
Control Number: 54565 

Item Number: 143 



PUC DOCKET NO. 54565 

RATEPAYER COMMENTS/REQUESTS TO INTERV9ibot,/D 

Ifyou wish to PROTEST the proposed rate change, you must complete this fori*f,~#~#i*~jt,f*ronically 
using the PUC Interchange Filer (http://www.puc.texas.gov/industr~'/filings/E-FilingTiistrttctibfhd,iydfb,:Dr 
mail the original to: PUBLIC UTILITY COMMISSION FIUNG CLERK 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Congress Avenue 
P.O. Box 13326 

Austin, Texas 78711-3326 

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

CUSTOMER INFOR.MATION! (please provide at] of the reouested information) 
--n 

First Name: Last Name: f</N/LJ SKL 
Phone Number : € 09 - · 42 /&··- V37 / PaxNumbert Nj A 
Email Address : S « S S / tl - 4 t , uct , A Oc ), C - 6 / U . ~ ) 
Address. C\ty, State. /609 /Ui·k·4'ti€/(,/iw-- U*2 - Ofa+«, 7-f-77(.3:2,-o¢#j 

<J 3/ 
Location where service is received: 
(i fdifferent from the mailing address) 

Please select the applicable : 

1 wisll to PROTEST the following proposed rate action/s: 
[D+wish to be a COMMENTER. I understand that: I am NOT a party to this case: my coniments are not 
considered evidence in this case; and 1 have no further obligation to participate in the proceeding. Public 
comments may help inform the PljCT ofthe public concerns and identity issues to be explored. Please 
provide comments below. Attach a separate page, if necessary. 

UJL (t' V' OD K... ~4 )(A.4. ~' I Ztf) rvLU~ 

l 4/ '--P·»-d he*£4 Llrj c / - ' / jpLCU,'t<*49<L'i -,k~ LD£E ~4#% JGk<m ~K~--j71--9 -- U - i O - Fl 2 »·- t Ck ..¥ r t , L 

O 1 am requesting to INTERJ/ENE. in this proceeding. As an IN' 1~ERV}-6()R. ! undeistanci that: 1 
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 iii file testimony, I may be cross-examined in the heai-inu: if l file any 
docunients iii tile case. I must provide a copy to every other party iii the case: and 1 acknowledge that I 
am bound by the Procedural Rules of the Pl JCT and the State Office of Adninistrative I iearings ( SOA H ). 

Signature~oi~ Ratepayer: 

lk-fU*0 /-/ -.f cf yt_-,6~ -EF~23 Date: O - 7-9 oga 
Xi dcw:i inform:icion cn I<NI):mol, piiedc Ilam,ir ;il 

1-888-782-8477 

Hc:iring- :rncl speech-impaired inclividu.ils with tc\t telcphoncs m:,y contact the PUCT's (I:ustomcr Assistance Hotline 
At 

512-936-7136 

jH3 
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