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Filing Receipt 

Filing Date - 2025-01-02 11:41:56 AM 

Control Number - 56354 

Item Number - 1717 



l'EX·*S i#.·U'1,-N < i~Wt,: g i.•.i,•, 

- -LLL"*R-lblhl.ke * , _ 49<tl 
CbnwatwName Ct'N Numbe») 

h** hlrd a tate chance Art'ikatk., with *h, *'•·hu·· ... 

rl;C DOCKET NO. 56)54 

NA I*EPA; ER ('OMMENTS/REQUENTN 71) IN'1'ERVENE 

lf»,u wish h, PROVFS1' the rt»m,ged rn,r el,Iiligt', yt,U tlll,MI eoinplete thi,4 ft)rni t,1~il file it electrnnicnlly 

using the PUC Intt.reha,41< l:iler (hljllitt»'fv,r.plualgati#,AWYti},du,try/filitig~413-1'ilinglnnl[}Ji;Ugny,Pdf) or 

mail the on.gina] to: 
Filing C lerk 

hiblic Utility € 'ot„,Ill~lun t,f '1 rrns 

1701 North Cm,gress Avenue 
1'.O. Bo, 8326 

.Wstin. Terns 7H711-3326 

No hearing wiN be held and the rates will be en'eetive ns proposed unloss protests arc received from at 

least 10% ofratepay=*s or ti'oni any affeeted munieipnlity, or the Commission Staff requests n hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name: 3-0 ly ,- Last Name: Fvla nk,af 
Phone Number: 715-q?8 -()9/j Fax Number: 

Email Address : JRMarkao . 05 ( ibanf , til , u »- ~ 
Address, City, State: 33-5-< 77A# kfP#*1, Fo»4 6»€_- BD,At'4*L /* 7»/ 

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

Please fill out the following: 

h to PROTEST the following proposed rate action/s: 

vish to bea COMMENTER. I understand that: I am NOT a party to this case; my comments are not 

dered evidence in this case; and I have no further 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 separate page, ifnecessary. 

/. 
% 

O I am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand that: I 

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 I file testimony, I may be cross-examined in the hearing; if I tile any 

documents in the case, I must provide a copy to every other party in the case; and I acknowledge that 1 

ambound by the Procedural Rules ofthe PUCT and the State Office ofAdminjstrative Hearings (SOAH). 

Signature. of Ralenpyer: 

Cft N/£ ft R! l - 1)Mte: 

Si debeli iuformacion eu ENPHm,1, puedu Ilum•r *1 
1-888-782-8477 

Hearing- and speech-impaired i„divjdt:His wllh te•t dclt'#,hi,j,eu t:,i,y contact the 

PUC'i"s Cu•ton,er As/:jstjrnre H{'tlh,e'j,¢ 512-936-7136 

Updated: September 29,2021 


