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PALMco™
Electricity Sales — Natural Gas Sales PA PUBLIC UTILITY COMMISSION
1350 60™ Street, Brooklyn, New York 11219 SECRETARY'S BUREAU

Toll Free (877) 726-5862 — Fax (718) 851-2427
Privately Owned; Family in Business Since 1938

www PalmcoEnergy.com

We Treat you Like Family

July 5, 2011

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building

400 North Street |

Harrisburg, PA 17120

Re: License A-2009-2100320
Dear Secretary Chiavetta:

The attached letter has been sent to UGI, Philadelphia Gas Works, Columbia Gas of PA,
Office of Consumer Advocate, Bureau of Consumer Protection, Small Business Advocate and

Bureau of Compliance. The wording of the letter is identical with the exception of the recipient,

Also attached are copies of the certified mail receipts which provide proof of service,
Very Truly Yours,

AL [hne

Robert Palmese - Member
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Electricity Sales — Natural Gas Sales
1350 60™ Street, Brookiyn, New York 11219 PA PUBLIC UTILITY COMMISSION
Toll Free (877) 726-5862 — Fax (718) 851-2427 SECRETARY'S BUREAU
Privately Owned; Family in Business Since 1938
www.PalmcoEnergy.com
We Treat you Like Family
June 23, 2011

Attn: Heather Bauer
Columbia Gas of PA, Inc.
200 Civic Center Drive
Columbus, OH 43215

Re: License A-2009-2100320
Dear Ms. Bauer:

Palmco Energy PA, LLC requests to supply natural gas to additional territories in
Pennsylvania. Please amend our current license to include the following utilities:

1 — Philadelphia Gas Works

2 — Columbia of Pennsylvania

3 — UGI Gas Service

4 — UGI Penn Natural Gas

5 — UGI Central Penn Gas

We have had published, by the newspapers listed below, our intentions to supply natural
gas to the public in Pennsylvania. The Public Utility Commission has this information as part of
its public documents.

1 — Philadelphia Inquirer

2 — Pittsburgh Post-Gazette

3 — The Patriot News

4 - The Erie Times — News

5 — Scranton Times

6 — Williamsport Sun Gazette

Thank you for your kind attention to this matter.

Very Truly Yours,

Robert Palmese - Member



- n Complete rtems 1 2, and 3 Ajso oomplete
itern 4.H Restrfcted Delivery Is deslred.
. B -Print your nafma and address on the faverse
s0 that we can retirm the card to you..
B Aftach this card to the back of the mallpiacs,
or on the front i space permits.

A. Signature
X : O Agent

; 1 E Addressee
:B. Recelvde by { Printed Nama) C.-Date of Delivery

1, Arlicle Addressed to:

Pitieaocconia Grs oy
Fop WEST Mon T6omEny Ave
Prieaoecontia, P

(9122

Arrw s ERre Buat-is

D. Is danvary addroes differsnt from item 12400 Yos
1.YES, enter delivery address below:. o No\

WA
I ’L;{S\ \“:9\_“ v
L A 5
N S5

3 gylee Type T
2 Certifiod Mail E]ExprassMalT*’-I“"“ T
[ Registered ] Return Recelpt f6r; Merchandise
O tnsured Mail Ocon.

4, Restricted Delivery? (Extra Fee) O Yes

2. Aticle Number .
(Transfer from service label)

2011 0110 0000 772 b775

Doméstic Retum Recelpt:  Am&n e ([ F

102596-02-M-154

. P& Form 3811, February 2004

mpLE?E‘ ﬁﬂ"é‘&’érm ﬁfﬁeﬁvsw at

%Ehﬁgﬂj%‘umptﬁmrsj‘séjﬁr"

= Complete items 1,.2, and 3. Also comp!ete
e 47 Resirictad Dafivery is desired.
. Print your heime and eddress on.the reverse

so-that we can return the card to you.

B Attach this card to the back of the mailpisce,
or on.the front if space permits.

.- Signature

g O Agent
X Row gl A 3 i

B: Receivad by ( Printed Name) C. Date of Delivery

1., Article Addressed tor

Columbic Gnu OF .fr‘*, Ine
2o Civie Cenre pﬂ.\-v‘é’-.
Columbuy, OH 43205
ATIN " HeArMET SAWERL

‘D. Is delivary address differant om item 17 [J Yes

It.YES, enter deilvéry address below: [ Mo

-3, E?vlee Type )
"Certiflecd Mal [ Express Mall
[0 Registered [J Rstum Recaipt for Merchandisa
[ Insured Mail €00,

4, Restricted Delivery? Extra Fos} 1 Yes

2. Alticle Number L

mﬂnsfer fmm servics Jabei)

'20%1 0110 0000 PE7E G7eR

PS Form 3811, -Fabruary 2004

Porfrestic Retum Receipt  gangior ook

\x---

i
H

8 Complete itemns 1, 2, and 3. Also oomplete
ltem 4 If Restricted Dslivery Is desired.

W Print your name and address on the reverse,
s¢ that we can réturn the card to you,

B Attach this card {o the back of the maiiviece,
oron tha front If space permits

" SEEDEB—-“OMPLETE THIS'SEC TI'ON

.A Slgna ra - " --
. — § am
[ ‘Addresse

B. .Recelv by(FrIn me) te of Daliver
T ZZM” 'fcﬁ

" 1. Article Addressed o

uesT

225 Moacanrowd R0
Reasinm e, pa

AT ! Bog Kniesen

j5 222

D.ls qallvery address drﬁergn; from ffem {7 E Yas
If.YES, enter defivery address below: [ No

ica Type B
Cartlﬁad "Mail O'Express Mall
O Reglatered ] Return Recelpt for. Marchandis:
O insured Mail acon.

