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2.Authorized Representative or Attorney to contact about this application: 

Business Name  Oki -re)(0.$ (tLtj Cviro tAp,  

Zip  711  city Ptivi Ai( o State  

. Check the rnost appropriate box to describe this submission: 

PROJECT NO. 49779 

h is is A new brokcr registration 

OThis supplies information for a pending broker registration 

anis amends an existing, completed broker registration 

Provide an explanation of the amendment: 

Name 14 t e.A.3  

Business Mailing Address  t:i5k0 kV\  

Title  OW e-r 

City A Ma-ril t 0 State  --re,X.CLS zip  71( (1 

Telephone Number  '120(t..) - cefl   

Email Address  C-0604e-r. &Li 4t) vcdeLoc) cc5/1-1  

Mailing address 

Telephone Number 4:120( 

Email Address  AcO allA) - 4-6/ CoM 

3. Registerina Entity: List the registering entity s legal busMess name_ mailing address., telephone number_ and s 
email address. 

za2O Zi -2 II: 00 
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4 Dcscription of th,..‘ hi oh.craz„: .s.,.1- \ 1,2,2 ,  pro\ id,:d h\ tilt.' 1',221A,21-in.,..! Nrson and t\ p1/4: of customci-s s.,:i-x 

Description of Services: ,-, 

pt-o&ortoviir .-42_1\Rces on b)2,41-i- of (0 -tCti ele.°1-6 c 

   

Types of Customers: Check all that apply 

idyesidential 4dustrial SOther 
FgCommercial UMunicipalities 

5. Other Names List an\ nadc. comm,:rcial and doin,2-busins-as td b ai narns. othcr than th,: 1,:Ltal nam, 
in ,.-; abo\ ,:. undr \\ hih Oh: n:Ltistcrin.i_t ...‘ntit\ inds to oprats: 1n \ nants: in \\ hih a ,:orporatidn 

intricts to operats: must 1.),. Ralist‘n-cd \\ ith th..: T,Aas SL'crtai-N of Stat,.. 

i st r d 

  

3rd 4th 

6. Customer .'serx ice Contact I isr thc IcL:plion,, 

ctistonm-  s,:r\ lc,. &palm-IL-at 11‘th,‘ n,:i_i:st,21-iin_i 

thol pfti\ id,: th,.. ild111‘2. Ml.'. husin,:ss rnadllhl addr,... 

lltaC.T p,m,on 

Customer Service Department 

num  kn 1,,u .z mc;,, 

‘2ntit\ dov2s not 

Telephone 
Number 

,2mail addr,:ss. 

mm l in, addr,:,.. and .2rnail aci,-h-,:•:s of 'di,: 
ha\ C a d,:dicat,2d ,:ustomcr ..s,i \ ic,..- dc‘partuncnt. 

and t,21,:phon,: nurnb,:r of th,:,:ustornr 

Email Address 

  

, 
Name C 0 L4 i t (24- IA) i I Title 0 ViAer 

  

Business mailing address c...., On ' ,A 

 

City Aft11.9.rilto State 
--r-K 

Zip / 4t i LI 

  

Telephone Number 4170(p '  

  

Email Address C.0111 (I) 110 ---i-e • GOILA 

7. Regulator\ contact person List th,: nail-L.'. 

for a rulator\ ,:ontact IN2r,n 

Name COLO ¿r 

busin,:ss mailinrt addr,-„ 1,1pnon, numb, r. and ;:mai l add r,,,, 

Title nvolLe_r 

  

Business mailing address .e; _o_.... e. •I ;l k 

 

City DIA,LULQ  State Zip 7 411%9 

 

---rx 

 

Telephone Number 40(o - C.) -Vitei 

  

Email Address Gol411--6r. Wi.1-elditievo0. COM 6101k/4011J tel CZAII 1 
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414,01111.0101161111MOMMMINIOWIlmillamdamirlaminimamilarn 

RILEY MORPHIS 

&,‘ Notary Public, State of Texas 

rg 144' C ornm. Expires 02-05-2024 

4'ootat,00 Notary ID 132345933 
Argo 

Notary Public in 
My commission ex 

AFFIDAVIT 

My name isCO1A 1r )1'1e14.  I am th owner artner, 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 forrn 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 Secretaiy 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 Registerin tity's Owner, Partner, or Officer 

Colid+et--

 

Printed Name 

We.4 Rga5 Erief9  &coop  LL 
Name of Registering Entity 

Sworn and subscribed before me this 

 

ay of fYlay
th
  , au.) 

Year 
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