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PUC DOCKET NO. 54565

REC
RATEPAYER COMMENTS/REQUESTS TO INTERVENE ~ — L ’VFD
f_/ ’7’1.
If you wish to PROTEST the proposcd rate change. you must complete this form and file - itel eétré)ﬁlcall'yf 23
using the PUC Interchange Filer (http://www.puc.texas.gov/industry/filings/E-Fil mqlﬂgﬂmﬁﬁmns pdf)-or,
mail the original to: FILIT CUER)

1; ] )]O’“

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% of ratepayers or from any affected municipality, or the Commission Staff requests a hearing.

LISTOMIER INFORMATION (please nravide all of the requested information)

First Name: L vz Last Name: /[2\ ng\\eﬁ
Phone Number: ?37’ 2017 - } 8 Sfj Fax Number:
Email Address: ./UZ v eb 7 @A /7///14 (ol / o

Address, City, State: 7| 602 lpe (,»\ ///d m)q TX 77 ??g

Location where service is received:
(if different from the mailing address)

Please select the applicable :

I wish to PROTEST the following proposed rate action/s:

U 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 f{urther obligation to participate in 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 scparate page, if necessary.

@/I am requesting to INTERVENE in this proceeding. As an INTERVENOR. [ understand that: |
am a party to the case; I am required to respond to all discovery requests from other parties; I may be
required to attend hearings, and if 1 file testimony, I may be cross-examined in the hearing; if I {ile any
documents in the case. [ must provide a copy to every other party in the case: and I acknowledge that |
am bound by the Procedural Rules of the PUCT and the State Office of Administrative Hearings (SOAH).

Signature of Ratepayer:

bl Date: Z/ g/ 2027
S

/ Si desea informacion en Espanol, pucede llamar al
1-888-782-8477

Hearing- and specch-impaired individuals with text telephones may contact the PUCT’s Customer Assistance Hotline

704

512-936-7136



Amberwood
TX 1011920
Retail Service Agreement

prevention devices will be sent a letter by the Water System every January as a courtesy
reminder to have their devices inspected /tested.

IV. ENFORCEMENT

If the Customer fails to comply with the terms of the Retail Service Agreement, the Water System
shall terminate the Customer’s water service until such time that the Customer complies with the
Retail Service Agreement. Any expenses associated with the enforcement of this agreement shall be
billed to the Customer.

Clearly Print Address and Name

Property Address: ? \602 ,QLAMLeé’ )QJ HU M\.’,‘ I‘l, TX 7 7}38

Customer’s Name: L U2 Q O SE& \ ¢S
/”,/
Customer’s Signaturyzﬁ/ﬁ% Date: Zlﬂéﬁz,?

Does the above addre;s?qquire a backflow prevention device?
N

[@Yes

If yes, please provide the following:

W

0]

Protection Type:

Make and Model:

Serial Number:

If your property has a backflow prevention device, it must be inspected/tested annually by a State
approved tester. And tests must be submitted to:

Central States Water Resources



Amberwood
TX 1011920
Retail Service Agreement

1630 Des Peres Road, Ste 140
Des Peres, MO 63131

A list of State approved testers can be found online at:
https://www?2.tceq.texas.gov/lic_dpa/index.cfm?fuseaction=licall.searchgp



