10
1
12
13
14
15
16
17
18
19
20
21
22
. 93
24

25

PREFILED DIRECT TESTIMONY OF CHARLES L.

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION
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WHAT IS YOUR NAME AND BUSINESS ADDRESS?

My name is Charles L. Sweat and my business address
is 1000 Color Place, Apopka, Florida 32703

BY WHOM ARE YOU EMPLOYED AND WHAT IS YOUR POSITION?
I am employed by Florida Water Services Corporation
(hereinafter referred to as "Florida Water"” or the
"Company") as Vice President of Developer Relations
and Planning.

WHAT ARE YOUR JOB DUTIES AS VICE PRESIDENT OF
DEVELOPER RELATIONS AND PLANNING?

I am responsible for business development, such as
internal and external growth. I am responsible for
developing new connections to Florida Water’s
existing systems and the expansion of existing
franchises to accommodate growth in a larger
geographic area. I supervise a staff which
determines available water and wastewater capacity,
performs wastewater flow and water demand
projections and determines build-out meters and
ERC’"s as necessary to evaluate growth.

HOW LONG HAVE YOU BEEN AN EMPLOYEE OF FLORIDA
WATER?

Approximately 35 years.

HOW LONG HAVE YOU BEEN EMPLOYED AS AN OFFICER OF
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FLORIDA WATER?
Approximately 24 years.
WOULD YOU PROVIDE A BRIEF HISTORY OF YOUR TRAINING

AND EXPERIENCE IN THE WATER AND WASTEWATER

INDUSTRY?

My training includes Seminole Community College,
Rollins College, Management Institute of Virginia,
courses offered by Michigan State University and
participation in numerous seminars sponsored by the
American Water Works Association. I have also
attended various technical seminars and classes on
the subject of water and wastewater facility
operation and management.

ARE YOU A MEMBER OF ANY TRADE AND/OR PROFESSIONAL

ORGANIZATIONS?
Yes. I am a member of the American Water Works
Association, National Association of Water

Companies and the Pollution Control Operators
Association. I also serve on the Dboard of
directors for SunTrust, NA, Seminole County Office,
Orlando, Florida.

HAVE YOU PREVIOUSLY TESTIFIED BEFORE A REGULATORY

AGENCY?

Yes. I have testified before the Florida Public
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Service Commission, the Polk County Utilities
Board, and the Sarasota County Hearing Examiners on
various occasions. I also have testified in
proceedings involving the Florida Department of
Environmental Regulation (DER).

WHAT IS THE PURPOSE OF YOUR TESTIMONY?

My testimony is submitted for the basic purpose of
sponsoring and supporting the application for a
water and wastewater territory amendment in Lake
County that Florida Water filed with the Commission
on January 14, 1999.

IS THE APPLICATION FOR TERRITORY AMENDMENT YOU
REFERRED TO ATTACHED AS AN EXHIBIT TO YOUR DIRECT
TESTIMONY?

Yes, it 1is attached and marked for identification
as Exhibit () CLS-1. It should be noted that
since filing the application on January 14, 1999
the late filed exhibits and supplemental exhibits
were added to the application. These are included
in Exhibit () CLS-1.

WAS EXHIBIT (_) CLS-1 PREPARED BY YOU OR AT YOUR
DIRECTION AND CONTROL?

Yes, the application was prepared at my direction

and under my control. It should be understood,
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however, that the application represents an inter-
departmental effort. For example, the maps were
prepared by my department (Corporate Development),
the noticing for .the application was handled by the
Legal Department and so on. The maps and tariff
territory revisions filed with the application are
not included in Exhibit () CLS-1, but are on
file with the Commission. Exhibit (  )CLS-2 shows
Florida Water’s territory request.

IS THE INFORMATION IN EXHIBIT (___ ) CLS-1 ACCURATE
AND CORRECT?

To the best of my knowledge, yes it is.

COULD YOU PLEASE DESCRIBE THE AREA(S) WHICH FLORIDA
WATER IS REQUESTING BE ADDED TO ITS TERRITORY?
Yes. The service area to which the application
applies 1s «called Silver Lake Estates/Western
Shores and is located in Lake County. Florida
Water seeks to add several areas to this territory,
but the area in controversy with the Intervener is
the portions of Section 2 and 11 north and west of
the Haines Creek mobile home park.

HAS FLORIDA WATER RECEIVED ANY SERVICE INQUIRIES

SECTIONS 2 OR 117
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Yes, the New Life Baptist Church has requested
service from Florida Water. As shown on Exhibit
(__ )CLs-2, the New Life Baptist Church is located
in the Southwest 1/4 of Section 2. Florida Water is
in the process of reviewing the economic viability
of providing service to the Church. There are
scattered houses on wells throughout this disputed
area, and Florida Water will conduct market
research for servicing these properties. Given the
location of the Church relative to the proposed
addition for Sections 2 and 11 as a whole, Florida
Water believes 1t makes sense for the entire
requested area to be awarded to Florida Water.

IS IT IN THE PUBLIC INTEREST FOR THE COMMISSION TO
GRANT FLORIDA WATER’S APPLICATION AS REQUESTED IN

EXHIBIT ( ) CLs-1?

Yes.

DO YOU HAVE ANY FURTHER COMMENTS AT THIS TIME?

No.
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January 14, 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. -WS
Application for Amendment of Certificate No. 106-W in Lake County by Florida

Water Services Corporation

Dear Ms. Bayo:

Enclosed for filing is one original application for amendment of certificate to add and
delete territory located in Lake County, Florida. Also enclosed are 15 copies of the
application, along with two sets of maps, an original and two copies of the applicable
tariff sheets, an original and two copies of the certificates and the required filing fee
check in the amount of $1000.

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) 880-
0058, ext. 260. Thank you for your cooperation.

Sincerely,

Staff Attorney

Enclosures

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

Waten For Flonidas Feutive
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APPLICATION FOR AMENDMENT OF CERTIFICATE
(EXTENSION OR DELETION)

(Pursuant to Section 367.045, Florida Statutes)

To: Director, Division of Records & Reporting

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, Florida 32399-0850

The undersigned hereby makes application for amendment of Water

Certificate No. 106-W and/or Wastewater Certificate No. N/A to add
and delete territory located in Lake County, Florida, and submits the
following information:

PART I APPLICANT INFORMATION

A) The full name (as it appears on the certificate),
address, and telephone number of the applicant:

Florida Water Services Corporation
Name of Utility

(407) 880-0058 (407) 880-1395
Phone Number Fax Number

1000 Color Place
Orffice Street Address

Apopka Florida 32703
City ' State Zip Code

P.O. Box 609520, Orlando, FL 32860-9520
Mailing address 1f different from street address

http://www.florida-water.com
Internet Address if applicable

B) The name, address and terephone number of the person to
contact concerning this application:

Matthew J. Feil, Esquire (407)880-0058, x260
Name Phone Number

1000 Color Place
Street Address

: Apopka Florida 32703
City State Zip Code

PSC/WAW 8 (Rev. 8/95)


http:http://w~w.florida-water.com
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PART II NEED FOR SERVICE

A) Exhibit A - If the applicant 1s requesting an
extension of territory, a statement regarding the need for
service in the proposed territory, such as anticipated

development in the proposed service area.

B) Exhibit B - If the applicant is requesting a
deletion of territory, a statement specifying the reasons
for the proposed deletion, demonstrating that it is in the
public interest and explaining the effect of the proposed
deletion on the ability of any customer, or potential
customer, to receive water and/or wastewater service,
including alternative source(s) of service.

C) Exhibit C - A statement that to the best of the
applicant’s knowledge, the provision of service will be
consistent with the water and wastewater sections of the
local comprehensive plan at the time the application is
filed, as approved by the Department of Community Affairs,
or, if not, a statement demonstrating why granting the
amendment would be in the public interest.

PART III SYSTEM INFORMATION
A) WATER
(1) Exhibit D - A statement describing the

proposed type(s) of water service to be provided by
the extension (i.e., potable, non-potable or both).

(2) Exhibit E - A statement describing the
capacity of the existing lines, the capacity of the
existing treatment facilities, and the design capacity
of the proposed extension.

(3) Exhibit E - The numbers and dates of any
construction or operating permits issued by the
Department of Environmental Protection for the system
proposed to be expanded.

(4) Exhibit G - A description of the types of
customers anticipated to be served by the extension,
i.e., single family homes, mobile homes, duplexes,
golf course, clubhouse, commercial, etc.

(S) If the utility 1s requesting a deletion of territory,
provide the number of current active connections

within the territory to be deleted.

N/A
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(6) Exhibit H _~ Evidence that the utility owns the
1and where the water facilities that will serve the
proposed territory are, or will be, located. If the
utility does not own the land, a copy of the .
agreement, such as a 99-year lease, which provides for
the long-term continuous use of the land. The
Commission may consider a written easement or other
cost-effective alternative.

B) WASTEWATER

(1) E:rhibit N/A - A statement describing the
capacity of the existing lines, the capacity of the
existing treatment and disposal facilities, and the
design capacity of the proposed extension.

(2) Exnibit N/A - The numbers and dates of any
construction or—agerating permits issued by the
Department of Environmental Protection for the system
proposed to be expanded.

(3) ExHibit N/A - If the utility is planning to
build a new wastewater treatment plant, or upgrade an
existing plant to serve the proposed territory,
provide a written description of the proposed
method(s) of effluent disposal.

(4) If (3) above coes not include effluent dispcsal by
means of reuse, provide a statement that describes
with particularity the reasons for not using reuse.
Exhibit N/A .

(5) Exhibit N/A - A description of the types of
customers anticipated to be served by the extension,
i.e., single family homes, mobile homes, duplexes,
golf course, clubhouse, commercial, etc.

(6) If the utility 1s requesting a deletion of territory,
provide the number of current active connections
within the territory to be deleted.

N/A

(7) Exhibit N/A - Evidence that the utility owns the
land where the wastewater facilities that will serve
the proposed territory are, or will be, located. If
the utility does not own the land, a copy of the
agreement, such as a 99-year lease, which provides for
the long-term continuous use of the land. The
Commission may consider a written easement or other
cost-effective alternative.
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e PART IV . FINANCIAL AND TECHNICAL INFORMATION

A) Exhibit I - A statgmgnt as to the applicant’'s
technical and financial ability to render reasonably
sufficient, adequate and efficient service.

B) Exhibit J - A detailed statement regarding the
proposed method of financing the construction, and the
projected impact on the utility’s capital structure.

C) Provide the number of the most recent Commission order
establishing or amending the applicant’s rates and charges.
Order No. PSC-96-1320-FOF-WS, issued October 30, 1996. This
order is currently awaiting further remand consideration
after an appeal before the First District Court of Appeal.

D) Exhibit K - A statement regarding the projected
impact of the extension on the utility’s monthly rates and
service availability charges.

PART V TERRITORY DESCRIPTION AND MAPS
A) TERRITORY DESCRIPTION
Exhibit L - An accurate description of the territory
proposed to be added or deleted, using township, range and
section references as specified in Rule 25-30.030(2), F.A.C.

Tf the water and wastewater territory is-different, provide
separate descriptions.

B) TERRITORY MAPS

Exhibit M - One copy of an official county tax
assessment map or other map showing township, range and
section with a scale such as 1”=200’ or 1”=400' on which the
proposed territory to be added or deleted is plotted by use
of metes and bounds or cuarter sections and with a defined
reference point of beginning. If the water and wastewater
territory is different, provide separate maps.

C) SYSTEM MAPS
Exhibit N —~ One copy of detailed map(s) showing
proposed lines and facilities and the territory proposed to
be served. Map(s) shall be of sufficient scale and detail

to enable correlation with a description of the territory
proposed to be served. Provide separate maps for water and
wastewater systems.
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PART VI NOTICE OF ACTUAL APPLICATION PAGE 7 OF 435

A) Exhibit 0 - An affidavit thatlthe not%ce 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 to the following:

(1) the governing body of the municipality, county, or
counties in which the system or the territory proposed
to be served is located;

(2) the privately owned water and wastewater utilities
that hold a certificate granted by the Public Service
Commission and are located within the county in which
the territory proposed to be served is located;

(3) if any portion of the proposed territory is within one
mile of a county boundary, the utility shall notice
the privately owned utilities located in the bordering
counties that hold a certificate granted by the

Commissicn;
(4) the regional planning council;
(9) the Office of Public Counsel;
(6) the Public Service Commission’s Director of Records

and Reporting;

(7) the appropriate regional office of the Department of
Environmental’ Protection; and

(8) the appropriate water management district.

Copies of the Notice and a list of entities noticed shall
accompany the affidavit. THIS MAY BE A LATE-FILED EXHIBIT.

B) Exhibit P - An affidavit that the notice of actual
application was given in accordance with Rule 25-30.030,
Florida Administrative Code, by regular mail or personal
delivery of each customer of the system. A copy of the
notice shall accompany the affidavit. THIS MAY BE A LATE-
FILED EXHIBIT.

C) Exhibit Q - 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.
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FILING FEE

Indicate the filing fee enclosed with the application: _
$ 1,000.00 (for water) and/or $ N/A

(for wastewater).

Note: Pursuant to Rule 25-30.020, Florida Administrative
Code, the amount of the filing fee is as follows:

(1) Tor applications in which the area to be extended or
deleted has the proposed capacity to serve up to 100
ERC’s, the filing fee shall be $100.

(2) For applications in which the proposed area to be
extended or deleted has the proposed capacity to serve
from 101 to 200 ERCs, the filing fee shall be $200.

(3) For applications in which the area to be extended or
deleted has the proposed capacity to serve from 201 to
500 ERCs, the filing fee shall be $500.

(4) For applications in which the area to be extended or
deleted has the proposed capacity to serve from 501 to
2,000 ERCs., the filing fee shall be $1,000.

(5) For applications in which the area to be extended or
deleted has the proposed capacity to serve from 2,001
to $4,000 ERCs, the filing fee shall be $1,750.

(6) For applications in which the area to be extended or

deleted has the proposed capacity to serve more than
4,000 ERCs, the filing fee shall be $2,250.

TARIFF AND ANNUAL REPORTS

Exhibit R - An affidavit that the utility has
tariffs and annual reports on file with the Commission

Exhibit S - The original and two copies of proposed
revisions to the utility’s tariff(s) to incorporate the
proposed change to the cerctificated territory. Please refer
to Rules 25-9.009 and 25-9.010, Florida Administrative Code,
regarding page numbering or tariff sheets before preparing
tariff revisions. (The rules and sample tariff sheets are
attached) . -


http:1,000.00
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PART IX AFFIDAVIT

I, Charles L. Sweat as Vice President = Business Development for
Florida Water Services Corporation (applicant) do solemnly swear
or affirm that the facts stated in the foregoing application and
all exhibits attached thereto are true and correct and that said
statements of fact thereto constitute a complete statement of the

matter to which it relates.

Florida Water Services Corporation

By:

Charles L. Sweat
Vice President, Business
Development

Subscribed and sworn to me this lL¥¥Yl day of January, 1989, by
Charles L. Sweat, Vice President - Business Development for
Florida Water Services Corporation, a Florida corporation, who 1is
personally krown to me and did take an oath.

1

4 ' -

) 7 ' - - ’

: DONNA L HENRY N e MG A

4 Notary Public - State of Horlda Donina L. Henry \
¢ Mvigxﬁﬁﬁaﬁggtgm;ma) Notary Public, State of Florida |
: Commission Number CC543412 ¥
p Commission Expires: 7-6-00

*If the applicant is a corporation, the affidavit must be made by
the president or other officer authorized by the by-laws of the
corporation to act for it. If the applicant is a partnership or
association, a member of the organization authorized to make such
affidavit shall execute same.

Appll198
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Exhibit A

If the applicant is requesting an extension of territory, a
statement regarding the need for service in the proposed
territory, such as anticipated development in the proposed

service area.

The proposed amendment to the water territory is being
requested to add an area to the territory which is currently
served by Florida Water Services but which was inadvertently
not filed for in previous years; to delete a small area of
the territory which is currently served by Haines Creek
Mobile Homesites Waterworks; and to expand the territory to
include properties for future growth.

The proposed area being requested for territory expansion
consists of approximately 1000 acres contiguous to the

existing service territory. This area has both developed
and undeveloped land which 1is conducive to  further
development. Also, we have received requests for service

from individual homeowners currently on wells as well as
potential landowners in the area.

Part of the area being added lies in Section 1, Township 19
South, Range 25 East, south and west of Haines Creek. It
consists of 78 lots, 66 of which have existing water
service. The area includes Riverside Road, 0Old Haines Creek
Road, and Riverside Court. This area is currently served by
Florida Water Services with 8-inch and 6-inch diameter water
mains. The mains are equipped with fire hydrants to meet
fire flow requirements.

Finally, the area being deleted lies in Section 12, Township
19 South, Range 25 East, south and west of Haines Creek.
This area is and always has been served by Haines Creek
Mobile Homesites Waterworks. We are deleting this from our
current territory to correct our description.
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If the applicant is requesting a deletion of territory, a
statement specifying the reasons for the proposed deletion,
demonstrating that it is in the public interest and
explaining the effect of the proposed deletion on the
ability of any customer, or potential customer, to receive
water and/or wastewater service, including alternative
source (s) of service.

The area being deleted lies in Section 12, Township 19
South, Range 25 East, south and west of Haines Creek. This
area 1s currently served by the Haines Creek Mobile
Homesites Waterworks. Florida Water Services does not have
any customers or water lines in this area.
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A statement that to the best of the applicant’s knowledge,
the provision of service will be consistent with the water
and wastewater sections of the local comprehensive plan at
the time the application is filed, as approved by the
Department of Community Affairs, or, if not, a statement
demonstrating why granting the amendment would be in the
public interest.

The proposed areas are contiguous to Florida Water’s
existing territory and can be readily provided water
service. Based upon a review of the water sections of Lake
County'’s Comprehensive plan, Florida Water Services
Corporation believes that, to the best of its knowledge, the
provision of service to these areas and to the proposed
areas 1s consistent with the water section of the said plan.
The extension of water service by Florida Water Services to
customers in these areas benefits the local community due to
the proximity of adjacent water lines which can be extended
to the proposed areas and by utilizing Florida Water
Service’s expertise in the area.
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Exhibit D

A statement describing the proposed type(s) of water service

to be provided by the extension (i.e., potable, non-potable,
or both) .

The water service territory amendment being proposed is only
for potable water services.
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Exhibit E

A statement describing the capacity of the existing 1lines,
the capacity of the existing treatment facilities, and the
design capacity of the proposed extension.

The existing water lines have ample capacity to deliver
water to a pressure of 60 - %5 psli at the extremities of the
system under normal operating conditicons. The water mains
serving the territory range in size from 2-inch to 12-inch
in diameter. An 8-inch main serves the Haines Creek area to
be amended into the territory. This area has an 8-inch loop
with fire hydrants.

The interconnected Siver Lake Estates/Western Shores system
includes three water supply wells. These wells can deliver
a maximum daily demand of 2,395,800 gallons per day. The
high service pumps located 2t the Silver Lakes plant can
deliver a peak instantaneous demand of 4,420 gallons per
minute. The highest maximum daily demand in the last 12
months was 1,849,500 gallons per day (5/98)for Silver Lake
Estates and 294,900 gallons per day for Western
Shores (8/98) .

The exlsting water system has sufficient capacity to handle
the immediate demands for the existing service territory and
the proposed areas in the near future. If the existing and
proposed areas were to buildout as estimated, additional
wells and high service pumps would be required in the
future.
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The numbers and dates of any construction or operating
permits issued by the Department of Environmental Protection
for the system proposed to be expanded.

The only permit for this plant is a consumptive use permit
issued by the St. Johns River Water Management District.
Permit No. 2-069-0562NFRM3 issued August 8, 1995. Please
see attached.
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MEIXAISIT A
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RILAT=ZD FACILITIES IN CRDZIR T) DETERMINS [OMP_IANCE WITH THE
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PZRMIT FROM THE ST. JIHNS RIV:IR WAT:ZR MANAGEM:=NT DISTRRICT OR
THE A2PRC2RLIATE LICAL GOVIRNMINT PURSIANT TDO THAPTER 40C-5,
F_ORID>A ADMINISTRATIV:Z CO0JE. CONSTAUITION, MIDIFICATION, C°
A3JANDINMENT 07 A dcl WIL. REJUIRZ 90)IFICATIIN OF TH:
CONSUAPTI VS USE PZRMIT W#HZIN SJCH CONSTRUCTION, MODIFIZATIIN
0.¢ ABANDOQ4M:ENT IS OTH:IR THAN THAT S2elIFIZD AD DISCRIRZD ON
THE CONSUSPTIVE USE PZRMIT AP2L(CATION FOWM.

LIACING O INJPZRATIV:I AdE_L CASINS3S, VALVIS, IR CINTRILS MUST
8: RE2AIRID 02 Re2LAC:ID A3 RERUIR:ID T ZLIMINATZ THZI _EAK 0R
MAKe THZ 3YST:IM FJILLY OPERATIINAL.

LIGAL USES> JF WAT=R EXASTING A7 THE TIMZ JF PIPUIT
APPLITTATIIN MAY NIT 2= SISNIFICANTLY ADVERSELY

I4PACTED 3Y THE CINSUMYPTIJE Ust. IF JNANTICI?ATE)
SIGNIFICANT AODVERSZ IWPACTS OICJR, THZ DISTRIIT SHALL
RZIVIK: THZ PEIMIT IN 4HOL:- DR IN 2ART TI ZURTAIL DR A3ATE
THAE ADVERSE IMPACTS~, JUNLE3ZS THE IMPACTS CAN 82 WITIGATED
BY TH: PzMI[TTEca

OFF=-SITz _.AND USES> ZXISTING AT TH:Z TI%E OF PEIMIT
A2P_ICATION MAY NIT 8: SIGNIFICANTLY aDVERSSL( IM2ACT:D
AS A RESU.T OF TH: CONSUM?>TIV: uJS=. [F UNANTICIPATED
SIGNIFICANT ADJXVcRsE IMPACTS OIZCJR, TH:Z DISTRIZT SHALL
RZVIK:Z TrH:z 2ERIMIT IN JHOL:ZI OR IN 2ART T3 IURTAII. JR A3IATE
THE ADVEIRSZ IMPACTS, JNLESS THE THPACTS CAN B:I AITIGATED
8f TH= 2ERIMITIE:.

»
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7. THE OISTXILCT MUST 3% NOTIZIcDr IN WRITIHNGr, WHITHIN X0 DYAYS
O0° ANY SA_Er (OUIVIYANIE, JR OTH:=R TRANSFER OF A wW:ILL
gbmv O FAZILITY FRUM #HICAHA TH: PERMITTIED CIONSJIMATI{ve JS=

L I3 ¥MAXE CR AITHIN 3J DAYS OF ANY TRANSFZIR OF JIWNERISHI?
0 CONTRU_ JF THE R-A_ PRIPERTY AT AHICH THZ 2EIMITTE)
CINSUMPTIVE uUse I5 _QCIATE)D. ALL TRANSFERS OF QOWN:ZRSHIP
O TRANSFZIR3 JDF PIRMITS ARE SJBJeElT T TH:Z PRIVISIONS OF
SZCTIIN 43C-1.612. ’

B« A DISTRICT~[SSUZD IDJENTIFICATION TAS SHAL. 3€E PROMINENTLY
DIS?LAY:D AT ZACH WITHDORALAL SITE Y 2ERMANENTLY AFFICING
Q6 SJCH TAGZ TO T+H& PIMN?, HEADGAT:Z, VALVE OR JITHER JITHORAIWAL
O FACILITY AS POVIDIED 3Y SICTIIIN 43C-2.431, FLORIDA
ADMINISTRATIV: COJXE., PERAITTIE SAA_L NOTIFY [THZ DISTRICT IN
THE EJENT THAT & ECLACEMINT TAS [S. NZEDED.

9. LANDSCAPE IRRIGATIOY [S PROHIIITed 3ETWSEN TH:I 40JRS IF
132200 A.M. aAND %:2)0 P.M., EXC:=PT AS FILLOW4S: :

i. [RIISATIIN USING A MICRO-IRRIGATION 3YST:IM I3
ALLOWED ANYTI[ME.

3 THZ JSE JDF RICLAIMED WATEZR FIR IRRIGATION IS ALLIWED
ANYTIMS, PROVIDE) AP2ROPRIAT: SIINS ARE 2LAC:ZD OV THES
PRIPZRTY T) INFOIM THE GINZRAL PJBLII AND DISTRIIT
INFOICEMEINT 2ERSINNE. 2F SJCH yS:. SUCH SIGWHNS MIJST 3£ IV
ACCOIDANCIE! WLITH _OCA_ RESTRICTIONS.

g [RRISATIIN OF, Ot IN PRE?ARATIIN FOR PLANTING, N:IW
_ANDSCAPI IS ALLIWEZD ANY TIM:- JF DAY FJIR ONE 30 HOAY
PERIID PROVIDIED [RRIFATION IS LIWITE) TO THE AMOIJNT
NECESSARYI FORX PLANT =STALISH™ENT.

2. AATERRING Iv JDF CHEWIZA_S, INCLUDING [NSECTICIDES-
JESTICLID=S, FERTILIZ:ZRS, FINGICIDES, AND HERIICIDIES WHEN
RCJUIRZD BY _Aw, THEt MANJFACTURER, 0 325T MANAGIMENT
PRACTICES L5 ALLIW:ZD ANYTIME WITHIN 24 HIURS OF APPLICATION,

Za [RRISATIDIN SYSTEAS MAY B2 JIPZRATZID ANYTIWYE F)R
4AINTENANCE AND REPALR PJR?03FS NOT TO EXCEE) TEN
1INUTEeS 28R 40Uk PSR ZIIN:.

10. TREATID EFF_U-NT WUST BE JSSD A3 IRIIGATIIN WATZR WHEWN IT
B2C3MIS AVAILASLE, ZCINOMICAL.Y FZASIILE, &ND PZRMISSIBLE
UNDER A2P _ICA3L= STAT: AN) FEDXERA_ STATYT:ZS 0V REFULATIONS
PROMU_GAT:=D THEXCJINDER.

11. IS CHIMICALS AK:Z INJEITED INT) THZ I[RRALZATION SYSTEM, THE
Wil _ JP SJUFFACZE PJM> AUST B: ZQJI?PZD wITH 3JAIKFLIW PRREVENTION
()q5 D=VIC:S INSTA_L:ID PJRSUANT TO S=CTIIN 5&8=-2.033), F.A.C.
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WiZNEVER FZAS[E_€r TH:Z PEIMITTIEL MUST USE NATIVZ JEGETATIDN
THAT RZaULlR:S LITTILZ SUPP _EYENTAL IRRIGATION "0 _ANDSCAPINSG
WITAIN TH:Z SEXVIC: ARIA 0F TH:Z PRIJECT.

AL . SU3MITTA_S MAD: AS PART OF COM2PLIANCZ FOR THIS PERMWIT

MUST HAVE THZ TUP V0. 2-067-3552aANFRM%3 PLALNLY LAB:ILED AND B:
SUIMITTED TO TH4c QWANIO FLELD CFFICz TO THE ATTEZNTION OF THE
COMPLIANCE HYDR0LOIIST. ’
THREZ (3) YEARS

THIS PERMIT WI_L FRIM THE DATE DF

[ISSUANCE.

SXPIR:

WACIMUMY aNNUAL GROJNDWATER WITHORAJALS FOR PUB_IC
WUST NIT EXCZED A4S FOL_OWS:

suPpP Y

17295 250.246 4GaAL
1795 246.74 1GAL
17297 246,74 AGAL
1729535 250.39% AGAL

MACIMUY TOTA_ DAILY AITHDRAWALS MUST NIT EXCSE) &S FOL _OWS:

1795 1.55%9 M3AL
1795 1.437 M3AL
1797 1.437 M3AL
1793 1.5)9 M3AL

AITHIN SIX MINTHS JF P:zZ8MIT IS>5UaNlE, TH:
SUSMIT A R=PORT DETALLING THE IVALJATIIN AND RICOMMENDATIONS OF
FHZ FL2RIDAY RURAL JATERY ASSOCIATION IN RZGARD TO A LZAC DETECTION
°PRJ}IGRAM. TALS #=PJIRT MUST INC_uUDES A STHEDJLZ JF IMPLEMENTATICN,

PERMITIE: MUSTL

THz 223mITTE:Z #yYST PIRFORM AN
JUTLINZD IN THz AATER
AP2L ICANTS. THIS

AUOIT JF THAL WAT:ZR
TONSIRVATIION PLAN FORM FIR
AUDNIT MUST B:

SISTe8 AS
PJALTI I SU>PLY
PEVFIRMED ANNUAILLY AND SUSBSITTID

TO THE DISTRICT FOR :Z/1EW BY FE3RJARY 15T OF ZACH YEZEAR FOR TH:E
PEIMIT DJRATION. 1S PARTY J)F T4t AJDIT REZPIRT, THE FIL _OWING
INFORMATION %UST B8: TA3BULATED MONTHLY: TOTAL 2U"P:Ds, TOVA.

31 _LeD, PO2ULATION, PEX CA2ITA USASE, _056:D MISCE_LAN:ZIOUS USES,
AN) JNACCOJNTED FORY WJATER JSES, IF7 TH:Z UNACCOIJINTE) FO? WATER yS=
AAS NCTI 3E:ZIN RZIDUC:=0 T) AT LEAST 123X AND TH4E PIR CAPIT\ US:
REAAINZD UNDEZR 150 6G2C2 38Y THE END OF 1997, TH: 2EIMITTEE 4usT
CONSIDZR AN ACCZELEZRATED CTUSTOM:EIR Mc-TEZR REP_ACEYENT PRORAM AND/OR
A dATER CONS-RYING RATZ STRUCTIRE JPIN PERMIT RENEJAL.
DOZUMENTATLON SUMMARIZING THIS CINSIDERATIIN MIJST 3E SJBMIIT:=D
AITH THE FIBIUARY IST P07 IV 1978.

THZ PERMITIES #yST IMP_EMENT THZ WAT:ZR CONSERVATIOW PLAN
SUSMITTeED JIN S:ZPTE48:R 12, 1992, AND U2DATZID ON DECEM2IR 5,
FE3IRUARY 21, 19795, MARZH ¢33, 1395, AND MAY 13, 1795, [N
ACZORDANCE WITH TH: SCHE0U_ES IQONTAINE)Y TH:ZR:ZIN. A RE20RT

1994,
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2-037-UHr02NFRA]

2J.

235,

2%.

SJETALILING THZ 2R2GR%55 OGF 2LAN IWP_cMENTATION AUST 2= SUSMITIED
T0 T4t DISTRICT IN 0<% 3EF0RE FISRUARY 1, 1397, 0 JPIN PERMIT
MODIFICATIONGS ARICHEVET IS SIOVNER.

