
Control Number: 54565 

Item Number: 2011 



PLC DOCKET NO. 54565 

RATEPAYER COMMENTS/REQUESTS TO INTERV~1~' LIVED 
?ft?1 MT D 

Ifyou wish to PROTEST the proposed rate change, you niust conipletc this forn¥Wnl'tlib i~ QeJ?tiR<ia#qf; 
using the Pt-JC interchange ]-·'iler (httli://www.pile.texas.eov/industry/filinils/]E#fi*illglu?4Nftj{Vtf'1*19%N 
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 iatcs will be effective as proposed unless protests are received from at 
least 10°/o ofratepayers or from any affected municipality, or the Commission Staffrequestsa hearing. 

CIJSTOMER ]NFORMATJO-N (please provide all of the reqi.iested information) 

First Name: S T Ed E /O -IT Last Name: l-) RJ l/if#2 

Phone Nurnber: 2 */ -~3-' t,/ o- Z)001 Fax Number: 

Email Address: 

Address, Ciw,State·. 2 )394 k,·e,Q, Rj )4 M_, )·n 19) ··F -79 t/-733* 
Location where service is received: 
(ifdifferent fi·om the mailing address) 

i Ol th « 

Please select the applicable 

I ujsh to PROTEST (he following proposed rate action/s: 
~1 wish to be a COM ME.NTER. 1 undei'stund that: I am NOT a party to this case; my comments are not 
bonsidered evidence in this c:lse; and I have no Itirther obligation to participate in the proceeding. Public 
cominents may help inform tlie PUCT of the pllblic concerns and identify issues to be explored. Please 
provide comments below. Attach a separate page. ifnecessary. 

[El I am requesting to INTERVENE in this proceeding. As an INTERVENOR, 1 understand that: 1 
ani a party to the case; I am requiied to respond to all discovery 1-equests froin other parties; ] inay be 
required to attend hcarings, anci if I file testimony, I may be cross-examined in the hearing; if I file any 
documents in the case. ] must provide a copy to every other party in the case; and ] acknowledge that I 
am bound by the Procedural Rules o fthe P-UCT ancl the State Office of Administrative Hearings (SOAH). 

Signature of Ratepayei 
Date: 2. - .2 .2 f 3 V 13 

Si dese;i in formncion en Esp:,nol, puede ]Iam:ir al 
1-888-782-8477 

H e:t i·ing- n n (l speec h-im p:,i]·c d in cl i vid i 21 1 s ,# i{ Ii text tele ph ones may Contact t|le PUCT's Customer Assista nce Hotline 
:1 t 

512-936-7136 


