
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 
3 2 2 4  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, 

,’ 

Matthth J. Feil 
Staff Attorney 

Enclosures 

Florida Water Services Corporation / P. 0. Box 609520 / Orlando, Florida 32860-9520 / Phone 407/880-0058 

!&: r 



Supplemental Appendix T-4 

Certified Mail Return Receipt Cards 



b 1 

SXN&SRi 
plete items 1 andor 2 for additional semces. 

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

.Attach this form to the front of t h  molpiece, or on the back if space does not . Wnte'Retum Recerpt Requested'on the mailpiece below the article number. 

.The Retum Receiot wlll show to whom the article was delivered and the date 

card to you. 
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q&wg.Mailing CUSTOYER-Compkte itan, I or 2 .Id 3 tbm& 9 w ~ r .  
Add y a u  ddrrn in ( b c " R E "  To" r p f e  00 - Ib.  For 

A I T A ~  ap shown in - 
Sectioq'932. o the DMM. ', AFTER MAILING: pm*idc name of individual, company. or orpd- 

ntion IO rhcm d d i h  and d u e  of delivery. 
(Atuch rppmpriue fec L( rhom in Sation 9 2 . 2  of tbc DMM j 

IO whom ddivasd and date of ddivuy. 
0 zb DUPLICATE: prmide ram of 'udvidud. c a n p n y ,  01 a r & a t k  ' 

IO whom dclrverrd . &te Of d d i V a V .  Md D k  O f  ddivsV. ! 
I 

2" DUPLICATE p d d e  ram of individual, compny. 01 or8 ' '' ( MAY ! 3 1998 
/, '.. . r  - 

3. Mailing Data 4. COD No. I 

4-1-96 
5. Registered No. I 6. Cert i f ied No. 17. Insured No, 18. Exprsu Mail No. f 

8 F ~ n n  381 Id, July 1984 REQUEST FOR RETURN RECEIPT (AFTER MAILINGJ 

delivered. 

3. Article Addressed to: 
3 
n 
01 - 
5 Continental Utility, Inc. 

50 continental Blvd. 
Wildwood, FL 34785-8147 

5. Received By: (Print Name) 

I Consult postmaster for fee. 
zi 4a. Article Number 01 a 

a c. 
01 

4b. Service Type 
0 Registered &Certified 
0 Express Mail CI Insured .$ 
0 Retum Receipt for Merchandise 0 COD .= 

8 7. Date of Delive r 
a 

8. Addressee's Address (Only if requested 5 
P 

and fee is paid) 2 
I- 

- 
Domestic Return Receipt 



SENDER: - 
J 
(I) 
0 
2 card to you. 
$ g permit. 

5 
0 

Q1 
0 

.Complete items 1 andor 2 for addihonal seraas? - '*at we can return this 

.Complete items 3, 48, and 4b. 
mPnnt your name and address w1 the reverse of this 

.Attach this t o n  lo the front of the mailpiece, ?r 6n the back if space does not 

mWnte'Retum Recerpt Requested'on the mailpiece below the article number 
.The Return Receipt wlll show to wtiom Ihe article was delivered and the date 

oran cl 

delivered. Consult postmaster for fee. .E 

3 3. Article Addressed to: 
1 - 

C.F.A.T. 1-120, Inc. 
Charles De Menzes 0 

11 P.0. Box 5220 
. .  

Ocala, Florida 34478-5220 

PS Form 381 1 I Qe&mher 1994 . 
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4b. Service Type \ 5 

0 Registered A Certified $ 

ins 1 andor 2 for additional sewces. 

- 
Countywide Utility Company 

, 8 Dirk J. Leeward 

o n  to the front of the mrlpiece, or on the back if space does not 

8865 S.W. 104"' Lane 
Ocala, Florida 3448 1-8961 



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

a 
1. 0 Addressee's Address 

2. Restricted Delivery g 
c 

Consult postmaster for fee. .E 
tum Rece~pt Rsquested'on :he mailpiece below :ha article number. 
m Receipt wll show to whom :ha ariicle was delivered and the date 

Leonard 8. Tabor 

- -  

200 East Broadway 
Kissimmee, Florida 34741-5791 



I also wish to receive the 18 following services (for an 

SENDER: 
.Complete items 1 andlor 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 

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

Write'Refum Receipt Requesfed'on the mailpiece below the article number. 
.The Return Receipt will show to whom the article was delivered and the date 

fee): 
card to you. 

permit. 1. 0 Addressee's Address * 

2. Restricted Delivery 

delivered. Consult postmaster for fee. . 
I 

3. Article Addressed to: 4a. Article Number 

4b. Service TvDe 
P \a3 3q3 Cirq : ! &e Run Utilities ,- 

James A. Bell 
8865 S.W. 104'" Lane 

, I  

0 Registered +erlified ( 
0 Express Mail 0 Insured 4 

Ocala, Florida 3448 1-8961 < 
* 

: 
r 
A 

i! 

