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CUNPONMER INFORNA TION (please provide all of the requested information)

Lirst Names [Last Namc¢:

Phone Number: - 4 0 ey Fax Number:

Cep L A o I
Vddress, Citv, State: th“:j Lﬁ”g‘guﬂ P“‘C) j\:XQ’QPQH % ( a‘:}ﬂ_‘_ I

Location where service 1s recerved:

(i @rrereni crom the marling address)

Please i1li out the following:

pish to PROTEST the following proposed rate action/s:

¥ wishto bea COMMENTER. T understand that: I am NOT a party to this case; my comments are pot
considered evidence in this case; and I have no further obligation to participate in the proceading. Public
corninents may help inform the PUCT of the public concerns and identity issues to be explored. Plesse
provide comments below. Attach a separate page, if necessary. '

e Ta

[ I m——y

== - = r o~

_ I am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand thar ¢
ain 4 party to the case; I am required to respond to all discovery requests from other partics: | mav be
reguired to attend hearings, and 1t | file testimony, [ may be cross-examined in the hearing: it'1 file any
documents in the case, I must provide a copy to every other party in the case; and | acknowledoe that !
amn bound by the Procedural Rules of the PUCT and the State Office of Administrative tHleanngs ’(gt’);—\ ).
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St desea informacion en Espanol, puede Hamar al
1-888-782-8477
Hearing: and specch-impaired individuals with test telephones iy confact the
PLOCT s Costomer Assistance Hotline ut $12-936-7136

Vol fonennber 29 0020




