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Filing Receipt 

Filed Date - 2025-06-26 08:28:25 AM 

Control Number - 58124 

Item Number - 451 
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PUC'r DOCKET NO. 58124 
Ratepayer Comments/Requests To intervene 

Use this form to speak out ifyou disagree with the filing 
or want to get involved in the ease. 

If you wish to PROTEST the pioposed rate change. you mu,vt ec,mplete this form and file it electronically 
using the PUC Interchange Filer (htlp://WWW.pue.texas.gov/industry/filings/E-Filinglngtructions.pdf) or 
mail the original to 

Filing Clerk 
Public 1]tility Commission of Texas 

1701 North 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% of ratepayers or from any affected municipality, or the Commission Staffrequests a hearing. 

CUSTOMER I;VFORMATION (please provide all of the requested i -

Nt 
)er: 

First Name~ Last Name: 7~ltit 
Phone Numt 9-4(Q(f-Szles FGY Nnrnher' 

Email Arlrlregg· Ka'£GF~ lo o oqahjn. ro*-
ate. 24 (9 <cYI<Kf fh 8~hftL,A 

Address, City, St , 71 -77593 
U 

Location where service is received: ~~~'Vl,€~ 
(if di#erent from mailing address) 

Please fill out the following: 

1 wish JVPROTEST the following proposed rate action/s: 

~f wish to be a COMMENTER. 1 understand that: I am NOT a party to this case; 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 of the public concerns and identi fy issues to be explored. Please pro-

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

't#T $4. 

n lam requesting to I NTERVENE in this proceeding. As an 1 N r ERVE NOR. I understand that.· 

1 am a party to the case; ] am required to respond to all discovery requests ti'Om l,ther parties; 1 may be 

required lo attend hearings, and if l file testimony, 1 may be cross-extlmined in the hearing: if 1 file any 

documents in the case, 1 mujt provide a copy U, every other party in the caso; and ! acknowledge that 1 

ambound by the Procedura ~ Itu Jes of the l'IJC ' !' i,~d the Ntille ( )17ice of Administrative He:irings (SCUH). 

Signature of Ratepayer litlt < 2~ 
1 )£, lo : _ b * 151 Zg - 

Si desea inji>Jh,nucit,n un I{spi:Ilt,1, Illiede Ilil,liur %,1 t-HNH-7N3-N477. 

Further assistance may be c,I,tuined !)y ci:|Iillg 1"L: PU~T i,l (5 12) i'.16-7110 i,r (HHH) 782-8477. 

Hearing-and speech-impaired i,i,!ividttids witll text ielel)1:i)tti~S ( l' 1'\' ) tlltty cl,Itttict the PUC'1"s 

Customer Assistance !1(,tline i,1 512-9,$6-7136 by first ditdittg 1-H(H)-735-2989 or 7-1-1 

l , thir , u < iii ( i , t nlav (¢ 1 · v ' tie ohtai , wd bv vlsltl , Ig www . pui ·, Atk~ .¥. gok 
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