Ocala, Florida 34470-4600 

I also wish to receive the 
following services (for an 

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

.Print your name and address on the reverse of this form so that we can return this 
Cn .Complete items 3, 4a, and 4b. 
2 extra fee): ai 

3 I 1. 0 Addressee's Address '5 
", 
L card to you. 
2 .Attach this form to the front of the mailpiece, or on the back if space does not e permit. t 
Q V) - - delivered. Consult postmaster for fee. .$ 

Write'Relurn Receipt Requested'on the mailpiece below the article number. 2. 0 Restricted Delivery 
5 .The Return Receipt will show to whom the artide was delivered and the date 

_ _  ~ - -  I b 5 

I 
0 3. Article Addressed to: 

1 3 1 - 
c. Marion Utilities, Inc. 4b. Service Type V I Q 

,!, Tim E. Thompson 0 Registered F C e r t i f i e d  E 
s Mail 0 Insured .5 

%Merchandise 0 COD = 8 

I _  - 

.- :..a,: 

.c 
a , . "a,- VI -...,.-./ 

8. Addressee's Address (Only if requested 

0 W-6- %F > 

and fee is paid) 2 
I- 

5 6. Signature: (Addre&e or bgent) 

m x - 
PS Form 3&11, December 1994 Domestic Return Receipt 



ted'on the mailpiece below the article number. 
to whom the artide was delivered and the date 

2. 0 Restncted Delivery $ 

.$ 
c. 

Consult postmaster for fee. 
0 
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I also wish to receive the 
following services (for an 

F SENDER: : .Complete items 1 and/or 2 for additional 8BMWs. 
Complete items 3, 4a. and 4b 
mPnnt your name and address on the reverse of this form so that we can retum this 

.Attach this form to the front of the mailpiece, or on the b a d  if space does not 

mWnte'Refum Recap! Requesfed'on the mailpieca below !he article number. 
.The Retum Recacpt wil show to whcm the artide was delivered and the date 

m 

2 cardto you C 

$ 

f delivered. 
0 p 3. Article Addressed to: 

fee): 

1. Addressee's Address 

2. Restricted Delivery 4 permit. 

Consult postmaster for fee. 

c) 
0 

r - 
g Little Sumter Utility Company 4b. Service TvDe /- i 

8 H. Gary Morse 
$1 1100 Main Street 

~. 
Registered $Cert i f ied  { 

0 Express Mail 0 Insured .f 

I also wish to receive the 

c 
1. 0 Addressee's Address f 
2. Restncted Delivery d 



. . .  . .  . .  
1. . . .  , . .  

., . 

5 SENDER: 
E .Complete items .1 andor 2 for adddional services. 
u) .Complete items.3, 4a, and 4b. 
g .Print your name and address on the reverse of this form so that we can return this 

. .  

I also wish to receive the 
following services (for an 

fee): 

t 
, .  . , '  . , ;  . . . .. . ^  . .  ., . - , . . , . . , . . . .  

, .  

YI 
L cardto you. 
$ 2 permit. 

5 

.Attach this form to the front of the mallpiece, or on the badc if space does not 

.The Return Receipt will show to whom the article was delivered and the date 
*Wtite'Rerum Recaipt Requested'on the mailpiece below the article number. 

delivered. 

I also wish to receive the 
following services (for an 

F SENDER: 

$ .Print your name and address on the reverse of this fo 

- u 
u) 

.Complete items 1 andor 2 for additionai services. 

.Complete items 3, 4a, and 4b. 
we can return this fee): 

( 

1. 17 Addressee's Address 

2. Restricted Delivery 1 
Consult posfmaster for fee. .I 

E card to you. 
g 2 permit. 

5 

1. Addressee's Address *. 

2. Restncted Delivery c 

delivered Consult postmaster for fee. { 

*Attach this form to the front of the mailplece, or on the back If space does not 

1 Wnte'Return Receipt Requesred'on the mailpiece below the article number 
.The Retum Receipt wll show to whom the article was delivered and :he date 

- Steeplechase Utilitiy Co., Inc. 
u 3. Article Addressed to: 
3 
.!? 
P) 

5 I , 
E u 3. Article Addressed to: 
I 
! 
i \ 

0 
m L) - 

Sun Communities Operating 4b. Service Type 

c 4a. rticle Number 

4b. Service TvDe 
I 1\23 37397b ! 

Limited Partnership Registered K C e r t i f i e d  

Attn: Saddle Oak Club/Jan Can 
3 1700 Middlebelt Rd, Suite 145 
Farmington Hills, MI 48334 

0 Express Mail Insured ,! 
5 

0 Return Receipt for Merchandise COD ; 
7. Date of Delive 

8. Addressee's Address (Only if requested 

( 

4-+5g ; 
5. Received By: (Print Name) $ 

and fee is paid) r 
I . .  
i 

Domestic Return Receipt 

I .  5 C/o Stonecrest 0 Registered &Certified 
0 Insured .! 

f 
; 
r 

0 Express Mail 
0 Return Receipt for Merchandise 0 COD 
7. Date of Delivery 

8. Addressee's Address (Only i f  requested 

Attn: L. Hall Robertson, Jr. 

