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ELECTRICITY BROKER REGISTRATION F ORM

PROJECT NO. 49779

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

%s is a new broker registration

OThis supplies information for a pending broker registration

UThis amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Repr'es'eii.tétive or Attorney to contact about this application:
Name U fil; uthy Title ___ M r

Business Mailing Address Lz}-r 220 Prrates  fHeach
City y@lvVeston | State _Torg S Zip 7 7554
Telephone Number (09N 770~ B727

Email Address We luth o /U) Lahoe (oM

3. Registering Entity: LlSt the reglstermg entlty s legal busmess name, manlmg address, telephone number, and ;

emall address.

Business Name ‘77 mba U@nfu ress, LC
Mailing address ___ <8 0F  [all Streel
City Colveston | State__Texgs Zip__ 755D
Telephone Number L OY S99 3577
3 ') k3 l
Email Address timbeventures /{y omar/s (O]
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AFFIDAVIT

My name is \3 \ \\\ L\A‘R\B }/ . 1 am the owner, 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. [ 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.

JRASVECAY

Sig/nature of Registering Entity’s V)wner, Partner, or Officer

\I\) \\ \ } L\)F\\\ \]/

Printed Name

TEANEDUC LT

Name of Registering Entity

Sworn and subscribed before me this T; \%3 dayof \ \ \\/ ,?.\.-3'25@

Mont Year
MM\\ =

Notary Public in and For the State of 7§
My commission expires on ___ Ny Apvhad (\}A ‘——\‘
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