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Q. WHAT IS YOUR NAME AND BUSINESS ADDRESS? 

2 A. My name is Charles L. Sweat and my business address 

3 is 1000 Color Place, Apopka, Florida 32703 

4 Q. BY WHOM ARE YOU EMPLOYED AND WHAT IS YOUR POSITION? 

5 A. I am employed by Florida Water Services Corporation 

6 (hereinafter referred to as "Florida Water" or the 

7 "Company") as Vice President of Developer Relations 

8 and Planning. 

9 Q. WHAT ARE YOUR JOB DUTIES AS VICE PRESIDENT OF 

10 DEVELOPER RELATIONS AND PLANNING? 

II A. I am responsible for business development, such as 

12 internal and external growth. I am responsible for 

13 developing new connections to Florida Water's 

14 existing systems and the expansion of existing 

15 franchises to accommodate growth in a larger 

16 geographic area. I supervise a staff which 

17 determines available water and wastewater capacity, 

18 performs wastewater flow and water demand 

19 proj ections and determines build-out meters and 

20 ERC's as necessary to evaluate growth. 

21 Q. HOW LONG HAVE YOU BEEN AN EMPLOYEE OF FLORIDA 

22 WATER? 

23 A. Approximately 35 years. 

24 Q. HOW LONG HAVE YOU BEEN EMPLOYED AS AN OFFICER OF 
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FLORIDA WATER? 

A. 	 Approximately 24 years. 

Q. 	 WOULD YOU PROVIDE A BRIEF HISTORY OF YOUR TRAINING 

AND EXPERIENCE IN THE WATER AND WASTEWATER 

INDUSTRY? 

A. 	 My training includes Seminole Communi ty College, 

Rollins College, Management Institute of Virginia, 

courses offered by Michigan State Uni versi ty 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. 

Q. 	 ARE YOU A MEMBER OF ANY TRADE AND/OR PROFESSIONAL 

ORGANIZATIONS? 

A. 	 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 board of 

directors for SunTrust, NA, Seminole County Office, 

Orlando, Florida. 

Q. 	 HAVE YOU PREVIOUSLY TESTIFIED BEFORE A REGULATORY 

AGENCY? 

A. 	 Yes. I have testified before the Florida Public 
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Service Commission, the Polk County Utilities 

2 Board, and the Sarasota County Hearing Examiners on 

3 various occasions . I also have testified in 

4 proceedings involving the Florida Department of 

5 Environmental Regulation (DER). 

6 Q. WHAT IS THE PURPOSE OF YOUR TESTIMONY? 

7 A. My testimony is submitted for the basic purpose of 

8 sponsoring and supporting the application for a 

9 water and wastewater terri tory amendment in Lake 

10 County that Florida Water filed with the Commission 

11 on January 14, 1999. 

12 Q. IS THE APPLICATION FOR TERRITORY AMENDMENT YOU 

13 REFERRED TO ATTACHED AS AN EXHIBIT TO YOUR DIRECT 

14 TESTIMONY? 

15 A. Yes, it is attached and marked for identification 

16 as Exhibi t CLS -1. I t should be noted that 

17 since filing the application on January 14, 1999 

18 the late filed exhibits and supplemental exhibits 

19 were added to the application. These are included 

20 in Exhibit CLS-1 . 

21 Q. WAS EXHIBIT (____) CLS-l PREPARED BY YOU OR AT YOUR 

22 DIRECTION AND CONTROL? 

23 A. Yes, the application was prepared at my direction 

24 and under my control. It should be understood, 
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however, that the application represents an inter­

2 departmental effort. For example, the maps were 

3 prepared by my department (Corporate Development), 

4 the noticing for . the application was handled by the 

5 Legal Department and so on. The maps and tariff 

6 territory revisions filed with the application are 

7 not included in Exhibit ( ) CLS-1, but are on - - -

8 file with the Commission. Exhibit ( ) CLS-2 shows 

9 Florida Water's territory request. 

10 Q. IS THE INFORMATION IN EXHIBIT (____) CLS-l ACCURATE 

1 1 AND CORRECT? 

12 A. To the best of my knowledge, yes it is. 

13 Q. COULD YOU PLEASE DESCRIBE THE AREA(S) WHICH FLORIDA 

14 WATER IS REQUESTING BE ADDED TO ITS TERRITORY? 

15 A. Yes. The service area to which the application 

16 applies is called Silver Lake Estates/Western 

17 Shores and is located in Lake County. Florida 

18 Water seeks to add several areas to this territory, 

19 but the area in controversy with the Intervener is 

20 the portions of Section 2 and 11 north and west of 

21 the Haines Creek mobile home park. 

22 Q. HAS FLORIDA WATER RECEIVED ANY SERVICE INQUIRIES 

23 SECTIONS 2 OR 11? 

24 

5 




A. Yes, the New Life Baptist Church has requested 

2 service from Florida Water. As shown on Exhibi t 

3 )CLS-2, the New Life Baptist Church is located 

4 in the Southwest 1/4 of Section 2. Florida Water is 

5 in the process of reviewing the economic viability 

6 of providing service to the Church. There are 

7 scattered houses on wells throughout this disputed 

8 area, and Florida Water will conduct market 

9 research for servicing these properties. Given the 

10 location of the Church relative to the proposed 

I I addition for Sections 2 and 11 as a whole, Florida 

12 Water believes it makes sense for the entire 

13 requested area to be awarded to Florida Water. 

14 Q. IS IT IN THE PUBLIC INTEREST FOR THE COMMISSION TO 

IS GRANT FLORIDA WATER'S APPLICATION AS REQUESTED IN 

16 EXHIBIT (___) CLS-l? 

17 A. Yes. 

18 Q. DO YOU HAVE ANY FURTHER COMMENTS AT THIS TIME? 

19 A. No. 

6 
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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.1 06-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 $1 000. 

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 converuence. 

If you need any additional information or other assistance, please call me at (407) 880­
0058, ext. 260. Thank you for your cooperation. 

, ­
I 

Sincerely, 

ttli w J. Feil . 
Staff Attorney 

Enclosures 

Florida Water Services Corporation / PO. Box 609520 / Orlando, Florida 32860-9520/ Phone 407/880-0058 
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PAGE._,_3_ _ OF /3~ 
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 	 ( 4 07) 8 8 0 --13 9 5 
Phone Number Fax Number 

lOOO Color Place 
Office Street Address 

Apopka Florida 32703 
City 	 State Zip Code 

P.O. Box 609520, Or lando, FL 32860-9520 
Mailing address if different from street address 

http://w~w.florida-water.com 

Internet Address if applicable 

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

Matthew J. feil, Esguire (407)880-0058, x260 
Name Phone Number 

1000 -Color Place 
Street Address 

l\popka Florida 32703 
City State Zip Code 

PSC!WAW 8 (Rev. 8/95) 

http:http://w~w.florida-water.com


EXHIBIT 	 ~C. L~--J J 
/.3c;­OF ____PAGE_...!.1_ _ 

PART II NEED FOR SERVICE 

A) Exhibit A - If the applicant is requesting an 
extensio~ of territory, a statement regarding the need for 
service in the proposed territory, such as anticipated 
development in the proposed service area. 

8) Exhibit 8 - If the applicant is requesting a 
deletion of territory, a statement specifying the reasons 
for the proposed deletion, demonst~ating 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 com~rehensive plan at the time the application is 
filed, as approved by the Department of Community Affairs, 
o~, 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 
prorosed 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 f - The numbers and dates of any 
construction or operating permits issued by the 
Department of Environmental Protection for the systew 
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, clubho,tise, commercial, etc . 

(5) If the utility is requesting a deletion of territory, 
provide the nllmber of current active connections 
within the territory to be deleted. 

N/A 

2 



EXHIBIT 
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OF ____13 ~ 
PAGE._5- - ­

Ez~ibit H - Evidence that the utility owns the(6 ) 
la~d where the water facilities that will serve the 
proposed territory are, or will be, located. If the 
u~ility does not own the land, a copy of the 
agreement, such as a 99-year lease, which provides for 
t~e long-term continuous use of the land. The 
Cc~~ission may consider a written easement or other 
cost-effective alternative. 

B) 	 WASTEWATER 

(1) 	 £;:hibit N/A - A statement describing the 
c~pacity 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 operating permits issued by the 
Department of Environmental Prote~tion for the system 
pr~p~sed to be expanded. 

(3) 	 Exhibit N/ A - If the utility is planning to 
build a new wastewater treatment plant, or upgrade an 
exis~ing plant to serve the proposed territory, 
provide a writ~en description of the proposed 
method(s) of effluent disposal. 

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

(5) 	 Exhlbit 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 is 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 wher8 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. 

3 



EXHIBIT (eL ':J-) 

PAGE_G_-_,_ OF l i j 
PART IV FINANCIAL AND TECHNICAL INFORMATION 

A) Exhibit 
technical 

I 
and 

- A statement 
financial ability 

as 
to 

to the 
render 

applicant's 
reasonably 

sufficient, adequate and efficient service. 

B) Exhibit J - A detailed statement regarding 
proposed method of financing the construction, and 

the 
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-~Of-WS, issued October 30, 1996. This 
order is curren~ly 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 exter.sion on the utility's monthly rates and 
service availability charges. 

PART V TERRITORY DESCRIPTION AND MAPS 

A) TERRITORY DESCRIPTION 

Exhibit L - _~ 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. 
~f 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 I N =200' or I N =400' on which the 
~ro~osed 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. 

C) SYSTEM MAPS 

Exhibit N- One copy of detailed map(s) showing 
proposed lines and fa c ilities 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 
~roposed to be servec. Provide separate maps for water and 
wastewater systems. 

4 
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PART VI NOTICE OF ACTUAL APPLICATION PAGE._7.L......._ 


Exhibit 0 - An affidavit that the notice of actualA) 
dpplication 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 Fortion 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 
Commission; 

(4 ) 	 the regional planning council; 

(5 ) 	 the 0 f f ice 0 f Pub 1 icC0 u n s e 1 ; 

(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) 	 Sxhibit Q - Immediately upon completion of 
publication, an affidavit that the notice of actua~ 
application was published once in a newspaper of general 
circulation in the territory in accordance with Rule 25­
30.030, Florida A~~inistrative Code. A copy of the proof of 
publlcatlon shall acc ompany the affidavit. THIS MAY BE A 
LATE-FILED EXHIBIT. 

