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Filing Receipt 

Filed Date - 2025-07-06 05:00:45 PM 

Control Number - 58124 

Item Number - 1635 
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PUCT DOCKET NO. 58124 

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. 

If you wish to PROTEST the proposed rate change, yeuptinust completeirhis farm *nd file it electronically 
using the PUC intel change Filer (http://www,puc,texas.gov/,indusl'FylfillingshE-filinglnstructions.pdf) or 
mail the original t0 

Ffling Clerk 
Public'Utility,Commissiow of Texas 

1701 NorthCongress Axenue 
P.G. *ox 113326 

Austin, Texas?7.87'11-3326: 

No hearing will be held and the rates willtbeeffective, as: proposed unless,protests are received from at 
least 10% ofralepayers or from any a,ffected m'mnicipaliby,:or ·tlie,Commission Staff requests a hearing. 

CUSTOMER INFORMATION (·please provide itl'li.ofitil\e *equested infprmat,ion) 

0h 
First N,nip·~J>|"~ t A 4-·,~ --, · . Cast Name: 

A € it t-LF * i 4,(f? Phone Nl,irnhpr· -Le· -u , · · Fax Nwmbpr. 
/, 

Email Arlrlreqq- 0 O/ 5 1>-o:·ui Ybc /o, f t/IA- g, # .- ZE O WN 
It v 

Address, city, s~~p· 5-7/ Ai&1* Rl:&* +732 , €k-- . 77 76071 
1 ' 

Location where service is received: 
(U diflki·elf Jkom mailing address) 

Please fill out the following: 

1 wish to PROTEST the following proposed rate aetio Iiqs: 
|9| I wish ta be a COMMEN ER. l,itliderstand that: I a·m NOT a par,ly lo this ease; my comments are not 

Gonshdered evidemee in this case;.and ;1 have n0 ftw?lher obligat·iem,loiparticipate jin the proceeding. Public 

comments may help inform the PWCT of ihe pliljfic Oeneerns and ident,ify issues loibe explored, Please pro-

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

IXI lam requesting to INTERVENE in mis proceeding. As ati INTERVENOR, l understand that. 

Il·anfa pa,i:ty to the case; f am reqllired (0 i:espond to.all discevevy reqwests from other parties; I may be 

required to attendihearings, and if 1 file testimony, I may be,cross-exalni,neol in,the hearing; if l file ally 

dbeit,ments in the case, 1. tni,st provide a eopy to every ether party 'i.n Ihe case; and 1 acknowledge that 1 

am beu.nd by the, Procedural Rules of the PUCT and the Stale Office of Administrative Hearings (SOAH). 

?/CL gk 7-· 6-19 
Signafwre of Ratepayer-=- - Date: - -

Si desea information en Espandl, puede t'lamar·at 1·-8882782-8477, 

Fwr,Dlier assistance may be ebtained by callinglthe RUCT i,1(512):936-7120 or (888) 78'2-8477 

Heafing- jand speech-impail?ed individuals witihlexl·telephones (TTY) may contact the Pucr'; 

.'Oijistamen *$:sistanre 'H,oflirre :,i 51'9.3)16-;1.i 3'6 h# ffirst,di:ilinfj 1-'Rof)-739-2989 or 7-1-1 
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