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Filing Receipt 

Filed Date - 2025-06-26 08:29:58 AM 

Control Number - 58124 

Item Number - 453 



" 1/f,104 t,tmn, 

PU 1 1)( )( k Ili i Nc ). 5%124 
Ratepayer Comments/lteq ueNt% Tc, Intervene 

Use this t(,rln t<, xpcak (,lit i fyou disag| ce With the filing 
or wam to gel mvolved m the case. 

It >t~ll W 1311 14) l'1<( ) 1 1 X I Ille i)1'(,Ilc)4((1 i cil~. cli;t,ige, y„ti ti„t„1 ( (,i„I,1ele tl~i', ff ,rln ;ltl,1 t ile 11 l;IC.lr'm'i"|iy 

u„rig tlie I'l.( l „terchank'r |'Ill'1'(lltlp://www i,tic,.|exi,N,gc,v/in,It~·,try/i i]Ingp,/1 -' 'Ilrlk',I,1'*IrlJL.1 )(,nt, i,di ) "r 
mail the origirml lo 

l'ilinu C Ic,k 
I'til,lic tjtilil y C ,„i, 'nlmrvinn ol rli·xa , 

17()1 N„rll, ( '(,tigrc·•im /'~vi·i,i,e 
r,o. 1;„x 1 .1. 426 

Ainlin, Iexax 7871 1-3326: 

~JU,i,Jf)t:~,il'LZUCVDI(I)~)1~ ~,,t~~I~r~%'JTn CI ~,y,~~v~~I~~i~~~~T~2~'~~l~~'esi~~~j~~(,~~('$"ttsij;;rn==r:i ~h~~;T.:1. 

CUSTOMER INFORMAI-ION (please provide all oilhe requested in ji,rmation) 

0 rlrke.1 l 
First Nil,nr· . Last Name:-

Phone Number: 6(A 52€ 6£ Gq Fax Number:-

Email Addrp,;q' Utfnd Oo ) d 6) hr)1- /rnn j ; i < ( Jl f 1 -

(23€// lil Ika Pd: Le ~2€11%@.1_~IE(--L 
Address, City, Stale· 

Location where service is received: -
(if different frc,m mailing address) 

I'lease fill °T,khe following: 

' " jsb,tf;'PROTEST the following proposed rate action/s: 
~~I wish to be a COMMENTER. 1 understand that: 1 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 am requesting to INTERVENE in this proceeding. As an INTERVENOR, 1 understand that: I am a party to the case; lam required to respond to all discovery requests from other parties; I may be required to attend hearings, and ifj file testimony, I may be cross-examined in the hearing; if l file any documents in the case, 1 must provide a copy to every other party in the case: and 1 acknowledge that 1 am bound by the Procedural Rules ~the PUCT and the State Office of Adininistrative Hearings (SOA H ). Signature ojRatepayer.-==~2L---.__._..,,__~~,~~~_ Date: ~621525 
Sj desea informacion en Espanol, puede 11amar al 1-888-782-8477. Further assistance may be obtained by calling the PUCT at (512) 936-7120 or (888) 782-8477. 

Hearing- and speech-impaired individuals with text telephones (TTY) may contact the PUCT's 
Customer Assistance Hotline at 512-936-7136 by first dialing 1-800-735-2989 or 7-1-1 

- ___~ined by visiting www,puc. texas.gov, A l LXAS 
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