
September 27,1999 

Via Federal Express 

Blanca Bay0 
Director of Records & Reporting 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No. 980467-WS - Application for amendment of Certificates Nos. 373-W 
and 322-S to add territory in Marion County 

Dear Ms. Bayo: 

Enclosed for filing in the above-referenced matter please find an original and fifteen 
copies of Supplemental Late-Filed Exhibit T, and Supplemental Late-Filed Exhibit V. 

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

~ 

If you have any questions, please contact me at (407) 598-4162. Thank you for your 
assistance and cooperation in this matter. 

Sincerely yours, 

Maah& J. Feil 
Staff Counsel 
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Supplemental Late-Filed Exhibit T 

An affidavit that the notice of actual application was given 
in accordance with Section 367.045(1) (a), Florida Statutes, 
and Rule 25-30.030, Florida Administrative Code, by regular 
mail. 

Proof of noticing will be provided as a late-filed exhibit. 

An affidavit that notice was provided in accordance with 
Section 367.045 (l)(a), Florida Statutes and Rule 25-30.030, 
Florida Administrative Code f o r  the previously un-noticed 
area west of SR 400 is attached. 
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Affidavit 

State of Florida 
County of Orange 

Before me, the undersigned authority, personally appeared Sarah Crockett, Legal 
Secretary of Florida Water Services Corporation (“Florida Water”) and after being duly 
sworn, said: 

1. That she has personal knowledge of the matters contained herein. 

2. Attached hereto and identified as “Supplemental Appendix T-1” is the letter to the 
commission. 

3. Attached hereto and identified as “Supplemental Appendix T-2” is a list of entities 
provided by John D. Williams. 

4. Attached hereto and identified as “Supplemental Appendix T-3” is a copy of the 
notice of application. 

5 .  Copies of the notice of application, attached hereto and identified as “Second 
Supplemental Appendix T-4” were sent by U.S. Mail on August 23, 1999 to those 
entities identified by the Commission on the aforesaid “Supplemental Appendix 
T-2.” 

6. Attached hereto and identified as “Supplemental Late-Filed Exhibit V” is proof of 
publication. 

Further Affiant sayeth not. 

Sarah Crockett 
Legal Secretary 
Florida Water Services Corporation 

The foregoing instrument was acknowledged before me this 27 
Corporation who is personally known to me and did take an oath. 

day of 
S~D-~P- .  b ~LI- , 1999, by Sarah Crockett, Legal Secretary of Florida Water Services 



1 L 

Surmleemental Amendix T-1 

Letter to Commission 



August 13, 1999 

Via Facsimile: (850) 413-7000 

Mr. Richard Redemann 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No. 980467-WS; Marion County Certificate Amendment 

Dear Mr. Redemann: 

i Please forward to me a listing of the entities to be noticed in the above docket pursuant to 
Section 367.045( l)(a), Florida Statutes, and Rule 25-30.030, Florida Administrative 
Code. 

I have attached the proposed addition to the water and wastewater territory (west of SR 
200) for Marion County, as previously discussed with Matt Feil. 

Please return the list via fax (407/598-4241) if possible. 

If you should need any additional information in order to process this request, please call 
me at (407) 598-4162. Thank you for your assistance. 

Sincerely, 

-- 

Sarah Crockett 
Legal Secretary 

Attachment 

Florida Water Services Corporation / F? 0. Box 609520 / Orlando, Florida 32860-9520 / Phone 407/880-0058 
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Marion Countv Territory Amendment Revised 8/12/99 

Water & Wastewater Territory 

The Drooosed addition to water and wastewater territorv is as follows: 

Township 17 South, Range 20 East and 19E, Marion County, Florida. 

That part of Sections 13 and 24 in Township 17 South, Range 19 East, Marion County, 
Florida and Sections 3 ,4 ,5 ,7 ,  8,9, 16, 17, 18, 19,20 and 30 in Township 17 South, 
Range 20 East, Marion County, Florida being one mile in width and being more 
particularly described as: 

A tract of land lying northerly and easterly of the Withlacoochee River, lying southerly of 
the south quarter section line of Sections 3,4, and 5 of Township 17 South Range 20 
East, Marion County, Florida, and lying continuous to, northerly of and measuring one 
mile perpendicular to the center of State Road 200. 
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SupDlemental Appendix T-2 

List of Entities 
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STATE OF FLORIDA 

DIVISION OF WATER & WASTEWATER 
DANIEL M. HOPPE, DIRECTOR 
(850) 413-6900 

Commissioners: 
JOE GARCIA, CHAIRMAN 
J. TERRY DEASON 
SUSAN F. CLARK 

E. LEON JACOBS, JR. 
JULIA L. JOHNSON 

Mr. Matt Feil, Esquire 
Florida Water Services, Inc. 
P.O. Box 609520 
Orlando, FL 32860-9520 

RE: Docket No. 980467-WS; Application for Amendment of certificates Nos. 373-W and 
322-S to add territory in Marion County by Florida Water Services Corporation. (Noticing 
list for Marion and Citrus Counties) 

Dear Mr. Feil: 

Enclosed is the list of water and wastewater utilities and govemmental/regulatory agencies 
in the above mentioned counties. Please refer to Commission Rule 25-30.030, Florida 
Administrative Code, for the noticing requirements. Noticing must be done in the proper format, 
consistent with the rule. If your notice is not in the proper format, you will be required to renotice 
and your application will be delayed. Instructions for preparation of a territory description are 
available upon request. 

Please note that if your county list includes two Department of Environmental Protection 
offices or two Water Management District offices, you must identify which is the proper district 
office for your notice. You will note that the county list is dated and is valid for sixty days from that 
date. If you have not performed the noticing by this date, you must request an updated list. 

If you have any questions, please contact the undersigned. 

Sincerely, 

C :\wp6\980467g.rpr 
Enclosures 

qohn D. williams, Chief 
Bureau of Policy and Industry Structure 

CAPITAL CIRCLE OFFICE CENTER 02540 SHUbtARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
An Affirmative ActionEqual Opportunity Employer 

PSC Website: www.scri.net/psc Internet E-mail: contact@psc.state.fl.us 
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L IST  OF WATER AND WASTEWATER UTIL IT IES I N  CITRUS COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999-  10/11/1999 

UTILITY NAME 

CITRUS COUNTY 

CINNAMON RIDGE U T I L I T I E S ,  I N C .  (WU038) 
6909 BEACH BLVD.,  LEISURE BEACH 
HUDSON, FL 34667-1995 

CRYSTAL RIVER U T I L I T I E S ,  INC. (WU764) 
% AQUASOURCE U T I L I T Y .  INC. 
411  SEVENTH AVENUE 
PITTSBURGH, PA 15230 

ELDORADO WATER SYSTEM (WU745) 
P .  0. BOX 1345 
HOMOSASSA SPRINGS. FL 34447-1345 

FLORIDA WATER SERVICES CORPORATION (WS224) 
P.  '0. BOX 609520 
ORLANDO. FL 32860-9520 

FOREST HILLS WATER SYSTEM (WU735) 
P. 0. BOX 3187 
HOMOSASSA SPRINGS, FL 34447-3187 

HEIGHTS WATER COMPANY (WU104) 
10230 EAST HIGHWAY 25 
BELLEVIEW. FL 34420-5531 

INDIAN SPRINGS U T I L I T I E S ,  INC. (SU562) 
7655 W. GULF TO LAKE HIGHWAY, SUITE 14 
CRYSTAL RIVER, FL 34429-7961 

MEADOW WOOD (WU681) 
1820 NORTH CHERRY TERRACE 
CRYSTAL RIVER, FL 34429-5547 

MEADOWS UTILITY COMPANY, INC. (WS758) 
1795 NORTH FLORIDA AVENUE 
HERNANDO. FL 34442-4422 

ROLLING OAKS U T I L I T I E S ,  INC. (WS205) 
P. 0. BOX 641030 
BEVERLY HILLS,  FL 34464-1030 

MANAGER 

JAMES N. PAXTON 
(727)  863-2524 

JAMES LATH I NEN 
(412)  393-6336 

JOHN RADAKE 
(352)  628-7463 

BRIAN P .  ARMSTRONG 
(407)  598-4152 

BILLY G .  BLACK 
( 3 5 2 )  795-6995 

JAMES H. HODGES 
(352)  347-8228 

JEFF SCHRADE 
(352)  795-6986 

WANDA MCKEEVER 
(352)  795-6608 

JERRY LAFORD 
(352)  860-2014 

DON PHILLIPS 
( 3 5 2 )  746 -4291  

- 1 -  
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L IST  OF WATER AND WASTEWATER UTIL IT IES I N  CITRUS C0U"f 