WITHIN SIX MONTHS JF PZRMWIT ISSUANCE, HELL NJO. 1 (4-INCH
ODIAM=TZR), AS _IST:ZD OV TH: AP?LICATION, MIST 3z AJANDINED BY 4
LIZENSZID WATER W=EL . CONTRAITOR IN ACCORDANCTE WITAH CHAPTER 0C-
J.531. ’

AE_L.NJ."S 2, 3, AND 4, AS LISTED ION THE APPLIZATIIN, \ARE
EQJIPP:-D wITH A TOTALIZING FLOJ 9HETERS. THESE MZIT:IRS 4UST
AAINTAIN 95% AZCURACY, Bc JERIFIAB_E AND B:Z INSTAL_ED ACCOIDING
TO THE MANJFACTURE'S SPECIFICATIONS.

TOTAL WAITHIRAWAL FR0% JELL NO. S 2r 3, AND 4, AS LISTE) ON

TH:Z AP2LICATION, MIST 3t R:zC2RJ2cD> CONTINJOJISLY USING FIRM NO0. =N-
30 TOTALEL) MONTHLI, AND RIPIRTED TO THE DISTRICT AT LZAST EVERY
SIK MONTAS FRCH4 TH:= INITIATIOMN CF MONITGORING.

FOR THZ Rg?0RTINS 2ERIID 07 MARCA-AUSUST 17295, THE REPIRT HUE
DATE WILL 3& S=ZPTEYBZR 30, 1995. FIR T+t RESPORTING PEIRIOD )DF
SEPTEM3ER-DECEMBRER 179>, THE RZIPIRT DU: DATE WILL 3E JANUARY
39, 1976,

THZ REPORTIMS JATES ZAZH Y:AR 4ILt 32 3> FILLO4S FIR THE
REJALINING DJURATION OF TH: 2ERM(T:

RE20RTING 2ERIDD 20T D 4E DAT:

JANUARY-JUNC JLy 31

JU_Y-DZCzM3ER JANUAY 3]

TH: PEIMITIES HUST RzZP_ACE TAE MZTZRS IN WILL NO. 5 2, 3,

AND &, BY NCVEYSZR 3J, 1993, AS JUTLINID IN THZ WHATER
CONSERVATION P_AN. DOZUMENTATICON JF M:TeER RzZP_ATEYENT
(P{OTC3RAP 4 AND MANUFAITURIR S S2ECZIFIZATIOIN) HqUST &z SUSMITTED

TO THE DISTRICT WJITHIN 33 JYAYS OF REPLACcMINT. AL MITERS MUST
3E CAECK=D FIR ACCJRACY ONIE EFERY TARTE YZIARS WITHIN 30 DAYS JF
THZ ANNIVERSARY DATE OF PERIMIT ISSJANC:. THZ METERIS MJIST 3E
REZALIZIRATZIO IF TH: JDIFFERINCE G:ZTHEZN THE ACTIA_ FLOW AND THE
METER RREADING IS GREAT:ZIR THAN >X. DISTRICT FORM EN-51 MusSrl 3t
SUBMITTED TO THE OISTRICT JITHIN 15 DAYS OF
INSPECTION/CALIBRATIIN.

TH: PEIMITIZZ H4UST MAINTAIV AL_ FLIW M3ITSR3. IN CTASE OF

FAILUR: JR BREAKDOIN OF ANf WETER, THE DISTRICTI MUSYT B: NOFIFIZ=D
IN WRITING WITAHIN > JATS OF T3 JISCOVzhRY. A DEFEITIV: METER
MWST oI RE2ALRID 0 Rz 2LACID WITHAIN 30 DAaYS JF ITS DIS-OVE?Y.
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25. SOJRCE CLASSIFICATION [S 1)0% ZONFINSD QR 3c¥MI-CONFINE)D
AQJIFEX.

25+ JSI CLASSIFICATION IS 70.0Y% (225.35 ¥GY) HIUSEH{O_D AND 12.)%
(25.34 mM3Y) AATER JTIL.TY.
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Exhibit G

A description of the types of customers anticipated to be
served by the extension, i.e., single family homes, mobile
homes, duplexes, golf course, clubhouse, commercial, etc.

The proposed territory consists of approximately 1,000
acres. There are existing scattered residences in the area
on private wells. We expect low density housing in the area
to consist of single-family residences, mobile homes, and
small developments based on existing densities. Assuming a
gross density of 1 home per 2 acres, there could potentially
be 560 homes in the area when it 1s builtout.
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Exhibit H

Evidence that the utility owns the land where the water
facilities that will serve the proposed territory are, or-
will be, located. If the utility does not own the land, a
copy of the agreement, such as a 99-year lease, which
provides for the long-term continuous use of the land. The
Commission may consider a written easement or other cost-
effective alternative.

A copy of the current deeds for each of the existing water
plants are attached.
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This Warranly Beed ot wd oot e /6™ 5 FHAG 1 Qﬁ.u._/______

Western Shores, Inc.

e corpor_tion exissenu wader the laws of  Florida e Do ate peueinel place of |

busincss a: Tavares, Florida
x\rnnno/lrr (a”r«‘[ the arantor. 1o
Southern States Utilities, Inc.. a Florida corporation.

whose paustoffice address is 1450 N.E. 123rd Street, North Miami, Fla.

hereinaftrr cclled the granice:
T oamd Tptamier’ mrlede Al O pasien b thin dmirvmes) asd

I Whrvrs sed hrrme Uw tevwme Tprabe
e e e R T ]

e b, el pvreeumews aad smaee o adeedeah, and

lb'ilntﬁtlhl T at the ceenlor. [or and 1n considrration of the sum of S 10.00 and other
valuable considerations. recript wherrof is hereby acknouledard. by thew presents does pranl, barvnln, sell,
alirn. remise relrase, coneer ana ron[.m unto the froniee, oll that ceriain land situate in Lake

County. Floride. viz:

Lot 4] of Western Shares Subdivisisa, First Additon, a subdivision in

Section 7, Township 19 South, Range 26 East, Lake County, Florida and
recorded at Plat Book 18, page 12, Public Records of Lake County, Florida,
LESS that part of Lot 4] described as {ollows: Begin at the most Southeasterly
corner of sald Lot 41, run thence North 14°35' West along the Easterly line of
Lot 41 a distance of 48.45 feet; thence South 86°22'20" West 80.96 fect to the
Westerly line of Lot 4l: run thence South 0°45'00" West along said Westerly
Hoe of Lot 41 a distance of 47.60 foet to the most Southwesterly corner of Lot 4];
run thence Easterly along the South line of said Lot 4] a distance of 102.60 feet

to the point of beginning.

Subject to easements of record and to restricions of record to the extent the

same are valia or enforceabla. - i
TDgtﬁLﬂ' with all the tenemenis, horeditamenis and sppurtenances thereto lelonglng or ll\‘

wisre epperiaining

TD HAUC aﬂd to HD[d the same (n [re simple [orever.

z

M the granios ‘\mSy covenanls with >aid grmnles that 1t L lawfu“y setzed of sald w 7.4
N.mplo that 1t has gcoJ Hpkl and law[u! avth- ~=ly lo sell and conuvwy sald lahl‘l that 1 }\"by [uﬂyi&
rents the Uila 1o sald land end wAill J-fn\J the same ogoins! the Lbwful claims of all persons whomsotulr

uleMulJthrwo/aJm'nbnncw

. ’A’

O'J
jel.[s]
72

f e AT O

e

Iﬂ. Hﬁtw wh.sz the grantlor has caused these presenits to
be executed in 13 name. and is corporate seal 10 be horvunto af[tred. by s
proper of [icers thereunio rluly euthorivad. the J.y and yoar [tral abooe writlen

WESTERN SHORES, INC.

, By M&i &ZW
; Robert rs
hdf(f_____ o

STATZ OF FLORIDA }

COUNTY OF DUVAL
I MIRLIBY CIATIY iasi sw tha doy, briers e, 30 ofomey duly sothorioed m e Somw ood Consry cbormmid 1 min schaveiodgmren,

prmnady spvreced Robert F. Travis

w—l lacee @ wme W be e Preswinet 3980 XOORSICe e ewrperstion smm—ed g grosser

hhb,—“d“h—ﬂvwmh_—h&y——dh——l-hw_hn—aﬂ

.—h—‘-tvﬁ—a---»-u-—-—.at-—-aun.am—..un e ;
JWITNESS ey boed od ofCcind wl ln e Comsay ond i ot ald w /l‘

353 wee r_‘
HE— i -"?-’z’ Srd "'E‘x-,
N B A e
b ;m
. E=INR
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P .
Jlelierp >IHIS INSTRUMENT PREPARLD .HY: i
l FUIM 104 varmanty wuo-(Suuie TN : —— L., Pric e E
|/\, 2 5376 Sout._Hfghway 441 ;
/;/@_.- executive line “eesburg, FL 32748 !
. i
: 5.‘,“ i\mv TNt ‘
"/_u\/( ~~J\/V 'y |
|
(The terms “preated tad “praacas” Seroie ihall Yo teasnned o T 7

e imtlede sl geadses ond magmin o pheeel b4 cke Geasens aadisian) \l\L‘k)l'- S)Jbl'lt 248\) ’
|
! |
750 gg 11637 |
Mude this da&uf February 1933 , Netwrrn :
JACX N. PURDUM and ROSEMARY P. PUROUM, as TYrustees of the Jack I
N. Purdum Living lrust dated Decemoer 12, 1984 ‘
of the County of foafi ,Stuteof Flortda , grantor, and ‘
|
SOUTHERN STATES UTILITIES, INC, i
whose post-office cddresyis 1000 Color Place, Apopka, FL 32703 i
of the County of L State of Florida .Krantee, i

Xtinwersetl): That said grantor, for und in consideration of the sum of Ten and } __ Dollurs, und
other good uned valuable considerutions to soid grantor in hund puid by suid gruntee, (}u_ veo :unr whereof is hercoy ‘
ucknowledged, has granted, burguined and suld to the sald gruntee, and grantee’s heirg, successors and ussigny foreaer, |
|

the following desenbed lend, ssteate, lying und being in Cake County, Flrida, to-wi:

SEE EXHIBIT "A* ATTACHED.

Subject to taxes subsequent to 1987.

THE GRANTEE AGRELS TO REFRAIN FROM BUILOING A NATER TOWER ON THL PROPER
TY OR A WATER STORAGE STACX OR ANY FACILITY WHICH OETRACTS TROM 1TS
“HOUSE" ArPCARLNCE.

‘

(

gy

§
LS

T B

\

20

il

_ 62

and suid yruntor decs herchy fully warrast the title ta sald land, and will defend the same against the luwful cluims of |
all persons whomsoever,

3a Aitnrpu Xhereof, Crantor has hereunto set grantor's hand and seal the day and year first ahove written.
Slgned szaled and delivered in vur prevence:

L )Q[Q :ﬁ Owé/{/c,é/é/

4//0 uo\t;/ )/:/:LJL}L?L -

o - 7 A ol
/dd AT ’.""/%“ //’vﬁ'l[&——/\?w')

Tosemry . Purcum? as Trustee

! — e —— (Seal)
|

STATE OF FLQRIOA

COUNTY OF LAKE

[ HEESY CEMTIFY that si this day befere ine, un officer duly qualified to take acknowledgments, personully appeared

Jack N. Purcum and Rosvmary 2. Purdum, as trustees

(o me known 10 be the persow(s) described i cnd wwho ececuted the foregoing instrument und acknoudvdged before e

the execution of sume.

WIHTNLSS mu Vend ond officral seal it f‘()uulw:{uﬁ)\i ulr: {u:r afuruutd /blz p;’f

u[bof Yeoh'ruam: V1ann
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EYH:BIT *A*

S 9506 ARG

PROM WEST 1/4 CORNER OF SECTION 14, TOWNSHIP 19 SOUTH, RANGF 2§
EAST, LAYE COUNTY, FLONRIDA, , RUN THENCE SOUTH 89°* 29' /3" LAST,
250.00 FREEY ALANG AN EAST-WEST MID-UUHCTION LINE WHOSE DIRECTION T4
INDICATYD BY AN IRON AXLI: AT 'THE EAST 1/4 CORNER OF SAID SECTION
14 THERCE NORTH 00¢ 26' OO0O" EANT, 34.68 FYET TO A POINT ON TiE -
EASTERLY NIGHT OF WAY OF OVERYTON DRIVE, AS SHOWN BY THE PLAT 0= ..
COUNTHY CLUB WIEW SUBDIVISION, FIRST ADDITION, ACCORDING TO TUE
PLAT THEREKO® AS RECOKRDED IN PLAT DOOK 14, PAGE 37, PUEBLIC RECORDS
OF LAKE COUNTY, FLORIDA, SAID POINT BEING 66.00 FEET NORTHERLY 0¥,
Y PERPENDICULANX MEASURKMENT, THE SOUTH RIGHT OF WAY LINK OV
MORNINGSIDE DRIVE, AS SHOWN ON THY PLAT OFf COUNTRY CLUB VIEW
SUBDYVILION, VOURTH ADDITION, AS RECORDED IN PLAT BOOX 25, PAGES
67 AND Go, PUBLIC RECORDY O6F LAKE COUNTY, FLORIDA, SATD PQINT
BEING THR FOINT OF BHGINNING OF THIS DESCRIPTION; THENCE SOUTH 00*
52" 34"  EAST, 1037. 0% FELUT ALONG A LINE THAT IS PARALLEL TO AND
66.00 IEET NORTHZRLY O, BY PEYRPENDICULAR MEASUREMEN", THY
SOUTHERLY RIGHT OF wWAY OF MORNINGSIDE DRIVE, AS SHOQWN ON PLAT O
SAID COUNTPY CLUB VIEW LUBDIVISION, FOURTH ADDITION, T0 A POINT
THAT IS 40.00 FEHET WESTEXKLY OF THE EAST LINE OF THE SQUTHWEST 1/4
OF THZ NORTHWEST 1/ QF SAID SECTION 14; THENCE NORTH 00°* 251 §gu
EAST, 903.77 FE=T ALONG A LINE THAT IS PARALLEL TO AND 40.00

PERT
WESTERLY OF THE EAST LINE OF THE SOUTHWEST 1/4 OF THE NORTHWEST
1/4¢ OF SAID SECTION 14; THENCE NOKTH 89° 30' 33" WEST, ¢00.00 FEET
FOR A POINT OF BEGINNING; THENCE SOUTH 00° 2&' 58" WEST. 158,33

FEET: THENCE NORTH 89° 52' 3.9 WEST, 237.73 FEET T0 THE POINT OF
CUNRVATUR? OF A CURVE CONCAVE TO THE NORTHEAST, SAID CURVE HAVING A
RADIUS OF 25,00 FELT; THENCE NORTHWESTERLY ALONG THE ARC OF SAID
CURVE THRU A CENTRAL ANGLE OF 93°-27' 15" A DISTANCE OF 40,78 VECT
TO THIX POINT OF TANGKNCY; THENCE NORTH 03* 34 &1 RAST, 132,02
FEET TO THE POINYT OF -CURVATUK! OF A GURVE CONCAVE TO THIL SOUTH-
EAST, SAID CURVE HAVING A RADIUS OF 33.00 FEET; THENCE NORTHEAST-
SRLY ALONG THE ARC OF SATD CURVE THiU A CENTRAL ANGLE OF 37% 07!
63" A DISTANCE OF 21.3U FEET TO THE POINT OF TANGENCY THEREGY:
THENCY NOUTH ¢0° 4¢1' 44" EAST, 60.00 FEET; THENCE SGUTH 72+ 22
17" EAST, 218.77 FEET TO THE POINT OP BEGINNING AND POINT 0%
TERMINUS.  (CONTAINING 4964¢9.96 SQUARE FEET), :
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Exhibit I

A statement as to the applicant’s technical and financial
ability to render reasonably sufficient, adequate and
efficient service.

Florida Water Services has the requisite technical and
financial ability to render service to the proposed amended
territory. Florida Water Services has been regulated by the
Commission since 1964 and currently owns and operates in 136
water and wastewater service territories throughout the
state which are under the Commissions regulatory authority.
Florida Water Services has a staff of engineers, scientists,
accountants, and other professionals based in 1its Orlando
headquarters, as well as, licensed operators that operate
and maintain facilities located throughout the state.
Furthermore, Florida Water Services facilities are 1in
substantial compliance with all applicable environmental
regulations. At vyear-end 1997, Florida Water Services’
capital structure consisted of more than $208 million in
total capital, including more than $118 million in long-term
debt and more than $90 million in equity capital. The
Commission has acknowledged the technical and financial
ability of Florida Water Services Corporation 1in numerous
proceedings, including transfers and amendments. In
consideration of the foregoing, Florida Water Services
submits that it has more than adequate technical and
financial ability to render service to the proposed amended
territory.
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A detailed statement regarding the proposed method of
financing the construction, and the projected impact on the
utility’s capital structure.

Water lines will be designed and constructed by the
developers 1in accordance with Florida Water Service’s
standards and specifications and then donated to Florida
Water Services. Florida Water Services will bear the cost
of any 1improvements necessary to its own treatment
facilities to provide service to the proposed territory
(e.g., upgrade of service pumps at water plant). Florida
Water Services’ <capital costs will be dispensed through
Florida Water Service’s capital projects budget and funded
by capital project reserves(funds obtained pursuant to
scheduled and existing financing) and/or accumulated
operating fund reserves. : '

Any development in the proposed territory will be undertaken
in accordance with Florida Water Services’ Commission-
approved service avalilability policy and service
availability rules.

Given the size of Florida Water Services’ capital structure,
the total projected financial impact of the known proposed
developments on Florida Water Services’ capital structure
and overall contributions-in-aid-of-construction (CIAC)
levels will be minimal.
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Exhibit K

A statement regarding the projected impact of the extension
on the utility’s monthly rates and service availability-

charges.

Florida Water Services believes that the addition of the
proposed territcry should have no immediate effect on the
current monthly rates at Silver Lakes/Western Shores. In
future rate proceedings this additional service area may
have the effect of decreasing monthly rates because of
higher CIAC levels and a larger customer base, absent other
changes in rate base and expenses.

There should be no immediate 1impact of the territory
extension on Florida Water Services’ service availability
charges.
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Exhibit L_

An accurate description of the territory proposed to be
added or deleted, using township, range, and section
references as specified in Rule 25-30.030(2), F.A.C. If the
water and wastewater territory is different, provide
separate descriptions. )

The territory proposed to be added is described as follows:

That portion of Township 19 South, Range 25 East, Lake
County, Florida described as follows:

The portion of the West *» of Section 1 lying south and west
of Haines Creek. '

The South * of Section 2.
The Northwest % of the Southwest * of Section 11.
The Northwest % of Section 11.

The North *» of the Northeast % of Section 11 less and except
the area described as follows: Beginning at the Northeast
corner of said Section 11, run South 00°43758” West a
distance of 1332.51 feet; thence run North 89°56723” West
distance of 7886.83 feet; thence run North 00°07’50” East
distance of 183.67 feet; thence run North 36°22’38” FEast
distance of 501.98 feet; thence run North 86°18’09” East
distance of 364.00 feet; thence run South 00°07’47” West
distance of 720.08 feet; thence run North 89°55’30” East
distance of 142.86 feet to the Point of Beginning No. 1.

SV C R G ST R )

The South % of the Southeast * of Section 12 less and except
the north 200 feet of the South * of the Southeast *% of
Section 12.

The South *» of the Northwest * of Section 13.
The Nortneast M of Section 13.
The East * of the Northeast * of Section 15 less and except

the North 700 feet of the East * of the Northeast % of
Section 15.
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The territory proposed to be deleted is described as follows:

That portion of fownship 19 South, Range 25 East, Lake
County, Florida described as follows:

Commencing at the northwest * of Section 12, run South
00°43"58” West a distance of 1332.51 feet to the Point of
Beginning No.2; thence run South 89°30’§8” East a distance
of 241.60 feet; thence meandering along Haines Creek 538
feet more or less; thence run South 00°00’00” West a
distance of 490.91 feet; thence run North 87°10’57” West a
distance of 649.81 feet; thence run North 00°43’58” East a
distance of 546.00 feet to the Point of Beginning No.2.



EXHIBIT (CLs.- /)

PAGE_ 3L  of /35

ey

Exhibit M

One copy of an official county tax assessment map or other
map showing township, range, and section with a scale such
as 1” = 200’ or 1” = 400’ on which the proposed territory to
be added or deleted is plotted by use of metes and bounds or
quarter sections and with a defined reference point of
beginning. If the water and wastewater territory is
different, provide separate maps.

The map required 1is provided as a separate attachment
(Appendix M-1) to this package.
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Exhibit N

One copy of detailed map(s) showing proposed 1lines and
facilities and the territory proposed to be served. Map(s)
shall be of sufficient scale and detail to enable
correlation with a description of the territory proposed to
be served. Provide separate maps for water and wastewater

systems.

The map required 1s provided as a separate attachment
(Appendix N-1) to this package.
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An affidavit that the notice of actual application was given
in accordance with Section 367.045(1l) (a), Florida Statutes,

and Rule 25-30.030, Florida Administrative Code, by regular
mail.

Please see attached.
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State of Florida )
County of Orange )

Before me, the undersigned authority, personally appeared Donna L. Henry as
Executive Legal Assistant for Florida Water Services Corporation (“Florida Water”) and

after being duly sworn, said:
l. That she has personal knowledge of the matters contained herein.

2. Attached hereto and identified as “Appendix O-1" is a copy of the request Florida
Water sent to the Public Service Commission (“Commission’) pursuant to Rule
25-30.030(2), Florida Administrative Code.

3. Attached hereto and identified as “Appendix O-2” is a copy of the Commission’s
reply to Florida Water’s aforementioned request.

4. Copies of the notice of application attached hereto and identified as “Appendix O-
3" were sent by certified mail on December 31, 1998, to those entities identified
by the Commission on the aforesaid “Appendix O-2.”

Further Affiant sayeth not.

S $

i \ ™~
N
Donna L. Henry !
Executive Legal Assistant
Florida Water Services Corporation

i

The foregoing instrument was acknowledged before me this / §[ day of January,
1999, by Donna L. Henry as Executive Legal Assistant for Florida Water Services
Corporation who is personally known to me and did take an oath.

— (Keobctt~

M SARAH CROCKET]
woraR) o) My Gemm Exp £13/2002 Sarah Crockett
| oS ;
No. CC 748261 ! No! i i
0 N ooy ; otary Public, State of Florida at Large

e T — : Commission Number CC748361 -
My Commission Expires: 6/4/02
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Letter to Commission
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December 23, 1998

Via Facsimile: (850) 413-7000

Mr. Richard Redemann

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

Re: Silver Lake Certificate Amendment

Dear Mr. Redemann:

In accordance with the terms of the application for amendment of certificate, please
forward to me a listing of the entities to be noticed pursuant to Section 367.045(1)(a),
Florida Statutes, and Rule 25-30.030, Florida Administrative Code.

I have attached the legal descriptions for the proposed water territory in Lake County.

Please return the list via fax (407/880-1395) if possible.

If you should need any additional information in order to process this request, please call
me at (407) 880-0058, ext. 399. Thank you for your assistance.

Sincerely,

— Sarah Crockett
Legal Assistant

Attachment

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

. M/nﬁﬂ, FM F /Mir/n.l L—//-//_/Ira,
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December 23, 1998

Via Facsimile (850) 413-7000

Mr. Richard Redemann

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

Re: Silver Lake Certificate Amendment

Dear Mr. Redemann:

I have attached another legal description for the proposed water territory in Lake County.
Please disregard the previous description sent this morning, as there were some
inadvertent errors on it. Thank you for vour assistance.

Sincerely,
£ Ay , -
'\’/C( Al (U ollee

\. Sarah Crockett
Legal Assistant

Attachment

Florida Water Services Cuiporauon / P.O. Box 605520 / Orlando, Florida 32860-9520 / Phone 407/880-0058
Ao Con LVonit's Cotrnnn
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‘Exhibit L

An accurate description of the territory proposed to be
added or deleted, using township, range, and section
references as specified in Rule 25-30.030(2), F.A.C. If the
water and wastewater territory is different, provide
separate descriptions.

The territory proposed to be added is described as follows:

That portion of Township 19 South, Range 25 East, Lake
County, Florida described as follows:

The portion of the West ¥»¥ of Section 1 lying South and West
of Haines Creek.

The South % of Section 2.

The Northwest Y% of the Southwest Y% of Section 11.

The Northwest % of Section 11.

The North ¥ of the Northeast % of Section 11 less and except
the area described as follows: Beginning at the Northeast
corner of said Section 11, run South 00°43'58" West a
distance of 1332.51 feet; thence run North 89°56'23” West
distance of 788.83 feet; thence run North 00°07'50” East
discance of 183.67 feet; thence run North 36°22'38” East
distance of 501.98 feec; thence run Norch 86°18’09” East
distance of 364.00 feet; thence run North 00°07'47” East
distance of 720.08 feet; thence run North 89°55’30” East
distance of 142.86 feet to the Point of Beginning No. 1.

AU U AV VI (V)]

The South ¥ of the Southeast Y% of Section 12 less and except
the Necrth 200 feet of the South ¥ of the Southeast Y% of
Section 12.

The South % of the Northwest ¥ of Section 13.
The Northeast Y% of Section 13.
The East % of the Northeast % of Section 15 less and except &

the North 700 feet of the East ¥ of the Northeast Y% of
Section 15. :

The territory proposed to be deleted is described as follows:



EXHIBIT : <C £5=4

pacE 40 oF /35

!

That portion of Township 19 South, Range 25 East, Lake
County, Florida described as follows:

Commencing at the Northwest corner of Section 12, run South
00°43'58” West a distance of 1332.51 feet to the Point of
Beginning No.2; thence run South 895°30'48” East a distance
of 241.60 feet; thence meandering along Haines Creek 538
feet more or less; thence run South 00°00’'00” West a
distance of 490.91 feet; thence run North 87°10'57" West a
distance of 649.81 feet; thence run North 00°43’'58" East a
distance of 546.00 feet to the Point of Beginning No.2.
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List of Entities
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STATE OF FLORIDA RECEIVEL{'

DIVISION OF W,M &[LV/&TJQS&
CHARLES H. HIL?L:GAL DEP

DIRECTOR
(850)413-6900

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

E. LEON JACOBS, JR.

Public Serbice Commission

December 28, 1998

Ms. Donna Henry, Executive Legal Assistant
Flonnda Water Services

P.O. Box 609520

Orlando, FL 32860-9520

Re:  Noticing List for the Application of Amendment by Florida Water Services in Lake
County for the Silver Lake/Western Shore System.

Dear Ms. Henry:

Enclosed is the list of water and wastewater utilities and governmental/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,

John D. Williams, Chief -
Bureau of Policy and Industry Structure

C:\wpb\fwsclali.rpr
Enclosures -

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FLL 32399-0850
An Affirmative Action/Equal Opportunity Employer Internet E-mail CONTACT@PSC.STATE.FL.US

T/ 3ovd
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UTILITY NAME

BRENDENWOOD WATER SYSTEM (WU0Z0)
P. 0. BOX 350294
GRAND [SLAND. FL 32735-0294

CENTURY ESTATES UTILITIES, INC. (WU725)
325 SOUTH QRLANDO AVENUE
WINTER PARK. FL 32789-3660

CRYSTAL RIVER UTILITIES. INC. (WU766)
o 0. BOX 520247
LONGWOOD. FL 32752-0247

FLORIDA WATER SERVICES CORPORATION (WS227)
P. 0. BOX 605520
ORLANDO, FL 32860-9520

HARBOR HILLS UTILITIES, L.P. (WU727)
6538 LAKE GRIFFIN ROAD
LADY LAKE. FL 32159-2900

J. SWIDERSKI UTILITIES, INC. (WS543)
9800 U.S. HIGHWAY 441, SUITE 102
LEESBURG. FL 34788-3918

LAKE GROVES UTILITIES. INC. (WS641)
P. 0. BOX 915505
LONGWOOD, FL 32791-5505

LAKE UTILITY COMPANY (WS619)
25201 U.S. HIGHWAY 27
LEESBURG. FL 34748-9099

LAKE UTILITY SERVICES, INC. (WU553)
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS. FL 32714-4027

LAKE YALE UTILITY COMPANY (LAKE YALE CORPORATION D/B/A) (WS700)

11643 MARTEL COURT
LEESBURG. FL 34788-8103

PENNBROOKE UTILITIES, INC. (WS677) -
146 HORIZON COURT
LAKELAND, FL 33813-1742

LIST OF WATER AND WASTEWATER UTILITIES IN LAKE CONTPAGE 4.3

(VALID FOR 60 DAYS)
12/28/1998-02/25/1999

LAKE COUNTY

EXHIBIT (CLS“ l)

MANAGER

PAUL E. DAY
(352) 357-9466

JOSEPH LINARTAS
(407) 644-2804

RICHARD BOWLES
(407) 260-2214

BRIAN P. ARMSTRONG
(407) 880-0058

R.S. HUTCHESON
(352) 753-7000

JOE SWIDERSKI
(352) 326-8981

JERRY SALSANO
(407) 862-9688

EARL THIELE
(352) 326-4170

DON RASMUSSEN
(407) 869-1919

LEROY K. NEW
(352) 483-1377

FRANK H. HAAS
(941) 646-2904
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12/28/1998-02/25/1999
UTILITY NAME MANAGER

LAKE COUNTY (continued)

PINE HARBOUR WATER UTILITIES (WU635)
P. 0. BOX 447
FRUITLAND PARK, FL 34731-0477

RAINTREE UTILITIES. INC. (WU663)
37731 STATE ROAD 19
UMATILLA, FL 32784-9618

ROUTE 19A NORTH JOINT VENTURE (CENTURY REALTY FUNDS/HASELT (WS577)
P. 0. BOX 5252
LAKELAND. FL 33807-5252

SHANGRI-LA BY THE LAKE UTILITIES. INC. (WS728)
11654 LONG LAKE DRIVE
SPARTA, MI[ 49345

SOUTHLAKE UTILITIES, INC. (WS638)
P. 0. BOX 6209
TALLAHASSEE. FL 32314-6209

SUN COMMUNITIES FINANCE LIMITED PARTNERSHIP (WS755)
31700 MIODLEBELT ROAD, SUITE 145
FARMINGTON HILLS. MI 48334

W.B.B. UTILITIES. INC. (WU639)
4116 BAIR AVENUZ
FRUITLAND PARK. FL 34731-9647

JIM C. BRANHAM
(352) 787-2944

DON MONN
(904) 357-3767

RAYMOND MOATS
(941) 647-1581

WILLIAM E. WERNER
(616) 887-8888

ROBERT L. CHAPMAN, III
(888) 876-3569

JOSE A. DIEZ-ARGUELLES
(850) 224-9634

RICHARD £. BAIR
(352) 787-4347



LIST OF WATER AND WASTEWATER UTILITIES IN LAKE COUNTY

(VALID FOR 60 DAYS)
12/28/1998-02/25/1999

UTTLITY NAME

GOVERNMENTAL AGENCIES

ADMINISTRATOR. CITY OF UMATILLA
P. 0. BOX 2286
UMATILLA. FL 32784-2286

CLERK, BOARD OF COUNTY COMMISSIONERS, LAKE COUNTY
P. 0. BOX 7800
TAVARES. FL 32778-7800

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

DEP SQUTHWEST DISTRICT
3804 COCONUT PALM DRIVE
TAMPA, FL 336.8-8318

EAST CENTRAL FLORIDA PLANNING COUNCIL
1011 WYMORE ROAD. SUITE 105
WINTER PARK. FL 32789

MAYOR, CITY OF CLERMONT
P. 0. BOX 120219
CLERMONT. FL 32712-0219

MAYOR, CITY OF EUSTIS
P. 0. DRAWER 68
EUSTIS, FL 32727-0068

MAYOR. CITY OF FRUITLAND PARK
506 WEST BERCKMAN STREET
FRUITLAND PARK, FL 34731-3200

MAYOR. CITY OF GROVELAND
156 SOUTH LAKE AVENUE
GROVELAND, FL 34736-2597

EXHIBIT

PAGE_Y5  oF /35

MANAGER

—————
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(VALID FOR 60 DAYS)
12/28/1998-02/25/1999

UTILITY NAME MANAGER

MAYOR. CITY OF LEESBURG
P. 0. BOX 450630
LEESBURG. FL 32749-0630

MAYOR, CITY OF MASCOTTE
P. 0. BOX 56
MASCOTTE, FL 34753-0056

MAYOR. CITY OF MINNEOLA
P. 0. BOX 678
MINNEOLA. FL 34755-0678

MAYOR, CITY OF MOUNT DORA
P. 0. BOX 176
MOUNT DORA. FL 32756-0176

MAYOR. CITY OF TAVARES
P. 0. BOX 1068
TAVARES. FL 32778-1068

MAYOR. TOWN OF ASTATULA
P. 0. BOX 609
ASTATULA, FL 34705-0609

MAYOR, TOWN OF HOWEY-IN-THE-HILLS
P. 0. 8OX 67
HOWEY- IN-THE-HILLS. FL 34737-0067

MAYOR. TOWN OF LADY LAKE
225 WEST GUAVA STREET
LADY LAKE. FL 32159-3735

MAYOR. TOWN OF MONTVERDE
P. 0. BOX 560008
MONTVERDE. FL 34729-0008




LIST OF WATER AND WASTEWATER UTILITIES IN LAKE COUNTY

UTILITY NAME

ST.JOHNS RIVER WTR MANAGEMENT DISTRICT
P.0. BOX 1429
PALATKA, FL 32178-1429

STATE QOFFICIALS

STATE OF FLORIDA PUBLIC COUNSEL
C/0 THE HOUSE OF REPRESENTATIVES
THE CAPITOL

TALLAHASSEE. FL 32399-1300

DIVISION OF RECORDS AND REPORTING
FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAKASSEE. FL  323995-0850

(VALID FOR 60 DAYS)
12/28/1998-02/25/1999

EXHIBIT
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NOTICE OF APPLICATION FOR AN EXTENSION OF SERVICE AREA

Notice is hereby given on December 31, 1998, pursuant to Section 367.045, Florida
Statutes, of the Application of Florida Water Services Corporation to amend its Water
Certificate No. 106-W to add and delete territory in Lake County, Florida, as follows:

LAKE COUNTY

SILVER LAKES/WESTERN SHORES -PROPOSED
ADDITION TO WATER SERVICE TERRITORY:

That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows:

The portion of the West 2 of Section 1 lying south and west of Haines
Creek.

