
Control Number: 54565 

Item Number: 2007 



PLJC DOCKET NO. 54565 

DECEIVED RATEPAYER COMMENTS/REQUESTS TO INTERVIfNr 

Ifyou wish to PROTEST the ploposed rate change, you must complete this forn~~f~1'ftle it Aej#tik@Mi) 
using the PIJC Interchange Filer (bltpi//www.puc.texas.gov/industry/filings/Efl[Uitlglnf!}31¥ljem·j?flftHfi'j 
mail the original to: FILING 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 ralepayeis or from any affected municipality, or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name : r ge jj Z Last Nanic : ft @> A 4 | 04 

Phone Nuniber: .Etj O - 9/6(o - 90 q-7 Fax Number: 

Email Address: CJ e V (,-,evnciscie-lr- Bl-50 ~mrn l ·r o•n 
Address. City. State: -?y-1)r, (F>r, r,ch 3 Ch t- F 13r , (;p'I i,ir~ I T-X -1 9~ ic,Ib 
Location where service is received: 3?,o Sclndy OaLS Dr «€.~pl j \A-1<g IC··jj 
(ifditlcrent from the mailing address) 

Please select the applicable : 

I wish to PROTEST the following proposed rate action/s: 
i[ 1 wish to be a COMMENTER. I understand that: 1 am NOT a party to this case; my comments are not 
considered evidence in this case; and I have no further obligation to participate iii the proceeding. Public 
coniments inay Iielp inform the Pl-JCI i,f die public concerns and identify issues to be explored. Please 
provide comments Iiek,w. Attach a separate page. if necessarY. 

140 A DD IT lt)naL %erOIC.C:LS HAOE B€LN Prael[*hO T p ~CFLE¢ASE ¢-Alis·. T-he LkDQ+ e-<'-
l,OW u>tthOJ ~k)Chrf,Bg Fe, extenoedee,7'COS Ot+1,4(\€..,1-ht inc•eQkB )% L~1„ 44€, 
CArnounf u,e Clre. c·papnA\ a.j. n q--C ri,<t,i .+ 4'I'.~i~ l_t.tn4e ¥ -o·4-lre> 

Se,rne pe>orle-uJon'-0 ~e ab'k-4-o e~§:iceo EC.E € Ol tt 
El I am requesting to IN'l'ERVENE in this proceeding. As an IN l V.RVENOR, I understand that: I 
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 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 1 
am bound by the Procedural Rules of the PI.JCT and the State Office of Administrative Hearings (SOAH). 

s~lt~111 ZF~ Ro'(9 (9-"l I)ate: 2 - U -,4 3 
Si desca infortnacion en Esp,rnol, pucdc Ilgmar:il 

1-888-782-8477 

Hearing- and speech-impait·ed individuals with tnt telephones may contact the ITCT's Customer Assistance 1Iotlinc 
at 

512-936-7136 

uyfl 


