June 2, 1998

Via Federal Express

Ms. Blanca Bayo, Director
Division of Records & Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

Re:  Docket No. 980467-WS
Application for Amendment of Certificate Nos. 373-W and

322-S in Marion County by Florida Water Services Corporation

Dear Ms. Bayo:

Enclosed for filing in the above-referenced docket, please find sixteen copies of
Supplemental Appendix T-4 (certified mail return receipt cards) as proof of noticing.

Please confirm filing of these exhibits by date-stamping the enclosed copy of this letter
and returning it to me in the stamped, self-addressed envelope provided.

If you need any additional information or other assistance, please call me at (407) 880-
0058, ext. 260. Thank you for your cooperation.

Sincerely,
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Supplemental Appendix T-4

Certified Mail Return Receipt Cards



This form must be completed at the PO and compared agalnst

15.Forr
ATTACH ap

mtpgaftg',maﬂmg o CUSTOMER: —Complete items | or 2 and 3 through 9 below. ;
shown in | Add your address in the “RETURN TO"" space on reverse.

Sectio 932 P he DM

AFTER MAILING: provide name of individual, company, or clp.li-
zation t¢ whom delivered and date of delivery.
MA\{ 5 3 . - (Attach pnnefeeushmmSecnon%ZZoftheDMM |
N 19 9 “? x Fd DUPLICATE provide name of individual, company, or ornmanou
: i to whom delivered and date of delivery.
T 2% DUPLICATE: provide name of individual, company, or organization |
to whom delivered, date of delivery, and place of delivery.

i

\/ " .
Mailing p\h\ office ppmnark to indi- ;
4-1-98

cate fee previously paid- for item 2.

3. Mailing Date 4, COD No.

5. Registered No.. 6. Certified No. 7. Insured No.

F/43 393992

¥

8. Express Mail No.

9, Articie Addrmed Teo

AL V] fes Tve 3925 S.E. 458yt S

e L 34430 743]

AP JTICITIES

14. Pos -

POSTAL 11. Date of Delivery

RECORDS &~ | B ?Y

SHOW
CELIVERY 12. Address (Complete only if requested)

the customer’s receipt. Do not furnish this form to customers.

Is your RETURN ADDRESS completed on the reverse slde? |

SEN
plate ttems 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the frant of the mailpiece, oron the back if space does not
permit. *

a'\Write "Retumn Receipt Aequestsd” on the matlplece below the article number,

#The Retum Recsipt will show to whom the article was delivered and the date
deliverad.

&)
also wikt\Mo recéle the
Slowing servic

Stricted Delivery
Consult postmaster for fee.

3. Articie Addressed to: 4a. Article Number }
P 1o 292 9
Continental Utility, Inc. 4b. Service Type
50 Continental Blvd. ] Registersd —&“ Certified
Wildwood, FL 34785-8147 O Express Mal O Insured

[0 Retum Receipt for Merchandise [ COD

-~

7. Da;e/ of Djehve‘r&{,\g

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

-—

6. Slgnatur (Addres#e W 7S

and fee is paid)

PS Form3811 D be/gg(/

Domestic Return Receipt

i L ‘ L3 ‘ ‘ !__‘, L,J‘_!_i_‘.ﬂ_”_[1.‘.”.“,!ﬂnH‘Hl!".i‘.ii””ni‘ﬂ”!?i‘!ii

, PS Form 3811-A, July 1984 REQUEST FOR RETURN RECEIPT (AFTER MAILING)
PZCCLYO N

Thank you for using Return Receipt Se

o
Q
3

Is your RETURN ADDRESS completed on the reverse si

; SENDER:

=Complete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

& Attach thls form to the front of the mailpiece, or on the back if space does not
permit.

aWrite "Return Recsipt Requestsd” on the mailpiecs below the article number.

1 The Retumn Recaipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: | 4a. ?cle Number 5 % C?ﬁ 8

BFF Corp. 4b. Service Type
Charles De Menzes - O Registered )(Ce’ﬁﬁec’
P.0O. Box 5220 [0 Express Mail % FL insured
. " _ O Retum Recejfi'p \COD
Ocala, Florida 34478-5220 | = Data of 05(5( 5 -
5. Received By~ (Print Name 8. Addressee’} Al resmly' eqpested
P( : ) and fee is pa

/Y
6. Signatysy: ( esgea or Agent)
X }

PS Form 3811. December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

2 .

Is your RETURN ADDRESS completed on the reverse side

TE

; SENDER:

=Complete items 1 and/or 2 for addmonal servicasT

nComplets items 3, 4a, and 4b.” — )

uPrint your name and address on the raverse of this. at we can retum this
card to you.

mAttach this torm to the front of the mailpiecs, or on the back if space does not

ermit.

ls\lnte *Return Receipt Requestad” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the articte was delivered and the date
delivered.

oYy
fe0 wish to rEtNve the

ed Delivery
Consult postmaster for fae.

3. Article Addressed to: 4a. ?‘ncle Numbser Q% C){q LJ_,

LA T

C.E.AT H20,Inc. 4b. Service "'ype

_\ O Registered /&U Certified
les De Menzes

Char 0 Express Mail 1 Insured

P.0O. Box 5220

[J Retum Receipt j#f M ‘ COD

Ocala, Florida 34478-5220

7. Date of Delivgry ’
[, %\“\
o o 2

5. Received By: (Pn'nt Name) 8. Addressee’s'AQdrés® (Only if r q,y sted
and feeis pa/d

Thank vou for usinag Return Re

6. Slgnature Agent)
%\~

PS Form 381 1, Qecemher 1994

Tagd

Domestic Return Receipt
LA P

SENDER:
uComplete items 1 and/or 2 for additional services.
mComplete itemns 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we can retum this

IRRRR!

iardmyouf he f f the mail K if d £
W Aftach this form to the front of the mai plece or on the back if space does not ' £
Fv):rrmt S Addressj
a\Write ‘Raturn Recsipt quuested' on the mailpiece below the article number. i
#The Retum Receipt will show to whom the article was delivered and the date ricted Delivery 'i
dalivered. Consuit postmaster for fee. g
3. Article Addressed to: Aprt:cle i.xmber % 3 5 g
95 %
. aye 14
Countywide Utility Company 75. Sorvice Type / :
Dirk J. Leeward O Registered X Certified g
P.O. Box 1476 [J Express Maii O Insured 5
Ocala, FL 34478-1476 [ Retum Receipt for Merghandise (0 COD :
7. Date of Delivery <
U//5¢
5. Received By: (Print/Name) 8. Addressee's Alldress (Oniy if requested %
and fee is paid) £
-

6. Slgnature (Address;ergent)

PS Form 381 1, , December 1994

Domestic Return Receipt

sWrite "Return Receipt Requested” on the mailpiece below the articie number.
uThe Retum Receipt will show to whom the article was delivered and the date
delivered.

! -
% SENDER: —

s Complete items 1 and/or 2 for additional services. p——
uCompiete items 3, 4a, and 4b. e

=Print your name and address on the reverse of this form so that we can return this .

card to you. - &

= Attach this form to the front of the mailpiece, or on the back if space does not ce's Address"-‘-'
permit. —

2. OO Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Number
D AAND AD 950D

Decca Utilities, A Division of Decca
James A. Bell

4b. Service Type

O Registered /KQar‘dﬁed

8865 S/W. 104" Lane O Express Mail O Insured
Ocala, Florida 34481-8961 O Retum Recaipt for Merchandise [J COD

7. Date of Delivery“\/

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signaturg: ressee or ent)
X

Thank you for using Return Receipt Se

Is your RETURN ADDRESS completed on the reverse side

PS Fomﬂsﬁ D,eé/ mber 1994

Domestic Return Receipt



URN ADDRESS completed on the reverse side"

, SEMDER:

a Complets items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

»Print your name and address on the reverse of this fovv'al we can retum this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWrita "Return Receipt Requested” on the mailpiece below the articla number.

