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ATTORNEYS AT LAW

Gregory M. Adams

Tel: 208-938-2236 Fax: 208-938-7904
greg@richardsonadams.com
PO. Box 7218 PRoise, ID 83707 - 515 N. 27th St. Boise, ID 83702

28 April 2015

VIA ELECTRONIC FILING

Public Utility Commission of Oregon
Filing Center

3930 Fairview Industrial Park
Salem, OR 97302

Re: Docket No. UM 1662
Protective Agreement - Order No. 15-108

We are enclosing Signatory Pages in the above Docket and Protective
Agreement for Gregory M. Adams and Kevin C. Higgins, for Noble
Americas Energy Solutions LLC.

Please advise if there are any questions. Thank you.

Sincerely,

W(J&Mﬁx

Nina Curtis
Administrative Assistant to Greg Adams
Richardson Adams, PLLC

Enc.



ORDERNO. 1% a8

SIGNATORY PAGE
DOCKET NO. UM 1662

L Consent tb be Bound:

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

MQW /W‘ < Eneyy i [’Wg?‘%‘?%arty) agrees to be bound by the terms of the

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

Signature: - .
Printed Name: \/) GT%J‘& }t /iu &ty
Date: .- 4/'—¢22 - IS/

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

A/"N‘ A”'W' erd th.@»q) Sokettmr LLC (Party) identifies the following person(s)
automatically qualified under paragraphs 3(a) through (d).

PRINTED NAME DATE
Peter T7 R mdron - $~22~IS
Gvcte)aw;, J‘/(/Q’w G- 22~ )5
APPENDIX B
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ORDERNO. 1% 108

SIGNATORY PAGE
DOCKET NO. UM 1662

II.  Persons Qualified under Paragraph 3(e)

Thave read the general protective order, agree to be bound by the terms of the order, and’

will provide the 1nformat1%1yenuﬁed paragraph 10,
"By Signature: Date: V 221§

‘Printed Name: . Z;“VLU/ Hise6,A58 .
Address: DS S SE ST, $o\Te 22, ot Lpve ot JT
Employer: Engd f-‘f §’f£/¥h£6n ES

Job Title: (R, .\rc oL

[} Paragraph 10(e) information also provided. -

By: Signature: | : Date:

Printed Name:
Address: \
Employer:

Job Title:

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

By: Signature: Date:

Printed Name:
Address:
Employer:
Job Title:

[J 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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