Summerfield, Florida 3449 1-86 19 
I1053 S.E. 174'h Loop 

y- 9- 7i7 &4 
5. Received By: (Print Name) i 

1 r and fee is paid) 
i 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 

5 SENDER: u 
u) 

g 

.Complete items 1 andor 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 

.- 
extra fee): 

E card to you. 
.Attach this form to the front of the mailpiece, or On the back if Space does not I 1. Addressee's Address .! 

E permit. i 

delivered. { 

IWnte'Retum Rece,pr Rqquested'on the mailpiece below the article number. 
. n e  Return Receipt WII show to whom the article was delivered and the date 

3. Article Addressed to: 

2. Restricted Delivery 

Consult postmaster for fee. 5 
0 I 

; 

5 Attn: Harvey D. Erp Registered G e r t i f i e d  { 
0 Insured .! 0 Express Mail 

! 
RetumReceiPtfor bh~~handise COD ; 

7. Date of Delivery " 
! 

c. 

! 
m 

Spruce Creek South Utilities 4b. Service Type i 

17585 S.E. 102"d Ave. . 
Summerfield, Florida 3349 1 -692i) 

- -  - - -  --_- - - . -  
2 8. Addressee's Address (Only if requested 5.  Received BY:-PDE!&KEJ - - _-_. __ . .L 21 - -  - __ - 1  
Y \ t  
5 1  r 



- 1  

. .  

I also wish to receive the 
following services (for an 
e*ra fee): 

F SENDER: 

P) 

p, 
rl) 

2 card to you. 
f 2 permit. 

5 

*Print your name and address on the reverse of this fo 

#Complete items 1 andor 2 for additional services. 
#Complete items 3, 4a, and 4b. 

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

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

that we can retum this 

1. Addressee's Address . 
2. Restric?ed Delivery 

e 
*Write'Refum Flmipf  Rquesfed'on the mailpiece below the article number. 

deiivered. Consult postmaster for fee. . 
0 , 

4a. Article Number 

4b. Sariice Type 

-g 3. Article Addressed to: 
c( 0)  p \ a 3 3 ? 3 9 t p  [ - 

S&L Utilities, Inc. 
0 

07 
0 Charles FIetcher, Jr. 
W P.O.Box - 4/86 

I 
! : . i l i  ; I  I !  Domestic Return Receipt 

- .  

bn the reversa of this form so that we can retum this 
I 

1. 0 Addressee's Address f 

- Residential Water Systems, Inc. E S Charles Demenzes 
P.0.330~ 5220 
Ocala, Florida 34478-5220 

ems 1 andor 2 for addihonal SeMces. 

stricted Delivery V) 

d 
lr 5 
al 

3. Article Addressed to: 

- ._. . v n 4b. Service Type 
1 d certified 

- _ _  _ _  
Rainbow Springs Utilltles, L.L. 
P,0:3ox 1850 

0 Registerec. 
0 Express Mail 0 Insured .g 

U / --.*...-- 

r 
3 
0 > 

5. Received Bv: (Print Name) 8. A d d r e d d s  Addbess'(O@ if requested 
1 x and fee is paid) + 

PS Fog381 1, December 1594 / Domestic Return Receipt 
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SENDER: 

nPnnt your name and address on the reverse of thls fo a that we can return thls 

.Complete items 1 and/or 2 for additional SeMCeB. 

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

card to you. 

permit. 

delivered. 

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

mWrite'Retum Receipt R e q u e s t d o n  :he mailpiece below :he article number. 
mihe Return Receipt will show to whom the article was delivered and :he date 

2. Restricted Delivery 

Consult postmaster for fee. . 
3. Article Addressed to: L 

4b. Service Type Venture Associates Utilities Corp. 
Attn: Arthur F. Tait 0 Registered k C e r t i f i e d  
2661 N.W. 6OCn Avenue 0 Express Mail 0 Insured . 
Ocala. Florida 34482-3933 0 Retum Receipt for Mesandis  17 COD 

I also wish to receive the 

a 
1. Addressee's Address 

2. Restricted Delivery d 

; 3. Article Addressed to: 

E 8 Attn: Donald Rasmussen 0 Registered 
Z 200 Weathersfield Avenue 0 Express Mail 0 Insured .f 

P: Altamonte Springs, F1 32714-4099 n n 

3 5. Received By: (Print Name) 8. Addressee's Address (Only if requested $ U 

i- and fee IS paid) n w z 

E Utilities, Inc. of Florida 4b. Service Type i 

%rtified 

w 0 Retum Receipt for Merchandise 0 COD 
E 7. Date of Delivery - 

2 q-3 -?V g 

! f 

Domestic Return Receipt -- - 

I also wish to receive the 
following services (for an 

SENDER: 
.Complete items 3, 4a, and 4b. 
-Complete items 1 andor 2 for additional services. 

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

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

extra fee): 
card to you. I 

1. Addressee's Address 
permit. I 

delivered. 

2. Restricted Delivery 1 
Consult postmaster for fee. .! 

Write'Retum Receipt Requested'on the mailpiece below !he article number. 
.The Retum Receipt will show to whom !he article was delivered and the date 

3. Article Addressed to: 

Tradewinds Utilities, Inc. 
5 Attn: Charles De Menzes 9 0 P.O. Box 5220 

I 

I e ( N g b 3  34 LG a, e 
I 

! 
I 
! 

