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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that I have this day served the [Document Type] on behalf of 

[Intervenor Name] upon all parties of record in this proceeding, by electronic transmission to the 

email addresses(es) of each party representative listed in the Commission’s master service list for 

this docket.  

Dated at [CITY], [STATE], this [DAY] of [MONTH YEAR]. 

Sincerely,  

/s/ [NAME] 

[NAME] 

Public Counsel  

[NAME] 
Office of the Attorney General 
800 Fifth Ave STE 2000 
Seattle, WA 98104 
[EMAIL] 

Public Counsel E-Filing 
PCCSeaEF@atg.wa.gov 

[NAME] 
Office of the Attorney General 
800 Fifth Avenue STE 2000 
Seattle, WA 98104-3188 
[EMAIL] 

[NAME] 
Office of the Attorney General 
800 Fifth Avenue STE 2000 
Seattle, WA 98104-3188 
[EMAIL] 

Assistant Attorney General  

[NAME] 
Assistant Attorney General 
WUTC 
PO Box 40128 
Olympia, WA 98504-0128 
[EMAIL] 

[NAME] 
Assistant Attorney General 
WUTC 
PO Box 40128 
Olympia, WA 98504-0128 
[EMAIL] 

[NAME] 
Assistant Attorney General 
WUTC 
PO Box 40128 
Olympia, WA 98504-0128 
[EMAIL] 
  

[NAME] 
Assistant Attorney General 
WUTC 
PO Box 40128 
Olympia, WA 98504-0128 
[EMAIL] 

[Intervening Party 1]  



CERTIFICATE OF SERVICE                                                                                              Page 2 
 

   
 

Mailing Address: 
[MAILING ADDRESS] 
[CITY, STATE, ZIP-CODE] 

Representative Contact Information: 
[NAME] 
[TITLE] 
[MAILING ADDRESS] 
[EMAIL] 

Representative Contact Information: 
[NAME] 
[TITLE] 
[MAILING ADDRESS] 
[EMAIL] 

Representative Contact Information 
[NAME] 
[TITLE] 
[MAILING ADDRESS] 
[EMAIL] 

[Intervening Party 2] 
Mailing Address: 
[MAILING ADDRESS] 
[CITY, STATE, ZIP-CODE] 

Representative Contact Information: 
[NAME] 
[TITLE] 
[MAILING ADDRESS] 
[EMAIL] 

Representative Contact Information: 
[NAME] 
[TITLE] 
[MAILING ADDRESS] 
[EMAIL] 

Representative Contact Information: 
[NAME] 
[TITLE] 
[MAILING ADDRESS] 
[EMAIL] 
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