The South Y2 of Section 2.
The Northwest % of the Soﬁthwest Ys of Section 11.
The Northwest Y4 of Section 11.

The North ;2 of the Northeast Y4 of Section 11 less and except the area
described as follows: Beginning at the Northeast corner of said Section 11,
run South 00°43°58” West a distance of 1332.51 feet; thence run North
89°56°23” West a distance of 788.83 feet; thence run North 00°07°50” East
a distance of 183.67 feet; thence run North 36°22°38” East a distance of
501.98 feet; thence run North 86°18°09” East a distance of 364.00 feet;
thence run South 00°07°47” West a distance of 720.08 feet; thence run
North 89°55’30” East a distance of 142.86 feet to the Point of Beginning
No. 1.

The South %2 of the Southeast Y4 of Section 12 less and except the north 200
feet of the South 2 of the Southeast % of Section 12.

The South % of the Northwest Y4 of _Section 13.
The Northeast Y% of Section 13.

The East Y2 of the Northeast ¥4 of Section 15 less and except the North 700
feet of the East 'z of the Northeast % of Section 15.
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The territory proposed to be deleted is described as follows:

That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows: '

Commencing at the northwest % of Section 12, run South 00°43°58” West
a distance of 1332.51 feet to the Point of Beginning No.2; thence run
South 89°30°48” East a distance of 241.60 feet; thence meandering along
Haines Creek 538 feet more or less; thence run South 00°00°00” West a
distance of 490.91 feet; thence run North 87°10°57” West a distance of
649.81 feet; thence run North 00°43°58” East a distance of 546.00 feet to
the Point of Beginning No.2.

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


http:of241.60
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An affidavit that the notice of actual application was given
in accordance with Rule 25-30.030, Florida Administrative
Code, by regular mail or personal delivery to each customer
of the system. A copy of the notice shall accompany the
affidavit. '

Please see attached.
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Affidavit

State of Florida
County of Orange

Before me, the undersigned authority, personally appeared Donna L. Henry as
Executive Legal Assistant for Florida Water Services Corporation and after being duly
sworn, said:

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

2. Attached hereto and identified as “Appendix P-1"" is a copy of the notice of
application.

3. Attached hereto and identified as “Appendix P-2” is a copy of the customer list
for the area to be added to the territory. This list was generated by Florida
Water’s Business Development Department.

4. Copies of the notice were sent by certified mail on December 31, 1998, to those
customers identified on the aforesaid Appendix P-2.

Further Affiant sayeth not.

9

| (TN RN AL i
Donna .L. Henry . \
Executive Legal Assistant g

Florida Water Services Corporation

The foregoing instrument was acknowledged before me this /47[ day of January,
1999, by Donna L. Henry as Executive Legal Assistant for Florida Water Services
Corporation who is personally known to me and did take an oath.

p 2
Do bitt—
" Sarah Crockett

Notary Public, State of Florida at Large
Commission Number CC748361
My Commission Expires: 6/4/02

F e 33
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NOTICE OF APPLICATION FOR AN EXTENSION OF SERVICE AREA

As an existing customer, you are hereby noticed on December 31, 1998, pursuant to
Section 367.045, Florida Statutes, of the Application of Florida Water Services
Corporation to amend its Water Certificate No. 106-W to add and delete territory in Lake
County, Florida, as follows:

LAKE COUNTY

SILVER LAKES/WESTERN SHORES PROPOSED
ADDITION TO WATER SERVICE TERRITORY:

That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows:

The portion of the West 2 of Section | lying south and west of Haines
Creek. »

The South % of Section 2.
The Northwest ¥4 of the Southwest % of Section 11.
The Northwest Y4 of Section 11.

The North % of the Northeast 4 of Section 11 less and except the area
described as follows: Beginning at the Northeast corner of said Section 11,
run South 00°43°58” West a distance of 1332.51 feet; thence run North
89°36°23” West a distance of 788.83 feet; thence run North 00°07°50” East
a distance of 183.67 feet; thence run North 36°22°38” East a distance of
501.98 feet; thence run North 86°18°09” East a distance of 364.00 feet;
thence run South 00°07°47” West a distance of 720.08 feet; thence run
North 89°55°30” East a distance of 142.86 feet to the Point of Beginning
No. 1.

The South % of the Southeast ¥4 of Section 12 less and except the north 200
feet of the South ¥z of the Southeast % of Section 12.

The South Y2 of the Northwest ¥4 of Section 13.
The Northeast Y% of Section 13.

The East ' of the Northeast % of Section 15 less and except the North 700
feet of the East /% of the Northeast Y4 of Section 15.
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The territory proposed to be deleted is described as follows:

That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows:

Commencing at the northwest 4 of Section 12, run South 00°43758” West
a distance of 1332.51 feet to the Point of Beginning No.2; thence run
South 89°30°48” East a distance of 241.60 feet; thence meandering along
Haines Creek 538 feet more or less; thence run South 00°00°00” West a
distance of 490.91 feet; thence run North 87°10°57 West a distance of
649.81 feet; thenice run North 00°43°58” East a distance of 546.00 feet to
the Point of Beginning No.2. '

Any objection to the said application must be made in writing within thirty days from this
date to: Director, Division of Records and Reporting, Florida Public Service
Commission, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 32399-0870. A copy
of said objection should be mailed to the application, whose address is: Florida Water
Services Corporation, Attn: Matthew J. Feil, Esquire, P.O. Box 609520, Orlando, Florida
32860-9520.
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CUST NAME
33994 BURR, KEITH D
46833 STEVENS, WILLIAM C
45958 MEEKS, DORA
33433 CROWELL, MICHAEL L
27575 THOMAS, LEE A
57401 DORNSHULD, CARL
28511 WAHL, SAMUEL
27237 PETERSON, CATHY
39992 SILVA, BARBARA
37619 WITHINGTON, JACK 1
38272 CUSHMAN, ALEX
45696 VIBERT GRACE
33790 BLANCHARD, WILLIAM
22538 VOTH, JOHN L
34352 THOMAS, LINDA
36272 SMITH, RALPH W
37938 HAWKINS, MARCUS
37936 EDWARDS, ROBERT
36336 MELOY, ALVIN
40198 PETRONI, JAMES: -
35914 YANCEY, MAX L
37344 WEIR, JACK

983462 HATHAWAY, ALAN
57460 GRUBAUGH, ROGER
39059 MEAGHER, JOHN R
46836 KING, MORRIS-C
38057 DEVLIN, MARK

991460 RAPISARDI, EDWARD
36271 EBANIETTI, MARIO
28478 ZUCCO, JOSEPH J .-

27221 HANKINSON, HAROLD J

'989827 GREEN, PAUL

991367 FREMEAU, JEROME
55006 DODGE, RICHARD G

994852 GWYNN, LONNY
28543 WEST, CHARLES

67880 GUNASEKARA, CHARLES J A

997115 LAFRATE, RICHARD

978092 RIVERSIDE HMWNRS ASSN

27340 BENTON, RICHARD /©
984166 BRUTUS, LUCIEN
39343 VICE, LORI/MARK
981101 TOOGOOD, GEORGE
41421 BUCKWALTER, JOE
49208 FRASER, RON
994536 HANNON, DONALD

65990 PRINGLE DEVELOPMENT INC

31044 MILLER, JAN

(ces-1/
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113

113

113
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113
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113
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113

113

113
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Mail City
35006 HAINES CREEK RD LEESBURG
35012 HAINES CREEK RD LEESBURG
35018 HAINES CREEK RD LEESBURG
35027 HAINES CREEK RD LEESBURG
35028 HAINES CREEK RD LEESBURG
35044 HAINES CREEK RD LEESBURG
35101 HAINES CREEK RD LEESBURG
35106 HAINES CREEK RD LEESBURG
35115 HAINES CREEK RD LEESBURG
35116 HAINES CREEK RD LEESBURG
35119 HAINES CREEK RD LEESBURG
35126 HAINES CREEK RD LEESBURG
35129 HAINES CREEK RD LEESBURG
35139 HAINES CREEK RD LEESBURG
35219 HAINES CREEK RD LEESBURG
35224 HAINES CREEK RD LEESBURG
35234 HAINES CREEK RD. LEESBURG
35241 HAINES CREEK RD LEESBURG
35244 HAINES CREEK RD LEESBURG
35247 HAINES CREEK RD LEESBURG
35300 HAINES CREEK RD LEESBURG
PO BOX 490436 LEESBURG
35312 HAINES CREEK RD LEESBURG
1916 EDGEWOOD DR DEFIANCE
35323 HAINES CREEK RD LEESBURG
35324 HAINES CREEK RD LEESBURG
11027 RIVERSIDE RD LEESBURG
35103 RIVERSIDE CT LEESBURG
35104 RIVERSIDE CT LEESBURG
35105 RIVERSIDE CT LEESBURG
35106 RIVERSIDE CT LEESBURG
35107 RIVERSIDE CT LEESBURG
35108 RIVERSIDE CT LEESBURG
35110 RIVERSIDE CT LEESBURG
35111 RIVERSIDE CT LEESBURG
35112 RIVERSIDE CT LEESBURG
35114 RIVERSIDE CT LEESBURG
35116 RIVERSIDE CT LEESBURG
11004 RIVERSIDE RD LEESBURG
11002 RIVERSIDE RD LEESBURG
11003 RIVERSIDE RD LEESBURG
11006 RIVERSIDE RD LEESBURG
11008 RIVERSIDE RD LEESBURG
11009 RIVERSIDE RD LEESBURG
11010 RIVERSIDE RD LEESBURG
11011 RIVERSIDE RD LEESBURG
26600 ACE AVE LEESBURG
11013 RIVERSIDE RD LEESBURG



St
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
OH
FL
FL
FL
FL
FL
FL

FL

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

ZIP
34788-3130
34788
34788
34788
34788-3131
34788
34788
34788-3131
34788-3156
34788-3131
34788-3156
34788-3131
34788-3156
34788-3155
34788-3158
34788-3132
34788-3132
34788-3158
- 34788
34788-3158
34788-3132
34749-0436
34788-3132
43512
34788-3158
34788-3133
34788-3140
34788-3135
34788-3135
34788-3135
34788-3135
34788-3135
34788-3135
34788
34788-3135
34788-3135
34788
34788-3135
34788-3136
34788-3136
34788
34788-3136
34788-3136
34788-3139
34788-3136
34788-3139
34748
34788-3139

TSERV WCNDTE CLSDTE MET1

RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES
RES

950130
970225
960716
941220
940211
971008
949401
940126
2561107
950714
950814
960705
950105
930514
950419
950503
950728
950728
950508
951117
950403
950€28
300716
971013
950925
961101
950801
910806
950503
940408
940128
910516
910730
970730
920129
940404
380602
920604
8391005
940415
900815
951004
900322
960201
970205
920122
980331
940801

(@]

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

1139535
96869340
41437393
41271001
93656193
96869383
93656134
93656194
95284922
95284790
95284728
41437339
94515734
97258617
94741769
94741656
95284798
95284797
94741664
95284927
94741716
95573326
97258615
97677003
95284872
40701382
94741795
93299782
94741627
93900067
93656195
97258618

1106542

9049823
93900096
93900070

1176874
97258558
98071744
97258604

1183188

1106544

1198160
94741629
40701383
97258626
98671681

1139688

MSIZE
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MSET REPDT ACCT

940322 0 8100002006
970225 0 4041500084
960716 0 4041500083
940801 960830 8100000207
931018 0 8100000186
0 0 8100000242
931209 0 8100000188
931018 0 8100000185
851107 0 8100000254
950714 0 8100000241
950516 0 8100000234
960705 0 4041500082
940902 950517 8100000211
930224 970620 8100000168
950124 0 8100000225
941108 0 8100000218
950728 0 8100000246
950728 0 8100000245
941220 0 8100000224
951117 0 8100000255
941108 0 8100000219
950628 0 8100000238
900716 970620 8100003160
0 0 8100000283
950925 0 8100000249
961101 0 4041500085
950328 0 8100000231
910806 930907 8100000104
941103 0 8100000227
940110 0 8100000192
931018 0 8100000182
910516 970702 8100000081
0 0 1815201789
0 0 8100003230
920129 931128 8100000132
940110 0 8100000191
0 0 1815201819
920604 970630 8100000146
891005 980428 1810002080
921110 970620 8100000161
900815 0 8100003390
890619 0 1810002076
900322 0 1810002084
941118 0 8100000222
970205 0 8100000274
920122 970620 8100000128
980331 0 8100000289
891013 0 1810000071

&CL5~V
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#LOCATION SERVICE ADDRESS LEGAL STATUS STSAOQO!-DIST BOOK STOP

35006 HAINES CREEKRD L1 S A W 182 40
35012 HAINES CREEK RD L-2 S A W 182 50
35018 HAINES CREEKRD L-3 S A W 182 60
35027 HAINES CREEK RC  L-51 S A w 182 740
35028 HAINES CREEKRD  L-53 S A wW 182 750
35044 HAINES CREEKRD L-54 S A W 182 650
35101 HAINES CREEKRD L-50 S A W 182 610
35106 HAINES CREEKRC  L-55 S A w 182 630
35115 HAINES CREEK RD  L-49 S A W 182 600
35116 HAINES CREEK RC  L-56 S A W 182 620
35119 HAINES CREEKRD L-48 S A W 182 590
35126 HAINES CREEKRD  L-57 S A w 182 570
35129 HAINES CREEKRC  L-47 S A W 182 580
35139 HAINES CREEK RD  L-46 S A W 182 560
35219 HAINES CREEKRD  L-43 S A W 182 550
35224 HAINES CREEKRD L-61 S A w 182 540
35234 HAINES CREEKRD L-62 S A W 182 530
35241 HAINES CREEK RD  L-41 S A W 182 520
35244 HAINES CREEK RD  L-63 S A w 182 510
35247 HAINES CREEK RD  L-40 - S A W 182 490
35300 HAINES CREEK RD  L-64 S A W 182 500
35305 HAINES CREEKRD  L-39 S A W 182 480
35312 HAINES CREEKRD L-65 S A W 182 450
35313 HAINES CREEKRD L-38 S A W 182 475
35323 HAINES CREEKRD  L-37 S A W 182 470
35324 HAINES CREEKRD L-36 S A W 182 460
11027 RIVERSIDE RD L-68 S A W 182 370
35103 RIVERSIDE CT L-21 S A W 182 270
35104 RIVERSIDE CT L-11 S A w 182 170
35105 RIVERSIDE CT L-20 S A W 182 260
35106 RIVERSIDE CT L-12 S A w 182 180
35107 RIVERSIDE CT L-19 B-RS S A Y 182 250
35108 RIVERSIDE CT L-13 S A W 182 1390
35110 RIVERSIDE CT L-14 S A w 182 200
35111 RIVERSIDE CT L-18 S A W 182 240
35112 RIVERSIDE CT L-15 S A w 182 210
35114 RIVERSIDE CT L-16 B-RS S A W 182 220
35116 RIVERSIDECT L-17 S A W 182 230
N/A RIVERSIDE ENTRY WATER S A wW 182 30
11002 RIVERSIDE RD L-5 S A W 182 70
11003 RIVERSIDE RD L-77 S A W 182 100
11006 RIVERSIDE RD L-6 S A W 182 80
11008 RIVERSIDE RD L-7 S A W 182 90
11009 RIVERSIDE RD L-76 S A W 182 110
11910 RIVERSIDE RD L-8 S A W 182 120
11011 RIVERSIDE RD L-75 S A w 182 130
11012 RIVERSIDE RD L-9 S A \2Y 182 125
i 11013 RIVERSIDE RD L-74 S A W 182 140



108846 RIEDEL, JAMES

39815 WARD, KEITH

29144 BOYLE, JAMES N

27014 SIMPSON, LARRY

38122 MCREIGHT, DONOVAN R
996373 KOHLI, FREDERIC

37545 PURALLO, PATRICIA
993725 RITCHEN, BARNEY

30449 CALDWELL, SHARON

55203 ROMIG, ROBERT

22977 MUSSHEL, KENNETH
21876 OLSON, DUANE =
992809 TREADWAY, CHESTER
992129 VOLLMER, EUGENE

33902 BURNETT, PAMELA G
45423 CHERNAULT, ELIZABETH

51369 MURPHEY, JAMES
65908 THOMASSON, SYLVIA
21909 WALDECK, MARY JANE
54578 DEAHL, KENNETH
988828 RUSSELL, LEE

574
574
574
574
574
574
574
574
574
574
574
574
574
574
574
574
574
574
574
574
574

113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
113
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11014 RIVERSIDE RD
11015 RIVERSIDE RD
11016 RIVERSIDE RD
11018 RIVERSIDE RD
11019 RIVERSIDE RD
11020 RIVERSIDE RD
11021 RIVERSIDE RD
11022 RIVERSIDE RD
11023 RIVERSIDE RD
11024 RIVERSIDE RD
11025 RIVERSIDE RD
11026 RIVERSIDE RD
11029 RIVERSIDE RD
11030 RIVERSIDE RD
11031 RIVERSIDE RD
11032 RIVERSIDE RD
11034 RIVERSIDE RD
9505 SILVERLAKE DR

9801 MORNINGSIDE DR

9501 SILVERLAKE DR
11036 RIVERSIDE RD

(eLs-1)

OF /35

LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG.
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
LEESBURG
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w5, FL  34788-3137 RES 890822 0 1119457 1 890822 0 1810002078
‘ FL  34788-3140 RES 951101 0 94321146 1 940801 0 8100000208
FL  34788-3137 RES 940506 0 1198724 1931209 0 8100000187
FL  34788-3137 RES 940104 0 93900095 1 931004 0 8100000179
FL  34788-3140 RES 950804 0 94741767 1 950124 0 8100000226
FL  34788-3137 RES 920420 0 97258625 1 920420 970620 8100000138
FL  34788-3140 RES 950619 0 94515779 1 950209 0 8100000228
FL  34788-3137 RES 911121 0 96869487 1 911121 970630 8100000121
FL  34788-3140 RES 940705 0 93900151 1 940405 0 8100000196
FL 34788 RES 970722 0 97258535 1970722 0 8100000282
FL  34788-3140 RES 930603 0 93299844 1 930603 0 8100000173
FL  34788-3137 RES 930419 0 93068379 1 930419 0 8100000172
FL  34788-3140 RES 911008 0 97258556 1 911008 970630 8100000113
FL  34788-3138 RES 910926 0 97258555 1 911008 970630 8100000107
FL  34788-3140 RES 950111 0 93941670 1 940603 0 8100000201
FL  34788-3138 RES 960628 0 97677052 1 920512 971114 8100000144
FL  34788-3138 RES 970214 0 1176876 1900111 0 1810000072
FL 34788 RES 980326 0 4107 3 0 0 8100001920
FL  34788-3657 RES 930408 0 7092549 3 0 0 8100001930
FL 34748 RES 970626 0 1647150 2 970626 0 8100000279
FL 34788 RES 7 0 97258857 1 07
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11014 RIVERSIDE RD L-22 S A W 182 150
11015 RIVERSIDE RD L-73 S A w 182 300
11016 RIVERSIDE RD L-23 S A W 182 160
11018 RIVERSIDE RD L-24 S A w 182 280
11019 RIVERSIDE RD L-72 S A W 182 310
11020 RIVERSIDE RD L-25 S A w 182 290
11021 RIVERSIDE RD L-71 S A Y 182 320
11022 RIVERSIDE RD L-26 S A w 182 350
11023 RIVERSIDE RD L-70 S A W 182 330
11024 RIVERSIDE RD L-27 S A w 182 355
11025 RIVERSIDE RD L-69 S A w 182 360
11026 RIVERSIDE RD L-28 S A w 182 380
11029 RIVERSIDE RD L-67 S A w 182 390
11030 RIVERSIDE RD L-30 S A W 182 410
11031 RIVERSIDE RD L-66 S A w 182 400
11032 RIVERSIDE RD L-31 S A W 182 420
11034 RIVERSIDE RD L-32 S A W 182 430

9505 MORNINGSIDE DR L-2 S A w 81 3300

9801 MORNINGSIDE DR L-3 S A w 81 3290

9501 SILVER LK DK - L1 S A W 81 15
11036 RIVERSIDE RD L-33 S A W 182 1170
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Exhibit Q

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.

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

PAGE%GG OF _[35
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Appendix Q-1
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December 31, 199§

Via Facsimile: (407) 420-5011

The Orlando Sentinel

Attn: Legal Advertising

633 North Orange Avenue

Orlando, FL 32801

Re:  Legal Notice

Dear Sir or Madam:

Attached is a legal notice to be run one time in the-Lake County edition of the Sentinel at
your earliest convenience. Please fax a copy of the legal notice to me prior to

publication at (407) 880-1395. I will also need an affidavit of publication as soon as
possible.

The invoice and affidavit should be sent to:
Donna Henry
Florida Water Services Corporation
P. O. Box 609520
Orlando, FL. 32860-9520

If you need any additional information, please call me at (407) 880-0058, ext. 267.
Thank you for your cooperation.

Sincerely,

N N TP
Donna L. Henry Nb‘

Executive Legal Assistant

Attachment

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

Woater For Florida's Fuline
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NOTICE OF APPLICATION FOR AN EXTENSION OF SERVICE AREA

Notice is hereby given on December 31, 1998, pursuant to Section 367.045, Florida
Statutes, of the Application of Florida Water Services Corporation to amend its Water
Certificate Nc. 106-W to add and delete territory in Lake County, Florida, as follows:

LAKE COUNTY

SILVER LAKES/WESTERN SHORES .PROPOSED
ADDITION TO WATER SERVICE TERRITORY:

That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows:

The portion of the West "4 of Section ! lying south and west of Haines
Creek.

The South % of Section 2.
The Northwest Y of the Southwest Y4 of Section 11.
The Northwest Y4 of Section 11.

The North 2 of the Northeast ¥4 of Section 11 less and except the area
described as follows: Beginning at the Northeast corner of said Section 11,
run South 00°43°58” West a distance of 1332.51 feet; thence run North
89°56°23” West a distance of 788.83 feet; thence run North 00°07°50” East
a distance of 183.67 feet; thence run North 36°22°38” East a distance of
501.98 feet; thence run North 86°18°09” East a distance of 364.00 feet;
thence run South 00°07°47” West a distance of 720.08 feet; thence run
North 89°55°30” East a distance of 142.86 feet to the Point of Beginning
No. 1.

The South % of the Southeast 4 of Section 12 less and except the north 200
feet of the South ' of the Southeast 4 of Section 12.

The South ¥ of the Northwest % of Section 13.
The Northeast Y4 of Section 13.

The East % of the Northeast % of Section 15 less and except the North 700
feet of the East ¥ of the Northeast ¥ of Section 15.
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The territory proposed to be deleted is described as follows:

That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows:

Commencing at the northwest % of Section 12, run South 00°43°58” West
a distance of 1332.51 feet to the Point of Beginning No.2; thence run
South 89°30°48” East a distance of 241.60 feet; thence meandering along
Haines Creek 538 feet more or less; thence run South 00°00°00” West a
distance of 490.91 feet; thence run North 87°10°57” West a distance of
649.81 feet; thence run North 00°43’58” East a distance of 546.00 feet to
the Point of Beginning No.2.

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

An affidavit that the utility has tariffs and annual reports
on file with the Commission.

Please see atta-=hed.
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Affidavit

State of Florida )
County of Orange )

Before me, the undersigned authority, personally appeared Charles L. Sweat as
Vice President - Business Development for Florida Water Services Corporation (“Florida
Water”) and after being duly sworn, said:

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

2. That Florida Water has tariffs and annual reports on file with the Florida Public
Service Commission.

Further Affiant sayeth not.

Charles L. Sweat
Vice President, Business Development

Florida Water Services Corporation

The foregoing instrument was acknowledged before me this |~ day of January,
1999, by Charles L. Sweat as Vice President - Business Development for Florida Water
Services Corporation, who is personally known to me and did take an oath.

h

7T \
e PO OO ( ; l . \!‘_/I \'~\|' Q
1 DONNA L HENRY : N e < LR e T
: Notary Public - Stat~ - Florida < Donna L. Hem'y \ \,
4 My Commissicn oy © 2000 b
) Comm.: ¢ Notary Public, State of Florida at Large
y P Commission Number CC543412

My Commission Expires: 7-6-00
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Exhibit S

The original and two copies of proposed revisions to the
utility’s tariff(s) to incorporate the proposed change to
the certificated territory. Please refer to Rules 25-9.009
and 25-9.010, Florida Administrative Code, regarding page
numbering of tariff sheets before preparing the tariff

revisions.

An original and two separate coples of revised tariff sheets
are included in the filing under separate cover.
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Certified Mail Return Receipt Cards
for Entities
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i @ mCompiataiiemad da and b fallowing s
2 =Prim your name and address on (he reverse of this farm sa that we can retum this extra fea):
=~ amdioyo. .
© £ manach this formi (o tha front of Ihe mailpiece, or on [ha back it space dosa not 1. O Adc
2 pammt.
© ®Wiite ‘Ratum Recaipt Aequested® on the mailpieca below (he article number. 2.0 Re:
£ wThe Ratum Receipt will show lo whom (he article was deliverad and the date
= deliversd. Consult pos
o
5. 73, Aricie Addressed lo: —’43. Arycle Number
¢ e .
. g (=
. 2 -
e E Admin; . ) 4b. Service Type
. £ ministrator, City of Umatilla 0] Registered
9 egistere
. P. 0. Box 2236 ;
ﬂ U Gl = O Express Mail
S matilla, FL )2784-2286 3 Relum Receipt for Merch.
2 7. Date of Delivery
: L/ T
S| 5. Recewved By: (Print Name) 8. Addresset’y Aadrgfs (.
g and fge is paid)
s 6. Signature: (Addressed or Age%
o
= X \(X 7V A :
PS Form 951 1, December 1994 / Domestic
SENDER:
=Complete itams 1 and/or 2 lor additional services. i
-gqmp(a(s items 3, 4a, and 4b. :oalllsai\:lgszél?\
b .
;?:?;z:,ﬂm. and address on the reversa of this lorm g thal wa can retum this | gvira fea):
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®Writs ‘Rafum Receipt Aequested” on the mailpieca below tha artic
lTh? Retum Receipt will show to wham the anticle was d:ﬁv:m;mm: nlnu;n;:(: 2.0 Rests
delivared,
Consuit postrr

3. Article Addressed to: E icle Number
SIEEe

Brendenwood Water System i Sanca Tyge
P. 0. Box 350294 = Feglesines

Express Mail
Grand Island, FL 32735-0294 i e A

7. Date of Delivery
«
S S5-5

5. Received By: (Pnnt Name) 8. Addressee’s Address (On

A and lee is paia)
6. Signatuge” (ddressesG7Agnt)
XS &4 |

PS Form 3811, December 1994 Domestic Re
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% SENDER: .
= Complele items | and/or 2 for agditional serices. | also wish lo

=Complele tems 3, 42, and 4b. lollowing serv

*Pnnt your name and address on ihe reverse of this lorm so (hal we can relum IS | axqra fee):

card 10 you.
*Anach tfus lorm (o 1he front of the mailpiece, or on the back if space does not 1. O Addrc
pacmit,
=\Wnia ‘Reium Receipt Aequesied” on Ihe mailpiece below Lhe aricie number, 2. O Rasir
= The Retum Receipt will show [0 whom the article was delivered and the dale
delivared. Consult postr
3. Article Addressed to: 4a. Arocle Number
) Qe
P1a3 3%

. R lab. Service Type
nc.
J. Swiderski Utilities, 1 'D Bosismras

9800 U.S. Highway 4“31' Suite 102 O Express Mal
Leesburg, FL 34788-3918 O Relum Receipt for Merchar
7. Date of Deliyery
/S

| 8. Addressee’s Address (O/
] ‘and fee is paid)

7
6. Signalurg: (Addressee or Agen L

PS Forfa 3811, December 1994

5. Recewved By: (Pnnt Name)

Is your BETURN ADDRESS compleled on the reverse sld

Domestic F
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Is your RETURN ADDRESS completed on the reverse sida?

is your RETURN ADDRESS comple!ed.on the reverss sid.