5 
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(~L5 - I) EXHIBIT 

Ide)PAGE_ _'l_ _ OF 
PART VII FILING FEE 

Indic~te 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) 	 :or a~plications in which the area to be extended or 
ueleted has the proposed capacity to serve up to 100 
E~C'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 fiiing 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 ERes, the filing fee shall be $2,250. 

PART VIII TARIFF AND ANNUAL REPORTS 

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

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

6 
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EXHIBIT ~~LS-I/ 
PAGE 9 OF / 3;­

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. 

fl o rida Water Services Corporation 

BY:~~-
Charles L. Sweat 
Vice President, Business 
Development 

Subscribed and sworn to me this I L.\th day of January, 1999, by 
Charles L. Sweat, Vice President - Business Development for 
florida Water Serv ices Corporation, a florida c o rporation, who is 
personally kr.own to me and did take an oath. 

---- .... 

DONNA L HENRV 

Notary Public - Stat", or FIorfda 


My Commission Expires Jul 6. 2000 

Commission /I CC 543412 


*1£ the applicant is a 
the president or other 
corporation to act for 

1-----'" 

\\ J:7-)r, _~(.A \.J-\ . .A \: 
Doi'tna L. Henry 
Notary Public, State of flo
Commission Number CC543412 

'\'" 

rida 

\ 

( 

Commission Expires: 7-6-00 

corporation , the affidavit must be made by 
o fficer authorized by the by-laws of the 
it. If the applicant is a partnership or 

association, a member of the organization authorized t o make such 
affidavit shall execute sa~e. 

App1l98 
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PAGE_:.-/O__ OF /3 :::; 
Exhibit A 

territory, aIf the applicant is requesting an extension of 
the proposedstatement regarding the need for service in 

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 year s; to de lete a sma 11 area 0 f 
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 terri tory expansion 
consists of approximately 1000 acres contiguous to the 
existing service terri tory. This area has both developed 
and undeveloped land which is conduci ve to further 
development. Also, we have recei ved requests for service 
from individual homeowners currently on wells as well as 
potential landowne~s 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 79 lots, 66 of which have existing water 
service. The area includes Riverside Road, Old 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 wi th 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. 



-----

EXHIBIT 


PAGE 1/ OF ; 3) 
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 cus tomer, or potential c'us tomer, to receive 
water and/or wastewater service, including alternative 
source(s) of ser7ice. 

The area being deleted lies in Section 12, Township 19 
South , Range 25 East, south and west of Haines Creek . This 
area is currently served by the Haines Creek Mobile 
Homesites Waterworks . Florida Water Services does not have 
any customers or water lines in this area. 



EXHIBIT ~LS-) 
Exhibit C PAGE I J- OF /3S­

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 s ta temen t 
demonstrating why granting the amendment would be ~n 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, co the best of its knowledge, the 
provision of service to these areas and to the proposed 
areas is 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. 



EXHIBIT ~L5) 
PAGE /3 OF / jS-

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 territ o ry amendment being pro posed is o nly 
for potable water servi c es. 



EXHIBIT 0L-S -I~ 
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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. 

The existing water lines have ample capacity to deliver 
water to a pressure of 60 - 65 psi at the extremities of the 
system under normal operating condi tions. The water mains 
serving the territory range in size from 2-inch to 12-inch 
in diameter. An 8-inch ~ain serves the Haines Creek area to 
be amended into the te~ritory. This area has an 8-inch loop 
with fire hydrants. 

The interconnected Sive~ 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 .:!t the S-ilver Lakes plant can 
del i ve r a pea k ins tar. taneOl1S 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 existing 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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PAGE / ~ OF 13)""Exhibit F 

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. 
Permi t No. 2-069 - 05 62NFRM3 issued August 8, 1995. Please 
see atta c hed . 
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SJC~ fA~ ro Ti~ PJM~, HEA)GAT:, V~lVEO~ )T~E~ ~IfHOR~W~L 


F\C[L[TY ~S P~OVI>Ei) J'( S:CII)N 4)(-2.4J1, FLJfnO\ 
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1 5 • 	 ~A(I~U1 AN~U-L G~OJNJW~T~R WITiD~A~~~S FOR PUB_IC ;UPP_Y' 
1U)T NJT E(C=E~ ~s F)L_O~S: 

1 ~ 9 ') 2)0.24 1GAl 

1 ~ 9 OJ 2~6.7~ 1GAL 

1 -; 9 7 Zr.6.71t 1G~L 


1 r; ~ 250.3~ 1G~L 


1 ). 

1 ~ 95 1 .5) 9 ,",iAL 

1 ~ 9 ') 1.4'57 MjAL 

1 ~ ':; 7 1 • 4 ~ 7 MiAL 

1 ~ 9, 1 • S ) Q M;A,­

nrHIN SiX M)NfHS )F p:R~Ir IS)lJ~N:E, fHE >E~M(TfE: ~U;L 
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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 te~ritory 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 ho~es in the area when it is builtout. 
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Exhibit H' 

Evidence tha t the utili ty owns the land where the wa ter 
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 :he current deeds for each of the existing water 
plants are attached. 
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Co",,,,, . FL,.,jd • . VI: : 

Lot .u 01 Wc:at.era Shore. Subd:lvt.l:xl. Flnl Addition. a .,.ilidivi.lon In 
Section 7. To-wn.hlp 19 South. Ranie 26 Enl. La.ke C<>unty. Florid.. Uld 
recorded al PI,,! Book I!. pair U. Public Record.!! of uke County. Florida. 
LESS that p..n. o1:..at 41 de.crlbed ... (011"",. : BeiPn .. t the mo.t Southeut.erly 
=rner 01 ..Jd Lot ~1. run thence North 1~035' West a.lcng the EU!erly line of 
Lot .u a dhb.nce of 48.~S feet; thence South 86"22'20' We.! 80.96 feet to the 
We.t.<:rly line of Lo! 41: nm thence South 0 0 45'00' Weal a..Ialg aoJd Weate.rly 

lil:W! 01 Lot (1 a dlH.•.nce of 47.60 feet to the moe! Southweaterly corner of Lot .u. 
run th~oc Eut.erly alal i tN: South line of a oJ d Lot .(1 a dla t...:l 0: of 102.60 fe·ct 

to the polot of beilnn.lnli . 

Subject to eueD>enta of record Uld to reatrlctioru of record to the extent the 
a;Lme &rO villo or enfurceabl•. 

COU~IY or DUVAL 

In WI tntS.S ltHu rtO f ,)... g...."..,.. I..... ""..-J ,"-.. ~ I<> 

b. u.a.l.J I" It. ""..... . • ..J it. 00rp0ra1. ,-1 10 b. ~ .1IuYJ.. OJ' ILl 

P"OP'" olllN'9' ,1."",,,,. rlul, .ul)..<Yi....J. ,I.. d., ~~ Ilnl .bo.... ....-til .... 

} 

WESTERN SHORES. [NC.00­ 00-77-·-----,----­
By~~J·~

F..obert F. TravU "....... 

......... ~ _... .w-.,...,. _~ ..... s-.. ..... c--, u--w ..... .d ..........r Nt..I..LJy a..anrr--­ Robert F. l'Tavia 

---~ .. - ....... 



cXHIt:S11 ---------~\~'-~-~-~~-'/"" 

PAG E--=J___ OF~~
IHSTRU~EHT PREPAklD . UY/ Cf£t,t-~ -----7 T HIS-........ ) 
 "'____ H. L. Prl' Ie 

'­!I.u"" '0' 5 ) ) 6 Sou t ,~ ·H I q h '" a y 4 ~ 

./;/~ ex(culivc line ~eesburq, fL J27~O 

mf.-.fr.~ i~~~f\\r(~T'Jfl1T~1~~'
~ltt'f:..,-;J t«l-' J.~-:/ ~.~~~-,,-J'X/~~'j" 

(n•••• _ " •••••_ ....... ~ ."...... .. ••••• • ~.II \ ............ 4 

(: . ~ J • 

hl'vi,i~~if~I:?J, ;;'... .. ' ~~ .. ~~:~~.' ...'...~ ,_......,,, .... , 
Y.t!..wrrI1Mud" d.;, dav vi ~ebru.ry 

JACK N. PURD~M and nOS[~nRY P. PURDUM, .) Trustees o f t h t J • c " 
N. r urdu ;. Llvin~ Iru'l d.le~ Decemoer I 2 • I 9 8 4 

• ~~IHe of ,grall/Of , (JI\Uuf ,/,< Cu"nrv uf L lite florid. 

SOUTHERN Sl.',TrS UTILITIES. INC 

UJAose jJu!ir·(I/ficc ~tlJr~H' iJ 1000 Color Place, Apopka, FL 32703 

of 'h" CUUIJt~ of ,,~'ul.uI FLorida 


'., 
~ 

S (( E XH I U I T ...\ .. .\TTACHEO. 

~ubJcct t 0 ,uDlequcnt t 0 I 9 8 ) 

T H ( GRANTEE .~GR£(S Ta R [ F II 1\ I N FROM BUILDING A \I ATE R T 0 \I E R ON T ~ E PROPER 
T Y 011 \lATE a STOR/\GE STnCK on fACILITY WH I C H OETRAl~S r R a I~ ITS 
"HO~SE" 1\ :. P C .~ R r. :i ( E 

;q 
~I, 
-,. 
t::', 

," ­.. 

Ii 

I 

I oj/{ p,,,uns whumsu,,"., . 


Il.Jn ~l1!trJtll 1r.l!1/rrrv(, Cr"nlnr }"IS ;''''''''HID Ict /lflJtlfOrs !lund and Jeol rr.e uav alLd vcar jint ah o'J l' w,irtnl. 
S\~n~J. s!olr:d tlf!d dc.liLh:,.~J in V'.J( ;Jr;.:H ~ 1iCe; 


~~) r 1


r&)oOU/;> ,2,)Y~·~t~_ 

'~L/-~1~~Pif7~--
I.11\ , to bOt h/;I U)' '(L.-----
Ii
!,--- ­
! 

