Filing Receipt

Filing Date - 2025-01-03 05:02:21 PM

Control Number - 56354

Item Number - 1790



NOTICE OF PROPOSED RATE CHANGE — WATER

(PROPOSED RATES

| Minimum Monthly Charge includos

Minimum Monthly Charge inclndes 0 ©70 v

gallons

Meter Size:

Meter Size:

| RESIDENTIAL RESIDENTIAL
587 $ : 5/8”
34 $ 3/4
1}} $ 1”
1 l J" .ll $ 1 1{;‘ w
2” $ 2??
3
$

T CHARGE per TEER

HID0 gals

- .CHARGE per

1600 -;‘-'9'?‘_..

Tap Fee

Reconnect Fee; Reconnect Fee:
Non-payment Non-payment
_ (Maximum - $25.00)
_Customer’s Request Customer’s Request
| After hours recomnection +§- After hours reconnection
Transfer Fee 5 Transfer Fee ;
 Tate Charge o B Late Charge
Returned Check Charge  § Returned Check Charge |
Deposit Deposit
| (Maximum $30.00)
Meter Test Fee Meter Test Fee
(Residential) (Residential)
Meter Test Fee Meter Test Fee
(Commercial) {Commercial)

~ Additional fees and meter siz

If applicable, list any bili paymient assistance programs to low income ratepayers.

Updaied: Sepiember 29, 2021

Regulatory Assebsment of 1%

os may be shown on a separate page,

is added to the minimum monthty charge and gallonage cha1 ges




AFFIDAVIT
STATE OF TEXAS
COUNTY OF _HARRIS

I, _CAREY A THOMAS being duly sworn, file this NOTICE OF PROPOSED RATE
CHANGE

a8 SENIOR VICE PRESIDENT __ (indicate relationship to Utlity

that is, owner, member of partnershiip, fitle as officer ofcotpuration, or other authorized representative

of Utility); that, in such capacity; T am qualified and authorized to file and verify such notice; and that

all statements and matters set forth herein are true and correct.

L further represent that a copy of the attached notice was provided by _USPS.
. . . (method of delivery).

to each affected customer, cach affected municipality, the Office of Public Utility Cio unsel, and any
other affected patty on or-about _ DECEMBER 19 ,20 24

AFFIANT
(Utility’s Authorized Representative)

_UNDINE TEXAS,LLC
 NAME OF UTILITY

If the Affiant to this form is any person other than the sole owner, partner, officer of the Utility, or its |
attomey, a properly verified Power of Attorncy must be enclosed. | |
SUBSCRIBED AND SWORN TO BEFORE

this the _I6TH  dayof DECEMBER .20 24 . to certify which witness my hand and

sedl of office.

| NOTARY PUBLIC IN AND FOR THE
STATE OF TEXAS

NICIA ROTERMUND | |
PRINT OR TYPE NAME OF NOTARY

MY COMMISSION EXPIRES JANUARY 28, 2025 |

Updated: September 29, 2021




PUC DOCKET NO. 56354

RATEPAYER COMMENTS/REQUESTS TO INTERVENE

If you wish to PROTEST the proposed rafe change, you must complete this form and file it electronieatly
using the PUC Interchange Filer _(_htt’n:ﬂwww-.-nuc-.t'cxas-.-gov;’iﬁdus‘trw’ﬁli‘1mst~F-iIingmstru-ctions;p'df) or
mail the original to: : o

- Filing Clerk
Public Utility Coramission of Texas
1701 North Congress Avenue
P.O. Bex 13326
Austin, Texzs 78711-3336

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.

~ 77 CUSTOMER INFORMATION (pléase povids all of the requested fnformation)

First Name:  “Brauce LastName: P AlS
Phone Number: 7§/~ AR A Fax Numbet:
Email Address: /pA A1 s Brwceg & 47, ~& 7

Address, City, States _ 77/ ol PX RN sPins 7% 777 '

Location where servics is received:
(if different from the mafling address)

Please fill out the:-following: |

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

34 I wish to be s COMMENTER. [ understand that: Tam NOT a party to this case; my comments are not
considered evidence in this «case; and [ 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, if necessary.

Ll T am requesting to INTERVENE in this proceeding, As an INTERVENOR, Tuiiderstand that: |
am 4 party to the case; Lam requited to respond to all discovery requests from other parties; I may be
requited to attend hearings, and if'1 file testimony, I may be cross-examined in' the hearing; if I fife-any
documents in the case, Tmust provide a copy teevery other party in the case; and 1 acknowledge that I
am bound by the Procedural Rules of the PUCT and the State Office of Administrative Heatings (SOAH).

Signature of Ratepayer:

e P Date; __LZ/‘.?&)/ZO Z / _
- — . ’
(,«»f 5ideses informacion en Espanol, puede Hamar 41
_ 1-888-782-8477 ' _
Hearing- and speech-impaired individuals with text telepliones may eontact ihe
PUCT’s Customes Assistance Hoding at B512-936-7136

Updated: September 29, 2021




