220 NW ZND AVENUE
PGRTLAND. OR $720%

SHANNON L. SEAGONDOLLAR

Staff Assistant 3 A
Tel: 503.226.4211 x 3589 Nw Natural e 503.226.4211

Fax: 503.721.2516
email: shannon.seagondollar@nwnatural.com

www.nwnalural.com

April 13, 2015
VIA ELECTRONIC FILING

Public Utility Commission of Oregon
3930 Fairview Industrial Drive SE
Post Office Box 1088

Salem, Oregon 97308-1088

Attn:  Filing Center

Re: UM 1717 — Application for Prudence Review of Costs of Post-Carry Wells
Protective Order — 15-081 — Signatory Page

Northwest Natural Gas Company, dba NWN Natural (“NW Natural” or the “Company”),
encloses for filing in the above-referenced docket is NW Natural’s signatory page to Protective
Order No. 15-081. Please contact me if you have any questions at 503.226.4211 ext. 3589.

Sincerely,

/sl Shannon L. Seagondollar

Shannon L. Seagondollar



ORDERNO. {5 D83

SIGNATORY PAGE
DOCKET NO. UM 1717

L. Consent to be Bound:

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

A N actura C (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 tothe proceedings.

Signature: _
Printed Name: Q’ ach Km \/J T2
Date: OH!lB!If)

II. Persons Qualified under Paragraphs 3(a) through 3(d):

. /U dfur ﬁ./( (Party) identifies the following person(s)
automatically qualified under paragraphs 3(a) through (d).

PRINTED NAME DATE
hath Kravits ou iz 15
7, J
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ORDERNO. 15 081

SIGNATORY PAGE
DOCKET NO. UM 1717

III. Persons Qualified under Paragraph 3(e):

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

will provide the informat'g idenﬁﬁW
By: Signature: 4)54‘_\- Date: L{/ ’ 3/ I ;’

Printed Name: \SCDHf Jbnson

Address: 220 ] 02”‘(&14{{2;44 ; ﬂééﬂ [Lﬁé . O 4720 ?
Employer: W L atuiad

Tob Title: M&nﬁg)cr Gas Aequssition

[[] Paragraph 10{e) information also provided.

= Date: %5255’:@45
Printed Name: AJotHhan +inex=

Address: 230 M) 27 fvenu e, Hetand R 97209
Employer: M fatural
Job Title: Keaulatory Hnalyst-
J
] Paragraph 10(e) in?érmation alé) provided.

By: Signature:

By: Signature: MM Date: __ ¥/ 15/ i
Printed Name: B&Lfba,lféb S(Lmnwrg

Address: 2O /UL(.)o?ndzg'V&/?M.t’, %l&%/ﬁﬂd ok 97209
Employer: A platural
Job Title: Director- Business Development

[] Paragraph 10(e) information also provided.

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

{_] Paragraph 10(e) information also provided.
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