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December 8, 1999

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. 991666-WS

Application for Amendment of Certificate Nos. 106-W in Lake County by Florida
Water Services Corporation

Dear Ms. Bayo:

Enclosed for filing in the above-referenced docket, please find an original and fifteen
copies of Late Filed Exhibit N-4 and P-2.

In order to confirm filing of this application, please date-stamp the enclosed copy of this

letter and return it to me in the stamped, self-addressed envelope which is provided for
your convenience.

If you need any additional information or other assistance, please call me at (407) 598-
4267. Thank you for your cooperation.

Sincerely,

o I

PP MatthewJ Feil
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SENDER:

SENDER:

w Comepiete ftarns 1 andior 2 for addiional services.
uComplete items 3, 4a, and 4b.

| also wish to receive the
following services {for an

a Print your nama and address on the reverse of this form sa thal we can retum this | axira foa):

card 1o you,

w Attach thia form to the front of the mailpiece, of on the back if spaca does not
wilie "Reium Ascaipt Requested” on the mailpiece below the article number.

1. [0 Addressee’s Address
2. O Restricted Delivery

i whom rlicl defiverad and the date
'mm Recelpt vil show o the ariele s Consuit postmaster for fes.
3. Article Addrassed to: 4a. Article Number
32792 75
Richard E. Bair 4b. Service Type
W.B.B. Utilities, Inc. 01 Registered E Certifled
[0 Express Mail Insured

4116 Bair Avenue
Fruitland Park, FL 34731-9647

O3 Retum Receipt for Merchandise 0 COD

wComplete items 1 and/or 2 lor additional servicas,
uCompleta ilems 3, 4a, and 4b.

card lo you.

delivered.

®Print your name and address on the reversa of this form so that we can retum thia
lMac_hIHsforrntotrnfmntott’nemailpiaoe. or on the back if epace does nol

permi,
=Writa "Rafurn Receipt Raquestad” on tha mailpiscs below the articla number,
#The Fistum Reoeipt wik show to whom fhe mpfi:smdellwmmedaté

| also wish to recelve the
following sarvicas (for an
extra fea);

1. [ Addresses’s Address
2. O Restricted Delivery
Consult pestmaster for fee.

3. Article Addrassed to:

Mayor, City of Leesburg
PO Box 490630

Leesburg, FI. 32749-063¢

7. Date of Delivery

ke b 4 4

4a._ Arlicle Number

Z333 793 77D

4b. Service Type
O Registered

5. Received By: {Prinf Name}

A 75

5. Receivad By: (Print Name)

8. Addressee’s Addrass {Only If requested
and fes is paid)

6. Signal
X

A
: {Addrassee orﬁgenr)

PS5 Forth 3811, December 1994

E
-

slig‘ngeinnem 1 andvor 2 for additional services,

aComplete itams 3, 4a, and 4b.
aPrint your name and addres

-i‘&’:&"#&“ torm ta the frond of the malipieca, or on the back if space doss nol

1 also wish to receive the
following services (for an

o on the reversa of this focm so that we can retum this | gxtra fee):

1. [J Addressae’s Address

Thank vau for using Return Recelpt Service.

Is your RETURN ADDRESS completed on the raverse side?

6. Signature: (Addressee or Agent) .
T

Thank you for using Return Raceipt Service.

8. Addrassea ‘?ﬁr f
b AUGTes5s if reduested
and leg is W

PS Form 3811, December 1

Domestic Return Receipt ~

4

'SENDER:
»Complela tems 1 andfor 2 for additional sandces.
=Caomplele iterns 3, 48, and 4b.

card lo you.

et

= Altach this form to the front of the meilpiacs, or on the back if space does nol

parmit.
u'Writa "Retun Racoip! Reguestied” on the mailpiace below tha arficle number,
s Tha Retum Receipl Wil show to whom the article was deliverad and the date

| also wish to recaive the
following services (for an

mPrint your name and address on the reverse of this lorm so that wa can retum this oxtra fae}:

