
Control Number: 55067 

Item Number: 1085 



Request to Intervene in PUC Docket No. 53:e- 1 

The following information must be submitted by the person requesting to intervene in this proceeding. This 
completed fonn will be provided to a]1 parties in this docket. If you DO NOT want to be an.intervenor. but 
still want to file comments . please complete the " Comments " page . k ·- ~j '· i -· 

For all other deliven or courier seh'lte*./seuAone ~~®<'~to. 701, 
For USPS. send one copy to: 

Public Utility Commission of Texas Public Utilit, Commission of Texa~ 
Mi' \9: tt 2 

Central Records Central Records 
P O. Box 13326 1701 N. Conuress Ave. 
Austin. TX 78711-3326 Austin. TX 787()1 

First Name : 1 - & 5 £ a , 4 J Last Name : # d , mbj 
Phone Number: ZR Fax Number 

Address . City . StateAog & 1 Sk - 9 e ' rcle , floethloJ - f , - 72 7 ( 2 # G 
Email Address : 1 -- jl -- Mtk naj . conl 
I am requesting to intervene in this proceeding. As an INTERJENOR, I understand the following: 

• I am a part> to the case: 
• I am required to respond to all discovcry requests from other parties in the case. 
• If 1 fi le testimony. I ma> be cross-examined iii the hcaring: 
• If l file anj dociunents in lhe case. I will have to prozide a copb ofthat document to ei en other part>- in the 

case: and 
• I acknowledge that I am bound by the Procedural Rules of the Public Utility Commission of Texas CPUC ) 

and the State Office of Administratii e 11earings (SOA Ii). 

Please check one of the following: 

L I own property with a habiIable structure located near one or more of the utility-s proposed routes for a 
transmission line. 

2 One or more of the utilit> s proposed routes would cross my property. 

E Other. Please describe and pro,idc comments. You may attach a separate page. ifnecessarb 

Efa-rn a·0(ec 1·rol b d9 Cy c5 + e7 w- E3 . -Tk.e5.e cod~ 
de rdue rn:i ho,k~ c-74 o~ffect fh-e r-~.lu,al b-eac, of 
4 ke ctr<<ntjtlt. Ok;c-h k)-t lov'.e to lk-%€ P/-ectlt -ro*4& Crl- C-6 
rio t*tlow a,lorlg illl. 3[n%4-€*N of fn+er irt~ our rw,~h bofhuo<. Signature of person reql*dsting intervention: 

( juuj iLl . ~ Date ~ 1 ko~a3 

e~ 

Effective April R. 2()2{) 

1q 

LJ 

\0<« 


