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ELECTRICALT-Y-BROKER-REMS,TWATIpN yea!ziyi 
IL 

    

     

PROJECT NO. 49779 

1. Check the inost appropriate 

This is a new broker 

ElThis supplies information 

box to describe this submission: 

registration 

for a pending broker registration 

completed broker registration • This amends an existing, 

 

Provide an explanation of the amendment: 

 

2. Authorized Representative or Attorney to contact about this 

Name i C 441,./P 4/ CO() e/e 4" ,,/, - 

application: 

Title / g 

  

Business Mailing Address CS / -747/e. -47./F-617—  

 

City 1-,4 iv'? - e State .)--• V Zip .57r, 

   

Telephone Number 11 "" 9-1-P-- '3 Y.:5-

  

Email Address /C)/e-lp e C4)/2;21 a Cilw, • l . CZ2.-1 

-3. Registering Entity: List the registering entity's legal business name, mailing address, telephone number, and 
-email address. 

Business Name CO <E,W6-t/ Z . 4.„ C 

 

Mailing address C.f. ./-351/&7/A7 ..41.'(! 

 

City L4h/gi2--'ce State .)---Y Zip //fr ., 

   

Telephone Number  

Email Address /6 i:iii "e (3-'" 2  1.- ',9-:".-Y/2; 1 
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4. 1),:c1 ipt ion of the brokerae set \ ices pro\ idcd h\ the ii'gistellIlL1 person and pc or cuionicr, set' \ ed 

Description of Services: , ,- , _....-- . 
/A.L.,,e? c.1./."7,v/...r YOrce A'e /i-A/4tW,27-E9 E/6:771?/ c ' 6" fk ( Yr ir 

fi54 A;  Ii-Y-  _/".4'e .24,-(i''e /1 re-5,-9 0 ; g; - i 4.) „A,/,,,,,,,,2" 1.- reir-h ----  Z.--  

Types of Customers: Check all that apply 

td b a) names. other than the legal name 
operate. \ ny name in \A hIch a corporation 

of State. 

• Industrial • Other 
\2

11esidential 

doin,i;.-busincs-a 
intend,. to 

e \as .ccretar.\. 

r d 

Commercial • Municipalities 

5. Other Names. Hsi dm trade. commercial. and 
listed in -7.-; abot e. under \\ Inch the rcgistcrino entity 
intends to opei ate mtkt he relistered \\ ith the 1 

1st 

  

3rd 4th 

6. Customer Sen ice Contact. f 1,i the telephone 
cutomer ser\ ice department It the re,21tei 1110 
then pro\ ide the 11111e. ['ILL business mailing addrcy, 
scr\ ice contact person. 

lumber. htiines 
cntitr does noi 

email addre. 

maillif2 address. and email addles, 01‘ Mc 
ha\ c a dedicaicd cusloinci ', Cr\ ICC department. 

and tcicphonc numher ol the eth.tomer 

Email Address Customer Service Department Telephone 
Number 

  

Name CD,),1);wijeð3 Title 

  

Business mailing address er,.,r  

 

City e-, 1 il- 4-6-AP State Zip //r.f) 

  

Telephone Number 1/6---  YST-  /,:-/5 

Email Address M e///e (1)4/22..  

7. Rcgtilator contact peron I ist the name. 
for a regutator.\ contact person 

Name , r',/yi W../ JO r"..-Cb?" 

busnu:ss niailin ‘iddres. telephone numher. ,Irid email addres 

Title  

  

Business mailing address 67-_/%-e7 -  A , e; 

 

City Z 4 ,,-/21,-7,A, Ce State 
1."--7 

Zip Zirj3-

   

Telephone Number .i/e<-  e/iF---/3rf 

  

Email Address A? 4,  "e C.;:,•ii/21 '6-,14,/ . (":)."-i 
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AFFIDAVIT 

My name is/ecize",/ I am the  rtner, or an officer (Circle One) of the Applicant. 

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 the applicant is authorized to do business in Texas under 
all applicable laws and is in good standing with the Texas Secretary of State; that all statements made in 
the application are true, correct and complete; and that any material changes in such information will be 
provided to the Public Utility Commission of Texas in a timely manner. I swear or affirm that the applicant 
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. 

' 

Signature of Registering Entity's Owner, Partner, or Officer 

Printed Name 

Name of Registering Entity 

12—

 

s itVi'LL/h^-7  Sworn and subscribed before me tin' day of , 2 
M• onth Year 

Notary Public in and For the State of 
My commission expires on  

E,j1NARD I. KLAR 

FII31 1 T-crl'Ir OF NEW yOPK 

in iThssc.0 Cnunh: 

y Expircs P-riivuy 
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