#The Retum Receipt will show to whom the article was deliverad and the date
delivered.

| also wish to receive the
following services (for an
extra fes):

1. OJ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4aPAmcle Number

a3 2 997

Eagle Springs Utilities, Inc
Leonard B. Tabor

4b. Service Type

coa O Registered %értiﬁed
P:O. Box ‘1973 . [ Express Mail O insured
Silver Sprmgs Florida 34489-1975 ] Retum Receipt for Merchandise [1 COD

L W/ﬁ;

P Orlelivery

5. Received By: a@ 8. Addressee’s Address (On/y/f requested
TR w [ oo Y e

Thank vou for usina Return Recaint Servire

»**‘6 Sngnat @(Mes@eefe/‘rgent) -
"y )
lal 1 !
v"Ps Form becer% 994 Nluds gﬁ Domestic Return Receipt

— dvo\

_'Is your RETURN ADDRESS cofﬁpleléd on the reverse sidAe"-?‘

SENDER: '
sComplete items 1 and/or 2 for additional services.
= Complete itams 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that we can return this
card to you.
= Attach this form to the front of the mailpiecs, or on the back if space does not
permit.
»\Write *Retumn Recsipt Requestad” on the mailpiece below the anticle number.
.I;ha Retum Receipt will show to whom the article was delivered and the date
elivered

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:' 4a. ?niel{g%tmgr 5? % ?Q X

East Marion Sanitary Systems, Inc

4b. Service Type

East Marion Water Distribution, Inc. O Registered % ified

200 East Broadway [ Express Mail O Insured

KiSSiInmee, Florida 34741‘5791 O Retum Recg{pt for Merchandise [0 COD
7.Date 0 7?

5. Received By:(Print Name) 8. Addfessge‘é Address (Only if requested
B and fee is paid)

a ya!
6.Siﬁﬁr" e/er ent) _

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Complete items 1 and/or 2 for additional services.

=Complete items '3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you. .

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

m\Write Retum Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

. A% 393 179
Lindale Water Company T Sorics Type
Fannie J. Shields O Registered Cortified
24901 S.E. county Hwy 42 O Express Mail O Insured
Umatilla, Florida 32784-9144 1 Retum Pgodgor Mi@iandse 0 COD

7. Date o/qenvg \ \

K
ke Sanng RGO T

6. Signature: (Addresses or Agent)

X

requested

Thanl vnn far ucine Ratnirn Racaint Qarvica

PS Form 3811, December 1994

Domestic Return Receipt




~Is your RETURN ADDRESS completed on the reverse side?

SENDER:

aComplete iterns 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

u Print your name and address on the reverse of this form so that we can retum this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

®Write "‘Retum Receipt Requested” an the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an
extra fea):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

4a. Article Number

Fine Run Utilities 3b. Service Type
James A. Bell 1 O Registered Certified
8855 S.W. 104" Lane O Exprass Mail O Insured
Ocala, Florida 34481-8961 [ Retum Receipt for Merchandise [0 COD
7. Date of Delivery
-
5. Received By: (Print Nama) 8. Addressee’s Address (Ohly if requested
) P and fee is paid)
6. Signature: aress e gf Agent)
X s Mﬁ
'PS Forrv, 381 1, Décember 1994 ' Domestic Return Receipt

Thanb vnis $ar srafm~ P adiice Y.

Is your RETURN ADDRESS °°mPIetéd on the réversé s'ide?m

[

Is your RETURN ADDRESS completed on the reverse sid

SENDER:

aComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

uPrint your name and address orrthé reverse of this form so that we can retum this
card to you.

wAttach this form to the front of the mailpieca, or on the back if space does not
permit.

s\Write "Return Racsipt Requested” on the mailpiece below the article number.

®The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to recelive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Articls Addressed to:

4a. Article Number

P12 242 9%

Ocala Oaks Utilities, Inc.
Michael Ellze

1343 N.E. 17" Road
Ocala, Florida 34470-4600

4b. Service Type
O Registered
O Express Mail
[ Retum Receipt for Merchandise ] COD

Certified
O Insured

7. Date of DeIivg/

5. Received By: (Print Name)

ture: (Addressee or Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811,

Domestic Return Receipt

Thank you for using Return Receipt Service.

g AT T R T AT T

SENDER: ,
u Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b. i i
&Print your name and address on the reverse of this form so that we can return this
card to you. )
= Attach this form to the front of the mailpiecs, or on the back if space does not
permit, ) .
n\Write *Return Recsipt Requested” on the mailpiece below the article number.
wThe Retum Recaipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a, Art{cle Number

295 Ao

Marion Utilities, Inc.
Tim E. Thompson

710 N.W. 30™ Avenue 01 Express

4b. Service Type
O Registered

Certified

Mail O Insured

7 Retum Receipt for Merchandise ] COD

Qcala, Florida 34478-2166~

—

7. Date of Delivery

—_—

N

5. Received B%n’ni amq)
L [10U, &

6. Signature e or Agent)

X ) D

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decarnber 1994

~ Domestic Return Receipt




®-

; SENDER:

s Compiste items 1 and/or 3

-gomplete items 3, za,dag _ 'ssaippe ui’ 1 3y1 jo ybu

2 Print your name and a .
card to you. aq; [ ad0|a/\ua ;., dox 18n0 auq 1e pjogy
# Attach this form to the froi J S

permit.

mWrite "Retum Rsceipt Requested” an the mailpiace below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date
delivered,

M {0 receive the
services (for an

- —1 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4aﬁrﬁc}e Nuger% aq L—é m J
Lock Harbour Utilities, Inc. 4b. Service Type

Joseph C. Mccoun O Registered &Q’ Certified
P.O.Box 2100 O Express Mail 0O insured

Ocala, Florida 34478-2100 L] Retum Recalptor Merchandiss (1 COD

7. Date of Delivery
Sl AL

RN ADDRES completed on the reverse side?

5. Received n?‘NamQ 8. Addfesseé’s Addres€ (Only if requested
}Y’ é@ “ and fes is paid) /s€
\ / ’7', Hdy o

Is your RETURN ADDRESS completed on the reverse side?

E% 35 I TR NN WY

R

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

? (Addresse br e
i -

Domestic Return Receipt

SENDER:

uComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

»Print your name and address on the reverse of this form so that we can retumn this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWrite ‘Retum Recsipt Requestsd” on the mailpieca below the article number.

uThe Ratum Recsipt will show to whom the article was delivered and the date
delivered.

| also wish to recsive the
following services (for an
axtra fee):

1. [ Addressee’s Address
2. [ Restricted Celivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Numbe
P13 294 &0

Little Sumter Utility Company Tb-Servics Typs
H. Gary Morse [ Registered ’@éemr ed
1100 Main Street I Express Mail [0 Insured
Lady Lake, Florida 32159-7719 [ Retum Receipt for Merchandise [J COD

7. Daleﬁfpellveré 1998

5. RecW ,n>n$ﬁme) 8. Addressee’s Address (Only if requested
/ and fee is paid
‘ N ﬁz Y pad)

Thanl vai far nicina Datnirn Danaint Cansian

Domestic Return Receipt

,

SENDER:
u Complets items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
u Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fee):

card to you. :
u Attach this form ta the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
ermit. i
l&lntel‘Rerwn Raceipt Requestsd” on the mailpiecs below the article number. 2. [ Restricted Delivery (j
aThe Retum Recelpt will show to whom the article was delivered and the date .
deilvered. Consult postmaster for fee. .g
3. Articie Addressed to: 4apm!claNumber 05 a .
Quail Meadow Utilities, Inc. 4b. Service Type ;

. i g

Stephen G. Mehallis [J Registered . ,E/ Certified €
2477 East Commercial Blvd Ol Express Mal O inured 4

: ) [ Retum Recsipt for Merchandise [0 COD :

Ft. Lauderdale, FL 33308-4041 s i

7. Date of Delivery / /9 A\/ .

m - §

8. Addressee's Address (Only if requested 1

and fee is paid) LV H

k

5. Reﬁyegda‘y (th{ame)

Domest:c Return Receipt




% SENDER: . )
§ uComplete items 1 and/or 2 for additional services. lalso )’VlSh to raceive the
w =Complete items 3, 4a, and 4b. following services (for an
& wPrint your name and address on the reverse of this fo that we can retum this | gxtra fee):
= card to you.
% lsg:arﬁir; t)r/ﬂs form to the front of the mailpiece, or on the back if space does not 1. D Addressee's Addrass
; u Write "Return Receipt Aequestsd” on the mailpiece beiow the article number. 2, Restricted Delivery ¢
£ sThe Retum Receipt will show to whom the article was delivered and the date .
= delivered. Consult postmaster for fee. 4
o 1
= 3. Article Addressed to: 4aﬁnicie Number s é
E . . L3 XY ollp |
g Sun Communities Operating 4b. Service Type ;
8 Limited Partnership O Registered H Certified ¢
(2] .
@ Attn: Saddle Oak Club/Jan Carr O Express Malil O Insured 4
§ 31700 Middlebelt Rd, Suite 145 ?;:t‘”mfﬂﬁ'm for Merchandiss [} COD |
. . . 8 Ot Ueilve b

