
y~ ~ ~~f ~c~~,~~~ Narragar~~t# ~I~ctric I
280 MELROSE ST PROVIDENCE 02401 TEL 781-0100

`~`rom To Rate Reading Constant KWH used Description Amount
NOV 21 DEC 24 C 2~19395. 275I ELECTRIC 232.34

, ~ PREV BAL: 403.02
' INTERE5T CHARGE 5.04

I ; , ~

; ; a 5°~ ~ I
; ~ ~~ ~ 1

~
Your account number Demand Fuel factor per KWH Month Total

249 '60100 906850 ~~0146100 DEC 79, 640.40

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

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY JAN 24

THOMAS ALVA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE 100TH BIRTHDAY
OF YOUR INCANDESCENT LI6HT BULB.

CQ~~'~~T
AS TO

Detach L~it Price State sales tax included - when required by law-- - . ---- - - ------ -- - - - __- -nere _.. „_ e return this stub with your payment ~ R
Qiscaunt MoMh Your account Number Amount now due

49'' DEC 79 249 60100 906850 64040
Public Servi;e Eng. ~

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

Amount 'PaidNarragansett Electric (~f diNerent from above)

7 3 3 "CITY OF PROV ' $
/ PROV CITY HALL
16 25 DOP.RANCE ST . LO

~ • PROVIDENCE RI 029.03
I
' . 409 ATWELLS AVE

• See reverse side for explanation of Customer Rights



I - • ~ y ~ „i ~~
a .-+

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 wiil

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
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. '



,, ~ ~ ~:. il3 C~~~~ ~~•~', ~ Narragansett Ele~etric + ~
* 280 MELROSE ST PR01lIDENCE 02901 TEL 781-0100

I FYom To Rate Reading Constant KWH used Descnption AmouM
NOV 21 DEC 24 C 2 26316 4122 ELECTRIC 333.48

PREV BAL~ 516.73
~ INTEREST CHARGE~ 6.46

You,r account number Demand Fuel factor per KWH
349 60I00 906550 0146100.

Month Total
DEC 79 856.67

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 JAN 24

THOMAS ALVA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE 100TH BIRTHDAY
OF YOUR INCANDESCENT LIGHT BULB.

CQfi~~~~
AS TO

Detach _ U.nit_ Price_ _. State sales tax included - when required by law

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

~49` DEC 79 349 601~0 906550 85667

Public Service Eng. I p

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

Amount Paid', Narragansett Electric (If different from above)

7 3 3 CITY OF PROV $
/ PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

~I • 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 withheid, you

should first contact our Customer Service Department at 781-0100 (Providence Area) or toll
free number shown on reverse side. If a mutuaily 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 NaRagansett Electric Company will not disconnect your service pending proceedings
before the commission.

Right To Electric Service During SerBous 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.

City



~. ; 3 y~C~~~ ~ - I
~.; -~ Narragans~~, ~~

~
280 MELR.OSE ST PROVIDENCE 02901

R;rom To Rate Reading Constant KWH used Descnption
NOV 21 DEC 24 C 2 31784. 3907 ELECTRIC

,~ . ,_- ~ -.; , tiPf~EV BAL
' ' INTEREST CHAR6E

~

~ 3~

, , 3~~

Your account number Demand Fuel factor per KWH Month

649 ,60100 906800 0146100 DEC 79. .

TEL 781—D100

Amount
317.62
523.86
6.55

Total

848.03

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 JAN 24

49 '

THOMAS ALVA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE 100TH BIRTHDAY
OF YOUR INCANDESCENT LIGHT BULB.

C4~~E~T
AS TO

Unir Price- ___ State sales tax included - when required by law_ -- - ---
; ~,:,~~~p~A se return this stub with your payment
Discount Month Your account Number Amount now due

DEC 79 649 60100 906800 84803

Pul~lic Service Eng. Q

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

Amount Paic1
Narragansett Electric (If diHerent from above)

3 3 CITY OF PROV ' $
25 DORRANCE ST
PROVIDENCE RI 02903 LO

345 ATWEI~LS 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 S~rvice 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.

I My comments

Name

, Address

City

Acct. No

Tel. No



=~~ Narragar~~~~ ~lectric `~9 ~'~'~~ ~;. ~
280 MELRO5E ST PROVIDENCE 02901 TEL 781-0100

~rom To Rate Reading Constant ' KWH used Description Amount
~INOV 21 DEC 24 C 2 23917 3201 ELECTRIC 265.54

~ PREV BAL' 426.21
~ ~ ; ( + INTEREST CHAR6E 5.33

~ ~ ~~k~~ 1 ' ~

~ i ~ .~ i

Your account number Demand Fuel factor per KWH Month Total
349 .50100 906600 0146100 DEC 79 697.08. .

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 ,lAN 24

THOMAS ALVA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE lUOTH BIRTHDAY
OF YOUR INCANDESCENT LIGHT BULB.

C~R~~C~"
AS TO

Unit Price
A I n,.,.,~..,,.J~~5 e'vi e f~~»

Detac State sales tax included - when required by law
_._.♦_--~iscotant _- -- . ._

here Ple se return this stub with your payment
' ~ I Month Your account Number Amount now due

49 
~?ub;ic Service Eng. 