(VALID FOR 60 DAYS) 
08/13/1999-10/11/1999 

UTILITY NAME MANAGER 

CITRUS COUNTY (continued) 

WELLAQUA CO. (WU726) 
P. 0 .  BOX 2790 
HOMOSASSA SPRINGS, FL 34447-2790 

W I  NDSTREAM UTI  L IT1 ES COMPANY (WU631) 
P .  0. BOX 4201  
OCALA, FL 34478-4201 

JEROME C .  SALMONS, JR. 
( 3 5 2 )  795-8765 

SHARON (SHARI ) DLOUHY 
( 3 5 2 )  620-8290 

- 2 -  
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L I S T  OF WATER AND WASTEWATER U T I L I T I E S  I N  CITRUS COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999- 10/11/1999 

U T I L I T Y  NAME 

GOVERNMENTAL AGENCIES 

CITY MANAGER. CITY OF INVERNESS 
212 WEST MAIN STREET 
INVERNESS, F L  34450-4801 

CLERK, BOARD OF COUNTY COMMISSIONERS, CITRUS COUNTY 
COUNTY COURTHOUSE 
INVERNESS, FL 32650 

DEP SOUTHWEST DISTRICT 
3804 COCONUT PALM DRIVE 
TMlPA, FL 33618-8318 

MAYOR, CITY OF CRYSTAL RIVER 
123 N. W .  HIGHWAY 19 
CRYSTAL RIVER, FL 32629-3930 

S.W. FLORIDA WATER MANAGEMENT DISTRICT 
2379 BROAD STREET 
BROOKSVILLE, F L  34609-6899 

MANAGER 

WITHLACOOCHEE REG. PLANNING COUNCIL 
1241 S.W.  lOTH STREET 
OCALA, FL 34474-2798 

- 3 -  
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LIST OF WATER AND WASTEWATER UTILITIES IN CITRUS COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999~10/11/1999 

UTILITY NAME 

STATE OFFICIALS 

STATE OF FLORIDA PUBLIC COUNSEL 
C/O THE HOUSE OF REPRESENTATIVES 
THE CAPITOL 
TALLAHASSEE. FL 32399-1300 

DIVISION OF RECORDS AND REPORTING 
FLORIDA PUBLIC SERVICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0850 

i 

MANAGER 

- 4 -  



L IST  OF WATER AND WASTEWATER UTILITIES I N  MARION COUMY 

UTILITY NAME 

A .  P .  UT IL IT IES,  I N C .  (WU592) 
3925 S . E .  45TH COURT, SUITE E 
OCALA. FL 34480-7431  

BFF CORP. (SU595) 
P .  0 .  BOX 5220 
OCALA. FL 34478-5220 

C.F.A.T. H20, I N C .  (WS719) 
P .  0. BOX 5220 
OCALA, FL 34478-5220 

COUNTYWIDE UTILITY COMPANY (WU008) 
P. 0. BOX 1476 
DCALA. FL 34478-1476 

DECCA UTIL IT IES,  A D I V I S I O N  OF DECCA (WS465) 
11637 S.W. 90TH TERRACE 
OCALA. FL 34481 

(VALID FOR 60 DAYS) 
08/13/1999- 10/11/1999 

1 

MANAGER 

EAGLE SPRINGS U T I L I T I E S ,  INC. (WU470) 
P .  0. BOX 1975 
SILVER SPRINGS, FL 34485-1975 

EAST MARION SANITARY SYSTEMS. I N C .  (SU535) 
P .  0 .  BOX 245 
SILVER SPRINGS, FL 34489-0245 

EAST MARION SANITARY SYSTEMS, INC. (WU536) 
P .  0. BOX 245 
SILVER SPRINGS, FL 34489-0245 

FLORIDA WATER SERVICES CORPORATION (WS487) 
P .  0. BOX 609520 
ORLANDO, FL 32860-9520 

LINADALE WATER COMPANY (WU148) 
24901 S . E .  COUNTY HIGHWAY 42 
UMATILLA, FL 32784-9144 

LITTLE SUMTER UTILITY COMPANY (WS762) 
1100 M A I N  STREET 
LADY LAKE, FL 32155-7719 

MARION COUNTY 

PHIL IP  D. WOODS 
( 3 5 2 )  694-7474 

CHARLES DE MENZES 
(352)  622-4949 

CHARLES DE MENZES 
(352)  622-4949 

D I R K  J. LEEWARD 
(352)  245-7007 

JAMES A. BELL 
( 3 5 2 )  854-6210 

LEONARD (LEN) B .  TABOR 
( 3 5 2 )  351-8800 

HERBERT H E I N  
(352 )  351-1338 

HERBERT HEIN 
(352)  351-1338 

BRIAN P. ARMSTRONG 
(407)  558-4152 

FANNIE J ,  SHIELDS 
( 3 5 2 )  669-3589 

H. GARY MORSE 

- 1 -  
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L I S T  OF WATER AND WASTEWATER UTIL IT IES I N  MARION COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999- 10/11/1999 

UTILITY NAME 

LOCH HARBOUR U T I L I T I E S ,  INC. (WS151) 
P. 0. BOX 2100 
OCALA, FL 34478-2100 

MARION UTIL IT IES,  INC. (WS160) 
710 N.E.  30TH AVENUE 
OCALA, FL 34470-6460 

OCALA OAKS U T I L I T I E S ,  INC. (WU174) 
1343 N .E .  17TH ROAD 
OCALA. FL 34470-4600 

OCALA SPRINGS U T I L I T I E S  INC. (WS808) 
4837 SWIFT ROAD, SUITE 100 
SARASOTA, FL 34231-5157 

PALM CAY UTIL IT IES.  INC. (WU803) 
10641  S.W. 80TH AVENUE 
OCALA, FL 34481-9146 

PINE RUN UTIL IT IES,  INC. (WU337) 
11637 S.W. 90TH TERRACE 
OCALA, FL 34481 

QUAIL MEADOW UTIL IT IES,  I N C .  (WU532) 
2477 EAST COMMERCIAL 8LVD. 
FT.  LAUDERDALE. FL 33308-4041  

RAINBOW SPRINGS UTIL IT IES,  L . C .  (WS199) 
P. 0. BOX 1850 
DUNNELLON. FL 34430-1850 

RESIDENTIAL WATER SYSTEMS, INC. (WU370) 
P .  0 .  BOX 5220 
OCALA. FL 34478-5220 

S & L U T I L I T I E S ,  I N C .  (SU327) 
P .  0 .  BOX 4186 
OCALA. FL 34478-4186 

SILVER CITY UTIL IT IES (WU362) 
355 PRINCES STREET 
KINCARDINE, ONTARIO 
CANADA N2Z 2 - 7 ,  

MARION COUNTY (conti wed) 

- 2 -  

MANAGER 

JOSEPH C .  MCCOUN 
(352)  732-2100 

T IM E .  THOMPSON 
(352)  622-1171 

MICHAEL ELLZEY 
(352)  732-3504 

GERALD S. ALLEN 
(941)  925-3088 

JON M .  KURTZ 
(352)  854-0408 

JAMES A. BELL 
(352)  854-6210 

STEPHEN G .  MEHALLIS 
(954 )  491-1722 

LOWELL D. SMALLRIDGE 
(352)  489-5264 

CHARLES DEMENZES 
( 3 5 2 )  622-4949 

CHARLES FLETCHER, JR.  
(352 )  624-1767 622-7236 

DAVID SMALL 
(519)  396-2658 
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L I S T  OF WATER AND WASTEWATER UTIL IT IES I N  MARION COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999-  10/11/1999 

1 

UTILITY NAME 

MARION COUNTY (continued) 