4b. Service Type 
0 Registered 

,&Cer t i f i ed  Cl Insured .! $ 0 Express Mail 
! 

Retum Receiot for Merchandise 0 COD : - 
7. Date of Delivery I 

.I 

4- 6 5V' ! 
r "  

8. Addressee's Address (Only if resuested + . -  
and fee is paid) 1 i 

Domestic Return Receipt 



t 

SENDER: 
.Complete items 1 andor 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 retum this 

. . .  . .  . .  
C .  . ' . .  . . .:: 

. .  

i also wish to receive the 
following services (for an 

fee): 

. .  

card io you. 

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

aWrite'Refurn Receipt Rsquested'on the mailpiece below the article number. 
.The Retum Receipt wll show to whom the article was delivered and the date 

delivered. 

c' 
Q 
U 
m 
Q 

Q > 

Q 

E 
0 
'0 
Q 
QI 

.- 
f! 

2 
5 

I - a 
5 
0 

I- a 
0 r 
m - 

1. c] Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. .j 

5. Received By: (Print Name) 

6. Signat*: (Aidr-e 9r  Agent) 
/ 

0. Addressee's Address (Only if requested 
and fee is paid) 1 

i 

i 
! 
; 

3. Article Addressed to: 

Sunshine Utilities of Ctrl. Florida 4b. Service Type \ .  

$ 
W 

n 
Q a 
z 
OE 
3 
t; 
U 

Attn: James H. Hodaes 10 Registered &Certified c 

P.O. Box 4201 
Ocala, Florida 34475-4201 

5. Received By: (Pnnt Name) 

0 Express Mail 0 Insured .! 

7. Date of D e p y  ~6 
10230 SEE. Hwy 25- 
Belleview, Florida 34420-553 1 

- x q  /&&+- 
PS Form $81 1, December 1994 Domestic Return Receipt 

.Complete items 1 andor 2 far additional services. 
*Complete items 3, 4a, and 4b. 

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

Write'Rstum Receipt Requested'on the mailpiece below the article number. 
.The Return Receipt will show to whom the artide was delivered and the date 

I also wish to receive the 
following services (for an 

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

permit. 

delivered. 

1. Addressee's Address 

2. Restricted Delivery 

Consult postmaster for fee. :Z 

3. Article Addressed to: 

Q 

C 
0 

5 

I 

t 
4b. Service Type , 
0 Registered A e r t i f i e d  ( 
0 Express Mail 0 Insured .! 

! 
0 Retum Receipt for Merchandise 0 COD ; 
7. Date of Del'very V 

8. Addressee's Address (Only if requested f 

I 4- 6 -7P ! 

and fee is paid) I 

f 

Domestic Return Receipt 

I also wish to receive the 
following services (for an 

SENDER: 
.Complete items 1 andor 2 for additional services. 

*Print your name and address on the reverse of this f o n  So that we can return this 

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

m Write'Refum Receipt Requested'on the mailpiece below the article number. 

.Complete items 3, 4a, and 4b. 
fee): ai 

0 
card to you. 

1. Addressee's Address -2 
permit. 

2. Restricted Delivery $ 
delivered. Consult postmaster for fee. .E .The Return Receipt will show to whom the artide was delivered and the date c 

3. Article Addressed to: 

Clerk, Board of Cty Commissioners, 
Marion Cty 
P.O. Box 1030 
Ocala, Florida 32678-1030 

u 4a. Article Number 

P(A539V 033 f 
3 4b. Service Type c. 

0 Registered m r t i f i e d  
Express Mail 0 Insured .g 

0. Addressee's Address (On& if requested 5 a .c 
5. Receiveday: (Print N q m e ) / /  

and fee is paid) 
Y 
E a .c 

I- F 

. .  



. .  

. .  

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

SENDER: 

.Print your name and address on the reverse of this 

iComp4ete items 1 andor 2 for additional services. 
mCompiete items 3, 4a, and 4b. 

we can return this 
card to you. a 

1. 0 Addressee's Address L 
2. 0 Restncted Delivery u 

Consult postmaster for fee. .f 

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

mWnte'Retum Receipt Requested'on ths mailpiece below the article number. permit. : 
=The Return Receipt wll show to whom :he artide was delivered and the date c 

delivered. 
I e 

d P r33 3+-/ 0 3 q  c 
DEP Central District 4b. Service Type c 

4a. A ' le u ber 3. Article Addressed to: 

5 

0 Registered m e r t i f i e d  
Express Mail 0 Insured I 

0: - 
; 7. Dat of Ii e c 

8. Addressee'$ Address (Only if requested 

33 19 Maguire Blvd., Suite 232 
Orlando, FL 32803-3767 0 Return Receipt for Merchandise 0 COD 

- 
r yy/[ / /  qi E 

$ 5. Receivod By: (Print Name) 
and fee is paid) IF 

6. Signature+Addres3 or Agfnt) 

I also wish to receive the 
following services (for an 

SENDER: 
.Complete items 1 andor 2 for additional services. 

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

extra fee): 
card to you. I 

1. Addressee's Address f 
permit. 

2. flestncted Delivery 1 . 
Consult postmaster for fee. .! delivered. 