1. [0 Addresses’s Address
2. ] Restricted Delivery

pore j + on the mailpiace below the article rumber. 2. [0 Aestricted Delivery f deliverad, Consult pestmaster for fee.
:msngmmpLﬂ?m:zdﬁ?;; H‘Bm:rtnldfﬂ was delivered and the date Consult r for fes. 3, Article Addressed fo: da. Article Nu&iber &
iveared. - : post : ;
Mmde T 4a. Articie Number 7 3/ 2. r . - mfmja; 7'? 2 7 L%
* Z 332792 Mayor, City of Minneola - Service Type _
4b. Service Type PO Box 678 E ::9::1:3:“ E ::;r:uri:d
Mayor, Town of Astatula O Fegistered P Cortified Minneola, FL 34755-0678 pros
PO Box 609 [J Express Mail O insured J Retum Receipt for Merchandise [ COD

Astatula, FL 34705-0609

[ "Return Receipt for Merchandisa [] COD

7. Date of Delive

= 1-99

—

i ————

s e

7. Date of Delivery

/-3-29

s

-5, Ruceived By—(PrintNarme) . ...
et

i B, ﬁpceived By: (Print Name}

B. Addressee's Address (Only if requested
and fee Is paid)

| 6. Signature: resse;?@
X L Mt

Thaml v far nlnm Datrrn Daanlod Carmeies

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS complated on the reverse sida?

= 7

E
|
¢
t
I
I
i
|
t

PS Form 381 f,/Dec;n;ber 1080

PS Form 3811, December 1994

Domestic Retum Receipt |




SENDER: _ _
mCamplets items 1 andior 2 for additional sanvices.
aComplete Homs 3, 4a, and 4b. . )
#Prirt your name and address on the reverse of this form sa that we can retun this
card lo you,
IMMMfommtmmmdeailplm.ormlhe back if space does not

w\Wyite "Ratum Receipt Aequesisd” on the mailpiace below tha article nueber.
a1 The Retum Recaipt will show 1o whom the article was delivered and the date
deitvered

| atso wish to recelve the
following services (for an
exira fes):

1. OO Addresses’s Address
2, [J Restricted Delivery

Consult postmagter for fes.

3. Arlicle Addressed 10;

4a. Arficla Number

Z 332792759

Mayor, City of Groveland ab. Service Type
O Ragistered 4 Certified
156 South Lake Avenue D Aea

Groveland, FL 34736-2597

0 Ratum Receipt for Marchandise ] COD

B. Addr
* and fe

-~ 8: Signature: (Addresses or Agent)

Rl O

o o

e

QR }___{

—— TG

7. Date of Delivery

00's AdOress (i
is paid)

i raquested

PS Form 3811, December 1994

T

Domestic Return Receipt

SENDER: _

aCompleta items 1 andfor 2 for additional services.

sCompéate ftema 3, 4a, and 4. ]

uPrint your nama and addreas on the reverse of this form so thai wa can retur this

o L

-g:mmbmmmoﬁmmmsmailpiem. ar on the hack if space does not
mmit.

-gllerile'namm Receipt Requested” on the mailpiece below the arficle number.

»The Retum Roceipt wilk show to whom the. arlicle was deliversd and tha_data

| also wish fo receive the
following services {for an
axtra fea):

1. OO Addresses’s Address
2. 17 Restricted Delivery

delivered Consult postmaster for fee.
3, Artidla Addressed to: 4a. Articla Number
, Z 332 79X 79|
Rick Herskovitz 4b. Service Type
Aquasource Utility, Inc. 0 Ragistered JB Coertified
200 Corporate Center Dr. Suite 300 |0 Express Mail 1 insured

[J Retun Receipt for Merchandise [0 COD

Ceraopolis, PA 15108

7. Date of Dalivery oA

5, Received By: {Print Name}

&, Signature: {Addresseq or Agent)
P ANAYIN VY Y

8. Addresses’s Address (Only if requasted
and fea is paid}

PS Form 3811, Decembarl1994 V.

Domestic Retumn Receipt

Thank you for using Raturn Recsipt Service.

