
Control Number: 54617 

Item Number: 27 



Request to Intervene in PUC Docket No. 54517 
The following information must be submitted by the person requesting to intervene in this procebding. This 
completed form will be provided to all parties in this docket. If you DO NOT want to be an interjwp 

luE Url#t D still want to file comments, please complete the "Comments" page. 

For USPS, send one copy to: 

Public Utility Commission of Texas 
Central Records 
P.O. Box 13326 
Austin, TX 78711-3326 

'Flv n For all other delivery or courier servic#Uik·0n1£op*140: 42 
PUBLIC UTILITY COMMISSION Public Utility Commission of Texas FILING CLERK Central Records 

1701 N. Congress Ave. 
Austin, TX 78701 

First Name: Adria AO. Last Name: Ca-(6\W ?i liolu 
Phone Number : * 52 - 4 o l - 46 61 - Fax Number : 

Address, City, State: 2 IS R 7 Cou Aty Koo~1 %749 l (E /e,ve/aO J ,Tk -7 -l 311 
Email Address: la.Clle.a.C~t~ana ¢ ho-t-Al a.:I, Co/M 

I am requesting to intervene in this proceeding. As an 1N1'ERVENOR, I understand the following: 

• I am a party to the case; 
• I am required to respond to all discovery requests from other parties in the case; 
• If I file testimony, I may be cross-examined in the hearing; 
• If I file any documents in the case, I will have to provide a copy of that document to every other party in the 

case; and 
• I acknowledge that I am bound by the Procedural Rules of the Public Utility Commission of Texas (PUC) 

and the State Office of Administrative Hearings (SOAH). 

Please check one of the following: 

E Iown property with a habitable structure located near one or more of the utility's proposed routes for a 
transmission line. 

Z] One or more of the utility's proposed routes would Icross my property. 

v Other. Please describe and provide comments. You may attach a separate page, i f necessary. 

(KKI Fe.9Uesi to iA+€(vev\,e. i,\ ·1-hrq 6<xle for the. Pur foq e +o geeK a- jus i-

TI·eCXA-/h P,vA- of o_u ns-lorn e<s lui thia GaA+Iecll Crosq,;¢\gt\UP. Ovoe O. |0Uv GCO/h €-
CP/h mU vUH 046- iA/6- 4@Att 4€,dck or U-/OAi (DA·4 Cka.A fje *¢\ 00¢ \U»\ ef Ratt_ 

Signature of person requesting intervention: 

Date: * ~3--3 
Effective· April 8,2020 27 


