
Control Number: 56665 

Item Number: 689 



l'UC DOCKET NO. 56665 

RATEPAYER COMMENTS/REQUESTS TO IN'1'ERVENE 

I f you wish to PROTEST tlic proposed r:it e c|lange, you must complete this funn and file it elec Ironi cally 
using the PUC Intcrchange Filcr (http://www.pitc.texa.;.y~,v/indtistrv/filimW[i-Filinullistrllcliunsq)d f>.ar 
niail the original to % = 

--C-D (.--*. 4 Filing Clerk 3-lc: ,.: r-i..% 
Public Utility C'ominission of '1'ex:is : -:.E iv o 1701 North Congress Avenue J - * li*1 

!'.O. Box 13326 cj-· ·-5 
Austin. Texas 7871 I-3326 ill C·; I -~ r 1 

-,: rri NJ - . -- CJ No hearing will be held and the rates will be cffeclive as proposed unless protests arc received *m h[2 
least 10% of ialcpayers or I'rom any affcctcd munieipality. oi- the C'ominission St:iffrcquests a helfringj? 

0. 19 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Name: % AdNH Last Nmne: Ht ( -z~n~a,h 
Phone Number: _li_1_930_-4-8_¥ Fax Number: 

Email Address: u,ilftoll]AAAW<(€ LU, 406. CD /M 
Address, City, State: I I 5. _lta,Kls_nn, /* D v- . t··VS h 611(~78 7 2<5 
Location where service is received: 
(ifdim:rcm from the m:tiling address) 

Please fill out the following: 

I ,+h m I'RO'l'EST the fullowinx proposed rtite action/s: 
C*Uvish to be a COMM[ENTER. I undcl:stand that: I am NOT a party to this ease: my comments arc nol 
c/,nsidered evidence iii this case; and I have no further obligation to participate in the proceeding. Public 
comments inay help inform the PUCT of the public concerns and identify issues to bc explored. Please 
provide coinmems below. Attach a separate page, i f necessary. 

O I :Hn requesting to IN'l'ERVENE in this proceeding. As an INTERVENOR, ] undcrstand that: I 
mn a pin'ty lo the case; i am required to rcspond lo all discovcry requests fi·om other parties; I may be 
required to attend hearings, imd ifl file testittic,ny, I may be cross-exmnined in the hearing; if I file any 
docmnents in the case, I inust providc a copy to every other party in the casc; and I acknowledge th:it I 
am boutid by~e P:'oecdural Rtlles of the PUCT and the SI:tte OI'ficc of Ad iii i nis trativc I-Iearings (SOAI-I ) 

Iri,rtliei·:i,si,Ii,aemi,v 

Date: )3 JU/% *W 
xe:, infn:·n ncimi rn I·hp:rnol. p,icdc ll,t,ti:,r:,l 1-888-782-8477 

)i· (,I,t,Iinril 1)y calling the l'I ICI' nt (512) 936-7120 m· (888) 782-8477. 

I l w,ring- :md Nrercli-impaired imlivi(1 i,Iil s ivith tc'xt trli·Iil,i,nr· ('1'I'Y) m:ty ccintacl tl,e I't l( "1 "N 
(' usli,in er AN.Ni 01:,nce 1 Intli ne :i t 512-936-7136 by first dii,Iing 1-800-735-2989 i,r 7-1-1-. 

I,if,irt,mtion mt,y· NI•.i, bc ,il,tt,il,rd I„ vihiti,ig,%,% n.rue.trxm.gi,% . 

'49 


