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Gene Merry, Chair

A.W. Dirks, Vice-Chair

Frank Weimer, Member

Francis X. Thorne ,Member

Nancy Wilkens, Member

Walker Hendrix, Consumer Counsel

1500 S.W. Arrowhead Road
Topeka, Kansas 66604-4027
Phone: (785)271-3200

State of Kansas Fax:  (785)271-3116

Bill Graves: Governor

December 13, 2002 STATE CORPORATION COMMIGSION

Mr. Jeff Wagaman DEC 1 3 2002

Kansas Corporation Commission Dockek
1500 S.W. Arrowhead Rd. dﬁ‘y A g Room
Topeka, KS 66604

Inre: 03-MDWE-464-ECA
Dear Mr. Wagaman:

Please find enclosed Non-Disclosure Certificates signed by Niki Christopher and David
Springe on behalf of the Citizens’ Utility Ratepayer Board in the above captioned matter.

Smcerely,

B Runnebaum
Public Service Administrator 1




STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE

I N W Chelsdopher , have been presented with a copy of the Protective

Order issued in Docket No.03-MDWE-464-ECA.

I have requested review of confidential information produced in Docket No. 03-MDWE-

464-ECA on behalf of CiM2eng’ DL -\-\,MQMM @ Oov»l.

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 BW—— , 200 2~

It A— £33,

Signature and Title

Employer Cae B

Party

Address /S0 W /erv w flegé'_&( 7;!9.4:1 Xr
b660y

Telephone (795—) 27) -3200

APPENDIX A



STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE

Ij_Da,o't QL S P rin él e , have been presented with a copy of the Protective
Order issued in Docket No.03-MDWE-464-ECA.

I have requested review of confidential information produced in Docket No. 03-MDWE-

464-ECA on behalf of Citizens LI\ 1y B_qiqgcmgn BQMGQ .

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

by its terms and conditions.

Dated this ] X day of &Q{‘R}n\/\ﬁ—'— ,200_%-‘/

Signature and Title @(E/O‘MLD CClvwvm -44\
g . =

Employer m

Party

Address /S00 S Arr-wheao(m Topeka !L)f
ébéay

Telephone (785) 7] - 3200

APPENDIX A



	
	
	

