
ATTORNEYS AT LAW 

richardsonadams.com 

Tel : 208 - 938 -7900 Fax : 208 - 938-7904 
P.O. Box 7218 Boise. 10 83707 - 515 N. 27th St. Boise. ID 83702 

VIA ELECTRONIC FILING 

Filing Center 
Oregon Public Utility Commission 
PO Box 1088 
Salem, OR 97308-1088 

August 12,2016 

RE: Docket No. UE 307: Signature Pages to Modified Protective Order No. 16-231 of 
Counsel for Noble Americas Energy Solutions LLC 

Dear Filing Center: 

Please accept for filing in the above-referenced docket the attached signature pages of counsel 
for Noble Americas Energy Solutions LLC to the Modified Protective Order No. 16-23 1. 

Please contact me with any questions about this filing. 

Sincerely, 

G~~---
Cc: UE 307 Service List (viae-filing system) 



4 '(f)' 'l ~3 1 
ORDER NO. 11 . I 

CONSENT TO BE BOUND AND SIGNATORY PAGE 
DOCKET NO. UE 307 

I. Consent to be Bound 

,Ab~ l~ w· <... ~'"f f..w-'1·7 j\i }~~y) agrees to be bound by its terms ofthis Modified 
Protective Order. 

Signature: 

Printed: 

Date: 8 .. 1?-- /(Q 

II. Persons Qualified pursuant to Paragraph 13: Highly Protected Information: 

I have read the Modified Protective Order and agree to be bound by the te1ms of the order. 

T ce1tify that: 

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

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

By: Signature: ---L-\-'~&---___ ,....-________ Date: S- I 2- ' I (p 

Printed Name: __ G-=-'I'f<-~+--q--+--A_-J~uM.___,$'--'------
Address: S 1 S /V ·. d-l~ .S.{-. (?., tk T O J-?7tfr2._ 

Employer: k 1 '--"'-~....J.\ .~ A-J~~. ?t-L C.. 

Job Title: 'l\._ -ct-'1\<!.A-

By: Signature: --+-'~'L--:::..z!o...L./-"'-~--=-=___;_...:::..:;._;~-~·-=.::==::-_ _ Date: g_ h)-/! ( 
Printed Name: _ @,_t._f._Y _ _ ~_._t<._t_' c_b __ d_so_"-__ _ 
Address: s ~ ~-- k' . ?-11; <;-(. 

1 
fb/5(, r:o,~ <6 7 1o 'l--

Employer: {?..;.• <:~~ ~!P" ,A-~ ()1\.t~ • e t...t. C' 

Job Title: {Or t,"........_ 
1 

By: Signature: _ _ _ _ _ _ ___ _ _ _ _ __ Date: 

Printed Name: - - - --- - - ------

Address: 

Employer: 

Job Title: 
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