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

iWnte'Retum Receipt Requested'on the mailpiece below the article number. 
.The Return Receipt wlll show to whom the article was delivered and the date 

I 
I 

i 4a. Article Number 

4b. Service Type 
CI Registered X C e r t i f i e d  ( 

0 Insured .! CI Express Mail 
! 0 Return Receipt for Merchandise 0 COD : 

: 
P I & 3 3 1 C O &  

3. Article Addressed to: -_ 

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

I " 
! 

'1 8. Addreisee's Address (Only if requested { 
and fee is paid) I 

5 . .  il 
6. Signature: (Addredee or Agent) 

E x  
a - 

PS Form 381 1, December 1994 Domestic Return Receipt 

* m 
Q 
a 
al 

.- 

f > 

0 

C 
0 
U 

2 
5 

SENDER: 
.Complete items 1 and/or 2 for additional services. 
.Complete items 3, 4a, and 4b. 
m 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 mailpiece, or on the back if space does not 

mWnte'Retum Receipf Requested'on the mailpiece below the article number. 
.The Return Receipt will show to whom the article was delivered and the date 

3. Article Addressed to: I4a&tiqle-h 

card to you. 

permit. 

delivered. 

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

1. Addressee's Address .u 
2. 0 Restricted Delivery a 

Consult postmaster for fee. .p 
!i 
CI 

L 

5. Received Bv: /Print Name) 

I- 
6. Signatureaddressee or Agent), 1 c 

- Domestic Return Receipt 
X -4 ,w 

PS Form 3 8 l ~ , ~ e c e m b e r  1994 



3% SENDER: I also wish to receive the a following services (for an 
'0 nComDlete Items 1 andor 2 for addihonal SeMces. I .- 
II) 

8 
E card to you. 
$ E permit. 

5 
0 

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

.Attach this form to the front of the mailpieca, or on the back If space does not 

*The Return Receipt wll show to wbom the article was delivered and the date 

Pnpt your name and address on the reverse of this f o m n a t  we can return tnis extra fee): 
0 
0 

1. Addressee's Address .- 
2. 0 Restncted Delivery V, 

.R 
$ .Wnte'Rstum Receipt Requested'on the mailpiece below the article number - 

Consult postmaster for fee. delivered. 
0 a ; 3. Arhcle Addressed to: 

CI m - 
3 - E" Mayor, City of Dumellon 4b. Service Type a 

0 Registered a e r t i f i e d  E 
0 Insured .s 0 Express Marl 

0 Retum Receipt for Merchandise 0 COD 

' ' 
!I 

12014 South Williams Street 
Dunnellon, FL 34432-8005 

U 
~~ 

17. Date of Delivew c 

9) - 
n 

5 0 
Mayor, City of Ocala 
P.O. Box 1270 
Ocala, Florida 32678-1270 

I 

PS Form -1 1994 Domestic Return Receipt 

I also wish to receive the 
following servlces (for an 

SENDER: 
u) .Complete items 3, 4a, and 4b. 
E 
0 

.Complete items 1 andor 2 for additional services. 

.Print vour name and address on the reverse of this form so that we can retum this extra fee): 
2 card io you. 
$ .Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address *: 

E permit. z . Write'Refum Receipt Requested'on the mailpiece below the article number. 2. 0 Restricted Delivery a e 5 .The Retum Receipt will show to whom the article was delivered and the date - delivered. Consult postmaster for fee. .! 

a 

s 
u 3. Article Addressed to: 
d - m - 
0. Mayor, Town of Mcintosh 

Mcintosh, FL 32664-0165 

0 E P.O. Box 165 

4a. Article Number 

4b. Service Type c 

0 Registered h t i f i e d  $ 
0 Express Mail 0 Insured .5 
0 Retum Receipt for Merchandise 0 COD 2 

C 
L - 



. .. .,. *.,..+.,,..<.,- 

v 

SENDER: 
.Complete items 1 andor 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 

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

B'Nrite'Retum Receiot Requested' on the mailpiece below the article number. 
.The Relum Receipt will show to whom ihe article was delivered and the dale 

card to you. 

permit. 

delivered. 

2. 0 Restricted Delivery - 

3. Article Addressed to: 

v) 

. I  u 

< 
z 

o n 

K 3 
t; 

State of Florida Public Counsel 

The Capitol 
Tallahassee, FL 32399-1300 

5. Received By: (Print Name) . 
u -  

C 
0 

I Consult postmaster for fee. .! 
1 .. Q 

4a. rhcle Number 

4b. Service Type ? 

0 Registered fiertif ied 
Insured .S CI Express Mail 

!! 0 Retum Receipt for Merchandise c7 COD - 
t 7. Date of Deliverv r - 

APR 0 5  1 998 .? 
8. Addressee's Address (Only I f  requested < 

0 
I 

"it. 
Wnte'Retum Recefpt Requested'on the mallplece below the article number. 