SPRUCE CREEK SOUTH UTIL IT IES.  I N C .  (SU653) 
8 5 0 1  S.E.  140TH LANE ROAD 
SUMMERFIELD, FL 34491  

SPRUCE CREEK SOUTH UTIL IT IES,  INC. (WU591) 
8 5 0 1  S .E .  140TH LANE ROAD 
SUMMERFIELD. FL 34491  

STEEPLECHASE UTIL ITY  COMPANY, INC. (WS598) 
% STONECREST 
11053 S.E.  174TH LOOP 
SUMMERFIELD. FL 34491-8619 

SUN COMMUNITIES OPERATING LIMITED PARTNERSHIP (WS746) 
ATTN: SADDLE OAK CLUB 
31700 MIDDLEBELT ROAD, SUITE 145  
FARMINGTON HILLS,  M I  48334 

SUNSHINE U T I L I T I E S  OF CENTRAL FLORIDA, INC. (WU239) 
10230 S.E.  HIGHWAY 25 
8ELLEVIEW. FL 34420-5531 

TRADEW INDS UTIL IT IES,  INC. (WS350) 
P .  0. BOX 5220 
OCALA, FL 34478-5220 

U T I L I T I E S ,  INC. OF FLORIDA (SU661) 
200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FL 32714-4099 

U T I L I T I E S ,  INC. OF FLORIDA (WU443) 
200 WEATHERSFIELD AVENUE 
ALTAMONTE SPRINGS, FL 32714-4099 

VENTURE ASSOCIATES UTIL IT IES CORP. (WU512) 
2661  N.W. 60TH AVENUE 
OCALA. FL 34482-3933 

W INDSTREAM UTIL I T 1  ES COMPANY (WU385) 
P .  0. BOX 4201  
OCALA. FL 34478-4201 

MANAGER 

JAY A .  THOMPSON 
(352)  347-0038 

JAY A. THOMPSON 
(352)  347-0038 

L.  HALL ROBERTSON, JR. 
(352 )  307-1033 

JAN CARR 
(407)  521-9533 

JAMES H. HODGES 
(352)  347-8228 

CHARLES DE MENZES 
(352)  622-4949 

DONALD RASMUSSEN 
(407)  869-1919 

DONALD RASMUSSEN 
(407)  869-1919 

ARTHUR F .  TA IT  
(352 )  732-8662 

SHARON (SHARI ) DLOUHY 
(352)  620-8290 

- 3  
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L I S T  OF WATER AND WASTEWATER UTIL IT IES I N  MARION COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999- 10/11/1999 

I 

UT IL ITY  NAME 

GOVERNMENTAL AGENCIES 

CLERK, BOARD OF COUNTY COMMISSIONERS, MARION COUNTY 
P .  0. BOX 1030 
OCALA, F L  32678-1030 

DEP CENTRAL DISTRICT 
3319 MAGUIRE BLVD., SUITE 232 
ORLANDO, FL 32803-3767 

DEP SOUTHWEST DISTRICT 
3 8 0 4  COCONUT PALM ORIVE 

i TAMPA. FL 33618-8318 

MAYOR, CITY OF BELLEVIEW 
5343 S . E .  ABSHIER BLVD. 
BELLEVIEW, FL 34420-3904 

MAYOR, CITY OF DUNNELLON 
20750  RIVER ORIVE 
DUNNELLON, FL 34431-6744 

MAYOR. CITY OF OCALA 
P .  0. BOX 1270 
OCALA. FL 32678-1270 

MAYOR, TOWN OF REDDICK 
P .  0.  BOX 203  
REDDICK. FL 32686-0203 

ROBERT TITTERINGTON. MARION COUNTY 
601 S .  E. 25TH AVENUE 
OCALA. FL 34471 

S.W. FLORIDA WATER MANAGEMENT DISTRICT 
2379 BROAD STREET 
BROOKSVILLE. FL  34605-6859 

- 4 -  

MANAGER 
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L I S T  OF WATER AND WASTEWATER UTIL IT IES I N  MARION COUNTY 

(VALID FOR 60 DAYS) 
08/13/1999- 10/11/1999 

UTIL ITY  NAME 

ST. JOHNS RIVER WTR MANAGEMENT DISTRICT 
P.O. BOX 1429 
PALATKA. FL 32178-1429 

TOWN CLERK/MANAGER. TOWN OF MCINTOSH 
P .  0. BOX 165 
MCINTOSH. F L  32664-0165  

WITHLACDOCHEE REG PLANNING COUNCIL 
1241 S.W. lOTH STREET 
OCALA. FL 34474-2798 

STATE OFFICIALS 

STATE OF FLORIDA PUBLIC COUNSEL 
C/O THE HOUSE OF REPRESENTATIVES 
THE CAPITOL 
TALLAHASSEE, F L  32399-1300 

DIVISION OF RECORDS AND REPORTING 
FLORIDA PUBLIC SERVICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE. FL 32399-0850 

MANAGER 

- 5 -  



Supplemental ADpendix T - 3  

Copy of Notice 



, 

NOTICE OF AMENDED APPLICATION FOR AN 
EXTENSION OF SERVICE AREA 

Notice is hereby given on August 23, 1999 pursuant to Section 367.045, 
Florida Statutes, of the amendment to the pending application of Florida Water 
Services Corporation to amend its Water Certificate No. 373-W and its Wastewater 
Certificate No. 322-S to add territory in Marion County, Florida. The territory 
addition described below is noticed in order to complete a territory settlement 
between Florida Water Services and Marion County. 

The DroDosed further addition to Florida Water Services's water and wastewater 
territory is as follows: 

Township 17 South, Range 20 East and lBEast, Marion County, Florida. 

That part of Sections 13 and 24 in Township 17 South, Range 19 East, Marion County, 
Florida and Sections 3 ,4 ,5 ,7 ,8 ,9 ,  16, 17, 18, 19,20 and 30 in Township 17 South, 
Range 20 East, Marion County, Florida being one mile in width and being more 
particularly described as: 

I 

A tract of land lying northerly and easterly of the Withlacoochee River, lying southerly of 
the south quarter section line of Sections 3,4,  and 5 of Township 17 South Range 20 
East, Marion County, Florida, and lying continuous to, northerly of and measuring one 
mile perpendicular to the center of State Road 200. 

Any objection to the amended application must be made in writing within thirty 
days from the above date to: Director, Division of Records and Reporting, Florida 
Public Service Commission, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 
32399-0870. A copy of any objection should be mailed to the Applicant, whose 
address is: Florida Water Services Corporation, Attn: Matthew J. Feil, Esq., P.O. Box 
609520, Orlando, Florida, 32860-9520. 

... 



Second S u D d e m e n t a l  A D D e n d i x  T - 4  

Certified Mail Return Receipt Cards 



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

SENDER: 
=Complete items 3. 4a, and 4b. 
=Complete Items 1 andlor 2 for additional services. 

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

=Ana& thls form to the front of the mailpiece. or on the back if space does not 

=Write'Retum Receipf Requeded'on the mailpiece below the article number. 
=The Retum Receipt will show to whom the article was delivered and the date 

* 

card to you. 

permit. 1. 0 Addressee's Address .- 
2. 0 Restricted Delivery 

delivered. Consult postmaster for fee. 
3. Article Addressed to: I4a. Article Number 

layor, City of Belleview 
343 SW Abshier Blvd. 
ellevicw, FL 34420-3904 

&F z 

zu 0 

33a 742 531. 
4b. Service Type 
0 Registered 
0 Express Mail 
0 Retum Receipt for Merchandise 

8. Addressee's Address (ozif requested 

7. Da@$lZy-? 

5. Received By: (Print Name) 

C k  
and fee is paid) 

i 
I 

=Complete items 3,4a. and 4b. following services (for an I 
I also wish to receive the SENDER: 

=Print vour name and address on the reverse of this form so that we can retum this extra fee): 

=Complete items 1 andor 2 for additional services. 

2 , 
card io you. E l  

mAnach this form to the front of the mailpiece. or on the back if space does not I 1. 0 Addressee's Address -5 1 
permit. 5 '  

delivered. Consult postmaster for fee. .E j z '  Wrile'Retum Receipf Requesled'on Ihe maifpiece below the article number. 2. 0 Restricted Delivery 
=The Return Receipt will show to whom the article was delivered and the date 

I 

4a. Article Number 3. Article Addressed to: ~ 

0 Registered &I Certified :' 
0 Express Mail 0 Insured .: 
0 Retum Receipt for Merchandise 0 COD 2 1 

Zlerk, BOCC, Marion County 
'0 Box 1030 
3cala, FL 32678-1030 

- 

7. Date of-DeliEry, f l f 7 ,  g-J! ' 7 7  
Issee's Address (Only if requested 

I 
5. Received Bv: (Print Name) , 18. Addre 

I I n n A h  _ .  ," ,*e is paid) 

Domestic Return Receipt PS Form 361 1, S m b e r  

SEND E R : I 
.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 

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

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

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

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

" a  
1. 0 Addressee's Address -I 

2. 0 Restricted Delivery Q 

Consult postmaster for fee. -I 
3. Article Addressed to: 4a. Article Number c 2 3 3 2  7 7 2  537 a 

5 
* 

Mayor, Town of Keddick 4b. Service Tvoe z 
>.  

