___~ -
2 3 3 ~CTTY OF PROV ~ g~ ~r

40 FOUNTAIN ST
16 PROVIBENCE RI 02903 LO

453 ATWELLS AVE

See reverse side for explanation of Customer Rights



._!_j_' . .. .

~
~ I

~Narragansett Electric
~280 M.ELRO.SE ST PROVIDENCE 02901 TEL 781-0100!
• .

~ From
_

~To~ Rate
.. --~._ . _Reading --- -- --Constant KWH used~i

-._ --Descnption ~
— - - - -',
Amount

MAR 26 APR 24 C 2 5368 ~ 1832 ELECTRIC
~PREV

147.27
~ BAL 246.75

s~

~

~ INTEREST
i~
~
i

~~
~
~

CHARGE 3.08

• ~ I

Your account number - ~' Demand ~ Fuel facfor ~ ~

!L

6~
~ ~ ~~ ~~ ! ~ Month ~ ~ ~ ~ Tofal ~ ~N

~.._..~..___.,
349 90660_0 ~__. _~_;0064500.;__~11__,_8Z.___EAPR 79 ~_____ 397.10~_60100

Per KWH Totai

; For service at ~ 7 9 A T W E L. L S A d E T Suppty no. 0 012 J 1 I

TO AVOID TNTERE"ST — f'AYMENT MU:ST BE RECEIVED BY MAY 24'

'I IMPORTANT NOTICE

~~• OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
~ SERVICE WILL BE TERMINATED IF~YOUR PAYMENT OF 246.75
' IS NOT RECEIVED BY MAY 08 1979.

I ~ ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT
° AT THE NUMBER SH04lN ON THIS BILL.

i 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 . ___~
- —~--- - . . . -- -- - - - - ~

~ he~e Please return #his stub with your payment '~
' Month Your account Number _ Amount now due

49 APR ?9 349 6~100 9D660~ 39710

A

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

.__._.___ ~—~_---_._----------------_ ..__. _. .___- ~ -- -- _ -_~_',

~ ~ ~ Narragansett Electric ~n ~ ~ ~ ~„e,
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



~ . '. ~, Narragansett Electric
~" 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From ' To Rate Reading Constant KWH used Descnption Amount
MAR •26 ~APR 24 C 2. 3216 1547 ELECTRIC , 125.11

' PREV BAL 127.97
~ INTEREST CHARGE 1.60

Your account number Demand Fuel factor Month ~. Total~
349 60100 906550~ '0064500~ 9.98 ~APR 79i 254.68_ .. _ . . . .

Per KWH Total

For service at 113 :A T W E L L S A V E T Supply no. 0 012 J 1

~~~• T0 AVOIb INTEREST — i'AYMENT MUST BE RECEIVED BY MAY 24

.~~ ~ ~ .~ IMPORTANT NO7ICE 
_ _ ..__ _. ~ _.

OUR RECORDS INDICATE YOUR ACCOUNT IS OVERDUE. YOUR
SERVICE WILL BE TERMItJATED IF YOUR PAYMENT OF 127.97
I5 NOT RECEIVfD BY MAY 08 1979. .
ARRANGEMENTS CAN BE MADE BY CALLING THE CREDIT DEPARTMENT

`~T THE NUMBER SHOWN ON THIS BILL.F YOU HAVE MADE A RECENT PAYMENT FOR THE ABOVE AMOUNT
WHICN HAS NOT CLEARED OUR RECORDS — WE THANK YOU.

~ CREDIT DEPARTMENT

Detach State sales tax inciuded - when required by Iaw--► .._.- --- ---- _. . . _ _..... .._ . . ~_.
~~hefe please retum this stub with your payment .
__ _ _ ~ _ __. . . _._, _. .~ Month _ _ Your account Number Amount:now due . ._ ; _

49 - APR 79 349 60100 906550 25468

I ~

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

. T - ~ :Narraganseft Electric
2 3 3 ~CITY OF PROV '`
~ 40 FOUNTAIN S7
16 PROVIDENCE RI 02903

I • 113 ATWELLS AVE

$

Am"ount Pald
~ff ~ere~t r~«„ ~,

LO

See reverse side for explanation of Customer Rights