< Farmington Hills, MI 48334 8_1, Y .af :
z - ¢
S 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested =
i and fee is paid) H
st ~ o I
5 6. Sigature: (Addre t)

-l X
) N — -

PS Form 8811, Pecember 1994 Domestic Return Receipt

- % SENDER: . ;

© B wComplete items 1 and/or 2 for additional services. | also wish to raceive the
@ mComplete items.3, 4a, and 4b. following services (for an
2 IPrir:’t your name and address on the reverse of this form so that we can returm this | gxtra fes):
& cardtoyou.
% .gg\:ﬁs t%is form to the front of the mailpiece, or on the back if space does not 1. 0] Addressee’s Address :
; w'Writs “Retum Recsipt Requested® on the mailpieca below the articie number. 2. [ Restricted Delivery ‘:
£ uThe Retum Receipt will show to whom the article was delivered and the date -
5 delivered. - Consult postmaster for fee. <
7 3. Article Addressed to: 4a. ?rﬁc{le Number q LO c:
g oy RN |
g (S:‘;eeplechase Utilitiy Co., Inc. 25, Service Type
S o Stonecrest [] Registered [XCertified ¢
§ Attn: L. Hall Rc;bertson, Jr. 0 Express Mail O Insured 4
x 11053 S.E. 174" Loop O] Retum Receipt for Merchandise (] COD  :
q  Summerfield, Florida 34491-8619 7. Date of Delivery oy &2
2 L/-G- P (L0~ fopet
Si 5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested 5
m and fee is paid) K
[+« ra I
5 6. Signature: gAddj r Agegt)
S /
2 AY

_ PS Fofm 3811, December 19067

Domestic Return Receipt

T TR T ) 4

¢, SENDER: ) .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
3 » Print your name and address on the reverse of this form so that we can return this | axtra fee):

card to you. ¢
E u Attach t¥1is form to the front of the mailpiece, or on the back if space does not 1. D Addressee’s Address ‘
@ permit. §
o "Write’Return Receipt Requested” on the mailpiece below the article number. 2. g Restricted Delivery (j
£ ®The Retum Receipt will show to whom ths article was delivered and the date .
delivered. Consult postmaster for fes. i
(<]
5 3. Article Addressed to: 4a, Article Ngbe%q é
& P reek South Utilities b, Service Type j
S  Attn: Harvey D-dErp O Registered Certified 8
z 17585 S.E. 102™ Ave. O Express Mail _ 0 Insured
& Summerfield, Florida 34491-6920 B Retum Receipt for Merchandise [ COD :
g 7. Date of Delivery -
- D -
E 5. Received By:_(Print Name) 7 8. Addressee’s Address (Only if requeste: 1
T T e H

N

e
3 ) e v e Cia
: ‘u”sx}nh‘un)]nznni“nhlnnli”‘us‘uinmih‘ui

1, December 1998 vt v .




. & SENDER: . .
» . ‘ il B sComplets items 1 and/or 2 for additional services. | also wish to recsive the
# mComplete items 3, 4a, and 4b. following services (for an
8 aPrint your name and address on the reverse of this fo that we can retum this | guxira foq):
N card to you. '
. 2 m Attach this form to the front of the mailpieca, or on tha back if space does not 1 D Addressee’s Addrass
@ permit, ’ : -
»iWrite "Return Recsipt Requested” on the mailpiece below the article number. . et R
-g nThe Retum Receipt will show to whom the article was delivered and the date 2 D Restricted Dellvery ¢
€ delivered. : Consult postmaster for fee.
° 3. Article Addressed to: 4a. Articie Number
- {
] : Pla2a>9%k ¢
g  S&L Utilities, Inc. 4b. Service Type .
I+] - . |
S Charles Fletcher, Jr. O Registered {{ Certified ¢
) @ P.O.Box ~ . 4/§b O Express Meail CNpsured £
: &  Ocala, Florida 34478-4186 03 Retum Receinfyb/ ¥ ;
- :
E - (
2 5. Received By (Print N 3
m § K
@ F
5 6. Signature: (Addres§e_a or Agen()

SENDER: . . ,
wComplete items 1 and/or 2 for additional services. . - | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an

#Print your name and address on the reverse of this form so that we can retum this axtra fee)'
card to you. :

®Attach this form to the front of the mailpiece, or on the back if space does not 1. OO Addresses’s Address .;
permit. i
u'\rite *Return Recsipt Requsstad” on the mailpiece below the articie number. 3 i i N
#The Retum Recesipt will show to whom the article was delivered and the date 2. [ Restricted Dehvery ‘:
deliversd. G Consult postmaster for fee. 4
3. Article Addressed to: 4a. Articie Number’bq __( é
S o |3 29% z
Residential Water Systems, Inc. 4b. Service Type i
Charles Demenzes [ Registered ~X Certified g
P.OBox 5220 [0 Express Mail O Insured £
Ocala, Florida 34478-5220 0 Retum Receipt for Merchandise ] COD :
7. Date of Defivery $
4 ~L-9f
5. Received By: (Pn'nr Name) 8. Addressee’s Address (Only if requested 3
and fee is paid) $
™
8. &gnatu%dﬂéejomgem) < /

PS Form 3811, December 1994 Domestic Return Receipt
B o B o) o T T O A ST RTIT
Z£0A P JSN——
TAD T —
; SENDER: 1 als® Msh tGtAcsive the s—--~

mComplete items 1 and/or 2 for additional services. A

m Complete items 3, 4a, and 4b. 1, following serxN s (for an e

# Print your name and address on the reverse of this form so that we can return thiy 1~ axtra fﬁﬂh " —
card to you, Ly ¥ !

lAnach this form to the front of the mailpiece, or on the back if space does not

T

perm 3

ante 'Retum Recsipt Requested” on the mailpiece below the article number. - 2. Restricted Delivery

wThe Retum Receipt will show to whom the articte was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a, émcle Number L‘L O Ll /6

4b. Service Type

Rainbow Springs Utilities, L O] Registered - Certified
P.OBox 1850 [J Express Mail I Insured
Dun=ellon, FL 34430-1850 O Retum Receipt fof Merchandise [ COD
7. Date owyijﬂ
&/ 6/
5. Received By: (Print Name) 8. Addressed’s Address’(Ory if requested

Thank vou for usina Return Receiot Service.’

and fee is paid)

PS Form 3811, December 1é94 Domestic Return Receipt

-

Is your RETURN ADDRESS t‘:o-rhplAeted on the reverse side"




o
11

¢
IR R T

! Is your RETURN ADDRESS completed on the reverse side?

, Is your RETURN ADDRESS completed on the reverse side

SENDER:

s Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

delivered,

wPrint your name and address on tha reverss of this fo.that we can return this

card to you. \
u Attach this form to the front of the mailpiece, or on the back if space does not 1. 's Address
parmit. R

»Write "Return Racsipt Aequested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivared and the date

fcllowing services(fdr an
® afe&) APR AJ

2. [ Restricted Delivery '
Consult postmaster for fes.

AU S U U U O |

3. Article Addressed to:

Venture Associates Utilities Corp.
Attn: Arthur F. Tait

2661 N.W. 60" Avenue

Ocala, Florida 34482-3933

4aé\rtn.le Number

a2 294 0 xo

4b. Service Type
[ Registered %Cerﬁﬁed
O Insured

0O Express Mail _
[J Return Receipt for Mérthandise [J COD

72;tf/ofDe eryg)

5. Received By: (Print Name)

8. Addrassee’s Address (Only if requested
and fee is paid)

is your RETURN ADDRESS completed on the reverse side?

/
6. Signa%e: (Addressee

A

FIS’Form 3811, Decemberd’ 4.

