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ELECTRICITY BROKER REGIST PrMTORIVI 

PROJECT NO. 49779 

1. Check the most 

broker 

appropriate 

information 

an existing, 

box to describe this submission: 

registration 

for a pending broker registration 

completed broker registration 

E(This is a new 

• This supplies 

• This amends 

Provide an explanation of the amendment: 

 

2. Authorized Representatk e or Attorne to contact about this application: 

Name 
_.,
,,) r, (\ 

LUK-e-Xl e 4..- 
Title im 

 

Business Address n 
v bcbc-,,K 

City D
c
a co State Tic  Zip  

Telephone Number 
-1  (. C-1_ I 4 -

 

Email Address 
CL u_a-eti,C,  m CIIIIII i ) i '

 

3. Registering Entit: List the rci2istcrinL; cntit\'s lcual name. business addicss. and telephone number. 

Name V a l cut tl _t, 0 5 i  ma) v,),AccA'• fi C-CA44 , 
Business address 

P P)0)( C-3 . ' .,, 0 C3 )) 
City 

Ci-V2  a° 
State ---rx Zip —7 5 r?„,

e - 7  

Telephone Number 

4. Type of organization 

0-So1t proprietor 

 

l , q R-1 
of registering entity: 

 

• Other 

Company, L.L.0 
• Corporation 

 

• Limited Liability 

 

• Limited Partnership 
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5. DescrIption of the Hi okcidge ,er\ Ice, 

Description of Services: c, 
C (VA 06' 

pro\ rded N\ the rei„n,tering entrt \ ,trid t \ pe or cllstomers ser\ cd 

A 
0.6124,trnips(--  alc,{ Pko rwifyam r amp,,,,,s,/,./4 

Types of Customers: 

IZResidential 
liCommercial 

6. Other Names 1.1-,t 

listed 111 : .3 ilik)\ c. undci 

intends to operate must 

1 st 

! 
Check all that apply 

r 

elltit.\ intends 

ith the ecrcuti \ 

• Industrial 
• Municipalities 

  

• Other 

 

IIILI ch)111, I-hll , 111(:•, ,̀ -11,, id H al ndinc,. other thdn thc lewd IlL1111c 

to operatc \II\ mire m \\ Inch d corporation 

or ̀ t,ite 

r d 

 

,III\ tladc. L'0111111CYCH. 

\\ inch the re, dering 

He rei„nstcred \\ 

3rd 

7. Officers Pro \ ide. ris 

the ici_tister ing ennty's 

• Attachment A 

8. Customer Ser.\ ice Contact 

department. I f the rer.listermi„:. 

name. title..tddress. enmil 

Customer Service 
Department 

4 th 5th 

Attachment k. thc ndmes. htisincss .iddresscs. email .iciLliesscs..ind phone ntrinher or 

()tact s. Wrenn:, rind miners. ds applicahlc 

I HI the tel I .cpdone number and mad addre, of the customer scr\ Ice 

entrt\ does not ILI\ e .1 dedicated customer scr\ ice dcp,u-tincnt. thcn pr o\ idc the 

.iddress. dnd telephone numher ofthc customer ser\ ice contact per son 

Telephone Number Email Address 
i Li & eiN Oa itti.  nas.m rvg Pi& i i . 

Name 0 CdoAb2-,  Vol9 
Title in 

dyttn(Lei 
Business address p 0 6 • 

13 --7 dta5 3 
City Dale  _ State ----- . Zip 

7,5 3 S -7 
Telephone Number 

Email Address 
0 cacut_4(1.2t) 

9. Regulator contact person. I rst the name. 

for a rcguldtor, corn:let person 

Name 0 Ca
rcA Is) ,,

/
,
:
z_i

 

ph\ slcal 

a.) , 
husmcss dddress. telephone numher. and emar I dddress 

Title

 

Business address 3 CD 6 cc5 -7 
City D

c
a

ct/3
 State ,---r

)(
 Zip  

Telephone Number li-ic, citLi, 
Email Address 0 cd a_A-vizo-  :KA (DOW 6e,c-P i eirnA---
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10. Secrelar of State Record. I ho iïìui rc,,.21,Nter v iih thc C(21.1;t1\.ol Slalc 1111Hl pro\ idc i eop\ orthc 

ccrtilicAtc or 1',Ittis, H,ticd h\ thc c Sccietw \ or Statc thc R:12K1cring cruit\ i ;ItIthoii/(:d to 

trArtict hu-.111c,s, III I 

111/Copy of Secretary of State certificate of status is attached. 
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Owner, Partner, or Officer 

Printed Name 

Month Year 

lc in and For the State of  "TE1.01C 
commission expires on  04— 11--

 

AFFIDAVIT 

My name is  \I 0 tri)  I am the  CLL) of the Registering Entity. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirements, and marketing guidelines for retail electric service. 

Vedlinto Mcuckt4LitrIt-

 

Name of Registering Entity 

Sworn and subscribed before me this ) day of  NAYS 4' 9  a-0 -15 

   

JUSTIN A GALLEGOS 
Notary Public 

STATE OF TEXAS 
My Comm, Exp. 0=11.22 
Notary ID # 131716944 
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