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ABANDONMENT APPLICATION FOR CRES PROVIDERS WITH NO 
EXISTING CUSTOMERS 

Please print or type all required information. Identify all attachments with an exhibit label and 
title (Example: Exhibit A-2 EDU Notice). All attachments should bear the legal name (and any 
references to which the Applicant is doing business in Ohio), and should be included on the 
electronic copy provided. Applicants should file completed applications and all related 
correspondence with the Public Utilities Commission of Ohio, Docketing Division, 180 East 
Broad Street, Columbus, OH 43215-3793. 

This PDF form is designed so that you may input information directly onto the form. 
You may also download the form, by saving it to your local disk, for later use. 

A-l 

A-2 

List applicant's name, address, telephone, and web site address under which 
applicant is certified to do business in Ohio 

Name ^^ t̂erprise Utility Procnrement LLC 
Address ̂ ' * * iWarlan Forest Lane, Cypress,TX 77433 TI 
Telephone Number ̂ ^^-^^-''QQ^ 
Web site address vnvw^nterpriseenergyconsultingxoni 
PUCO Certification Case # and Certificate # 12-2098-EL-AGG and 12-554 
Date Applicant Will Cease Operafions im^l '^ 
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Exhibit A-2 "EDU Notice" provide a copy of the written notice provided to each EDU 
in each certified territory the CRES provider operates of its intent to cease providing 
service pursuant to Rule 4901:1-24-11 (B) (2) of the Ohio Administrative Code. If you 
are not registered with any EDU, proceed to A-3 "Affidavit." 
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A-3 Exhibit A-3"Affidavit" provide a signed and notarized affidavit that the CRES provider 
is not serving any retail customers in the State of Ohio. 

A-4 Contact person for regulatory/abandonment matters 

Name J^hua Blaine Elwell 
Xitle CEO/Owner 

Business address 2*'l® Marian Forest, Cypress, TX 77433 
Fax# 86<i-*<W-S710 Telephone number 281-845-4008 

E-mail address hlaine@enterpriseenergyconsaltingxoni 
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/i^ghatnre of Applicant and Title 

and subscribed before me tiiis r 
i}1A/-J^ ' / ^ 

Month Year 

oath signature of official admintstei 

My commission expires on 
isasssss3!5S. 

'*^'%%, DANIEL A. FERNANDEZ 
1*1 Notary Public, State of Texas 

Si % ^ 6 ; ] i ^ Commission Expires 06-08-2015 
^SSJ3S33S5SSS3SSSSSSSSS3S3S3S3S35^ 

Print Name and Title 



AFFIDAVIT 

(Town) 
ss. 

State of M l X a S : 

County of H ( / . i < ^ S ; 

J o S h / j ^ L ^ / i ^ Affiant, being duly sworn/affirmed according to law, deposes and says that: 

He/she is the L ^ Q O (Office of Affiant) of C^lM£fPf\'i^ U h u t ^ (Name of Applicant); 

That he/she is authorized to and does make this affidavit for said AppUc^it, 

1. The Applicant herein, attests under penalty of false statement that all statements made in the 
application are true and complete. 

2. The Applicant herein, attests it is not serving any retail customers in the State of Ohio. 

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that 
he/shg,£XpectisauJ Applicant to be able to prove the same at any hearing hereof. 

>Wature of Afeant & Title 

S ™ ^ and subscribed before me this day of t ~ ^ ^ ^^^t'-j 

UyfvvoX )^ 
Signature of official administe/i/^ oath 

Month Year 

Print Name and Title 

\ i ^ J ^ % DANIEL A FERNANDEZ 
r i W ^^ " ° ' ^ ^ P"'"'^' State of Texas 
^ ^ ^ ; ; ^ * Commission Expires 06-08-2015 

Ty commission expires on 
Ob-ot-'Kyi 
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