B 0 0 0 I

{

[ g I T,

o DT RE Fapet

SENDER:
»Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
®Attach this form to the front of the matlpieca, or on the back if space does not

aWrite “Return Ascsipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Utilities, Inc. of Florida

Attn: Donald Rasmussen

200 Weathersfield Avenue
Altamonte Springs, F1 32714-4099

4a, pcle Number EC?L(L O/ 7

4b. Servics Type
_g—z’ertiﬁed

O Registered
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

4251

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fes is paid)

PS Form/3811 December 1994

Domestic Return Receipt

Thanlk van far ucinn Ratiirn Racaint Qarvicre

< SENDER:
s Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

card to you.

rmit.

delivered.

s Print your name and address on the reverse of this form so that we can return this
w Attach this form to the front of the mailpiece, or on the back if space does not

pe
mWrite “Return Receipt Requested” on the mailpiece below the articie number.
uThe Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [] Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Tradewinds Utilities, Inc.
Attn: Charles De Menzes
P.O. Box 5220

Ocala, Florida 34478-5220

4a. Article

PIAB 294 0]

4b. Serwce Type
O Registered ,é‘@'eniﬁed
O Insured

O Express Malil
[ Retum Receipt for Merchandise [0 COD

7. Date of Dehvery ? V

5 Hecelved By (Pnnt Name)

8. Addressee s Address (Only if requested
and fee is paid)

Domestic Return Receipt

OO RO YAV . SEPRPIE U Y . SIS PR




 SENDER: j -
% S-Complete itamns 1 and/or 2 for additional services. | also ‘WISh to recelve the
‘% wComplete items 3, 4a, and 4b. | following services (for an
8,’ uPrint your name and address on tha reverse of this form so that we can retum this | gyfra fee):
- d to you. ‘
“,’ li?‘fracr?z};is form to the front of the mailpiecs, or on the back if space does not 1, [ Addressee’s Address  *
] it :
; -wgml'ﬁerum Recsipt Requested’ on the mailpiece below‘the article number. 2. [0 Restricted Delivery ¢
£ =Tha Retumn Receipt will show to whom the article was deliverad and the date «
T delivered. Consult postmaster for fes.
o - '
. Article Addressed to: 4a,.Article Number : j .
BSAmcledres ,9\5 65;4 O/ ¢
% o . ‘ %
g Sunshine Utilities of Ctrl. Florida 4b. Service Type ;
8 Attn: James H. Hodges O Registered Kc:ertiﬁed ¢
. § 10230 S.E. Hwy 25 O Express Mz.iil O Insured ‘(
- & Belleview, Florida 34420-5531 3 Retum Recaipt for Merchandise [J COD
A 7. Date of Deliyery . b
: A
z 1 H
& 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested 1
B and fee is paid) N
/ 4
% 6. Signatysé: (Addr, g or Agent)
. O =
> X { CHest—
| g 0 T
= PS Form 3811, December 1994 Domestic Return Receipt
" SSaIppe winiai ay} 0 ybu i TR
‘ay} 0} adojaaud J0 dO1 JI3A0 3ul| 1€ PJo4
% SENDER: - - S , ,
© =Completa items 1 and/or 2 for additional services. 1 also wish to receive the
% =Complete items 3, 4a, and 4b. following services (for an
g n Pn'rét your name and address on the reverse of this form so that we can retum this | aytra fee)'
- card to you. . .
b % lAttac_rtl Jﬂs form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address .
b 2 permit. §
m\Write "Asturn Receipt Requested” on the mailpiece below the article number. R i i N
::: uThe Retum Receipt will show to whom the article was delivered and the date 2 Q Restricted Delivery f
- delivered. . Cansult postmaster for fee.
. -3 3. Article Addressed to: 4a, ﬁﬂcle Number . ,
- 2 ' 2 ﬁ [ £
3  Windstroam Utilities Compan ‘ 9‘9‘) L{ D}/ :
£ s pany 4b. Service Type ‘ i
2 Attn: Sharon Dlouhy [ Registered _ﬁ“&erﬁﬁed ¢
& P.O. Box 4201 [ Express Mail 0 Insured
&  Ocala, Florida 34475-4201 [J Retum Receipt for Merchandise (] COD  :
3 7. Date of Deijvery ‘ '1
z % -6 75 {
D! 5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested 3
E and fee is paid) ¢
'Y
5 6. Signame or Agent)
]
> X
] —
PS Form 3811, December 1994 Domestic Return Receipt
% SENDER: . )
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
% wComplete items 3, 4a, and 4b. following services (for an
3 lPrir;t tyour name and address on the reverse of this form so that we can retum this | oxtrg fes): .
= card to you. @
2 n Attach this form to the front of the mailpiece, or on the back if space does not 1. Addressee’s Address .g
@ pemit.
¢ @ WWrte’Retum Recsipt Requested” on the mailpiece below the article number. 2. Restricted Delivery 3
.. & =The Retum Receipt will show to whom the article was delivered and the date pi
. £ delivered. Consult postmaster for fee. %
" g 3. Arficle Addressed to: 7 4a. Article Number e é
- o L
-2 Clerk, Board of Cty Commissioners, i (9\5 294 j £
. € Marion Cty ‘ 4b. Service Type £
v 5 . ; -3
% PO B . [ Registered Kciemﬁed
"o P.O.Box 1030 ; =4
& Ocala. Flori Express Mail O Insured %
¥ cala, Florida 32678-1030 [J Retum Receipt for Merchandise [1 COD 3
- . Date of Dgliveryn = 1 2
P 7 ° E%f?' ‘G‘Sryo 2ty 3
. Z 7 >
5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested £
;m and fee is paid) 8
-
8 .g- 14 :
@ /
@ v . -
PS FmY 3817, De¢ditber 1994 i 1 s pomestic Retyrn Receipt




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
=Complete items 1 and/or 2 for additional sarvices.
mCompiete items 3, 4a, and 4b.

»Print your name and address on the reverse of this form! that wae can retum this

card to you

a Attach this %on'n‘to the front of the mailpiece, or on the back if space does not

permit.

nWrite *Ratum Recsipt Requestsd” on the mailpiece beiow the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to recseive the
following services (for an
extra fee):

1. O Addressee’s Address
2. I Restricted Delivery
Consult postmaster for fas.

3. Article Addressed to:

DEP Central District

3319 Maguire Blvd., Suite 232
Orlando, FL. 32803-3767

C

4a.APIe(\A§b% 541% 034/

4b. Service Type
[0 Registered /E’*Gertiﬁed
O Insured

[ Express Mail
[J Retum Receipt for Merchandise [J COD

P 9N

5. Received By: (Print Name)

R

6. Signature;,(Addresseg or Agent)
Xafﬂﬁe‘/éiifzfaée?ZZJZ

8. Addressee’s Address (Only if requested
and fee is paid)

Thank vou for usina Return Receint Qarvira

PS Form 3811, December 1994 ~ 5‘\

DulluddRE ST "o

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complste items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to you.

» Attach this form to the front of the maiipiecs, or on the back if space does not

rmit.

pe
wWrite "Return Racsiot Asquested’ on the mailpiece beiow the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered, .

| also wish to receive the
following services (for an
axtra fee):

1. [ Addressee’s Address
2. [ Restricted Dslivery
Consult postmaster for fee.

———a Nt

3. Article Addressed to:

DEP Southwest District
3804 Coconut Palm Drive
Tampa, Florida 33618-8318

5. Received By: (PrinyName) A
H"-«‘L eel a 5 .

4a. Article Number
22 244 09
4b. Service Type i
O Registered XCeniﬁed ‘l
O Express Mail O Insured :
O Retum Receipt for Merchandise [0 COD :
7. Date/df Célivery .
G/t ;
8. Addressee’s Address (Only if requested 3
and fea is paid) ‘ K
¢

6. Signature: (Addre¢fee or Agent)

X

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
u Complste items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

a Print your name and address on the reverse of this form so that we can retumn this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s\Write *Aeturn Receipt Requested” on the mailpiece below the article number.
nThe Return Receipt will show to whom the articie was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mayor, City of Belleview
5343 S.E. Abshier Blvd.
Belleview, Florida 34420-3904

4a.Article Number

Pl 294 033
4b. Service Type I
[0 Registered /EKQertiﬁed
] Express Mail O Insured

O Retum Recaipt for Merchandise ] COD

i

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side'é

6. Signature:

ddressee or Agelw(‘:u
o
X ey

8. Addressee’s Address (Only if requested
and fee is paid)

Thank vou for usina Return Receint Service.

PS Form 3817, December 1994

Domestic Return Receipt



. SENDER:

uCompleta items 1 and/or 2 for additional services.
wComplets items 3, 4a, and 4b.
aPrint your name and address on the reverse of this fo

n’hat we can return this
card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space doses not

permit.
nWrite "Retum Receipt Requssted” on the mailpiece below the article number.
»The Return Receipt will show to whom the article was delivered and the date

deiivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addresses’s Address
2. [0 Restricted Delivery
Consult postmaster for fas.

ESS completed on ihé reverse side?