."he Retum Receipt mll show to whom the artide was delivered and the date 
delivered. Consult postmaster for fee. .% 

3. Article Addressed to: 

E a + 
0 

4b. Service Type 

0 Express Mail .$ 
Return Receipt for Merchandise 0 COD 2 

a 

With~acoochee Reg Planning Cncl. Registered &Certified 
0 Insured 1241 S.W. IO'" Street 

Ocala, FL 34474-2795 
0 r 

8. Addressee's Address (Only i f  requested 5 % 
m e 

5. Received By: (Print Name) 
and fee is paid) -. I F 

I also wish to receive the 
following services (for an 

SENDER: 
.Complete items 1 andor 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 

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

a Wnte'Retum Receipt Requested'on the mailpiece below the article number. 

extra fee): 
card to you. ai 

permit. 5 
.The Return Receipt will show to whom the artide was delivered and the date 

1. c] Addressee's Address .0 

2. c] Restricted Delivery V) 

delivered. Consult postmaster for fee. ,P 
CI 

I 8 3. Article Addressed to: 0) 

L 
CI 
a 
0 

St. Johns River Wtr Mgt.-Distri 
P.O. Box 1429 CI Insured 4 

WCer t i f i ed  

Palatka, FL 

E 



b 

2379 Broad Street 
Brooksville, FL 34609-6599 

~ 

l l l ~ i l l ~ l ~ ~ l l ~ i ~ ~ ~ l l l , l , f i l i l l i , l i l l ~ ~ ~ , l i l l l l  

tum Receipt Requested’on the mailpiece below the article number 
m Receipt mll show to whom the article was delivered and the date 



. . .  . , 

- 3  . .  

c SENDER: 
3 
v) 

.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 retum this 

I alSO wish to receive the 
following services (for an 
e.&a fee): “ I  

L card io you. 2 .Attach this form to the front of the mailpiece, or on the back if space does not E permit. 
mWrite’Retum Receipt Requested‘on the mailpiece below the article number. 

5 .me Retum Receipt will show to whom the article was deiivered and the dale 
delivered. 

1. 0. Addressee’s Address 

2. Restricted Delivery , 
Consult postmaster for fee. . 

James N. Paxton 
0 

6909 Beach Blvd. Leisure Beach 
Hudson, FL 34667-1995 

t o 

$1 Attn: kchard Bowles 
Crystal River Utilities, Inc. 0 

4b. Service Type 
0 Registered b e r t i f i e d  
0 Express Mail 
0 Return Receipt for MeFhandise 0 COD 

0 Insured . 

Longwood, FL 32752-0247 

: SENDER: 
‘0 
v) 

4) e card to you. 
2 

5 - delivered. 

.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 retum this 

.Attach this form to the front of the mallpiew, or on the back if spaw does not 

Write’Refum Receipt Requested‘on the mailpiece below the article number. 
.The Retum Receipt will show to whom the article was delivered and the date 

.- 

E permit. 

1 Registered -: ;::.\red f 
0 Express Mail C;L 0 Insured .E 

i 
0 Retum Receipt for M e f q h h $ ?  COD - 
7. Date of Delivery a 

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

E 
1. c] Addressee’s Address *! 
2. 0 Restricted Delivery 

Consult postmaster for fee. f 

\ / I  
8. Addressee’s Address (Only If &quested $ 

and fee is paid) ‘- ,4;G‘?:,o’ P 
b 

- I  

5 6. Signa>=sp’ 
B ,IC---- 

3 3. Article Addressed to: 

9 
- e 0 - 

- I. 1 

Domestic Return Receipt cn - 
PS Form 381 1, December 1994 - 

cf 4a. Article Number 

4b. Service TvDe 
4 1 x 3  33cC 0 5 1  c : 

z 

ems 1 and/or 2 for additional services. 

periiiii. 
2. Restricted Delivery nWrite’Retum Receipt Requested’on the mailpiece below the article number. 

5 .The Retum Receipt will show to whom the article was delivered and the date c. 
delivered. Consult postmaster for fee. .B 

I Y 

0‘ 4a. Article Number Q 3. Article Addressed to: 
U 

la3 3937bb f E Eldorado Water System 4b. Service Type c. 

al 
al 
CI - 

Attn: JoImRadake I 0 Registered b r t i f i e d  E 
0 Express Mail 0 Insured $ 

7. Date of Deliverv 

P.O. Box 1345 
N~~~~~~ spiw, FL 34447-1 345 

- .  a 

5 
,’ ,FL s 

and fee !s gidf i z . 
8. Addressee’s-Address (Only if requested 

a 
5. Received By: (Print Name) 

+ 
- @/ 
. s,’, ;-=.--#+$‘ 

---.LDumestic Return Receipt 
cn 



' .. 3CNLJti-i: 
.Complete items 1 andlor 2 for addibonal sewces. 

aPnnt your name and address on the reverse of this fo 
=Complete items 3, 48, and 4b. 

