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Addendum StartPage: 0 



Si ature Pr t 

00,e, Date: 4-104 -(9-0 
Si desea acion en Espanol, puede Ilamar al 

1-888-782-8477 

Water Annual Revenue Increase Water Pass-Through Annual Revenue Increase Sewer Annual Revenue Increase 

Anticipated July 15,2020 Airport & Whispering Ridge 6/1/2008  
Date Current Rate Change Notice Delivered Date of Last Rate Change  

- b - gm 9: no 
*Prior to providing notice, the utility shall file a request for the assignment of a docket nunther for thp npplication. 

NWT DOCKET NO. Fit II " • 

RATEPAYER COMMENTS/REQUESTS TO INTERVENE 

If you wish to PROTEST the proposed rate change, you must submit this form and 10 copies to: 

Filing Clerk 
Public Utility Comndssion 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 ptotests) 

First Name: 

Fax Number: 

(90!5 4xo C1tie),15c1(00f) 
So e,  

Please fill out the following: 

I
 

to PROTEST the following proposed rate action/s: 
I wish to be a COMMENTER. I understand that: I am NOT a party to this case; my comments are 

not considered evidence in this case; and I have no further obliption to participate in the proceeding. 
Public comments may help infonn the PUCT of the public concetns and identify issues to be explored. 
Please provide comments betz2w. Attach a separate page if necessary. 

,i 40) a I 19e10  Arkexcbw aiugilo)(119 
IF 

in this proc g. As an INTERVENOR nd sn t t: I rn a44ellitld 
party to the case; I am required to respond to all discovexy requests from other parties; I may be 
required to attend hearings, and if I file testimony, I rnay be cross-examined in the hearing; if I file any 
documents in the case, I must provide a copy to every other party in the case; and I acknowledge that I 
am bound by the Procedural Rules of the PUCT and the State Office of Administrative Hearings 
(SOAH). 

Phone Number: 

Address, City, State: 

1.kcation where service is received 

katoreme,  Last Name: Zilik Kei  
-443-

 

(if different front the marling address) 

qt. 
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