3. Article Addressed to:

4a. Article hij:iber

2404 025

Mayor, City of Dunnellon
12014 South Williams Street
Dunnellon, FL 34432-8005

4b. Service Type
O Registered

O Express Mail
[ Retum Receipt for Merchandise [J COD

AT Tertified

O Insured

' slyduARETUAN ADDH

Thank you for usina Return Receint Service.

r

Is your RETURN ADDRESS completed on the reverse side?

b-

e side

UhN ADDRESS completed on the revers

L? &Dehve€
celv. in e) 8. Addressee’s Address (O'n/y if requested
(E\k > 3 A < and fee Is paid)
B28ign tﬂr'e ‘deresseé’ Agent)
X u—_’ nNd é‘\ ‘
PS Form 36d yIaybrbet 1994 Domestic Return Receipt
amn -
SENDER:

s Complete items 1 and/or 2 for additionai services.
sComplete items 3, 4a, and 4b.
» Print your name and address on the reverse of this form so that we can retumn this

card to you.
wAttach this form to the front of the mailpiecs, or on the back if space does not

permit,

| also wish to receive the
following services (for an
extra fes):

1. O Addressee's Address

aWrite "Retumn Receipt Asquested" on the mailpiecs below the article number. . 3 i
aThe Return Receipt will show to whom the article was delivered and the date 2. 1 Restricted Delivery
deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a Article Number Lp
. 4p. Service Type
Mayor, City of Ocala ree yp .
: O Registered ertified
P.O. Box 1270 [ Express Mail O insured

Ocala, Florida 32678-1270

O Retum Receipt for Merchandise . ] CCD

LT g SO

5. Recelved By (Print Name)

Qo

rda(‘AddresséB or A% W

ll‘

e

(2]

Sig

8. Addressee’s Address (Only if requested
and fee is paid)

Domestic Return Receipt

il Pndismee P ol ia Ol

Bmm o

Thiommls armun

PS Form 3811, D_e;ep‘i’ber 1994

SENDER:

= Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

® Print your name and address on the reverse of this form so that we can retum this
card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not

ermit.
I\F:Vnte *Return Receipt Requasted”’ on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

IND 2AY 0077

Mayor, Town of Mcintosh 4. Service
P.O. Box 165 O Register
0 Express

Mcintosh, FL 32664-0165

Type
ed [ Certified
Mail d Insured

0 Retum Receipt for Merchandise [0 COD

7. Date;?i'
-7

ivery

27

5. Receiv

o(mm

Q/Bd‘lg /

6. Stgrftdrqd é%

8. Addfessee’s Address (Only if requested
and fee is paid)

PS FomWér 1994
- B s

Domestic Return Receipt

Thank vnu for usina Return Receint Service.




Is your RETURN ADDRESS completed on the reverse side?

SENDER: ' "f:;(so \ﬁ% to r‘:'c ivethe >

nComptlete items 1 and/or 2 for additional services.
llowing s
xrafed’R (L

= Complete items 3, 4a, and 4b.
#Print your name and address on the reverse of this form so that we can return this

card to you. c
m Attach this form to the front of the maiipiece, or on the back if space does not ’ - £
permit. €ssee’s Addregs——s

2. [ Restricted Delivery
Consuit postmaster for fee.

w'\rite ‘Retum Recsipt Requestsd” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was deiivered and the date
delivered.

3. Article Addressed to: 4?@@6 Num%;r L( % ‘5
LA 244 §
State of Florida Public Counsel 4b. Service Type
C/o The House of Representatives | = neostered ertified
The Capitol [0 Express Mail Bl insured

O Retum Receipt for Merchandise [1 COD
7. Date of Delivery

APR 05 1398

8. Addressee’s Address (Only if requested

Tallahassee, FL 32399-1300

5. Received By: (Print Name)

Thank von for ucina Ratiirn Baraint Qar

and fee is paid)

6. Si ure: (AQ€Less 7Agen

i o . Chba i i
, |
P Form'dlﬂT,‘DecérﬁDeﬂ994"“""“’/' T T T LI ITDUY Mot ﬂw
- — 1 1l 14 13 3 1 £t 11 1t t1 ii
. ; 2 s \ —
L fs DM ?l
% SENDER: A
8 wComplete items 1 and/or 2 for additional services. | g0 wish to receiyd the -
» =Complete iterns 3, 4a, and 4b. " : foRowing ek ran -
@ wPrint your name and address on the reverse of this form so that we can retumn this | gytrg fee)s ~ q -
w=  card to you. N [ -0
2 % l/:;t:ncg; ins form to the front of the mailpiece, or on the back if space does not 3'1"' O AdaFégsee’s Address g
it. 19
; nWrite *Rsturn Recsipt Requestsd” on the mailpiece below the article number. 2. [0 Restricted Delivery 3
£ =The Retum Receipt will show to whom the article was delivered and the date -~

. @  delivered. Consult postmaster for fea. .%
o -

g 3. Article Addressed to: 4ad\rtlcle Number E
3 2 2y Ol o %
=3 -

; . 4b. Service Type 2
£ Withlacoochee Reg Planning Cncl. vice P 8 L2
S 1241 S.W. 10 O Registered Certified

241 S.W. Street ; g

@ Ocala, FL 3 O Express Mail O Insured £

: a, 4474-2798 [ Retum Receipt for Merchandise [J COD 3

= 7. Date of Pelive @ 2

< - - ‘l h )

. Z ’ e

5. Received By: (Print Name) 8. Addressee'’s Address (Only if requested &

& 2

@ =
‘5
o
>
e

PS Form 3811, December 1994 xD<¥3‘me§st;ic ‘Rgth ?iexcesip}

IR I

% SENDER: . ,

3 wCompiete items 1 and/or 2 for additional services. talso .W|Sh to fBCE|V6 the

nComplete items 3, 4a, and 4b. following services (for an
 Print your name and address on the reverse of this form so that we can return this | extra fee): .
card to you. Q
u Attach 1¥1is form to the front of the mailpiece, or on the back if space does not 1. ] Addressee's Address .g

ermit.
lsVrite *Aetum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery g
mThe Retum Receipt will show to whom the article was delivered and the date -
delivered. Consuit postmaster for fee. %
3. Article Addressed to: da. ?rticl;Numbe LF D é
s 29 1
. L. ' ?F;Se ice Type %
St. Johns River Wir Mgt. District 'D‘&gs ed XCem’ﬁed =
P.O. Box 1429 0 Ex :{E‘s; ail O Insured £
Palatka, FL 32178-1429 | ] Retum'Recelpt for Merchandise (0 COD 3
.7. Date of Deliyery 2
4 3
L\ ) g
5. Received By: (Print Name) \ i_g\gggessege‘s Address (Only if requested =
Lo > nd fee,i§ paid) ' -]
- \__/ -
-

Is your RETURN ADDRESS completed on the reverse sid

Domestic Return Receipt



and fee is paid)

% SENDER: . .
© =Complete items 1 and/or 2 for additional services. I also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
& =Print your name and address on the reverse of this fol at we can retum this | aytra fe 8):
= card to you. : ¢
g wAftach t)rfwis form to the front of the mailpiece, or on the back if space does not 1. O Addressese's Address é
@ permit.
aWrite “Retum Recsipt Requested”’ on the mailpiece below the article number. 20R i i <
: é’ »The Retum Receipt will show to whom the article was deliverad and the date estricted Delivery ‘f_
1 &  delivered. Consuit postmaster for fee. %
o - d
T 3. Article Addressed to: 4a‘:¢\mcle Number é
3 (a2 DAY 010 T
S L L - s
E  S.W.Forida Water Mgt. District 4b. Service Type £
3 ﬁ 3 Registered Certified &
: 2379 Broad Street , g
. . & - . 6399 [0 Express Mail O Insured £
‘ - Brooksville, FL 34609-639 O Retum Receipt for Merchandise [J COD 2
- a 7. Dat Deliv 2
- < A 3
z /o 5 g
2 3 Recenv ggpm\ me) 8. Addfessee’s Address (Only if requested E
w £
“x ~-
-5
-

> M £7)
i il
o N vy w AL 1504 ) Domestic Return Receipt
. - - : " 8 T D BTy amad 11 A o
' R ! m

sy

Ill

& SENDER: 7 o
nComplets items 1 and/or 2 for additional services. : lal 9:W|Sh %Mecenqe— e
m Complete items 3, 4a, and 4b. follgwing services ( n
wPrint your name and address on the reverse of this form so that we can retum this exityfee)?
card to you. "N
» Attach this form to the front of the mailpiece, or on the back if space does not 1 ¥ s Address
permit, . )
¥ Write ‘Return Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the articia was delivered and the date
delivered. Consult postmaster for fes.

