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(ifdifferent from the mailing address) 

Please fill out the following: 

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

'* I wish to be a COMMENTER. I understand that I am NOT a party to this case; my comments are not 

considered evidence in this case; and I have no further obligation to participate in the proceeding. Public 

comments may help infonn the PUCT of the public concerns and identify issues to be explored. Please 

provide comments below, Attach a separate page, if necessary. 'Un\\ut. g(bv iku- &'~dkr -1-*o .soiKe 
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D I am requesting to INTERVENE in this proceeding. As an INTERVENOR, I understand that: I reL 

am a party to the case; I am required to respond to all discovery requests from other parties; I may be «36<r 

required to attend hearings, and if I file testimony, I may be cross-examined in the hearing; if I file any -- i S451*m 

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

am bound by the Procedural Rules ofthe PUCT and the State Office ofAdministrative Hearings (SOAH). 
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Si desea informacion en Espanol, puede tlamar al 

1-888-782-8477 

Hearing- and speech-impaired individuals with text telephones may contact the PUCT's Customer Assistance Hotline 

at 512-936-7136 
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