PO Box 203 0 Registered Certified 
Reddick, FL 32686-0203 0 Express Mail 0 Insured .!j 

f 0 Retum Receipt for Merchandise 0 COD 
C 

C 

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

6. Signature: (Addressee or Agent) 

8. Addressee'$ Addresk (b-ily if requested + 
C 
L + 

and fee is paid) 

x & 9- 
PS Form 381 1, December 1994 Domestic Return Receipt 



iENDER: 
Comolete items 1 andlor 2 for additional services. 

-. 
s SENDER" E 
u) 
w e 
E 

0 Complete items 1 and/or 2 for addaional services. 

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

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

Complete items 3, 4a. and 4b. 

$ card to you. 

5 
permit. 

0 Write 'Return Receipt Requested'on the mailpiece below the article number. 
0 The Retum Receipt will show to whom the article was delivered and the date 6 delivered. 

- Comblete items 3.4a. and 4b. 
o 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 i f  space does not 
card to you. 

I also wish to receive the follow- 
ing services (for an extra fee): 

w 
1 .  17 Addressee's Address - 
2. 0 Restricted Delivery 

. 
0 

5 
,u) 

w 
KL 
W 0 
.- 

permit. 
0 Write 'Relum Receipt Requested' on the mailpiece below the artide number. 
0 The Retum Receipt will show to whom the article was delivered and the date 

I. Article Addressed to: 
delivered. 

I4a. Article NI 3. Article Addressed to: 
- 0- W FLowell D. Smallridge 
2 Rainbow Springs Utilities, Inc. 

5. Received By: (Print Name) 

I 
W 
[r 

a 

4a. Article Number 

E 
4b. Service Type W 

0 Registered @Certified E 
0 Express Mail 0 Insured 
17 Retum Receipt for Merchandise 0 COD 

z 332 792.631 
c 

c 
m 
¶ 

0 

0 r 

- 
L 

c 
7. Date of Delivery ¶ 

fee is paid) .I= 

8. Addressee's Address (Only if requested and 2 
I- 

Withlacoochee Reg Planning 
'niinci 1 

Dcalrl, FL 34474-2798 

i. Received Bv: (Print Name) 

I also wish to receive the follow- 
ing services (for an extra fee): 

ai 
I. 17 Addressee's Address .- 
2. 0 Restricted Delivery 

0 

5 
u) 
w 

- s c 
3 
0 r 
Y 

8. Addressee's Address (Only if requested and c 

[I 
W 
0 W 

.- 

0: 

0- 5 
4b. Service Type W 
0 Registered &Certified 

- P 

SENDER: I also wish to receive the follow- 
ing services (for an extra fee): 

E 

u) ¶ 

.- 0 Express Mail U Insured I 0 Return ReceiDt for Merchandise 0 COD 

E 
u) 
W 

=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 

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

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

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

0 Write Weturn Receipt Requesled' on the mailpiece below the article number. 

Complete items 3. 4a. and 4b. 

card to you. 

permit. 

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

m _ .  
fee is paid) E 

I- 

?S Form 381 1, December 1994 102595-99-8-0223 Domestic Return Receipt 
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cardto you. 
ai 

$ 
n 

$ 

5 

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

.Write'Retum Receipt Requested'on the mailpiece below the article number. 

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

1. 17 Addressee's Address .- 0 2 permit. 

2. 0 Restricted Delivery 
delivered. 

.- 
- .  delivered. 

In M. Kurt2 
dm Cay UtiIities,Inc. 
1641 SW 80th Ave 
:ala, FL 34481-9146 

I W 
0 W 4a. Article Number 

Z 3 3 2 7 q 2  5 3 0  a 
c 4b. Service Type W 

0 Registered YCertified % 
0 Express Mail 0 Insured 

a 
.- 
u) 

0 Retqrn Receipt for Merchandlse 0 COD L 
0 

¶ 
0 
% 
Y c 
m 
E 
I- 

.I- 

I 
PS Formbd11, December 1994 102595-99-8-0223 Domestic Return Receipt 
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{Jan Can- 
!Sun Communities Operating Lim. 
:Attn: Saddle Oak Club 
:31700 L Middlebelt Rd, Suite 145 
iFarmington Hills, MI 48334 

3. Article Addressed to: 
c 

2 

PS Form 381 1, December 1994 

~ 

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

1. 0 Addressee's Address -' 
2. 0 Restricted Delivery u 5 

..E t Consult postmaster for fee. 
I E 

4a. Article Number 

L - 4b. Service Type + 

0 Registered & Certified $ 
0 Express Mail 0 Insured f 
0 Retum Receipt for Merchandise 0 COD 
7. Date of Delivery 

' 
2 - 
C P , ) 7 - $ 5  > 

f 
8. Addressee's Address (Only if requested $ 

a and fee is paid) 

Domestic Return Receipt 



SENDER: 
0 Complete items 1 andlor 2 for additional services. 

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

card to you. 

permit. 

delivered. 

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

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

Ocala, FL 34478-420 1 

I also wish to receive the follow- 
ing services (for an extra fee): 

ai 
I .  0 Addressee's Address .- 
2. 0 Restricted Delivery 

0 

$ 
u) 

Q 

a 0 

c .- 

"I 
3 I 0 Retum Receipt for Merchandise 0 COD 
I 

3 Article Addressed to: 

Sharon D h h y  
Windstream Utilities c o  
PO Box 4201 

- 
0 

0 > 

- 
a 

2 8. Addredsee's Addrdss (Ohlv if resuested and 

4a. Article Number a z 3 3 2  7 T 2  ;2Zf E 
4b. Service Type a 

0 Express Mail 0 Insured .- 

3 c 

0 Registered '@Certified E 
C .- 

m .~ 
f I fee is paid) 

, -  I r 

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

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

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

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

Complete items 3. 4a. and 4b. 

card to you. 

permit. 

, 

I also wish to receive the follow- 
ing services (for an extra fee): 

ai 
I .  0 Addressee's Address .- 

2 
$ 2. 0 Restricted Delivery 

0 

c 
Q .- 

I .- 
0)  0 delivered. 

3. Article Addressed to: 4a. Article Number a 
~ z 332L72 52L E 

DEP Soulhwest District 
3 804 Coconut Paliii Drive 
rampa, FL 3361 8-83 18 

5. Received By: (Print Name) 

0 Registered BCertified 
0 Express Mail 0 Insured 

I 

7. Date of Delivery 

8. Addressee's Address (Only rf reqbbsted and 

/ 
I 

102595-99-6-0223 Domestic Return Receipt PS Form 581 1 I December 1994 
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.- 

'% U SENDER: .- rn 
e 
2 
f cardto you. 

5 

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

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

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

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

Complete items 3, 4a, and 4b. 

permit. 

- o delivered. 
2 3. Article Addressed to: 

1 Mayor, City of Ocala 

i Ocala. FL 32678-1270 
PO Box 1270 

I also wish to receive the follow- 
ing services (for an extra fee): . 
1 .  0 Addressee's Address 
2. 0 Restricted Delivery 

0' 
.- 
2 

4b. Service Type 
0 Registered ?Certified 
0 Express Mail 0 Insured 

L 

.I- 
0 

= ,  

; I U Return Receipt for Merchandise- 0 COD 
I - 

0 * F I 7. Date of Delive 

5. Received By: (Print Name) 8. Addressee's Adcfiess Iy 17 rezuested and 5 
fee is paid) I- 

I- 

rn I? I - 
PS Formii36&kf ecember 1994 10~595-99-8-0223 Domestic Return Receipt 
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I also wish to receive the follow- 
ing services (for an extra fee): 

1 .  n Addressee's Address 

% SENDER: 
'D rn 
o 

Complete items 1 andlor 2 for additional services. 