M e i S i e T e —

Thank you for using Return Receipt Service.
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SENDER:

s Complate iterrm 1 and/or 2 for additional services.
uComplate itams 3, 4a, and 4b, '

card to you.
IMadrﬂuiaiormtotheMofthemaﬂpioee.ﬂrmtmuad(ﬂspamdounot

peimit,
"Wiita "Retum Receipt Requested” on ths malipiace below the arlicle numbar,
-xmﬂgdw Receipt will show to whom the aricle was delivered and the date

#Print your nama and address on the reverss of this form so thal we can retum this

| also wish to receive the
following services (lor an
oxtra fee):

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

3. Arficla Addressed to:

4a. Article Number

Z. 332 792 775

Umatilla, FL 32784-9618

(0 Retum Recaipt for Merchandisa [J COD

Don Monn
Raintree Utilities, Inc. g‘::;:'slo:r:dm M Cortified
37731 State Road 19 O Exprass Mail [3 Insured

7. Date of Dalive

SENDER:
=Complate iterre 1 andfor 2 for additional sernvices.
aCompleta itama 3, 43, and 4b,
aPrind your name and address on

card 1o you.
SAftach this form to the fromt of the mailplece, or on the back if space does not

wWrile ‘Retum Recsipt Asquestad on tha madpiecs below tha ariicie
-E Retum Recaipt wil show to the s

the reverse of this form su thal wa can retum this

whom the article was delivered and the dats

| also wish to recelve the
following services (for an
extra fos):

i. O Addresses's Address
2. 13 Restricted Delivery
Consult postmaster for feg,

4a. Article Number '

Z-332 7927%

Division of Records & Reporting 4b. Service Type

Florida Public Service Commission {{J Registersd 00 Certified

2540 Shumard Oak Blvd. 0 Express Mail O Insured

Tallahassee, FL 32399-0850 L] Retum Receipt for Merchandse [1 COD
7.’Date of Delivery

NOV 04 1990

8. Addressae’s Addrass (Oniy if requested
and fes is paid)

Receipt

Thank you for using Return Receipt Service.




[ L
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SENDER:

sCompleta itoma 1 and/or 2 for additional services.

s Complets Rems 3, 4a, and 4b.

sPrint your nams and address on the raversa of this form o thed we can raturn this

card

-mmtry::bmlolr\orrorﬂofm:nailm.ownl!mbaddl'apaeedoesnot

pernmit.
»Witte "Ratum Aecoipt Requasiad” on the mailpieca balow tha asticle number.
a1 The Retum Receipt wik show 10 whom the article was daliversd and the date
delhvernd.

| also wish to receive the
following servicas (for an
extra fea):

" 1. OO Addressee’s Address
2. O Restricted Delivery

Constilt postmaster for fee.
3. Article Addressed to: 43, Article Number
Leroy K. New 233712 7Y
Lake Yale Corp. O Registered Bl Certifed
11643 Martel Court 0 Exprass Mail O Insured

Leesburg, FL 34788-8103

AN

[ Retum Receipt for Merchandise [J COD

7. Date of DeliverB

5. Received By: {Wme)
—

6. Sl re:-{Addressqe genr) -
X N

8. Addressee’s Address (Only if requested
and fea is paid)
S T

Thank you for using Raturn Receipt Servics.

Is your BEBL&N_AQQBE&& complsted on tha raverse side?

SENDER:

"Complete itlems 1 ard/or 2 for addiional sarvices.

s Complate ems 3, 4a, and 4b.

anntmnamemﬂaddressonmeremaonmhmsdmalm
card lo

you.
lMaethfurmlothelmma!mermilpiaee or on the back if space does nal

permit.
= Write"Rstum Receig? Requested” on tha mailplece balow the article number.
#Tha Relum Receipt will show 1 whom tha article was defivered and the date

clelivared.

| also wish to recelve the
following services (for an
extra fea):

1. [J Addressee's Address
2. 1 Restricted Dallvery
Consult postmaster for fee.

