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PROJECT NO. 49779

1. Check the most appropriate box to describe this submission:

MThis is a new broker registration

OThis supplies information for a pending broker registration

[JThis amends an existing, completed broker registration

Provide an explanation of the amendment:

Business Mailing Address __ {230} TYER ’SE\/ MEATDIOND DR

City Sx0Jhee d_ | State b3 Zip 114 T
Telephone Number ___ |3~ 614~ 02§
Email Address __ A vul € (5;2 Ned peve  neld

3. Registering Entity: List the registering entity’s legal business name, niailing address, telephone number, and

email address.

Business Name _"_[/1Dimas A nandecm

Mailing address _{ 230 F ‘S evse Z Mﬁ-&.ﬁ.&gb L for -
City S;tgﬂ__ State _()C Zip_11Y 14
Telephone Number  “7/3 ~ &1 9.~ 02.2%.

Email Address __ v ] (o) Netzeve: hed
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4. Description of the brokerage services provided by the registering person and type of customers served.

Description of Services:

(OResidential
Eﬁ;mmercial

Types of Customers: Check all that apply

OIndustrial

OOther

CMunicipalities

5. Other Names. List any trade, commercial, and doing-business-as (Mb/a) names, other than the legal name

listed in i3 above, under whichi the registering entity intends (0 operate. Any uame in which a corporation
intends to uperate must be registered with the Lexas Secrctary of State.

1!!

=
77

2nd

3rd

A+
”/\. Zlp =t

4th

6. Customer Service Contact. List the telephone number, business maling address, and cmail address of the
customer service departinent. 1 the registering entity does not have a dedicated customer service department,

then provide the name, title, business mailing address, cmail address, amd telephone number of the customer
service contact person. :

Customer Service Department

Telephone | Email Address

Numbe

Name __ Frbenl Shelhan Title_____PAeSice il
Business mailing address 1 %5 D/ TANNER, 2D
City _ B0 ZTON Sta/& Zip_ 104

Telephone Number . 773 . 280 ~ &2 2.

Email Address ___A-f2al Ao b hons. @ Sl - Con

Name v 113 Ere T Oyveniiyo | Title Lrnee v L SAles
Business mailing address __5 §U1  San e s+, Sle. /oo
City i’?‘wfﬂh‘ State Zip PPN R

Ty

Telephone Number ___ 715 ~X 3¢ 26 [ (o )Z?”?’ - Gob - 5N (é/

Email Address

62« Clepvon kwe & Nladninz vy g v?‘n// . Con

Broker Registration Form
Last Updated January 16, 2020

Page 3 of 4



AFFIDAVIT

My name is 1 [ 45 A n «M@Mm the owner, partner, or an offs.er (Circle One) of the Applicant.

I swear or affirm that I have personal knowledge of the facts stated in t e 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 3tate; that all statements made in
the application are true, correct and complete; and that any material chenges in such information will be
provided to the Public Utility Commission of Texas in a timely manner. _ 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 Erffity’8 C:wner, Partner, or Officer

THOMAS A NANDAM

Printed Name

—
T bt s Avandem
Name of Registering Entity

h
Sworn and subscribed before me this oy g’ day of /\'P A , 2020

Month Year
?
\)MWQ Ao u

Notary Public in and For the State of _ TE&EX A S .
My commission expires on L4 [0 £ /2 22,
R

W% SKERED,
ok e -E-?QQ,/”//
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