=Compieta itams J, 4a, and 4b,
card lo you

parmut.

delivared.

=Compiets tams | anaior 2 o agailionat sacvicas.
#Pnnt your nama and addrwas on the reverse of 1his form 30 het we can retum ihia
" wARtach Inis form to the front of the mailpiece, or on the back il spaca does not

=Write "Rerum Aecsip!l Aequested” on (he mailpiece below (he arucle numbar.
= The Retum Receipt wil show 10 whom (ha article was delivared and Ihe dalg

EXHIBIT
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OF /35

taIdd AId( W (oloive
following services (for
extra fes):

1. O Addressee's .
2. O Restricted De

Consult postmaster ic

3. Article’ Addressed lo:

Mavor, City of Tavares
P.O. Box 1068
Tavares, FL 32778-1068

5. Received By: (Pnnt Name)

6. Signature: (Addressee or Agent)
X r\.\'..wg\’)

4a. Articlg Number

4b. Service Type
O Registered 0-
T Express Mail O
O Retum Receipt lor Merchancise [J

7. Date of Delivery

PS Form 3811, December 1994

Domestic Return F

SENDER:

=Compiete itams 1 and/or 2 for additional senvices.

sComplate ilems J, 4a, and 4b.

| also wish to recaive the
following services {for ai

=Pnnt your name and address on the reverss of this form so thal we can retum this axtra fes):

card 10 you.

= Artach this form to the front of the mailpiaca, or on the back if spaca doas not

panmmit, .
"Wria ‘Aetum Receipt Requested” on the mailpieca below the article number.
& Tha Retum Receipt will shaw 10 whom the article was dalivered and ths dale

dalivered.

1. O Addresses's Ad
2. O Restricted Deliv
Consuit postmaster for f.

3. Article Addressed to:

Southlake Utilities, Inc.
P. 0. Box 6209

Tallahassee, FL 323] 4-6209

5. Received By: (Print Name)

5. Signalure: (Addressee or Adent)
Y2y s L

Iu A:pe Number
|5 39U st.4
4b. Service Type ¢
[0 Registered é-c“.
O Express Mail _;"pSS&‘éD In
O Retum Receipi WE{, Ct
7. Date of Deliveryy ="' ¥
2 4 )

T4 (I TR B
8. Addressee’s Addess:(Oniy if reque
and fea is paid) -

L/\:

PS Form 3811, December 1994 (/./

Domestic Return R¢

completed on the reverse slde?

ETURN ADDRE

ts your

SENDER:

=Complele lems 1 an/or 2 lor acditonal sanaces.
= Camplete iems 3, 4a, and 4b.

I also wish to receive the
following services {for an

=Pnnl your name and agdress on Lhe reverse of this lom so that we can relum (s | aytra lee):

carg o you.

= Attach trus loam 10 1he front of the mailpieca, or on the back if space does nol

permul.

=Wnie ‘Rewm Recsipr Requesied” on the mailpiece beiow Iha aricle number,
=The Retum Receipt wll show to whom the article was deliverad and the cate

delivered.

1. 0 Addressee’'s Adc
2. O Resincted Delive
Consult postmaster for fe

3. Arucle Addressed to:

Mayor, Town of Montverde
P. 0. Box 560008
Montverde, FL 34729-0008

5. Received By: (Pnnt Name)

da. Articla Numoer

(XA 3 a1l

4b. Service Type
O Registered D/Ce

'D Exeyeﬂ:a@% . 0O ins
[ Relum Receipl for Merchandise [ CC
7. Date of De% \ \

[t yo=

8. Apdresse%?\ddres&(@nly if reques

6. Signatyrg: (Addressee or Agent)

and fee.is _rdy‘
252

PS Form 3811, December 1994

Domestic Return Re
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Is your RETURN ADDRESS completed on the reverse sid
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s Cemplate ems | ana/or 2 lar acaibonal s
o

"C]:Amplcu ilams 342, and 4b. rocas.
*Pnnt your name and addrass on (h, i

e igr Ihe raverse of Ihis torm 3o Ihat we can refum ttyy
" Altach ttus form te tha frant of (h i

i @ mailpiaca, or on the back
= Wnlg "Asrum Recept Requestsd® ilpi

0N the mailpiece bat, i

* The Retum Recaipt wil show a i ol 2ictt Lmbar

PRy whem tha article was delivared ang tha datg

| also wish to raceiy
following services (
extra lag):

1. O Addressee’
2.0 Restncted [

il spacs doey noy

Consult postmaster

4a. Adicle Number
"yl S -~

> s

'\—Q\J \Q\F) % L

4b. Service Type

3. Aracle Addressed fo;

Mavor, Town of Lady Lake

RESS completed on the revera9<llz'1

225 West Guava Street O Registered c
& Lady Lake, FL 32[59-3735 [ e e c
S O Retum Receipt for Merchandise g
o 7. Date of Defivery

5. Aecewved By: (Pant Name) 8. Addressee’s Adg
- . ress

and fee is paid)

(Only if rec

S/ SN
6. Signature: ddressee orAgent)

X, ) =
PS Form 3811, Decamber 1954

Is your RETUR

Domestic Return

% SENDER: . ]
= Complete itams 1 and/or 2 for additional services. | also wish to receive tr
following sarvices (for &

= Complete items 3, 4a, and 4b,
= Print your nama and addrass on the raversa of this form so that we can returr 'his extra fee):

card (o you. .
= Aftach this form o the fromt of the mailpxace, or on tha back if space doas not 1. D Addresses's A

parmyt.
= \Write ‘Retum Recaipt Requastad” on the mailpiaca below tha anicle numbac 2.0 Aestricted Deli-
= Tha Ratum Recaipt will show (o wham Lhe arlicle was delivered and the data

deliverad. g Consult postmaster for

3. Article Addressed to: Pa. icle Number
P393003

4b. Service Typs

Mayor, City of Mount Dora O Registerad _ . Ot
P. 0. Box 176 O Express Mail- > 2o\ 0O 1
; S
Mount Dora, FL 32756-0176 3 Retum Reczipt lor Merchandlsé ‘(] ¢
7. Date of Delivery A '
-"’- ‘\ \r\\\c\l s !
5. Received By: (Pnnt Name) 8. Addressaae’s Address (Only i reqL
and fes is paid) e
‘\ = et :

6. Signature; (Addressge or Aent)
X : S K

PS Form 3811, December 1994

Domestic Return F

S SENDER:

=Compiaie ilems | and/or 2 foc additional servicas.

sComplale items 3, 42, and 4b.
=Pnnt your name and address on lhe reverss of this form 5o Inat we can relurn ihus

card 10 you.
® Anach this form Lo tha front of the mailprece, or on tha back if space does nat

permul.
=Write "Retum Receipt Requestad” on 1ha mailpiece below the articla numbec.
= The Retum Recept will show 10 whom (he aride was deliversd and Ing date

delivered,

3. Arcle Addressed to:

| also wish to receive 1
following services (for z
extra fes}):

1. [0 Addressee’s A
2. O3 Restncted Deli
Consuit pastmaster for
da, Agicie Number

st
Mayor, City of Mascotte ab. Service Type
P. O. Box 36 O Registered N
O Express Mail [m]

Mascotte, FL 34733-0036 )
O Retum Receipt for Merchandise [ (

7. Date of Delivery f
5. Rece~ed By: (Print Name) > 8. Addressee’s Aadress (Only if requ
\[ and fee is paid)
R v

“B—Sidnalys—Agarasses or Agent)
X) T—ﬁ%ﬁfg
Domestic Return f

PS Form 3811, December 1994

N ADDRESS completed on the reverse sld

JTURH

s your B



] yuur RETURN ADDRESS complele& onthe raverse slde?

completed on the reverse slde?

ES

A

9]

Is your

ls your RETURN ADDAESS completed on \he reverse sld:

aCcmplefa items } and‘or 2 for acdindnal serices.
=Complata itama 3, 43, and 4b.

cand lo

paml.

dehivered.

= Prnt ycur namae and addrass on Ihe raversa of this form so that we can retum this
= Artach this lorm to the tront of 1he mailpiace, or on the back if space does not

='wWnia 'Retum Aeceipt Aequested” on tha mailpiece beiow tha anicle number.
mThe Retumn Receipl will show 1o whom the arlide was deliverad and the daia

EXHIBIT

PAGE /5

[R=TE RN
following
extra fee

.0,
2.3

Consult .

3. Arucie Addressed lo:

DEP Central District
3319 Maguire Blvd., Suite 2
Orlando, FL 32805-3767

v
[B]

cle Number
P A

4b. Service Type

O Regislered

O Express Mait

] Relum Receipl lor Me

':)aleoyfhv@/z

5. Received By: (Pnnt Name)

/\ »Zt/

€. Addressee’s Addres
and fee is paid)

6. Signature: (Addressee or
X 77

PS Form 3811, December 1994 | Domes’
SENDER: .
aComplate itams 1 and/or 2 for additional sarvices. | also wish
= Completa itams 3, 42, and 4b. {ol]owing S¢
=Print your name and addrass on the reverse of this fom 50 that we can retum Whis | ayqrg fea):
card 10 you. ‘
& Antach this form o the frorit of the mailpiecs, or on tha back i spaca doas not 1. O Ade
permit. )
8 Writa "Retum Receipt Requasted” on the mailpiecs below the antice number. 2. 4 Re:
1 The Retum Receipt wiil show 10 whom tha arlide was deiivered and the date
dafivered. Cansult pos

3. Article Addressed to:

Clerk, Board of County
Commissioners, Lake County
P. 0. Box 7800

Tavares, FL. 32778-7800

4a. Article Number

Tl »4¢
4b. Service Type
O Registered
O Express Mail
O Retum Receipt for Merch.
7. Date of Delvery

/~Y~

5. Received By: (Print Name)

8. Addressee’s Address (
and fee is paid)}

ST

PS Form 3811, December 1994 / Domestic
- ot gt
SENDER: 1 -
= Compiela ilems 1 and/or 2 for additonal semces. also _W'5h i
=Complete items 3. 42, and 4b. following se
=Pnnt your name and address on (he reverse ot this form s0 1hat wa can retum 1his | ayqrg fee):
card (o you.
= Atach Ihs form 10 tha front of Ihe maspieca, or on the back if space does nol 1. 0O Adc
permit
=Wnie’Aatum Racsipt Requested” on Iha mailpiece below tha article number. 2.0 Re:
®»The Retumn Receipt will show 10 whom the aricle was deliverad and the dale
Consult pos

delivered.

3. Articie Addressed lo:

Mavor, City of Minneola
P. 0. Box 678
Minneola, FL 34736-0678

4a. Adicle Number
122 9%

4b. Service Type

[ Registered

O Express Mail

0 Retum Receigl lor Merch:

19

5. Recewed By: {Pnnl Name)

|8. Addressee's Address (:
’ and lee is paid)

6. SIWf ss e orAgem)

PS Form 3814, Decembqﬁggd

|

Domestic

(CLS~I

or

— e
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s your RETURN ADDRESS completed on the reverse side?

EXHIBIT

PAGE /¢

% ScNuon.
X =Compleisitema 1 and/or 2 for addinonal semicas, LTV,
© =Complats items 3, 4a. and 4D, o
g =Pnnt your name and addsess on e reverse of this form 3o that we can retum (njy IOHD\MDQ sancas (
2 cadioyou. extra fes}):
> ®Ariach this form to the front of the mailpiece, or on the back it
3 —— i r e back if spsce doas not 1.0 Addresses
@ "Wnie 'Rafum Recsipt fsquesied” on 1he mailpiace below (ha article numb
£ #7he Aetum Receipt will show [0 whom the article was delivered and Ihe d:l: 2. U Restncted
Ie dali ;
g _ delvered Consult postmaste
T 3.Amcie Addressed fo:
2
= »
z . 4b. Service Type
5 DEP Southwest District O Rea (;p
- eqistere
o 3804 Coconut Palm Drive ’
&  Tampa, FL 33618-83 j) Expiess i .
o 23018-8318 1 O Retum Receip for
c
P4
& : |
5. Received 8y: (Pant Name) 8. Addresses’s Address (Only o
% and lee 1s pard)
5 6. Signature: (A%gﬁgﬂgenu
o
> X L
a2
PS Form 3811, December 1994 Domestic RetL
SENDER: .
= Complets items 1 and/or 2 lor additional secvices. | also wish lo rece
« Complete items 3, 42, and 4b. following services
= Print your name and address on the reverse of this form so that we can retum thus axira fes);
card to you. : '
= Anach this form 10 the front of the mailprece, or on the baek if spaca doas not 1. [0 Addresse:
permit.
¥\Wnite "Astum Receipt Aequested” on the mailpieca below tha articie numbar, 2. [T Restrictec
=The Retum Receipt will shaw (o whom the anide was delivered and ihe dale
delivered, Consult postmast:

3. Articie Addressed to: 4a. Aricie Numbgr
B8 393

State of Florida Public Counsel 4b. Service Type
O Registered

c¢/o The House of Representatives ;
The Capitol O Express Mail
pito ;
o . {3 Relum Receipt fqr Merchandise
Tallahassee, FL 32399-1300 i 7. Dale of Delivery ‘JAN

8. Addressee’s Address (Only

5. Received By: (Prin! Name)
and fee is paid)

SENDER: .
=Ccmplels ilems 1 and/or 2 for additional serces, | also 'wxsh to re
lollowing servic

=Complete nems 3, 4a, and 4b.
*Pnnt your name and address on ihe reverse of ihis form so that we can celum this | ayxqra fee):

card 16 you. .
®Atacn this form o e front of 1he mailpieca, or on the back if spacs does not 1. O Addres

pamil.
2. O Restnc

*Wnte "Racum Recaipt Requested’ on (he mailpiece below (he article number.
=The Retum Receipt will show o whom the amcla was delivered and Iha dala

delivered.

Consult postT

3. Article Addressed 10 'da{J«m'cle Number ”
_ _ ' 12> 393
Division of Records and Reporting 4D. Service Type
Florida Public Service Commission |3 Registered

2340 Shumard Oak Boulevard {D Express Mail

Tallahassee, FL 32399-0850 '.D__“_e_‘“_”‘__ﬂf“. ipL18F Weictian
’ - 7. Dale of Delivery
\
| JAN

IB. Addressee's Address (C

mmd ham im i)

S. Received By: (Pnnt Name)

" TTTURN ADDRESS completed on the reverse side?

e

IO rUl OO 1 1, Ueloinue (334


http:l~o~~.am

EXHIBIT (CZ-S -

PAGE 77 O /39

4 e &
Py sCompiate itema J. 4a, and 4D. Oy S i
= Print your name and address on the ravense of this form 5o that we can ratum (hly axtra fes):
card to you. :
= Artach this form to lha ‘front.of the mailprace, oc on (he back if spaca does not 1. O Addresse

peemit. '
=Write ‘Asrum Recaipt Requested” on (ha mailpiaca below the amicle numbar. 2. O Restricte.
2 The Ratum Receipt will show (0 whom (N8 anicle was daliverad and the dats

delivered. Consult postmas:

da. Ammcle Number__ .
J LRB —A<y ] <
o R
4b. Servica Typs
O Registered
O Express Mail
3 Retum Receipt for Merchancise
7. Date of Delivery

3. Arucle Adcressed to:

Shangrr-La By The Lake Utilities,
Inc.

11634 Long Lake Drive

Sparta, M1 49345

Is your RETURN ADDRESS compleled onthe reveras al:

o Lo (~( -
5. ?-\Cé}p\wed Bvr (Pnnt Name) 8. Addressee’s Address (Only
rﬁ \ e rA :’u and lee is paid)
6. Signature: (Addrassas or Agent)
X =

PS Form 3811, December 1994 Domestic Ret
SENDER: )
aCompiets itams 1 and/or 2 for additional secrvicas. | also wish to re
=Complete itarns 3, 4a, and 40, following servic(
= Prirt your name and address o the reversa of this form so that we can retum this | gyira fae):

card o you. 7

= Antach this bm\ to tha front of the mailpiecs, or on the back if spaca doasa nat 1. O Addres:

parmit.

=Writa ‘Rarum Raceipt Asquasted” on the mailpiecs balow the articla numbar. 2. O Restrict
uTha Retum Recaipt will show to whom the article was delvered and the date

caliversd. Consult postma
3. Article Addressed to: Fa. Articte Number

P 19339300

4b. Service Type

[0 Registered

[ Express Mail

[J Retum Receip! for Merchandi:
7. Date of Delivery ]

East Central Florida Planning

Council . '
1011 Wymore Road, Suite 105

Winter Park, FL 32789

8. Addressee’s Address (On/

5. Received By: (Print Narne)
and lee is paid)

6. Sngnatuge? (AWW l

Is your RETURN ADDRESS compleled on the reverse slde?

PS Form 3811, December 1904 Domestic Re
% SENDER: )
=Completa sems 1 and/or 2 for additional services. l also wishto
=Complele ilems 3, 4a, and 4b. following serv
=Print your name and address on the reverse of this lorm 50 thal we can relum this | oyqrg fee):
N card lo you.
® Antach tvis lom 10 Lhe [ront of 1he mailpiece, or on Lhe back if space does nol 1. O Addre
permit.
=Wnle ‘Retum Aeceipt Requestsd” on the mailpieca beiow 1he anicle number. 2. O Restr
=The Retum Racepl will snow lo whom (he aricle was defivered and (he date
delivered. Consuit postr

3J. Aricle Acdressed to: 4a. Anicle Number
=,
Pl 34

4b. Service T
Pennbrooke Utilities, Inc. ervice Type

. C [ Registered

1_46 Honzon _‘(Zunﬁ 5 O Express Mail
Lakeland, FL 33813-1742 | O Retum Recepl lor Merchar:

7. Date of Deliv

/-4
L
5. Received 8y: (Pnnt Name) 8. Addressee's Address (O:
and fee is paid)

PS Fonn‘31811 December 1994~ Domestic F

Is your BE URN ADDRESS completed on the reverse sid
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EXHIBIT

page_74 __OF 135

B T N e X I TP L Y 5arsu i s iGes
. =™ =Completsitems 3, 42, and 4b. following services (
. g =Print your nama and 2ddress on the reveria ol thia lorm so that we can ratum Ihis leg):
) ~ cadloyou. - . extra (es):
S = Aftach (hia form (o the front of the mailpiece, or on the back it spaca does not 1. O Addresses’:
bl permul. * )
=Wnte "Ratum Receipt Aequasted” on tha mailpiece below (he anicle number, C
E 2 The Retum Recaipt will show 10 whom the anicle was daliverad and r::a;:s 2 U Restncted C
g delivered. Consult postmaster
.3 3. Aracle Acddressed to: 4a. Amicie Number
@ s
o ;8 - P lpa A9u S
€ Route 19A North Joint Venture 4b. Servics Type
. o Centurvy Realty Funds/Haselt O Registered E
I 3 - O Express Mail
é! P. O. Box 5252 []R(DR ipt for Merchandi E
- - elum Receipt for Merchandise
9 7-3252
§  Lakeland, FL 3380 S De“v/ml/ P>
E 5. Recewved By: (Pnnt Name) 8. Addresses's Address (Only if re
| ﬂ e and feg is paid)
5 6. Signature: (Addresseelit/Hgent)
Q
> X
= =
PS Form 3811, December 1994 Domestic Return
SENDER: ) I also wish 1o receive t
=Compiete iterms 1 ana/crg :or acditonal services. (o!:Zwing services ('Or :
i 3, 4a, and 40.
:mp‘;;:; :::nm\: andaaaamss on the reversa of 1his form so Ihat we can relum s | extra fee):
l::c.‘:m-fam to 1he front of tha mailpieca, or on tha back if spaca does not 1, O Addressee's A

-Wn(e “Rerum Recaiot Requested’ on the mallpieca below the anicle number. 2. O Restricted Deli
2 The Retum Racaipt will shaw to whom the article was detivared and the date

delivered.

Consuit postmaster for

completed on the reverse side?

3. Article Addressed to: 4a. fbm'cl]e Numnerz?)qq' SS (
4b. Service Type
Century Estates Utilities, Inc. O Registered o<
325 South Orlando Avenue 0 Express Mail ol
2 Winter Park, FL 32789-3660 0 Retum Receipt for Mehandse O ¢
g ’ 7. Date of Oeﬁvey7(7{/;é
i (Priy 3. Addressee s Addresé (Only/it regu
3| 5. Rece\vejj By: (Pant Name) _ N oo s pait)
e Ml
5 6. Signature: (Agdressee O {)
(<]
3 X A2 As L)

PS Form 3811, December 1994 Domestic Hetgm F

% SENDER: . .
T =Compiate items 1 anc/or 2 for addinanal services. | also wish to receive th
7 : @  =Complete items 3, 4a, and 4b. following services {for a
- 2 =Pnnt your name and accress on Ihe revera of Ihis form 50 that we can relum s | axqrg fee):
.= card (0 you. i
©$  =Anaen this form Lo tha front of Ihe mailpiece. or on Ihe back il space does not 1. [0 Addressee's Ac
2 permil
© "Wnle‘Rerum Recaipt Requested’ on 1he mailpiece below the anicle number. 2. [ Restricted Deliv
£ =The Aeium Receipt will show 10 whom (he article was deliverad and Ihe dale
c deiivered. Consuit postmaster for -
Q
© 3. Articte Addressed to: da. Articla Number
2 2,
| Pl 333 0
E St Johns River Water Management ap. Service Type
:) District 8 ::glstereo DB’C
cess Mail in
g .0 Box 1439 DRnpR { lor Mercharcise O C
= etum Receipt lor Mercharcise
Q  Palatka, FL 32178-1429 .
2 7. Date of Defivery
@ —
3| 5. Recewved By: (Pnnt Name) 8. Addressee’s Address (Only i reque
) and les is paid)
) :
5 8 Signa@dres e gr Agent)
Q
>
St \

PS Form 3811, December 1994 Domestic Return Re
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Is your RETURN ADDRESS completed on the reverse sis

EXHIBIT

(cLs-

PAGE 77

OF

135

BCOMpIala Bms 1 Aol « Ul duuier (YT NN G e
aComplete itams 3, 4a, and 4b. ronomng service
= Print your name and address on the raversa of this form so that we can retum this extra fes):
card lo you.
=Aftach this form to ha frort of the mailpieca, or on tha back If spaca does not 1. [ Addresc
parmit.
= Wnie "Rerum Recaipt Requested” on the mailpiace below Ine article number. 2. O Restrict
= The Retum Receipl wil show to whom the articia was deliverad and (he dala
dalivered. Consult postma:
3. Amcle Acdressec 10: 4a. Amefj:j\lumoer
ties Finance Limited 75 =3 394
Sun Communities Finance Limited  5sercaType
P:mnershnp O Registered
1700 Middlebelt Road, Suite 145 |3 Express Mail
Farmington Hills, MI 48534 0 Retum Receipt lor Merchandis.
7. Date 7r Dii ve{t “._ﬁ
5. Recsived By: (Pant Name) 8. Addressea’s Address (Only
and fee is paid)

6. Slgcjure (Addressez or A en? A

PS FR\;BT }JDecember 1994 Domestic Ret
% SENDER: )
O =Complate items 1 and/or 2 for additional sarvices. | also wish to rec
@ =Complete items 3, 4a. and 4b. following service:
2 «Pnnt your name and address on |he reversa of lhis form 30 that we can retumn thus exira fes):
= card lo you. "
2 = Aflach this foam to the front of 1ha mailpiece, or on tha back if space does not 1. D Addresse
2 permit.
o "Wnta’Rstum Recsipt Requested” on Ihe mailpiecs below the articie number. 2. O Restricte
£ aThe Retum Raceipt will show to wham the article was delivered and the date
= delivered. Consuit postmas!
a
v 3. Article Addrassed t0: 4a. Articte Number
o ¢ ;
3 P 23r3% s
E - . [4b. Service Type
3 Lake U[lllfy Services, Inc. O Registered

200 Weathersfield Avenue O Express Mail
w = 3 o
= Altamonte Springs, FL 32714-4027 {3 Retum Receipt for Merchandise
9( 7. Date o[ﬁel -
Z|
5| 5. Recewved By: (Print Name) HER Addressee s Address (Only :
I and fee is paid)
|
g 6. Signaturg’ (Addressee ¢ gen/idélk
?

- X Tty (X3 7

PS Form 3811, Défember 1994 Domestic Rett

SENDER: )

t also wish to rec

=Complete ilems 1 and/or 2 for addiional sences.
»Complete ems 3, 4a. and 4d. following service:
= Pnnt your name and address oa the reversa ol this form so thal we can retum INiS | ayqrg fee):

card lo you.
®ARach this form 1o 1he front ol the mailpiaca. or on 1he back il space does not 1. O Addresst
permul,
=Whnte ‘Retum Recaipl Requasied” on 1he maipiace below the articie number. 2. [ Restncte
= The Aelum Receipt will show lo whom the article was delivered and the data
delivered, Consult postmas
3. Arucle Addressed to: 4a. Article Number

Midn 355 X

Mayor, City of Fruitland Park g'::;sf:rzpe

506 West Berckman Street 00 Express Mail
Fruitland Park, FL 34731-3200 [ Retum Receipt for Merchandise

|7 Date of Delive
T e

8. Adar8ssee’s Address (Only
and fee is paid)

S: Recewved By: (Print Name)

6. Slgn@ WQIAQEHU

PS Form 3811, December 1994

Is your RETURN ADDRESS completed on the reverse slde?

Domestic Rett



mpleted on the reverse ald:

S° .

&
£
[a]
al
<7

o

TL

wh

Is your Rl

Is your RETURN ADDRESS completed on the reverse sida?

E£SS completed on the reverse slde?

U DD

s your

= Compiela IleM3 | aN@Or & iUl diunmilas Sar rivua.
=Campiala items J, 4a, and 4b.

=Pant your name and address on the revarse af this form 30 that wa can retum (his

card 10 you.

wAnrach Ihus }onn to the front of the mailpiece, or on tha back il space does not

parmut.

=Whnia*Retum Recaipt Asquesred’ an (he mailpiace below the articla numbar,
= The Retum Receipt will show 10 wham the anicle was delivarad and (he dale

delivered.

‘3. Arcle Acdressed [0:

Mayor, Town of Howey-In-The-Hills
P. 0. Box 67
Howey-In-The-Hills, FL. 34737-0067

EXHIBIT

PAGE Z£O

CeLS

OF /35

!o_llzs\;ving sen

axtra fas):
1.0 Addr
2. O Resti

Consult postr

4a, Arlcis Numoel ~
A ERG:
4b. Service Type :
[0 Registered

| O Express Mail

0O Relum Receipt lor Merchar
kraaaafﬁmga““'

| l

3 Recewed By (Pnnt Name)

[8. Addressee’s Address (C
| and fes is paid)

6. Sagnam;a (Addresssa orAgenl)

X/ -V}/l/)L

.

PS Form 381 1, December 1994 Domestic |
SENDER: )
= Completa itams 1 and/ar 2 for additianal services, | also wish tc
= Complete itams 3, 4a, and 4b. following ser
=Print your name and address on tha raversa af Ihis form so thal wa caa retum this | oyig fee):
card (0 you.
= Artach this form to 1he ront of the mailpiaca, or on the back il space does not 1. O Ador
it
leven'lo'ﬂnmm Recsipt Aequasted” on the mailpieca betow lhe article number. 2. 0 Rest
= Tha Retum Racaipt will show to whom the articie was delivered and the dale
delivarad, Consult post

3. Article Addressed to:

Pine Harbour Water Utilities
P. Q. Box 447
Fruitland Park, FL 34731-0477

4a. Anicle Number

P> 394<
4b. Service Type
0O Registered
O Express Malil
[ Relum Receipt for Mercha:
7. Date of Delivery

= 0

5. Recewved By: (Pnnt Name)

8 11 December 199“

PS Form

6. Signature: ddre ee gr Agant)
4.4 >

8. Addressee’'s ADGRESS (C
and fee is paiff) %\\

SENDER: .
=Complela fems 1 and/or 2 lor addilional sarvices. I also wish t
=Complefa items 3, 42, and 4b. following se
=Pnnt your name and address on the reverse of ihis form so thal we can retum s | ayqrg fee):

card lo you,
= Antach (his form 1o tha front of the mailpiece. or on lhe back if space does not 1. 0 Adc
ermil.
'Vp‘vme‘ﬂarum Recsipt Aequasied” on (he mailpiece below the anicle number. 2. 0 Res
=The Retum Receipt will show (0 whom 1he article was delivered and the dale
delivered. Consuft pos

3. Arocle Addressed 10:

Lake Groves Utilities, Inc.
P. 0. Box 915305
Longwood, FL 32791-5503

A 112

. (Pnnt Name)
0 g PR (el

da. Amcfe Numbei\
P03 3G

4b. Service Type

o Registered

0O Express Mail

O Retumn Receipt lor Merch.
7. Date of Delivery

o )

[8 Addressee’s Add(ess {
and lee is paid)

PS FormﬁﬁW/, Decémber 1994

Domestic


http:I';"';".un

(Q/.b .