can retum this

3. Arlicle Addressed to:

4a. Article Number

Z 332 79753

Earl Thielf
Lake Utility Co.
25201 US HWY 27

4b. Service Type
O Registered X Coartified
[] Express Mail O Insured
[J Retum Receipt for Merchandgise ] COD-

Leesburg, FL 34748-9099

7. Date of Deuvery/ / - i ,?9

5. Raceiv By (Print Name)

8. Addresses’s Address (Only if requasted

Him
6. Sign

and foe is paid)

Thank var fare neina Ratiirn Racalnt Sarylira

X!
PS Form 3811, Receipber199¢ Domestic Retumn Receipt PS Forr eipt
ENDER:
s-ounpim itams 1 andiar 2 for addibional services. I also wish to recelve the SENDER:
sComplete iterns 3, 4a, and 4b. following services (for an wComplate items 3 andfor 2 for additional services. | also wish to receive the
s Print your nams and addreas on the reversa of this form Ba that we can retum this extra fee): sComplete iloms 3, 4a, and 4b, . following services (for an
card 1o ® Print your nama and address on tha reverse of this torm 80 that we can ratumn this extra foa):

-Madwﬂusfomlothefrwtnnhe mallpiece, or on tha back it space does not

wihritn“Astum Receipt Requested” on the mafipisca below the article rumber,
s The Retum Receip wik show to whom the arlicle was defiverad and the date
dalivered,

1. [0 Addresses’s Address
2. O Restricted Delivery

Consult postmaster for fea.
3. Article Addressed to: 4a, Article Number
Z 332 742 74§
Mayor, City of Eustis 4b, Service Type
O Registered @ Certified
PO Dravwer 68 [ Express Mall ] ‘nsured

Eustis, FL 32727-0068

[J Retum Receipt for Merchandise {1 COD

7. Date of Delivery

L-4-74

- B, Received By: (Print Nama}

B. Addressee’s Address (Only if requestad
and fan is paid)

6. Signalure: (Addregses or Agen

s - . | ——

M e ndin Pladieem Ve m i

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side? W

card to

WL
= Aftach this farm 1o the front of the mailpiecs, or on the back i space doss nol

renit.

pa
aWra ‘Astum Aecsipt Requested” on the mailpiece below the articke number,
=The Retum Receipl will show to whom Ihe articia was defiversd and Ihe date

deliversd.

1. O Addressee's Address
2. 0J Restricted Dalivery
Consult postmaster for fee.

3. Article Addressad to:

4z, Article Number

Z. 222792 7 51

~St. Johns River Water Mgt District
PO Box 1429
Palatka, FL. 32178-1429

A0 B il O Insured
{3 RetumRgeaif for Merchandisa {1 COD

4b. Service Type
Certifled

7. Date of l)epﬁy
" ™

5. Received By: (Prinf Name) &h, \ b

G

N

6. Sw ﬁss:z:ozﬁ;oﬁj/

Thank unu tar 1icinn Batien Bnanint Samien




ENDER: _
tComplete liems 1 and/or 2 for additional senvcee.
1Complete itams 3, 44, and 4b.

1Prinl your name and address on the feverse of thia form ao that wa can relum this

card (o

Lt ech s forr 1o the frent of the malipiece, or on tha back if apace doea nat

\Write "Hatum Flecalpt Raquested” on the maipiece below the article nurmber.
1The Retum Receipl wil show 1o whom tha articla was defivered and the dale
defiverad

| atso wish to recelve the
following services (for an
oxtra fes):

1. O Addressee’s Address
2. O Restricted Dellvery

Consult postmaster for fee.

