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GAS PIPELINE AUTOMATIC CASE ACTION FORM
Date: 4/24/20 Case Number: 89-8041

Company Name and Company Name d/b/a: Cobra Pipeline Co LTD
Company Address:
Company City/State/Zip:

Regulatory Contact:
Phone:
Email:
Address:
City/State/Zip:

] Renewal
Action Needed:

[] lIssue Certificate Number: to:
Effective Date of Certificate: Certificate Expires:

[ ] Renew Certificate Number from: to:
Effective Date of Certificate: Certificate Expires:

[ Certified To Provide the Following Services:

[] Retail Natural Gas Aggregator

[T] Retail Natural Gas Broker

] Retail Natural Gas Supplier/Marketer
] Natural Gas Governmental Aggregator

] Revise Certificate Number: to (check all applicable):

[[] Reflect name change from: to

X Reflect address change from: PO Box 1145
Willoughby, Ohio 44096 to P.O. Box 1420
Mentor, OH 44060

] Correct Administrative Error:

[[] Reflect Change of Ownership to:

(] Cancel Certificate Number:
] Protect Un-redacted copies until:
] Close Case File, Case Withdrawn at Applicant's Request

[] Close Case File
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