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Filing Receipt 

Filed Date - 2025-07-07 12:21:52 PM 

Control Number - 58124 

Item Number - 1674 



7't,0100 VNNNVNNN 0000773 F51560F (30167) 

ITCT DOCKET NO. 58124 
Ratepayer Comments/Requests To hlterv ene 

Use this form to speak out if you disagree with the Ming 
or want to get involved iii the case. 

ifyi.Li „ixh to PR(')1-I- Sl- the I,rcy,nfed rate change, >T„, must ei,Iilrlete Ihis furtn a,id File it electronically 
using the PUC Interchange Filer (hllr n „„.1,1,c,ter:,%.gc,#/inclitqlry'fi|it~gs 1 -1 ilinglnstrcicti„n,;.pdf) or 
mail the original lo 

I ilillu C It'1'1' 
I'til,Iic l (ilil, Cmiuui~%inn ol lr.,n 

1-01 >""lh C ~~urr** *,ctitir 

#ndli:. l~r,t,+ 78711-.1.IZC,: 

\, hearing ,~ ill he held and the 1-:,lcs n i|| be ellectne :n I,i·oposei| "H|ehH prole>Its ;ire received froin at 
least 10% of ralci,aycr, ur tlum an>- aflected Imitlicip:tlit>, c,r Il,e C'l,111111ihL,1(ln Still'|' reque!;ts a hearing, 

CL'STOMER INFORM.,\1-ION (rle:lse pro, ide ;1|I lil'||le tequestel| ili|'llnnillion) 

First \ 111"p Rnn,€ Last Name: CA a,r 3 
Phone Numbe ~(» .) 3-81- d 99- 8 Fax Number· 

Email Address: (:kl<-CI RrH GZ~ 3rn od\, Carl 

Address. City. Slme· Li ' 5 -P \A-tlckQ_atugLIL__1265-G 
Location where service is received: 
(ifdijferemfrom mailing address) 

Please fill out the following: 

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

0iDered 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. 

CO 

nI am requesting to INTERVENE in this proceeding. As an INTERVENOR, 1 understand thal: 

l am a party to the case; I am required to respond to all discovery requests from olheumrties; 1 may be 

required to attend hearings, and ifl file testimony, I may be cross-examined injbe-ti-earing; if 1 tile any 

documents in the case, 1 must provide a copy to every other party in the gsdrind 1 acknowledge that 1 

am bound by the Procedural PUCT and the State O"' - - -dldull~istrative Hearines (SOAH). 

Signature of Ratepayer_L, ~ / J J \ 4 \«2/02-
Si desea injbrmacion en Espanol, pllede llamar al 1-888-782-8477. 

Further assistance may be obtained by calling the PUCT at (512) 936-7120 or (888) 782-8477. 

l learing- and speech-impaired individuals with text telephones (TTY) may contact the PUCT's 

Customer Assismnce Hotline al 512-936-7136 by first dialing 1-800-735-2989 or 7-1-1 

tll' . le· 

h ® rmation may also be obmined by risiling www . puc . le . Yt # s . Km '. 
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