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ELECTIUCITY BROKER REGISTRATION FO 

PROJECT NO. 49779 

l . ( ht.( Is thc niir.1 Appi °pi Lilt, ho \ if) di. sL 1 Ow (his •ffinnissioti: 

alis is a new broker registration 

C3This supplies information for a pending broker registration 

OThis amends an existing, completed broker registration 

 

Provide an explanation of the amendment: 
MIA 

   

.: ‘titlitit i/k ti RI. pi k l iii.in \ t lii \ UM llt..‘ 11 1 l.(Plit.ilt .11)1)111 tin', ..11iiilit.11i 4 tli 

Name Mr WM . . 
i i Tit le ' a  a .  

   

, So .  
' 

               

kl1 511.1 III" i IIIII\ 

.. .., ..-

 

Business Naxne .11' 

   

Mailing address Stone. ag aim v'4, 

   

City Sing, AS Alto 4 , State .Saac I.S_Aightd 

 

Zip _5AerLO4sL,_q________ 

    

Telephone Number 5a,ny,___gyjf__ 

    

Email Address StI.Pnt. as 
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Description of Services: 
ritc4+/-;ci-iy 

  

Types of Customers: Cheek all that apply 

esidential 
OMunicipalities 

ClOther 
Commercial 

Oindustrial 

',.. ()I
;
lici \ mile. i 

1 • ' 

  

3 , h. 

 

6. ( o,Ifinivi- scn Ice ( onfaci ( 
i . 

! .. r 

Customer Service Department 
a I4 

Telephone 
Number 

t4/A 

i 

Email Address k I 

  

Name Pa, l A . Wortcw IlL Title 

  

Business mailing address Oq Lokisha rt. I " 

 

City CropilLy stt
e
 Zip 7O3(o 

  

Telephone Number t% i V Pk -..21/10 moLik.. _ 

  

Email Address pass( ifii 3 0 AL. rxed-

 

-. R , ,.. ii I .i 0 11 ‘ l tin Lik.i IR I il i 

Name ',_u *el ,  . IX Title T , !_t_liPaireelf_ • frifflfft. 

 

Business mailing address Samt. ai aloy.t 

 

CitY _LatnLALAImitz--- State 
Spbc •ss AIDA. 

Bp —..Ska,....4 

  

Telephone Number _Sijim&ASAkeilOY4.. 

  

Email Address MA,„1/1_,...j14_44221S, 

 

Broker Registration Form Page 3 of 4 
Last Updated January 16. 2020 



AFFIDAVIT 

My name is  p.„, I A . Wortool 7rr . I am the (Cm....41n partner, 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 tnie, 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. 

Paa a. ttiftiotO 2IE 
Signature of Registering Entity's Owner, Partner, or Officer 

Pax( A . WorloAt 314. 
Printed Name 

)ak/ A- 1410-10; Jr 
Name of Registering Entity 

Sworn and subscribed before me this \CA Ir\day of SN\CAY eitTh ,2.02ra 
M nth Year 

1 

Notaruli in and For the State of _C1 S 
My commission expires on 

1 
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