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PIJCT DOCKET NO. 50944 

RATEPAYER COMMENTS/REQUESTS-TO INTERVENE 

If you wish to PROTEST the proposed 1-ate change. yoli ii,iisl.>iwl¥~'&*is forni and 10 copies lo. 
r- r u tl 'R 8 t-·.tl .·J. ° 
AUU JUL- e u-Fi lint'Elerk 

Public Utility Com-T issj_dncoffretds 
1701 North Congress:Avenffle 

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

Unless piotests arc ieceived froni at least 10%0 oiratepayeis oi fi-om any allected Illuniclpahty, or the 
Commission Staff requesls a Iiearing, no heai-ing wi l l bc lie Id, and tile 1-ates w t l l be e ffecttve as proposed 

CUSTOMER INFORMATION (lo be coniplcled bv Cll\tolnel'h hllbmilting plole>,ls) 

First Name. A kj L, t)* r fg. 1.N Name Y 4«e-
Phone Number 3GJ 963' 1299 1· ax Numbel 

Email Address: c ge, oo-t*_©_4„yL• -4_6 @ ~~<L~#- ( ,---

Address, City, Statc 

Location where sci-vice is ,(.cci-ved· .**_~_fkf·1_\Jetk- _ '<f Li27-- ,/#©.,>,k.-4%,g; -7#80 -7 
(il di Iti·cni fiom the mwhng addiess) 

Please fill oiit the following' 

/ish to PROTEST the following proposed t'ate action/%: 
I wisli lo be a COMMENTER I Ltil,ICI \land tlliti | dill '\( ) I a pzirtv 10 t|11% ca><e. Iliy c()I-llincnls ai e 11()l 

considered evidencein thiscasc. and l hHVC Ilo Iultllel obllgatll)!1 to paitlcipate iii the pioceeding Pubhc 
coinmcnis may heli) inforni the PUCT oil|le pllbhc concernq and identify l>,Slleh lo be exploled Please 
provide coniments below Attach a separate page, I f ileceisaiy 

IJ ! am reqilesting to INTERVENIE in tllis p]oceciling. Ag fin INT~.RV FNIOR, I iindersland that. l am a 
party to the Case, I am regu ] I ed to i ebpolid to al l dlscovel v I Cq ue %l h li I) In l) ihcl p,l 1 l i L)3. ] ni a> be regll ' i ed 
ti) attend heai ings. and l f I 11 le lesll illony. I niay be ci ov 5-ex iii iun ed 1]1 the heai tng. if I Ille any doclltllel ils 
in the case, I must provide acopy to every othel palty in the case, and I acknowledge ilial [ am boiiiid by 
the Procedural RuleS ofthe PUCT and the Statc Office oiA(]nilnlhtl'.tt]Le Hearlligs (SOAH). 

S Igilapffi) gf PI-Otest 

lo/'or, .-
%* (Iesed lt~~O!·nwcion en i<,pano|, puedc |Ilnmu· al 

1-888-782-8477 

Hearing-and Jpeech-impai,·ed individllal~ with tnt telepho,]e, imn' cont,wt the Pl.([ l 'i (llvc,nwl· :\SsiNt;ince Hotline 
at 

512-936-7136 

A 103 

12 IJ Al _ 
l )3 te 7 - J 5-/ -f- 9. 


