
~* TEX>~ 
P

U
B

L~
 4

 

Filing Receipt 

Filed Date - 2025-07-03 06:14:16 PM 

Control Number - 58124 

Item Number - 1591 



l't CT I,c,ci,10 I NO. 58124 

Ratepayer Comments/Requests To Intervene 
Use this form to si,e:ik out i { you disagree with the filing 

or Wallt to get illvo|ved ill the case. 

lf>ou „ ish ti, PROTFS1~ the m,i,(,sed i-ate ehimge. wu niusl complele this fonn and file it electronically 

using the PUC Inten:linnge l-'ilei (httl,:,vu „ u.t,i,e.texas.gl,V/illdllslry/filings/E-Filinglnstruclinns.pclf) or 

mail the original lo 

Filing Clerk 
l'tihlie 1_ltilih Con,niis~ion of 7eras 

1701 North Congress Avenue 
1'.O. Boi 13326 

Austin. Teuis 78711-3326: 

\, hearing will be held and the rates will be effective as proposed unless protests are received from at 

least 100 o of ratepayers or from any affected municipality, or the Commission Staff requests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First Npmp· i ~C) 5 C- Last Name: L~lltlrl Z_ 
Phone Number.1 13-LI]o-9 21 J Fax Number 

Email Addrpqq· O.vyl a-y'lolo, t·L~ u,o-fe. L @ C~rna- ~ I . ccvr) 

Address, City. qt ate. 3401 Ca-Ad(erxuL br. Spoz)3 7X 773*8 
Location where service is received: Oa-rn e o-5 ajocx/€ 
(¢ di#trent from mailing address) 

Please fill out the following: 

I wish to PROTEST the following proposed rate action/s: 
~3~'I wish to be a COMMENTER. 1 understand that: I am NOT a party to this case: my comments are not 

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

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

vide comments below. Attach a separate page, if necessary. 

*I uba~ni. io prole>·E ·Hu r»t f nc<Cccs• a-c.+{'On Gr PUCT Dock,¥ ila 5594 
3. Iiqe (,l ££:A,3\£\<9~kA- Hills 6\*6£3.Lvisioq Ec>caf/oy, Coh .52- Wdl. Ouz ccirr tv,+-
r-ok is alr Qclj.* Pli* avcd fkusk~ i r owYZ tod\ fkcz pecplf aki-~ o-q- Tttoiq- hc,p es 

~ 1 am requesting to INTERV ENE in this proceedi,ig. As an lN-l tlt\' 1(\OR. 1 ll11Llei-slund lh.U. 

I am a party lu the case; 1 am required to respond to all discovery reqitests from uther parties: 1 tna> be 

required to attend hearings, and if I file testimony, I may be cross-e,atnined in the hearing: if l tile Lin> 

documents in the case, j must provide a copy to every other pai-ty in tile CL,Se, kt,14| I aeknou ledge ihat 1 

am bound by the Procedural Rules (~tl le I' LJC '1' anil the Stilte ( )1 t Il'C ot Ailtii i ii islrut i, e I ie.ii i tigs (SL ).\ ti ). 

Signature of I <. atepayef ~fk , ~~~ - |),/ lt ' - 1 <-&. 136 
Si desea illl(,illiWCion eli hpimol, pueile Ilitm,11 *ll I HHH-782-H477. 

Further assistance may be ol)tained I)y calling tlic I'l JC I kit (5 l 2) 9.#6-7 t 30 or (HHH) 782-8477. 

Hearing- and speech-impaired individllillh with |Cxt iC|ephl,I,Ch (I|\) tli,i> L'c~l,t.lvl the Pl C n 

( uhtolner Abhistance 1 iotline itt 512-936-7136 by |Ilht lillt|illg 1-Ht)()-735-2989 or 7-I-1 

Illj{„ mui t{,Il Ilttli 

Zl)2 1 |Ob.' \IOW[tL'.Illi,Il 
4 ·AOLA -1 l:XA!, 