EXHIBIT

PAGE Z/_____ OoF 135

= Compiata ItaMs 1 AN Or 2 107 AATII0NAM S8MCYT, [Ir-TEYVER
aComplera tems 3, 4a, and 40, following
: =Print your pama and addrass on the reverse af (his form so hat wa can retum (hia axtra fee)
. card 10 you.
= Antach thus form lo the front of the maipiece, or on tha dack it space daes nat t.0a
permil.
2Writa ‘Ratum Receipr Requasied” on I1ha maiipiece below the amicie numbar. 20F
= The Ratum Recaipt will show 10 whom the adnicie was deliverad and Ihe date
detivared. Consuit £

4a. A cle Numbet
A 2%
4b. Ser\uce Type

{0 Registered

O Express Mail

{0 Retum Receipt for Merc

3. Arucle Addressed 0:

Mazyor, City of Groveland
156 South Lake Avenue
Groveland, FL 34736-2597

completed'on the reverse ald

RESS

o
0 7. Date of Delivery

<<

3 e J

S| 5. Received By: (Pnnt Name) [8. Addresses’s Address
JAtees £ Covseea and flee is paid)

5 6. Signaiure: (Addressee orAgent)
o 70

>

L

X/ Cccz‘l«,«.(’ﬁ-{/
—PSForm 3811, December 1994 Domesti
. = o
SENDER: .
= Complete itams 1 and/or 2 far additional services. | also wist
=Compiete itams 3, 42, and 4b. following s
=Pnnt your name and address on the reverse of INis fomm so thal we can rstum this extra fee):
card to you. :
= Artach thes form 1o tha front of 1ha mailpiece, or on the back if spaca doas no, 1, D A¢
prTNL
=Wnte "Retum Aecsipt Requasted” on the mailpieca below the anicle number, 2.0 Re
uTha Retum Recarpt will show to whom the article was delivared and tha date
deiivered. Consult pc
3. Article Addressed to: 4a. Ag@ta Number

. . 4b. Service T L]
Mayor Yp
yor, City of Eustis 0 Registered

P. O: Draweﬁr 68 O Express Mail
Eustis, FL 32727-0068 [ Retum Receipt for Merc:
7. Date of Defivery

o L
5. Received By: (Pnnt Name) 8. Addressee’'s Address
and fee is paid)

X /] L

PS Form 3811# December 1994 Domestic

Is your RETURN ADDRESS completed on the reverse slde?

% SENDER: :
T s=Complets items 1 and/or 2 for addilional services. | also wish

@ =Complete items 3, 4a, and ab. following s

- 2 =Pant your name and address on 1he raverse ol this form so Ihal we can retum IRis | axfrg fee):

= card 10 you.

;’ ®Anach his form fo Lhe frant of the mailprace, or on Lhe back il space does not 1. 0 Ac

¥ permnit,

o *Wnie'Selum Recsaipt Requested” on ihe mailpiece belaw 1he anicle number. 2.0 Re
£ =The Retum Receipt will show ta whom (he arlicle was delivered and the date

c  delivared. Consult pc

) -

© 3. Arficle Addressed 10: [4a. Aricle Number

v 9}
] RN ) 9\9 9

a

: 4b. Service Type

g Mayor, City o cesburg a Regis(ere;

ﬂ P. O. Box 490630 ) i 0 Express Mail

wi 3 z

g Leesburg, FL 32749-0630 O Retum Peceipt for Merc:
9( |7 Daté of Deliyery ./ De/ll/ery /
) 5. Received By: (Pnnt Namas) Z ﬁ 8. A?fdres{ee s Address
by 7'?';/ and fee rs paid)

5 6. Signature: (Addressee or Agent) &—‘

Q

>

k) X Q 4;1

PS Form 3811, December 1994 Domestic


http:perrn.iL

EXHIBIT (CL 5 = z)

PAGE (A oF /35

O 2a Retum receipt WAS pad v al ima of malfing.
B3 2b. Retun receipt showing addressee’s address WAS paid for al time of mading
1 Atcle Addrassed To:

Md ){Z/d 4/7”’/'//'7‘/ C’(’/?z/m/zy

QY ANDQ €
ol A
O/_\A\(

JAN 2 91395
>0

: N D/B/A LeKe Yale Corperadien
| Atiach fee as mmmDMM if retur receipt ) S v e
. _was ot oaid fcr at me of mailing. //(; 43 /‘/}(ch/ &[/‘/‘/J_
4 Ance Numter ; : .
- p/ag 2G4 559 /.dCSbL’;“—'/ Fl 34798-%1¢3
= Maiing Date 5. |y;;sol°emce ‘
ya-B-qp |0 oo (R conted O mumberetinses [ frwooreme Depnssva O fe
7. Celwery Cfice Q\% Oglivered la e fotlowing mvx:ual company, of 0rQaNzanon; T, Postal Fece
Q)
= ot o 0 WbeSoyr | s "
. “g Deivery Dae
\ - b W L (224 9 ZV\Z/(‘,(]CL(/NMJ -
' '\\ 10, Mq:ess(Canplewaw:iuemzms(r«_*ed) 12, Clerx's e
e T \L;i

Namexstic Retiirn Racerint (Aftar Ma

PS Form 3811-A_ December 1994




EXHIBIT

(C/_(.\

-

pAGE &3

oF /35

| AISO WISN [0 raceive i

4 tmeroie e aihad el aueetide SSVICHY.
. @  sComplete tems 1, 4a, and 4b, ) following senvices (for
: =Print your nama and 3adress on the reverse of thia lorm 3o that we can ratum this extra lee)'
e card to you. - . :
& =Ansen tha fom lo tha front of he mailpiece, of on INé back if spacs doas not 1. O Addressee's #
R pemut.
o swnte‘Reum Recsipt Requasied” on the mailpiece below the article numbar. i
E » Tha Aetum Receipt wll show |0 whom tha article was dalivaced and the date 20 Restricted Del
&  deliverad. Consult postmaster for
o
.o 3. Arucle-Acdressed to: ’ . 4a, Articls Number
e ™ R
'3 i PiR> 394 <t
/‘? R - [40. Service Type
£ aintree Uulities, Inc. 10 Recistered
I A | egistare: ha
) 37731 State Road 19 ; .
% U R o O Express Mail G -
g‘ matilla, FL 32784-96138 O Retum Receipt lor Merchandise [ €
2 7. Date of Dalivery
= Yy
| r q :
D[ S. Received 8y: (Pnnt Nams) 8. Addresses’s Address (Only if raqu:
% and fee is paid)
5 6 Sixgymgz (Addresseg or Agent)
o
> / _5 . LA
. et o7 ‘
PS Form 3811, December 1994 Domestic Return R
SENDER: ; )
=Complate tams | andior 2 for additional sarvices. I also wish to receive the
=Complete tems 3, 4a, and 4b. following services (for an
=Pnrit your name and address on the raverse of this form sa that we can refum Ihis | gyqra fea):
card to you.
= Anach this form to the front of the mailpiace, or on the back if spaca doas not 1.0 Addresses's Add
permiL
=Writa ‘Aerum Receipt Requested” on the mailpiece below the anicle number. 2. O Restricted Dalive
= The Return Receipt will show to whom the articla was delivared and the data
daiivered. Consult postmaster for fe

3. Article Addressed to: T 4a_ @?3?%9@ %’ 5 (O
. 4b. Service Type
Lake Unht}' COmpany 0O Registered E-cor
25201 U.S. Highway 27 O Express Mail O Inst
Leesburg, FL 34748-9099 O Retum Receipt for Merchandise (I CO
7. Date of Delivery

1245

8. Addressee's Address (Only if reques!

S. Received By: (Print Name)
and fee is paid}

6. Signature; (Addressee or Agent,
SN

Is your RETURN ADDRESS completed on the reverse slde?

~ PS Form 3811, December 1994

Domestic Return Rec

DDRESS completed on the reverse slde?

N A

z
:zl
Si
£

ur RET

o
>
@

. PS Form 3811, December 1994

SENDER: .

= Complete ilems | and/or 2 lor additional services. I also wish to receive the
=Compiete lems 3. 43, and 4b. following services (for an
=Pant your name and address on the reverse of this form sa that we can retum (IS | o yqrn tee):

card 10 you.
= Aftach this ‘O 1o the Irent of Ihe mailpiece, or on the back if spaca does not 1. O Addressee's Adc:

permut.
=wnte ‘Rarum Recaipt Requasiad” on the mailpiece below the article humber. 2. [ Restncted Deliver
= Tha Relum Aeceipt will show to whom Ihe article was delivered and the date

delivered. Consult postmaster for fe:
3. Arucle Aocressed 10: T4a. cie Number

| 225393 07
A i B —_

. | 4b. Service Type
Mayor, City of Clermont AT goer

P.O.Box 120219 0O Express Mail 0O inse
Clermont, FL 32712-0219 [ Retum Recesot for Merchancise [] COC

7. Dale 01/07%7?2

8. Addressee’s.Address (Only if request-
and fee 1s paid)

5. Received By: (Print Name)

6. Signaiy€))(Addressee or Agent)
X AV 8 s

Domestic Return Rec


http:Clem1011l.FL
http:acklllion.aJ

=Compiets itams 1 and/or 2 for acal
lionaf s
=Compiaia itema J, 4a, and $b, SOARN:

card (o you,
permii.
::_Vhr;u;l‘ﬂarur;ﬂxa:ol Aequestad” on Ihe mail
8tum Receipt wll sh
o Il Ow {0 whom [he ar:

" 3. Aricle Addrassed (o:

Mavyor. Town of Astatula
P.O. Box 609

Astatula, FL 34705-0609

2 completed on the reyerse sly

S. Received 8y: (Prnt Narne)

ETURN ADDRESS

PS Form 3811, Decemper 1994

"Pnnt
Your name and address on the revarye ol Ihis o 30 thaf we can ret h
um ihis
= Atach thia farm (o the front of (he Madpieca, or on the back if spaca dy
foes not

piece betow the 3micls numper,
icle was dalverad ang tha dalé

EXHIBIT ek 3=

PAGE_ XY oF /35

| also wish
following se
extra leg):

1. 0O Ade

2.3 Res
; Consuit pos
da. Amycle Numbey
T P33

4b. Service Type

O Registered
|J Express Mail

O Reum Receipl for Merchar
7. Date of Delivery

8. Addressea’s Address (Or
and fee is paid)

Domestic R

SENDER:
= Compdete ilams 1 and/or 2 for additional sarvices,
sCompiate items J, 4a, and 4b.

card 1o you.

delivered.

® Artach this tmm to the frort of the mailpeca, or on the back if space doas not

permut.
®Write "Refurn Receipt Requested” on the mailpieca below the article numbar.
2The Retum Receipl will shaw to whom the anticla was delivared and the date

f also wish to re
follawing sarvici

=Print your name and address on Lhe ravarse of this form so that we can retum this | gxtrg fee):

1. O Addres:
2. O Restrict
Consult postma:

3. Article Addressed to:

W.B.B. Utilities, Inc.
4116 Bair Avenue
Fruitland Park, FL 34731-9647

S. Received By: (Pnint Name)

da. @ie r\iu;mvg;r qu
l

4b. Service Typa

[ Registered

O Express Mail

[ Retum Receipt lor Merchandis

[7. Date of Delivery

2-99

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

6. Signgature: (Addressee or Agent) ,
X F /MW jéf,«{z/
'RS Fosth 3811, December 1994

Is your RETUBN ADDRESS completed on the re\.’ersa side?

L

Domestic Re

SENDER:
=Complata items 1 and/cr 2 for additional servces.
=Complete ilems 3, 4a, and 4b.
card 1o you.

permul.

delivered.

= Antach this form 10 |he front of Ihe mailpieca, or on 1he back if space does not

=Wnla "Reium Recaipt Requasied” on tha mailpiece below the articls number.
= The Retum Receipl wilf show 1o whom (ne arlicle was delivered and the dale

| alsa wish to re
toliowing servic

=Pnat your name and address on the raverse of Ifus form so Ihat we can retum Inis | axtra fee):

1. O Addres
2. (O Restnc*
Consult postmz

3. Arncle Addressed to:

Harbor Hills Utilities, L.P.
6558 Lake Griffin Road
Lady Lake, FL 32159-2900

completed on the reverse side?

E

DD

4a. Article Number

= <

P1a>39¢
4b. Service Type
O Regstered
’D Express Mail
O Relum Recespl for Merchanci
7. Date of Delivery
_ .

5. Received By: (Pnnt Name)

8. Addressee’s Address (Oni
and fee is paid)

Is your RETUR

6. Srgnamre:ﬂ(A dressee or Agent)
X ﬁ—/:So%/

PS Form 3811, Decéohber 1994

Domestic Re


http:acchilon.al

EXHIBIT

PAGE 42

Supplemental Appendix. P-3
Certified Mail Return Receipt Cards
for Customers



EXHIBIT \ L EwE)

PAGE__4¢__ oF /35

e e A s it et  tran

O 2a Retum receipt WAS paid kv at tma of mailing.
B 2b. Retum receipt shawing acdressea's address WAS paxd e ai ima ¢
1 Amcle Adcressed To:

Elizabeth Cherpault

o . - o A:iac‘a!ecarxshownin DHMir_rme recaipt //03)1 6]/.751'5;(/&_ thd/ )

. - . . Jwa:mngle-'a\la::gal ame af mailina. AC’C’SbL’/\“j /:L 34—740\17 ___.3 /'5;
- &/23 3(3 804’ [

5. Maung Dale 16. Type of Senvce s Pece
b l.

JA-31-43 |D cco B, ceried (J Mumberedtnsued [ ‘or O express Mat
7. Deiveragfica 8. Detivered 10 he lolowing indvidual, company, or arganizabon: tiPs
Panay Nt Ts Ha. W Sl | =
\% Defvary Oas %da/ —j O
- S C:
Qld =22 90 L '
S (@\S‘\q@- . Acaress (Camplele aniy lem 20 & chacked] 12 Ce
A\ 0 . <
'5& S N [ 3
P8 Form 3811-A. Deramber 1994 Nnmestic Retiirn Rereint /Afte

< SENDER: . .

T =Complefa itams 1 and/or 2 for additional serces. | also wish to recei’

@ =Complele itams 3, 4a, and 4b. following services (

-3 Print your name and address on ihe reverse of this form so that we can relum this | o yqrg fee):

i card (o you. :

s -;:mmls form to lne front of the mailpiece, or on the back il space does not 1. [0 Addressee
. ; »Write "Aarum Recaipt Rsquested” on the mailpiaca befow the article number. 2. [J Restricted
. £ ®Tha Retum Receipt will show (0 whom the arlicle was delivered and the dale
‘I & deiveced. Consult postmastar

o

3 3. Article Addressed to: 4a Amcle Numbar

z 22037 7

£ George Toogood 4p. Serv:{:e Type

« 11008 Riverside Road . 8 2:9' e'e: ’ 'g

74 press Mai

u  Leesbu =313

g b rg, FL 34788-3136 -1 O Retum Recsipr and'se C

5( 7. Dal& oﬁDel:v

Z m\

D| 5. Received 8y: (Pant Name) 8. Addressee s‘éqcress q;.v if re

< 7 a 2

5 6. Signature: (Addressee or Agent) |

3 z

: — 2y ‘4«441ﬁ\ J

PS Form 3811, Decerfiber 1994 7 Domestic Returr
. i
SENDER: : .
= Compiete items 1 anc/or 2 lor additional servces. I also wish to recei
=Comptere nems 3. 43, and 4b. following services {
= Pant your name and address on the reverse of this [0 so that we can retum INS | oyrg lee):
card 10 you.
® Antach thus form 1o 1he front of Ihe mailpiece, or on the back it space does not 1. [0 Addressee
permt
=Wnta "Reium Recaipl Requesied’ on the mailpece below (he article number. 2. [ Resiricted
= The Retum Receipt will show 10 whorm the article was delivered and (he dale
delivered. Consult postmaste

3. Arucle Adcressed lo: 4a. Amcleéyg\bgr % BC[

4b. Service Type

Jack Weir
P. 0. Box 490436 | O Registered :

Leesburg, FL 34749-0436 'O Express Mail [
- O Retum Receipt lor Merchandise (

7. Date of Delive% e

8. Addressee’s Address (Only if 1
and lee is paid)

6. Signature: Wgem)
X —

=
Domestic Retur

5. Recewed By: (Prnt Name)

8 your RETURN ANMPECE ~nmninied on the reverse slde?

|



B

Is your RETURN ADDRESS completed on the reverse s

d

sCompale lams | anwvor 2 [of Accilionai 38Mmces.
wComplate ilems 3, 43, and 4b.

13150 WIS 10 recerve .
following services (for

*Pnat your name and addrass on the reverse of Ihis form so that we can retum this | gyara Vee)-

card 10 you.

®Anach U form to the front of the maitpiece. or on the back if spaca doas not 1.0 Addressee’s A
pacrTut.

"Wnie 'Refum Racaipt Requasted” an the mailpiece below Ihe article number, 2. G Restncted Dal

® The Ratum Recaipt wll show 1 whom tha aricle was delivered and Lhe dale

Celivered.

Consult postmaster for

3. Arucle’Acdressed (o:

Mary Jane Waldeck
9301 Morningside Drive
Lessburg, FL 34788-3637

4a_Article Number

7358 qis 55
4b. Service Type
[ Registered /15(
O Express Mail at
O Retum Receipl lor Merchandise [ ¢

7. Date o! Da%ery 79\

5. Received By: (Pnn[Nau\§
\)jro AL

8. Addressee s Address/c‘)nly il requ
and les is paid)

6! Sig : (Addrassee or Agent)
x YedatOsCea o

PS Form 3811, December 1994

Domestic Return R

. Is your RETURN ADDRESS completed on the reverse slde?

Is your RETURN ADDRESS compleled on the reverse side?

SENDER:
sComplete items | and/or 2 for additional services.
=Complete ilams 3, 43, and 4b.

| also wish to recsive the
following services (for ar

=Print your name and address on tha reverse of this form so that we can retum this extra fes):

card to you.

= Antach Lhis form fo the front of the maitpiaca, or on the back if spaca does not 1. Q Addresses’s Adc
pamt

=Wnte "Aefum Recsipt Raquested” on the mailpiace below the articte number. 2. [J Restricted Delivi

=The Ratum Receaipt will show 1o whom the article was delivered and the dale

delivered.

Consult postmaster for f¢

3. Article Addressed to:

Eugene Vollmer
11030 Riverside Road
"Leesburg, FL 34788-3138

PRS2 40 >

4b. Service Type

O Registered ﬂCe
O Expresg Mail a Ins
m@%MEImanmse a cc

5. Received By: (Pnnr Name)

(Only if reques

Faigen 1)
A Isee TR

6. S|gnalu(e (Addresse orAgen!)
X/ /// / //U//

PS Forr 3811, December 1994

Domestic Return Re

SENDER:
= Complela items | ancd/or 2 for addilional semvices.
=Complele items 3, 4a, and 4.

| also wish 10 receive the
following sarvices (for an

=2nnt your name and aadress on Ihe reverse of Inis form so ihat we can refum INis | oxtrg fee):

card 10 you.

® Atach Uhus form (0 tha front of Ihe mailpiece, or on the back il space does not 1, (J Addressea's Adc
pecmt,
®wnte ‘Refum Racaipl Requastad’ on the mailpiecs below lhe aricle number. 2. [J Restricted Delive

nThe Retum Receipt will show (0 wham Lhe articie was delivered and the dale

delivered,

Consult postmaster for fe

3. Arucle Addressed to:

Lon/Mark Vice
1006 Riverside Road
Leesburg. FL 34788-3136

4a. AmcleNurnbegBK] 7,2 SS

4b. Service Type

O Registered . E{Ce
T Express Mail O Ins
0 Retum Receipt for Merchandiss (0 CC

7. [)js;:;i De/live%r\q q}

5. Recewved By: (Pnnt Name)

8. Aodressee’s Address (Only if reques
and fee is paid)

6. Signature: (Addressee ?QEI‘II)
X o galt & L

PS Form 3811, December 1994

Domestic Return Re:

Lol



Is your RETURN ADDRESS completed on the reverse sid

P TR TV

-Complala |lnm.1 J An and 4b.
card to you.

parmit,

delivered.

n Prirt your name and addreas on Lha reversae of this form so that we can retum ths
a Anach tha .‘orm to Ihe frant of the mailpreca, or on the back if space doas not

= \Write ‘Rerum Recsipt Asquested” on the mailpieca below the article number.
aThe Retum Raceipt wilt show to whom (he article was delivared and the date

EXHIBIT

paGE_ £ &

L ase s
followmg se
extra fee):

-1, O Adc
2.0 Res

~——v-Consult pos

- 3. Article Addressed to:

Joc Buckwalter
11009 Riverside Road
Leesburg, FL 34788-3139

4a. Arucle Number

7 53Y AN
"|4b. Service Type
"1 O Registered

1 Express Mail
{J Retum Receipl lor Merchz

7. Date of Deluverv

A

-~ Kl \
a0 Ts 3o
5. Received nnt Name 8. A ee's &ddress. (C
O TRES
| G
w 14 ‘,

Is your RETURN ADNRESS completed on the reverse sic

PS/Zm 3811, December 1994

% \S%%, /
“DPaesi F

% SENDER:
= Compiate itams 1 and/or 2 for additional services.
= Complete items J, 4a, and 4b.

card fo youw _

permit.

deliverad.

2 Primt your name and address on the reversa of this form so that wa can retum this
= Artach this form (o the front of the mailpiaca, or on the back if space does not

®Wiite "Refum Recsipt Requasted” on the mailpiaca below tha articla numbar.
aTha Retum Racsipt will show to wham the article was dalivered and the date

| also wish tc
following ser
extra fea):

1. O Addr
2 O Rest
Consuit posh

3. Article Addrassed to:

Charles JA Gunasekara
35114 Riverside Court
Leesburg, FL 34788

STEEY o

48, Service Type

a .Registered

O Express Mail

[0 Retum Receipt for Merchar,

7.7)(&2 of Deliéery C

— —

5. Received By: (Print Name)

8. Addressee's Address (Or
and fee is paid)

ressee or Agent)

AP G b

6. Slgnamre (A

PS Form 3811, Devember+894— Domestic
% SENDER: )
=Complate tems 1 anc/or 2 lor additional services. | also wish to
= Complete nems 3, 4a, and db. following servic
=Pant your name and address on the reversa of this [orm so that wa can relum Ihis | axqrg fee):
card o you.
# Antach his form to tha front of the mailpieca, or on tha back if space does not 1. [J Addre:
permit.
='Wnte ‘Retum Receipt Raquesied” on the mailpiece below Ihe article number. 2. O Resinc
= The Retumn Receipt will show 10 whom Lhe arlicle was delivered and the dala
delivered. Consult postm

3. Article Addressed to:

Keith Ward
11015 Riverside Road
Leesburg, FL 34788-3140

4a. Amcle umber

3 A3

4b. Servnce Type

[0 Registered

[0 Express Mail

[0 Relum Receipl lor Merchanci

7. Date of Delivery

FL

S. Received By: (Pnnt Name)

6. Signatura: (Addressee or Agent)

X Kt el 1

ts your RETURN ANNRFSS comnleted on the reverse slde

PS Form 3811, December 1994




-
EXHIBIT CLo /

5

pace_£7 _ OF /92

B aCompiala items | anc/or 2 lor acdilional senicas. LSO wis.
d sCompiate ilema 3, 4a, and ab. tollowing
4 = Print your mame and addrass on the revarse of this form sa that we can refum this oxira fee)
3 card [0 you.
= Attach this form (o tha front of the mailpieca. or on the back if spaca does not .Oa
permit. :
=Wnte ‘Ratum Hec_efpl Requesiad” on the mailpiece below the aricle number, 20~R
=The Ratum Recaipt will show to whom the article was delivered and the dale ’
., ’ delivered. Consult p.
/. . " = 3. Arnicle Addressed loi 4a. Article Number _
| =
, : 2535 3¢
. Jan Mitler 4b. Service Type
“ O Registered

11015 Riverside Road

Leesburg, FL 34788-3139 U Express Mail

O Retum Receipt for Merc
7. Date of Delivary

B

18. Addressee's Address

5. Recewved By: (Print Name,

6. ature: (Addrasseelor d nt) .

and fes is paid)

Is your RETURN ADDRESS completed on the reverss ald:

— ¥ =+ -
(ES Forrir 381 1, December 1994, Domestic
D G e N
+
SENDER: .
= Complate ilams 1 and/or 2 for additional services. | also wish
= Compiete tems 3, 4a, and 4d. foliowing s
. = Print your name and address on the reverse of this form so that we can relur:: 'his extra 'ee)‘
- card 10 you. -
= Attach Lhis form o the front of the maiipiece, or on the back it space does not 1.0 Ad
i penmmil. .
= Writa ‘Refum Racsipt Requasted” on the mailpiace below the anicle numbar, 2.0 Re
= The Returmt Receipt will show 10 whom the anticle was deliverad and the dale
delivered. s Consult po

4a. Article Number .
4b. Service Type

[0 Registered

(O Express Mait

0O Retum Recap

7 Date_orqewveﬁf\
A -

5. Recewed By/(Print Name) 8. Adgjessee s‘Addegss

/ ! apdke ispaid%’b /Qc

6. Signalure: fAddressee or Age, >
X 7] SF 7

3. Article Addrassed to:

John R. Meagher
35323 Haines Creek Road
Leesburg, FL 34788-3158

05) \)(9

Is your RETURN ADDRESS comoleted on the reverse slde?

PSForm 3811, December 1994 Domestic
SENDER:
=Complele items 1 and/or 2 lor addibénal semicas. | also wish
- =2Complels items 3, 4a,.and 4b. E . following st
=Print your name and address on the reverse of lhis form so tbal we can retum this | ayrrg fee):
card (o you.
=Anach Vus lorm Lo the front of tha mailpiece. o on the back if space doas not 1. 3 Ac
permt.
= Wnta ‘Agtum Aeceipt Aequesied” on he maipmeca below the adicla number. 2.0 Re
®The Relum Recept will show to whom the anicle was delivered and the dala
deiivered. Consult po:

3. Arncie Addressed to: 4a. Am’c%ﬂumber
L 53§ A3

4b. Service Type

Riverside Homeowners Assoc. O Registered
11004 Riverside Road Ol Express Mail
Leesburg, FL 34788-3136 O Retum Receipl for Merch

7. Date of Delivery
S. Received By: (Pnnt Name) 8. Addresses’s Address ¢

Wiewrae s /. < ce e/ and fee is paid)

6. Signature: (Addressee or Agent)

X i fD o w |

PS Form 3811, December 1994

Is your RETURN ADDRESS compleled on the reverse slde?

Domestic




I8 your RETURN ADNREGR /‘n'“"-'elea on the reverse side”

BN ADDRESS completed on the reverse side?

E

Is your

.1s your RETURN ADDRESS completed on the reverse side?

OCivu ...
¥Complata temns 1 and/or 2 10 avwie: = .
*Compiete itams 3, 4a, and 4b,

®Print your nama and addrass on 1he raveria of Ihis farm so 1hal we can relum (s

card 10

= Aftach mu lorm to the (ront af the mm(plece of on the back it spnce doga nat

pemt.

=Wnig "Rerum Receipt Requésted” on the mailpiece befow the article numbar.

EXHIBIT

c g. —
PAG‘"# OF_EL

extrales):
1. O Addresses's Addrass
2. O Restricted Delivery

= The Rerum Receipt will show |0 wnom Ihe arlicis was daliverad and Ihe date

delivared.

Consult postmaster for fee.

3. Aracle Addressed to: .

¥ -

Sharon Caldwell
11025 Riverside Road

Leesburg, FL 34788-3140

da. Amcle Number

Y 429 197
|40 Servxca Type
| O Regstered /E{Ceﬂlﬁec

O Express Mait O insurec
O Retum Receipt lor Merchandise (3 COD
7. Date of Dehvery -
- [T /
/

/ e

5. Received By: (Pnn¢ S\lame) )
SKNEADAS TR E LG

6. Srgnamra (Aodrassee or Agent)
X 3///7
<> J T e P

8. Addresses’'s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Rece

SENDER:
s Complata itams | and/or 2 for additional seevices.
= Compiate items 3, 43, and 4b.
2 Prim your name and address on the raversa of (his form sa thal we
card 1o you,

= Anach this {om o the front of the malpieca, or on the back if space does nol

pamit.
=Wte "Ratum Recsipt Requasied” on the mailpiece below the article number.
1 The Retum Receipt will show to whom tha article was delivered and (he dals

daliversd.

| also wish to receiva the
following services (for an
extra fee):

1. O Addresses’s Addr
2. [J Restricted Deliver

can relum thus

Consult postmaster for fee

3. Article Addressed to:

4a. Article Number
17

Z 535 339

Richard Benton
11002 Ruverside Road
Leesburg, FL 34788-3136

4b., Service Type

O Registered e
o E;({:reSS Mail 0 Ins
O _R'e'tum Receipt tor Merchandise [0 CC

‘7,07

e of Delivery

—

8. Addressee's Address (Onfy if
and fee is paid)

Teque

5. Received By: (Prini Name)
6. Signat

ur;?dressee or Agent)
X e Ay /‘KL'?/»”/

A
PS Form 381, December 1394

Domestic Return F

SENDER:
= Complete erms 1 and/or 2 lor addinonal services.
= Complete ilems 3, 4a, and 4b.

=Pnnt your name and acddress on the reverse of this loam so thal we can return this

card 1o you.

=Anach this lonm Lo the front of iha mailpiece, oc 0n the back il space does nol

permit.
s Write "Retum Receipl Reguestad” on tha madpiece below tne anc!

s The Retum Recaipl will snow 10 whom ha aricle was deliverad and the daie

gehivered.

| also wish to receive
following services {fc
exira lee):

1. [0 Addressee’s
2. O Reslncted T
Consult posimaster

e number.

3. Arucle Adcressed 10.

Charles West
33:.2 Riverside Court
Leesburg, FL 34788-3133

4a. Article Numo{gér

gt

4b. Service Type

|0 Registered

| O Express Mail

{3 Relum Receipt lor Merchancise

7 Date of D ery
\S’

5. Recewved By: (Print Name)

8. Addr 39; s Addr H
e W@fz &

6. Sign. @(Adﬂressse or Agent)

A -

PS Form 3811, December 1994




8M3 1 anc/or 2 for 30AINONA! 380w ILys.
= Compista itams J, 4a, and 4b.

card 10 you.
® Atach his form lo the front of the mailpiace, or on the back if space does not

permit.
=Wnie Refum Recep( Requesiad” on the mailpiece below Ihe aricle numbar.
8The Retum Recept will show 1o whom he anicle was delivered and 1he gale

,delivared.

= Pnnt your name and address on (ha raversa of 1his tarm so thal we can retum this

EXHIBIT

PAGE ¢ o
\/.LOFAL

oxtra faa)
1. O Addrassee’s Addras:
2, O Restricted Delivery
Consult postmaster for fes.

3. Article Acdressed to:

Kenneth Deahl
9501 Silverlake Drive
Leesburg, FL. 34748

4b. Service Type
O Registered
3 Express Mail
O Retum Receipt for Merchandise [ COD
7. Da(e of Oehve

" Cenif
0O Insun

5. Recsived 8y: (Pant Name)

6. Signature: fAddresse gent)
Aﬁ'jgz%y, I

and lea s paid)

!18 Add(essee S Address {Z;nly i req/esh

Is your RETURN ADDRESS completed on the reverse glde?

PS Form 3811, December 1994

I
1
i

Domestic Return Rec

SENDER:

= Compiata ilams 1 and/or 2 for additional services.
= Compieta itams 3, 4a, and 4b,
card lo yo
= Atlach mu form 10 the tront of the mailpiéca, or on Iha back if spaca doas not

permit.
='Wnite ‘Aefum Racept Requesiad’ on Lthe mailpiece below the articla numbar.
#Tha Ratum Raceipt will show 1o whom tha anticlé was delivared and the date

deiivered.

