
Control Number: 54565 

Item Number: 1936 



~--If you wish k) PROTEST the proposed mic clmngc. you must complete this form and file it electronically 
using the PUC Inierchangc Filcr (hLIP://s#,sjjmuc..Iq.Mts.Kov/industrv/filings/E-Filini:ln5tructions,p,ID or 
mail the original to: 

// 

Filing Clerk 
Public tllility Commi,sion of Texas 

1701 North Congress Avenue 
I'.O. Box 13326 

Austin, Tcxns 7871 I-3326 

No hearing will be held and the rates will be effective as proposed unless protests are received from at 
Icast 10% ofra[epayers or from any affected municipality. or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all ofuhe requested information) 

First Name : > OQTT Last Name : UJ A - L~ fz K 
Phone Number . W 5039 / / 4 € 4 Fax Number : 
Email Address: 3*pf) g) x 1 D u,f·b-£© - Lp/f 
Address . City . Statc : 2 , O TR ( A - F R DA k * Pau , ;*. T * ) Wjlf 
Location where scnicc is received: 3**E 
(ifdifTerent from thc mailing address) 

Please select the applicable : 

I wish lo PROTEST thc following proposed rate action/%: 
1~1.! wish lo be a COMMENTER. I understand tha[: I am NOT a party to this case; my comments are riot 
considered evidence in this case: and ! have no funhcr obligation to participate in the proceeding, Public comments may help inform the IVJCT of the public concerns and identify issues - ' 
omvidc comments below. Attach a separate page. if necessarv. 

+C·Uj~»2/~* G«t#0'7'd- ehgbU k3~ 
u· 01Xo/,ni>,-tiu ,(/kutd-g vn')0 ij,·u,~~ZA, 2\ - A.OA A.K 

; to De exptorea. Flease 

y l O ! am requesting to INTERVENE in this proceeding. As an INT[iRVENOR, I understand that: ! - am a party to the case; ! am required to respond to all clisco, ery requests from other parties: I may be ~ required to attend hearings. and ifl file testimony. I mn>' be cross-examined in the he:iring; ifl file an>' i documents in the case. 1 must provide a cop>· to every other party in the case; ilnd ! acknowledge that I [ am bound by the I'rncedural Rulcs ofthe IN IC I- ititd the Stnle (){lice of Adniinistrntive l Iearings (SOAII). 
Signature ol Ratepayer: 

l)ate: 

Si dt,c:, informaci•,n cn E,p:,nol. I,u·dc ll:~nur al 
1-888-782-8477 

Ilcuring- *nd speech-imp,irrd indbidualn,itl, tc,t trlcl,I,oi,r, t,1:i> contoct thc I'CCr'* Cu,ton,rr A,li,Iancc Ilotlinc 

RECEIVED 

2023'W
?-8 AMII:06 

tr-\ ' 

.„, rnMMISSIO;1 

al 


