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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, 

1 fyou wish to PROTEST ihe rrnrc,sed 1-ille ~'Il[Inge, yc,tl m ll Ml c(,mp Iele Ihi,H form and file it el ec! ronica|Iy using the PUC Inlei·ellange Filer (hlt 1,://u „ „ .I,tll'.tex its.gciv/i ndttstry/filingfl/1.-F iling In~;tructi(,nq.pd f) or mail the original to 

I/iling Clerk 
Ptihlic l)(ilily Commissloi, of -Iexas 

1701 Nm·th Congress Avenue 
P.O. BOX 13326 

Austin, Texas 78711-3326: 

No hearing will be held and the rates will be effective as proposed unless protests are received from at least 10% ofratepayers or from any affected municipality, or the Commission Staffrequests a hearing. 

CUSTOMER INFORMATION (please provide all of the requested information) 

First ramp· K.E-vt t·a 
Last Name: Mo u L-Tod 

Phone Numhpr· -72-C> 34, ssi , Fair N,imhpr· 

Email Address: k•-·ols·* @ 9•'•*l . co,ve 

Address, City, Statp· &1024 -Beoow- Qi,zse:d LU , MAsuc-r , T,c -:?-6 DS-2-

Location where service is received: 
(if different from mailing address) 

Please fill out the following: 

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

considered evidence in this case; and I have no further obligation to participate in the proceeding, Public 
comments may help inform the PUCT ofthe public concerns and identify issues to be explored. Please pro-
vide comments below. Attach a separate page, ifnecessary. 

~ I am requesting to INTERVENE in this proceeding. As an INTERVENOR, 1 understand that: 
Jama party to the case; I am required to respond to al] discovery requests from other parties; 1 may be 
required to attend hearings, and if I file testimony, I may be cross-examined in the hearing; ifl file an> 
documents in the case, 1 must provide a copy to every other party in the case; and lacknowledge that 1 
am bound by the Procedural Rules of the PtiCT and the State Office of Administrative Hearings (SOAH). 

Signature of Ratepaypr 4414---R- 13:il,•· 1~2029--
1 

Si desea inforlnacjon en Aspimoi, pllede Iltimar iii 1-HHH-782-8477. 
Further assistance may be obtained by culling the PlJCT at (512) 936-7120 or (HNH) 782-8477. 
Hearing- and speech-impaired individllit]S With text telephones OTY) may contact the PLJCT's 

Customer Assistance Hotline at 5!2-936-7136 by first dmlmg 1-800-735-2989 or 7+1 

ln / ormat ion may also be obtained by visiting wit ' lv . pur . / e . ra ·¥. gov . 

N IA TEXAS 2025 Rate Notification 

https://ci3.googleusercontent.com/mail-img-att/AGAZnRpl9KWEKNbiOJY0jIS9EoGZDv2RJn7-Gf5VRP6AnAkc9KelkGd6OZ7TmkhG1 IR0MfGyB6OZV.. 
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