=Pnnt ynur name and addrass on the raverse of this form so that we can retum this

| alsc wish ta receive the
following services (for an
extra {es):

1. O Addressee's Adc
2. [ Restricted Delive
Consult postmaster for fc

3. Article Addressed to:

4a. Article Number

1 52%

254 &

Donald Hannon
11011 Riverside Road
Leesburg, FL 34788-3139

4Db. Service Type -
[0 Registered )
[J Express Mail

[0 Retum Receipt for Merchandise [J €

e

a

R EITEER

5, (j)@?:vef By: (Pnnt Name)

V\'\/\A\/\
8. Slgnge (Addressee or Agent)

A’\/{\‘/_\

8. Addressee s Address (Onfy if requ
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decembe( 1994

Domestic Return

SENDER:

= Complate ilems 1 and/or 2 for addilional serces.

»Compietaiems 3, da_ and ab,

=Pnat your name and address on (he raverse of Ihis form 50 ihai we can relum This

card 10 you
= Anacn Uus lorm (0 the front of the mailpiece, or on 1he back if space does not

pecmnit.
=Wnie 'Rgrum Receipd Requasied” on the mailpiece beiow ihe anicle numoer.
= The Retum Recept will show 10 whom the amidde was defivered and the dale

daliversd.

| also wish 10 receive
foliowing services (for
extra fee):

1. O Addressee’s
2. O Restncted D
Consult postmaster *

3. Arycle Adoressed lo:

rocle Number

370 Al ¢

completed on the reverse side?

Sylvia Thomasson
9505 Silverlake Drive
Leesburg, FL 34788

4b. Service Type

O Registered ps
{J Express Mail [
0 Retum Receipt for Merchandise

7. Date of Dehvery
/— 5L Q

D| 5. Recewved By: (Pnnt Name)

|8 Addressee s Addre?s (On/r/ 1l

T

6. Signature,4Adgresses or A

{ and fea is paid)

. lsyour

PS Form S&H, December 1994

Domestic Ret

Ce Sy


http:ExpressM".il
http:Compl.te
http:3011".11

EXHIBIT (CL 5=

pagE_ 72 OF 139

¢

®COMpialg 11ams | aNAO! ¢ idi dUutiidiidl Soi vicd >

=Complats itams 3, 4a, 8nd 4b. louomng semces (ror ah
=Pnnt your nama and address on the reverse of Ihis form 30 thal we can retum this | gytrg fes):
card 1o you.
® Attach (hus form to tha front of the mailpiace, or on the back if space does not 1.0 Add i
pach ressea’s Address
= Wnie ‘Rerum Receipt Requested” on Ihe mailpiecs balow INe articls numbar. 2. O Restri i
= The Ralum Recewpl wll show 10 whom the anicle was deifvered and Lhe dala tncted DE“vary
delivarad. Consult postmaster for fee.

da Amcie Number /?)

A28
4b. Service Typg/ 0 (ﬂ
O Registered FCerified
O Express Mail O Insured
O Retum Receipt for Merchandiss (3 COD
ate of Delivery

3. Article Accressed to:
|

Jack Withingion
35116 Haines Creek Road
Leesburg, FL 34788-3131

DRESS completed on the reverse sid

5. Received By: (Pnnt Name} . . Aadresses’s.Address (Only if requested
) and fee is paigd,
- S

6. Si e )
g re: (Addfsssee Agent, § /
(X s wc/zf;dz:/f

S\?DVJS‘I 1, December 1994

Thank vou for uslna Return Recelnt Servira.

lq your RETURN AD

SENDER: ; :
=Complata dems 1 and/or 2 for additional services. 1 also wish to racsive the
=Complate itams 3, 4a, and 4b. following services (for an
= Pnnt your name and address on the rlversa of this form so that wa can reum INis | gyqrg [ee):

card 1o yow
= Aftach this foam to the froat of the ma:lpaaes, or on tha back if space does nol 1. O Addressee's Addrass
pamwl,
»Write "Aefum Recsipt Raquested” on the mailpieca below the article number. 2. O Restricted Delivery
=The Ratum Recsipt will show 1o whom the amde was delivered and the dala
dalivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Amcle Number
2 53¢ A2 %20

Thank vou for usina Return Recelot Service.

s your RETURN ADDRESS completed on the reverse slde?

Roger Grubaugh 4b. Service Type
1916 Edgewood Drive O Registered T Cerified
Defiance, OH 43512 Ol Espress Ml O insured
ehiance, 7 O Retum Receipt for Merchandise (J COD
7. Date of Delivery ]
/=55 7
5. Receiyed By: (Pnnt Name, 8. Addressee’s Address (Only if requesied
>f£(-'-g/ Pl DL s and fee is paid)
6. Slgn-aiyy?essee arAgen!)/é
PS Form 3811,"December 1994 =7 Domestic Return Receipt
Qoo s | also wish to receive the

=Complele items  andVor 2 (or additional services.
=Complete ilems 3, 4a, and 4b.
=Pnat your nama and acdress on the raverse of 1his form so Ihal we can relum Ihis | aytra fee):

following services (for an

ssee's Address {Only if requesred

5. Recetvec By: (Pnar Name) ?
es is paid)

card 10 you. a
= Attach lhis lorm (o the front of 1he mailpiece. or on the back if space doas not 1. [0 Addresseea's Address —‘;
permul. 2
=Wnle ‘Ratum Receipl Requesiad” on the mailpiece below lhe article number. 2. O Restncted De]ivery (ﬁ
= The Ratum Recept will show 10 whom (ha anicle was deliverad and the dale -
delivered. Consuit postmaster for fee. L:
3. Arucle Acdressed lo: Aa Article Number B g
A N A VA

James Petroni 4b. Servica Type QQG e 5
e : Registered /ﬁ g
35247 Haines Creek Road g E:"g' ‘e"; S - Ice"”ﬁe g
% Az press Mai ur nsured £

eesburg, FL 34788-3158 o _ 4 @
L = / : (O Retum Receipt for Meictancise O COD 2

. \ 2

- 7 xe~of Dehyery -\ \ =

A o

>

X

&

©

<

—

-

ézﬁlure (Acdressea o/% ~— .\.
\
\

PS Form 3811, December 1994

Is your RETURN ADDRESS completed on the reverse slde?

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse ;lae'

DDRESS completed on the reverse slde?

ETUR

Is your

P e
= Complate ems | and/or 2 00 3CCINCHar 30v s v -
=Compleleilems 3, 4a, and 4.

= Pant your name and address on tha reverse ol this (o 30 (hat we can retum this

card (o you.

u Anach this form to thae front of ihe mailpiace. or on the back if space does not

parmil.

 Wrila "Raerum Receip! Requasied” on (he mailpiace belaw ihe article number.
= The Relum Receigt will show o whom he article was delivared and the data

delivered,

EXHIBIT

PAGE

Tunuwiig a6 rwe s \ -

gxtra fes):
1. O Addressee’s Addrass
2. O Restricted Delivery

Consult postmaster for les.

3. Aricle Adcressed lo:

Grace Vibert
35126 Haines Creek Road
Leesburg, FL 34788-3151

4a. Article

5% 2154 §0%

(ces-

73

4b. Semce Type /m/
Certified

O Registered

O Express Mail /\%Zured
O Retum Receipl lorM’e(nﬁqu:?s{E\\ 00

7 Date of Deljvery &2 - N
‘ T Z\
@ CO : \\ peyl

5. Recewved By: (Pnnt Nams)

§ %(analuje [Addrs.7ea Z V %/[/

8. Addressse’'s Addras s(On/y:/requeSled
and lee is pai \ k

c“-

P& PO 3811, December 1994

Domestic Return Receir

SENDER:
= Completa items 1 and/or 2 lor additional servicas.
= Complate items 3, 4a, and 4b.

I also wish to recaive the
foliowing sesvices (for an

= Pant your name and address on \he raverse of lhis form sa that we can ratum fhis exira fee):

card to you.

= Antach this form o the front of Ihe mailpieca, or on the back il space doas not

pemmit.

= Writa "Ratum Recaipt Requesied” on the mailpiece below the article number,
= The Ratum Receipt wiff show 1o whom the articia was delivered and the date

deliversd.

1. [0 Addressee's Addres
2. O Restricted Delivery
Cansult postmaster for fee.

3. Article Addressed to:

William Blanchard
35129 Haines Creek Road
Leesburg, FL 34788-3156

43__%nicis%2ir;b§r 9\ %Cf %Gﬁ

4b. Service Type

O Registered T Certif
[0 Express Mail O Insur
O Relum Receipt lor Merchandise (0 COC

(%le Q)/Delwew

5. Received By: (Print Name)

goRulressee’s Address (Only if request
and fee is paid)
2 %

G/,%%ddressee or Agsnr)
l/ﬂ/
nis in (L

e

X

PS Form 3811, December 1994

Domestic Return Re«

Is your RETURN pnnnees """"ed on the reverse slde?

SENDER:
=Compteta siems } and/oc 2 lor addilional services.
=Complele lems 3, 4a, and 4b.

| also wish lo receive the
following services {far an

=Pnnt your name and address on 1he reverse of 1his form so that we can reium ihis extra fee):

card 1o you.

=Anach ihis lorm 1o the fromt of the mailpisce, or 0n 1he back il space does not

peaml,

='Wnie "Relum Receipl Aequasiad” on the mailpiece below Ihe article number.
= The Retum Receipl will show 10 whom (he anicle was delivered and the dale

delivared.

1. O Addressee’s Adc
2. 0 Restncted Delive
Consult postmaster for I

3. Arucle Acddressed lo:

Ron Fraser
11010 Ruverside Road
- Leesburg, FL 34788-3136

4a. Article Number I

53y 239 18

4b. Service Type
[0 Registered g/c
| O Express Mail - ir

'D Relum REDE)Dllcr Me:c“aandnse ac

,7. ?@Dglyew S

5. Recewved By (Pnnt Name)

8. AudtessBa s Acdress (Only il regu
and leg'is paid)
S

Me '_i?ddresseg or Agent)

PS\FOTr{JST 1, December 1994

Domestic Return f

OF

/35

e —————


http:addrB.Ss

(CLS—))

paGE 74 oF _[35

EXHIBIT

=Compiate ilems J, 4a, and 4b.

carg lo you.

Celivered,

=Complete dems 1 and/or 2 for addivonal sarvices,

B @g i & i :E:m;l:(; hfm’ 3 ‘4va and 4-11 following serviv
- : =Pnnt your namae and address on the reverse of (s [orm so that we can retum (hus extra 'ee);
— card to
9 wanach Jr: torm to Ihn front of 1he mailpiacs, or on 1he back it space doas not 1. O Addres
e ecmit.
; .eyﬁ‘el-nqmm Recsipt Requastad® on lhe mailpiece below the articla numbar. 2. O Restnc
£ 2The Rerum Receipt will show 1o whom the anicle was delivered and the date
, c  celivered. Consult postm.
/. o
— = 3 Aricle Addressed (o: 43 Aricle Number
@
- : - A2
£ ] b Senvice Type
¢ Barbara Silva O Registered
& 35115 Haines Creek Road O Express Mail
w PR
. Leesburg, FL 34788-3136 O Retum Receipt lor Merchanc
Q 3 j ve
g 7 9 very
g
S| 5. Recewved By: (Pnnt Name) 8. Addressee's Address {Om
i and leg is paid) :
al
5 6.8 ure: (Addrasses or Agent)
]
:ijﬁciééé¢¢co Wﬂ(ﬁz
~ PS Fooh 3811, December 1994 Domestic R«
. we m s e
% SENDER: ’
T aComplete tams | and/or 2 lor additional serices. | also wish to
@ xCompleta items 3, 4a, and 4b, following sen
@ Pnnt your name and addrass on tha reversa of (his torm so that we can ratum Illls extra fee):
] card o you. - :
$  =Anach this torm fo the front of the mailpteca, or o the back if spaca does not 1. O Agdre
¥ 2 pemit '
{_ o "Write 'Aefum Recaipt Requested” on the mailpieca below the arlicle number, 2. O Restr
i £ =The Retum Recsipt will show to whom the aniicle was delivered and the date
L = delivered. Consult postr
= o
= T 3. Article Addressed to: 4a. Article Number
; s 753 b}f
3 £ Morris C. King 4b. Service Type
r <] e 3 : =
¥ o 35324 Haines Creek Road O Registered Lo %
- - ,-\
i @ Leesburg, FL 34788-3133 O) Express Mail” .
& < O Retum Reeespl rorMerchar
=
o 7@ Delwe:y
Z AN
2| 5. Received By: (Print Name) 8. Addressee’ 9Address (C
w and fee is pald)\
5 6. Signature: (Acdressee or Agent) %ﬁ s
[=]
> / TS R
PSForm 3811, Decernber 1994 ¥ / Domestic f
SENDER:
lalso wish 10 :

following serv'

= Pnnt your name and address on Ihe reverse of Ifis form so (hat we canretum INg | oxtra fee):

= Anach (rus form to the fronl of the maitprece., or on the back if space does not 1. O Addre
permil.
®Wnie "Ratum Receipt Requastad”’ on the mailpieca betow the article number. 2. [ Restr

s The Relum Receipt will show to whom (na anticle was delivered and the datg

Consult postr

3. Artcle Addressed lo:

Linda Thomas
33219 Haines Creek Road
Leesburg, FLL 34788-3158

ADDRESS compleled on the reverse slde?

- 5. Recewved By: (Pnnt Name)

ETURN

4aﬁcte Ném§7 ‘j %

4b. Service Type
[ Registered

'D Express Mail /
O Retum Receipt 1f Merchant

7. Date of Delivery

B. Addressee's Address (Or
and lee is pasd)
. Y

Is your

> .
PSForm 3811 , Belembar {934

= {2z Domestic F



Is your BETURN ADDRESS completed on the reverse sld¢

completed on the reverse slde?

ETURN ADDRE

Is your

Is your RETURN ANNRERR ramnlated on the reverse side?

EXHIBIT

(CLD~ I/

PAGE 95

=Compiale lems | anaor 2 107 aQOIicNds 3dMicas

mComplaie dems 3, 4a, and 4b.
=Print your name and addresa on the reversa cf this form so thal we can ratum this

card to you,
=Aftach this form to the front of the mailpiece. or on the back if space does nat

pamut.
=wWnita ‘Rerum Receipt Requested” on Lhe mailpiace below Ihe article number,
= The Aeturn Receipt will show o wham the article was deliversd and tha data

delivared.

3. Aricle Addressed 10:

tallowing services (!
extra les):

1. O Addresses’
2. O Restricted
Consult postmaster

TN

4b. Service Type

Alex Cushman 0 Registered —t
- . vselc ROad egistere L
35119 Haines € 0 Express Mail C

Leesburg, FL 34788-3156

O Retum Receipt lor Merchandise [

$s86's Address (Only if 1

5. Received By: (Print Name)
“and lee is paid)’

.Q@,&/K

6. Signature: (Addressee or Agent)

X .é Gt Free s

PS Form 3811, December 1994

Domestic Retur

SENDER: . .
=Complete items 1 and/or 2 for addibonal services. ! 3'50""”5“ toreceiv
=Complate itams 3, 4a, and 4b. following services (*
=Print your name and address on he reversa of this form so that we can retum this axtra [59):

card lo you.
& Aftach this foam lo lhs front of the mailprece, or on the back if space does nat 1. [0 Addrasses’
pamit.
= Wnite "Retum Receipt Requestad” on the mailpieca balow the article number. 2. O Restrctad |
= The Hetum Receipt will show to whorn the articie was deliveced and the data
deiivered. Censuit postmaster

3. Article Addressed to: 4a. Articla Number

239 ¥

4b. Servica Type

Carl Domshuld O Registered S

35044 Haines Creek Road 0O Express Mail [

Leesburg, FL 34788 O Retum Receipt for Merchandise |
7 otDelivery

B. Addressee's Address (Onfy if .
and fee is paid)

5. Received By: (Pnnt Name)

G.Wre ;ee rA enf)
X .

P& Eorm 3811, December 1994

LA

Domestic Retu-

SENDER: )
= Compiela items 1 and/or 2 for addilional sarces. | also lWISh lo rece
=Complele lems 3. 42, and 4b. following services
= Pant your name and address on the raverse of his form so ihat we can retum this | axtra fee):

card to yau.
= Antach this form (o the front of 1he mailpace. of on the back if space does not 1. O Addresse-

permit,
= Wnta 'Astum Racaipt Requastad’ on the maipiece below (he article number.
= The Retum Receipl will show to whom (he article was delivered and 1he dale

delivered.

3. Article Acdressed to:

2. O Restriclec
Consull postmasi

4a. aﬂcle Numb%q 2) /](-

4t Service Type
[0 /Registered

Mario Ebanietti
55104 Riverside Court
Leesburg, FL 34783-3135 ’

Di'.Express Mail
O Retum Recelpt for Merchancise

8. Addrassee’s Address (Only .

5. Received By: (Pnnt Name)
and lee is paid)

6, 5r re: (Adgressae or Agent)
X J=<
PSRarm 3811, December 1994

Domestic Ret

oF /35

T ——



EXHIBIT \¢e5-1)

PAGE ¢ oF /35

)

D alomperalems | ana/or 2 10f 33AII0NAl 387ICH 8, 1 diag wide
-1 ® mCompleiaitems 3, 43, and 4b. following se
4 N @ =Print yowr name and address on the revarse of this form sc (hat we can ratum Ihis | axtra fee):
3 P2 card 10 you. . "
! $ =Aftach s form (o the front of the mailpiece, or on the back if spacs doss not 1. O Adc
< L pemnt.
. o “Wnta Rarum Receipt Requasted" on tha mailpieca below he articla number, 2.0 Re:
£ =Tha Retum Receipt will show to whom the anicle was delivared and the da‘a
¢ delverad. Consult pos
e .
i " 3. Article Addressed lo: 4a, Articlg Nurnbera ¢
L g — ' % 3
/) = % 2 1 %’53
. S Robert Edwards g . 4b. Service Type
° < g : Registered
. ¢ 335241 Haines Creek Road SE g ai
o - e Xpress Mall
uw asp g 4 ¥ PRt
: Leesburg, FL 34788-3158 O ReturrAieceipt for Merchs
c 7 tenof Delive
< e oy
> { -
S| 5. Recewea By: (Print Name) "~ [-Acfresses’s Address ((
i ai‘(i\.lee is paid}
S
5 6.Sipaa ddresses or Agent \%' %
o
A\ X oty |
L] n
PS Porm3811, Decerntler 1994 Domestic
% SENDER: ;
T =Complate lams | and/or 2 for additional sarvices. I also wish to
@ sCompleia itams 3, 4a, and 4b. foliowing sen
o 'mf; name and address on tha reversa of fhis form so that wa can retum this | gyirg fee):
< u.
2 = Antach ths form {o the front of the maitpiece, or on the back if space does not 1. [0 Addr
. @ pemmit
: @ =Wne Aetum Recerpr Requesied” on the mailpiace below the article numbaer. 2. [0 Rast
© £ =The Aetum Receipt will show to wham the articte was deliverad and the dale
c  delivered. Consult postr
)
T 3. Article Addressed to: 74& Article Number
i 39
E‘ : 4b. Service Typs
& Alvin Meloy )
o . I k Road (O Registered
7 35244 Haines Cree O Express Mail
i -
z Leesburg, FL 34788 O Retum Receipt for Merchan
=) 7. Date of Delivery
< L e
bt pad .
D| 5. Recewed By: (Pnnt Name) 8. Adgressee’s Address (Or
o andfee is paid)
ol b
- t
5 6.5: <g; (Adgressge or Agght) 4
S X / L / \,
: GAYS / :
PS Form 3811, Decembef 1994 l/ Domestic F
SENDER:
=Complale tams | anc/or 2 lor additional senvices. | also wish to
=Complele dems 3, 4a. and 4b. following serv
=Pnnt your name and address on the reversa of this [omm so that wa can retum 1is | axirg fee):
card 1o you.
®Antach lhis lorm 1o tha front of Iha mailpiece, or on Lhe back if space doas not 1. O Addre
perrul. .-
=Whnie ‘Ratum Receipt Requesied’ on the mailpieca below Lhe anicle number. 2. [ Restir
= The Retumn Receipt will show 10 whom the article was deliverad and ihe dala__
dehvered. o Consult postrs
3. Article Addressed to: 4a. Article Numnber

7 9535 AT

ap, Service Type

John L. thb [0 Regrstered
35139 Haines Creek Road O Express Mal
Leesburg, FL 54788-3155 ] Retum Receipt for Merchanc

7eh @Deliveq/
8. Addressee’s Address (Or.

and lee is paid)

. Received By: (Prnt Name)

wmmﬂsssee or Ageqt)
XA iniaia (5

~PSForm 381, December 1994 Domestic A

BETURN ADDRESS completed on the reverse slde?
w

Is your




e
P DR S

‘s your RETURN ADDRESS completed on the reverse side?

=Completa niém: 1 and/or 2 for againcnar s8ricay.
= Complals itarns 3, 4a, and 4b,
card |o yau.
= Artach this form (0 ha front of Ihe mailpiaca. or on the back if space does not

paaTul,
=Wnls "Ratum Receipt Aequested” on the maiipiece below (he articla number.

=The Ratum Receip! wll show 10 whom the articie was deliverad and the dale
delivered.

4 3. Aricle Addressed to:

-

Pamela G. Bumett

Leesburg, FL. 34788-3140

5. Received 8y: (Print Name)

6./5.:953&( e: (Addresséa or Agent)
. 7 /
X 27 Datssdl |

= Print your name and address on the ravarsa of (his lorm sa that we can retum this

4a Article Numbe

3 203 3

4b. Service Type
. s - O Registered )Z/Cer.
11051 Riverside Road 0O Express Mail 0O insu
0 Retum Receiol loc Méchandise (1 COL

[. tgof Delivery - -
f ? 3

[8. Adaressee’s Address (Only i reques:
and les is pard) ',

FoN

EXHIBIT (vLo

PAGE 77  oF |35

tollowing sarvices (for an
extra fee):

1. [0 Addressee's Addrc
2. O Restricted Deliven

Consult postmaster for (ee

NN,
N ~

e i

Is your RETURN ADDRESS completed an the reverse side

PS Form 3811, December 1994

Domestic Return Re¢

SENDER:
1 Compista items 1 and/or 2 for additianal services.
=Complete ilams J, 4a, and 4b.
card to you.
= Antach this form (o the front of the mailpieca, or on the back il space does not

peamit.
=Wnia 'Refurn Asceipt Requested” on the mailpiaca balow the arlicle numbar.
=The Retum Recept will show to whom the aticle was delivared and the date

delivared.
3. Article Addressed to:

= Print your nama and address on the revarsa of this form so that we can retum this

4a. Article Number

7. 53¢ AHQ ]

| also wish to receive the
foilowing sarvicas (for an
extra fee):

1. O Addresses's Add
2. O Restncted Deiiver
Consult postmastar for fai

Dora Meeks

Leesburg, FL 34783

4b. Service TY,PQ D/

5 [0 Registered Cer
! Creek Road

35018 Haines 3 Express Mail a ins
O Retum Recept for Merchandise (3 CC

AT . \/

5. Received By: (Pnnt Narme)

6. Sig ; (Addfs?fe or#}penr} .17//
C e Thid e

Is your RETURN ADDRESS completed on the reverse side?

8. Addﬁs\sé}_’sﬁddress (Only if reques
and fee is paid)

PS Fomf 381 1, December 1994

Domestic Return Re

SENDER: _
= Complele items 1 and/or 2 for additional secvices.
=Complete items 3. 4a, and 4b.
=Pnant your name and address on (he reverse ol this form sa (hat we can retum this

card 10 you. .
= Artach this form to the front of the mailpieca, or on 1he back if space does nol

permul. . .
»Wnta ‘Rafum Raceipt Asquesiad” on 1Ne mailpiece below (he arnicle number.
»The Retum Receipt will Show 10 whom the aruicte was delivered and lhe dale

delivered.

| also wish 1o receive the
foliowing services (for an
extra fee):

1. (0 Addressee’s Adcre
2. O Restricted Delivery
Consult postmasteror fee

3. Aracle Addressed lo:

V135342 §0)

11029 Riverside Road

Leesburg, FL 34788-3140 |

4b. Service Type
Chester Treadway |0 Registered - ,E( S
T 1O Express Mail [0 Insu
| O Retum Receipt for Merchandise [J COC

J-Daraof Delivery
(D

5. Received By: (Pant Name) |

N\
T Signature: (Addressee or Ageni)

I8 Addressee’s Address (Only if reques’
and lee is pajd) , *

o

PS\@381 1, Dgcember 1994

Domestic Return Re:



EXHIBIT (C L2

paGE 9%  oF I35

| W mCompiaie tams 2, 4a, and <b. followin i
e : : =Pnnt your name and acdress on the revarse of Inis form so that we can rstum Ihis extra ;eg .servu:as (tor'an
v — card 10 you. 8):
¢ 5 .
1 § ;fm'mu form to the tront of the mailpiaca, or on the back il spaca does not 1.3 Addressea's Addr.
=Whnie ‘Refum Recsipt Requested” on tha mailpiace beiow the arlicle number. S R
g =The Refum Receipt will show (0 whom (he anicle was delivered and rr:’a date 20 Restricted Deiiver,
< delivered. Consult postmastar for fee
T 3. Articla Accressed (0: ’ 4a Arncle Number o
i o 2. 52539 9%
. g Robert Ro mig Pb. Service Type ;
. S 11024 Riverside Road O Registered o cen
& Leesburg, FL 34788 O Express Mal £l
g O Retwm Receipt for Merchanciss [ COC
3 7:D Delivery -
e . : o
S| 5. Received By: (Print Name) 8. Addrossea’s Address (Only i requesic
G and fes is pﬂfd)
o
5 o' (Apdressee” \dj{lgﬁnl} :_ o
iCx b Cor—y/ "
£}
PS Form 3811, Decembar 1994 J Domestic Return Rec
+
% SENDER: . .
ﬁ = Complets dems 1 and/or 2 for additional sarvces. | also wish to recaive the
@ sComplale itsms 3, 42, and 4b. foliowing services (for an
S = Print your name and address on the reverse of this form so that wa can retum this axtra fee):
g card 10 you.
% S =Anach this lorm 1o the front of lne mailpieca, or on the back if spaca does nat 1. (O Addressee's Address
¥ @ permit
o "Write ‘Rarum Receipt Aequesied” on the mailpiece balow the aricie number. 2. [ Restricted Delivery
£ =The Retum Raceipt will show lo wham Lhe article was delivered and the date
delivered. Consult postmaster for fee.
Qo
o 3. Article Addressed to: 4a Article Nug;
«
s 229 11
a
4 Serv-ce Type
£ Duane Olson i ecres G ,
o 11026 Ri ide R O Registered )Z Certifie:
b7 = verside Road O Express Mail Sert T O insured
-1 A Ara
2 LechUrg, FL 34788-3137 'O Retum Receipt for, Merchandse ‘a coo
(&) 7. Date of Dehvery e
< e
Z| =
g 5. Received By: (Pnnt Name) 8. Addresses’s Address (Only if requested
@_ and lee is paid). .- .
5 6. Sicnalure: (Adcressee or Agent) ] i L
S ] —_
w 0 0
~ B3 Earf 3811, December f954 Domestic Return Receif

SENDER:
=Complete items 1 anor 2 for addiliona sermces.
=Complete items 3, 4a, and 4b.
=Pnnt your name and address on 1he reverse of ihis form so 1hal we can retum his
card fo you.
® Aftach s lorm o Ihe front of 1he mailpiece, o on (he back if spaca does not
permit,
=Wnie ‘Aelum Recaipt Requesied” on 1he mallpiece below Ihe arlicle number.
= Tha Relum Recespl wil show 10 whom Ihe arlicie was delivered and the dale

| aiso wish to recewe the
following services (for an
extra lee):

1. O Acdressee’s Addres.
2. O Restricied Delivery
Consult postmaster for tee,

delivered.
3. Arucle Addressed to: Wda Article Number 9\3% g ’Ci

4b. Service Type

Alan Hathaway - "
. . Regvsxered Centifie
33312 Haines Creek Road :

i [J Express Maﬂ- }D Insure

& "L 34788-3132
Leesburg, I'L 34788-3132 O Reium Receipt lor Merchandisé. 1 COD

/Dareo! Delvery
- IPA

5 Adoress (Only if requested
“and leg is pa:d)

5. Recewved By: {Pnnt Name)

(Qﬁm%re(/\adrassee or Agent,
X Sl 8- Ky |

__,PS‘Fotm 3811 December 1994 Domestic Return Recel

RE UHN_'"“"‘"“‘ “T=~'~ed on the reverse slde?

your

IS



lComp!eu ﬂnm: 1 and/or 2 lor accitional semicas.
=Complate ems 3, 42, and 4b.

card o you.

permul.

deliverec.

 Attach thia lorm 10 tha front of the mailpece, or on the back if space does not

» Write 'Ratum Recaipt Requested” on (he mailpiece below tha adicle number.
» The Rafum Receipt will show (o whom INe aricle was delvered and (he dals

£6L5~ f)

PAGE 79 __oF 135

EXHIBIT

1 iV I W 1B U Ly

following servicas (for an

= Print your name and addrass on the reyerse of this form 30 thal we can retum (his extra fea):

1. (O Addressee's Addrass
2. [ Restricted Delivery

Consult postmastar lor fea.

3. Aniicta Addressec 10

Marcus Hawkins
33234 Haines Creek Road
Leesburg. FL 34788-3132

ESS completed on the reverse slde

4a. Arncie Number

|2 epg AN 5

4. [2b. Service Type
0O Registered /é Ceartified
O Insured

O Express Mail
[ Retum Receipt for Merchandise [0 COD

S
c 7. Date of Delivery
< :
=z e
o« -
S| 5. Recewed By: (Pnni Nams) B. Addressee's Address (Only if requested
5 and lee.is paid)
o Spes
6 e /Addressee or Agem) \ N e
. \"9—'\": 2
X [T
\'L Rt / Lhr Az

555 3817, Decernber 1934

Domesnc Retum Receipt

SENDER:
= Complets tems 1 anc/or 2 for additional services.
=Completa dems J, 42, and 4b.
card fo you.

permil.

delivered.

