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SAVE HUNTRESS LANE AREA ASSOCIATION'S 
PROTECTIVE ORDER CERTIFICATIONS 

Save Huntress Lane Area Association ("SHLAA"), an intervenor, submits the attached 

protective order certifications. 

Respectfully submitted, 

By: /s/ Thomas K Anson 
Thomas K. Anson (SBN 01268200) 
512-499-3608 / 512-536-5718 (fax) 
TAnson@clarkhill.com 
Clark Hill Strasburger 
720 Brazos St. Suite 700, Austin, TX 78701 

ATTORNEYS FOR SHLAA 

Certificate of Service 

I certify I served the foregoing under SOAH Order No. 3 on Dec. 11, 2020. 

/s/ Thomas K Anson 
Thomas K. Anson 
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ATTACHMENT A 

Protective Order Certification 

I certify my understanding that the Protected Materials are provided to me pursuant to the 

terms and restrictions of the Protective Order in this docket and that I have received a copy of it 

and have read the Protective Order and agree to be bound by it. I understand that the contents of 

the Protected Materials, any notes, memoranda, or any other form of information regarding or 

derived from the Protected Materials must not be disclosed to anyone other than in accordance 

with the Protective Order and unless I am an employee of the Commission or OPC will be used 

only for the purpose of the proceeding in Docket No. 51023. I acknowledge that the obligations 

imposed by this certification are pursuant to such Protective Order. Provided, however, if the 

information contained in the Protected Materials is obtained from independent public sources, the 

understanding stated here will not apply. 
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I certify that I am eligible to have access to Highly Sensitive Protected Material under the terms 

of the Protective Order in this docket. 
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ATTACHMENT A 

Protective Order Certification 

I certify my understanding that the Protected Materials are provided to me pursuant to the 

terms and restrictions of the Protective Order in this docket and that I have received a copy of it 

and have read the Protective Order and agree to be bound by it. I understand that the contents of 

the Protected Materials, any notes, memoranda, or any other form of information regarding or 

derived from the Protected Materials must not be disclosed to anyone other than in accordance 

with the Protective Order and unless I am an employee of the Commission or OPC will be used 

only for the purpose of the proceeding in Docket No. 51023. I acknowledge that the obligations 

imposed by this certification are pursuant to such Protective Order. Provided, however, if the 

information contained in the Protected Materials is obtained from independent public sources, the 

understanding stated here will not apply. 
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I certify that I am eligible to have access to Highly Sensitive Protected Material under the terms 

of the Protective Order in this docket. 
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ATTACHMENT A 

Protective Order Certification 

I certify my understanding that the Protected Materials are provided to me pursuant to the 

terms and restrictions of the Protective Order in this docket and that I have received a copy of it 

and have read the Protective Order and agree to be bound by it. I understand that the contents of 

the Protected Materials, any notes, memoranda, or any other form of information regarding or 

derived from the Protected Materials must not be disclosed to anyone other than in accordance 

with the Protective Order and unless I am an employee of the Commission or OPC will be used 

only for the purpose of the proceeding in Docket No. 51023. I acknowledge that the obligations 

imposed by this certification are pursuant to such Protective Order. Provided, however, if the 

information contained in the Protected Materials is obtained from independent public sources, the 

understanding stated here will not apply. 
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I certify that I am eligible to have access to Highly Sensitive Protected Material under the terms 

ofthe Protective Order in this docket. 

lt,vlliu'f 
Signature / / 

davtr Nowre£55 AAN,f-AR£A A5*k!-
Party Represented 

H/Mot-Q L. HuGUEi dg 
Printed Name Date 

LZ!4Pzci 
l J 


