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PROJECT NO. 49779

LoChcek the mostappropriate box to deseribe this submission:

U{his is a new broker registration
OThis supplies information for a pending broker registration

C1This amends an existing, completed broker registration

Provide an explanation of the amendment:

N/A

2 Authorized Reprosentative or Attaraey to contact about this apphication

City _Crow 154 State __ TX Zip 7036
Telephone Number { - &

Email Address Qaul w3 @ att.net

- Reeisterine 1 atins

N

Business Name

Mailing address ___Same aS above

City Szrmcas above | State_Same as «love = | Zip_Same as abowe
Telephone Number _Same as above
Email Address _Same. ds above,
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Description of Services:

{ LC"‘H'CF‘V
Types of Customers: Check all that apply
?esidential Olndustrial OOther
Commercial OMunicipalities

<. Other Names
S .

3 N/A g N/A

Customer Service Department Telephone | Email Address ___{N /A
N / A Number
N/A
Name __ faul A. Worlow IT Title
Business mailing address _ 2509 ngé.m Trar/
City é{;a_gl;."/ St_aﬁt{ Zip 76036
Telephone Number ﬁ]) 525 -20 90 mobel
Email Address _Daulw 36 aff. net

T Ruecpliatory contad porson

Business mailing address __Sgme a3 above
City__Sarme gs abowt. State Zip __Samy as sbove
Simg a3 thow.
Telephone Number _Same. a5 above
Email Address _Sam« ds above
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AFFIDAVIT

My name is fal A. Worlowf ZF. 1am partner, or an officer (Circle One) of the Applicant.

I swear or affirm that | 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. 1 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 arc 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.

Pt 4. ey T

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

Pl A, Worlpwy T

Printed Name

&A/A- h/ar'/ohl I

Name of Registering Entity

Sworn and subscribed before me this \qmday of S\(\Qv Q/\'\ ,( 20

Mgnth Year
Kylie Walsh \{ \M
: WW" Notary‘]‘u@ in and For the State of ~— |.OQ S
10 No. 131814488 My commission expires on
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