
national Fuel 

Lee E. Hartz 
Attorney January 23,2006 

Mr. James J. McNulty, Secretary 
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisburg, PA 17105-3265 

RE: Jimmie Shelley v. 
National Fuel Gas 
Distribution Corporation 
Docket No. C-20055577 

Dear Secretary McNulty: 

As attorney for Respondent in the above-referenced matter, I hereby 
certify pursuant to 52 Pa. Code § 5.24 that Respondent has satisfied the complaint 
and the Complainant has acknowledged satisfaction to the Respondent. A 
duplicate copy of this letter is being served on the Complainant and on 
Administrative Law Judge Larry Gesoff before whom a hearing is scheduled on 
January 24. Please cancel the hearing. 

Very truly yours, 

LEH/cjc 

Cc: Jimmie Shelley 
ALJ Larry Gesoff (via facsimile) 
Cherie Pyle, OALJ Scheduling Office (via facsimile) 
K. H. Whipple 

FEB 1 2006 

\ 

NATIONAL FUEL GAS DISTRIBUTION CORPORATION / P.O. BOX 2081 / ERIE. PA 16512 



DATE: 

SUBJECT: 

TO: 

FROM: 

COMMONWEALTH OF PENNSYLVANIA 
PUBUC UTILITY COMMISSION 

January 23, 2006 

C-20055577 
Jimmie Shelley v. National Fuel Gas Distribution Corporation 

Wanda Zeiders 
Docket Management 

Cherie Pyle, ALJ Support Staff 
Office of Administrative Law Judge 

On January 23, 2006, a Certificate of Satisfaction was filed in the above-captioned 
proceeding. If no objection is filed to this certificate within 10 days of service, this proceeding 
wijl be closed. 

All parties should be notified that the case is closed and a copy of that notification placed 
in the document folder. 

The Initial Telephonic Hearing scheduled for Tuesday. January 24. 2006 has been 
canceled. 

Attachment 

pc: ALJ Larry Gesoff 
Beth Plantz 
Case File 

JAN 2 5 2006 

#454529 rev 11/05 



Chapter 56 Hearing Report A | 
Please Check Those Blocks Which Apply 

Docket No.: C-20055577 YES NO 

Prehearing Held: "— 

Case Name: Jimmie Shelley Hearing Held: 

v. Testimony Taped: 

National Fuel Gas Distribution Corporation Transcript Due: IEI 
Hearing Concluded: 

Location: Pittsburgh . n n r i l M C \ J L Further Hearing Needed: c 
U U l i U r i L . M ft Estimated Add'l Days: 

Date: January24,2006 f ^ H F R 
RECORD CLOSED: 

Special Agent: ALJ Larry Gesoff DATE: 

RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

Briefs to be Filed: 

RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

DATE: 

RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

Bench Decision: 1 RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

REMARKS: C^U^dz ,0 

RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

• — — " fJ —™ " 

RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

RECEIVED 
p, 1 P ; > FEB -6 2006 

• .^ur iuv f COMMISSI 
"^ •'ARV'S BUREAU 

PLEASE PRINT CL EARLY - Incomplete Information may result in delay of processing. 
Name and Telephone Number Address Who are you representing? 

Jimmie Shelley 912 Beechwood Avenue Complainant pro se Jimmie Shelley 

City 

Farrell 
State 

PA 
Zip 

16121 

Complainant pro se 

Telephone: 724-342-5871 E-mail Address: Fax Number: 

Lee E. Hartz, Esq. P.O. Box 2081 Respondent Lee E. Hartz, Esq. 

City 

Erie 
State 

PA 
Zip 

16512 

Respondent 

Telephone: 814-871-8060 E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

J Check this box if additional parties or attendees appear on back of form. 

'Note: Completion of this form does not constitute an entry of appearance, see 52 Pa. Code §§1.24 and 1.25. 



Name and Telephone Number Address Who are you representing? 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 

City State Zip 

Telephone: E-mail Address: Fax Number: 


