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APPENDIX A 

DOCKET NO. 12-LHPT-875-AUD 
THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, W t' 1/ J flltlt /)u ,u /-4[./ , have been presented with a copy of the Protective 

Order issued in Docket No. 12-LHPT-875-AUD. 

I have requested review of confidential information produced in the above-mentioned 

docket on behalf of ----'~-3..CJ.=':....;C..;__~S:..l.. ·_,_\=t'-f..~-.,;.~..\£: ________ _ 

I hereby certify that I have read the above-mentioned Protective Order and agree to abide 

by its terms and conditions. 

-t\.. 
Dated this _Q:: day of ~~\-e """\o-v '2012. 

Printed Name and Title 
.... 

'lvAI4~~ /!...a/h-r 
Signature 

\\.CL S-\,l(_Q J G.), \\,a.mJ"},/\\Ce\ 0-,J Asscc.J~.+cs 

Address (City, State and Zip) 

Telephone 

Facsimile 
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DOCKETNO. 12-LHPT-875-AUD 
THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

I, ~.OX 1 -e. {Y) CG_; l lev , have been presented with a copy of the Protective 

Order issued in Docket No. 12-LHPT-875-AUD. 

I have requested review of confidential information produced in the above-mentioned 

docket on behalf of ---.:~c...l...::CJ;:;_C.=---'--;:,...Sl_·\!..!::c'::.l.-9..;;'£..__ _______ _ 

I hereby certify that I have read the above-mentioned Protective Order and agree to abide 

by its terms and conditions. 

Dated this \L.\4~ day of ~"'~\-e V"'\~Hc , 2012. 

l~~O>S e tf\ c·c_, \ lcr , G,'\su l+t;_..} 
Printed Name and Title 

1 

S<.C}d)...\ /(\ ( LJ2Q~ 
Signature 

~CC.. S\oJ;O / (;), \\1amj},nk-ei 'i'N} A-s.scc.Jt.+c.s 

Address (City, State and Zip) 

Telephone 

Facsimile 
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DOCKET NO. 12-LHPT-875-AUD 
THE STATE CORPORATION COMMISSION 

OF THE STATE OF KANSAS 

NONDISCLOSURE CERTIFICATE 

2012:09:17 13:37: 
K.3n::: .. ::J::. CorFor.:i¥~:ion 1: .. ::-::..;.·: .. ;·: 

...-·::; . ...- P.titrice PE-tersi:=n-Kle 

~ A IIJ fJ ]) iij 5 , have been presented with a copy of the Protective 

Order issued in Docket No. 12-LHPT-875-AUD. 

I have requested review of confidential information produced in the above-mentioned 

docket on behalf of k C C. ..S h f' .P 

I hereby certify that I have read the above-mentioned Protective Order and agree to abide 

by its terms and conditions. 

Dated this (3~ day of ..s ee-".eMhey , 2012. 
I 

Party/Employer 

3~ I S, 3 rcl Sf. 
1 

/;J; /.-u·,u gfrn, jJC ;;;_8Lf-o J 

Address (City, State and Zip) 

qiD-77;2.- goS7 

Telephone 

q IV- 7&3-lf 35'/-
Facsimile 


