ORDERNO. 416 02%

CONSENT TO BE BOUND
DOCKET NO. UM 1722

I. Consent to be Bound:

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

Nw Uﬂ.‘i['lkﬁL_[ (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 partieg to the proceedings.

Signature: Q}/b%

Printed Name: i&d‘la\f u Rrayitr
J (@)

Date: D1125JZOHD

II. Persons Qualified under Paragraph 12:

N Natuwa (Party) identifies the following person(s) qualified
under paragraph 12.
PRINTED NAME DATE
hathavy Kavite, O\ |25]2016k
U \) U L] ¥
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ORDER NO.

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1722

III,  Persons Secking Qualification under Paragraph 13:

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

Signature: 4/{~ (e /( (L nyf:%—/@
Printed Name: . -

Mavk Thompson
Physical Address: ' rdl

220 AW A™M e PorHand , DR

Email Address: Marlz.ThomPson&MwUMW.wm
Employer: MD\) U , ’
Associated Party:
Job Title: SeDirector, Rukes 4 Quulutory
If not employee of S
party, description of

practice and clients:
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ORDER NO.

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1722

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 information.

Aogis !
Signature: % W L/}\’ Date: //Z - / e l

e Wnifer
ysical Address: 790 Mw 3 nd Au‘t, Wud l D}Q

Email Address: Kq\eWﬁlK@V@. oo ﬂCLQ.CDnn

Employer: m Mactrz

Associated Party:

Rates helyst

If not employee of
party, description of
practice and clients:
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ORDER NO.

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1722

II.  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 information.

Si : :
tgnature Hnnnon PP o [25/1

Printed Name: v
t Shannon Susondpllay

Physical Address: 220 W dnﬁ’% . PDW.ﬂﬂJLd,O&

Email Address; SLS e MW noatrural. com
Employer: MO U atuura |
Associated Party:

Job Title: &hbq: A’%'GW‘('

If not employee of
party, description of
practice and clients:
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ORDER NO. 16 02 &

QUALIFICATION OF OTHER PERSONS
DOCKET NO. UM 1722

ITI.  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 information.

Signature: W Date: /?_5- / .za 6

Printed Name: A’H dJ’"C“) S
Physical Address:

220 1w 2" penue Porntind D
Email Address: A’MVBWSMT@, U I VZLI (o

Employer: Nw IU W aJ

Associated Party:

Job Title: ng q EJS"'

If not employee of
party, description of
practice and clients:
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ORDER NO.

QUALIFICATION OF OTHER PERSONS

DOCKET NO. UM 1722

III.  Persons Seeking Qualification under Paragraph 13:

I have read the general protecnve order, agree to be bound by the terms of the order, and
provide the following 1nf01ma

Signature: vw{b% M/’V\ Date: { hs / 20iL
Printed Name: \6 W K.l nﬂ
Physical Address:
220 pw ™ fuepue |, Pontland, TR
Email Address: ORK@,MW oad l .
Employer: UA) U M‘UL VTLI
Associated Party:
Job Title: RCG, ’ [ 211 &Wlpaﬂj)@e &MW
If not employee of 3 = ' 1

party, description of
practice and clients:

- APPENDIX C
PAGE1QF 1