3. Article Addressed to:

Mayor, City of Mascotte

PO Box 56
Mascotte, FL 34753-0056

| \‘?3\-\

5. Received By: (Print Name)

4a. Ariicle Number

Z 332 793 780

4b. Service Type
O Registered ¥l Certified
O Express Mail 0O Insured

D) Ratum Fleceit for Merchandise [ COD

i. Signature: {Addresses or Agent}

X Piaeliis A0S0

7. Date of Delive
/-39

8. Addressee’s Address {Only If requested
and fae is paid}

__ Thank you for using Return Receipt Service.

'S Form 3811, December 1604

Domesl Befun Becaiot .,

n
uComplets items 3, 4a, and 4b.
=Print your name and address on

»Atach

w¥ite Refum Receipt Asquested” on |
aThe RetrFMaceipt will shaw 1o whom

G torm to the fromt of the mitpleae, or on the back i space doas nol

ha mailpiece helow the article number.
the anicie was delivered and the data

m: and additional zanvices | also wish to receive the
p e L o ot 4o ) following services (for an
the reverae of this form g0 thal wa can vetum this | axira fea]:

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

3. Articte Addressed to:

M. Huey

Harbor Hills Utilities

6538 Lake Griffin Road
Lady Lake, FL 32159-2900

4a. Article Number

Z 3327932 762

4b. Senvice Type
[1 Registered W Certified

O Express Mait O Insured
1 Returnt Receipt for Merchandisa O coD

7. Date of ?7ivfr%/“ ¢, 7

- Received By (Print Name)

8. Addressee's Address (Only if requasted
and fee is paid) e

- e b e der paing Raturn H.“im Sa!v‘.c.e' .

é. S;igneture: {Addresses or Agent)

X B2 :

yeur RETURN ADDRESS completed an the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

b

35

SENDER:

= Complate iterms 1 and/or 2 for additional sarvices.
s Complele items 3, 4a, and 4b.

card fo you.

delivered.

mPrint your name and address on the mverss of this form so that we can return this
IAﬂﬂﬂﬁsfcmtathefmmofﬂmmailpim,ormmebad(ihpacedoasnot

parmit.
EWrite “Returm Receipt Requested” on the mailpiece below tha articla number.
aThe Retum Recaipt will show 1o whom the article was delivered and the date

| also wish to receive the
fallowing services (for an
exira fes):

1. O] Addrasses’s Address
2. [ Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to:

Jim C. Branham

Pine Harbour Water Utilities
PO Box 447

Fruitland Park, FL 34731-0477

4a, Article Number

Z 332772 76¢

4b. Servica Type

O Registerad K Certified
O Express Mal D insured
0] Retum Recaipt for Merchandiss [ COD

7

5. Received By: (Print Nams)

6. Signature;

Thank you for usina Retiirn Raraint Qae dan

SENDER:

=Complate ems 1 andvor 2 for additi
R Complete ltema 3, 4a, and 4b. I

IPrintyournarneand_‘addmsmﬂu reversa of this form so that wa can relum this

card to you.

® Attach this foan to the front of the mailpiace, munhebad:ﬂspioeduunul

peTnit,
=Writa ‘Astum Recaipt Reguastod” on the mai,
nThe Retum Receipt will shaw 1o whom the aﬂp!ldoéuw::mdehmm %m

dellvared.

! aiso wish 1o receive the
following services (for an
oxira feq): -

1. [ Addressee's Addrass
2. OO Restricted Delivery
Consult postmaster for fee.

d. Article Addressad to:

Frank H. Haas
Pennbrooke Utilities, Inc.
146 Horizon Court
Lakeland, FL 33813-1742

4a. Articla Number

Z 33X 792 154

4b. Service Type
) Registerad ® Certfied
O Express Mail O tnsured

O Retum Recelpt for Merchandise [J COD

1SS

5. Received By. (Print Nams)

6. Signgture: {Add)
v gﬁ m"*lm_ejf\:_‘ige‘a{) ~

8. Mddrasgbe’s Address (Only 7 reque,
and foe fs paic) ) oested

Thank you for using Return Receipt Service.




36

SENDER:

s Complete iems 1 andfor 2 for additional savvices,
sCompiete Herns 3, 4a, and 4b,

Dm%armeardaddmnmmﬂmmsofmisfomsomalwecanretl.mtm
-mmiunnwmammhamanplm.mmmmnmdmnm

permit.
aWrite "Aatum Receipt Requasted” on the mailpiece below tha anticle number.
#Tha Retum Aeceipl will shaw to whom the artlcle was delivered and the dale

| elso wish to receive the
following services (for an
exira fee): )

1. [J Addressee’s Address
2. [ Rastricted Delivery
Cansult postmaster for fee.

