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In the Matter of the Declarationof _ )
TNOECEN DENCE UNTTEN memwodrer CHuR)  Case No.ZA-12/2scanms

Regarding its Nonmercantile Customer Status. )

Name of Declarant: ~—ROECENDENCE UNTITINED  WMETHONTST QLU vt
Declarant’s Address:_6615 BRECKIVILE 0. T0elevdents, ou 44131
Contact Person or Counsel;__"1 €0 L oY

Telephone Number: __ 440~ 724— 8827

N M:{’&N DENCL UNIED METWOGT™ GdNeH
[Declarant] hereby notifies the Public Utilities Commission of Ohio, pursuant

to Section 4929.01(L){2) of the Revised Code and Rule 4901:1-33-01 of the Ohio Administrative Code,
that: [please check one]:

E/ Declarant hereby asserts its status as a gas nonmercantile customer as described in Section
4929.01(L) of the Revised Code.

i Declarant hereby rescinds its previous notification of gas nonmercantile customer status.
That previous notification was filed in Case No. -GA-NMS, on
[date]. '

»NB(:—?EN{)&NCK UNTed e e ¢ utan

[Declarant) attests that it consumes, other than for residential use, more than 500,000

cubic feet of natural gas pet year at a smgle locanon thhm Ol'uo,-or.mns:meﬂamal-gas,-othen_

~o£Chia. 75 "o e ’\N*N Soo m_r—
‘SZNMPeN PENCE UNTTE
[Declarant mdlcates thati eclaratlon of non,? ercantile status affects the following
service location{g:SEE (R € LOW CYUY =t ©USunty(igs), Ohio. This service location(s)
falls within the service area of [natural gas companyy}.
X eclarant] states that is its current provider of gas sy .
VN::re() mmng%&\gﬁ[e& ] NOPEC. p gas supply
V. To file, send or deliver your completed declaration form, including 15 copies, to:

Public Utilities Commission of Ohio
Attention: Docketing Division

180 East Broad Street

Columbus, Ohio 43215-3793.

VI Also serve a copy of your completed declaration form upon the affected, incumbent natural gas
company.
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