0 Print your name and address on the reverje of this form so that we can return this 
Complete items 3, 4a, and 4b. @ c 

- .  ~ 

cardto you. I 2. 0 Restricted Delivery < 
(1 0 Attach this form to the front of the mailpiece. or on the back if space does not 

permit. k 

write -Retum Receipt Requested' on the mailpiece below the article number. 
TM ~~t~~~ ~ ~ ~ ~ i ~ t  will show to whom the article was delivered and the date 

I 
t 

'0 delivered. f 
'0 3 Article Addressed to: 

$ S W Florida Water Management 4b. Service Type WCertified 

4a. Article Number 

, .  
a, c 

District 0 Registered 

i 

L a 
0 > 
rn - 

2379 Broad Street 0 Express Mail 0 Insured 

0 Return Receipt for Merchandise 0 COD Brooksville, FL 34609-6899 

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

n /  fee is paid) 

PS Form 381 1 I December 1994 
102595.99-8.0223 Domestic Return Receipt 



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

I Print your name and address on the reverse of this form so thal we can return this 
Complete items 3, 4a. and 4b. - 

0 

W 

I .  0 Addressee's Address .- 
L I 2. 0 Restricted Deliverv 

card to you. 

Demit. 
1 Anach this form to the front of the mailpiece. or on the back if space does not 

I also wish to receive the follow- 
ing services (for an extra fee): 

ni 

I I Write 'Return Receipt Requested' on the mailpiece below the article number. 
I The Retum Receid will show to whom the article was delivered and the dale 

u) 

n c 

I .- 
a 0 
W n 
3 
W 

delivered. 
4a. Article Number 

4b. Service Type 
E 2 332 74 2 521 

Article Addressed to: 
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OC 

hen G. Mehallis 
1 Meadow Utilities, Inc. 0 Registered T$lCertifled 

I .- 
a 0 
W n 
3 
W 

delivered. 
4a. Article Number 

4b. Service Type 
E 2 332 74 2 521 

Article Addressed to: 

c 

OC 

hen G. Mehallis 
1 Meadow Utilities, Inc. 0 Registered T$lCertifled 

1. 

C 

m a 

0 

0 > 

.- 0 Express Mail 0 Insured 
Retum Receipt for Merchandise COD 

L - 
~ a s t  Commercial Blvdl 

auderdale, FL 33308-4041 
a 

l!y  if requested and % Received By: (Print Name) 
m 
i-" fee is paid) 

10~59~-99-~-0223 Domestic Return Receipt 

a SENDER: E 
m 0 Complete items 1 andlor 2 for additional services. 
a 
2 0 Print your name and address on the reverse of this form so that we can return this 

5 0 Anach this form to the front of the mailpiece, or on the back if space does not 
a permit. 
E 0 Write 'Return Receipt Requesled'on the mailpiece below the article number. 

0 The Return Receipt will show to whom the article was delivered and the date 
o delivered. 

7 3. Article Addressed to: I4a. Article NI 

Complete items 3, 4a, and 4b. 

card to you. 

L. Hall Robertson, Jr. 
Steeplechase Utility Co, Tnc. 
11053 SE 174"' Loop 
Summerfield. FL 34491 -861 9 

1 also wish to receive the follow- 
ing services (for an extra fee): 

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

ai 
0 

.; 
-u) 

n c .- a 
V 

VCertified 5 
a 

0 Registered. 
0 Express Mail 0 Insured C 

m 
- 

0 Return Receipt for Merchandise 0 COD L _ _  _ .__ - 
0 7. Date of Delivery 

8. Addressee's A z s s  (Only if requested and % 
f-27- 3 5. Received By: (Print Name) 

m 
E fee is paid) 

/ 

t02595-99-~-0223 Domestic Return Receipt 

! 

i :  
Complete items 3,4a. and 4b. 5 ,  e 

1. n Addressee's Address r c :  

1 also wish to receive the follow- 
ing services (for an extra fee): 

1 . 0  ENDER: 
1 Complete items 1 and/or 2 lor additional Services. 

I p f i ~  name and address on the reverse 01 this form so that We Can return this 

S&L Utilities, Inc. 
PO Box 4186 
Ocala, FL 34478-4 186 

I 
102595-99-B-0223 Domestic Return Receipt 
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SENDER: I also wish to receive the follow- 
ing services (for an extra fee): Complete items 1 and/or 2 for additional sewices. 

Complete items 3, 4a. and 4b. 

card to you. 
w .- 0 

0 Print your neme and address on the reverse of this form so that we can return this 

o Attach this form to the front of the mailpiece. or on the back if space does not 
1 .  Addressee's Address 
2. 0 Restricted Delivery K nnrmil 

" I  Y-"""' 

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

R .- 
delivered. I 6 
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U 4a. Article Number 'a Art ir le Addressed to: z 332 7 4 2  524 J ' z  

Charles DeMenzes 4b. Service Type c 
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VI 

Ocala, FL 34478-5220 - - - 
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IT 
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0 > 
In - 



ai 
0 n the reverse of this form so that we can return this 

1 .  0 Addressee's Address 'E 
elow the article number. he mailpiece. or on the back if space does not 2. 0 Restricted Delivery 

-u) 

0. 
m 
0 

c .- 
d 

Mayor, City of Dunnellon U 

20750 River Drive 
Dunnellon, FL 3443 1-6744 

c 
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L. 

c Town ClerHManager, Town of 0 
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iENDER: 
.Complete items 1 and/or 2 for additional services. 
.Complete items 3.4a. and 4b. 
=Print your name and address on the reverse of lhis form so that we can return this 

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

=Write'Aetum Receipt Reguesfed'on the mailpiece below the article number. 
=The Retum ReceiDt will show to whom the article was delivered and the date 

card to you. 

permit. 

I also wish to receive the 
following services (for an 
extra fee): ' d  1. 0 Addressee's Address -2 

2. 0 Restricted Delivery ($ 

.E ~ Consult postmaster for fee. 

I also wish to receive the 
following services (for an 
extra fee): s form so that we can return this 

rm to the front of the mailpiece, or on the back if space does not 

' SENDER: I also wish to receive the .- TJ 

Q) 

$ 

5 

=Complete items 1 and/or 2 for additional seMces 

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

1. Addressee's Address -2 =Anach thrs form 10 the front of the mailpiece. or on the back if space does not 

2. 0 Restricted Delivery a 0 =Wnte'Retum Receipt Requesled'on the mailpiece below the article number 
4- =The Return Recelpl Will show lo whom the article was delivered and the dale 

iNDER: 
foilowing services (for an 1 u) =Complete items 3. 4a, and 4b fiems 1 andlor 2 for additional SeMCeS 

2omplete items 3.4a, and 4b 
p n ~  your name and address on the reverse of this form SO that We Can return this extra fee): 
card to you. 
Anach this form to the front of the mailpiece, or on the back if space does not 

wnte*,qewm ~~~~~t Requested' on the mailpiece below the article " k m r  
pemt .  

 et^^ ~ ~ ~ ~ p t  wll show 10 whom the article was delivered and the date 

d E card to you. 

1 permit 

Consult postmaster for fee. .% delivered. 

- 
0) Write'Retum Receipt Requested'on the mailpiece below the article number. 2 I d =The Return Receipt will show to whom the artide was delivered and the date f 2. Restricted Delivery 

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

ai 
1. Addressee's Address 

2. Restncted Delivery a 
c 

Consult postmaster for fee. .$ 
0 

5 

Jay A. Thompson 
Spruce Creek South Utilities, Inc. 
850 1 SE 140"' Lane Road 
Summerfield, FL 3449 1 

5. Received By: (Print Name) 

ii 
rr" 2 3 3 2  '792 5 1 5  E 

4a. Article Number 

4b. Service Type 
0 Registered 9 Certified 
0 Express Mail 
0 Retum Receipt for yerchandise 0 COD 
7. Date of Deli 

8. Addressee's Address (Only if requested 

a c 
al 

0 Insured .E 
m 
2 - 
0 

3 
0 r 

.c 

2 
m z and fee is paid) 

Domestic Return Receipt 

0 Registered 
0 Excress Mail 

James H. Hodges 
Sunshine Utilities of Central FL 
10230 SE HWY 25 
B elleview, FL 34420-553 1 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested m 
and fee is paid) I- c 

6. Signature: (Addressee or Agent) 1 
X&. G e & q e d -  I 
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DEP Central District 
3319 Maguire Blvd. Suite 232 
Orlando, FL 32803-3767 

5. Received By: (Print Name) 
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PS Form 381 1, December 1994 
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0 Registered Certified 
0 Express Mail 0 Insured .E 
0 Retum Recebt for Merchandise 0 COD v: r 
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- 
7. Date of Deli ery [ u. - z 
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Domestic Return Receipt 
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F SENDER: 
U 
a 

.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 retum this 

I 

3. Article Addressed to: 4a. Article Number z 33a 772  5-64 

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

Tim E. Thompson 
Marion Utilities, Inc. 
710NE30"'Ave 

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 

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

Write'Retum Receipt Requested'on the mailpiece below the article number. 

card to you. 

permit. 