= Print your name and address on lno raversa of this form so Ihat wa can retum this
= Antach this lorm to the front of the mailpiecs, of on the back if space doas not

-wma *Retum Recaipt Requested” on the mallp-eca betow the anicle numbar.
=Tha Retum Racsipt will show to whom the article was delivered and 1he date

| also wish to recaive the
following sarvicas (for an
extra fee):

1. O Addressee's Address
2. O Restrictad Detivary
Consult postmastar for fee.

3. Article Addressed to:

Larry Simpson
11018 Riverside Road
Leesburg, FL 34788-3137

-| O Expre &15' T 0O Insured
O Retu )pl for Merthandlse D coD

4a. Article Number
SRR 239 Y
40. Service Type
O, Registere;

508, A Certified

/ \

RETURN ADNRERS ~~mplated on the reverse slde?

5. Rece;vec%%/ (glNapp

6. Sinatyde: (Atwfmessz/ojAgenl)

is yuur

8. Addressees Address (Only 4f requasted
and lee is paid) . =i =

PS‘F—Sf 3811, Q’gcember 1994

Domestic Return Receipt

SENDER:

2Complele ems ! and/or 2 for additional senvices.
sComplete tems 3. 4a. and 4b.

card 10 you.

= Anach s tomm (o the
permit.

delivered.

®Pnant your name and acdress on ihe reverse ol ths [oam 50 thal we ¢

front of the martpiece, or on 1he dack il space does not

wWhnie ‘Serum Recsipt Requésted” on the mailpiece below the arlicla aumber.
« The Retum Receipt will snow 1o whom (he adicle was delivered and the date

3. Arocle Addressad (o

Donovan R. McReight
11019 Riverside Road
Lesshurg, FL 34788-3140

m 3811, Decemhi? 1994

| also wish to receive the
foliowing services (for an
exira fee):

1. (0 Addressee’'s Address
2. O Restricted Delivery
Consult postmaster for lee.
Umnast

4a. Artcle Num§er%ﬁ‘:/_'[ %\/(7\
4b. Servvce Type { \~/
O Registered .‘; v

\ O Insured

0 Express Mait 37N
| 3 Retum Receipt for Me(chand\se g coo

7. Dats of Delivery

an retum (his

O Cerlified

8. Addressee’s Address (Only if requested
and lee is paid) .

~

Domestic Return Receip!



/
/

RETURN ADDRESS completed on the reverse sid

SenNnuen.
»Completa items | anc/or 2 for addilional servces.
=Completa itams 3, 4a, and 4b.
card o you

parmil,

deliverad. _

#Pnnt your namae and address on (ha raversa of this lorm so that we can ratum this
= Antach Lhis form 1o Lha front of the maiipieca, or on the back il spaca doas not

=Wnta "Ratum Recept Requesied’ on the maiipiece below tha aricla number.
=The Retum Receipt will show 1o whom Ihe article was daliverad and (he date

EXHIBIT

(ces)

PAGE_ /00

oF /39

t aiso wish lo recaive I
following servicas (for &
axtra fee):

1. O Addressee's Ac
2. 0O Restncted Delir

Consult postmaster lor

3. Arucle Addressed lo:

35108 Riverside Court
Leesburg, FL 34788-3135

.x/

Jerome Fremeau Ea
2
J

4a. Amde Nquera\Bﬁ ,_[(€

4b. Semce Typa -
D Registered %{ C
O Express Mail Ou
O Retum Recespt lor Merchandise (] C
elivery . - >
:A_‘,_ \ ~ e \

5. Received By: (Print Name)

ETURN ADDRESS completed on the reverse side”

6(&@3 {Ad ssseeorAgen{)

and lee is pzud)

)

=N

=
S
5]
>

2

P SForm 3811, December1994

Domesn’c Return R

% SENDER:
=Compiete items 1 and/or 2 for additional senvices.
=Completa items J, 42, and 4b.

card to

delivered.

® Aftach this (orrn 1o the fromt of the mailpieca, or on the back if spaca does nct

permit. .
uWrite *Refum Receipt Aequestsed” on the mailpiece below the arlicle numbar.
=Tha Retum Receipt will show 10 whom the aricle was deliverad and the dale

| also wish to receive the
following services (for ar

» Pt your name and address on the raverse of this form so thal we can relum INs | oyjra fee):

1. O Addresses’s Adc
2. (J Restricted Delivt
Consult postmaster for f(

3. Article Addressed to:

.—William C. Stevens
35012 Haines Creek Road
Leesburg, FL 34788

Arucle Number

5 N1 199

4b. Servvce Type
a Reglste;ed,_- )Zf Ce
O Expréss {rail 0 In:

| O Retum Réceipt for Merchandise [ C(

7 Delivery
ol o

5. Received By: (Print Name)

6. Slgna :(Adjfressefe‘orAg t)

Is your

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

P&_/SBT 1, December 1994

Domestic Return R«

SENDER:
=Complela items 1 and/or 2 tor additional sanices.
»Compiete ilems J. 4a. and 4b.
card to

pemi.

delivared,

wAntach m:s form 10 the front of 1he mailpteca, or on the back if space does not

= Wnte ‘Rarum Receipr Requasied” on the mailpiece below Ihe article numbar.
= The Ralum Receipt will show 10 whom the anicie was delivered and the date

| also wish to receive th
lollowing services (for 2

=Pnnt ycur name and address on the reversa of this form 50 (N3t wa can retum IS | axqra lee):

1. (O Addresses's Ac
2. O Restricted Deli:
Consult postmaster for

3. Article Addressed 10:
Richard G. Dodge

35110 Riverside Court
Leesburg, FL 34783

i

IEENaRa T

4b. Service Type

O Registered /é‘c
O Express Mail Oun
(J Retumn Receipt {or Merchandise (O C
7. e_!ivery~

5. Received By: (Pnnt Name)

8. AdUressEs's Address (On/y it rsqu
and Ieefrspald) _.

E{WA(M’SSH Agent}
o

Is your RETURN ADDRESS completed on the reverse slde?

)\\ ,'

PS Pormr3B11, Becemoer Tadd

Domestic Retum F



EXHIBIT (CL 5~ )

PAGE [0/ oOF [35

1 aindd wisd W leceiva Jlgd
following services (for an
extra fee):

=Completa tems | and/or 2 far adaibonal secvicas.

=Compiete itams 3, 4a, and 4b. )

= Print your name and addrass on he reversa af Lhis form sa that we can retum this

card (o you.
= Attach this form 10 tha front of the mailpieca. or on the back il space does not
rrat,

= Wirite ‘Rafum Recaipt Requesied” on the mailpiece belaw the article number,
#The Retum Recaipl will show 1o whom the articfe was delivered and the date

1. O Addressea’s Address
2. O Restricted Delivery

) , delivared. Consult postmaster for fee.
: — 3. Articlg Accressed [0} ~ T4a. Articla Number D
e —
235 323 19

Frederic Kohli 4b. Service Typs

) 11020 Riverside Road a Registered # ,Ef Cartified
Z m] Express Mau/ o * [ insured
. 2478831357 )
Leesburg, FL 34788-315 O Retum RecalpLior Merchandise (] COD

5. Received By: (Prinf Nama) ddressae’s Address (Only if requested

and fea is pa/d)

ETURN ADDRESS completed on the reverse sld:
Thank you for using Return Recelpt Service,

< narure/(ﬁ(ddress or Ageni) . a
2
W
Form 3811 December 1994 Domestic Return Receipt
& SENDER: )
§ = Complate itams 1 and/or 2 for additional services. | also wish to receive the
@ mCompleteitems 3, 42, and 4b. following sarvices (for an i
& =Print your name and address on ihe reversa of this form so that we can retum this | gy foa): :
= card 1o you. - i
% 'gﬂmh form 1o the fromt of the mailpiécs, or on tha back it space does not 1. O Addresses’s Address g 3
" ; EWrita ‘Refurm Recaipt Requesiad” on the mailpiece below the anticie numbaer. 2. O Restricted Delivery $
£ =Thae Ratum Receipt will show o whom the article was delivered and the date 2y
< daiivered. Consult postmaster for fes. %
o 3. Article Addressed to: Pa. Articla Numbar 3
2 «
: 2 533339 14T ¢
. =}
£ Harold J. Hankinson "Et]’" Service Type i
o . . . Registered % i
35106 Riverside Court g ‘ Geriied
@ Leesburg, FL 347883135 . s O nswed 2
s €CSPULE, o i 0O Retum Receipl. Gt 2
2 yamoenvay/ 24
¢ =]
E ‘ ((_/Yi'x { 9
| 5. Received 3y: (Pant Narme) x
= T
i ¥ =
& =
5 6. ore ee orAg t)
5 L~
L
- FWSBU, Decerfber 1994 Domestic Return Receipt
< SENDER: | also wish 1o receive the

= Complela ilems | and/or 2 for additional sarvicas. ; :
-Carng:ele iems 3. 4a, and 40. following services (for an

=Pnnt your name and address on Ihe reverse of this form so that wa can retum his | extra lee):
card 1o you. .
w Attach this loam 10 tha Iront of 1he mailpiecs. or on tha back if space does not 1. [0 Addresses’s Address

paemit. ) )
s Wrile ‘Rafum Aeceipt Réquasied’ on the mailpiece below (he article numboar. 2. D Restricted Dehvery

= Tha Relum Receipt will show to whom (e aricle was delivered and the daie

delvered. Consult postmaster for fee.

4a. Article Number

2 5392239 1§

4b. Service Type

3. Arvcte Accressed 10:

Iﬂ’z}ul Green B Begistered F Certified
35107 Riverside Court L0 Express i O Insured
Leesburg, FL 34788-3155 0 Retum Receipt lor Mercnangise 1 COD

‘—7‘ e‘ol’Oellvery

5. Received 8y: (Pant Name) ee's Adaress (Only if requesied

and Iss is paio)
6. Si na(ure:%ﬁWﬂ)
XN

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

s your BETURN ADDRESS completed on the reverse slde

Domestic Return Receipt


http:ertl!.ed
http:Men:.han~i.se
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EXHIBIT (CL 5J

o

PAGE_/OF _ OF 135

E BLNNPIGY TS | AIG Sl e rul desiel 2T L9, e et w
¥ ‘m  wComplete items 3, 4a, ard 4d, ) following services (for &
: : =Pnnt your nama and addreas on (he raverse ol this fom so (hat wa can retum 1his axtra fee)'

e card (o you, : H

® . § = Atach (:‘?: formn 1o the front of (he mailpiece, or on the back if space does nol 1.0 Addressae’s Ac

o parmui, '
wWnia'Raetum Recsipt Aequesied’ on 1he mailptace below the aricle number. 3 N
; aThe Ratum Aecaipt wil show to whom the ariicle was dehvered and lhe dals 20 Restricled Deit
< celivared. Consult postmaster lor

, © 3. Arucle Accressed lo: 43. Anticle Number
. i — -
_ 2 2. 55y 239 ¥l

£ - 4b. Service Type

£ Ralph W. Smith On P

L o a - . egistered £ C

@ 53224 Haines Creek Road 2 e

@l L b FL 3 - O Express Mail - O

: & . 212 i R

SJ eesburg, FL 34738-3132 O Retum Rsceipt lor Merchandise [ C

8 :

= ~Date q& livery

g

S| 5. Recewed By: (Pnnt Name) Brdaresses’s Address (Only if reque

] Q / and les is paid)

: GKEW oﬁ W

o

>

¢ (KAL) il |

PS Forn 3811) Decernber 1934 Domestic Return R.
. i Spaien memmoen e e momoeees o o .

% SENDER: A .

T =Complata itams 1 and/or 2 (or additional services. | also _WlSh to recsive th

@ =Complete items 3, 4a, and 4d. following services (for 2

g 8 Print your name and address on the reversa of this lorm so that wa can retum this axtra fee):

= card to you. .

9 mAach this form to tha front of the mailpieca, or on the back il space does nat 1. (O Addressee's Ac

o parmit.

; mwrite ‘Retum Recaipt Requestad” on the mailpieca below (ha article number. 2. O Restricted Deliv

£ aTha Retum Receipt will show 10 wham the articte was delivered and tha dals

c  dslivered Consult postmaster for *

o

B 3. Article Addressed to: . T 4a. Article Number

s WL 5% R $23

a x

€ 4b. Service Type

g  Samuel Wahl O Registered

35101 Haines Creek Road 00 Express Mail b

o m

= Leesburg, FL 34788 O Retum Receipt for Meichandise O C

e [7. Date of Delivery \\I_‘_\i_‘

L e

o : - : -

S| 5. Received By: (Print Name) 8 Adessee’s Address (Only if reque

M and fee is paid) "

5 G,/Si;ﬂ'é re: (Avdressee or Agent) /‘VO

o

>

e Flsld |
PS Forf( 381 1, December 1994 Domestic Return R
% SENDER: ;
T =Completa items 1 and/ar 2 lor additional sarvices. I also wish to receive the
@ sComplele lems 3, 43, and 4b. following services (for an
. . : =Pnnt your name and address on the reverse ol 1his form so Ihal we can refum this extra ,ee).

L= card to you. :

. %’ ®Aftach this lorm 1o tha (ront of the Mailpiece, or on 1he back il space doas not 1.0 Addressee's Adc
o parmul.
o "Wnia'Ratum Receipt Aequested” on the mailpiace beiow Ihe article number 2. O Restricted Delive
£ *The Rafum Receipt will show 10 whom the article was delivered and the date
5 delivered. Consult postmaster for fe
T 3. Articie Acdressed 10: 4a. Article Number
@ -
2 7. 53¢ AF1 195
E  Kenreth Musshel 4b. Service Type

N .
o 11025 Riverside Road | D Registered /aj Cei
& Leesburg, FL 34788-3140 I i I - L
= [3 Retum Receipt for Marchandise [0 CC
2 7/3319 of Delivery ,——~~_- .
N A B

5. Recewved By: (Pnni Narne) W; Address (Only if reques
wi and feg is paid)
o A Y
3

6. Si na(ure:v‘\ddreSSQ arAgent) 7 %
Q X A L T
o 2N 7/%@2@/ ol

~ PSFom 3811, December 1394 e Domestic Return Re«




EXHIBIT <C,L S-

PAGE_ /93  ofF /35

é =Complate lams | anc/or 2 1ar 20AINCNAI S8MICES. Pervv i ww 1B Civa e
@  wCompietatems 3, 4a, and 4d. | following sarvices (for an
:;, = Prinl your nama and addrass on the reverie of this form 30 thet we can ratum this exira fee)*
- card to you. .
2 = Anach this fomm lo the front of the mailpieca. or on (he back if spaca does not 1. D Addresses's Address
@ pemmil.
= \Wnita "Agrumn Receipt Raquesied* on Ihe mailpiece below Iha arlicle numbar. 2.0 i
E =Tha Ratum Receipt will show 10 whom iha ariicla was daliverad and ihe dale Restncted Delivery ¢
c delivared. ; Consuit postmaster for fee.
T 3. Ancle Acdressed io; - Tia Article Number
s . - {
g 7 53§ 225 185
? ' sl ' + |4b. Service Type i
s £ James Riede O Registered ;
o . - | egislare i
. o 11014 Riverside Road e [ Cerified ¢
%] ~ ~1n xpress Mail Insured
U Leesburg, FL 34788-3137 e, O
= = O Reium Receipt for Mertmndza ™0 COD

(] 7.0 Tox 4
FEsE
z L~ : :
5. Received By: (Pnnt Name) 8. Addressee's Address (Only if raquasted -
O and les is paid) 4
@ 3
5 6. Signature: (Addressee o%
o
XD T o/ X
- o 7 A .
P3-Fomm 3811, Décembe 3404 J Domestic Return Receipt
’ .
% SENDER: .
T =Complete tams 1 and/or 2 lor additional services. { also wish to receiva the
@  sCompleta dems 3, 4a, and 4b. following services (for an
& =Pnntyour name and address on tha reverse of this fom so ihat we can relum this | gyqrg fes):
= card 1o you. )
“>' = Antach ttus form (o the fromt of the manlpmca or on the back it spaca doas not 1.0 Addresses’s Address .;
©  permit 4
2 =Wnte ‘Retum Receipt Requastad” on tha mailpiece below the arbcie numbar. 2.0 i B 9
E =The Retum Receipt will show Lo whom the artide was delivarad and the dale Restricted Delivery ‘1
< deliversd. Consult postrmaster for fee. _:
7 3. Article Addrassed to: 4a, Amclé\l r%er ';
] 3
: 223 17 Lg E
£ Richard Lafrate B ?:t]) :emce T;’pe o g
< . . egistere ertified
o 35116 Riverside Court : e c
@ L b FL 347 e O Express Mail O Insured <
a N . [
< eespurg, 34788-3135 O Retum Receipt for Merchandise [ COD =
g Z: [ Delivery 2" > £
z \ / T c
v >
E 5. Received By: (Print Name) 8. Addresses's Address (Only :t /equesred -
w and fee is pazd) £
T b . =
5 6 Signajure: {Agdressee orAgen% E / L
3 ¥ ” 5
= T

PSTorm 3871, December 1994 Domestic Return Receipt

SENDER:

aCompleta ems 1 anc/or 2 lor additonal services.

=Complele dems 3, 4a, and 4b.

=Pnnt your name and acdress on tha reversa of 1nis form so INat we can refum this

card 10 you.
= Antach this lorm to the front of Ihe mailpiece, or on the back if space does not

pammit,
=\¥nie ‘Relum Recsipl Floquesled on the mailpiace below ihe articla number.
wThe Ralum Receipt wll shaw 10 whom the aricle was delivared and the dala

delivered.

3. Artcle Addressed to: 4a. Aricle Number
5% 239 197

4b. Service Type

| also wish to recaive the
following services (for an
exira fee):

1. (O Addressee's Address
2. OO Resincted Delivery

Consult postmaster for fee.

completed on the reverse slde?

Thank van far 1islna Retire Racelol Qervira

’I‘<—elth D. Burr [ Registered LY Ceriified
v 35006 Haines Creek Road £ Express Maii O insured
uj 5 PN
= LCCSbUrg, FL 34788-3130 [ Relum Receipt for Merchandise (1 COD
2 |7, D§lg of Delivery
= - (29772
E 5. Regeived By (Pnnt Name) 8. Aodressees Address (Only il requested
and fea is paid,
w Fra pr = \P )
o
= X ! B(_,{_/\./
2

‘PaForm 3811, Decemnber 1994 Domestic Return Receipt


http:Wnle�R~n.Jm
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EXHIBIT (CLS-/)

PAGE_/J OF /35

! § :E&npbaln ABMI | ANC/Or L 107 avs o

1w mCompleta dems J, 48, and 4b. tollowin .

: @  wPrint your nams and address on e mvarso of this form 30 thal wa can ratum this ing services (for an

© 2 cardioyou, axtra fee):
L
> ®Anachthis form to th front of the mailpiace, o¢ on the back il spaca does not .
S permi. , 1. O Addressee’s Address

='\Write "Retum Aecerp! Requasted’ on the mailpieca below 1he anicle number, :

E » The Aatum Recaipt will show o wham Ihe anicle was delivarad and Ihe dale 2.0 Restncted Delivery
< delivaced. Consult postmaster for fea.

- w 3. Articie Accressed lo: 4a, Amcle N?ue(

L@ !
s 229 17194

- Q . 7 y
£ Lucien Brutus ‘-C:" Se""ca Type o
o 5. %54 . Registered i
: o 11003 Riversidz Road 9 Ceriified
@ Leesburo, FL 34788 O Express Mail O insured
e re, . ~_

z = = O Reium Receipt Jor Garchandise. (] COD
a 7. Dale of Delve TR
@ ¥
D 5. Recaived 8y: (Pant Name) 8. Addressea’s Addr! y if requesied
o and lee is paid) ’
l
5 ignarure adresses or Agen
> (X 7
@ 4*) Pd -

P&Fdrm 3811, December 1994 Domestic Retum Receipi

SENDER: ; .
= Complate items 1 and/or 2 for additional servicas. 1 also wish to receive the
=Completa items 3. 4. and 4b. following services (for an
=Pont your name and addrass on lhe reverse of this lorm sa that wa can relum (Nis | gytra fea):

card lo you.
= Altach tus torm to the front of Ine mailpiaca, or on the back if spaca doas not 1. O Addrassee's Addres
panmit.
='Write "Ratum Recsipt Requasisd” on the mailpiacs below thq arlicla numbar. 2. [ Restricted Delivery
= The Retum Receipt will shaw ta whom the aricie was delivered and tha dals
deiivered. Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Numbgar
ZORE A3 9%

4b Service Type

Burney Ritchen ‘
11022 Riverside Road 18 Registered B Corst
Leesburg, FL 34788-3137 O Express Mai= 71 (> O Insur

& ? O Retum Reoap( for Merchandiss (1 COD

(s

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

5. Received 8y: (Pant Name)

6. Si nalure:} dﬁ_;;eﬂ{gf%/
1%

mm 3811, December 1994

Domestic Return Rec

Is your BETURN ADDRESS completed on the reverse side?
il

SENDER: 5 ;
=Compiela ilems | and/or 2 lac addifional services. I also wish to receive the
“Complela tems 1, 4a, and <b. following services (for an
=Pnnl your name and address on 1he reverse ol this lorm so thai we can retum this | axqra fee):

card 10 you.
= Anach this lorm la the tront of the mailpsece, or on the back il space does not 1. ) Addresses’'s Addre
permil.
=Wnte ‘Rerum Recapt Requesied” on the mailpiece below Ihe aricla number. 2. O Restncted Deliven
=The Retum Receipt will shaw i@ whom the arucle was deliverad and ihe dale

delivered. Consult postmaster for fee

da Article Number

3. Arucle Acdressed to:
S3% 239 19

4b. Servu:e Type

Patricia Purallo ) _

; ; O Registered : & cer
11021 Riverside Roadﬂ by Espress mai O s
Leesburg, FL 34788-3140 O Retum Receipl for Mert:ﬁanc‘xse O co:

8. Addresses's Address {Only if reques
and fee is paity)

@weéfnadresses or Agent) - S
i

PS Form 3811, December 1994 Domestic Return Re

S. Received By: (Pnant Name)

s your RETURN ADDRESS completed on the reverse side?



Is your RETURN ADDRESS completed on 1he reverse side

Is your RETURN ADDRESS completed on the reverse side?

EXHIBIT (C. LS )

PAGE /05 ofF /35

-Com&s‘t‘anam: 1 andsor 2 lor acaiional senaces. . s 2u
aComplate itams 3, 42, and 4b. following services (for an

=Print your name and adaress on he mmna of this farm 30 that wa can retum thia | axtra les):

card to you.

= Anach this farm to he front of the mailpiaca, or on the back il space does not 1. O Addressee's Addrass
penml.

= Wrile "Ratum Receict Requasted’ on the mailpiace below (he amcle numbar. 2. O Restricted Oelivery

= Tha Aatum Receipt wil show to whom (he article was daliversd and the dals
delivered. Consult postmastar {or fas.

3. Artcle Accressec to:

4a. Artcle Nymber
0.5 232 %0

4b. Servrce Type - .
O Registered [Z’Ceniﬁed
O Express Mail O Insured
O Relum Receipt lor Merchanciss (J COD
7. Date of Delivery

joseph J. Zucco
351035 Riverside Court ]
Leesbura. FL 34788-3152

8. Addressas's Address (Only if requestad

5. Received By: (Print Name)
and feg is'paid)

6. Signature: (Addrassee drAgsn )
OOl e

PS Form SSJJ‘I, December 1994/.-/

Domestic.Return Receip
5\:—- L

SENDER: ) -
= Compista items 1 and/or 2 for additanat samces. | also .wvsh to receive the
=Completa items 3, 4a, and 4b. following services (for an
=Print your name and acdress on Ine reversa of this form so that we can rslum s | gutra fge):

card 10 you.
= Atach thus form to tha front of tha malpneoe, or on Wha back if space doas not 1. (O Addressee’s Address
D.m“L x .
»\Woite "Ratum Recaipl Requesiad” on the maipieca below tha anicie numbar. 2. (O Restricted Delivery
=Tha Retumn Racsigt will shaw 1o whom the articte was defivared and the date

Consult postmaster for fee.

dalivered.

3. Article Addressed to: 4a. Article Number,
|23 239 82

4b. Service Type

Michael L. Crowell - | Registered -~ /é' Certified

35027 Haines Creek Road 0 Express Mail O Insured

Leesburg, FL 34788 0O Retum Receipt for Merchandise {1 COD
of Delivery

8. Addressee’s Address {Only if requested

5. Received By: (Pnnt Name) ¢
and fee is paig)” -~
—

6. :gnat A:”resse enr)

P%FormSBﬂ December 1994

Domestic Return Receip

SENDER: .
=Complela tems 1 and/or 2 for aoditional senices. | also wish 10 receive the
=Complete stems J, 42, and $b. lollowing services (for an
#Print your name and address on the reverse of this lorm so thal wa can retum thes | oyqra fee):
card 10 you. )
=Anach fhis ferm 10 the Iroot of the mailpiace, of oo Ihe back if space does not 1. O Addressee's Addre
permul.
»Wnie ‘Ratum Recapl Requasied’ on (he mailpiecs below 1he arnticie number. 2.0 Restncted Delivery
=The Retumn Recespt will show 10 whom Lhe article was deliverad and lhe dale

delivered. Consult postmaster for fee.

3. Arucle Agcressed to:

4a. Arucle Number

Edward Rapisardi 4b. Service Type
35103 Ruverside Court O Registered I Cerit

Leesburg, FL 34788-3133 il xpressibal L3 tnsur
- Lﬁetum Rewpl lor Merc/a:.dse J coo

5. Recewed.8y: (Print Name) 8 Addressee’s Aodress (On/y :l requesle(
and fea is pald) i \

-
6. 5 urg%(d?a 2e or Agent) . & ‘/K-/
X P A gy s eyt
orm 3 i

811, December 1994 Domestic Return Rece

ETURN ADDRESS completed on the reverse slde?

,Is your


http:Rece,veQ.ay
mailto:Compl@lel\err.s
http:JCOI'IOn.ll

LS )
EXHIBIT <2’ >

oF 135

PAGE /O£

=Compiete tams | anc/or 2 lor additional seraces. | also wish to re.
u Complata items 3, 4a, and 4. following service
1 = Pnnt your name and address on (ha reverye of Ihis form so (hat we can return (his exira '99).
4 card 0 you. :
L = Attach this form fo tha front of the mailpiace, or on (he back if space doas not 1. [ Address
parmut.
= Wnie ‘Aetum Recaipt Asquasted” on tha mailpiece balow Iha aricia number. 2 D Restnct:
= The Retum Recaipt wilt show lo whom 1he articla was daliverad and the dala
delivered. Consult postmas
3. Aracle Acdressed to: da. Amc!e Number

7 538 AR9

I
Lonny Gwynn b. Servce Type
O Registered

35111 Riverside Court |0 Express a’L\\m

Leesbm‘g, FL 34788‘3 135 O Retum eee;pl for Merchandise

5. Received By (Pnnt Name) 8. AddTESses’s Address (On/y/
and feg is pa1d) T &

/F PR At

(P.w{:m 381, oecemQ4 Domestic Retc

ETUAN ADDRESS compleled on the reverse sid

1s your

% SENDER: . .
T =Complata itams 1 and/or 2 for additional sarvices. | also wish to receiv
@™ mComplate fams 3, 4a, and 4b. foltowing services (f
@  wPrnt your name and addr!ss on tha reverse of this form so that we can retum this | gytra fes):
2 cardtoyou. :
.9 mAnach this form 1o the front of tha mailpiace, or on the back if space does not 1. [0 Addresses'c
e pemit
2 ; = Write “Rerum Receipt Raquested” on the mailpiecs below the aricle number. 2.0 Restncted
* £ aThe Retum Aeceipt will show to whom the article was dalivered and tha date
= delivered. Consult postmaster -
o
o 3. Article Addressed to: da. mc!e Number
a (54
s 1 &
o
£ LeeRussell 4b; Se""ca TW’E
. . i I{
g 11036 Riverside Road 8 :jg'sm EN?-{' /g
%] . press-Mai
w Leesburg, FL 34
= 22 788 a /amm‘mwgl for Merchandise [J
[a) " Date of Delivi
5_] 5. Received By: (Print Name) 8. Addr‘essee s Address {Only il rec
i and fee is. pald) — 5
ya) _ !
< €-Signatiye: (Addrdssée or Agent) pZ
S Xy
= -
LR576rm 3817, December 1994 Domestic Return
SENDER: .
= Complets items 1 and/or 2 for addilional semices, . ! also wish o receive
= Complele itlems 3, 4a, and 4D. following services {for
=Pnnt your nama ang address on 1he rgversa of (Nis form so that we can relum INis | oxtra fee):
card 10 you.
= Affach thws fomm 1o (he (ront of (he maiipiece, or on (he back it space does not 1. O Addressee's .
pemil. .
=Wnte ‘Aaium Raceipt Requasted” on the maipiece below (he arlicla number. 2. O Restncted De
= The ARetum Receipl will show 10 whom the article was delivered and tha dale
delivered. Consuit postmaster fc

3. Aricle Adaressed (0: ?\mde Number 6 67_{(

4b. Service Type

James Murphey

URN ADDRESS completed on the reverse side?

| i l
1034 Riverside Road RS
Leesburg, FL 34788-3138 |3 Retum Eheceipi.ﬁ;'fMerchandZse‘C] {
afs\of Dehvevy
K@ A
S. Received By: (Pnnt Name) 8. Addressee’s Addres {On/y if regr

and fee is pa/d)\\\y—

6. S.gnalure (/&re%//im

Wasﬂ Decernber 1994 / / Domestic Return R

I3 your




pteted on the reverse sl

R UOMEeatd ndhis | el =l Sounul i SatVICHS.

EXHIBIT

(CLS~/>

PAGE /97

oF 135

«Compieta itams J, 4a, and 4b, [oliowing
=Pnnt your name and address on fhe reverse of Lhis form so that we can retum this | gyt tee)
card 1o 3
®Anach lhis form to the front of the mailpiece, of on Lhe back if space does not 1.0 4
pamit,
®Wnte ‘Ratum Receipt Requasted” on Lhe mailpiece below (ha article numbar. 2. O F
= The Aalum Receipt will show 1o whom Lhe anicla was delivered and Iha dale
deliverad. Consult ¢
3. Arucle Addressed to: T4a. Amicle Number 3
_ 2z O%
: T
€ - , 4b, Service Type
s Max L. Yancey Bt tieofiizees
@ 35300 Haines Creek Road O Express Mal
o - Ayn
g- LeeSburg> FL 34788-3152 | O Relum Receipt for Merc
c (7. t Pelivery
=< (& -
T

5. Received By: (Pnint Name)

8. Addressee’'s Address
| andlegis paid) ™ ..

XNk

6. Signalure: (Addresses orAgenl)

-

Is your RETU.

