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PUCT DUCK ET M). 58 124 

Ratepayer Comments/Requests To Intervene 
Use this form to speak out if you disagree with the filing 

or want to get involved in the case, 

l f yc,u ;, I:.h lo I'ROTESW the propohed rate change, you must cc,mplete thls fi,rm and file it eleetrontealty 
w•mg the PUC Interchi,nge Ftler (http:n,·n w pue teraqgo, ·tndustr> tihngsfF-I tl,nglnvructic,ns pdf) {,r 
mail the original k, 

Filing Clerk 
public l'tility ('0"inlif,ion of Tera, 

1701 N(,rth Congre#s A,enue 
KO. Bo, 13326 

Au,tin, Teras 78711-3326: 

No hearing will be held and the rates will be effective as proposed unless prote~ts are received from at 
Iea,t 1{)% of ratepayers or from any affected municlpality, or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First NMm ,· H 0e - ~ Last Name : . 1 / 0 CFN * 

Phone Number : 3 & 1 6 / D 2 - ky 3 Fax Number: -

Email Address : fho rk . uzr ) o - ptt .- 2 ui rre ~ 0 - Al <* } £ oa 

Address , City , St • tr ' 7 & 36 Hill Ldoi C - 7 ., Cfp rm , 19 , 77929 
Location where sen ice is recened. 
(lf diff.,r„•J,om mailing uddre.,v 

Please fill out the following: 

I "i,4 to PROTEST the follo„ing proposed rate action/s: 
~~/ i, ish to be a COMMENTER 1 understand that: I am NOT a party to this case; my comments arc not 

considered evidence in this case: and I have no further obligation to participate in the proceeding. Public 
comments may help lnform the PUCT of the public concerns and identify issues to be erplored, Please pro-
vide comments below. Attach a separate page, if necessary, 

~ I am requevting to INTERVENE in this proceeding. As an INTERVENOR, i understand that: 
I am a part> to the casc; 1 am required to respond to all dt~covery requests from other partie,4 1 may be 
required to attend hearings. and if 1 fi le teht i mony, 1 may be cross-examined in the hearing; if I file an> 
dncument, in the ea~e. I must provide a copy to every other party in the case; and I acknowledge that I 
am bound by the Procedural Rg,IdG~ the PUCT and the State Office of Administrativc tlearingh (SO.All) 

Stgnamre of Ratepayer ~ - ~ 1A . - I ..... I - I -'- Date : - 11 ' llg 
S, desea informacion en/' 4)ilnol, puede liamar al l-888-782-8477. 

h,rther a»1*tnnee ma) be obtained b~ ealhng the PUCT at (512) 936-7120 or (888) 782-8477. 
Hearing- anti speeeh-impaired indi\'ldUals with text lelephone•. (TTY ) may conl:tet the Pl. C-t'; 

( womer A.#1+tanee Ilc,Ihne at 512.936-'136 b> fint diahny 1-800-735-2989 or 7-I-1 

t,fg•wutf,<ta mm ,tt,o tbe 4'-N(t,4*4 tn ,'o„},9* * " " ftl~ #¥*~O~ js,~ 

--

4• AVUA 1] \»; 202• R.w N,Illfil-*I'"" 