I ~TATf 0/· 
COUNTY OF 

J a c k N. :> u ~. ~ u m :l nc R(' 50 :,.' 1(\ a I'~' ? ~ u r dum. a s t r u S tee s 

to me: ,k,wwn to ;)e die iJ· : (~f.)''t{'~ ) J/;lCfll,c:/ ill o..; • • '! :cJao ~_rt:L· ut.:d lh,,' !orel;olnt; IflJlrlln&tll( Lltlt! uc/~ noLJ,:,..'dbt:d lJt:jv,( lilt 

Ili t:: C:l',:culiull ufJ'C.HIIC:. '. . ., . _ ." ~._IIIIW/TNL:;S ",~.'·;.,:"d or:J v!J ,c:~/ ""ul "I t ,' ,,· c/)u"rW'C),jti:'~/~,"~,4·'.'~tluld ~II ]23~...:.-,JUI~uf ~. I' h'r" > " 



EXHIBIT 


-------_.- ----'-----pAGE -J-f:.. OF 103 C; 

(Ut~8'T ".'" 

PROM Wt:ST 1/~ CORNEll or ~;eCTION 14, TOWNSHIP .\9 SOUTH, flAttGP. :>5 
EAST, LAl<P. co:.Jt\"I'Y, l-'LOHIDA,. RUN THENCE: SOUTH a9- 29' 1i3" CAST, 
250. 00 n:I!~' kL()NG /IN F:/I~~T-'I~ST MID-~:l':CTrON LINE: WHOSE:: DIfl.f'.CTloN I'l 
INDICAT~;) !:IV AI, IHON A;'(Llc AT 'fHl:: 1':1\~'1' 1/4 COnNl'.R Oli' SAIO SI!CTIOf'l 
14 ; THU(CE NOR"fH ou· 26' 00" F.A':T, :1~.66 I?!!P.T TO A POINT ON 'cle 
e/I!3Tp.RLY l(IG~T Of> ~IAY OF OVERTll-l DRIVE:, AS SHOWN BY T!"'E. PLAT 0;' .. ' 
COUNTHY CLUb 'nEW SUt3DIVISIOH, ~'IRST ADDITION, ACCORDING TO THE 
PLAT THER~U~ AS ReCOHD~O IN PLAT nOOK 14, PAGE. 37, PUBLIC ReCORu~ 
O~ SAKE r CturHY, F':, :)Rl()A, SAID POINT fj~INO 66 ,00 lI~ET NOI'("!"HE.RLY 0:/, 
flY PUtPE:NO rCliL/I!( 1'!r:r,su'n~M~:NT, TH£ SOUTH RIGHT 011 \o.:.'\Y LIN!:: Of' 
MORNINGSIDe DRIVE. h~ SHOWW ON TH~ PLAT OV COUNTRY ClUD VI ~W 
SUl:lo!vr~!ol\, L'oun'!"lI ",(lOITION, AS R~CORD~D IN PLAT BOOl( 26, PAG!:::; 
67 ANO (;(;, l'UULfC f<I':COHOg (')II L,\K~ COUNTY, II'LORIDA, StI~D POINT 
DUNO THR POINT 0'"' BI·:C1NNTNG OP THIS DESCRIPTION; THE:l-ICe SOUTH 01)' 
6J' 3 .. " ~i\Sl', 1037. 0':' fo'~~'l' ALONa A LIN!? THAT IS ?A.RALLP'rJ TO MID 
66.00 l/EET NOI!THiHLY o~', BY P~RPI?NDICULAR Ml::ASUR~toojl!.W:·, 'l'W! 
tlOUTHl!RLY HIGHT Or' WAY Ol' MORNINGSIOE DRIve, AS SHOWN ON PLAT Ot." 
SAID COUNTRY CLUB vr~w ~U8DIVrSrON, FOURTH ADDITION, rb A PO!N'f 
THAT IS ~O.OO F~~T Wr:STlRLY O~ TK~ EAST LINI? O~ THE SOUTHweST 1/4 
Of TH~ NOHTH~FST 1/~ O~ SAID SECTION 14; THENce NORTH 00' 25' 59" 
~AST, 903 . 77 fE~T ALONG A LINE THAT IS PARALLEL TO AND 60.0 0 PS~T 
Wl:Srt:HfJY OF nil:: t::A S"l' LIN!:: Or' THE: SOUTHWEST 1/4 OF THE: ~~OR TH',-It: ST 
1/4 01-' SAIO Sl!C"l"ION 11; THfNCl': NOt-<TH a9- 30' 33" WEST, cOO.OO I.'E!::T 
FOH ,\ POINT OF llt::G Il-INING; THENCE: SOUTH 00' 20' 58" WES1', 150,33 
FE!::T; THP.,,"'ICf. )'IOHTH ti t} ' 52' 3'J" W!:::>1', 237.73 f~ET TO THe. POIN'I' 0,' 
CU}(VATUH?' Of A CURVE CONC/\Ve 1'0 THI? JIORl'HEAS1', SAID CURV!:: HAVING A 
RADIUS OF' ~j.OO ~E~T; THt:NC~ NORTHWESTERLY ALONG TH~ ARC O~ SAID 
CL'RV!!. THHU /I CENTrtAL AIJGLl!: OP 93 -. 27' 15" A Dr~TANCE: OF <'0, "8 L'£21' 
1'0 1'HJ~ POINT O~ .. TI\NGI~N(;Y; TH~NCI? NORTH 03' 34' ,~/I ZAST, 132.U2 
!o'~eT '!'o '!'til'; POiNT O~ 'CURVJITUf(!~' Ot" A CUHV~ CONCAVE TO TltE SUUT:i­
!::AST, SAID CURVO: I!AV I NG ;:.. HADIU$ or 33,00 I<'l!E.'l'; THENCE 1l0rtTHl::AS1'­
.·~rtLY I\LOi.:G ni~ ARC Of' S,\Iu CUHVI! THfrU A CtNTP.AL ANGLE. Oli' 3"7' 07' 
OJ" ...... 0 rSTJ\NGE Ot' <1. Jll flEP.T TO TH~ POINT OF TANG~NCY 1'HI::R~Ot'; 
P(!::!iC!c NO' .:T H GO · ~1' O)~" r.AST, 60.00 F~!!T; THeNCE. !>GU':!'H 7'/.' 22' 
17" £ASl', ~J8 . 7"7 F~ET TO 1'~p. POINT OF BI?GINNING MiD POINT O? 
'f!~RMIl::JS, l C01'"fo\~~~~;_ !::,-;E,-,1,-'L)....._ _ ___ _...::'lG.<l_?.:..~~_~qU"::..;A~R~E-':.F-": , _____ _ _ _ 
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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 its Orlando 
headquarters, as well as, licensed operators that operate 
and maintain facilities located throughout the state. 
Furthermore, Florida Water Services facilities are in 
substantial compliance with all applicable environmental 
regulations. At year-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 equi ty capi tal. The 
Commission has acknowledged the technical and financial 
ability of Florida Water Services Corporation in 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 in accordance with Florida Water Service ' s 
s tanda rds and speci fica t ions and then dona ted to Flor ida 
Water Services. Florida Water Services will bear the cost 
of any improvements necessary to its own treatment 
faci liti es to provide service to the proposed territory 
(e . g ., upgrade of se r vice pumps at water plant) . Florida 
Water Services' capital costs will be dispensed through 
Florida Water Se!'vice; 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 wi th Flor ida Wa ter Services ' Commi ss ion­
approved service availability 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 -i n-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 S~rvices believes that the addition of the 
proposed terri tc:-y should have no immediate effect on the 
current monthly rates at Silver Lakes/Western Shores. In 
future rate proceedings this addi tional 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 impact 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 RS 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 Souch ~ 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 00043'58 u West a 
distance of 1332.51 feet; chence run North 89°56'23u West a 
discance of 788.83 feet; thence run North 00007'50u East a 
distance of 183.67 feet; thel1ce run North 36°22'38 u East a 
dis tanceo f 50 1 . 98 fee t ; the!1 c e run Nor t h 8 6 ° 1 8 ' 09u Eas t a 
di stance of 364.00 feet; thence run South 00°07' 47 u Wes t a 
distance of 720.08 feet; thence run North 89°55' 30u East a 
distance of 142.86 feet to the Point of Beginning No.1. 

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 Northeast ~ of Section 13. 

The East ~ of the Northeast ~ of Section 15 less and except 
the North 700 feet of che 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. 
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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 is provided as a separate attachment 
(Appendix M-l) to this package. 
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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. 

The map required is provided as a separate attachment 
(Appendix N-l) to this package. 
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Exhibit 0 

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

P le ase see attac.hed . 
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State of Florida ) 
County of Orange ) 

Before me, ihe undersigned authority, personally appeared Donna L. Henry as 
Executive Legal Assistant for Florida Water Services Corporation ("Florida Water") and 
after being duly sworn, ~aid: 

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

2. 	 Attached hereto and identified as "Appendix 0-1" 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 0-2" 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 0­
3" were sent by certified mail on December 31, 1998, to those entities identified 
by the Commission on the aforesaid "Appendix 0-2." 

Further Affiant sayeth not. 

.. - -­
\ (-"--,i 

,'\.. <=> ( ~,::- ~'" ~/ ~_ 0- i 

DonnaL.Henry I 
Executive Legal Assistant 
Florida Water Services Corporation 

The foregoing instrument was acknowledged before me this /1 fh- 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. 

. - .... . 	 " . . . , ', - .~ ~a~~ 
- Sarah Crockett 

Notary Public, State of Florida at Large
I I P=oNIly I<nown I I 0"." I. D

--4 ···_....... 4_ ...... .....
. 

........ Commission Number CC748361 
My Commission Expires: 6/4/02 

: ... -: ...... ~ ...:" . . .._ . T._......... .. 
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Letter to Commission 
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SERVICES 

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 S~atutes, 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, 

. 'i " " ,"';gj' /);~~;.. /I , ()2 " 
/ / ...­~

Sarah Crockett 

Legal Assistant 


Attachment 

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

, flflntplf, t:"wr, t:"l'wririn 'J {:;it/Ilf", 
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December 23, 1998 

Via Facsimile (850) 413-7000 

Mr. Richard Redemann 

Florida Public Service Corrunission 

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 your assistance. 

Sincerely, 

'-0{X / i. C-)[ / 
Sarah Crockett 

Legal Assistant 


Attachment 

Florida Water ServiCt:15 CUI }.JO(5ftOn 1 P a. Box 6095201 Orlando. Florida 32860-9520 1 Phone 4071880-0058 

'If/~-t;, .. L_,. LP_,.:J~', r:.-t;-..._ 
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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 Yt of the Southwest Yt of Section 11. 

