
KSBUA
Snall Buslness Utlllty Advocates

May 18,2022

Public Utility Commission of Oregon
Attn: Filing Center
201 High St. SE, Suite 100

Salem, OR 97301
Via electronic filing only to: puc.filingcenter@state.or.us

Re: UE 399 PacifiCorp dlblaPacific Power Request for General Rate Revision

Please find enclosed signature pages of Small Business Utility Advocates ("SBUA") for the

Order No.22-044.

Persons consenting to be bound for SBUA under paragraph 12 arc

Diane Henkels
Grant Hart
Guillermo Castillo

Persons consenting to be bound for SBUA under paragraph 13 are:

WilliamA. Steele

I am available for any questions.

Respectfully submitted,

s/ Diane Henkels

Diane Henkels

Attorney
Small Business Utility Advocates

621 SW Morrison St. Ste 1025

Portland, OR 97205

t:541.270.6001
e : diane@uti lityadvocates.org

Enclosure

Cc: Parties, client



ORDER NO. 22-044

CONSENT TO BE BOUND
UE 399

I. Consent to be Bound:

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

proceedings.

(Party) agrees to be bound by the terms of the

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

Signature:

Printed Name:

Date:
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il. Persons Qualified under Paragraph 12:

the following person(s) qualified
under paragraph 12

PRINTED NAME DATE
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0RDER NO. 22-044

QUALIFICATION OF OTHER PBRSONS
UE 399

UI. Persons Seeking Quali{ication under Paragraph 13:

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

Signature:
\J,-$l*-- A *E-u-' Date:
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Job Title:
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If not employee of
parf, description of
practice and clients:
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