=The Return Receipt will show to whom the article was delivered and the date 
delivered. 

4b. Service Type 
0 Registered Certified I 0 Express Mail 0 Insured 

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

1. Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster for fee. 

~ ~~ 

Ocala, FL 34470-6460 
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.- 
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W 

PS Form 381 1. December 1994 Domestic Return Receipt 

i3 
1. 0 Addressee's Address .- 
2. 0 Restricted Delivery - UI c 

Consult postmaster for fee. .E 

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

permit. E =Write'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 - delivered. 

$ 

I w 0 
al 
U 4a. Article Number 'I 8 

g p 3. Article Addressed to: 
at: -1 Z 2%22 772 511 c 

James. A. Bell 
Pine Rzln Utilities, Inc. 
1 163 7 S W 90th Terrace 
Ocala, FL 34481 

5. Received By: (Print Name) 

6. Sign3re:,(A#dressee$r 
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L 
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- -  
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P) 4b. Service Type 

0 Registered 3 Certified 
0 Express Mail 0 Insured .: 
0 Retum Receipt for Merchandise 0 COD 2 

a 7. Date of Delivery 

8. Addressee's Addhss (Only if requested 

0 

0 

u- 

8.25-757 > 

m 
F and fee is paid) 

0 I; Domestic Return Receipt 

I also wish to receive the 
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 80 that we can return this 

-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 

fee): 
card to you. 

permit. 
1. Addressee's Address 

2. 0 Restricted Delivery 

delivered. Consult postmaster for fee. 

=Write'Retum Receipr Requesfed'on the mailpiece below the article number. 

3. Article Addressed to:- - 4a. Article Number 

2 332 772 S/V 
Michael Ellzev 4b. Service Type 

.I 

Ocala Oaks Utilities, Inc 
1343 NE 1 7th Road 
Ocala, FL 34470-4600 

0 Registered fl Certified 
Express Mail 0 Insured 

0 Retum Receipt for Merchandise 0 COD 
7. Date of Delivery 

R \ Y !  
I 1  \ v  

5. Received By: (Print Name) 8. Addressee's Addr&s\(Only if requested 
and fee is paid) 

PS F& 3811, Decekber 1994 Return Receipt 
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Charles DeMenzes 
Residential Water Systems, Inc. 
PO Box 5220 
Ocala, FL 34478-5220 



SENDER: I ~ -. . - - - - - 
=Complete items 1 andlor 2 for additional services. 
=Complete items 3.4a, and 4b. 
=Pdnt 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 

card to YOU. extra fee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

delivered. Consult postmaster for fee. 

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

=Write'Retum Receipt 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: 

permit. 

I4a. Article Number 

State of FI Public Couiisel 
c/o The House of Representatives 
-The Capitol 

Registered .;hl Certified 
0 Express Mail 0 Insured - ._ 

Tallahassee, FL 32399-1 300 0 Return Receipt for Merchandise 0 COD 
7 nata nf nalirrnnr 

I 
. , w  -- ! 5  1949' 

E. Addressee's Address (Only if requested 
and fee is Doaid) . .  

6. Sign 

i 

on the reverse of this form so that we can return this 

0 Express Mail 
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I, 

. -  
I 



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 thls form so that we can return thls 

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

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

card to you. 

permit. 

delivered. 

3. Article Addressed to: I4a. Article F 
y 
JD%I Radake 
Eldorado Water System 
PO Box 1345 
1 T  x__-xI_- - -  C.- . P T  ? I A A c l  l ? A r  

1 %  SENDER: I also wish to receive the u 
v) 

' Q 

=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 

1. 0 Addressee's Address !! ' ij =Attach this form to the front of the mailpiece. or on the back if space does not $ 1  2 permit. 
2. 0 Restricted Delivery cn mWrite'Retum Receipt Requested' on the mailpiece below the article number. 

+. 1 5 =The Retum Receipt will show to whom the article was delivered and the date 

1 .- following services (for an 
extra fee): 

card to you. 

Consult postmaster for fee. .e; e delivered. 
gI 8 

mber Q u 3. Article Addressed to: a1 a I z 332 772 500 CIZ 

City Manager, City ofrnverness 

Inverness, FL 34450-4801 
2 12 West Main Street 

I also wish to receive the 
following services (for an . 
extra fee): ai 1. 0 Addressee's Address . '5 0 

4a. Article 1 

4b. Service 
0 Registered ECert i f ied 5 
0 Express Mail Insured .s 
10 Retum Receipt for Merchandise 0 COD- ~ 5 

2 3  

k 2. 0 Restricted Delivery - 0) 

Consult postmaster for fee. .4 
mber 

c 

0 

/J 7 7 7 2 5 0 3  E 
3 c vpe a 

0 

0 
% 
Y 
C m r + 

8 .c 
a a 

C and fee is paid) 

v- 
nurriuxissa aprings, r L 3444 I -  I 543 

0 

Y 

m 
E 

SENDER: 
=Complete items 1 and/or 2 for additional seMces. 
=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 
card to you. 

permit. 
-W.iir.Dnh,m O m m i n t  Oomroctod'nn i h m  moilninrn hnlnw thn a r l i r l m  niimhnr 

% SENDER: 
I also wish to receive the 

extra fee): card to you. 

.- U 
u) 

Q 

.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 

1. Addressee,s Address .!'I f =Attach this form to the front of the mailpiece. or on the back if  space does not 

r )  n nnctri,+nA nnli,,nn, ,n a, .Write'Refurn Receipt Requested'on the mailpiece below the article number. 

.f 
following services (for an 

$le 2 permit. 

~~ ~ 

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

1. 0 Addressee's Address . 
2. 0 Restricted Deliverv , 

L. Y I .WULI.U.W" Y""."', "I 
-4 5 =The Return Receipt will show to whom the article was delivered and the date 

- ..,,, m ,,m,u,,, ,,ucu,#,, I '"y"0."- "9.  .I." .,,"..r'-..U --..,.. ...- I...-.- .. 
=The Return Receipt will show to whom the article was delivered and the date I P-~ , , I+  nnctm=.Etnr fnr fan P I Consult Dostmaster for re i .  I delivered. 

I 

4a. Article Number 
Z 3 3 2  ?q2 562 3. Article Addressed to:- 

Don Phillips 4b. Service Type 
Rollings Oaks Utilities, Inc. 0 Registered Ce rtified 

0 Insured PO Box 641030 . 0 Express Mail . ___._ 

Beverly Hills, FL 34464-1030 

6. %gnatup: (Abdressee or@egt) ; I- ' 
Domestic Return Receipt 

X%Lg 24 && LPRI I 
PS ~ 0 b 2 8 l 1 ,  DeAember 1994 ()J 

I4a. Article Number 3. Article Addressed to: 

z33.a 773 5 6 f  
4bXervice Type 

Mayor, City of Crystal River 0 Registered gQ Certified [ 

123 NW HWY 19 0 Express Mail 0 Insured .: Crystal River, FL 32629-3930 Return ReceiDt for Merchandise 0 COD 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
8 - 2 5 - 7 7  , 

5. Received Bv: (Print Name) < 

- - , -  T I  

PS Form 381 1, December 1994 Domestic Return Receipt 

. .  . .  
. .  -,: . .. . . , .... . ... .. : . . ... I .. . .. .. . .  



e. x 0) SENDER: I also wish to receive the follow- 
u) 
0 

i $ cardto you. 
E . 0 Attach this form to the front of the mailpiece. or on the back if space does not - 2  
a, permit. 2. 0 Restricted Delivery . W  
5 : 0 Write 'Return Receipt Requesfed'on the mailpiece below the article number. 