The Northwest Yt of Section 11. 

The North ~ of the Northeast Yt 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' SO" East a 
discance of 183.67 feet; thence run North 36°22' 38" East a 
distance of 501.98 feee; thence run North 86°18' 09" East a 
distance of 364.00 feet; then(:e run North 00°07'47" East a 
distance of 720.08 feet; thence run North 89°55 '3 0 " East a 
dis tance of l42.86 feet to the Point of Beginning No. 1. 

The South ~ of the Southeast Yt of Section 12 less and except 
the No rth 200 feet of the South ~ of the Southeast Yi of 
Section 12. 

The South ~ of the Northwest Yi of Section 13. 

The Northeast Yi of Section ~3. 

The East ~ of the Northeast ~ of Section 15 less and except 
the North 700 feet of the East ~ of the Northeast X l of 
Section 15. 

The territory proposed to be deleted is described as follows: 



EXHIBIT 


PAGE_i.L.-O_/ _ OF /j~ 

That portion of Township 19 South Range 25 East Laket t 

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 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 00043 t 58" East a 
distance of 546.00 feet to the Point of Beginning No.2. 
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List of Entities 



Commissioners : 

JULIA L. JOHNSO~, CHAlRMAN 

J. TERRY DEASON 

SUSAN F. CLARK 

JOE GARCIA 

E. L EON JACOBS, JR. 

I 
STATE OF FLORIDA 	 RECElVEJ 

i 

DIVISION OF JM Jlvlh-U 
CHARLES H. ~ILLGAL OiEp· 
DIRECTOR - t: _ . 
(850) 413-6900 .: 

~ublic ~erbict (i[ommii)5ion 
December 28, 1998 

Ms. Donna Henry, Executive Legal Assistant 
Florida Water Services 
P .O. Box 609520 
Orlando, FL 32860-9520 

j 

o 
-n 

~· 
\I


Re: 	 Noticing List for the Application of Amendment by Florida Water Services in Lake 
County for the Silver LakefWestern 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 que3tions, please contact the undersigned. 

Sincerely, 

9tb.~~f~ 
Bureau of Policy and Industry Structure 

C:\wp6\fwsclali .rpr 
Enclosures 

CAPlTAL CiRCLE OFFICE CENTER' 2540 SHUMARU OAK BOULEVARD • TALLAHASSEE, FL 32399-0850 

An Amrmativ~ Action/Equal Opportuoity Employ~r lot~rnd E-mail CONTACT@psC.STATE.FLUS 
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(VALID FOR 60 DAYS) 
12/28/1998- 02 /25/1999 

UTIL iTY NAME 

LAKE COUNTY 

BRENDENWOOD WA TER SYS TEM(WUU20) PAUL E. DAY 
P. O. BOX 350294 (352) 357 -9466 
GRAND ISLAND . FL 32735-0294 

CENTURY ES TATES UTILITIES. INC (WU 725) JOSEPHLI NART AS 
325 SOUTH ORLANDO AVENUE (407) 644- 2804 
WI NTER PARK. FL 32789 -3660 

CRYSTAL RIVER UTI LITIES. INC (WU766) RICHARD BOWLES 
D. O. BOX 520247 (407) 260 -22 14 
LONGWOOD. FL 32752 -0247 

FLORIDA WATER SERVICES'CORPORATI ON (WS22 7 ) BR IAN P. ARMSTRONG 
P. O. BOX 609520 (407) 880 -0058 
ORLANDO . FL 32860-9520 

HARB OR HIL LS UTILITIES. L.P. (WU727 ) R.S. HUTCHESON 
6538 LAK E GRIF FIN ROAD (352) 753 -7000 
LADY LAKE. FL 32159-2900 

J. SW IDERSK I UTI IT ES. INC. (WS543) JOE SWIDERSKI 
9800 U S HIGH~IAY 441. SUI E 102 (352) 326 -8981 
LEE SBURG. FL 34788 -3918 

LAKE GROVES UTILI TIES. INC (WS6411 JERRY SALSANO 
P. O. BOX 915505 (407) 862 -9688 
LONGWOOD. FL 32791-5505 

LAKE UTILI TY COMPANY (WS619) EARL THIELE 
25201 U.S HIGHWAY 27 (352) 326 -4170 
LEE SBURG. FL 34748-9099 

LAKE UTILITY SERVICES. INC. (WU553) DON RASMUSS EN 
200 WEATHERSFIELD AV ENUE (407) 869 -1919 
AL TAMONTE SPR INGS. FL 32714-4027 

LAKE YALE UTILITY COMPANY (LAKE YALE CORPORATION D/B/ A) (WS700) LERO Y K. NEW 
11 643 MARTEL COURT (352) 483 -1 377 
LEESBURG . FL 34788-8103 

PENNBROOKE UTI Ll Tf ES. INC (WS677) FRANK H. HAAS 
146 HORIZON COURT (94 11 646-2904 
LAKELAND. FL 33813 -1742 
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LIST OF WATER AND WASTEWATER UTILITIES IN LAKE COUNTY 
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(VALID FOR 60 DAYS) 
12/28/1998·02/25/1999 

UTILITY NAME 

LAKE COUNTY (continued) 

PINE HARBOUR WATER UTI LI TIES (WU635) 
POBOX 447 
FRUITLAND PARK . FL 34731·0477 

JIM C BRANH,AJ-I 
(352) 787-2944 

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

DON MONN 
(904) 357-3767 

ROUTE 19A NORTH JOINT VENTURE 
? 0 BOX 5252 
LAKELAND. FL 33807-5252 

(C~NTURY REALTY FUNDS / HASELT (WS577) RAYMOND MOATS 
(941) 647-1581 

SHANGR I -LA BY THE LAKE UTILITIES. 
11654 LONG LAKE DRIVE 
SPARTA. MI 49345 

INC (WS 728) WILLIAM E. WERNER 
(616) 887-8888 

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

ROBERT L. CHAPMAN. I I I 
(888) 876-3569 

SUN COMMUNITIES FINANCE LIMITED PARTNERSHIP (WS 755 ) 
31700 MIDDLEBELT ROAD. SUITE 145 
FARMINGTON HILLS. MI 48334 

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

W.BB . UTILITIES. INC . (WU639) 
4116 BA IR AVE UE 
FRUITLAND PARK. FL 3473 1-964 7 

RICHARD ~. BAIR 
(352) 787-4347 
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LIST OF WATER AND WASTEWATER UTILITIES IN LAKE coum 

(VALID FOR 60 DAYS) PAGE 'is- OF /3 s­
12/28/1998·02/25/1999 

UTILITY NAME MANAGER 

GOVERNMENTAL AGENCIES 

ADMINISTRATOR. CtTY OF UMATILLA 
POBOX 2286 
UMATILLA. FL 32784-2286 

CLERK, BOARD OF COUNTY COM'1ISSIONERS. LAKE COUNTY 
POBOX 7800 
TAVARES. FL 32778- 7800 

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

DEP SOUTHWEST DISTRiCT 
3804 COCONUT PALM DRIVE 
TAMPA, FL 336l8-8318 

EAST CENTRAL FLOR IDA PLANNING COUNCIL 
1011 WYMORE ROAD, SUITE 105 
WINTER PARK, FL 32789 

~~YOR, CITY OF CLERMONT 
P O. BOX 120219 
CLERMONT, FL 32712-0219 

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

I'1AYOR, CITY OF FRUITLAND PARK 
506 WEST BERCKMAN STREET 
FRUITLAND PARK, FL 34731-3200 

MAYOR, CITYO~ GROVELAND 
156 SOUTH LAKE AVENUE 
GROVELAND, FL 34736-2597 
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LIST OF WATER AND WASTEWATER lJTILITIES IN LAKE COUNTY Lij.~ / "2 :::: 
PAGE__-_/~ OF~~ ~__-- ~~---

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

lJTI LITY NAME 

MAYOR. CITY OF LEESBURG 

P O. BOX 490630 

LEESBURG. FL 32749-0630 


MAYOR. CITYOF MASCOTTE 

P O. BOX 56 

MASCOTTE. FL 34753-0056 


I'lAYOR. CITY OF MINNEOLA 

POBOX 678 

~INNEOLA. FL 34 755-U678 


MAYOR. CITY OF MOUNT DORA 

P O. BOX 176 

MOUNT DORA. FL 32756-0176 


MAYOR. CITY OF TAVARES 

POBOX 1068 

TAVAR~S. FL 32 778- 1068 


MAYOR. TO'tJN OF ASTATULA 

P o. BOX 609 

ASTATULA . FL 34705-0609 


MAYOR. TOWN OF HOWEY-IN-THE-HILLS 

POBOX 67 

HOWEY- IN-THE-HILLS. FL 34737-0C67 


MAYOR. TOWN OF LADY LAKE 

225 WEST GUAVA STREET 

LADY LAKE. FL 32159-3735 


MAYOR. TOWN OF MONTVERDE 
P. O. BOX 560008 

MONTVERDE. FL 34729-0008 
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U ST OF WATER AND WASTEWATER lIT ILI TI ES I N LAKE COUNTY 

(VALID FOR 60 DAYS) PAG E Lf7 OF /3 5" 
12/28/1998-02/25/1999 

lIT ILJ TY NAl1 E 

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

STATE OFFICIALS 

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

DIVISION OF RECORDS AND REPORTING 
FLORIDA PUBLIC SE RV ICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE . FL 32399 -0850 
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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.1 06-W to add and delete territory in Lake County, Florida, as follows: 

LAKE COUNTY 

SIL VER LAKESfWESTERN SHORES PROPOSED 
ADDITION TO WATER SERVICE TERRITORY: 

That portion of Township 19 South, Range 25 East, Lake County, Florida 
described as fo1l0ws: 

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

The South 1'2 of Section 2. 

The Northwest ~ of the Southwest 1'4 of Section 11. 

The Northwest 1'4 of Section 11. 

The North 1'2 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 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 1'2 of the Southeast ~ of Section 12 less and except the north 200 
feet of the South 1'2 of the Southeast 1'4 of Section 12. 

The South 1'2 of the Northwest ~ of Section 13. 

