
 

 
 

500 CAPITOL MALL, SUITE 1000, SACRAMENTO, CA 95814 
OFFICE: 916-446-7979    FAX: 916-446-8199 

SOMACHLAW.COM 

 

 

 

May 17, 2023 

 

 

Via Electronic Filing 

 

Public Utility Commission of Oregon 

201 High Street SE, Suite 100 

Salem, OR 97301 

 

Attn: Filing Center 

 

 Re: UE 420 – Klamath Water Users Association’s Signatory Pages 

 

Dear Filing Center: 

 

 Klamath Basin Water Users Protective Association dba Klamath Water Users 

Association encloses for filing the attached Signatory Page to Protective Order No. 16-128. 

 

The following are seeking qualification under paragraph 12 of Order No. 16-128: 

 

Tracey Liskey 

G. Moss Driscoll 

 

If you have any questions about this filing, please contact the undersigned. 

 

Very truly yours, 

 
Crystal Rivera, Secretary to 

Paul S. Simmons 

 

Enc. 



ORDERNO. fg 128

CONSENT TO BE BOUND
DOCKET NO. UE 307

I. Consent to be Bound:

This general protective order governs the use of Protected Information docket In UE 307,

and all future proceedings to review PacifiCorp's Transition Adjustment Mechanism filed

pursuant to Order No. 05-1050.

(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 to the proceedings.

Signature:

Printed Name:

Date:

II. Persons Qualified under Paragraph 12:

(Party) identifies the following person(s) qualified
under paragraph 12.

PRINTED NAME DATE
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Klamath Basin Water Users Protective Association dba
Klamath Water Users Association

Paul S. Simmons

May 17, 2023

Klamath Water Users Association

Tracey Liskey

G. Moss Driscoll

05/17/2023
05/17/2023
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QUALIFICATION OF OTHER PERSONS
DOCKET NO. UE 307

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.

Signature:

Printed Name:

Physical Address:

Email Address:

Employer:

Associated Party:

Job Title:

If not employee of
party, description of
practice and clients:

Date:
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