
Control Number: 55067 

Item Number: 1093 



Request to Intervene in PUC Docket No. 55067 

PA 
The following information must be submitted b, the person requesting to inten ene in *is prode@diIig This 
completed form will be pro~ided to all parties in this docket Ifvou DO NOT want td'bhn·intervenor. but 

0. still want to file comments. please complete the "Comments" page. FUJLIC :J-'1 :*! 19., I • i 

For USPS. send one copy to: For all other deli, en or courier sen-icesj#co.d onc.cop, tdi 

Public Utilitv Commission of Texas Public titilitr C ommission of Texas '/ 
Central Records Central Records 
P.O Box 13326 1701 N. Congress Ave. 
Austin. TX 78711-3326 Austin. TX 787()! 

First Name: R~ ARj 1) Last Name ~*Attbc \ GJI 

Phone Number. 9 40 - Sl W - 0 902, Fax Nuniber-

Address. City. State C\0\ (JbeAif-2*ja* -I)2 , bk-, KTR LAkE ) TX 76 226 

Email Address HI AR \0 25(©62 ii) ti'01-M,ill_.Clu Vl . 

I am requesting to intervene in this proceeding. As an INTERBENOR. [ understand the follouing: 

• I am a party to the case. 
• I am required to respond to all discovcrv requests from other parties in the casc. 
• If I file testimony. I ma> be cross-examined in the hearing. 
• lf I file an> documents in Ihe case. I will har : to pro, ide a copy ofthat document to e; en other pam- in tile 

case: and 
• I acknowledge that I am bound by the Procedural Rules ofthe Public Utilit> Commission of Texas (PLC ) 

and the State Office of Adininistratne Hearings (SOAH). 

Please check one of the following: 

/I own property with a habitable structure located near one or more of the Utilit>S proposed routes for a 
transmission line. 

2 One or more ofthe utilit> -s proposed routes would cross m> property. 

E Other. Please descrlbe and pro,ide comments. You may attach a separate page. if necessary. 

-MY HcCSE- \N,LL DCN}\LO&\ il A L'G[ 3* CAO.>c ROOT(-1 (•'¥·LcfC<t-Ib €5, G3 AvwD<ci. 
*It.y CLD 5 < -TD' 

Ull LL RJ'l ·566*--U:£1f*--Eawe MI~ BkK YML&, Also Tlto 5 C Lc oj d~1, U)i LC (+rt (/E 
A BIG· GM •'•OD~u (teOr~<L (tjl,-'ACT /u 11+E n,2£ A 

_ <Olj i-LS C':ZI,CZ,Cl NJP 12 5 Ujll.L DE:5 Tlz.uy TltE 5'COQR.Od<$'wG l,•1[3(tet>.;FLOCS) 
. A·REA. 7-l·HS Ae-ax I.5 TWE HAI:yr•kT- Ot= pEEMKG) Ce·/c ets, Bc,Sc:Ars, FreMAN'LiDG, pcct.US Signature of person requesting intervention: OF: Dl•=~R,aal- Tq,>e-& fDFr -Bl•:R>1 

Date: 07 ZO < 202-5 
Effective .\pril S. 2()20 

\ (9(3 