The Northeast ~ of Section 13. 

The East 1'2 of the Northeast ~ of Section 15 less and except the North 700 
feet of the East 1'2 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 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 of241.60 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 ce made in writing within thirty days from this 
date to : Director, Division of Records and Reporting, Florida Public Service 
Commission, 2540 Shumard Oak BoulevaTd, Tallahassee, Florida, 32399-0870. A copy 
of said objection should be mailed to the application, whose address is: Florida Water 
Services Corporation, Attn: Matthew 1. 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 s e e a t tach ed . 
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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 has 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 Departmc:nt. 

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. 

DOMa L. Henry 
Executive Legal Assistant 
Florida Water Services Corporation 

The foregoing instrument was acknowledged before me this 	 of January,ji1~day 
1999, by Donna L. Henry as Executive LegaJ 0ssistant for Florida Water Services 
Corporation who is personally known to me and did take an oath. 

••.! Sarah Crockett 
...-> 

Notary Public, State of Florida at Large _ 
Commission Number CC748361 
My Commission Expires: 6/4/02 
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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.1 06-W to add and delete territory in Lake 
County, Florida, as fo1l0ws: 

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 12 of Section 1 lying south and west of Haines 
Creek. 

The South 12 of Section 2. 

The Northwest 1;4 of the Southwest ~ of Section 11. 

The Northwest ~ of Section 11. 

The North 12 of the Northeast ~ of Section 11 less and except the area 
described as follows: Beginning at the Northeast comer 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 rtL'l. North 36°22'38" East a distance of 
501.98 feet; thence run North 8ftl~ ' 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 Y:z of the Southeast ~ of Section 12 less and except the north 200 
feet of the South 12 of the Southeast Y. o·f Section 12. 

The South Y:z of the Northwest l!t of Section 13. 

The Northeast ~ of Section 13. 

The East 12 of the N()rtheast Y. of Section 15 less and except the North 700 
feet of the East 12 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 I~ of Section 12, run South 00°43' 5 8" 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, Florida, 32399-0870. A copy 
of said objection should be mailed to the application, whose address is: Florida ·Water 
Services Corporation, Attn: Matthew 1. Feil, Esquire, P.O. Box 609520, Orlando, Florida 
32860-9520. 
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Customer List 
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CUST NAME PLANT SCH Mail# Mailing Mail City 

33994 BURR, KEITH D 574 113 35006 HAINES CREEK RD LEESBURG 

46833 STEVENS, WILLIAM C 566 25 35012 HAINES CREEK RD­ LEESBURG 

45958 MEEKS, DORA 566 25 35018 HAl N ES CREEK RD LEESBURG 

33433 CROWELL, MICHAEL L 574 113 35027 HAINES CREEK RD LEESBURG 

27575 THOMAS, LEE A 574 113 35028 HAINES CREEK RD LEESBURG 

57401 DORNSHULD, CARL 574 113 35044 HAINES CREEK RD LEESBURG 

28511 WAHL, SAMUEL 574 113 35101 HAINES CREEK RD LEESBURG 

27237 PETERSON, CATHY 574 113 35106 HAINES CREEK RD LEESBURG 

39992 SILVA, BARBARA 574 113 35115 HAINES CREEK RD LEESBURG 

37619 WITHINGTON , JACK , '~ 574 113 35116 HAINES CREEK RD LEESBURG 

38272 CUSHMAN, ALEX 574 113 35119 HAINES CREEK RD LEESBURG 

45696 VIBERT GRACE 566 25 35126 HAINES CREEK RD LEESBURG 

33790 BLANCHARD, WILLIAM 574 113 35129 HAINES CREEK RD LEESBURG 

22538 VOTH, JOHN L 574 113 35139 HAINES CREEK RD LEESBURG 

34352 THOMAS , LINDA 574 113 35219 HAINES CREEK RD LEESBURG 

36272 SMITH, RALPH W 574 113 35224 HAINES CREEK RD LEESBURG 

37938 HAWKINS, MARCUS 574 113 35234 HAINES CREEK RD LEESBURG 

37936 ~DWARDS, ROBERT 574 113 35241 HAINES CREEK RD LEESBURG 

36336 MELOY, ALVIN 574 113 35244 HAINES CREEK RD LEESBURG 

40198 PETRONI , JAMES • 574 113 35247 HAINES CREEK RD LEESBURG 
35914 YANCEY, MAX L 574 113 35300 HAINES CREEK RD LEESBURG 

37344 WEIR, JACK 574 113 PO BOX 490436 LEESBURG 
983462 HATHAWAY, ALAN 574 113 35312 HAINES CREEK RD LEESBURG 

57460 GRUBAUGH, ROGER 574 113 1916 EDGEWOOD DR DEFIANCE 

39059 MEAGHER, JOHN R 574 113 35323 HAINES CREEK RD LEESBURG 

46836 KING, MORRIS·C 566 25 35324 HAINES CREEK RD LEESBURG 

38057 DEVLIN , MARK 574 113 11027 RIVERSIDE RD LEESBURG 
991460 RAPISARDI , EDWARD 5,4 113 35103 RIVERSIDE CT LEESBURG 

36271 EBANIETII, MARIO 574 113 35104 RIVERSIDE CT LEESBURG 
28478 ZUCCO, JOSEPH J Ie ' 574 113 35105 RIVERSIDE CT LEESBURG 
27221 HANKINSON, HAROLD J 574 113 35106 RIVERSIDE CT LEESBURG 

'989827 GREEN, PAUL 57 4 113 35107 RIVERSIDE CT LEESBURG 
991367 FREMEAU , JEROME 574 113 35108 RIVERSIDE CT LEESBURG 

55006 DODGE, RICHARD G 574 113 35110 RIVERSIDE CT LEESBURG 
994852 GWYNN, LONNY 574 113 35111 RIVERSIDECT LEESBURG 

28549 WEST, CHARLES 574 113 35112 RIVERSIDE CT LEESBURG 
67880 GUNASEKARA, CHARLES J A 574 113 35114 RIVERSIDECT LEESBURG 

997115 LAFRATE, RICHARD 574 113 35116 RIVERSIDE CT LEESBURG 
978092 RIVERSIDE HMWNRS ASSN 574 113 11004 RIVERSIDE RD LEESBURG 

27340 BENTON , RICHARD !o 574 113 11002 RIVERSIDE RD LEESBURG 
984166 BRUTUS, LUCIEN 574 113 11003 RIVERSIDE RD LEESBURG 

39343 VICE, LORI/MARK 574 113 11006 RIVERSIDERD LEESBURG 
981101 TOOGOOD, GEORGE 574 113 11008 RIVERSIDE RD LEESBURG 

41421 BUCKWA~TER , JOE 574 113 H009 RIVERSI DE RD LEESBURG 
49208 FRASER, RON 574 113 11010 RIVERSIDE RD LEESBURG 

994536 HANNON, DONALD 574 113 11011 RIVERSIDE RD LEESBURG 
65990 PRINGLE DEVELOPMENT INC 574 113 26600 ACE AVE LEESBURG 
31044 MILLER, JAN 574 113 11013 RIVERSIDE RD LEESBURG 
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St ZIP TSERV WCNDTE CLSDTE MET1 MSIZE MSET REPDT ACCT 
FL 34788-3130 RES 950130 o 1139535 940322 o 8100002006 
FL 34788 RES 970225 o 96869340 970225 o 4041500084 
FL 34788 RES 960716 o 41437393 960716 o 4041500083 
FL 34788 RES 941220 o 41271001 940801 960830 8100000207 
FL 34788-3131 RES 940211 o 93656193 1 931018 o 8100000186 
FL 34788 RES 971008 o 96869383 1 0 o 8100000242 
FL 34788 RES 940401 o 93656134 1 931209 o 8100000188 
FL 34788-3131 RES 940126 o 93656194 1 931018 o 8100000185 
FL 34788-3156 RES 951107 o 95284922 951107 o 8100000254 
FL 34788-3131 RES 950714 o 95284790 950714 o 8100000241 
FL 34788-3156 RES 950814 o 95284728 950516 0 8100000234 
FL 34788-3131 RES 960705 o 41437339 1 960705 0 4041500082 
FL 34788-3156 RES 950105 o 94515734 1 940902 950517 8100000211 
FL 34788-3155 RES 930514 o 97258617 1 930224 970620 8100000168 
FL 34788-3158 RES 950419 o 94741769 950124 o 8100000225 
FL 34788-3132 RES 950503 o 94741656 941108 o 8100000218 
FL 34788-3132 RES 950728 o 95284798 950728 o 8100000246 
FL 34788-3158 RES 950728 o 95284797 950728 o 8100000245 
FL . 34788 RES 950508 o 94741664 941220 o 8100000224 
FL 34788-3158 RES 951117 o 95284927 951117 o 8100000255 
FL 34788-3132 RES 950403 o 94741716 941108 o 8100000219 
FL 34749-0436 RES 950E28 o 95573326 950628 0 8100000238 
FL 34788-3132 RES 900716 o 97258615 900716 970620 8100003160 
OH 43512 RES 971013 o 97677003 o o 8100000283 
FL 34788-3158 RES 950925 o 95284872 950925 o 8100000249 
FL 34788-3133 RES 961101 o 40701382 961101 o 4041500085 
FL 34788~3140 RES 950801 o 94741795 950328 o 8100000231 
FL 34788-3135 RES 910806 o 93299782 910806 930907 8100000104 
FL 34788-3135 RES 950503 o 94741627 941103 o 8100000227 
FL 34788-3135 RES 940408 o 93900067 1 940110 o 8100000192 
FL 34788-3135 RES 940128 o 93656195 1 931018 o 8100000182 
'FL 34788-3135 RES 910516 o 97258618 910516 970702 8100000081 
FL 34788-3135 RES 910730 o 1106542 1 o 0 1815201789 
FL 34788 RES 970730 o 90~9823 1 o 0 8100003230 
FL 34788-3135 RES 920129 o 93900096 920129 931128 8100000132 
FL 34788-3135 RES 940404 o 9390007;0 940110 o 8100000191 
FL 34788 RES 980602 o 1176874 o o 1815201819 
FL 34788-3135 RES 920604 o 97258558 920604 970630 8100000146 
FL 34788-3136 RES 891005 o 98071744 891005 980428 1810002080 
FL 34788-3136 RES 940415 o 97258604 921110 970620 8100000161 
FL 34788 RES 900815 o 1183188 900815 0 8100003390 
FL 34788-3136 RES 951004 o 1106544 890619 o 1810002076 
FL 34788-3136 RES 900327. o 1198160 900322 o 1810002084 
FL 34788-3139 RES 960201 o 94741629 941118 o 8100000222 
FL 34788-3136 RES 970205 o 40701383 970205 o 8100000274 
FL 34788-3139 RES 920122 ,0 97258626 920122 970620 8100000128 
FL 34748 RES 980331 o 98071681 980331 0 8100000289 
FL 34788-3139 RES 940801 o 1139688 891013 o 1810000071 
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#LOCATION SERVICE ADDRESS LEGAL STATUS STSAOI · DIST BOOK STOP 

