
Control Number: 54565 

Item Number: 208 



PUC DOCKET NO. 54565 

RATEPAYER COMMENTS/REQUESTS ReoEAIE~VENE 
.,t in: 06 

If you wish to PROTEST the proposed rate change, you must con~Rle¢¥thi\6Ok)riWa\id file it electronically 
using the PUC Interchange Filer (http://www.puc.texas.gov/ind?&6·i//fTlings..Eil?jji,1%[*·&klctions.pdf) or 
mail the original to: P\)BL\C ~~~~~C~ KER' 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Congress Av enue 
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 ofthe requested information) 

First Name: 2.,h pr)J-L Last Name: M ioj·h 
Phone Number: 919·-733 '3£>53 Fax Number: NA 
Email Address: rhDn,G Ernie+Pj<* ll'4€--/nnl 
Address. City. State: |D 4 P,nl-a-d La-/ru-~ Q-'ock-por }·,TX -7%381.. 
Location where service is received: 
(ifdiffelent from the mailing address) 

Please select the applicable : 

1 wish to PROTEST the following proposed rate action/s: 
K I wish to be a COMMENTER. I understand that: I 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 
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. 
C:SvvIL i<s fkl·j,L,Strn~ +0 tjDUSL-E Diut WA:t.,u 61®· -rh.:, 4,, UNAcce,PTABLE tlh.n tl-4 n Dt •nost - Ln Du.r' 4./ru- 6.W.d- irr' '·Cr,CJ2 * IAco nu-, I-I'4- uulll, ru)t Lt £'•-£-~-/ 
'#D *'*A {)<1 a h.,~jk,r ri-k. 

U I am requesting to INTERVENE in this proceeding. As an INTERVEN<)R. I understaiid that: i 
am a party to the case: 1 am required to respond to all discovery requests from other parties: I may be 
required to attend hearings. and if I tile testimony I may be cross-examined iii the hearing: if I file any 
documents in the case. I niust provide a copy to every other party in the case: and I acknowledge that I 
am bound by the Procedural Rules ofthe Pt.JCT and the State Office o fAdministi-alive I learings (SOAH). 

3U#Ba tlil-e of Ratepayer: 

L_AkudkH~Llj«-2 Date: 1| g I@3 
Ni dese:1 informacion en Esp:inol, pucde ll:ini:ir:il 

1-888-782-8477 

Iiearing- lind speech-impaired indiviclu:ils with tert telephones may contact the PUCT's Ctistomer Assixt.rnce Hotline 
at 

512-936-7136 --30 

CD
C 


