R

Control Number: 58124
UG AR IER

ltem Number: 1688



77120100 NNNMMNNN opntoas F51560A  (30iB7)

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, you must complete this form and file it electronically
uging the PUC Interchange Filer (hitp:/www.puc.texas.gov/indusiry/filings/E-FilingInstructions.pd[) or
mail the original 1o -

[ I
Filing Clerk :‘_‘ e
Public Utility Commission of Texas o Do :
1781 North Congress Avenue f_ﬂ ' 1 L 5

P.O. Box 13326 e
Ausfin, Texas 78711-3326:

No hearing will be held and the rates will be effeciive as proposed unless prolests are received fmm al S

least 10% of ralepayers or from any affecied municipality, or the Commussion Staff requests a hearmg
L 1 [

CUSTOMER INFORMATION (please provide all of the requested information)

First Name: ,/Pf— bh e ia Last Name: 2 Al
Phone Number: /Sff 7\ 7 & Fos Fax Number:
Email Address: bﬂ&ka Fa R/ Wad3; fules @)ﬁ?ﬁ'}a,/ ooy

Address, City, Slaie: 9?0()& W!j i S/' . 6/‘4’/1%0»”}1’ 7% {7 ot 7‘?

Location where service is received:
tif different from inailing addvess)

Please [ill out the loliowing:

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

onsidered evidence in this case; and I have no furlher obligation to participate in the proceeding. Public
comments may help inform the PUCT of the public concerns and identily issues 1o be explored. Please pro-
vide comments below. Attach a separate page. if necessary. .o P /) ,5,} / S é(/} oS08 ‘bl
—14)('/‘/)6_ Commi thment mmade SEEral oears g o Fo A, A Nees will

o Feplée e & Ko7l Bme O Cwvrrdaf Fotes d?f"f g F /cjwc/ Fhan oFher .
A 2 £ Granbory. Why Shou/ o e P Inole Fo & Com pan »{ that 15 Pt goncerned

1 am requesting to I"HTERVENE in this proceeding. As an INTERVENOR, I understand that: g2 b o/ 2

I am a party to the case; | am required (o respond to all discovery requests from other parties; | may be ) ¢ eo/ls 407
required to attend hearings, and if I file testimony, [ may be cross-examined in the hearing: if [ file any ./, 0547 stand
documenls in the case, I must provide 2 copy Lo every other party in the case; and I acknowledge that 1 }) 4 { -
am bound by the Procedural Rules of the PU nd the State Office of Administrative Hearings (SOAH). ~7

Signature of Ratepayer /‘,://:’,é-é—u.u Lok Al Date: /20 /_,25”

Si desea informacion en Espanol, puede Hamur ol 1-888-782~-8477.
Furlher assistance may be obtained by calling the PUCT at (512) 936-7120 or (R88) 782-8477.
Hearing- and speech-impaired individuals with text telephones (TTY) may conlact the PUCT’s

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

word ?

Inferrmation may also be obtained by visiting wwaw pirc.fexas.gov.