3. Article Addressed to: 4a Amcle Number
| P A 2a4 00 7

itter ; 4b. S T
Robert Titterington, Marion Cty ervice ype

—th {1 Registered ertified
601 S.E. 25" Avenue [0 Express Mail O Insured
-
Ocala, FL 34471 {0 Retum Receipt for Merchandise [J COD
7. Date of Delivery
Y/ 2/ 52
5. Received By: (Print Nams) 8. Addressee’s Address (Only if requested
and fee is paid)

Al
»
-»
.
{
£
]
¢
¢
-
£
t
«
<
e
1
:
‘
<
c
t
4
H
i
(S
-
¢
H
3
4
¢
£
=

6. Signature: (Addressee or Agent)

X Zofifllin oo

'PS Form 3811 December1 )

Is your RETURN ADDRESS completed on the reverse side

IH”H!ll}l!H“H!l|l(I‘!I;ll!‘l”“’l!lll“lll
TN,

¢
—
¢ SENDER: —
B =sComplete items 1 and/or 2 for additional services.
® =Complete items 3, 4a, and 4b. ”
3 ®Print your name and address on the reverse of this form so that we can retum this, —
S ach e formto the front of the mail he back if d o __.°
= Attach this form to the front of the mailpiece, or on the back if space does not
E permit. D E
mWrite *Return Racsipt Requestad” on the mailpiece below the article number.
g IThg Return Racsipt will show to whom the article was delivered and the date 2 Restricted De“very cB
- delivered. Consult postmaster for fee. .%
B 3. Article Addressed to: 4a. Article Number E
| (A2 324 00§ &
© & Mayor, Town of Reddick db. Service Type 2
Q . .
i P.O. Box 203 O Registered ~§ Certified ‘g_
- @ Reddick, FL 32686-0203" O Express Mail. Insured .
. & (3 Retum Receipt for Merchandise [] COD 2
= . 7. Date of Delivery 2
< 3
Z g
. E 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
g:J and fee is paid) s
. 5 6. Signature: (Addressee or Agent)
< n
> X
@ .
PS Form 3811, December1994 Domestic Return Receipt




,‘?i'l

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

aComplete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b. l

= Print your name and address on the reverse of this form so that we can retum this
card {o you. .

® Attach this form to the front of the mailpiece, or on the back if space does not
permit,

mWrite "atum Receipt Requested” on the mailpiecs baiow the article number.

aThe Retum Receipt will show to whom the article was dsiivered and the date

| also wish to recsive the
following services (for an
axtra fee):

1. [ Addressee’s Address
2. B Restricted Delivery '

delivered.

Consult postmaster for fee.

3. Article Addressed to:
Cinnamon Ridge Utilities, Inc.
James N. Paxton
6909 Beach Blvd. Leisure Beach
Hudson, FL 34667-1995

4a. Article Number

Piad 2ad ol

4b. Service Type .
O Registered xoeniﬁed !
O Insured

O Express Mall
O Retum Recsipt for Meichandise [0 COD

7. Dats of %y/?f .:

5. Received By: (Print Name)

6. Signatu wAgent)
X¢

8. Addresses's Address (Only if requested -
and fee is paid)

95/‘1[/‘

.PS Form 3811, December 1994

Domestic Return Receipt

your RETURN ADDRESS completed on the reverse side?

SENDER:
nCompleta items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

»Print your name and address on the reverse of this form so that we can retumn this

card to you.

| also wish to receive the
following services (for an
extra fee):

m Attach this form to the front of the mailpiecs, or on the back if space does not

permit. .
aWrite "Return Recsipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the articte was delivered and the date

1. [J Addressee’s Address
2. 0 Restricted Detivery

delivered.

Consult postmaster for fee.

3. Am'cl_e Addressed to:

Crystal River Utilities, Inc.
Attn: Richard Bowles
Longwood, FL 32752-0247

4a. Article Number

12> HY 0S|

4b. Service Type

O Registered . -~~~ F1 Cartified
] Express Mail =~ .= @\ Insured
[ Retum Receipt for Mefs m% coD

7. Date of Delivery " s

> )]

- .
5. Received By: (Print Name)~~ /
L -(j//—“ﬂ/p //" &t 6)4

8. Addressee’s Addfess' (Only if pequested
and fee is paid) 7SS 3,/

Thanl unr far nicinm Datien Daraint Qorvice

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse sid

 SENDER:

uComplete items 1-and/or 2 for additional services.
mComplete items 3;4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this

card to you.

m Attach this form to the front of the mailpieca, or on the back if space does not

permit.

®Write *Return Receipt Requested” on the mailpiece beiow the article number.
wThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

following services ey an
ext /{e/e)z xPﬁ \',%9
/

f 's Address
2. Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Eldorado Water System

Attn: John Radake

P.O. Box 1345 )

Homossa Springs, FL 34447-1345

4a. Article Number

122 29> Tl

- 0 Retum Receipt for Merchandise [J COD

4b. Service Type
O Registered ti~certified
3 Insured

O Express Mail

7. Date of Delivery

"_,, -
,r;/M

5. Received By: (Print Name)

6. Signature: fAddresgpe or Agest)
X CW,‘//L(_/

8. Addressee's%{ddreés (Only if requested

and fee is pidl =t
REN 'h—'/ﬁo/ /

a

Thank vou for usina Return Receint Servich. { 1 1 \ \

PS Fdrm 3811, December 1994

~_Damestic Return Receipt



-
fl

SeNUEH: | also wish to receive the

b § aCompleta items 1 and/or 2 for additional services. | f
1 o L @ =mComplete items 3, 4a, and 4b. _ | following services (for an
g =Print your name and address on the reverse of this fo at we can retum this | axtra fee): )
4 d to . b
i g l:titracn t%?: form to the front of the mailpiece, or on the back if space does not 1. [0 Addressese’'s Address %
[ ermit.
% ; IE‘Vrite'Retum Recsipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery ‘}j
* £ =The Retum Receipt will show to whom the article was delivered and the date -
s g delivered. Consult postmaster for fee. £
. § -
| 3 3. Article Addressad to: 4a. Article Number o E
£ L tin Sorines Utilities, Tnc 13D 293 907 ¢
(g fan Prmgs LILLES, LIC. 4b. Service Type l g
8§ Attu: Jelf Shrade O Registered —f7 Certified &
@ 7666 W. Gulf to Lake Hwy, Ste 14 0] Express Mail O Insured £
. E Crystal River, FL 34429-7961 Retum Receipt for Merchandise (0 COD 2
. 8 7. Date of Deiivery "3
- Z C—/ - é" Z g/ s
E 5. R@eived By: (Print Name) 8. Addressee’s Address (Only if requested ¥
— and fee is paid) bl
& - QM— esyr =
5 6. Signafure: (Addresses of Agent)
o
XU,
* T PS Form 3811, December 1994 Domestic Return Receipt
& SENDER: . .
: § uComplete items 1 and/or 2 for additional services. | also wish to receive the
Y@ mComplete items 3, 4a, and 4b. following services (for an
§ ®Print your nams and address on the reverse of this form so that we can return this | gxtra fee): .
<4 card to you. @
i © wattach g\?s form to the front of the mailpiece, or on the back if space does not 1. ] Addressee's Address g
: @ ermit.
; l\?Vrite *Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Deh‘very %
£ wThe Retum Receipt wili show to whom the article was caliverad and the date -
o  delivered. Consult postmaster for fee. 2
' 6 : : 3
'3 3. Article Addressed to: 4a. Article Number K
= | 22 29» 98 %
& Heights Water Company 4b. Service Type g
8 Attn: James H. Hodges 0 Registered AG-Ceried <
’% 10230 East HWY 26" 25 [ Express Mail O Insured £
. - : . 3
& Belelview, FL 34420-5531 J Retum Rece.lpt for Merchandise [J COD s
2 7. Date of Delive -
: =576
g 5. Received By: (Print Name) 8. Addressea's Address (Only if requested %
i / . and fee is paid) 8
i < ) =
.5 6 Sigf%(e: (Add ¢ or Agent)
[*]
> XD
U] - . 0
= PS Form 3811, December 1994 Domestic Return Receipt
% SENDER: ‘ , ,
: B sComplete items 1 and/or 2 for additional services. ) | also wish to receive the
‘@ sComplete items 3, 4a, and 4b. following services (for an
} 3 IPrir;t your name and address on the reverse of this form so that we can retum this | gxtra fee): :
t = card to you. ’ I
s u Atach this form to the front of the mailpiece, or on the back if space does not 1. {0 Addressee’s Address g
- @ permit. -
mWrite *Aeturn Raceipt Requestad” on the mailpiece belaw the articte number. O i i D
‘ ::: =The Retum Receipt will show to whom the articie was delivered and the date 2 Restricted Delivery ﬂ
5 delivered. Consult postmaster for fee. '%
.. o 3. Article Addressed to: 4a. Article Number S
. S oo S o
3 Pia™> 29970 ¢
g Meadow Wood 4b. Service Type 2
"8 Attn: Wanda McKeever . |0 Registered b%ertiﬁed <
- @ 1820 North Cherry Terrace [J Express Mail O Insured .S
- Crystal River, FL 34429-5547 {0 Retum Receipt for Merchandise (0 COD 2
9 7. Date of Delivery 8
=3
. 5, Received By: (Print Namg) 8. Addressee’s Address (Only if requested &
§ U0 oude Ve Xbonen | awhesma :
S Co ; : t oo ch
a2 ; :

ol

1 Receipt




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
u Complate items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

u Print your name and address on the raverss of this \‘on.hat wa can return this

card to you.

