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DOCKET No.___ 2/ OAN1~T ¢

REQUEST TO ESTABLISH DOCKET
DATE FEBRUARY 25, 1991

1. DIVISION NAME/STAFF NAME CMU/AUSTIN
2. OPR LEGAL

3 LE JAI iU LA R |
CK_STOP FC Y. 1100 L5 { "ﬁlm 22l 990 ANNUAL REPORT AND R
-4.043 RESPONSE REQUIREMEN s A

G

5. SUGGESTED DOCKET MAIL LIST (ATTACH SEPARATE SHEET IF NECESSARY)

A. PARTIES (PROVIDE NAMES OF REGULATED COMPANIES; PROVIDE NAMES AND ADDRESSED
OF NONREGULATED COMPANIES.

COMPANY CODE:  TE120

5” B. INTERESTED PERSONS/COMPANIES (PROVIDE NAMES AND COMPLETE MAILING ADDRESSES)

C. THIS IS A GENERIC PROCEEDING AND THE INTERESTED PERSONS MAILING LIST SHOULD
BE EXPANDED TO INCLUDE THE INDUSTRIES CHECKED BELOW:

INVESTOR-OWNED ELECTRIC WATER UTILITIES
ELECTRIC COOPERATIVES LOCAL EXCHANGE TELEPHONE COS.
MUNICIPAL ELECTRIC INTEREXCHANGE TELEPHONE COS.

GAS UTILITIES COIN-OPERATED TELEPHONE COS.
. SEWER UTILITIES SHARED TENANT TELEPHONE COS.
6. CHECK ONE:

_ DOCUMENTATION ATTACHED
— X DOCUMENTATION WILL BE PROVIDED WITH RECOMMENDATION
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DOCUMENT NUMBER-DATE
01835 frp 25
PSC-RECORDS/REPORTING
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Number of Originals , /P Copies Per Original

j Requested By e mw;m I

| ' ltem Presented — -
— AgendaFor(@Date) — OrderNo. LU 74 inDocket No. e 24T C
P— Nouop of For (Date) In Docket No.
—— Other

Special Handling Instructions
» Distribution/Mailing

N Dishibuled/Malled To Number Distribution/Mailed To
zi Comemission Offices

— Q[ DocketMglingust

Note: lterns must be malled ond/or retumed within one working day after issue unless specified here:

Print Shop Verification E—
Job Number 201l vedwawy T A
Dute ond Time Completed M Job Checked For Correctness and Quality (inftial) £2£<
, Mail Room V!
Dote Mated _3-25 ~ QI Verified By B
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Number Distribution/Mailed To

m W%To
: 5 / 2/

Note: ltems must be malled and/or retumed within one working day after issue unless specified here:

- oate 1 & 19/ p
wamﬂ Coples Per Original 4[
Requested By -
Hem Presenied —— - =
— AgendaFor(Date) —  OrderNo.L&) 03 in Docket No. 2 A
— Notice of For (Date) T:Eﬁ&ke?m._/”—_” <
— Other :
Special Handling Instructions
Diskribution/Mailing

Print Shop Verification :f x
Job Number /05 p Verified By £ s
Date and Time Completed —& - 50 Jobc:-seckedro/r:arectness and Quality (Inttiah) —
o Maill Room Verification
Date Malled Verified By
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