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RATEPAYER PRO%’%%S&%B IR
If you wish to PROTEST the proposed rate change, you,must squwthm “forimiahd 10 copies to:
STRE G Ol R
Filing Clerk
Public Utility Commission of Texas
1701 North Congress Avenue

P.O. Box 13326
Austin, Texas 78711-3326

Unless protests are received from at least 10% of ratepayers or from any affected municipality, or
the Commission Staff requests a hearing, no hearing will be held and the rates will be effective as
proposed.

CUSTOMER INFORMATION (to be completed by customers submitting protests)

First Name: Zn N (‘E Last Name: ga,d fanse (f
Phone Number: A5 Hiq- 85 ¢{ Fax Number:
Address, City, State:_ A5%X 3 ) Pne Do Mewd &\Mﬂc‘{h 72235 77

Location where service is received:_ 5 900 QJine Dt Aer) (/4/4\24;/ /x722=5 7

(if different from the mailing address)

Please fill out the following:

I wish to PROTEST the following proposed rate action/s:
Water Rate Change [_] Sewer Rate Change [_] Both Water and Sewer Rate Change
(] other (please specify below)

Signature of Protestant:

Uit W Date:_ ! /9'2’ /;Lo,;w

Si desea informacion en Espanol, puede llamar al
1-888-782-8477

Hearing- and speech-impaired individuals with text telephones may contact the PUCT’s Customer Assistance
Hotline at

512-936-7136
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If you wish to PROTEST the proposed rate change, you must submit th1s ‘fotl‘nf and 10 cop1es to:
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Filing Clerk
Public Utility Commission of Texas
1701 North Congress Avenue
P.O. Box 13326
Austin, Texas 78711-3326

Unless protests are received from at least 10% of ratepayers or from any affected municipality, or
the Commission Staff requests a hearing, no hearing will be held and the rates will be effective as
proposed.

CUSTOMER INFORMATION (to be completed by customers submitting protests)

First Name: /LGN NLE Last Name: (79\/&) “1/?&& ( (
Phone Number:___ L% |- H(4~ 056 Fax Number:
Address, City, State: 5377 Pinve D Adend &XN 2y TX 135 7

Location where service is received:

(if different from the mailing address)

Please fill out the following:

I wish to PROTEST the following proposed rate action/s:
mater Rate Change [ ] Sewer Rate Change [_] Both Water and Sewer Rate Change

[_] Other (please specify below)

Signature of Pr otjtant

/MMj Date: //&‘7/&010

Si desea informacion en Espanol, puede llamar al
1-888-782-8477

Hearing- and speech-impaired individuals with text telephones may contact the PUCT’s Customer Assistance
Hotline at
512-936-7136
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