w Attach this form 1o the front of the mailpieca, or on the back if space does not

permit.

w'Write "Return Receipt Aequestad” on the mailpiece below the article number.
nThe Retum Raceipt will show to whom the article was delivered and the date

dalivered.

| also wish to receive the
following services (for an
extra fee):

1. £J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addrassed to:

Meadows Utility Company, Inc.
10374 North Natchez Loop
Dunnellon, FL 34434-3741

4a. Amcle Number ’D)O} 5 O] 7 }

4b. Sarwce Type
0O Registered

ﬁ@erﬁﬁed

\ANELLC

{0 Express ‘s O Insured
O Return R %Mse ‘0 cop
7. Date of Delivery

APR 13 g

5. Received By: (PnntName)

6. Slgnaturww

8. Addressee’s Address (Only /f requested

Thank vou for usina Retiirn Racnint Qarvira

PS Form %‘(J, Decafnber 1994 7
Kt

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
mComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

u Attach this form to the frant of the mailpiece, or on the back if space does not

permit.

uiWrite "Return Receipt Requestad” on the mailpiece below the article number.
uThe Retum Raceipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

RIV Utility, Inc

Attn: Henry Striegl

2424 North Essez Avenue
Hernando, FL 34442-5320

4a.pnicle Number C{ 2_) q ’7 3_

4b. Service Type
[0 Registered r/ﬁ Certified
O Express Mail O Insured
O Return Receipt for Merchandise [0 COD

7. Date of Dehve
L -

5. Recsived By: (Print Name)

6. Signature: {Addressee or Agerz)/

X Lo

8. Addressee’s Address (Only if requested
and fee is paid)

Thank vni far nicinns Ratiirn Roraint Qarvica

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

» Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

m Write "Return Receipt Requested” on the mailpiaca below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

! also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [0 Restricted Detlivery
Consult postmaster for fee.

3. Article Addressed to:

Rolling Oaks Utilities, Inc.
Attn: Don Phillips

P.O. Box 641030 -
Beverly Hills, FL 34464-1030

=T 1% ~

4a.érhc!e Number

A 293 97D

4b. Service Typs
(] Registered TRecertified
0O Insured

O Express Mail
0 Retum Receipt for Merchandise [J COD
7. Date of Dehvery

-7

IR RO [N DI SRR | SRR S DI DRI

5. Received By: (Print Name)

8. Addressee s Address (Onity if requested
and fee is paid)

] POy s

6 Svgrature (Addressee or,ﬁgent)
{

Domestic Return Receipt

LT = T A e =,

I



- ¢ SENDER: . .
:E »Compileta items 1 and/or 2 for additional services. | also .W|Sh to receive the
. @ wComplets items 3, 4a, and 4b. following services (for an
> @ w=Print your name and address on the reverse of this form so that we can retum this | gytra fee):
= cardto
% m Attach gfi’s form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address
armit,
; -%nte *Rstum Recsipt Requestsd” on the mailpiece below the article number. 2. Restricted Delivery c
£ ®The Retum Receipt will show to whom the article was delivered and the date .
c  delivered. Consuit postmaster for fee.
o -
kA 3. Article Addressed to: 4a, Article Number ]
3 wellaqua Co. ~ | P I 393 99 LL :
€ Attn: Jerome C. Salmons, JR. g'serf’":e sze %o ‘
S egistere ertified
@ P.0.Box2790 gmeree ,
Lo u Springs. FL 34447 O Express Mail O Insured
. & Omosassa >prings, . [l Retum Receipt for Merghandise [0 COD :
.. 8 2790 7. Date of Delive .
< g :
z /7 / !
S| 5. Received By: (Print Name) 8. Addressee’s Address (dn/y ifrequested %
o . and fea is naid) ¢
- , i ;
5 RS
-3 -
8 - .
oA .
EEEE SR L
B e T R RS R FE U TR el J :
* % SENDER: . :
- O mCompleta items 1 and/or 2 for additional services. | also wish to receive the
@ wComplete items 3, 4a, and 4b. following services (for an
; 3 nPrint your name and address on the reverse of this form so that we can retum this | aytra fee):
% cardto you. ' @
g = Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Addrass .§
[ permit. :
mWrite “Return Receipt Requested” on the mailpiece beiow the article number. 2.0 i i 2
g sThe Return Receipt will show to whom the article was delivered and the date Restricted Delivery 9
£ delivered. - Consult postmaster for fee. 2
" © 3. Article Addressed to: 4a. Artlcle Number é
3 - P23 293 99 :
g  Clerk Board of Cty Commissioners, 4b: Service Type 2
8  Sumter Cty O Registered %Certiﬁed =
@ Sumter County Courthouse U Express Mail O Insured .2
i i 3
. E Blushnell, FL 33513 [J Retum Receipt for Merchandise [J COD =
Q 7. Date ofjDeliv -
< e - . ; S
: e 9 3
o2 - - >
>| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
o : and fee is paid) 8
oo =
5 6 Slgnatu (Addressee or Agent) ™
: A S ot
n
-~ PSForm yﬁ, December 1994 Domestic Return Receipt
~
$ SENDER: | dco et
‘% °* Complete items 1 and/or 2 for additional services. also wish to receive the
@ ° Complete items 3, and 4a & b. following services (for an extra |
# '« Print your name and address on the reverse of this form so that we can | a0, “
® return this card to you. ’ H
3 ¢ Attach this form to the front of the maitpiece, or on the back if space 1. ] Addressee’s Address ¢
™ does not permit. .
| g * Write ‘‘Return Receipt Requested’’ on the mailpiece below the amcle number, 2. D Restricted Delivery A
.- The Return Receipt will show to whom the article was dellvered andthedate | .. ..o oo : A j
delivered. Consult postmaster for fee. !
; 3. Article Addressed to: 4a. rtlcle Numb% 8 q "I
| 57 |
. 4b. Servnce Type . .. __ e g
Mayor, City of Bushnell O Registergd Soe
‘ > 4 .
P.O.Box 115 . 34 Certifjfd O > NSRRI

Bushnell, FL 33513-0116 | D exorfas ffe 7N ug\Receipt for
| ‘ 7 Dat )vew

5. Sige el 8. Addre M ly if requested
A e g RPN S and fee¥gpaid) /..o
a, v r . - Pl
( b4

4 o . ¥

- ——.v‘uw'ﬂbf

l*US GPO: 1962323402 bOMESTIC RETURN RECEIPT

i 1s your RETURN ADDRESS completed on’

TTLLT TR T s R ST ey - Ty A e s e e e




Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

sCompleta items 1 and/or 2 for additional services.

sCompiate items 3, 4a, and 4b.

wPrint your name and address on the reversa of this form so that we can retum this

card to you.
w Attach this form to the front of the maitpiece, or on the back if space does not

permit. ) )
mWrite *Aaturn Receipt Fequested” on the mailpiecs below the article number.
% The Retum Receipt will show to whom the article was dslivered and tha date

delivered.
3. Article Addressed to:

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

4a. A(txc‘e Number
F ™ 2y &
%@emfed

. . 4b. Serv.ce Type
Mayor, City of Center Hill

P.O. Box 649 [ Expres O Insured
\Coleman, FL 33521-0456 0 Retu ipt for Merchand@ Creds:
7. Date pf Delivery \ e
APR 081998 °
5. Received By: (Print Name) 8. Addréassee’s Address (Only if requested
and feg is paid) )
6. Signature: 3351 A S

/ﬂjressee or Agent)
X Aaca

}\a 129,
PS Form 3811, Decemfzer 1991

ur RETURN ADDRESS completed on the reverse side7

3
> PS Form 3811, December 1991

C s . els . RN e

SENDER 1
¢ Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card to you.

o Attach this form to the front of the mailpiece, or on the back if space
does not permit.

o Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number
s The Return Receipt wili show to whom the article was delivered and the date
delivered. . ]

3. Article Addressed to:

also wish to receive the
following services (for an extra
fee):

O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.
4a. Article Number

PIa> ™93 5%

4b. Service Type

Mayor, City of Coleman

West Central Avenue ] Begistered U] Insured

< X Certified LJcop
P.0. Box 456 o - T Express Mail [ Return Receipt for
Coleman, FL 33521-0456 Merchandise

7. Date of Delivery
4

(-9

—

5. Signature (Addressee)

Signature (Agent)
i, Léw L RALL

i/

and fee is paid)

#wlU.S, GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

§

4

¢

[ ol TSP T

Domestic Return Receipt

ta

8. Addressee’s Address {Only if requested _

-n

> SENDER:

e Complete items 1 and/or 2 for additional services. !
o Complete ttems 3, and 4a & b.

