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Signatory Page for Parties and Persons Qualified to Access Highly Confidential
Information Under Paragraph 10

[ Co}Isent to be Bound

This Modified Protective Order governs the use of “Highly Confidential Information” in
this proceeding.

/ 7// 0/’/ é C/’7 € %6 ") ﬂ/g C(y'/Party) agrees to be bound by the terms of thisModified

Protéctive Order.”

o
h\'x\ ‘\' .
.\:4

Signature:

Printed: é//z.a,b&% /77@4/)@5
Date:‘ OCJL' 3 ) SO0 /7

Il. Persons Qualified Pursuant to Paragraph 10.

Thave read the Modified Protective Order and agree to be bound by its terms.

I certify that:

a. I will make hard copies only as needed for purposes of review and submission to
the Commission and will not make or distribute electronic copies of Highly
Confidential Information and will not transmit electronically documents that
reveal the substance of Highly Confidential nformation.

b. I agree to keep the information in a secure manner as required by Paragraph 7

and to destroy it at the conclusion of this proceeding as required by Paragraph
17.

C. -] 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

d. The party with which I am associated has a legitimate and non~compet1t1ve need
for the Highly Confidential Information and not simply a general interest in the
information.
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7
Lo, . . .
By: - Signature: _ A é’(u\ U é%\/dw Date: 4 ¢
Printed Name:__ 1oy Venolus >v‘@u’5
Address: LT L (rate & , Foo ™ mﬁ Sw}(}‘/()b Se e #&7/

Employer: 1L (etfes (/\//? T¢10Y
Tob Title:_ s/ smed

By:  Signature: ﬁﬂ Z‘W@ Date: io/’q,/ll}

Printed Name: ?/ € l/k be b Themat

Address: 915 €moct\ Ave,Soile L1006, Gen HL, WA A8loh
Employer: KtL Gabes LU f

Job Title:__ factacr

By:  Signature: /)/ W/Z’L// Q Date:_Lo/ i a/13

Printed Name: _[Dir K M ddabs

Address_ A5 Gl Ave. 5ok 200, Sentl, WA 4@ ol
Employer: K1 L Gals (L

Job Title: 6!‘ Pica |:.:,@ \

By:  Signature: W Date: lo/14/1}

Printed Narne: | ptoben  Beoey
Address: 414 Gucth A\m. ol 29 90 SeHe, WA Bl
Employer: K 4L Gaks CLf
Job Title:__Associate '

By: - Signature: A
Printed Name: \\)L‘u\:\okmt, Waho ™
Address: 415 G, W A, Gole Tave, Gon H[(,,W&A\ Agi0h
Employer: K+ € (ales  LLP
Job Title:_[\saocilc

Date: {9 [(2/i3
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By:

By

H 'Signamre:

Printed Name:

Job Title:

_Employer:

oroErNo. 17 362

Date; JCfoler” &,201 77

Printed»N?yé | Tormes Searlett |
Address: '%5 Eoy 6%@{; Bia ﬁom(’ South ’)Emwj; Totonte Ofatio H5RFs
Employex.é:// Hlf? CU’;’\‘] @1’"35/ Limited

Job Title:_Exe cuchve. feo- 12 s;da&f‘fi Chief Lﬁgjo@ Beor

,_ Shiste) it -
signatwe:  _ iplele) [OUReP s pate_Ochobel 5 avi3
Printed Neme:___Adele lantusa

Addressi_403 By Shreet £ Floor 5o Ty, Tevordo, Entale H562f5

: VN
Employer: ?’%fﬂ(gﬁ COne Mm_rf&f ) A
Yob Title__Assistont ceveral (ounsel = Chiel feesils Offesr

Signature: — v . Date:

Address:
Employer:

Signature: . Date:
Printed Name:
Address:_

Job Title:

Signature: Date;
Printed Name:.

 Address:

Employer:
Job Title:
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