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Email Address : - 4F - r r y 3 r e -- en I e e - 4 4 @ ( d . - ~rncu t - 
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Location where service is received: -(ifdifTerent from the mailing address) 

Please select the applicable : 

I wish to PROTEST the folio„ing proposed rate action/s: I wlsh to be a COMMENTER. I understand that: I am NOT a pam- to this case: mv comments are not 
considered evidence in this cases and I have no further obligation to participate in thJ proceeding. Public comm ents 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. 
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O I am requesting to INTERVENE in this proceeding. As an INTERVENOR. 1 understand that: 1 am a party to the case; I am required to respond to all discoverv requests from other parties: 1 max be required to attend hearings, and if I file testimony, I may be cross-examined in the hearini: if I file anv documents in the case: I must provide a copy to every other party in the case: and I acknkledeie thad am bound by the Procedural Rules ofthe PUCT and the State Office of Administrative Hearings (SOAH). 

iignature of Ratepaye~~ 

£9//P//43 Or Date: 2-Aa- Fga 
Si desea informacion en Espanol, puede Ilamar al 

1-888-782-8477 

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

512-936-7136 
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No he.n-int u ill be Ileld and the rates will be effective 4-Is I-)!.(,Pc,sed unless protests are received from at 

h=}Nt l ()?c, o t. ratepilyers or hr,m an> a ITected n-Illilicipality. or the Commission Ktafl requests a hearing. 
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Please select the applicable : 

I i, ish 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 

zonsidered evidence in this case; and I have no further obligation to participate in the proceeding. Public 

onlments may help inform the PUCT of the public concerns and identify issues to be explored. Please 

rovide comments below. Attach a separate page, if necessary. 
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I am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand that: I 

a party to the case; I am required to respond to all discovery requests from other parties: 1 may be 

uired to attend hearings. and if I file testimony, I may be cross-examined in the hearing; if I file any 

uments in the case. I must provide a copy to every other party in the case; and I acknowledge that 1 

bound by the Procedural Rules ofthe PUCT and the State Office of Administrative Hearings (SOAH) . 
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