.Attach thls form to the front of the marlpiece, or on the back if space does not . Wnte'Retvm Receipt Requested'm the mailpiece below the article number. 

at we can retum this .81 card to you 

permit. 

delivered. 
.The Retum Receipt wlll show to whcm the artide was delivered and the date 

Q 
;i q I also wish to receive the 

following seMces (for an 
extra fee): 

1. c] Addressee's Address 

2. 0 Restncted Delivery u: 
Consult postmaster for fee. .E 

5 
e 

3. Article Addressad to: 

Tmjian Springs Utilities, Iac. 
d 4a. Article Number 

4b. Service Type 
f ra3393"iCo~ E 7 

d 

I c 

Cl Registered -@ Certified $ 
0 Express Mail 0 Insured .$ 

Retum Recaipt for Merchandise Cl COD a 
7. Date of Deliverv 

Attu: Jeff Shade 
7666 W. Gulf to Lake Htvy, Ste 14 
Crystal River, FL 34429-7961 

a 

C 
o> 

8. Addre'ssee's Address (Only if requested 
m s 
I- 

and fee is paid) 

6. Signatyre: (Addpssee or Agent) 
I 

Domestic Return Receipt 
x 6L kh?a-- 

PS Form 381 1, December 1994 

L a 
0 r 

I also wish to receive the SENDER: 
mComdete items 1 and/or 2 for additional services. 

following services (for an .&"ete items 3,4a, and 4b. 
.Print your name and address on the reverse of this form 50 that we can retum this 

.Attach this form to the front of the mailpiece, or on the back if spa- does not 

~Write'Retum Receipt Reguesfed'on the marlpieca below the article number. 

extra fee): card to you. ai 
1. Addressee's Address 

2. 0 Restncted Delivery V) 

Consult postmaster for fee. .,P 

permit. 5 
.The Aetum Receipt will show to whom the artide was deiivered and the date e 

delivered. 
I E 

d 3. Article Addressed to: 

Heights Water Company 4b. Service Type a 

4a. Article Number 

p m 3  373 %8 E 

Attn: James H. Hodges / 
10230 East H W Y W ~ J  
B e l e l v i e e L  34420-553 1 

c 
I- 



I also vnsh to receive the 

a 
I .  Addressee's Address 4 
2. 0 Restncted Delivery u 

Consult postmaster for fee. .; 

the mailpiece, or on the back if space does not 

f 
c 

% SENDER: 
2 
u) 

2 

.Complete items 1 andior 2 for addittonal services. 

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

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

. .".. 

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

I 
5. Received By: (frint Name) / 

"' card to you. 
.Attach this form to the front of the mailpiece, or on the back if space does not 

Write'Retvm Receipt Requestad'on the mailpiece below the article number. 
permit. 

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

i 
d 4a. Article Number 

4b. Service Type 
p \ ; \ " s3" l ?7 /  

z 
A 

e 
1. [7 Addressee's Address *E 

2. Restricted Delivery l, 
Consult postmaster for fee. .5 4. 

. &Cert i f ied e 
0 Express 0 Insured C 

$j 2424 North Essez Avenue 
w u EIemando, FL 34442-5320 
0 
0 a 
z 
U 
3 5. Received By: (Print Name) 
I- w 
R 

,.: , .  

. .  . . , .  . .  . . . , . .  . .  . . . .  . .  
. .  

- E 
CI Express Mail Cl Insured .E u 0 Retum Receipt for Merchandise 0 COD - 

2 - 
5 

f 
8. Addressee's Address (Only if requested 

and fee is paid) n 

. .  . _ .  _ .  
. .  . .  

7. Date of Delivew c - 
E 

% 
I APR t 3 is:, > 

8. Addres&e's Address (Only if requested 

Domestic Return Receipt 

5 i ; 3. Article Addressed to: 

i 

I, 
QI 

4b. Service Type E Rx-KV Utility, Inc. 
' & Certified Aitn: Beliry Striegl 0 Resistered 

I also wish to receive the 
following services (for an 

% SENDER: 
U 
u) 

0, 

.Complete items 1 andor 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 

- 
extra fee): n 

L card to you. 
.Attach this form to the front of the mailpiece, or on the back if Space does not I 1. [7 Addressee's Address 

permit. 1 
2. [7 Restricted Delivery Write'Retum Receipt Requestdon the mailpiece below the article number. 

.The Retum Receipt will show to whom the article was delivered and the date 5 delivered. Consult postmaster for fee. .I 
I 8 

u 3. Article Addressed to: 
Q 
m lr - - 
$ Rolling Oaks Utilities, Inc. 
8 Attii: Don Phillips 
4 B.O. Box 641030 

Beverly Hills, FL 34464-1030 

4b. Service Type i 

0 Registered &ertified 1 
Cl Insured .! 0 Express Mail 

! 
0 Retum Receipt for Merchandise 0 COD ; 

3 5 .  Received By: (Print Name) 
' 
8. Addressee's Address (Okirequested i 

and fee is paid) t t; 8/ i Rl 
& 6.,Si&ure: (Addressee or dgent). 



I also wish to receive the 
following services (for an 0 SENDER: 

.Complete items 1 and/or 2 for additional services. 
mComp4ete items 3, 4a. and 4b. 
.Print your name and address on the reverse of this form so that we can ?elurn this 

.Attach this fonn to the front of the mailpiece. or on the back if space does not 

8 Write'Retum Receipt Requestdon the mailpiece below the article number. 
.The Return Receipt will snow lo whom the article was delivered and the date 

fee): 
card to you. 

permit. 

delivered. 