8 Print your name and address on the reverse of this form so that we can
return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

o Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.|
o The Return Receipt will show to whom the articie was delivered and the date
delivered.

3. Article Addressed to:

also wish to receive the
following services (for an extra
fee):

1. D Addrassee’s Address

2. {J Restricted Delivery

Consult postmaster for fee.
4a Artxcle Number

Pid2 24> 95

. 4b. Service Type
Mayor: Clty of Webster Registered O Insured
P.O. Box 28 Certified O cop
Webster, FL 33597-0028 03 Express Mail [ Return Receipt for

Merchandise

aemn FWma %

[ T

7. Date of Delivery

¢ -9¢

<

TURN ADDRESS completed on the reverse side? .-

8. Addressee’s Address (Only if requested

5. Signature (Addressee)
and fee is paid)

)

6.

Sigfatur
%// I F 7Gx

B

2™

ls youi

PS Fpr 81/7 December 1991  #U.S. GPC: 1892—323-402

DOMESTIC RETURN RECEIFT



i vy
] . ‘ SENDER: _ ,
s Complete items 1 and/or 2 for additional services. | also wish to receive the
‘ ¢ Complete items 3, and 4a & b. following services {for an extra

e Print your name and address on the reverse of this form so that we can
return this card to you.

s Attach this form to the front of the mailpiece, or on the back if space 1. OJ Addressee’s Address s
does not permit. '
s \Write “’Return Receipt Requested’’ on the mailpiece below the article number.
» The Return Receipt will show to whom the article was delivered and the date

fee):

2. [ Restricted Delivery

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4% Article Number q(p ¢
Mayor, City of Wildwood 4b‘R§:{:t'gfegype O Insured :
T : :
IOO North Main Street %—Cenified O cob J
Wildwood, FL 34785-4047 O Express Mail J Return Receipt for
- Merchandise

T,

e {Addressee) 8. Ac?dréssee"s'Addresrs’(Gnly if requested .
and fee is paid)

o
0

r RETURN ADDRESS completed on the reverse side?

TSign;turg (Agent) d S

PS Form 3811, December 1991  #U.s, GPO: 1952—323-402 DOMESTIC RET4L‘J[:RN RECEIPT

Is you

B ~ Tt e - 2 PNl e had -~
g SENDER: . .
‘% * Complete items 1 and/or 2 for additional services. | also wish to receive the
@ * Complete items 3, and 4a & b. following services (for an extra ¢
@ e Print your name and address on the reverse of this form so that we can fee): -
@ return this card to you. : 1
2« Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address é
= does not permit. .
2 « Write "‘Return Receipt Requested’’ on the mailpiece below the article number,| 2. D Restricted Delivery £
* e The Return Receipt will show to whom the article was delivered and the date §
g delivered. Consult postmaster for fee. i
2 3. Article Addressed to: 4a. Amcle Numbe -
5 e . . 0)as 392 90/
2 %erk, Board of Cty Commissioners, [Zp, Semce Type :
S Citrus Cty (] Registered T Insured i
@ County Courthouse = ertified 5 gOD . f

= i eturn ecenpt or H

& Inverness, FL 32650 Express Mail Merchandise :
2 - A
a 7. Date of Deh_vevry; 3
< : ‘
E 5. Signature (Addressee) 8. Addressee’s Address (Only if requested ‘
S ﬁ\ and fee is paid)
- . £
& (Agent) / F
3 AN _)Qgé—"\—/
> PS Form 3811, Decembar 1991  =UsS.GPO:1992—a23402  DOMESTIC RETURN RECEIPT

i U B -V M T o Do s o e e R —

A ol Xy

~e
$ SENDER: T S
"% ¢ Complete items 1 and/or 2 for additional services. a wish to regelve the
@ °* Complete items 3, and 4a & b. followi 4serw:3§ qfcr(, n extra ¢
@ '« Print your name and address on the reverse of this form so that we can fee)' ' PN ’ wd
@ return this card to you. ’ : i
5 s Attach this form to the front of the mailpiece, or on the back if space B Addresse S Address J
""" = does not permit. .
2 o Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number, 2. D Restricted Delivery :
“ o The Return Receipt will show to whom the article was delivered and the date i
g delivered. Consult postmaster for fee. :
< 3. Article Addressed to: 4a. Article Number £
[ H
T M City of Crystal River Vo2 292 Q(LQB i
g' ayor, LIty 0 rys 4b. Service Type E
g 123 N.W. Hwy 19 . ! Registered 1 Insured i
v Crystal River, FL 32629-3930 XXertified L cop g
@ O express Mail [ Return Receipt for
o Merchandise :
< 8 7. Date of Deliyery “
y " < %j‘é i
) E 5. ﬁnatur@ddresse ) 8. Addressee’'s Address {Only if requested _
> and fee is paid) 3
- ' pel a ’\Q{ !
&6 %nature g&nt ‘ k
2
> PS Form 3811, december 1991 %U.S GPO:1992—-323402 DOMESTIC RETURN RECEIPT




i ‘ »Complete items 1 and/or 2 for additional services. | also wish to raceive the
s Complets items 3, 4a, and 4b. following services (for an
BT nPrint your name and address an the reversa of this form so that we can retumn this | gxtra fee):
card to you.
° = Attach t)r/us form to the front of the mailpiece, or on the back if space does not 1. C1 Addressee’s Address
ermit. . .
-\Evms *Retum Rscaipt Asquested” on the mailpiece below the article number. 2. [ Restricted Delivery
#The Retum Raceiot will show to whom the articie was delivered and the date
delivered. Consult postmaster for fas.

3. Aricle Addressad to: 4a. ﬁicieg‘\:"m%“r gq LI[ O’D 6

Wildwood Esates (EGR Enterprises,

Thanl van far nicine Rotiven Banaint Carvina

Is your RETURN ADDRESS completed on the reverse side?

Merchandise :

7. Date of Delivery

5, Sig ddresseg) 8. Addressee’s Address {Only if requested
\ W and fee is paid)

6. Signature ( (Agemtes—.__ )

CR S NSt

4b. Service Type
Inc) . ,
. (O Registered ertified
Attn: Bob Hemmmg O Express Mail O Insured
5604 Hentage Blvd. [3 Retumn Receipt for Merchandise [J] COD
WﬂdWOOd, FL 34785-8132 - |7. Date of Dellzewr q g
5, Received By: (Print Name) 8. Addressee’s Address (Oniy if requested
/ 7 and fee is paid)
6. Signatue: (Addrassew—
PS Form 3811 December 1é§4 J Domestic Return Receipt
. ,'\- [ LTy L - Lenlians st Ll e el el T T
8 SENDER: ) ,
‘6 * Complete items 1 and/or 2 for additional services. | also wish to receive the
@ * Complete items 3, and 4a & b. following services (for an extra ¢
& « Print your name and address on the reverse of this form so that we can fee) o4
@ return this card to you. H
: * Attach this form to the front of the mailpiece, or on the back if space . O Addressee’s Address &
; does not permit. .
£ * Write "'Return Receipt Requested’’ on the mailpiece below the article number. . . ]
* o The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery [
£ delivered. Consult postmaster for fee. H
g 3. Article Addressed to: 4a._ Article Number L/ ‘l
/ a B
5 A 2593 T !
SR .
£ Mayor, City of Iverness %’ Rse”"c“ JYPE . ¢
8 212 West Main Street sasters neured z
7 ) - {'S' Certified — cop gk
g Inverness, FL 34450-4801 [ Express Mail [ Return Receipt for
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