ESLER
STEPHENS &

BUCKLEY LLP

ATTORNEYS AT LAW

John W. Stephens
Direct: (503) 935-5393
stephens@eslerstephens.com

January 4, 2019

Via Email Only to puc.filingcenter@state.or.us

PUC Filing Center

Public Utility Commission of Oregon
PO Box 1088

Salem, OR 97308-1088

Re:  Docket UP 384; Huddle Access for Sunriver Owners Association
Dear Filing Center:

Intervenor Sunriver Owners Association submits this letter requesting Huddle
access, including access to post documents, for the following persons, who are Qualified
Persons under the Protective Order for this docket:

e Josh Newton — jn@karnopp.com

e John Stephens — stephens@eslerstephens.com (write access) (sighed Appendix B
attached — the others will follow)

e Brenda Collette — blc@karnopp.com (write access)

Please call if you have any questions.

Very truly yours,
s/John W. Stephens

John W. Stephens

121 SW Morrison Street | Suite 700 Tel: (503) 223-1510
Portland Oregon 97204-3183 Fax: (503) 294-3995
Web:

www.eslerstephens.com
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ORDER NO. 18-487

UP 384
Persons Qualified Pursuant to Paragraph 13: Highly Protected Information
I have read the Modified Protective Order and agree to be bound by the terms of the order.

[ certity that: [ understand that ORS 756.990(2) allows the Commission to impose monetary
sanctions if a party subject to the jurisdiction of the Commission violates an order of the

Commission.

The party I am associated with has a legitimate and non-competitive need for the Highly

Protected Information fex this procgeding and not simply a general interest in the information.
By: Signatyre: \-5 ‘ Date: 01/04/2019
Printed Name: JOh} W. S\Qghéﬂs

Address: 121 SW Morrison Street, Suite 700

Employer: Esler, Stephens & Buckley LLP

Job Title: Lawyer/Partner

By:  Signature: Date:

Printed Name:

Address:

Employer:

Job Title:

By:  Signature: Date:

Printed Name:

Address:

Employer:

Job Title:
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