1. [7 Addressee's Address * 

2. Restricted Delivery ( 

3. Article Addressed to: 
--I wellaqua LO. 

Attn: Jerome C. Snlmons, JR. 
P.O. Box 2790 
Momosassa Springs, FL 34447- 

I Consult postmaster for fee. . 

5. Received By: (Print Name) 

. .  . -  
- .  

.+ 
L+ 

,1 . 

I 

4a. Article Number 

4b. Service Type 
El Registered & Certified 
0 Express Mail 0 Insured .: 

! 
Return ReceiDt for Merchandise COD ' 

Q ia33c(3%4 c 

1 - 
< 

! 
I -  

8. Addressee's hddress (dnly if requested f 
2nd faa ;.q naM1 I 

ms 1 andlor 2 for additional services. 

nn to the front of the mailpiece, or on the back If space does not 

Blushnell, FL 33513 

i 
rm to the front of the mallptece, or on the back If space 1. 0 Addressee's Address 

7 - .- - --- 



SENDER: 
-Complete items 1 and/or 2 for additional services. 
.Complete items 3, 4a. and 4b. 
~ P n n t  your name and address on the reverse of this form so !hat we can return this 

I alSO wish to receive the 
following sewices (for an 

fee): 

0 Mayor, City of Center Hill 
cn P.O.Box649 
% Coleman, FL 33521-0456 

& n  n a 

card to you. 

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

Write'Return Receipt Requested' on the mailpiece below the article ncmber. 
a i 3 0  Retum Receipt will show to whom the article 'was delivered and the 3a:e 

$1 a 5. Received By: (Pnnt Name) 
W 

PS Form 381 1, December 1994 

~I 

1. Addressee's Address . 
2. Restricted Deiivery 

I 

4a. Article Number Q i A 3  xq % L 

- -  4b. Service Type 

Domestic Return Receip? 

following services (for an extra 

1. 0 Addressee's Address 
does not permit 

Write ' Return Receipt Requested" on  the mailpiece below the article number 
The Return Receipt wili show to ahom the article was delivered and the date 

delivered 

c, 2.  0 ~~~~~~~~~d , - ~ ~ l ~ ~ ~ ~ ~  .' 
s 
u 3. Ar t i c le  Addressed to :  4a. Ar t i c le  Number  
Q) 

P) 

Consul t  postmaster  for fee. 
e 

c - Mayor, City of Coleman 4b. Serv ice Type 
egistered d Insured 

9 COD 
Return Receipt for Express Mail 
Merchandise 

s West Central Avenue 

a Coleman, FL 33521-0456 
n 7 D a t e  of Del iyery n 
4 

3 and fee is pard) 

P.O. Box456 
w 

5 Signature (Addressee)  8. Addressee 's  Add& (On$ if requested 

F 

0 
PS F o r m  381 1, December 1991 *US GPO 1892-323-402 DOMESTIC RETURN RECEIPT ul - 

PI. 

I I also w i s h  to receive the 4 SENDER: 
'1 Comolete items 1 andlor 2 for additional services. -. 

Completeltems 3, and 4a & b .  
2 Print your name and address on the reverse of this form so that we can 
al return this card to you. ' Attach this form to the front of the mailpiece, or on the back if space 
?! does not permit. 

- 2 .  fl ~~~~~i~~~~ ~ ~ l i ~ ~ ~ ~  ,'$ 
2 Write "Return Receipt Requested" on the mailpiece below the anicle number. 

The Return Receipt ail1 show to whom the article was delivered and the date 6 delivered. 

f o l l ow ing  services ( fo r  an extra 

1. Addrassee 's  Address  

i 
fee) :  

' 
Consul t  postmaster  f o r  fee. 

u 3. Ar t i c le  Addressed t o :  
P) 

Q, 
c - 

Mayor, City of Webster 
P.O.Box28 
Webster, FL 33597-0028 

4b. Service Type 
Registered a Insured 

Le r t i f i ed  0 COD I 

@ E~~~~~~ Mail 0 Return Receipt  for i 

7. D a t e p f  Del ivery  I 

Merchandise 

w 
i 

4% -92 I 
5. Signature (Addressee)  8. Addressee's Address (Only if requested 

and  fee is paid) 6 



u 3 Art ic le Addressed t o  
Q, 

Q, 
c 

3 

v) Crystal River, FL 32629-3930 

n n a 

Mayor, City of Crystal River 
123 N.W. Hwy 19 

0 

v) w 
K 

4a  Art ic le Number 

p \a3 3 3  q l d ;  
4 b  Service Type ; 

Registered Insured 

a e r t i f i e d  0 C O D  f 

Express Mai l  Re tu rn  Receipt  for  : 

7 Date of Dperi 
8 Addressee's Address (Only if requested 

and fee is paid) 

I 

Merchandise 
I w 

I 

F 



1 "  L 

cn 
LIJ 5604 Heritage Blvd. 

rm to the front of the mailpiece, or on the back if space 

Mayor, City of Ivemess 
212 West hhin Street 
Invemess, FL 34450-430 1 

and fee IS  paid) 

Florda Water Services 
F? 0. Box 609520 / Orla 



. ~, .i ._.....-- . . .. ... , . I .  .._.. .---- 


