
O’HANLON, DEMERATH & CASTILLO
ATTORNEYS AND COUNSELORS AT LAW 

808 WEST AVENUE 
AUSTIN, TEXAS 78701 

TELEPHONE: (512) 494-9949 
FACSIMILE: (512) 494-9919 

January 17, 2020 

Local Government Assistance & Economic Analysis 
Texas Comptroller of Public Accounts 
P.O. Box 13528 
Austin, Texas 78711-3528 

RE:  Supplement001 to the Post Independent School District from Antelope Flats Wind, LLC 

To the Local Government Assistance & Economic Analysis Division: 

Enclosed. Please find Supplement001 to Post ISD from Antelope Flats Wind, LLC. The following 
changes have been made:  

1. Section 2: Applicant Information – Question 2a. Updated contact information to Eric Barnett. 

A copy of the application will be submitted to the Garza County Appraisal District.       

Sincerely,

Kevin O’Hanlon 
School District Consultant 

Cc: Garza County Appraisal District
      Antelope Flats Wind, LLC 
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SECTION 1: School DIstrict Information (continued)
3.  Authorized School District Consultant (If Applicable)

________________________________________________
First Name Last Name 

___________________________________________________________________________________________________
Title  

___________________________________________________________________________________________________
Firm Name

________________________________________________
Phone Number Fax Number 

________________________________________________
Mobile Number

4. On what date did the district determine this application complete? 

5. Has the district determined that the electronic copy and hard copy are identical? 

  ________________________________________________

  ________________________________________________

  ________________________________________________
 (optional) Email Address 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ____________________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Yes      No

SECTION 2: Applicant Information

1.  Authorized Company Representative (Applicant)

________________________________________________
First Name Last Name 

________________________________________________
Title Organization 

___________________________________________________________________________________________________
Street Address  

___________________________________________________________________________________________________
Mailing Address  

________________________________________________
City State ZIP

________________________________________________
Phone Number Fax Number 

________________________________________________
Mobile Number (optional) Business Email Address 

  ________________________________________________

  ________________________________________________

  ____________________________

  ________________________________________________

  ________________________________________________

  _________________

2. Will a company official other than the authorized company representative be responsible for responding to future 
information requests? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 
  Yes      No

 2a.  If yes, please fill out contact information for that person.

________________________________________________
First Name Last Name 

________________________________________________
Title Organization 

___________________________________________________________________________________________________
Street Address  

___________________________________________________________________________________________________
Mailing Address  

________________________________________________
City State ZIP

________________________________________________
Phone Number Fax Number 

________________________________________________
Mobile Number

  ________________________________________________

  ________________________________________________

  ____________________________   _________________

  ________________________________________________

  ________________________________________________
 (optional) Business Email Address 

3. Does the applicant authorize the consultant to provide and obtain information related to this application? . . . . . . . . . . . . . . . . . .   Yes      No

Mali Hanley

Consultant

O'Hanlon, Demerath & Castillo

(512) 494-9949 (512) 494-9919

mhanley@808west.com

Philip Moore

Senior Vice President - Development Orsted Onshore North America, LLC

401 N. Michigan Ave, Suite 501

401 N. Michigan Ave, Suite 501

Chicago IL 60611

312-422-1604 312-527-0538

pmoore@lincolnclean.com

✔

Eric Barnett

Director of Development Orsted Onshore North America, LLC

401 N. Michigan Ave, Suite 501

401 N. Michigan Ave, Suite 501

Chicago IL 60611

(512) 484-4613 (312) 527-0538

ebarnett@lincolnclean.com

✔