DEC 79 349 60100 906600 69708
I

0

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

Amount Paid, Narragansett Ele~tric (~f different from above)

7 3 3 CITY OF PROV $
/ PROV CITY HALL
16 25 DORRANCE ST LO

PROVIDENCE RI 02903

~ , 179 ATWELLS AVE

• See reverse side for explanation of Customer Rights



r }„_,. s

~Right To Dispute Your Bill And To An Impartial Hearmg
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-Oi 00 (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 @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 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

Address

City

Acct. No.

Tel. No.

1

~



f y~ ~ ~~~~~'r''~~~;~ Narragar~~~tt ~I~ctric I
, 280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

' `F`rom To Rate Reading Constant KWH used Description Amount
NOV 21 DEC 24 C 2~19395 2751 ELECTRIC 232.34

PREV BAL 403.02

i
~ ! INTEREST CHARGE
~ i ;

5.04

; ~ 5°~ ~ ~a

.

; ~ ~~ ~ I

Your account number Demand Fuel factor per KWH

~
Month Total

249 '60100 906850 ~~0146100 DEC 79, 640.40

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

TO AVOID INTEREST — PAYMENT MUST BE RECEIVED BY JAN 24

THOMAS ALVA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE 100TN BIR7HDQY
OF YOUR INCANDESCENT LIGHT BULB.

CaR~;~CT
~ ~S To
~ Detach __~~~_ Frice State sales tax included - when required by law

nere -_.. „_ e retum this stub with your payment ~ ~
L;scount Month Your account Number Amount now due

( .

49` DEC 79 249 601~~ 906850 64040
~ Public Servi;.e €ng. ~

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

` Amounf PaidNarragansett Ele~tric (If different hom above)

~ 7 3 3 CITY OF PROV ' $
~ / PROV CITY HALL
~ 16 25 DORRANCE ST . LO
, PROVIDENCE RI 02903

, • 409 ATWELLS AVE

• See reverse side for explanation of Customer Rights



I ~ ~ ,a, l ._ a '
, -+

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 I.LL, we wiil

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. _

City



; _ ~ ~°,~ i/3 C~~~~ ~~•,~ Narragansett Ele~ctric ` ~
280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

t
Fr`om To Rate Reading Constant KWH used Description ~ Amount ~,

INOV 21 DEC 24 C 2 26316 4122 ELECTRIC 333.48 I
~ PREV BAL~ 516.73 ,
~ ; ~ INTERE5T CHAR6E1 6.46 ,

~ `

' ~ ~' ' i

~ ~ ~I

You~ account number Demand Fuei factor per KWH Month Total
349 60100 906550 0146100 DEC 79 856.67. .

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

' TO AVQIb INTEREST — PAYMENT MUST BE RECEIVED SY JAN 24

THOMAS ALVA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE 100TH BIRTHDAY
OF YOUR INCANDESCENT LIGHT BULB.

~QR~~CT
AS TO

.__.0 ~it.. Pr~ce ._. . State sales tax included - when required by law __

~~ se retum this stub with your payment ~~ m
Discount Month Your account Number Amount now due

DEC 79 349 601,0~ 906550 85667

Public Service Eng. I p

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

Amount Paid
Narragansett Electric (~f different from above)

3 3 CITY OF PROV ~
PROV CITY HALI
25 DORRANCE ST LO
PROVIDENCE RI Q2903

113 ATWELLS AVE ,\

See reverse side for explanation of Customer Rights '



' aa~ ~;:

~ ~ ,

Right To Dispute Your Bill And To An Impartial Hearing ►
If you believe your biil 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.

i

My

Name Acct. No.

Address Tel. No.

~ Citv



`~"t-= Narragar~se~ ~lectric y~3 ~~~~~~ I
~~~

~
280 MELROSE ST PROVIDENCE 02901 TEL 781-0100

From To Rate Reading Constant KWH used Description Amount
NOV 2I DEC 24 C 2 27962 4880 ELECTRIC 389.39

PREV BAL 600.55
~ ' INTEREST CHARGE 7.51

. y''~ ~

I~ ~ ~ , ~~, i
~ ~ ~ ; i

I, ~ {

li Youa account number Demand Fuel factor per KWH Month Total

249 60100 406900 0146I00 DEC 79 997.45, ~ ~

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

TO AVOID INTEREST - PAYMENT MUST BE RECEIVED BY JAN 24

THOMAS ALUA EDISON, WE SALUTE YOU
AS WE CELEBRATE THE 100TH BIRTHDAY
OF YOUR INCANDESCENT LIGHT BULB.

C(~PRFCT
AS TO

Unit Pr'ce
_ Detach ~~~; ,,_~~ . tate sales tax included • when required by law

- — - _ _ _ - ----- -- --- -- ---_..~. ..
hefe ~ Discour~ eas~e return this stub with your payment

Month Your account Number Amount now due

i 49' ~ Public Service Eng. DEC 79 249 b0100 906900 99745

---_._.....~__.._, 0

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

` Amount Paid~ Narragansett Electric (~f diNerent from above)

~ 7 3 3 CITY OF PROV ' $
I / ~ PROV CITY HALL
116 25 DORRANCE ST LO

PROVIDENCE RI 02903

. 453 ATWELLS AVE

• See reverse side for explanation of Customer Rights



Right To Dispute Your Bill And To An Impartial Hearing t'
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 mutualiy 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 Nar~agansett Electric Company at 781-0100 (Providence
Area) or toll free number shown on reverse side.

My comments

Name Acct. No.

Address Tel. No.

Citv
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