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CONSENT TO BE BOUND
DOCKET NO. UM 1610

L Consent to be Bound:

This modified protective order governs the use of Protected Information and Highly
Protected Information in this proceeding.

. (REA)
C,anMm1Ll M Ebw, s /éj‘ec.n’/ﬁ-v ( (Party) agrees to be bound by the terms of the

modified protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

(A
Signature: f ’ VA
Printed Name: (\v) Gﬁgd? /%‘! o S
Date: Aovernbe- 1 g‘, 2o/ (e

II. Persons Qualified under Paragraph 17:

C (2 = /" (Party) identifies the following person(s)
qualified under paragraph 17. :

PRINTED NAME DATE
GVlCﬁov’Y /\('Jow!/tf '/(/m’r/{/é
Peter R thpdson U/t
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ORDER NO.

Signatory Page for Highly Protected Information
DOCKET NO. UM 1610
L Consent to be Bound |

This Modified Protective Order governs the use of "H1gh1y Confidential Information" in this
proceeding,

O(Q{c:ﬂr (Party) agrees to be bound by its terms of this Modified
Protective Order, ' CLM

Signature:

Printed: Gﬂ"eﬁlc} T !/U unf

Date: Nov. 1}, Tl

IL. Persons Qualified pursnant to Paragraph 20: Highly Protected Information:

I have read the Modified Protective Order and agree to be bound by the terms of the order.

I certify that:

T'understand that ORS 756.990(2) allows the Commission fo impose monetary sanctions if a
party subject to the jurisdiction of the Commission violates an order of the Commission.

The party 1 am associated with has a legitimate and non-competitive need for the Highly
Confidential Information for this proceeding and not simply a general interest in the

information.
By:  Signature: %ﬁ Cﬂ/_\ Date: / / // J////&
Printed Name: G"‘eﬂ 0""1 A osral
Address: S{§ A 33%-%&479" ?&Le,_(,,j_) Fr202_

Employer: 72 cliontisn /ym; Xy -
JobTitle: _Patres/ o, |

By:  Signature: 6)()@@ ,M—&M_,__—/ Date: ///18//¢
Printed Name: I«:‘["t’r‘ T <y veher dson
Address: ¢S AT Mj—{ﬂ’d‘ Sy , TDEI02-
Employer: Rachsdon /HM PLL c
JobTite: Vet /A torey

By:  Signature: Date:

Printed Name:
Address:
Employer:
Job Title:
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