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Item Number: 579 



PUC DOCKET NO. 54565 

RATEPAYER COMMENTS/REQUESTS TO TWT,ERYENE 
ri C LEI V CU 

If you wish to PROTEST the proposed rate change. you must complete this,fprm andfile it ejectronically 
using the PIJC Interchange Filer (http://www.puc.texas.gov/industry/fit·ings/E-FilinwInsti:uotions.pdf) or 
mail the original to: PUBLIC UTILITY COMMISSIO:1 

FIUNG 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% o iratepayers or from any affected niunicipality. or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name: \.. D il-#2 - L Tfi r€Ol j Last Name: -

Phone Number: -1 6 -(ZKe-OGO Fax Number: 

Email Address: \.ctr,f_ -~¥f'i.rJ-o---L 0~ 'f~ 23-'PA 

Address. City. State: ~'Ol. <lfL -47 \A R€Z)0 Ad<15 Tt ?S:IZR 
Location where service is received: l a P\10 €- .J 
(ifdiflerent from the mailing addi-ess) 

Please select the applicable : 

I wish to PIt€)TEST the following proposed rate action/s: 
~K[ I wish to be a COMMENTER. I iinderstand 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 in the proceeding. Public 
coillinents may help inforni the Pl.JCT of the public concerns and identify issues to be explored. Please 
provide comments below. Attach a separate page. if necessary. 
tk"e-'.bw Z.323- tl¢Ot B©e,o o-o¥. "i- te)*40-*,~Ca,» of U ¥\A4n~*€~r G'~~Iret. 
To &634, : ©•-As o,-Cg,A,u&'• H Aac rd*' rio-c.e r*rX~W.'4,eb tN.:-. c-JAte.~2.·,s, ,r#o.- oe bU-4 
rt-c,6 4\2-0. 1,~,a,+r,=f, , I~ d,3.c5t 'v~-e€, 4»~ bk '4~CCS \A[~»GUT&.2- Gdkr 'f~A.~, :~•~k,4slzr,J20,·, . 

'* 1 am requesting to INTERVENE in this proceeding. As an IN rERVENOR. I understand that: I 
am a party to the c:ise: I am required to respond to all discovery requests from other parties: I may be 
required to attend hearings. and ifl file testimony. I may be cross-examined in the hearinu: i f l ]1]e any 
documents in tile Case. 1 Illust provide a copy to every other party in the case: and I acknowledge that I 
am bound by the Proccdllral Rules ofthe Pl-JCT and the State Office of Administrative Hearings (SOA] I ). 

k)*\C.>2, . \£,C/A u~ al'.V C/t,Jkbz'3. Ct©t 35 &1~* hr·~ o.6/2.t,Xa.-~) 
Signature of Ratepayer: 

Date: Q~ZI· \-12. 1-,_ -~~~il~2i-$-5at.,-•--
Si de~ca informacion en Efp:Inol, puede Il:im:ir :71 

1-888-782-8477 

Ilc.n·ing- :ind speech-impairecl indiviclu.il# with teit telephones min cont,ict the PUCT's C ustoinc,· AssiNt,rnce Hotline 
at 

512-936-7136 

5-t 9 


