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Public Utility Commission of Texas

For Certified Retail Electric Providers (REPs)
in the Texas Retail Electric Market:
AMENDMENT APPLICATION FOR REPS
(For Use by a Certified Rep to Apply for an Amendment to its
Approved REP Certificate)
(TITLE PAGE)
DOCKET No._J05 SO

(Assigned by Central Records when Amendment Application is initially filed)
Approved REP Certificate No. __ /2017
Proceeding under which the REP Certificate Number was obtained, Docket No.: _7/ 444
Any other proceedings that modified the original REP Certificate, Docket Nos.:
APPLICANT (REP certificate holder applying to amend its approved certificate):

Amerr” cnecsy . P
CONTACT (Authorized Representative or Attorney to contact about this Application):
NAME: _ fowe flueome  TITLE: Ditrerok or Resuitss Zvetorena;
ADDRESS:
(T01! MokrH Laman Sr-, suize L2o0  Daias, TX 7Z570L
TELEPHONE: __2/y. 276 1775 FAX: _ 977-&2¢-7¢77
EMAIL ADDRESS: _QL@@&@%,_M
SUMMARY OF THE AMENDMENT (Briefly state nature of the amendment request):
- V4 ’24'2 ge n/é_ﬂi/ Pl d A Iﬂplr'/ cXal, L8
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(Form Last Updated on August 16, 2002)

AMENDMENT APPLICATION FOR REPS

(AFFIDAVIT)
STATE OF _7&x45S §
§
COUNTY OF Daccas ___ §
1. My name is jr-‘l Tk, . I am

éfu(gr fivanenl prricer of the Applicant, Amacr jzms,. LLe

2. I swear or affirm that I have personal knowledge of the facts stated in this
Amendment Application for REPs, that I am competent to testify to them, and that I have the
authority to make this Amendment Application on behalf of the Applicant. I further swear or
affirm that all of the statements and representations made in this Amendment Application for
REPs are complete, true, and correct. I swear or affirm that the Applicant understands and will
comply with all requirements of all applicable law and rules.

ATM ﬂ”ﬂ?f/(

Typed or Printed Name

Az Eniiy, LF
Name of Applicant (Certified REP Applying for
an Amendment to its Approved Certificate)

SWORN TO AND SUBSCRIBED before me on the (; day of ik CeW k}f[ 20 4.

Ihirl
/(déwnu %)7

Notary Public In and For the
State of 1€ KO

N ////
& \k!‘.’i.M.,és ",

My commission expires: A '0/20 -0 / /




	page 1
	page 2
	page 3