35006 HAINES CREEK RD 
35012 HAINES CREEK RD 
35018 HAINES CREEK RD 
35027 HAINES CREEK RC 
35028 HAINES CREEK RD 
35044 HAINES CREEK RD 
35101 HAINES CREEK RD 
35106 HAINES CREEK RC 
351 15 HAINES CREEK RD 
35116 HAINES CREEK RD 
35119 HAINES CREEK RD 
35126 HAINES CREEK RD 
35129 HAINES CREEK RC 
35139 HAINES CREEK RD 
35219 HAINES CREEK RD 
35224 HAINES CREEK RD 
35234 HAINES CREEK RD 
35241 HAINES CREEK RD 
35244 HAINES CREEK R[} 
35247 HAINES CREEK RD 
35300 HAINES CREEK RD 
35305 HAINES CREEK RD 
35312 HAINES CREEK RD 
35313 HAINES CREEK RD 
35323 HAINES CREEK RD 
35324 HAINES CREEK RD 
11 027 RIVERSIDE RD 
35103 RIVERSIDE CT 
35 104 RIVERSIDE CT 
35105 RIVERSIDE CT 
35106 RIVERSIDE CT 
35107 RIVERSIDE CT 
35108 RIVERSIDE CT 
35110 RIVERSIDE CT 
35111 RIVERSIDE CT 
35112 RIVERSIDE CT 
35 114 RIVERSIDE CT 
35116 RIVERSIDE CT 

NfA RIVERSIDE ENTRY 
11002 RIVERSIDE RD 
11003 RIVERSIDE RD 
11006 RIVERSIDE RD 
11008 RIVERSIDE RD 
11009 RIVERSIDE RD 
11010 RIVERSIDE RD 
11011 RIVERSIDE RD 
1101 2 RIVERSIDE RD 
11013 RIVERSIDE RD 

L-1 S 

L-2 S 

L-3 S 
L-51 S 

L-53 S 

L-54 S 

L-50 S 

L··55 S 

L-49 S 

L-56 S 

L-48 S 

L-57 S 

L-47 S 

L-46 S 

L-43 S 

L-61 S 

L-62 S 

L-41 S 

L-63 S 

L-40 S 

L- 64 S 

L-39 S 

L-65 S 

L-38 S 
L-37 S 
L-36 S 
L-68 S 
L-21 S 
L-11 S 
L-20 S 
L-12 S 
L-19 B-RS S 
L-13 S 
L-14 S 
L-18 S 
L-15 S 
L-16 B-RS S 
L-17 S 
WATER S 
L-5 S 
L-77 S 
L-6 S 

L-7 S 
L-76 S 
L-8 S 
L-75 S 
L-9 S 
L-74 S 

A 
A 
A 
A 
A 
A 
A 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

. A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

W 

W 

W 

W 

W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 
W 

W 

182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 
182 

40 
50 
60 

740 
750 
650 
610 
630 
600 
620 
590 
570 
580 
560 
550 
540 
530 
520 
510 
490 
500 
480 
450 
475 
470 
460 
370 
270 
170 
260 
180 
250 
190 
200 
240 
210 
220 
230 

30 
70 

100 
80 
90 

110 
120 
130 
125 
140 
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108846 RIEDEL, JAMES 574 113 11014 RIVERSIDE RD LEESBURG 

39815 WARD, KEITH ,0 574 113 11015 RIVERSIDE RD LEESBURG 

29144 BOYLE, JAMES N 574 113 11016 RIVERSIDE RD LEESBURG 

27014 SIMPSON, LARRY 574 113 11018 RIVERSIDE RD LEESBURG 

38122 MCREIGHT, DONOVAN R 574 113 11019 RIVERSIDE RD LEESBURG 

996373 KOHLI, FREDERIC 574 113 11020 RIVERSIDE RD LEESBURG 

37545 PURALLO, PATR:CIA 574 113 11021 RIVERSIDE RD LEESBURG 

993725 RITCHEN, BARNEY 574 113 11022 RIVERSIDE RD LEESBURG 

30449 CALDWELL, SHARON 574 113 11023 RIVERSIDE RD LEESBURG 

55203 ROMIG, ROBERT 574 113 11024 RIVERSIDE RD LEESBURG 

22977 MUSSHEL, KENNETH 574 113 11025 RIVERSIDE RD LEESBURG 
21876 OLSON, DUANE ,,; 514 113 11026 RIVERSIDE RD LEESBURG 

992809 TREADWAY, CHESTER 574 113 11029 RIVERSIDE RD LEESBURG 
992129 VOLLMER, EUGENE 574 113 11030 RIVERSIDE RD LEESBURG 

33902 BURNED, PAMELA G 574 113 11031 RIVERSIDE RD LEESBURG 
45423 CHERNAUL T, ELIZABETH 574 113 11032 RIVERSIDE RD LEESBURG 
51369 MURPHEY, JAMES 574 113 11034 RIVERSIDE RD LEESBURG 
65908 THOMASSON, SYLVIA 074 113 9505 SILVERLAKE DR LEESBURG 
21909 WALDECK, MARY JANE 574 113 9801 MORNINGSIDE DR LEESBURG 
54578 DEAHL, KENNETH 574 113 9501 SILVERLAKE DR LEESBURG 

988828 RUSSELL, LEE ,~ 574 113 11036 RIVERSIDE RD LEESBURG 
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. " . 1119457 890822 0 1810002078, FL 34788-3137 RES 890822 0 
. "." 

FL 34788-3140 RES 951101 o 94321146 940801 o 8100000208 

FL 34788-3137 RES 940506 0 1198724 931209 o 8100000187 
940104 o 93900095 931004 o 8100000179FL 34788-3137 RES 
950804 o 94741767 950124 o 8100000226FL 34788-3140 RES 

FL 34788-3137 RES 920420 o 97258625 920420 970620 8100000138 

FL 34788-3140 RES 950619 o 94515779 950209 o 8100000228 
o 96869487 911121 970630 8100000121 FL 34788-3137 RES 911121 

FL 34788-3140 RES 940705 o 93900151 940405 o 8100000196 

FL 34788 RES 970722 o 97258535 970722 o 8100000282 

FL 34788-3140 RES 930603 o 93299844 930603 o 8100000173 

FL 34788-3137 RES 930419 o 93068379 930419 o 8100000172 

FL 34788-3140 RES 911008 o 97258556 911008 970630 8100000113 

FL 34788-31 38 RES 910926 o 97258555 911008 970630 8100000107 

FL 34788-3140 RES 950111 o 93941670 940603 o 8100000201 

FL 34788-3138 RES 960628 o 97677052 920512 971114 8100000144 

FL 34788-3138 RES 970214 0 1176876 1 900111 o 1810000072 
FL 34788 RES 980326 0 4107 3 0 o 8100001920 
FL 34788-3657 RES 930408 0 7092549 3 0 o 8100001930 
FL 34748 RES 970626 0 1647150 2 970626 o _8100000279 

FL 34788 RES ? o 97258857 1 ? o ? 



(C. LS .-I) EXHIBIT 

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 MORNINGSIDE DR 
9801 MORNINGSIDE DR 
9501 SILVER LK DR. 

11036 RIVERSIDE RD 

PAGE t.J- OF / JCS­

L-22 S A W 182 150 


L-73 S A W 182 300 


L-23 S A W 182 160 


L-24 S A W 182 280 


L-72 S A W 182 310 


L-25 S A W 182 290 


L-71 S A W 182 320 


L-26 S A W 182 350 


L-70 S A W 182 330 


L-27 S A W 182 355 


L-69 S A W 182 360 


L-28 S A W 182 380 


L-67 S A W 182 390 


L-30 S A W 182 410 


L-66 S A W 182 400 


L-31 S A W 182 420 


L-32 S A W 182 430 


L-2 S A W 81 3300 


L-3 S A W 81 3290 


L-1 S A W 81 .15 


L-33 S A W 182 1170 




EXHIBIT 


Exhibit Q 


I mmediately 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 la te- filed exhibi t . At tached he reto as 
Appendix Q-l is Florida Water Services' request for 
publication of the required notice. 



EXHIBIT 

Appendix Q-l PAGE G'I 
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~.lSER.VICES 

December 31, 1998 

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, 

C'\ ~,"y,- c . '-h . 
Donna L. Hemy 
Executive Legal Assistant 

Attacfunent 

Florida Water Services Corporation / Po. Box 609520 / Orlando, Florida 32860-9520 / Phone 407/880-0058 
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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 LAKESfWESTERN 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 Y2 of Section lying south and west of Haines 
Creek. 

The South Y2 of Section 2. 

The Northwest ~ of the Southwest ~ of Section 11. 

The Northwest ~ of Section 11. 

The North Y2 of the Northeast ~ of Section 11 less and except the area 

described as follows: Beginning at the Northeast comer 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 of788.83 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 mn 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 Y2 of the Southeast ~ of Section 12 less and except the north 200 

feet of the South Y2 of the Southeast ~ of Section 12. 


The South Y2 of t!le Northwest l/t of Section 13. 

The Northeast Y4 of Section 13 . 

The East Y2 of the Northeast ~ of Section 15 less and except the North 700 

feet of the East ~ of the Northeast ~ of Section 15. 


http:of788.83
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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 14 of Section 12, nm South 00°43'58" West 

a distance of 1332.51 feet to the Point of Beginning No.2; thence nm 

South 89°30'48" East a distance of241.60 feet; thence meandering along 

Haines Creek 538 feet more or less; thence nm South 00°00'00" West a 

distance of 490 .91 feet; thence nm North 87°10'57" West a distance of 

649.81 feet ; thence nm 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 1. Feil, Esquire, P.O. Box 609520, Orlando, Flo~ida 
32860-9520. 

http:of241.60


-------- --------

EXHIBiT 

PAGE ~. f OF 

Exhib it R 

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

Please see att2~hed. 