///(//‘ZiL/A

PS Form 581 1, DecemelQSM/ Domestr
SENDER: .
=Complate itams 1 and/or 2 for additional services, | also wis
s Complele items 3, 4a, and 4b. {ollowing
=Pant your name and address on tha reversa of this form so that we can retum this | gxtra feg’
card (o you.
= Antach this form to Lhe front of the mailpiace, or on the back if space does not 1.0 ¢
permit.
w\Wiite “Retum Asceipt Aequasted” on the mailpiece below (he article number. 2.0rF
«Tha Retum Recaipt will show 10 whom the artidle was delivered and the date
delivered. Consult

3. Article Addressed to:

James N. Boyle
11016 Riverside Road
Leesburg, FL 34788-3

4a. Article Number

4b. Service Type
O Reg»stered
O Express Mail

(A ngzalivgryf ..

137

5. Received By: (Print Name}

8. Addressee's Addres:
and lee is paid) -,

6. Signature: (A ddressee

PN

Is your RETURN ADDRESS completed on the reverse slde?

oz

PForm 3811, December 1994 Y Domest
< SENDER:
= =Complaleitems | and/or 2 lor additional serices. l also wis
v =Complele ilems 3, 4a, and 4b. following
& =Pnnt your name and address on the raverse of this | h
g et verse of this lorm so thai we can retum this extra fee

= Anach tus form to the front of 1he mait
5 oo ailpiece. or on the back il space does not 1.0 «#
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Late Filed Exhibit Q

Immediately upon completion of publication, an affidavit
that the notice of actual application was published once in
a newspaper of general circulation 1in 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.

The required affidavit of publication will be provided
separately as a late-filed exhibit. Attached hereto as
Appendix Q-1 1s Florida Water Services’ request for
publication of the required notice.

Attached hereto is the proof of publication from The Orlando Sentinel.



The Orlando Sentinel
Published Doily

State of Florida :

COUNTY OF ORANGE ~ § 7 -

Before the undersigned authonity personally appeared ARLENZ THOMAS

_ . - . who on oath says
that he/she is the Legal Advertising Representative of The Orando Sentinel, a daily
newspaper publishedal _Taypa=cg in
[hA_<r:' - : County, Florida:
that the artached cQQv of advertisement, beiNnga _MQ T FCZ OF ARQ2L TCAT
in the matier of . SILVER LAKES bt

inthe | AL Coun.
was published in said newspaper in the 1ssue; of Nk WAk W A-1-1

Affiant further says that the said Orlando Sentinel 1s a newspaper published at
TAMAZSES . in said
L AT Counly, Florida,
and that the said newspaper has heretofore been continuously published in
said_L AXE County, Florida,
each Week Day and has been entered as second-class mail matter at the post
officein_TAVARES in said
_LAYE . 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 the purpose of gecuring thig advertisement for
publication in the said newspaper. %
AL M4,

The foregoing instrument was acknowZJgedMe me this__8th_day of

_ JANUARY . 1999, by’
did take oath.
/D

who is personally known to me apd w
(G USANDRA SaNcHez

.
l:‘: r;aLALs‘ng My Comm E£x0. 9/23/2¢02 °
No. CC 777537
[] Persanzlly Known [ ) Ctner 1.0,

(SEAL)

" Thal pomon of Township 19

EXRIBIT

PAGE //O

NOTICE OF APPUICATION
FOR AN EXTENSION OF
SERVICE

LAKE COUNTY

SILVER LAKES/WESTERN
SHORES PROPOSED
ACCITION 7O WATEA SER.
VICE TERRITORY

Thalt ponion of Townshio 19
South, Rarge 25 Easl. Lake
County. Flonda gascnbsc
as foliows:

The podicn cf the West 1,2
of Secton | Pymg souih ang
wes( of Hangs Creek.

The South 1/2 of Sechon 2.

The Northwesl 1/4 of the
Southwasi 1/4 of Sacton
"

The Norihwest 1/4 of Sec:
bon 11,

Ths North 1/2 of (ne Norh-
sas! 1/4 ol Section 11 less
and excepl Ihe area oe-
scnbed 23 foilows: Bagin-
rng al the Northeasl corner
ol sad Secnon V1, run
South 00°43'58” West a dis-
tance ol 1332.51 leel:
tnences run North 89°56'23°
Wast a distance ot 788.83

ce
run North 86718°09° East a
clstance of 364.00 lael:
thance run South 00°07 47
Waest a distance of 720.08
fest: thence run Nonh
B9SS 1 2 cistancs of
142.86 lest 10 the Pomt of
Beginning No. 1.

The Soutn 1/2 of the Soutr
east 1/4 of Saction 12 less
and except the nonh 200
feet of tha Scuth 1/2 of Uve
Southeast 1/4 of Section
12

The South 1/2 ot the Noah-
wes1 1/a of Secvon 13,

The Nonheast 1/4 of Sec-
bon 13

The East 1/2 of I1ha Norh-
east 1/4 of Sechon 15 less
and excepl ihe Norh 700
toel of the Easi 1/2 of the
Northeast 1/4 of Secbon 15,

The lerritory proposed 1o
ba deieted Is described as
lollowa: N

Souin, Range 25 East. Laxe
County, Flonda gescnbed
as loflows:

CQmmenmng al ihe north-
wesi V74 of Secuon 12. run
South 00°4J'58" Wesl a ais:
1ance of 1132 51 leel lo tne
Point of Begmn-ng No. 2.
(hence run South £9°30°48°
Easl a distance of 241 60
leel” Ihence meanoeung
aiong Haines Creex 53 ’
leef mocs of less: hence

run Souin 00°C0 00* West 3

aistance ol 49091 ieel. |
thence run North B7°10°57" l

Wesl a dislanca of £49.81
(eel, thence run North

00°43'58" East a ois1ance ol i

$46.00 leel o the Point of

oG No ‘

Any 00jection 1o Ihe 5310 3poh-
cation musi be M3ge In wiling |
wifun thTy days from Ims 0ate |
10 Owector Cwisicn ot Records
ana Aegorling. ~idnaa Puthc
Senace Commussion. 254C Shu-
mard Oak Soulevara Taianas |
See. Flenda, 12399:037C A |
copy Ol a0 g0jeci0n shaula
te malled fo he appucaion
wrose adoress s Flonaa Waler |
Se s Corporation. Alln. Mat- |
thew J. Feil. Esquis PO Box
609520, Onanco. Fiurda 32860
9520.

|
i
|
i
i

(CLS-))

OF /35
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i

STATE OF FLORIDA | ) ' -
COUNTY OF ORANGE | ) s :

Before me, the undersigned authority, personally appeared Donna L. Henry as
Executive Legal Assistant for Florida Water Services Corporation (“Florida Water”) and
after being duly sworn, said:

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

2. Attached hereto and identified as “Attachment A” is a copy of the request Florida
Water sent to the Public Service Commission (“Commission”) pursuant to Rule
25-30.030(2), Florida Administrative Code.

3. Attached hereto and identified as “Attachment B” is a copy of the Commission’s
reply to Florida Water’s aforementioned request.

4, Copies of the notice of application attached hereto and identified as “Attachment
C” were sent by certified mail on December 31, 1998, to all of the entities listed
on Attachment B, including the following entities: East Central Florida Planning
Council, Mayor, City of Fruitland Park and Lake Groves Utilities, Inc. Copies of
the certified mail return receipt cards for the aforesaid entities are attached as
“Attachment D.”

5. A copy of the notice of application attached hereto and identified as “Attachment
C” was also sent by certified mail on December 31, 1998, to Crystal River
Utilities, Inc. as an entity identified by the Commission to be noticed on the
aforesaid Attachment B.

6. As of this date, Florida Water has not received the certified mail return receipt
card as proof of direct mail noticing for the Crystal River Utilities, Inc. nor has
Florida Water received the letter returned by the U.S. Post Office as
undeliverable.

7. On January 29, 1999, Florida Water submitted its first request with the U.S. Post
Office to trace the certified mail letter sent to Crystal River Utilities, Inc., and on
March 19, 1999, Florida Water submitted its second request with the U.S. Post
Office to trace the certified mail letter sent to Crystal River Utilities, Inc. On
April 22, 1999, Florida Water submitted its third request and received a faxed
copy of the certified mail return receipt card marked “delivery was not made.” A
copy of this return receipt card is attached hereto as “Attachment E.”

8. On April 29, 1999, the Lockhart Branch of the U.S. Post Office sent a letter to the
Longwood Branch of the U.S. Post Office requesting one more search for the



EARIDLH

pace M3

" missing letter and/or return rccexpt card. The letter is attached hereto as
“Attachment F.”

- ;

Further Affiant sayeth not.

QWL&B&

Donna L. Henry
Executive Legal Assistant
Florida Water Services Corporation

The foregoing instrument was acknowledged before me this 5 day of May,
1999, by Donna L. Henry as Executive Legal Assistant for Florida Water Services
Corporation who is personally known to me and did take an oath.

R . 1

Sarah Crockett

(CSET03\ SARAH CROCKETT : Notary.PL'xblic, State of Florida at Large
:% My Comm Exp. 6/4/2002 : Commission Number CC748361
wiPUB > . . .

p No. CC 748361 ! My Commission Expires: 6/4/02

Y)(Pem:na(:y Enowa (] Other 1.0,

B T L vv NS SN TP COR o
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Attachment A

Letter to Commission
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S } S £ RV I EES =
December 23, 199§
Via Facsimile: (850) 413-7000
Mr. Richard Redemann
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Re: Silver Lake Certificate Amendment

Dear Mr. Redemann:

;{ In accordance with the terms of the application for amendment of certificate, please
forward to me a listing of the entities to be noticed pursuant to Section 367.045(1)(a),
Florida Statutes, and Rule 25-30.030, Florida Administrative Code.
[ have attached the legal descriptions for the proposed water territory in Lake County.

Please return the list via fax (407/880-1395) if possible.

[f you should need any additional information in order to process this request, please call
me at (407) 880-0058, ext. 399. Thank you for your assistance.

Sincerely,

~" Sarah Crockett
Legal Assistant

Attachment

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

Woaten For Flouidals EFuline
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December 23, 1998

Via Facsimile (8§50) 413-7000

Mr. Richard Redemann

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

Re: Silver Lake Certificate Amendmen:

Dear Mr. Redemann:

I have attached another legal description for the proposed water territory in Lake County.

Please disregard the previous description sent this morning, as there were some
inadvertent errors on it. Thank you for vour assistance.

Sincerely,

it Ceblecd”
Sarah Crockett
Legal Assistant

Attachment

Florida Water Services Cuiporaton / P.O,: Box 605520 / Orlando, Flonda 32860-9520 / Phone 407/880-0058

Water, For Flovida's Fulure
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'Exhibit L

An accurate description of the territory proposed to be
added or deleted, using township, range, and section
references as specified in Rule 25-30.030(2), F.A.C. If the
water and wastewater territory is different, provide
separate descriptions.

The territory proposed to be added is described as follows:

That portion of Township 19 South, Range 25 East, Lake
County, Florida described as follows:

The portion of the West ¥ of Section 1 lying South and West
of Haines Creek.

The South % of Section 2.

The Northwest ¥ of the Southwest ¥ of Section 11.

The Northwest % of Section 11.

The North ¥ of the Northeast ¥ of Section 11 less and except
the area described as follows: Beginning at the Northeast
corner of said Section 11, run South 00°43'58” West a
distance of 1332.51 fe=t; tnence run North 89°56’'23" West

distance of 788.82 feet; cthence run Nortn 00°07'50” East
distance of 183.67 feet; thence run North 36°22'38” East
distance of 501.98 feecr; tnence run North 86°18'09” East
distance of 364.00 feet; cthence run Nortn 00°07'47” Easct
distance of 720.08 feet; thence run North 39°55/30” East
distance of 142.86 feet to tha Point of Beginning No. 1.

SR VU L ¢ TR0V

The South % of the Southeast % of Secticn 1
tne Nocrth 200 feet of tha Soutn % of &tn
Section 12.

2 less and except
e Southeast % of

Th

(D

South ¥ of the Northwest % of Section 13.
The Nortneas:t Y% of Section 3.
The East % of the Northeast Y of Section 15 less and except

tne Norch 700 feect of ths East % of tne Northeast % of
Section 15.

The territory proposed to be deleted is described as follows:


http:distal'.ce
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That porcicn of Towmship 19 South, Range 25 East, Laks
County, Florida described as follcws:

Commencing a:z the Northwest corner of Section 12, run South
00°43'58” West & distance of 1332.51 feet to the Point of
Beginning No.2; thence run South 89°30'48” East a distance
of 241.60 feet; thence meandering along Haines Creek 538
feet more or less; thence run South 00°00’00” West a
distance of 490.91 feet; thence run North 87°10'S7” West a
distance of 649.81 feet; thence run North 00°43'58” East a
distance of 546.00 feet to the Point of Beginning No.?2.
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Attachment B

List of Entities Provided by the
Florida Public Service Commission



STATE OF FLORIDA RECEIVEL
DiviSION OF ‘JM &&/61—5@9&

CHARLES H. HILL

Direcror - ~GALDEP

Commissioners:
JuLiA L. JOHNSQN. CHAIRMAN

J. TERRY DEASON /‘-" - ke
SUSAN . CLARK ; (850) 413-6900 - m
JOE GARCIA 2 >II<:
E. LEON JACOBS. IR. g% @
’ ’ I3 ’ ._.{
Public Serbice Commission -
- C;
December 28, 1998
o
m
Ms. Donna Henry, Executive Legal Assistant .
Flonda Water Services ~:T“\
P.0. Box 609520 '

Orlando, FL 32860-9520

Re:  Noticing List for the Application of Amendment by Florida Water Services in Lake
County for the Silver Lake/Western Shore System.

Dear Ms. Henry:

Enclosed is the list of water and wastewater utilities and governmental/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,

| /ﬁmj//& G

John D. Williams, Chief

Bureau of Policy and Industry Structure
CAwpb\fwsclali.rpr
Enclosures

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer  ~ Internet E-mail CONTACT@PSC.STATE.FL.US
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LIST OF WATER ANO WASTEWATER UTILITIES IN LKPIAE /.1/ o /35
(VALID FOR 60 DAYS)
_ 12728/1998-02/25/1999
UTILITY NAME MANAGER
LAKE_COUNTY
BRENDENWOOD WATER SYSTZM (WU20) PAUL E. DAY

P. 0. 80X 35029
GRAND [SLAND. FL 32735-0294

CENTURY ESTATES UTILITIES. INC. (WU725)
325 SOUTH ORLANDO AVENUE
WINTER PARK. FL 32789-3660

CRYSTAL RIVER UTILITIES. INC. (WU786)
°. 0. BOX 520247
LONGWOOD. FL 32752-0247

FLORIDA WATER SERVICES CORPORATION (WS227)
P. 0. BOX 609520
ORLANDO. FL 32860-9520

HARBOR HILLS UTILITIES. L.P. (WU727)
5536 LAKE GRIFFIN ROAD
LACY LAKE. FL 32159-2900

J. SWIDERSKI UTILITIES. INC. (WS543)
980G U.S. HIGHWAY 441 SUITE 102
LEESBURG. FL 34783-3%18

LAKE GROVES UTILITIES. [NC. (WS541)
P. 0. 20X 915505
LONGWOCD. FL  32791-5505

LAKE UTILITY COMPANY (WS619)
25201 U.S. HIGHWAY 27
LEESBURG. FL 34748-9099

LAKE UTILITY SERVICES, [NC. (WUS553)
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS. FL 32714-4027

LAKE YALE UTILITY COMPANY (LAKE YALE CORPORATION D/B/A) (WS700)

11543 MARTZL COURT
LEESBURG. FL 34788-3103

PENNBROOKE UTILITIES. INC. (WS677)
146 HORIZON COURT
LAKELAND. FL 33813-1742

(352) 357-9406

JOSEPH LINARTAS
(407) 644-2804

RICHARD BOWLES
(407) 260-2214

8RIAN P. ARMSTRONG

(407) 880-0058

R.S. HUTCHESON
(352) 753-7000

JOE SWIDERSK]
(352) 326-8%61

JERRY SALSANQ
(407) 822-5088

EARL THIELE
(352) 325-4170

CON RASMUSSeN
(407) 869-1919

LERDY K. NEW
(352) 483-1377

FRANK H. HAAS
(941) 646-2904



G;l—b

P. 0. BOX 447
FRUITLAND PARK. FL 34731-0477

RAINTREE UTILITIES. [NC. (WU663)
37731 STATE ROAD 19
UMATILLA. FL 372784-G518

ROUTE 19A NORTH JOINT VENTURE (CENTURY REALTY FUNDS/HASELT (WS577)
°. 0. BOX 5252 .
LAKELAND, FL 33807-5252

SHANGRI-LA BY THE LAKE UTILITIES, INC. (WS728)
11654 LONG LAKE DRIVE
SPARTA, MI 49345

SOUTHLAKE UTILITIES. INC. (WS638)
P. 0. BOX 6209
TALLAHASSEE, FL 32314-6209

SUN COMMUNITIZS FINANCE LIMITED PARTNERSHI? (WS735)
31700 M{DOLEBELT ROAD. SUITE 145
FARMINGTON S1_¢S. ML 48334

W.B.B. UTILITISS. INC. (WU639)
4115 BAIR AVENGZ
FRUITLAND PARK. FL  34731-9647

; EXHIBIT
i
; LIST OF WATER AND WASTENATER UTILITIES IN LAXE COUNTY —
PAGE /22  OF /35
(VALID FOR 60 DAYS)
| 12/29/1998-02/25/1999
UTILITY NAME MANAGER
LAKE COUNTY (continued)
PINE HARBOUR WATER UTILITIES (WU635) JIM C. BRANHAM

(352) 787-2944

OON MONN
(504) 357-3767

RAYMOND MOATS
(941) 647-1581

WILLIAM E. WERNER
(616) 887-8888

ROBERT L. CHAPMAN. [[{
(888) 876-3569

JOSE A. DIEZ-ARGUELLES
(850) 224-9634

RICHARD £. BAIR
(352) 787-4347
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| | EXHIBIT
LIST OF WATER AND WASTEWATER UTILITIES IN LAKE COUNTY
: | 35
. , (VALID FOR 60 DAYS) PAGE /43 oF _/
" . i 12/28/1998-02/25/1999 -
UTILITY NAME MANAGER

GOVERNMENTAL AGENCIES

ADMIN[STRATOR. CITY OF UMATILLA
P. 0. BOX 2286
UMATILLA, FL 32784-2286

CLERK. BOARD OF COUNTY COMMISSIONERS. LAKE COUNTY
P. 0. BOX 7800
TAVARES. FL 32778-7800

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

DEP SOUTHWEST DISTRICT
3304 COCONUT PALM DRIVE
TAMPA. FL 33618-8318

EAST CENTRAL FLORIDA PLANNING COUNCIL
1011 WYMOREZ ROAD. SUITE 105
WINTER PARK. FL 3278¢

MAYOR. CITY OF CLERMONT
P. 0. BOX 120219
CLEARMONT, FL 32712-0219

MAYOR. CITY OF EUSTIS
P. 0. DRAWER 68
EUSTIS. FL 32727-0068

MAYOR, CITY OF FRUITLAND PARK
506 WEST BERCKMAN STREET
FRUITLAND PARK. FL 34731-3200

MAYOR, CITY QF GROVELAND
156 SOUTH LAKE AVENUE
GROVELAND, FL  34735-2597




T

LIST OF WATER AND WASTEWATER UTILITIES IN LAKESQREE _/_02_1_—— OF

I
UTILITY NAME

MAYOR. CITY OF LEESBURG
P. 0. BOX 450630
LEESBURG. FL  32749-0530

MAYOR. CITY OF MASCOTTE
P. 0 B0« 36
MASCOTTEZ. FL  34753-0056

MAYOR. CITY OF MINNEOLA
P. 0. BOX 678
MINNEOLA. FL  34755-0578

MAYOR, CITY OF MOUNT DORA
P. 0. BOX 176
MOUNT OORA. FL 32756-0176

MAYQOR. CITY 0F TAVARES
P. 0. 80X 1058
TAVARZS. FL  32778-1048

MAYCR, TOWN 07 ASTATULA
P 0. BOX 309
ASTATULA. FL  34705-0609

MAYOR. TCWN OF HOWEY-IN-THE-HILLS
P. 0. BOXx &7
HOWEY - IN-THE-HILLS. FL 34737-0C67

MAYGR. TOWN OF LADY LAKE
225 WEST GUAVA STREET
LADY LAKE. FL 32159-3735

MAYOR. TOWN OF MONTVERDE
P. 0. 80x 550008
MONTVERDE. FL  34729-0008

(VALID FOR 60 DAYS)
12/28/1998-02/25/1999

EXHIBIT

3, B

MANAGER

195

——t
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LIST OF WATER AND WASTEWATER UTILITIES IN LAKE COUNTY - e
PAGE /J5 oF /35
(VALID FOR 60 DAYS) - s —
12/28/1998-02/25/1599 .

/
i

UTILITY NAME HANAGER

ST.JOHNS RIVER WTR MANAGEMENT DISTRICT
P.0. BOX 142¢
PALATKA, FL 32178-1425

STATE QFFICIALS

STATE OF FLORIDA PUBLIC COUNSEL
C/0 THE HOUSE OF REPREZSENTATIVES
THE CAPITOL

TALLAHASSEE. FL 32399-1300

T ) ‘ OIVISION OF RECORDS AND REPORTING
' FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE . FL  32395-0850

[GhY
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Attachment C

Copy of Notice.
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e y NOTICE OF APPLICATION FOR AN EXTENSION OF SERVICE AREA

- i
Notic€'is hereby given on December 31, 1998, pursuant to Section 367.043, Florida

Statutes, of the Application of Florida Water Services Corporation to amend its Water
Certificate No. [06-W to add and delete territory in Lake County, Florida, as follows:

LAKE COUNTY

SILVER LAKES/WESTERN SHORES -PROPOSED
ADDITION TO WATER SERVICE TERRITORY:

That portion of Township 19 South, Range 25 East, Lake County, Flonda
described as follows:

The portion of the West % of Section | lying south and west of Haines
Creek.

The South % of Section 2.

The Northwest Y of the Southwest Y of Section 11.
The Northwest Y of Section 11.

The North 'z of the Northeast % of Section 11 lcss and except the area
described as follows: Beginning at the Northeast corner of said Section 11,
run South 00°43°58” West a distance of 1332.51 feet; thence run North
89°56°23” West a distance of 788.83 feet; thence run North 00°07’50” East
a distance of 183.67 feet; thence run North 36°22’38” East a distance of
501.98 feet; thence run North 86°18’09” East a distance of 364.00 feet;
thence run South 00°07°47” West a distance of 720.08 feet; thence run
North 89°55°30” East a distance of 142.86 feet to the Point of Beginning
No. 1.

The South %z of the Southeast ¥ of Section 12 less and except the north 200
feet of the South 2 of the Southeast Y of Section 12.

The South % of the Northwest Y of_Section 13.
The Northeast Y of Section 13.

The East 2 of the Northeast Y of Section 15 less and except the North 700
feet of the East %2 of the Northeast Y4 of Section 15.
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The territory proposed to be deleted is described as follows:

i
That portion of Township 19 South, Range 25 East, Lake County, Florida
described as follows:

Commencing at the northwest Y of Section 12, run South 00°43°58” West
a distance of 1332.51 feet to the Point of Beginning No.2; thence run
South 89°30°48”" East a distance of 241.60 feet; thence meandering along
Haines Creek 538 feet more or less; thence run South 00°00°00” West a
distance of 490.91 feet; thencs run North 87°10°57” West a distance of
649.81 feet; thence run North 00°43°58” East a distance of 546.00 feet to
the Point of Beginning No.2.

Any objection to the said application must te made in writing within thirty days from this
date to: Director, Division of Records and Reporting, Florida Public Service
Commission, 2540 Shumard Qak Boulevard, Tallahassee, Flornda, 32399-0870. A copy
of said objection should be mailed to the application, whose address is: Florida Water
Services Corporation, Attn: Matthew J. Feil, Esquire, P.O. Box 609520, Orlando, Flonda
32860-9520.
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i
Certified Mail Return Receipt Cards
for Entities



S ES-1
(ELn-1 )

/35

EXHIBIT
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| also wash lo receive the
lollowing services (for an
axtra fea):

1. 0 Addressee's Adc

_laom&al_a.ul.‘m.l | anc/or 2 far acdinonal serwces,

*Complete items 3, 43 and 4b. . i
=Pnnt your name and Fodress on the reverse of Ihis form so (hat we can ratum this

card 1o .
®Attach this form to tha front of Ihe mailpiecs, or on (he back | spaca does nat

permut., . % s
®Writa "Rerum Receaipt Requestad” on 1he mailpiecs below the article number. 2. O Restrictad Delive
= The Retum Racaipt wilf show 1o whom Ihe article was dalivered and the date

celivered.

3. Arucle Acdressed to: |

Consuit postmaster for (e

[ 4a. Articis Numbar
- P12333300!
4b. Service Type
O Registered g-ca
O Express Mail [ !nst
O Retum Receipl lor Merchancdise (0 COr

[7. Date of Delivery ' Z// _ﬁ;(
1

8. Addressee’'s Address (Only if requesi
and lea is paid)

Fast Central Florida-Planning

Council ‘ )
1011 Wvmore Road, Suite 105

Winter Park, FL 32789

5. Received Sy: (Pnnt Name)

6. Slgnaluge; (Azﬁw’,

PS Form 3811, December 1dch

Is your RETURN ADDRESS completed on the reverse sld

Domestic Return Rec

+

SENDER:
=Complete ams 1 an/or 2 for addinonal samvices.

=Complete items 3, 4a, and 4b.
=Pnnt your name and address on the reverse of this lorm so that we can return [his

card to 5

= Antach this form Lo he trort of the mailpiecs, or on the back if space does not
penmit,

®'Wnte ‘Retum Racaipt Requesiad” on the mailpieca below the anicle number,

=The Retum Receipt will show to whom the article was daliverad and (ha date
deiivered.

3. Ariicle Addressed to:

| also wish 1o receive the
foliowing services (for an
extra fee):

1. O Addressee's Addr
2. (O Restncted Deliver

Consult postmaster for fee

4a. Article Number (_{

PRy 35200
o

4b. Service Type
O Insu

O Registered
(O Express Mail
O Retum Receipt lor Merchandise (0 COC
7. Date of Delivery _
l O cpe
8. Addrtssee’s Address (Only if requeste
and fee is paid)

Mayor, City of Fruitland Park
506 West Berckman Street
Fruitland Park, FL 34731-3200

5. Received 3y: (Pnnt Name)

6. S;gn@ (Addfss aorAgent)

PS Form 381 1, December 1994

Domestic Return Rece

; SENDER:

'5 your RETURN ADDRESS completed on the reverse side? I Is your RETURN ADDRESS completed on the reverse side?

=Completa tems } and/or 2 lor additional services.
= Compieta lams 3, 4a, and 4b.

card 10 you.

permut.

delivered.

= Pnat your name and address onthe reverse of Ihis form so (hat we can relum 1his
= Antach tus torm 10 Iha kont of the mailpiace. or on 1he back i spaca does nat

:Wnls ‘Retum Racaipt Reguestsd” on the mailpiece below tha adicle number.
Tha Relum Receipt wilt snow to whom Ihe article was delivered and the date

| also wish to receive the
lollowing services (for an
extra fee):

1. O Addressea’s Addre
2. 00 Restncted Delivery

Consult postmaster for lee

3. Arncle Addressed to:

Lake Groves Utlities, Inc.
P. 0. Box 915505
Longwood, FL 32791-5503

4a. Amcle Number

4b. Servu:e Type
‘C Registered BT Centit
I Express Mail C Insure

O Retum Receipl for Merchandyse a coo
7. Date of Delvery

N Cam

[ o 52T

5. Recew : (Pnnt Name)

0y

8. Addressee S Address (Only if requesteo
and fea is paid)

6. Signature/ (, d,;gs /ﬁ////&

“PS Form,frﬂ 1Y, Decémberi? 304

Domestic Relurn Recer-
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Attachment E

' Crystal River Utilities, Inc.
Return Receipt Card
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Letter to Longwood Branch
United States Post Office
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MANAGER CUSTOMER SERVICES i 25
LOCKHART BRANCH PAGE /5}7[ OF /35
/ P S
UNITED STATES -
POSTAL SERVICE -

4/29/99

Postmaster
Longwood Branch

Dear Postmaster :

This letter is in reference to a Customer inquiry. We have sent two inquiries to the

Longwood Office for a certified letter # P 123 394 551, which was mail by Florida Water

Services on 12/31/98. The letter was addressed to Crystal River Utilities, Inc, PO Box

520247 , Longwood , Fl, 32752-0247. This letter has not been returned to the sender and

the customer states they have not received it. Can you please check one final time for the

PS form 3849 . If you have any questions please call the Lockhart Branch Post Office at
- (407) 293-2681.

Vaccarglla

gl —

ger Customer Services

5087 EDGEWATER DRIVE
ORLANDO FL 32810-9998
407- 293-2681
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First-Class Mail

UNITED STATES POSTAL SERVICE : E%SF?SQG & Fees Paid

Permit No. G-10

® Print name and address of delivery office in this box ®

POSTMASTER

Longueon, P%z%'i o247

} S’r—(e_ﬁ(\){‘s—%— - 1.20: C\f(

2" requgt - 319,94

7 MAILING OFFICE:"Postmark if Retum Receipt | CUSTOMER: Complete nshaded area (tems 1-6) and enter your name and addiess on the reverse.

mpa'd'“m“ aiing. O] 1. Retum receipt WAS NOT paid for a ime of maling.

;Z 2a. Retum raceipt WAS paid lor at time of mailing.
[J 2b. Retum receipt shawing addressee’s address WAS paid for at time of mailine.
3. Article Addressed To:

Cvrystal Live, UhlideToc
0. hox 520247

.. | D % !
4. Am'daunbef et nais ‘ LDM&JLOOO O/ FL327SZ’
012339y 55 | D247
5. Mailing Date 6. Type of Service Retum Recsint
[ O cooy Cerfied (] Numbered nsured [ for Merchandse L Express Mail [ Registered
. Delwv N, Delivaroddo the following individual, company, or organization: 11. Postal Records
x Show,
e Q) MO Veeped o= "
Py \ 0 vy
c "4 (9 M\wa\ a ([I)gg:,ym not
%@\' $08 e s [Compiete oty Tim 2 s ocked] . W

X oy O
02 ‘ ) J »
Ps%%, December 1994 Domestic Return Receipt (After Mailing)



DIVISION OF THE COMMISSION CLERK & ADMINISTRATIVE SERVICES
BLANCA S. BAYO
DIRECTOR

Jublic Sertice Qommizsion

MAPS
DOCKET NO.: 990054 - WU

DOCUMENT NO.:  13921-99

DOCUMENT DESCRIPTION: (Example: page 5 of pdf file.)
Florida Water Services Map, Silver Lakes/Western
Shores Water Distribution Lake County, Florida
November 1998. [CLK Note: Map forwarded to
Staff.]

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD ® TALLAHASSEE, FL 32399-0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us
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