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PUCT DOCKET NO. _50944 

RATEPAYER COMMENTS/REQUESTS TO INTERVENE 

l f you wish to PROTEST the proposed rate change. you must submit this fonn and i (j eob:c - 3 
25 [ 

Filing Clerk 
Public L tilit,- Commisfion of Taaf 

1701 North Congres Avenue 
P.O. Box 13326 

Uistin, Texas 78711-3326 

'L) -1 

-1 t 

Unless protests are recei,ed from at least 10% of ratepayers or from ally affected municipality. or the 
Commission Staffrequests a hearing. no hearing wi!1 be held. and the rates will be effective as proposed. 

CUSTOMER INFORMATION (to be completed by customers submitting protests) 

First Name: f>usge-// I.ast Name: ____~r k I AJ S 
Phone Number : %* ft5 - 3 Y 7 U Far Number : 

Email Address : - fx bq . Qj €. r * j _ rna , l · C ,. p ., ~~ 
\ ddi - ess . City . State : -_ ~O .__ ~e _ K lo © b Bj tsbo , g Tx . 350 » 34 
Location where senice is received : p45 - Tl - h - Dr . * Msbe ¥ 3 , Tx , 3507 * 
(irdiffer:nt from the mailing address) 

Plase fi]1 O'tlt the fOllowing 

1 wish to PROTEST the folio,#ing proposed r:it: ::etion/s: 
E I u ish to be a COMMENTER . 1 understand that : 1 am NOT a party to this case ; my comments are tlot 
considered evidence in this case: and I have no further obligation to participate in the proceeding. Public 
comin:nts ma) help inform the PUCT of the public concerns and identify ibblleS to be explored. Please 
provide comments below. Attach a separate page, ifnecessarv. 

r--*+am requesting to INTERVENE in this proceeding. As ani INTER\'ENOR. I under>land ihat: I am a 
t pitily to the ease: I am required to respond to all discor·er> requests from other parties: I may be required 

to attend hearings. and iii file testimony, I may be cross-examined in the hearing: if I file anydocuinents 
in the case, 1 must provide a copy to every other party in the case: and I acknowledge thar 1 am bound b> 
the Procedura! Rules of the PUCT and the State Office of Administrative Hearings (SOAH). 

h 
Sigliatm·e of Pro~Stant: ./ / 

/j L./ a /L. 
' 

Si deka infurmacion rn E~panol. puedc ll:~mai· al 
1-888-782-8477 

Hearing- and ~peeeh-impaired indiridu:ils nith text telephoneh ma; contact the Pt €-! '+ € :.jsit,m. : \·· 
at 

512-936-7136 


