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PUC DOCKF.T NC). 54565 
RATEPA\Elt COMMENTS/REQUESTS TO INTERVENE 

U' you uish to Plt()TEST the proposed rate chanue. you must complete this form and file it electronically using the Pl]C Interchange 1·'iler (http://www. uy.texas.,ovlindgst xlfilingsfE-EilingInslrugtions.gdf) or mail the original to: 

Filing Clerk 
Public tltilit, Conn„ission of Texas 

1701 North Congress Avenue 
1'.( ). /to. I 3326 

AiNin. I ex:,% 78711-3326 

No hearmg u ill be held and the rates will be el lective as proposed unless protests are received from at least 10% of ratepayers or Ii·oni any affected municip.ility, or the Commission Staff requests a hearing. 
CUSTOMER INFORMATION (please pim ideall ofthe requested information) 
First Name: *iDA Last Manie: *\t\~/\ 
Phone Number:1~A·- 1XK -1-xGO Fax Number: 
Email Address: 92)AIWV\QV~V4/,0&23~fvUA. COM 
Address. City, State: 11'bth, Sfecu4 -ooo¥ tgarA Irft?gb 1%5&2-Location where service is received: (ifdifferent from the mailing address) 

Please select the applicable : 

I 9+h lo PROTEST the folhn, ing proposed rate action/s: ~O wish to be a COMMEN i-E.R. I undei·stund 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 
comments ma> help inform the PUC'1' ~t~ die public concerns and ident\6 issues to be explored. Please 
provide comments below. Attach a separate page. it- necessary. 

C 1 am requesting to INTE.RVENE in this proceeding. As an INTERVENOR. 1 understand that: 1 am a party to the case; I am required to respond to all discovery requests from other parties: 1 may be required to attend hearings. and i f 1 file testimony. 1 may he cross-examined in the hearing: if 1 file any documents in the case. I must provide a cop>- lo every other party in the case: and I acknowledge that I am bound by the Procedural Rules of the PUCT and the State O flice ot'Administrative Hearings (SOAH). 
Signature i 'Ratepayc,Fx 1. v. l *. 

Dale: 0240% 116 
Mi dewea inlc,rm:,cion en EV).rnol, pi,ede ll:,ni :1- :11 

1-888-782-8477 
Hearing- ; 11(I ~Jeccli-impaired incli,idual# *,ith tc,t teleplmnes m:Ib¢ont'act the PUCT'KCustome,·A«M.rnce liottit,< at 

512-936-7136 
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, 

· 


