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AFFIDAVIT

My name 1s _Catrena Lasha Jones . 1 am the owner, parmer, or an officer (Curcle One) of the Applicant.

I swear or affirm that I have personal knowledge of the facts stated in the attached regstration, that I am
competent to testfy to them. and that I have the authonity to submut this applicanon form on behalf of the
registenng entity. I further swear or affirm that the applicant 1s authonzed to do business in Texas under
all applicable laws and 1s 0 good standing with the Texas Secretary of State; that all statements made m
the application are true, correct and complete; and that any matenal changes i such mformation will be
provided to the Public Unliry Commussion of Texas m a imely manner. I swear or affirm that the applicant
understands and will comply wath all requirements of the applicable law and rules, includmg customer
protection provisions, disclosure requirements, and marketing guidelines for retal electne service

S:gmnﬁr of Re s O\\nt; Parer. or Officer

Catrena Lasha Jones
Printed Name

Catrena Jones
Name of Remistenng Eanry

Sworn and subscribed before me lhlsl ‘ day ol" E “ E ‘QJ

Manth Yem

%F Wi Yitoly ’Z&g""

Notary Public o and For the State of

My commussion expires on __( z (za 1215
T

SUNRi, DEVESHIA NICOLE NOLEN

3 * A Notary Public, State of Toxas
k g~ Comm. Expiras 04-29-2026

)?

"o  Notary ID 133070200
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