Florida ¢
Q : Water

MJSERVICES

August 4, 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. 980261-WS
Application for Amendment of Certificate Nos. 570-W and
496-S in Charlotte County by Florida Water Services Corporation

Dear Ms. Bayo:

Enclosed for filing in the above-referenced docket are sixteen copies of Appendix R-6 and

Appendix S-4 as proof of noticing. Also enclosed is an original and fifteen copies of Late Filed
Exhibit T.

Please acknowledge filing of these documents by date stamping the enclosed copy of this letter
and returning it in the postage paid 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,

Lc%

Matthew J. Feil . —— o
Staff Attorney =
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Appendix R-6
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’ 540 Shumard Oa ,
PUBLISHER’S AFFIDAVIT OF PUBLICATION S S e, SRS
of said object! ‘
rales o e BRTLNGES |
COUNTY E aIDA, aC,%c:;echrsa{isoh},:)K{t’n?MatthewJ. Feil, ¢
COUNTY OF Charlotte Eare, £0.50x 288520' Oriando,
Before the undersigned personally appeared Amy Perkins ggg“?sahgg/sgl/-gs
who on oath says she is Legal Clerk of the {Charlotte Sun

Herald, Englewood Sun Herald, DeSoto Sun Herald, North
Port Sun Herald, Venice Gondolier} a newspaper printed at
Charlotte Harhor in Charlotte County, Florida; that the attached

copy of advertisement being Legal Advertising in the matter of
Notice Of Application in the issues of:

504670 x108016

February 21, 1998

Affiant further says that the said newspaper has heretofore been
continuously published in Charlotte County, Florida, Sarasota County,
Florida, and DeSoto County, Florida, each day and has been

entered as Second-Class mail matter at the Post Office in Punta
Gorda, in said Charlotte County, Florida and at additional

mailing offices, for a period of one year next preceding the

first publication of the attached copy of advertisement; and

affiant further says he/she has neither paid nor promised any

person, firm or corporation any discount, rebate, commission

or refund for the purpose of securing this advertisement for
publication in the said newspaper.

(Q e (ﬁDOF”/CLMW

;JS'lgnature of Affiant)

Sworn to and subscribed before me this 14th day of May1988.
KAREN W. LANGFORD

%2\ My Comm Exp. 9/4/2001 %{/ﬂ sl /g%é«s/

Bonded By Sewice Ins (Signature of notary pub P
No. 677309

rsonally Known { | Other LD




