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Filing Receipt 

Filed Date - 2025-06-27 08:23:18 PM 

Control Number - 58124 

Item Number - 776 



D#d*P # 5-t 1 z- 4 
Ratepayer Comments/Requests To Intervene 

Use this form to speak out ifyou 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 
using the PUC Interchange Filer (http://www.nuc.texas,gov/jndustry/filings/E-FilingInstrucdons,pdf) or 
mail the original to 

Filing Clerk 
Public Utility Commission of Texas 

1701 North Congregs Avenue 
RO. Box 13326 

Austin, Texas 78711-3326: 

No hearing will be held and the rates will be effective ag proposed unless protests are received from at 
l.nit 18%& <Jf mtspars;§ 9; #em ,Rr Iaftbgtsilmlmieip,115,951116 08mmiMigR §ttff mqlmt, & jlgti'18§. 
CUSTOMER INFORMATION (please provide all of the requested in formati'm) 

First Nam4-Ckfmas --S,1) e-cr~ . Last Name: _ -A ejbi'40« 
Phone Number: -*'Lz - .7 ~6 - 7911 „ ~ Fax Number:.._...------- -----

/ I 

Email Address:„:aehgJO £2 ln,>t•}Kl l . C,? f.Kl - I -- J.Ll· . - , 

, 

Address, City, State:.ZLLSdL_.-11.£12€.~~(10~IQ~£&~:~ Cup $*r'-t-r L.A'3'MUI)k -75 77Z) 
Location where service is received: //////..///.Il/.......././..///..///../Illl../...../...././~-rr/ i -- -- - r.~ ..IL ~-_. . ..___·--

(tf#Wbrent Jroin mailing address) 

Please fill out the following: 

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

cZ"nildered evidence in this case; and I have no further obligation to participate in the proceeding. Public 
comments may help infbrm the PUCT of the public concerns and identify issues to be explored. Please pro-
vida comments below. Attach a separate page, if necessary. 

~ I am requesting to INTERVENE in this proceeding. As an INTBRVENOR, I understand that: 
I am a party to lhe case; 1 am required to respond to atl discovery mquests from other parties; I may be 
required to attend hearings, and ifl file testimony. 1 maybe cross-examined inthe hearing: ifI file any 
documente in the case, l must provide atopy toe , other party in the case; and I acknowledge that I 
ambound bythe Proce~1~ Rules of th~PL~T a he State Office of Administrative Hearingg (SOAH). 

Signature ofRatepayliC~1.&21£kl~ ub,- Date: .-41~2--4 

Si desea informacion en Espanol, puede tlamnr al 1-888-782-8477. 
Further assistance may be obtained by calling the PUCT at (512) 936-7120 or (BBS) 782-8477. 
Hearing- and speech-impaired individuals with text telephones (TTY) may contact the PUCT's 

Customer Assistance Hotline at 312-936-7136 by first dialing 1-800-7354989 or 7-1-1 

t 

lt®rmatkm may also beobmmed by visiting www.nue.texas,gov. 


