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Public Service, Three Empire State Plaza, Albany, N.Y. 12223-1350. If the Public Service Commission proposes to detennlne 

any penalties for this alleged violation(s), you will be notified by separate letter and provided an opportunity to respond. 

Original: Company Cited Copies: (1) Other Party, (2) Dept. of Public Service Files 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



