
Control Number: 54565 

Item Number: 1985 



PUC DOCKET NO. 54565 RECEIVED 

RATEPAYER COMMENTS/REQUESTSTO I~~~~~~~E ~'tl 19: 33 
. PUBLIC UTN Tr COMMISSION 

If you wish to PROTEST the proposed rate change, you must complete this iorm Elrld Ifi~¥ 1141*Ktronically 
using the PUC Interchange Filer (http://Www.puc.texah.gov/inlllIStry/jilitlgs/E-1·ilintllnstl-llcti(111,4.pdf) or 
mail the original to: 

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 INFORMATION (please provide all of the requested information) 

First Name: 4-£1Clc···+:C~-~lc~ * -C. Last Name: CI~lfTE~-~ 
Phone Number: 90-36, - 649-2€-79 Fax Number: -
Email Address: -7 -ryan-rt¥ @ a:t\-. A-et 
Address, City, State: 335 CltosSTC)4 j-s ff\(ldsonol\Ie7199£9 
Location where service is received: Lo-I·-74-9' fblock-a- Lirr~ei%necbv€ 
(ifdifferent from the mailing address) 

Please select the applicable : 

I wish to PROTEST the following proposed rate action/s: 
¥ I wish to be a COMMENTER. I understand that: I am NOT a party to this case; my comments are not 
considered evidence &.i 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. I: do nc¥ comf 4© Lime:sblt 

ad,J--FDur+inws € yfu: Z=- ck, nc,+ Usre ·4·k·e min; mu,r) A*no,60+ Iaowe wen, 
ake m-A~, u~€.rku.o e*oonen hdkL ancl va 1 1 htiu-e no4- Aon€ aN.V i nt o'z,cr,w~*-

OU, Aud *- 0·Jer c<Aa- Y/-t Your' Ck·m 1 /0'K mo .r-e ·4,4'd,l iFB UAff m·d Arie-'9 ncdi IYm requesting to INTERVENE in this 'Droceeding. A¥ aniNTERVENOR, I understand that: 1 
am a party to the case; I am required to respond to all discovery requests from other parties; 1 may be 
required to attend heprings, 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 ] 
am bound by the Procedural Rules ofthe PUCT and the State Office o fAdministrative Hearings (SOAH). 

Signature of Ratepayer: 

l*- 6>.C»e Date: f)\BB(k 1 , 2~23 
Si deses infonnacion en Espanol, puede Ilampr a] 

1-888-782-8477 

Hearing- and speech-impaired individuals with text telephones may contact the PUCT's Customer Assistance Hotline 
at 

512-936-7136 

\9 



PLEASE DETACH & RETURN WITH PAYMENT NO SECOND NOTICE WILL BE MAILED 

ACCOUNT NUMBER 

CID: 
CUSTOMER NAME 

SERVICE ADDRESS 

BILLING DATE 

70330-0 
307980 

Jack & Jackie Jarrett 
LC- LTS 8-10 f 

02/08/2023 

AMOUNT NOW DUE -31.75 

DUE DATE 

AFTER DUE DATE PAY 

Please make checks payable to: CSWR-Texas UOC LLC 

www.centralstateswaterresources.com 4-u,\ Jbe Il Cash E] Check U Money Order 

W)1-7+€ AMOUNT PAID $ 

Jack and Jackie Jarrett 
335 CROSSROADS 
MADISONVILLE TX 77864 

Il,Ill,l,1'lll'Il,Il, lili Ill'I:111 Il 'Illl'Illl'lll'lll'lll"Illl' 

CSWR- TEXAS UOC LLC 
P.O. BOX 674535 
DALLAS, TX 75267-4535 

0007000000000000000703300007 


