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PUCT DOCKET NO. _50944 ' o

RATEPAYER COMMENTS/REQUESTS TO INTERVENE
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If you wish to PROTEST the proposed rate change, you must submit this form and 10 coples tor
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Filing Clerk : o
Public Utility Commission of Texas '~ i ‘!’ PR RN S
1701 North Congress Avenue FILIRG S
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: K ATuY Last Name: N[ e LSE N

Phone Number: 217, 4 A1, @7 X Fax Number:

Email Address: KN Y277 @ GMAaIL ., Cow)

Address, City, State: 120a%  \ovce Lane  Roawore  ix 76267

Location where service is received:
(if different from the mailing address})

Please fill out the following:

1 wish to PROTEST the follow ing pmgased rate action/s.

! } comments are not
2 proceeding. Public
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b@ pmrsd Please

I am requesting to INTERVENE in this proceeding. As an INTE! 3 u{}% § éf'aar& 13‘
party to the case; I am required to respond 10 ali discovery regu esis For
to attend hearings, and if I file testimony, ¥ may be cross-exanined
in the case, I must provide a copy to every ather party in the cass; = @ 57§ am
the Procedural Rules of the PUCT ané the State Office of Aéw*w Edeagas 2*%;:.:?'% ¢STPAHY

Signature of Brotestant: )
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Si desep informzcisn en Espanol, peeds Pamar o
1-888-782-8477
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Hearing- and speech-impaired individuals nitl :eut tslephones may contzss fhe PLIT A »&v&?ﬁ% Soviaarsss o

512-936-7136




