
4. Business structure ',elect th,2 Lot m ol 1, 11.1ne,.-, hellw te,n,,tet 

• Partnership 

0 Limited 

(lo1nt2-hu,inc-„,-,I,, 

\ Intend,, to 

N.,t, .`•,\2c1,2tdr\ 

2" 

ed. 

Partnership 

( d N ,t) n,unc,.. other th.In the letlal 11,111IC 

opcmtc An \ MIIIC III N\ hich .1 col poi mum 

ol `.)tLitc 

• Sole proprietor • Corporation 

Limited Liability Company (LLC) 
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Title Customer Service Name  Denver Koon 

 

Business mailing address 2382 French Circle 

 

City Southlake State 
TX 

zip 76092 

  

Telephone Number i'l i - 64 r - Le, 0114 

  

Email Address denver@dencoservices.com 

7. Commission contact person 1.1, 1 (11C IlalW. hu.tne n-tathnt2 Aldic,. telephone nulnhcr, 111(1 enldll Liddre,,, 
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Name Denver Koon/Jennifer Koon Title Representative/Owner 

 

Business mailing address 2382 French Circle 

 

City Southlake State 
TX 

zip 76092 

  

Telephone Number 817-691-6014 

  

Email Address jenniferadencoservices.com 
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AFFIDAVIT 

My name is Jennifer Koon . I am the owner, partner, or an officer (Circle One) of the Applicant. 

I swear or affliui 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. 

Signatur tity's eIPartii, or Officer 

Jenni er Koon 
Printed Name 

Denco Services International, LLC 
Name of Registering Entity 

Sworn and subscribed befor me this  21  day of  At  
M nth Year 

No ry Public in and For the Statq 3 f ..‹._-pea.  
- 2 (  

PAUL CALLAHAN 
ID #131094153 

My Commission Expires 
April 19, 2021 
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My commission expires on 
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