0 The Retum Receipt will show to whom the article was delivered and the date 
o delivered. 
p 3. Article Addressed to: 4a. Article Number 

0 Complete items 1 andlor 2 for additional services. 

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

ing services (for an extra fee): 

1 .  0 Addressee's Address 

Complete items 3,4a, and 4b. 

0 

a, 

R 
a, 
0 a, 
a 

II 

- 

c 
.- 

w al - .  
c 4b. Service Type a, 

Herbert Hein 

POBox245 
East Marion Sallitary SyStelns, I1X- 0 Registered PCertified E 

C 
u) 
3 

.- 0 Insured 0 Express Mail 

u.. 0 7. Date of Delivery 

8. Addressee's Address (Only if r$uue#id and 2 m 

0 Return Receipt for Merchaflise 0 COD 
L 

/ Silver Springs, FL 34459-0245 
II 
0 
2.. 

5. Received By: (Print Name) 

6. Signature (Addressee or Agent) 

PSPdrm 381 1, December 1994 

E fee is paid) 
L 

II 0 - 2.. u) @LY P- 
102595-99-8-0223 Domestic Return Receipt 

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

Complete items 3.4a. and 4b. 

0 The Retum Receipt'will show to whom the ariide was delivered and the date 
delivered. 

3. Article Addressed to: 14a. Article Number 

I also wish to receive the follow- 
ing services (for an extra fee): 

Philip D. Woods 
A.P Utilities, Inc. 

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

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

0 Write 'Return ReCeiDt Reauested'on the mailoiece below the article number. 

card to you. 

permit. 

0 Registered Certified 

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

I 
' S  Form 381 1, December 1994 102595-99 B 0223 Domestic Return Receipt 

_ _  _ _  -~~ ~ ~- ~- 

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

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

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

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

card to you. 

permit. 

delivered. 

I also wish to receive the follow- 
ing services (for an extra fee): 

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

ai 
0 .- 
5 rn 
R 
a, 
0 m 

4- .- 
a 
E 
3 
a, 

m 
C 
u) 

0 

0 
2.. 
x 
C m 

c 

.- 
a 

a 

L - 
E 

I F SENDER: 1 2 -Complete items 1 andor 1 for additional services. 
u) 

I 2 
-Complete items 3, 4a. and 4b. 

Print your name and address on the reverse of this form so that we can return this 
d l E  card to you. 
8 1 -Attach this form to the front of the mailpiece, or on the back if space does not 
$ ' permit. 
(li I a, -Write'Relurn Receipt Requesfed'on the mailpiece below the article number. 

-The Retum Receipt will show to whom the article was delivered and the date , & 

]irk J. Leeward 
Zountrvwide Utility Co 

.: I ; delivered. 

a 0 0  I 3 Article Addressedto: 

5 I 5 JosephC. MCCOLIII 
4b. Service Type 
0 Registered I E Loch Harbour Utilities, Inc. Certified i PO Box 2100 

u) 2 I $1 Ocala, FL 34478-2100 
2 l n  Icala, FL 34475 

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

I 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 1 
Consult postmaster for fBe. .I 

Qa. Article Number z ,332 7q2 444 ? - -  . -  

4b. Service Type 
Certified I 0 Registered 

0 Express Mail 0 Insured . 
0 Retum ReceiDt for Merchandise 0 COD - 

8. Addrr$s$Q's A d r e i s  (Only if requested . 
and fx~ is pa$ 

i 

Domestic Return Receipt 



0 ai 

krry LaFord 
deadows Utility Co, Inc. 
795 North Florida Ave 

-Ieriiando, FL 34442-4422 

% D SENDER: 
u) 

5 
I also wish to receive the follow- 
ing services (for an extra fee): 

.- 
0 Complete items 1 andor 2 for additional services. 

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

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

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

Complete items 3.4a. and 4b. 
0 Print your name and address on the reverse of this form so that we can return this 

0 Ana& this form to the front of the mailpiece. or on the back if space does not 

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

card lo you. 

permit. 

&y -99 - 
5. Received By: (Print Name) 8. Addksee's Address (Only if requested and 

fee is paid) 

'S Form 381 1, December 1 x  102595-99-8-0223 Domestic Return ReceiDt 

I also wish to receive the follow- 
ing services (for an extra fee): 

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

______- 

SENDER: 
0 Complete items 1 andlor 2 for additional services. 

Complete items 3.4a. and 4b. 
0 Print your name and address on the reverse of this form so that we can return this 

0 AHach this form lo the front of the mailpiece. or on the back if space does not 

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

card to you. 

permit. 

I also wish to receive the follow- 
ing services (for an extra fee): iNDER: 

b"le1e items 1 andor 2 for additional services. 
I also wish to receive the follow- 
ing services (for an extra fee): 

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

ai 
0 

1. 0 Addressee's Address "2 
Ana& this form to the front of the mailpiece. or on the back if space does not 2. Restricted Delivery d 

2"omplete items 3 4a. and 4b. 
pint your name &I address on the reverse of this form SO that We Can return this 
card to you. 

3. Article Addressed to: 

Withlacoochee Reg. Plan. Council 
1241 SW 10''' Street 
Ocala, FL 34474-2798 

c 
P - 

won Dlouhy 
indstream Utilities Co 
1 Box 4201 
;ala, FL 34478-4201 

4a. Article Number d 
Z 332 7 F Z  4 f 5  .$ c 

YCertified 
4b. Service 
0 Registered 
0 Express Mail 0 Insured 

a 0 Return Receipt for Merchandise 0 COD z 
7. Date of Delivery 3 

a, 

C 
In .- 

u- 

7. Date of Delivery 

8. Addressee's Addre 5. Received By: (Print Name) 
fee is paid) 

5. Received By: (Print Name) 

u) I 1 - PS Formt811, December 1994 102595-99-8-0223 Domestic Return Receipt 

- 
0 r -d (-- F * 

fee is paid) I- 

8. Adgsee's-Address $n\y if requested and c 

I- 



Thank YOU for using Return Receipt Service. 

iii 
8' 

9 

0 

2. 

6 3 "  

. - ?  
y F  
Q 
4 
ul 

9 . 
C 

P 

s 

Thank you for using Return Receipt Service. 1 

' 
Is your RETTRN ADDRESS cnmnleted on the reverse side? 

I I 

- 
P 

Thank you for using Return Receipt Service. 



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

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

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

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

Complete items 3,4a. and 4b. 

card to you. 

permit. 

delivered. 
3. Article Addressed to: I4a. Article N 

I also wish to receive the follow- 
ing services (for an extra fee): 

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

ai 
0 

2 
u) 
4- n 

lber I 

- 
0 
0 al 

SW Florida Water Mgmnt District 
2379 Broad Street 0 Express Mail 0 Insured .- 

vl 
2 Brooksville, FL 34609-6899 I 0 Re& Receipt for Merchandise 0 COD 
L 
0 

7. Date of Delivery 

g d d r  essee's Add r e 2  
. 2yr7 

5. Received By: (Print Name) 

f / / #  
R P Y f i P  

fee is paid) 

6. Si n t e d r y ; e  or Agent) . .  

I 4 ,  W' V W  
PS Form 381 1, December 1994 ioz595-99-~-02~3 Domestic Return Receipt 

_- - __ - -_ __-- 

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

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

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

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

I also wish to receive the follow- 
ing services (for an extra fee): 

1 .  0 Addressee's Address 

Cwnplete items 3, 4a, and 4b. 

card to you. 

permit. 2. 0 Restricted Delivery 

delivered. 

3. Article Addressed to: ~ I4a. Article Number 
2 3 3 a  772 s/%? 

Division of Records & Reporting 4b. Service Tvoe 
Certified x Insured 

Florida Public Service Commission 
2540 Shumard Oak Blvd. 

0 Registered' 
0 Express Mail 
0 Retum Receipt for Merchandise 0 COD 

7. Date of Delivery AUG 25  1999 
Tallahassee, FL 32399-0850 

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

~~ 

fee is paid) 

PS Fon 

. .. . 

m 
J= 
l- 

: SENDER: I also wish to receive the follow- 
ing services (for an extra fee): . P 

vl 
al 
r? 

1. 0 Addressee's Address L 2 cardto you. 

e permit. 2. 0 Restricted Delivery . 
5 

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

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

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

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

Complete items 3, 4a. and 4b. 

