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Avista Corp.

1411 East Mission P.O. Box 3727
Spokane. Washington 99220-0500
Telephone 509-489-0500

Toll Free 800-727-9170

May 1, 2019
Public Utility Commission of Oregon
Attn: Filing Center

550 Capitol St. N.E. Suite 215
Salem, OR 97301-2551

RE: UM-1929 - Avista’s Signatory Pages

Avista encloses for filing the attached Signatory Pages to General Protective Order No. 19-116
The following is seeking qualification under Paragraph 12 of Order No. 19-116:

David J. Meyer

The following are seeking qualification under Paragraph 13 or Order No. 19-116:

Patrick D. Ehrbar
Joseph D. Miller

Please direct any questions regarding this filing to Joe Miller at (509) 495-4546.

Patrick Ehrbar
Director of Regulatory Affairs

Enclosure



ORDER NO. 19-116

CONSENT TO BE BOUND
UM 1929

I. Consent to be Bound:

This general protective order governs the use of Protected Information in these
proceedings.

Qpi‘. [ T (Party) agrees to be bound by the terms of the
general protective order and certifies that it has an interest in these proceedings that is not
adequately represented by other parties to the proceedings.

Signature: C/J’;; ///"_—'

Printed Name: A Y SN (V\&q e

Date: s /) I"’\

II. Persons Qualified under Paragraph 12:

(Party) identifies the following person(s) qualified

under paragraph 12.

PRINTED NAME DATE

A arf Bl /i [19
= 7 / /
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ORDER NO. 19-116

QUALIFICATION OF OTHER PERSONS
UM 1929

III.  Persons Seeking Qualification under Paragraph 13:

I have read the general protective order, agree to be bound by the terms of the order, and
provide the following ir?)m:\ation.

Signature: \&O\@_(ZQ,__, foate; ~ /30 /!/ C?

Printed Name: ?OQ{-YLJLQ/\AAO v

Physical Address: (Y ([ €. M.s50p

Spokane | WA 972072
Email Address: ‘POF{- 6/\/\f be r@ ov steeor P Con—

Employer: /A(\/L S i{'b\
Associated Party: /A(u +6\‘
Ly
Job Title: =
or e Didcchs of Regy lkory Abfars
e T

If not employee of
party, description of
practice and clients:
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UM 1929

ORDER NO.
QUALIFICATION OF OTHER PERSONS

III.  Persons Seeking Qualification under Paragraph 13:

19-116

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

Signature:

e —>

Date:

L—”JO,W\

Printed Name:

/ N
\\osept\ N\ Ner

Physical Address: YH Y E. MNshien
qukw\y_l WA A%
Email Address: - . .
\\E)Q. v e @ O\\/\S\‘RQO(\P LCB
Employer: .
H[usta
Associated Party: .
p\v\ﬁ oo

Job Title:

(V\au\o\qtr oﬁ P e N4, 'z- ’roq;. Hy

If not employee of
party, description of
practice and clients:
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