EXHIBIT 

PAGE ~7 
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 

I , -!,.....~_ 

The foregoing instrument was acknowledged before me this \'\ day of January,II \ 

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. 

•/' ~ 	 \ 

DONNA L HENRY 
Notary Public - Stot' -, 

My Commisslo:l ~ " 
Com(':1 ,~ ' 

~Io rida 

, 2OCO 

( 

l~r- /,,_ 'z " ~ \ ,4<.3 A "- ~l 
Donna L. Henry \\ II 
Notary Public, State of Florida at Large'-....J 
Commission Number CC543412 
My Commission Expires : 7-6-00 
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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 copies of revised tariff sheets 
are included in the filing under separate cover. 
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Suppleme ntal _Appendix 0-4 


i 


Certified Mail Return Receipt Cards 

for Entities 
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-;; 
G 
~ 

> 
~ 

~ 
G 
.c 
c , 0 
.". 

-~ 
~ 

~ 
~ 

C. 
E 
0 
u 

~ 
~I 
~ 
~ 
0 
>­
!? 

';; SENDER: 

!! · Complete items 1 ~dlo, 2 lor additional S8f"'1lC8S . 
., 

• Complete i/el'nS J. 4a, and -4b, 
~., . ::::: t:;,~.am. M"Id add~ss on the re ...."8 01 this lorm so thai w. C3f\ (alum tri, 
~ 
> - Mach trus form 10 lhe frOnt at !he m.ailpieca, or on \he bad. if space does nOI 

permL~ 

: ~~:;:;;:;;;;i ..~,,~~<lb.·¥w ... - ­ _. -.. 
• Prim '(CUI name NK1 . dd re~.lI on Ihe nlve~8 01 !nis hmn so thAI we can (Ilium \nis 
urd 10 you•• 

• Artac;/l [1'113 10m; 10 Ihe IT'Orn 01 me m . ilpeCtl , or on Ihe bad!: il splice doe! nol 
J)emlll. 

- Write °RtI(lJm R8Cltlpt RtJ.QU6st9d ' on Ihe mal/piece beloIN Ihe an ide number, 
• The Aetum A ecerpl .,.,,11 show 10 ....hom the ~nid 8 was Oelivered and Ihe dale 

delivered. 

.3. Artic:e Addressed 10 : 

lollowing 51: 

extra fee ): 

1. 0 Ad, 

2. 0 Re: 

Consult po, 

4 • . A cle ~m~er31 . 

Administrator, City of Umatilla 
P O. Box 2286 

40. Serv,ce Type 

o Registered 

Um:ltilla, FL 32784-2286 
o E.;'(press Mall 

5. Received By: (Print Name) 

6. 

Domestic 

· Wri te 'R9tum R~pt RM1U*S1~ on (he mai l piece belo ..... the artide number. ~:; : :'~'; -5 .~ Relum R&eetpt 'Mil show 10 wtIom the artide \lriiaS deJiver&d and {he dala 
._" c: delIvered.. 

! a/so wish to 
following ser\ 
aXlra fea) : 

1. 0 Add" 

2- 0 Restr, 

o~~~~________ ~~~~~ 
~ 3. Aniete Addrassed to: 4a 

C. 

~ Brendenwood Water System 

o Relum Receipt for Mercllanc 

7. Date of Defivery 

/ -5- 9 ) 
8. Addressee's Address (Or 

and lee is paid) 

Domestic R( 

P. O. Box 350294 
Grand Island, FL 32735-0294 

s. Received By: (Print Name) 

';:; SENDER: 
1) - Complele Items I afldlor 2 lor aClditioo.al ,ervices . 
~ - Complete II ems J. 4a . anCl 4b. 
~ - Pnnl your name at"iCl adClre ss on lh e revene 0 1 thi s form so Ihal we can relum Ihls 
:u calCllo you. 
~ - ~~~~.lt\IS IOnTI lO Iha trent ollhe maJlpieee. or on Ihe bad< if spAc e OOe s nol 

41 -Wnle ' Rft/um R9f;ftfpr RIiqUffSled' 0f"I Ihe mallpiee& belo..... Ihe AnleJa number. 
:= _The Relurn R.ece,pt .,.,.;n Show 10 whom Ihe art Id a was CleJivered And Ihe Clare 

c deliv8re<L 
o¥ 3. Article Addressed IQ : 4a. 

C. '" 
o 
E 1. Swiderski Utili ties, Inc 4b. 

I also wish (a 
lollowing se(\. 
eXlr2. lee): 

1. 0 Add" 

2.0 Restr 

Consult paso­

u o Registered
"'f5", 9800 U.S. Highway 441, Sui te 1 02 0 Express Ma,1 

Leesburg, FL 34788-3918 0 RelumReceiptlorMe,cIlar 

7. Date of Delivery 

7)-­~z / 
~w. -s Rec-,ve~d~BY-(Pnnt~ ame~ .~A~~re7 · '~.~~- e-- ~ :~~-~ N7~- )------------------~8- dd ~ ss~e~e~S~A7d~d~r~e7ss~(O~
~ .and lea is paid) 

http:aClditioo.al
http:t:;,~.am
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:§ -Comp(e'.llefTU I .r.a;or 2 IOf .1001110(18.1 !oiC'VIca • . 
., • Complete iletNI J, ••, and "b, 

~ . • ~~I Iv:~~am. and .ddn!s~ on lhe rtlV'6!"1e 01 thl" term 10 thel W8 can rilium this 

> • AnaCtl tl1is tonn to lhe front 01 the nuil~.c., or on the back if space doe.!! not 
~ pem1J1. 
cp • Write "Rerum R6C8I~1 A9QU85f8do on Ihe mailpiece be/owlhe al'1lde number. 
:: • The Retum Receipt Win show 10 wnorrt the al'1.de ..... a' delivered an d Il'le dale 

delivered. 
C 

I dl~v "".)il •.,) (o"':t" .. o 

following sorvicos (fol 
OX1ra 100): 

1. 0 Addrosseo's ; 

2. 0 Restricted De 

Consull postmaster Ie;i ~Jl.'A"	 ~·'i~ru~"C.I~ fu-~~~-e-~--Cj~-:>--- ---ru~·c~!e~··A~d~dr~e~s~s.~O~to~:----------------------T74a ~· ~r·~~N . (J~'I ( 

g tvI2:,or, Ci t:, ofTJvGres 4D. ServIce Type 
u 0 Regislered
~I P. O. Box 1068 0 Express Mail o 
:~ T"",",. FL 32778-1068 o Retum Receipl for Merchandise 0 

7. Date of Delivery /_ V-'7~!UJ 5. Received By: (Pn'n! Name) 8. 	Addressee's Ad'tlress (Oi\.::. " 'iQ.' 
and lea is paid) "' . , 

~ 	 ~5~.'S~ign=a~ e':~~~d~d~~~s~s~e or~A~e~n~~--------------1= ~'r' e~~~ g~

.!! 
~ X r\· \,~~ 

PS Form 3811, December 1994 Domestic Return F 

SENDER: 
-Comple,e items 1 And/or 2 lor addition.al services. 
• Complete ilems J . 4~, V'1d 4b . 
• Pnnt yeur OMTH' .lOd addl1!n on tria reverse of tIlis form so Itlal we can return lhi, 

card \0 ",'QU. 

-AlI.aCl'l tr'li3 form to t.h6 front of the mailpi8C8. or on the bac:k if space aoes not 
permit 

• wme 'RflfUm RtlCSipt Requ6Stlld" on the mairp;ea5 be+oW' !he artida number. 
,: _0. 

. i 
• The Relum Aeceipt will Show \0 whom !tie anide W'U dewentd and !ha dale 

de4i'verltd... 

3. Mcfe Addressed to: 

4a 1Je
, ~er :39Li <) G4 

4b. Service Type . 
SOUthlake Utilities, Inc. o Registered 6-c. 
P. O. Box 6209 o Express Mail.···~f~·O In. 
Tallahassee, FL 32314-6209 o Re~m Receipri~~et C< 

7. Date of DelivelYi ' \ ! ~ 

4- )~ \~\ 
5. Rece ivec By: (Print Name) 8. Addressee's Ad~ra'l:iue 

and lee is paid) f..r ,. '0 '. 
""': 

5. s~:: (Addressee 0:2kntJ 
. V/-t; uJ I 'd.-I..CL/} ~ 

PS Form 3811 , December 1994 ,1/ 

I also wish 10 receive ttu 
following services (for at 
extra fee): 

1. 0 Addressee's Ad 

2. 0 Rostricted Deliv 

Consult postmasler lor f· 

Domestic Return Rt 

';; SENDER: 
-Compi llte '\I!fT1S 1 Mle/Ot 2 lor acdillonal sOIr.tIces . 

VOl • Comp(ele 11ems J. 4a, and 4b ,

e! •~~~II~o~~~ame and aodless on the re ... erse of thiS form so 1hal we can (elum \hls 

:<:' 

~ • AnaCl"lITlls form \0 1he front of (he ~Iplece. or on Ihe bac>c. il space does no( 
~ permit. 
a) • Wnle 'Rerum R8C8ip( A8qIJ9sred' on lhe madpiece below 1he anlcle number. 
-5 -The flelum Re<;;9,p''Mn SIlow 10 whom 1)")e artide was delivered and Ihe dale 

co delivered. 
o 

r also wish to receive \.he 
following services {for an 
extra lee): 

1. 0 Addressee's AdC 

2. 0 Restncted Delive 

Consult postmaster for Ie 

3 . ArtlCle Addressed 10: 4a. Mcle Numoer 

' v::{~ 3<=>:1 
4b. Service Type 

Mayor, Town of Montverde 0 RegIstered ~e 
P O. Box 560008 	 0 Ex~~:~ 0 Ins 

o~: _-=,..M_0--c-n_ ~_~e~,_r_L-:-c-__,-_ __8_______h~,.'.:,;-:;~:,-~~:-;:;:::D:::e-,;'-!:r:::fo;:r;:cM:::e:,:r"",-;i';:;n:::d;;:;se7:0=C=Cl,,~.erd .3 4 7 2_9_-_0_00
1':1 p' \J 

S . • Received By: (Pnnt Name) 	 8 . A.ddresse,a;~i*-ddres$-{Only if reques i~	 an'!.!.~eis~.3!J-(, j' 
~ 
o 

~ 


; --~~~~~~~~~~~~--~=-~---L--------'D'o~m~e~s~li~ ~crR e~tu~r~n'R~e 

http:addition.al


\. ~L. J. t(EXHIBIT 
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::! -Lc.s"pt8ta .tems 1 VIator 2 lor acO:a:lon~1 '."""CIIIII 

-Compl4ue IlacTl.!l J,....&...a. and "0. . 
.. 