3. Arficte Addressed to:

Don Rasmussen

Lake Utility Services, Inc.

200 Weathersfield Avenue
Altamonte Springs, FL 32714-4027

4a. Article Number
Z 337792763

4b. Service Typs
3 Ragistered i PX Certified
[ Express Mail O Insured

[J Return Receipt for Marchandise {J COD

7. Date of Delivery

s

5. Recaived By: (Print Name)

f
!
VA i W

8. Addressee’s Address {Only if requested
and fea is pald)

PS Form 3811, December 1904

Domestic Return Receipt F -

R

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

wPrn{ your name and address on the severse of this form o thal we can retum this
card to you. .
n Atlach this form fo the front of the mallpisce, or on the back if space does nal

wWrite "Riatm Receipi Alequasted” on the mailpiaca below te arficks number.
=The Relum Receipt will show to whom the arlicle was defivared and the date

delivered.

| also wish to receive the
following services {for an
axira fes):

1. [0 Addresses’s Address
2. [J Restricted Delivery
Consult h&hfpasler for fae.

3, Article Addressed to:

Mayor, City of Mount Dora
PO Box 176
Mount Dora, FL 32756-0176

4a. Arficle Number

*14b. Service Type ]
[1 Registered [ Certified
1 Express Mail 0 Insured

2332 ﬁ'g 771

0 Retum Recsipt for Merchandise [ COD

/i

5. Recgived By, (Pfint NAme]

8. Addresses’s Address (Only i requested
and fes is paid) a

Thank you for using Return Receipt Service.

Thank you for using Return Racelpt Sarvice.

e e e — ——— — piaram ——— —.

3 your RETURAN ADDRESS compieted on the reverse sid

S:Euulp)igan;m 1 andior 2 for additional senvices,

n Comypleta flems 3, 4a, and 4b.

a?

delivered.

-Fﬁn‘lycu.lrnarmandaddressmmoremrseoluisformsumatwacmretumiﬁs
o you.
Iwm:chmfammtheﬁonmmm.mmmbn&Hmmdounm

pernnit. .
(ite *Hatum Recaigt Requested” onihe mafipiace bolow the article numiber.
:%'\eanelum Heoeinp\:“m ghow 10 whom the arlicle was deliverad and the date

| also wish ta roceive the
following services (for an
oxtra fae):

1. [0 Addresses's Addrass
2. O Restricted Delivery
Consult postmaster for fea.‘

3. Articla Addressed to:

Mayor, City of Clermont
PO Box 120219
Clermont, FL 32712-0219

4 .Arti.cleNumber
Y 332794 754

4b. Semice

&5, Received By: (Print Name)

6. Signaturp) (Addresses of, geni)

X

Domestic Return Receipt

SENDER:

mComplele iems 1 and/or 2 for additional services.

Complete iters 3, 45, and 4b.

& Print your name and address on the reverss of Lhis form so that
vard 1o

dellvered.

YOt
u Aftach thig form to the frond of the mailpiece, or on the back i space doas nol

pemmit. .
»Wrile *Returm Fscaipt Requssiad” on the maiiplece below the articia number.
uThe Ratum Receipt will shaw lo whoim tha aiticle was defiverad and the date

| also wish to receive the
foliowing services {for an
extra fea):

1. [J Addresses’s Addrass
2. O Restricted Dallvery
Consult postmaster for fee.

wa can retum this

3, Article Addrassed to:

Mayor, Town of Lady Lake
225 West Guava Street
Lady Lake, FL 12159-3735

4a. Articla Number

Z 333792787
- | 4b. Service Type
O Registerad A Certified
[0 Express Malil O insured
3 Retum Receipt for Merchandise [1 COD
7. Date of Dalivery

5. Received By: {Print Name)

§. Addressee’s Addrass (Only if raquested
and fee is paid)

Thanl writ far neina Retiien Raceipt Servics.

s your HETURN ADDRESS complated on the raverse sida?

