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PUC DOCI<ET NC). 54565 

RATEPAYER COMMENTS/REQUESTS TO INTERVENE 
lf)-ou wis|1 to PRO'll{S ] the proposed rate change. you must complete this furm and file it electronically 
tlxing the PUC Ititerchallge Filer (httl)://\1 wW.pllc.texas.gov/industry/filings/E-]:ilinglnstructions.p_*) or 
nlnil the olieinal to: 

Filing Clerk 
Public Utility Commission ol'Texas 

1701 North Congress Avenue 
P.O. Box 13326 

Azlsl in, Texas 78711-3326 

No hearing will be held and the rates will be effective as proposed unless protests arc received from at 
least 10% ofratepayers or liom any affected municipality, or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name: (L\Ae WX\©€ Last Name: tj icAre (5 
Phone Number: &(o\- lp58- '100'& Fax Number: 

Email Address: C- \ne \ r.j Vle Un \ r?1 e z©5VM ra\. C.Orl 
Address. City. State: Bnq 5<,-vvllj O(da ihr Se-<34\ v, TX 99\55 
Location where service is received: 
(ifdifferent fi·om die mailing address) 

Please select the applicable : 

I gish to PROTEST the following proposed rate action/s: 
16 I w-ish 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 pi-oceeding, Public 
coniments niay help inform the PUCT of the pllblic concerns and identify issues to be explored. Please 
pi-ovide comments below. Attach a separate page. if necessary. 

-IE FOV~V\,\CLIL~ Luis M f© Qro~e-Sk C5(,o ~1·,5 ¢v-vjecke c,L. ~ro:·.e ',Kcrea-s€. -r cl¤ 

W)* \O€((eu€ cb 2.60-/. ,~~.cv-e«.se iS jl,J+4(eck. 

U I am requesting to INTERVENE in this proceeding. As an INTERVENOR. I understand that: I 
ani a party to tlie case: I am required to respond to all discovery requests from other parties: I niay be 
required to attend hearings, and if I file testimony. I may be cross-examined in the hearing: ifl file any 
documents in the case. ] must provide a copy to every other party iii the case; and ! ackno,vledge thal 1 
am bouiid by the Procedural Rules oftlie PUCT anci tlie State Office ofAdministrative Hearings (SOAH). 

Signature of Ratepayer: 

CA/=jl Date: 1-'-7 - 9-3 
O-SI (!esea informacion en Esl) :rnol, puede Ilamai·:il 

1-888-782-8477 

Ile:i t·ing-and speech -imp:lit·ed it](!ivi(1 trnls with text tclepholles may contact the PlJCT's Ctistome, Assi~t:rnee Hotline 
:lt 

512-936-7136 


