
EnergyMark,LLC 

6653 Main Street 
Williamsville, NY 14221 
716.614.1800 Office 
716.614.1819 Fax 

www.energymarkllc.com 

BUY LOCAL ENERGY 

February 15, 2012 

Rosemary Chiavetta 
Secretary's Bureau 
Commonwealth of Pennsylvania 
Pennsylvania Public Utility Commission 
P.O. Box 326S 
Harrisburg, PA 17105-3265 

RECEIVED 
FEB 1 6 201Z 

PA PUBUC UTIUTY GOMW1ISSI0M 
SECRETARY'S BUREAU 

Re: EnergyMark, LLC Amendment to Natural Gas Supplier License A-2009-2150184 

Ms. Chiavetta: 

This letter is to advise the Commission that EnergyMark would like to amend its license to serve 
residential customers in the National Fuel Gas Distribution service territory. Pursuant to Section 5.14 of 
the Commission's Regulations, 52 Pa. Code 5.14, EnergyMark will serve copy of this letter to: 

Office of Consumer Advocate 
Small Business Advocate 
Office of the Attorney General, Bureau of Consumer Protection 
Commonwealth of Pennsylvania, Bureau of Compliance 
National Fuel Gas Distribution 

Further, our office address has also changed since our original application. Please update your records 
as follows: 

EnergyMark, LLC 
6653 Main Street 
Williamsville, NY 14221 

Please contact me at 716-614-1800 if you require any additional information or having any questions 
regarding our license amendment request. 

Sincerely, 

"imothy D. Wr 
Vice President 
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