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A.W. Dirks, Member State of Kansas

Kathleen Sebelius, Governor

December 1, 2008

Ms. Susan K. Duffy
Executive Director
Kansas Corporation Commission
1500 S.W. Arrowhead Road
Topeka, KS 66604

STATE CORPORATION COMMISSION

DEC 0 1 Z008

__464414( :4411,9

Re: 09-SWBT-434-PDR

Dear Ms. Duffy:

Please find enclosed Nondisclosure Certificates signed by C. Steven Rarrick and
Michael D. Lura on behalf of the Citizens' Utility Ratepayer Board in the above-captioned
matter.

Sincerely,

/ 1//4
Shonda Smith
Office Manager
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APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE

e. 54e.A.evi. (earr:i6e__ 	 (name), have been presented a copy of the

Protective Order issued in Docket No.09-SWBT-434-PDR on the 4;21;etaay of  Noveinbc  r

2008.

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

docket on behalf of  Al? ze", S aiLio( RakflA.ex  PartY

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

by its terms and conditions.

Dated this  / 	day of  beCekY)bev 	, 2008.

gs6 
Party/Employer

Address (City, State and ZIP)
/COO SI/0 /b2.4tlia4e-A4 - 	 . 1-6paA 	 uac>b/4- 

,

C) 211- 32.D0
Telephone

CIF)G)	 3«L
Facsimile

8



APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE 

1, 	 (1( 	(name), have been presented a copy of the

Protective Order issued in Docket No.09-SWBT-434-PDR on the ‘.)--c-N day of  V) 

2008.

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

docket on behalf of	 •-) 	(party).  

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

by its terms and conditions.

Dated this 	 Q\ 	 day of 	 \\.) \.) 	, 2008.

o 	 ST 	 t\1
Printed name and title

Signature

G. L..
Party/Employer

vV--, CV\ es-J(.(Z.'‘ \( ILLS
Address (City, State and ZIP)

c.-\■ 3
Telephone

0\-)( k
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K s 	 LL   

Facsimile
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