
Control Number: 54565 

Item Number: 822 



PUC I)OCKET NO. 54565 

RATEPAYER COMMENTS/REQUESTS TO INTFRJIENE 
RECdvtu 

I f you wish to PROTEST the proposed rale change: yoii must complete this form and fil9 iljelectronically • t; 
using the PUC Interchange Filer (http://www.puc.texas.gov/indust;-~#REfikls/115Fifiqig~isnuctions.pdf) or 
mail the original to: 

PUBLIC UTILITY COMMISSION 
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 rates will be efi~ective as proposed ilnless protests are received from at 
least 10% ofratepayers or irom any affected inunicipality, or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all ofthe requested inforination) 

First Name : Pto * w L . w Last Naine : 5a # 4re 
Phone Number : 14 . 57 / rb 5 ) F Fax Number : 

Einail Addiess: C~*'c 11~tcc:4,> qr pca>p£,/vo . Cm~,wzg 
Address . City , State : 1 } 5 S . OA ] K U : E \, p Rl L • 1 79 116n , A -•, l -, L |( 9537 
I ocation where service is ieceived:2/i<~· /,4 /3,/;e•, di 20090 Z)a,uc., fy AP-5'3 7 
(i f different from the mailing address) 

Please select the applicable : 

1 wish to PROTEST the following proposed rate action/s: 
M I wish to be a COMMENTER. I understand that: I ani 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 
comnients may help inform the Pl.JCT ofthe public concerns aiid identify issues to be explored, Please 
provide comments below. Attach a separate page, if necessary. 

v 'A . / 

Fll iRLG,vl-e f rek'-j; Dtj- 144i~t¤~ rt# yf 4;j f "fa»eA P.+e. 
[3 I am requesting to INTERVENE in this proceeding. As an INTHRVENOR. ] understand that: ! 
am a party to the case; 1 am reqllired to respond to all discovery requests fiom other parties, I may be 
requi]-ed to attend hearings, and i f l file testimony, I may be cross-examincd iii the heaiing; ifl file any 
documents iii the case. I must provide a copy to every other party in the case; and I acknowledge that I 
am bound by the Procedziial Rules oflhe PUCT and the State Office o iA dministrativc Hearings (SOAI 1) 

Siuilatiu e of Ral 

Date : 1 - j /- 23 
Si (Iesc,i infoi·mnci<rn en Exp.rnol, pucdc Il.rnuir al 

1-888-782-8477 

Hearing- anc! speech-impaired inclividunls with text telephones may contact the PUCT'q Customer Assistance Hotline 
at 

512-936-7136 

02 


