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PUCT DOCKET NO. 509~4 

RATEPAYER COMMENTS/REQUESTS 1~O I~TERVENE 

If you wis~ to PROTEST the proposed rate change, you must sub~mit 4is fogp*nd 40 copied M: 
JUL 3 l ' At R '9 3: 4 i Filing Clerk 

Public Utility Commission of Tex#s r r, 
1701 North Congress Avenue ~ 

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

nless protes4 are received from at least 10% of ratepayers or from 'any #fected municipality, k the 
~ommission Spffrequests a hearing, no hearing will be held, and the ?ates *ll be effective as prlposed 

(~USTOMER ~NFORMATION (to be completed by customers submihing ~rotests) 

~~rst Name: ~ \N\ (Xr·i la- Last Name: *v/\ okv,\]~ 

l~one Number~ gsa-744-<IL\\ Fax Number: - ~ 
' 

~dress, Cityjtate: 43*Dlo \\IMC-vi Colia- Ynalv~D\)~~ ,-n T-~rl30~( 
ail Addresst N\Alk~_·, -Uk-9 €:> gb hihbvw:u\. Co n.-1 

Itlcation where~ service is received: 
(i~~ifferent from tl}e mailing address) 

4\- SA,vne-, 

P~ase fill out tlle following: 

ish to PROTEST the following proposed rate action/s: 
[ wish to be 21 COMMENTER. I understand that: I am NOT a party tb this ~case; my comments a~e not 
sidered evid¢nce in this case; and I have no further obligation to participate in the proceeding. Public 

C+hments may ~lelp inform the PUCT of the public concerns and identify is~ues to be explored. I~lease 
p44vide commeikts below. Attach a separate page, if necessary. 

-

.i., {1·1·'~:1. Ai'p:b.4:€:~igt.:f.*f~ .c:~ < .~·i~ ,· ~ .:, '- ·'~'4*1,'~~~'·~ 

d 1 am requesti#g to INTERVENE in this proceeding. As an INTERVENOI~l, I understand that: I am a 
paty to the case~ I am required to respond to all discovery requests fron:1 othet parties; I may be reqpired 
to blttend hearingh and if I file testimony, I may be cross-examined in thd hear ng; if I file any docu~ents 
in ttie case, I mu#t provide a copy to every other party in the case; and I Acknowledge that I am bound by 
th€I Pocedural R~les of the PUCT and the State Office of Administrati* He~rings (SOAH). 

Si~ature of Prot~stant: 
~ ~ V»*%3 «/W. Date: 7~J_) ~44*h 

Si desea informacion en Espanol, puede Ilamar Al 
1-888-782-8477 

Hea~ng- and speecl~-impaired individuals with text telephones may contact the PU~T's ~ustomer Assistance Ho~line 
at 

512-936-7136 
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