
Control Number: 56354 

Item Number: 3415 



Pt:C DOCKET NO. 56354 

RATE.PAYER COMMENTS/REQUESTS TO INI'ERVENE 

H you wi.h to PROTEST the proposed rate change, you must complete this form and file if elcclronicajly 
using the PUC Interchange Ftler ( htip :// www . rtuc tcxtis . 1 ! ov / industry / filinj < s / E - Filinjzlnstr - uction . 4 pdfj or 

f man the ciiglnal to: 

Filing Clerk 
l'ublie l itility ('omtnixsion of'I'etas 

1701 Norlh Congress Avenue 
1'.O. Boi 13326 

Austin, 'Iei*% 78711-1326 

No hcming will bc held mid the ratc·6 wtll be efTective as proposed willmi protdts are reccivcd from at 
leaw 10% ofraicpaycrs or from any affectcdmunicipality, or Lhe Coinmis,ioti Stalf ri~]ucstS a liearing. 

Clth l'()MI·.R INFORMATION (please provide all of the requested information) 

hw Name: E Acp Last Name: Paj.Iiu« ~ 
l'houe Number: RiA 4(05 '133 Fax Number: 

Linail Addre.h: PA'(41&' ith cnr- 31 e. yd h•o e c,v-z 
Address. C'tty. State: 5 3 DI P- 1 0 R.«v-nc)% C-+ 
!,iclition uhcrr scn icc is received: ' 
t il diffcrcni fi,•m {jr mailing aJ,irc:.N) 

Please fill put the followtng: 

' wi•h to I,ROI I.41 1he folloning proposed rate action/§: 
F LiM w,ab to be a COMMENTER. ] understand that: 1 am NOT a party to thi; casc, try cmnmenh are not 
.° considered cvidenw in tfu ; case; and I have no further oblig,i on to purtieipale in the proceeding. Public 

comment. may help ili fbnn the PtjC'T of the public eoncenis and identitb issues to be exr,lored. Please 
provide wmment. beltiw. Attach a .eparate puge, if necesqary. 

.f [b'Tim requesting to INTERVENE in this proceeding. A% an INTERVENOR, l understand that: 1 
am a party to the cuse. I am required to respond to all discowery ! Cquefta from other parties' I may be 
required to attend hcmngs, and if 1 fi[e te:titnony, 1 may bc cross-examined w the hearmg: it 1 ft Ic any 
d,icwnen!5 m the case, I must provide , cop>' to every other party m the case, and l acknowledge that 1 

%: ali] buund by thc Proccdural Rules ot thc PUCT and the Staic Office o f Administmti~c Hearings (SOAH) 

k Signature ojw Ratepaycr 

~ V 
Daxe- D')- -ol- 2-EI 

Si defea iuforiuaci,m en Eipanol, ptied,ltamar at 
1-888-782-8477 

Hca,iog- •nd speech-impaired jndivldui,ls wjth kit tclrphone, mny contact the PFCT'i Customer A„Btance Holtinr 
.(512-936-7136 

~ Updated. September 29,202] 
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