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STATEMENT OF DESIGNATION OF COUNSEL ap3 
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ADDRESS: 6 3 1  St. C h a r l e s  Avenue 

N e w  O r l e a n s ,  L A  70130 
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The above-named individual is hereby designated as my counsel 
and Is authorized to receive any notifications and other communications 
from the Cornmission and to act on my behalf before the Commission. 
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RESPONDENT'S 

Sig natke 

NAME: P h i l i p  L .  Capitano 
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