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PUCTDOCKET NO. _50944 
2020 JUL 30 AM -9: i[ 3 

RATEPA¥ER COMMENTS/REQUESTS TO INTERVENE 

If you wish to PROTEST the proposed rate change: you inus: subrc :his form and 10 copies to: 

Filing Clerk 
Public Utilitv Commission of Te,a, 

1701 North Congress Avenue 
P.O. Box 13326 

Austin, Texas 78711-3326 

Unless protests are received from at least H)% of ratepayers or f-.-: --. nr. .lff.=ted municipality, or the 
Commission Staffiequests a hearing. no hearing will be held. and :r. j 7.-.: J. ---. :-j be effective as proposed. 

CUSTOMER INFORMATION (to be completed by customers S.-...-.. -:..g i:CE:bis) 

- /2 -
First Naine: C.r~d-/LrnGK·dU/1'j<i~©l Ctle Last Name: %3-400.. / t, G) 

. Phone Number: 67/) -S 2.yA A FK C!51 Fax Number: 

Email Address: °!~ ro- hf f ld-t r C92'h,1 3A Aj/7194- /6.<107-,° 
Address, Cky,State.' c- )(tjr3 #bo 4-%'~41 L. i~lit qltun Lgld) ~ cqf. 7 £ ) 4;-3 
Location where service is received: 
(ifdifferent from the niailing addie>s: 

Please fill out the following: 

I ,¥fsh to PROTEST the follo-„ing proposed rate action/s: 
M I wish to be a COMMEXTER. I understand that: lam NOT a i-a:.. 
considered evidence in this case: and I har e no further obligation -. :. 
comments may help infomi the PUCT of the public concerns airc zr 
provide comments below. Attach a separaie page: if necessary. 

Z I am requesting to INTERVENE ln. this proceeding. As an INTER. 
party to the case: 1 am required to r:spoiid to all discovery requeo :-
to attend }ieari:iis. and if I Iile I:szl:nor.3. I inav be cross-exam=j 7. I 

. 

in the case. I must provide a cop> :O er :r> other party in the case. i-.2 
the Procedural Rules of the PUCT -ind :he State Office of Admm-..r= 

- -·- . ..L:2..r.i Coillilleilts are not 
r. 9.e proceeding. Public 

-.- --.. «.:, :o be explored. Please 

:-E \OR. i =derstaiid that: I am a 
--- f- .: rjni:s: hnay be required 
- c- r.c=r.:r c. if I file any documents 
. .-:c·r.c-.-- Ie·dge that I amboundby 

c H-n.-mgb (SOAH). 

it 

urAof Pr¢l©§tant: ) - A - 
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Ch 

U . . fflx / 3 c => D , C > l -© E }€ b 
Si desea information eti Espano], puede Hamar ai 

1-888-782-8477 

. . 
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