E rldivararl " . . -. 
4a. Article Number E - 3. Article Addressed to: I z 3 3 2  3 4 2  4b.J a, - ~ 

E Wanda McKeever I4b. Service TvDe 

: y  
- 
ceipt 

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

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

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

0 Write 'Refum Receipf Requested'on the mailpiece below the article number. 
0 The Return Receipt will show lo whom the artlde was delivered and the date 

I also wish to receive the follow- 
ing services (for an extra fee): 

1. 0 Addressee's Address 

Complete items 3,4a. and 4b. 

card to you. 

permit. 2. 0 Restricted Delivery c 
I 

delivered. I 
i 2 3 3 2  7 9 2  q X - 7  I !  

3. Article Addressed to: 4a. Article Number 

Charles De Menzes 
C.F.A.T. H20, Inc. 

Ib. Service Type 
0 Registered WCertified 1 

Express Mail b Insured I 
! 0 Return Receipt for Merchandise 0 COD 

7. Date of Delivery 

PO Box 5220' 
Ocala, FL 34478-5220 

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



W' 
1. 0 Addressee's Address 0 

2. 0 Restricted Delivery 

nald Rasmussen 
lities, Inc. of Florida 
3 Weathersfield Avenue 
Lamonte Springs, FL 327 14-4099 

I also wish to receive the follow- 
ing services (for an extra fee): 

ing Sewices (for an extra SENDER: 
0 Complete items 1 andor 2 for additional services. 

0 Print your name and address on the reverse of this form MI that we can return this ai Complete items 3,4a, and 4b. 
1. 0 Addressee's Address 0 

$ 
1. 0 Addressee's Address 2. 0 Restricted Delivery -2 card to you. 

permit. 2. 0 Restricted Delivery 

delivered. 

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

0 Wrile 'Return Remipf Requesfsd'on the mailpiece below the article number. 
0 The Retum Receipt will show to whom the article was delivered and the date 

I. Article Addressed to: -- .. 

James N. Paxton 
Ch-mion Ridge Utilities, Inc. 
6909 B1vd' Leisure Beach 

4b. Service Type 
0 Registered 
0 Express Mail 
0 Return Receipt for Merchandise 0 COD 

7. Date of Delivery 
Hudson, FL 34667- 1995 

i. Received By: (Print Name) 

'S Form 381 1, December 1994 102595-99-6-0223 Domestic Return Receipt 



.- 

E cardtoyou 
f E permit. 
Q) 

5 
0 

1. Addressee's Address f card to YOU 

2. 0 Restricted Delivery $ pens 
, - 12 

.GI o 

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

mWnte'Refurn Receipf Requesfed'on the mailpiece below the article number 
=The Return Receipt will show to whom the article was delivered and the date 

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

0 Wnte 'Refurn Receipf Requesfed'on the mailpiece below the article number 
one delivered Retum Receipt WIII show to whom the artide was delivered and the date Consult postmaster for fee. delivered 

I h: 

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

Florida z 3 3 2  7 9 2  483 

Water 
S E R V I C E S  

Nonda Water Services 
P 0 Box 609520 /Orlando, FL 32860-9520 

' b  <I 

.. L . r i  

KDateofDeliverv J - -  -- 

5. Received By: (Print Name) 8. Addressee's Address _ .  
and fee is paid) 

6. Si- . d#ressee or Agent) 

(Only if requested 5. Received By: (Print Na 

6. I at El -@!$&et3 or Ag8nty 
I /  - PS Form 3&, December 1994 :eipt 

I 
4a. Article Number 

4b. Service Type 
Certified 0 Registered 

0 Express Mail Insured 
0 Return Receipt for Merchandise 0 COD 

z 332 77 2 53' 

AUG 2 5  7. Date of Delivery 

8. Addressee's Address (Only if requested a, 
fee is paid) 

I O Z ~ ~ ~ - ~ ~ - B - O Z Z ~  Domestic Return Re( PS Form 381 1, December 1994 Domestic Return Rec 





SupDleemental Late-Filed Exhibit V 

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

Attached hereto is the proof of publication from the Citrus 
Chronicle and the Ocala Star-Banner. 



* - I  

PROOF OF PUBLICATION 
STAR-BANNER 
Pu blis hed-Daily I 

OCALA, MARION COUNTY, FLORIDA 
STATE OF FLORIDA. 
COUNTY OF MARION 

Before the undersigned authority personally appeared Gloria Thomas, 

who on oath says that she is an authorized employee of the Star-Banner, a daily 

newspaper published at Ocala, in  Marion County, Florida: that the attached copy 

of advertisement, being a notice in  the matter of 

#215662 - NOTICE OF AMENDED APPLICATION FOR AN 

EXTENSION OF SERVICE AREA 

in the Court, 

was published in said newspaper in the issues of 

August 23,1999 

Affiant further says that the said STAR-BANNER is a daily newspaper 

published at Ocala, in said Marion County, Florida, and that the said newspaper 

has heretofore been continuously published in said Marion County, Florida, 

daily, and has been entered as second class mail matter at the post office in 

Ocala, in said Marion 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 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. 

Sworn to and subscribed before me this 23rd day 

of August , A.D., 1999 
n 

- 
(Seal) 

r ' MARY L. DUNHAM 
Official Seal cs_'<*,,, 

Notary Public, State of Florida 
My comm. expires March 16, 2002 

Comm No CC725038 
1- I 

(Print, Type or Stamp Name of Notary Public) 

NOTICE OF AMENDED 
APPLICATION FOR AN 

EXTENSION OF 
SERWCE ARFA - -. . . . - . .. ._ . 

Notice is hereby given on August 
23, 1999 pursuant to Section 
367.045, Florida Statutes. of the , . 
amendment to the pendin8 appli- 
cation of Florida Water ervices 
Corporation to amend its Water 
Certificate No. 373-W and its 
Wastewater Certificate No. 332- 
S to add territory in Marion 
County, Florida. The tenitory ad- 
dition described below is noticed 
in order to complete a territory 
settlement between Florida Wa- 
ter Services and Marion County. 
The proposed further addition 
to Florida Water Services' wa- 
ter and wastewater territory Is 
as follow: 
Township 17 South Range 20 
East and 19 E& Marion 
Countv. florida. 
That parl of Sections 13 and 24 
in Township 17 South Range 19 
East, Manon County, 'Ronda and 

A tract of land tying northetty and 
easterly of the Withlacoochw 
River, lying southerly of the 
swth quarter section line of k- 
tions 3, 4, and 5 of Township 17 
South Range 20 East Marion 
County, Florida, and l4ng con- 
tlnUOUS to. northerly of and 
measuring one mile perpendicu- 
lar to the center of State Road 
2M). 
Any objection to the amended 
awlication must be made in 

vard Tallahassee Florid; 
3239b-00870. A Copy of any ob: 
iection should be mailed to the 
Applicant, whose address is: 
Florida Water Services Corpora- 
tion Ann. Matthew J. Feil ESC+ 
P.0.' Box' 609520, Orlando,' Ron: 
da, 32860-9520, 
No. 215662 - August 23, 1999 



Proof Of Publication 
from the 

CITRUS COUNTY CHRONICLE 
Crystal River, Citrus County, Florida 

PUBLISHED DAILY 
STATE OF FLORIDA 
COUNTY OF CITRUS 
Before the undersigned authority personally 

of the Citrus County Chronicle, a newspaper 
published daily at Crystal River, in Citrus County, 
Florida, that the attached copy of advertisement 
being a public notice in the matter of the 

appeared FELICIA H.SATCHELL 

EXTENSION OF SERVICE A REA 

~~ ~ 

Court, was published in said newspcrper in the issues 
of 

Affiant further says that the Citrus County Chronicle 
is a newspaper published at Crystal River in said 
Citrus County, Florida, and that the said newspaper 
has heretofore been continuously published in Citrus 
County, Florida, each week and has been entered 
as second class mail matter at the post office in 
lnverness in said Citrus 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 any person, firm or corporation any 
discount, rebate, commission or refund for ?he 
purpose of securing this advertisement for 
publication in the s ' ewspaper, 

% . L i / W  
The'forgoing instrument was acknowiedged before 
me this 2 2 n d  dayof AUG 19 99 

bY 
who is personally known to me and who did take 

FELICIA H.SATCHELL 


