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RATEPAYER COMMENTS/REQUESTS TO INTERVENE ' ~CCL /[/C.r 
2 [ 12 ? rz~ -' ' L ( j 

If you wish to PROTEST the proposed rate change, you must submit this form and f0'*di,1466 toa 4 
V J. f i ' HI t 9: f 9 

Filing Clerk 
Public Utility Commission of Texas ' , ': Uj 

1701 North Congress Avenue 
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:SAY,1 f tl ' K Lel Aml#U*fLast Name: (4£.A-W b e Ag lf 

Phone Number: 73 D b €9 ;%95-S Fax Number: -

Email Address : t > / 1 28 - 4 b · emky t 9 Ala - t Lie &# 1 
Address, City, State: /s-·& pz_A oshl Bv/7- i)R l '/€-
Location where service is received: 
(ifdifferent from the mailing address) 

Please fill out the following: 

I wish to PROTEST the following proposed rate action/s: 
,]Nf I wish to be a COMMENTER. I understand that: I am NOT a party to this case; my comments are 
not considered evidence in this case; and I have no further obligation to participate in the proceeding. 
Public comments may help inform the PUCT of the public concerns and identify issues to be explored. 
Please provide comments below. Attach a separate page, if necessary. 

Uk Aelilev€ l-hi s, pmtose-A 1/Yc-Rese is u~ o-,(1-fb 'ntko,\1 . 
E I am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand that: I am a 
party to the case; I am required to respond to all discovery requests from other parties; I may be 
required to attend hearings, and if I file testimony, I may be cross-examined in the hearing; if I file any 
documents in the case, I must provide a copy to every other party in the case; and I acknowledge that I 
am bound by the Procedural Rules of the PUCT and the State Office of Administrative Hearings 
(SOAH). 

Sig 
X 6+ k 

ot Vrote tant: 

~i desea infot*acion en Es 
1-888-78: 

*/MP~Date: 

panol,+uede Ilamar al 

Hearing- and speech-impaired individuals with text telephones may contact the PUCT's Customer Assistance Hotline 
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a 
hh ·\noe_.e_ uj®41_- -4>ud- Olhuu 9-;,3 /D _ /*Ah.a.~-«£_.6\- o--

tr,\.bnlj~y<UL/y~ UL) oIl)\ l,1~~4~'~ ul~ 13~Z>£> Gho--Q.L'40-. 'L.1) r,(Yl~~uo*cO~Q.-4-> 0-h-Q 

(»» ( 9 « 7 30 ' 3 D , LUL . Ek ~t ,* Ll - 4 . Olk , hth .-*.·£* f - 9 uxLP . U o ht-a.-kch) -x» ?-1~ c '% , 60. --Aiwtl,- ju-luca-,ic-u, 
t 

,LG·i*L 1-)k£ 101-Qe 1»kit- G».«1..«~-, %6-«-) ~GQ.OL 
~h-u,4,u-U _k-L ® C 'ag»Uth LA..·6-·o--€_ i toe- 0-JU 03 UJA-1 th ~32.« A 34« jfj¥« SNG L« R© *34 --%" ee» r-~< 
*F©XUk-~Q-, & U-N »«o 

Dvhrj -Lkl'l, SA)~34./wrfir'<,1,- jzk-0*--E DK~tiftl «e ·~-Q-asitbjir.-(./-:,)L",&matp 
1 

OLD 

ll) -e )¥'Lcx lie£4\ (je-,<~~-, (~64 /3(1£ ~ GAJ4 ~fldlii-- U-23t~-)L, 

~Zd-0~L ot NOU-jL a~=.6»-q_.-, tL.U-»«~ fl<0»--~£« l.© Or 

&*cy-n i l.0« c«31 -»·j Rj> »-k 34« l,Jtk o«-
4 0-- NX»_~~Lt©t..~« kaLu Gh.94'LH 

P-0 91 MJ LO-0£- 6 90~~ ~,© t«jj·£-~ 4 / A -+= b + 

kw uukj-x Au© Al\-xl.i-\ k»o /Y¥1»£« 
b G-t- k-\Sk OXQ .L,Oikxl.+Jl , U >Nuui:g@ cioJ 0 njul-i)<~~~ 

l,CA 1·~L r~« UM~LX j»-jbc< 
-341, U·t3Cyu *n-.a-e Jh(Ull~) 

#a uo»-i L-*t o-~ifl-rf°~3-2XJ,1*A 05»19JUG,¢ lh€ULQ_ 
.« -JC a-i.g Ijkf tkax.>L' 

S Ay2-j 1»L. 1-~A.o~~*_ kl-Ltt B .Ala-41 ~Gm\,Gdeu 

r- l»-34--L , » -3« 04., Gr~»ew4~ (k·Q-· f»-0-R-e' 
I 71 

1J 
CUQ» 

7kytllv 

lu,££3 L+Iuk,Cbl---% 