6. W'ddre r Ageniy *
Y 25X

Namacticr Ratum Recaint
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Late-Filed Exhibit P-2

Immediately wupon completion of publication, an affidavit
that the notice of actual application was published once in
a newspaper of general c¢irculation in the territory in a
accordance with Rule 25-30.030, Florida Administrative
Coda. A copy of the proof of publication shall accompany
the affidavit. This may be a late-filed exhibit.

The required affidavit of publication will be provided
separately as a late-filed exhibit. Attached hereto as
BRppendix P-1 is Florida Water Services' request for
publication of the required notice.

Attached hereto is the affidavit of publication.
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The Oriando

Sentinel

Published Daily

State of Florida

5.5

COUNTY OF ORANGE

Before the undersigned authority personally appeared_Denise Little

, Who on oath says

that he/she is the Legal Advertisin
newspaper published at

AKE

TAVARFES

g Representative of The Orando Sentinel, a daily

in

County, Florida;

in the matter of

that the attached copy of advertisement, being a
~CERT. LOL W

inthe_| AXFE

Court,

was published in said newspaper in the issue; of _1,3,/02/93

Affiant further says that the said Orlando Sentinel is a newspaper published at

TAVARES

. in said

LAKE

County, Florida,

and that the said newspaper has heretofore been continuously published in

County, Florida,

in said

said_| AKFE
each Week Day and has been entered as second-class mail matter at the post
office in_TAVARF S

1 AKF County, Florida,

for a period of one year next preceding the first publication of the attached
copy of advertisement; and affiant further says that he/she has neither paid

nor promised a

ny person, firm or corporation any dis
secugng this adygrtisement for

commission or refund for the purpose
publication in the said newspaper,

The foregoing instrument was acknowledged before me this

Novenber

unt, rebate,

2 day of

,19_99 by _Denise Little .

(SEAL)

N,

Bondac By Servica ing

ST JULIA NICHCLS
L7 I\ My Comin Exp. 9233001
Cloms
S\PLIBLIC )

. % /

lo. 683016 L
e e f’[’l’.“r.,rs:;;:;' Hemwn | ) Othey 1O

LBl

=

denees By Service Ins

who is personally known to me and wio di ke an oath,
—

9. 9/23/2001

Ng. 683016
[ ) Parsanally Knewn [ ] Other 1.0,

L.LEGAL NOTICE
NOTICE OF APPLICATION |
FOR AMENDMENT OF WATER |
You are hereby notice an
Novembar 2, 19859, Fursua.n! to
Section 367,045, Florida Stat-
== utes, of the Application of Flori-

da Water Services Carparation
to amend its Water Cartificate
No. 106-W to amend territory in
Lake County, Florida as follows:

Township 22 South, Range 25
East, Lake County Florida

Section 2
The N 1/2 of the SW 1/4 of the
SW 1/4, Section 2,

The W 1/2 of the NW 1/4 of the
SW 1/4, Section 2.

Section 3
| The E 1/2, Section 3.

| The NW 1/4, Section 3.

| The N 3/4 of the E 1/2 of the
. BW 1/4, Section 3,

Section 4
The E 1/4 of the'NE 1/4, Section
4,

The N 890 feet of the W 1/2 of
the E 1/2 of tha NE 1/4, Section
4,

Township 21 South, Range 25
East, Lake County, Florida

Section 32
.The SE 1/4 of the SE t/4, Sec- |
tion 33, : Ly
g ERLTN ?"!r“_ Bulf
Saction 34 bk L ot VY
The SW 1/4 of the SW 1/4, Sec-
tion 34%, (i SR e f
Any objection to the said appli- |
cation must be made in witing
and filed within thirty days from |
this date to: Director, Division of
Records and Reparting, Florida
Public Service Commission,
2540 Shumard Oak Boulevard,
Tallahassee, Flarida, 32399
0870. A copy of said objection
| should be mailed to the applica-
! tion, whose address is: Florida
Water Services Corparation,
Attn: Matthew J. Feil, Esquire,
P.0. Box 609520, Orlando, Flori-
da 32860-9520.
LAKZ2994221 NOV. 2, 1999




