David Springe, Consumer Counsel
1500 S.W. Arrowhead Road
Topeka, Kansas 66604-4027

Board Members:
Gene Merry, Chair
A.W. Dirks, Vice-Chair
Carol 1. Faucher, Member Phone: (785) 271-3200

Laura L. McClure, Member Fax: (785)271-3116
Randy Brown, Member State of Kansas hitp://curb kec.state ks.us

Kathleen Sebelius, Governor

STATE CORPORATION COMMISSION
APR 0 9 2007

Ms. Susan K. Duffy j“"‘ Room"

Executive Director

Kansas Corporation Commission
1500 S.W. Arrowhead Rd.
Topeka, KS 66604

April 9, 2007

Re: 07-BHCG-1063-ACQ
Dear Ms. Dutfy:

Please find enclosed Nondisclosure Certificates signed by David Springe, Niki
Christopher, C. Steven Rarrick, Andrea Crane and Marge Levin on behalf of the Citizens’
Utility Ratepayer Board in the above-captioned matter.

Sincerely,

o

eth Runnebaum
Office Manager



Docket No. 07-BHCG-1063-ACQ
APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE

I T‘DWJ o SP( ! ‘} Q - , have been presented a copy of the Protective

7

Order issued in Docket No, 07~ B \-\C.@'\Olo?)-m(?'n the Cﬂﬁ day of /i/gr/ ,200_ .

I have requested review of confidential information produced in the above-mentioned
docket on behalf of C«-H zeny Z/)Z:'/;%Iy /Q?lefw( en, Eoou/? Q/<

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

by its terms and conditions.

Dated this 9 f day of /Qpr I,/ , 200 7 .

D(M/\b i@vw\% CW\SU\MV COLM,LL(JK

Prinl.‘;%mle';}ndti,&lY
\D )

Signéture [ —

Party/Employer

/500 S W Hirowheod »@/ 70,&/(« Ky Y%
Address (City, State and ZIP)

785 27/ - 3200
Telephone

795 - A2/ - 3/07
Facsimile



Docket No. 07-BHCG-1063-ACQ
APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE

I, )?o Ko C ,/ Lri s to 2 J— , have been presented a copy of the Protective

Order issued in Docket No. 07~ B HCG&-10bD- QQ,(C)% the day of , 200

I have requested review of confidential information produced in the above-mentioned
docket on behalf of (L i zens 'Z//"//;Z; ’ﬁfefg“’/"&é)ow(

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

by its terms and conditions.

Y ﬂ \
Dated this % day of F"Aﬂ 12007 .

M, C hristopher N /

Printed name and title Z

# /75

C o

Signature

CCOR TS

Party/Employer
J500 =W /Zfow/?ea/ }fo/

Address (City, State and ZIP)

788~ R7- 3200
Telephone

195 - K71 - 3¢

Facsimile



Docket No. 07-BHCG-1063-ACQ
APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSURE CERTIFICATE

I C . = ’lﬂ/ 2h NLrr i c f< , have been presented a copy of the Protective

Order issued in Docket No, 67~ B HC©&-1063- S onthe_7 " day of /QP“ ,200 97 .

I have requested review of confidential information produced in the above-mentioned
"y i -
docket on behalf of C' Hi zens é{l)l- /»J—y ﬁbpa&gu_ BQ%&@

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

by its terms and conditions.

)
Dated this_ 77" day of (W ,200.7

& S teven %”"CK . O#ar;\p\/{

Printe /dia;?d title. ey
st e/ C

Slgnatur

Party/Employer

/Do U /,7/rou) heancd ,‘Po/( —Epeka Ks éééoy
Address (City, State and ZIP)

TE8S - 27/-3200
‘Telephone

295 - KRT7/)- 3,/¢

Facsimile




Docket No. 07-BHCG-1063-ACQ
APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

‘thlﬂl‘@a.ﬂﬁ.___, have been presented a copy of the Protective

Order issued in Docket No\ﬂ.._ﬂ_\:\g_.l&?__ on the Q day of ﬁf rl / 200,2_,

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

docket on bebalf of Q_LL@fD

Lhercby certify that | huve read the sbove-mentioned Protective Order and agrec to abide

by its terms and conddons

Dated this ___?_,___day of‘ap_ﬂ__, zoo_iZ.
@ drea Crave. Vice p@ﬁS/DEMT

name and title
‘%MEA @a/m 2
N

(RS | rie (orumsin  sRuuf. Tady

Pmy/Bmployu

_Po_On_810_oe 0. ﬁ@z&.ﬁ@ﬁﬁggfm@@, <
Address (City, State and ZIP) Q6 ,7__47

203 SYY 9 900 x/[
0D HYY G940

Telephone

Facsimile



Docket No. 07-BHCG-1063-ACQ
APPENDIX A

THE STATE CORPORATION COMMISSION
OF THE STATE OF KANSAS

NONDISCLOSVURE CERTIFICATE
L MAgTore 1. Levial , have boen presested a copy of the Protective

4 [}
Order issued in Docket No, 7 B WCE1063- 8Ok e T™ 4y of/‘f)ﬁf‘l | 2007,

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

docket on bebalf of (ues

I hexeby certify that [ have read the above-mentionad Protective Order and agres to abide

by its torms and conditions
Dated this | / qyot AV 0T

MacTone M. Levin, Abcid sl

Pﬂnmdnmeﬁﬂe i o

A A4 /hm
@,\MLBJ doomga é(&odp, INC

Patty/Employer '

P o Boxsio one Notmy dawl S

Address (City, State sod ZIF) EORGETOWN |, (T~ 06829

@hﬁqq 2900 Y\o
Ql A 7

ephone
(26544 -9940
Pacsimile”




	
	
	
	
	
	
	


