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ORDERNO, 16 1§ 7

CONSENT TO BE BOUND
DOCKET NO. UM 1720

1. Consent to be Bound:

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

A Matuyral (Party) aprees 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 hy oth ies o the proceedings.
Signature: /

Printed Name: CJ’l Kml/ Uh;\
Date: 03 14-201k v
II. Persons Qualified under Paragraph 17;

AW Natural (Party) identifies the following person(s)
qualified under paragraph 17.

PRINTED NAME DATE
Zath Keavite, 03-14- il
J
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ORDER NO. 16 05

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1720

III.  Persons Secking Qualification under Paragraph 18:

[ have read the modified protective order, agree to be bound by the terms of the order,
and provide the following information.

Signature: M{%{WWW D2t o314 Jaoib

Printed Name: Shunnon S{_a_qoh.d ollav

Physical Address: 2720 NW &M Are rund PG\Q H LD

Email Address: 8LS e pwHual .ohn
Employer: MW Datuwl
Associated Party:

Job Title: St Aedsistut 3

If Not employee of
party, description of
practice and clients:
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ORDER NO. 16 05

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1720

III.  Persons Sccking Qualification under Paragraph 18:

[ have read the modified protective order, agree to be bound by the terms of the order,
and provide the following information.

A i
Signature: /L(A_ 4 /7/(/_,\, — 31y } 1
Printed Name: My kT’h DIPSON
Physical Address: 72720 MNw 2_M Auecnug P oHand OR_
Email Address: MM’k .ThDIMPSDV\ e UM.)U Wﬂ .Lon
Employer: ow A)M
Associated Party:
D Se-Director , Kiktd d Regulatory
If Not employece of J s
party, description of
practice and clients:
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ORDERNO. 186 057

Signatory Page for Highly Protccted Information
DOCKET NO. UM 1720

I. Consent to be Bound

This Modified Protective Order governs the use of “Protected Information™ and “Highiy
Confidential Information” in this proceeding.

Nw Aatural (Party) agrees to be bound by its terms of this Modified
Protective Order.

Signature: (/ —
Printed: tgd’l Kr ﬂ.lﬂ"f'lzu
Date: 03//5/20!(0

1L Persons Qualified pursuant to Paragraph 20: Highly Protected Information:
I have read the Modified Protective Order and agree to be bound by the terms of the order.

[ certify that:

I understand that ORS 756.990(2) allows the Commission to impose monetary
sanctions if a party subject to the jurisdiction of the Commission violates an order of the
Commission.

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

By:  Signature:
Printed Namd:
Address;
Employer:
Job Title:

By:  Signature: Date:
Printed Name:
Address:
Employer;
Job Title:

By:  Signature: Date:
Printed Name:
Address:
Employer:
Job Title:
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