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Filed Date - 2025-07-04 08:20:41 PM 

Control Number - 58124 

Item Number - 1612 
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Ratepayer Comments/Requests To Inienrne 
Use this form to speak out if you disagree with the filing 

or wnnt to get mvoh'ed in the case. 

tfwu „,~h w PROTEST the rruro,ed ratc change, mu mw wmplele thi~ furm and file ,! ele, tr„ni,·:,Il; 

using the Ptr Interrhange Eller (http „ „„ pue tcu, g„, in,It„lr, filinei l -1-,11nglnqrz,eti~ins pdf) tir 

mail the ~lnginal tl 

lillie € Irrk 
l'ulilik l tilili Mn'mi-ion nf leiai 

1-01 "nh C i,ncrfif h•'nine 
P.(). 110/ 1.1.726 

#"•Iin. 1 „a,7871 I-~132h: 

\0 heanng n·1]] be held and ihc rate, u ill be cllectnc ai pror<i,cd unle,s prnte~ti nre recencd from at 
least 10°o of ratepa>tn· or from an) affected municipnlity. or tlic Com,n,%.ion Staff requcsls a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

La u-r l·t ( OLU 4 benC 1 
Fill lim. Last Name: 

Phone Number (Sl Z ) 55 ZE 23 54 
F:, N„rnhrr· 

Email Ad,irp«· €,hH Ccw- (D aubt~n. rr. Corn 
--B.AO 

Amrp« ri,y q,n,e 4(19) S(AA P\GUKd- COV€, lu\W -Tea© 
Location whereseniceis received- 50.trn"e -
Wd•fkremjrom madmg address) 

Please fill out the following: 

I i, i+to PROTEST the folio• ing proposed rate action/s: 
~ ! „Ish to be a COMNI E\TER. l understand that: 1 ilm NOT a party to this case; my comments are not 

considered evidence in this case: and 1 have no further obligation to participate in the proceeding. Public 
comments may help inform the PUCT of the public concerns and identi fy issues to be explored. Please pro-
vide comments below. Attach a separate page, if necessary. 

~ ] am requesting to ]Nl ERVENE in thib proceeding. As an INTERVENOR, l understand that: 
I am a party to the case; I am required to respond to all discovery requests from other parties: 1 may be 
required to attend hearings, and ifl file testimony, I may be cross-examined in the hearing; i f 1 file any 
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 of the PUCT and the State Office of Adm inistrati,e Hearings (SOAH). 

Signature o . R • tppay , < nuukk %, 14 « OA [ 1~ItP~ O - 1 d 4 . as 
Si desea in formacion en Espanol, puede tlamar al 1-888-782-8477. 

Further assistance may be obtained by calling the PUCT at (512) 936-7120 or (888) 782-8477. 
Hearing- and speech-impaired individuals with text telephones (TTY) may contact the PUCT's 

Customer Assistance Hotline at 512-936-7136 by first dialing 1-800-735-2989 or 7-1-1 

/n/brmamon mar also be ob/ained bl· l'ilimR '·." plc.'r.ir go' 
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