
August 24, 1998 

Via Federal Express 

Blanca Bay0 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No. 980657-WS 
Annlication for Amendment of Certificate Nos. 279-W and 226-S in Seminole - - r - - -  ~~~~~ 

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-5 (certified mail retum receipt cards for entities) and 
Supplemental Appendix U-4 (certified mail return receipt cards for customers). 

0048, ext. 260. Thank you for your cooperation. 

Matthew J. Feil 
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In order to confirm filing of these appendices, please date stamp the enclosed copy of this 
letter and return 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- 
C; 06 L :  
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%-Horida Water Services Corporation / P o .  Box 609520 /Orlando, Florida 32860-9520 /Phone 407/880-0058 
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Supplemental Appendix T-5 OR'G/NAL 
Copy  of Certifiad Mail 

Return Receipt Cards for Entities 
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$ SENDER: 
0 .Complete items 1 andfor 2 far addition4 rervices. 
m .Camplets items 3.4a. and 4b. 

mPnm y~~namsandaddreaonthenverseofthirf~rm~Vlatwacanretumthla 
2 cardlo you. 
$! m~iiach mia form to tha from of the mailpiece. or on ma badl if space &e nn 

permit. 
.WIIte'ReNm R W P i  Rwukted'on the mailpiece bebw me artide number. 

5 
0 

.The Retum Receipt '411 show 10 Whom me anids was deliwed and !he dale .= defivered. 

3 
Division of Records and Reporting 
Florida Public Service Commission d e g i s t e r e d  

Tallahassee, FL 32399-0850 

4. service 

u) 2540 Shumard Oak Blvd. 0 Express Mail 4 =, 5 Received ay: (pnnt "4 

0 ReUm Receipt for Merchandise COD 
7. Date of Delivev AY 15 1998 

x t  
8. Addressee's A!reSS (On~Ylfrwested C +I c.1 

:-d fee is paid) 

I also wish to receive the 
following services (for an 
earafee): d 

1. 0 Addressee's ~ d d ~ ~ ~  f 
2. Restricted Delivery $ 

Consult postmaster for fee. + - 

\ \  Y 
5. Received By: (Pnnt Name) 8. Addressee's Address (Only if rwyested 5 

and fee'is paid) cn I ir 

m 
Domestic Return Receipt 



I ' .  



., .. .. . . ... - 
. .  

., . . 

$ SENDER: 9 .cq1ete itm, 1 anam 2 1.3, addlliunat SSMCe.. 
D .Complete item 3. la. and Ob. 
0 mmm your name and a M m s  an Ihe (eveme of lhia for. u cardto yo". 

.Anach m i  fDm Io Iha f" Of the mipiece. or on lhe bask if SPpaCe does no1 

I also wish to receive the 
m foilowing SBMCBS (tor an 

extra fee): .hat we can mum this 

E 

2 
w 3. Article Addressed to: m 
m 
5 Mayor, City of Oviedo 4b. Service Type 

. 1 ,  a ~ d d ~ ~ ~ ~ ~ , ~  
pmit. 

2. 0 Restriaed Delivery 

dativersd. Consult postmaster for fee. 

mWnte'Relum Receipt Reqoerfed'on ths mailpiece below the mide number. 
Retum Receipt mil dmw lo whOm the anide 'war delivered and the date 

0 - - 
P 

d e g i s t e r e d  

0 Express Mail 12 Insured $ 
Relum Receipt for Merchandise 0 COD : 

: 7. Date of Delivery 

8. Addressee's Address (Only if request& 

" 400 Alexandria Blvd. 
Oviedo, FL 32765-0297 

. .  
5. Received By: (Print Name) $ 

I and fee is paid) L 
W c 

PS Form 3811. Ddember 1994 Domestic Retum Receiot 
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2 4b. SeMCe TWO 

3. Ardcle Addressed lo: - - 
.. 

5 Mayor, City of Sanford WRegisIered ' 



$ Clerk, BOCC, Seminole County 

n 

. .  

. . .  . 
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i also wish to receive the 
following services (for an 

SENDEH: 
.Complst* i tem 1 anwm 2 for additional 9sFnces. 
mcampletts item 3. 4a. and 4b. 

h 
.Ptim wur name and address on the R Y B P ~ ~  of this IOU. lhal we Can letum this e d m  feel: 

card io you. 
.M&I thin f o n  to the ham 01 the mailpieca, or on the b a a  if Spa- not I 1. Addressee's Address . 

*fit. 

daherad. Consult postmaster for fee. . 
mwnte'aerum Receipt 8equerlsd'm the mailpise below the anids number. 2. Restricted Deliverj ' .me Retum Rseipf  will show lo whom the anide was delivered md the dale 

3. Article Addressed to: 

Alfaya Palm Valley Assoc. 4$ Service Type 
% Clayton, Williams & Shenvood Registered &!Certified 1 

0 Express Mail III Insured . 2500 Maitland Ctr Pkwy, Ste 105 
0 Retum Receipt for Menhandis 0 COD i 
7. Date of Deiivev/ Maitland, FL 32751-416s 

E. Addressee's Address (Ody if requested 5. Received Bv: (Print Name) ; 

3. Arbcle Addressed to: 

. .  
and fee is paid) 

t 
6. Signature: (Addressee or Agent) 

Domestic Return Receipt 
x f "A 

PS ~ o r m  381 I ,  December 1994 


