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BEFORE THE WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

LESS THAN STATDTORY NOTICE AND WAIVER UF CUSTOMER NOTICE RULES REQUESTED BY:

'Tal West Communjications, LY.C : 501931824
(Utility Name) : ; (Utitity UB] Number)

(Utility d/b/a If different than registered name)

Utility propases to changé Washlington Price List = Reelgence Services - Numbsr _None I
(tariff titla, prica fist tille, ete.) ' =
: e 8| d
Presant provisions are; WTAP LIne Rate = $4.00 per month A f’:{:
: ) o = T ihf
. . EM M) O
Proposed changas are; WTAP Line Rate = $2.00 per month T o Em
. o -7 <
Lo = PO
Indicate below, or attach, an explanation of the reason the company requests permission to file the pmavisiohs
with less than statutory notice and to provide customer notice on less than required netics. A 0\|°
-0

Request Is made in accordance with the Commission's July 24, 2003 order in Docket UT-031033 lncrea;ﬂ;g :
WTAP monthly line rate from $4.00 to $8.00 effective August 1, 2003.

Donald O. Taylor,'gonsuﬂ:ant

is authorized to issue and file tarlffs on behalf of Te! West Cornmunications, LLC
(Name and title of i g agent) _ / : (Nare af Utillty)
: . . 2 President —
Title of Company Officer :
I request these provisions become effactive on _ August 1, 2003
ja Z (Date) :
@ : v XM = Regulatory Compliance Censultant
(Signature of Authorized Agery). (Title) !
Danald O. Taylor
(Prirt Name) -
{253 ) 6384076 : : {253 ) 6384830 donaldatavlar@msn.com
{Telephone Number) (Fax Numnber) (E-Mail Address)
24428 ~ 145" Place SE - . Kant : WA 98042
(Mziling Addrass) . (City) . (State) (Zip Codey

: |

%
. WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
: ORDER

The Commissleners, having determined this order is consistent with the public interest, directed the Secrstary to
enter this aider granting the provisions requested above. '

|
DATED and sigred ati Olympia, Washinhgton, this

_ Dayof
| :

{Month and Year)
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Secretary