4. Restricted Delivery? (Extra Fao) ‘T Yes

2. Article Number

(Trensfor from service label}

?011 0110 0000 ?h?E h?‘!‘l

PS Form 3811, Fobruary 2004

Domestic Return Recelpt A ménd &Y

!0249.:»-024\:1 154




3 FS Form 3811, February 2004

A
1
k
!
i
}
i
—“i
1

m Compiete items 1, 2, and 3. Also complete
item 4.if Restricted Delivery is desired.

B Ptint your name and address on the reverse
g0 that we c¢an return the cand to-you.

B Atwch this cand to the back of the mallpiece,
or on the front i space- permits.

O Agent
2 ] Addresses : i
B. Regeiid by, Prirted Nare) Dellvery [

1. Article Addressed 10

J'len./ /4 ﬂ”’ow; n),
OFFIE oF ConSvmen AQYOCARE

|- a Complete Items1 2, anda Also ccmprete

ftem 4 i Res‘uicted Delivery is dssired,

W Print your nams and address on the revarse
so that we can retum the cei! to you.

= Attach this card to the back of the mailpiece,
or on. the frorrt it spaca pa:mits

;;:

&MM y TetMemy — | G—K 7]

3 Agant
Addresses
pﬂé by { Printed Name) a of Dellvery.

o, lsdeiiverysddmss d!ﬂ'erentfmmhem 1 o Yes
IFYES, enter delivery address below: T No

STH Froor foruvem Yeacé

R e s i

555 Wavar Stacer

a. Type
Cerifiod Mall 3 Bxpress Mall !

(3 Registersd O Retum Recelpt for Merchandise |
Tl nsured Mall  3°C.OD.

4. Restricted Delivery? Exfra Feg)

O ves

2. Article Number

{Tianster from service label) 70LL 0Ly0

1. Article Addrasssed to:

| We,am K.

Cbmigncé B IJJ-, —»S&&c Hoz

L’D\w Jo .

Smace Busimess AavocarE

FuoNorTuH

Hﬁrm.n.rsur

Jecocao STREET

A

212

D Is dokvery frkimss. different from tem 17 O] Yes

H YES, enter delivery address below: ~ [I Ner
-3 Type
"Certified Mall [ Express Mait
' Reglsterad O Retum Receipt for Merchendisa
Clinsred Mail [ C.OD. ]
4. Restricted Delivery? fExtra Feo} O Yes

000 7672 LA3G '

H
1
!
|
{
i
1 Hﬁ_ran.usua-a—’ {a {2120~ 192y
i
!
i

' Domestic Retum Receija_t

2, Artlcla Number

(Transfer from service fabel)

AAGng &11f

102595-02-M- 1540‘ £8 Form 3811, Febmaly 3004

SEND_.H -E’OMPLETE THrs ‘SECTION

ra

e
d
"
!
k

L] Gomplete ttems 1, 2, and 3. Also complete
itém 4 if Restdcted Delivery Is desired.

= Print your name and address on the reverse
so that we can return.the card to you,

W Attachi this card to the back of the rnallpiece,
-or on the front if space permits,

i 1., Article Addressed to:
OFFICE OF THE AtTomagy o et

gu 2ény o Consumen Pa_orec*rrsaJ

5 Complate itemns 1,

ttem 4'If Rast'fctad Delivary ks deslred.
. ® Print youf hama and_addmm on the feverse
50 that we can return the card 1o you.

TS

Dormestit: Return Recefpt

70k} 0110 0000 ?k72 LALE

Am\:pp RS

and 3. Also compie:e

& Attach this card to the back of the mailpiece,
or £n the frént If space penmits,

C.,Date of Deuvery
WUN o

1. "Articls Aridressed 15:

Gommoninchon of (Loersylvan o

D. asderweymmammmnsm 17 Ovyes’
i YES, enter delivery address balow: 3 No

_ ) Pefaarment oFf RevEnve
STRAwG Ry Jrusne -1¥7Fleon s é{wbew _ pueeny of c_ortm_,che: e Trm
Certifled Mall [T Express Mall, . F 4 Certifiad Mail [ Express Mail
Hazayss uﬂ&f {24 1725 g Registered 'E] Retumn Racelpt for Merchandise | i A4S 6“"5 } 17l2y — 07 f—é ! Régistared T Raturn Recelpt for Merchandise
insured Mall ' C.OD. Ol 'Insured Mail ~ [J C.0O.D.
- 4. Restrictad Delivem (Ertfa Fee) & Yes 4. Restricted Dérmam (Extra Fee) Dives
2. Article Number C
| (rminstr i safice abel) 2011 0110 0000 7672 k82T et oo 7012 0110 0000 7672 6805
Y PS Form 3811, Fébruary 2004 Domistic Retym F Recelpt dméne oms 102535-02:0-1540 | [ ‘ : ' Bt Amdse G

102585-02-W-1540

_—




PLACE STICKER AT TOF OF ENVELOQPE TO THE RIGHT )
- OF THE RETURN ADDAESS, FOLD AT NOTYED LINE -

PALMco" T

Electricity - Natural Gas ; ) U.S. PDSTAGE
1350 60™ Street m —— "l”“ ||||||| “||| ____PP.I“D-_ .

Brookiyn, New York 11219 1 ms BTN ST

Affiliate Est. 1938 ' i , Postacsinacy 7

| e 100 pJ JJ

70231 0%k0 0OOC 77?2 bLALY? 172 00027193-05

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
Commonwealth Keystone Building

400 North Street

Harrisburg, PA 17120
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