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FUC DOCKET NO. 54565

RATEPAYER COMMENTS/REQUESTS TO INTERVENE

Toseon weizh o PECYITST the progimsed rate chamae, wa niest som p‘lt:h’: this form and fle it electironically
esing the PUC Interchanae Filar (R oo e e
mail the origiinal to:

s sl g H-Viling st rgetions sl or

Filing Clerk
Fullic Litilfity Commission of Texas
17 Morth Congress Avenue
PO Box 1
Austin, Texas TET11-3326

ey hearing w
least 0%

ill be held and the mfes will be cffective as proposed wnle
ol raleperyers or from any alfectezd noun

255 prolesls are received from at
cipality. ar the Commission Staft requests a hearing.

CUSTOMER INFORMATION (please provide all of the reguested information)

First Mame: E AL last Name: Rfﬂ{ﬂ 5o ﬁ,ﬁ
Phome Mumber: 7 5 -5 3 =_3§aﬁ'«'«? Fax Numiber:

Email Address: o a h;ﬁgﬁﬁﬁﬁ' Ysod @ ﬁ s / oo m

Address, Tily, State: /2 30 j' o j’-ﬁ-ﬂ,.“ _ [j‘-f- "ﬁ?ﬂrﬂf-ﬂni Tt

Location where service is reccived:
L different free b nsailiog address)

Please select the applicable

L wish to PROTEST ike following proposed rate action/s:
[l Twish o be a COMMENTER. T understand that: Fam NOT a party to this case; my comments are nol
considered evidence in this case; and | have no further obligation 1o participate in the procecding. Mublic
comrnents may help inlom the ﬂ"'U( 1 of the pullic concerres and identify issues 1o be explored. Please
provide comments below, Attach a scparate page. 1 necessary.

Un Reasoanbly hign iNCrense tC - Bika LF g

L1 am requesting to INTERVENE in this procecding, As an INTERVENCOR, | understand that; |
ama party Lo the case; 1 am required o respoad {o all d]ﬁ. overy requests [rom mtﬂ'u:-_w pariies, | may he
required to attend hearings, and i1 [Hle estimony, | may be cross-examined in the hearing; 01 file any
documents in the case, 1 must provide a copy to every wher parly i lthe case; snd [ acknowledee that |
am bovnd by the Procedural Rules of the PUCT and the State OlTice of Administrative Hearings (SOA 1.

migna

atnre of Rdlf u;r e
.:fiﬁﬂf £

Diate: Q_; Q_g —(,? ,%

Si dhesen informacion o, Es psand, paede [l al
1-BE88-7B2-8477

Fleaving- wadd speech-impaired individuals with texi telephones may contact the PUCT s Customer Assistance  Hotline
ar

512-936-7136



PUC DOCKET NO. 54565

MTEP&EER COMMENTSREQUESTS TO INTERVENE

I vou wish o PROTEST the pmp@:feéd rate change, vou must complete this form and Sle it clectronically
using te PUC Interchange Filer (Hiipsvndsw, DBC. W NEs a0 v/ mdusis v T s/ E-Filinadnsiroetions. pdd) or
mail the original to: ‘

Fiting Clerk
Pabile Uity Commission of Texas
LT Morth Congress Avenue
PO, Box 13326
Anstin, Texas TET11-33156

Mo hearing will be held and the rates will be effective as  proposed unless protests are received from at
least 106 of ratepayers or from any affected municipality, or the Commission Staff requests a hearing.

CUSTOMER INFORMATION (please provide al! of the requested information)

First Name: = 400 Last Name: QHE;MQC

Phone Mamber. T/ 2-S=2- 2T Fax Number:

G A hiseholl o s ,@ff marl ce - ,
Addeess, Ciy, Stte: /1430 Blace Jack CF Thucaton 7
¥

e L D B i

Location where service is received:

g v ! 2 T heredton Te
{3 eiferomt Froen the matting address) 7

Please select the applicabls :

I wish to PROTEST the followine proposed raie action/s:

fl T wish to be a COMMENTER. 1 understand that: T am MOT & party to this case; my comments are not
considered evidence in this case; and 1 have no further obligation to participate in the proceeding. Public
comments may help nform the PUCT of the public concerns and identify issues to be explored. Please
provide comments below, Attach a separate page, if necessary,

Uﬁ% ﬁ*&ﬂﬁmﬁ%hﬁ hwﬂﬂ’ EHCJEM - LO-Bip | i733

T am requesting fo INTERVENE in this proceeding. As an INTERVENOR, [ understand that: 1
am a party to the case; 1 am required to respend to all discovery requests from other parties; | may be
required to attend hearings, and if 1 file testimony, [ may be cross-examined in the hearing; if T file any
documents in the case, [ must provide a copy to every other party in the case: and 1 acknowledge that 1
am bound by the Procedural Rules of the PUCT and the State Office of Administrative Hearings (SOAT).

Signature of Ratepayer: ¢

Brage; _&ﬁﬁg o

71
8i deses informacion en Espaned, puede Nomar al
1-BaB-FB2-B4TFT

Hesring- and speech-impaired individuale with text telephones may contact the PUCT s Customer Assistance  Hothine
3

512-3936-7136



