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PROJECT NO. 49779

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

%ﬁs is a new broker registration
OThis supplies information for a pending broker registration

I This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Name G |ENN Rnl9ESS—7 Title OwnC€

Business Mailing Address _1 SS9 C|arASyile Street
City_Pal.S State ____ ¢ xeuS Zip 25960
Telephone Number_ 903 -3 ) -~ Y 35/)

Email Address_hacganStore 1975 @ g men |, cOM

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

email address.

Business Name ‘Im{)I‘CSSn‘O(\S G\r'ﬁq.'f\ LLL"SSon SNtore L)oo

Mailing address _]SS4  Ciarlio Vil dMeat

City _PariS State _TcxasS Zip__259b0

Telephone Number 903~ 737 — 43¥()
Email Address bo\os\@‘\ NStoce 1975 @ 9. COTY)
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4. Business structure. Select the form of business being registered.

[ Sole proprietor [0 Corporation O Partnership

[Qéimited Liability Company (LLC) [0 Limited Partnership

5. Other Names. List any trade, commercial, and doing-business-as (d/b/a) names, other than the legal name
listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation
intends to operate must be registered with the Texas Secretary of State.

lst 2nd

3rd 4th

6. Customer Service Contact. List the telephone number. business mailing address, and email address of the
customer service department. If the registering entity does not have a dedicated customer service department,
then provide the name. title, business mailing address. email address, and telephone number of the customer
service contact person.

Name G IEN N wrgessS | Title cwneN

Business mailing address _7- ™\ 00cSS (0 NS Bawcgain  Accessody  Store

City_ Pag'sS State Zip_JS Y ©0
T

Telephone Number 90¢3-737- 4350

Email Address __bocgandStolc 975 @ ")ma"l O

7. Commission contact person. List the name, business mailing address, telephone number, and email address

for a person who Commission Staff may contact.

Name (& |E v 8»\056‘55 yu) Title _Ow NC&r

Business mailing address __ 1S54 Clar NS vl STC

City __PaciS State Zip____ 754560

AN
Telephone Number _ 903 -73)-435(

Email Address bq@a:r\smm\qu R f)w\é\:l.c.ofv\
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AFFIDAVIT

My name is GlEnw qumﬂf I am the owner, partner, 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 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.

Signature of Registefing Entity’s Owner, Partner, or Officer

(FLE NN g(/(IAQCfSSJV

Printed Name

Impeessions Bargedn Hec essopy St £6¢
Name of Registering Entity

Sworn and subscribed before me this ! Q day of N\aij 2 ( )2 2

“"9‘“"'/’/1, MARIA GUADALUPE UGALDE
A 1- Notary Public, State of Texas
S Comm. Expires 04-09-2025

5'6%“‘*‘ Notary ID 133027286
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