~ 
m • Pnnt your nama and edgt8U on the l"ever.!8 of Ihis form '0 lh I 
~ an:! 10 you. ' a we can r81um If'll, 

.~~~. ttus form [0 the fran/ 01 Ihe mailpieee, or on (he bad( if ,pac..e does nOI~ 
• Wnre 'R"rum R9C8IC' R&Que~r8d' on lh8 ' . 

:5 
~ 

• The AelUm R&c&!pt WIll show If) whom Ih mall~ec9 belOw,the anicle number. 
c <l"e li v8rad. 9 artlde was del,versd ana 1he dale 
0 

"g 3. Ar..JcJe Addressed 10: 
-./ 

I also wish to racei\ 
tOllowing selVices (' 
extra tee): 

1. 0 Addressee' 

2, 0 Aestncted [ 

Consult postmCls[er 

4a. Acti.cle Number~ 

C. P' l:;l~ " E ~ :;I~ \. 
~ Mavor, Town of Lady Lake .D, Service Type 

o Aegistered225 West Guava Stree t c 

! 
~ o Express Mail Lady Lake, fL 32159-3735 [] 

o Relum R"""ipt tor Mertilanarse 0 
7. Oale at Oellvery 

S. Addressee's Address (Only ,I rec 

T~~;;t;;-::-i'j,'1d;,~~~::f~~------....J and le8 IS paid).'i 
~ 
0 
>­
!! 

~ SENDER: 
u • Complete items I and/or '2 10( additional saMes,. 
-;; • Complete ilems 3, 4a, ,,00 4b. 
~ • ~t I~o~~ama and address on ttle revef'!iQ 01 Ihis form so tf'Ial we can relUrr Il'\is 

=: . " 
::. -Attach ~ form [0 U'le front ot the mailpcece, or on the bad( if space dou nol 
~ permt. 
c -write'Retum RtK:6,pt RsqUastMr 0t'I \h4I tnaJlpi eca belaw!tle aftide number. 

.:: -The Aefum Receipt win show 10 whom tile ar1ide was deliv.r&d and the dale 

c deliver9d.. 
o 
'" 3. Mde Addressed to: 

Domestic Return 

I a/so wlSf) to receive It 
lollowing selVices (tor i 
extra lee): 

1, 0 Addressee's AI 

2, 0 Restricted Deli' 

Consult postmaster tor 

.!! 
~ 4a·ro~3l~OO7 
0. 

4D, Service Type E 
o 
u Mayor, City of Mount Dora 0 Registered •• _;. -'_~..... en' 

p, O. Box 176 0 ExpressM",I · _. <.. 0. 0 I 

~Cl Mount Dora, FL 32756-0176 0 Rerum Receipllor Mertila~dTi~,\O ( 

_ 7. Date 01 ~elivery ~ ,) i~ ~~. \ ,,,\'\,\' 
3 ~5,ived By: ~(Pn'nt~- Address--:'--:--c JOnly il reqcAece~ Name) -----r.:-S.-:--:-:-- ee's Add~r""s~
W and fee is-paId) ~h'_ ' .- . ' '. -.) .. ' ~ --- ", --": .;,-'. ... 
[ 6 Stat~':7d7js~ 
!! 

PS Form 3811, December 1994 Domestic Return F 
",.- ,, -, - .,--- - ------ ---------­

';; SENDER: 
I also Wish to rece,ve It 

"'in • Complele aems J. 40\ , and 4b. 
'0 -Complete Ilems I arodlor '2 lor additionaJ services, 

following sef'Vlces (lor ~ 
~ -:r~I ,~o~~.'lIne and address on Ihe reverse 01 'hiS lorm so If"Iat we can feturn Ihls extra lea): 

~ • Anacn !t1;s lo nn to ,h8 fron1 of 1M mailp!ece. or on !he bac.lc II space does nol " 0 Addressee 's A, 
<lJ pef'fT\ll. 

<lJ -Wrile "Rsrum RlK8/pl R9QU8SttKf " on the mailpieee below 1he arllc/a number. 
 2. 0 Aestneted Del i := •The Retum R&eeIPI ....,U show 10 wnom Iha anlde wa s deltvefad and ,ne dala 


c 
 aehv61e<l. Consult postmaster lor 
o 

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

P\d.~-::l,'1 00\ 
4D , SelVice Type 

0. 
E Mayor, City of Mascotte 
o 
u o Regisfered 

Mascolle, FL 34753 -0056 
P O. Box 56 

o Express Mail 0 I 

o Relum Rea.,pt lor Merchandise 0 ( 
7, 

Domestic Return f 



EXHIBIT 


PAG E 7.) j.35--..:....--­

:" ." 

:'/' 
. :. : 

1J 3. Ar.lcre Addressed [0: 'J ~ 

" 
E 
c. 

DEP Cen tral District 
8 33 19 M3guire Blvd , Sui te 232 
~I 
UJ' 	 Orlando , FL 32803·3767 

~:~~
. 

'" ~~-,----f--~=-=-=/A /\/L/~ ..: 

~ 

5. Received By: (Pnnt Name) .
I \ /I (j.{, ' 

6. s~narure: (Addressee or(9y)M V 

B. Addressee's Addres 
and fee is paid) 

!!. 
PS Form 3811, December 1994 I Domes 

"" SENDER: 
"C" • Complete items 1 and/or 2 lar additional .services. 
0; .Complete II ems 3, 4a, and .b. 

" • Prim yaw name and address on the re"'erse 01 Ihi3 lorm so thai we can return lhis 
~ caId la yoU: 

> 
~ • Attach this form 10 the Iront of lhe maitpiece, or on the bad( f1 space doe.:! not 

permit.~ 
• Wri le °R.rum RBOJipr RflQl.JssttKJ° on the mailpiece below the artide number.

" -The Retum ReceLpt "";U SI'IOw 10 whom tI)e IIlide wu defi...erft(j and Ih.e dale-S 
delivered..c 

0 
:''0 3. Mde Addressed to: 
~ 

~ 
Co 	 Clerk, Board of CountyE 

I 
0 
u 	 Commissioners, Lake County 

P O. Box 7800 
Tavares, FL 32778-7800 

5. Received By: (Pn"nr Name) 

0 
>­
!!. 


~a . ~CI\Na)3 ( 
4D. Service Type 

0 Regis lered 
0 Ex press Mad 

0 Relum Receipl lor ME 

.J ~a({liV~ 

o Regislered 

o Express Mail 

o Relum Receipt for Me",". 

7. Date of Delivery 

/ ­
8. Addressee's Address I 

and fee is paid) 

Domestic 

I also wish 
following Sf: 

elelra fee) : 

1. 0 Ade 

2.0 Re, 

Consult flO' 

~ • Ccmph.1I 118m, I V'\<l-'or 2 lor ,)(!Olnan.1! S&/"\I1cel . 

.., .Complete ilem:!! 3, .a. and .&b. 


: .~t r:~~me and addn!!!s Ot'\ the n!I"'erse 0 1 this 'orm so !na! we can retum (hi :! 


~ ....nac.h lhl:! form 10 t"e Irani or !he mailptece, or 00 the bole)( jf space doel no! 

:: permil. 

IU • Wflle 'A61I.Jm Rec6ipf AilqI.J6SI8d· on the mailpiece belaw t"e anicfe number. 

~ • The Ret um ReceIpt WIll Show to whom the ar1lde was dell ...efea and \hEt dale 


c deh...ere-d, 
. 0 

I dl:'..) '~" 

fallawin~ 
exlra. lee 

1.0 . 

2. 0 1 

Consul! . 

<;; 
:2 

:: 
~ 

~ 
> 
e' 


-S" 

c 
0 

I 
3 

~ 

OJ 
a. 
E 

P OBox 678 
Min.neoiCl , FL 34756·0678 

SENDER: 
• Compl ete Items 1 and/o( 2 far addilJonat se l"V1ce s. 
.Compleu~ Items 3. 4.1 . and 4b . 
• Pn nl your ndlTle and address on the re...erse 01 lhls 101Tro so that WEt can return this 

C3rd 10 you. 
• Artach thiS form 10 the tront 01 the maJlpieca. or on the ba~ If space does nOI 

permll 

1 also wiSh : 
following se 
eXl ra fee): 

1. 0 Adc 

2. 0 R.,.Wnle 'R6wm A9C6 ip r A&qtl6Sled' on the mallpiece below Ihe article number. 
.The Re turn Aecelpt....,n Show 10 whom the arhde was deh ... ered and the datEt 

deli...ere<l . Consult pas 

3. Articte Addre ssed 10: 4a. Article Number 

Mayor, City of Mllllleoia 

i].~ 3l-)1 
4b. Service Type 

o Registered 

5. ReCeived By: (Pnnl Name) 

0 
~ 

>­
!!. 
 Domestic 

http:Ccmph.1I


---------
EXHIBIT 


OF ____PAGE 7(:. /J':J 

';; ~c.f\lUcn. 

~ - <Ampl.'1! 119m3 1 anGlor 2 lor .IId<lillon.a1 S~f'VICU . 

C) 

:
4i 
~ 

III 
..c 

~ 

C. 
E 
~ 

cr.1 

cr.! 

1..:..'1 

~ 
~ 

o«~~~~~~~~________~ 
5 	 6 . Signature: (A~ge(1I) 

~ X P/~
!? 

PS Form 3811, Oecember 1994 Domestic RetL 

• Compl4lte item, 3, "'I.. and 40. 
• Pnnt your name and ~ddle:!ls 00 !he r-verse of Ihis form so lhal WII can retum If'is 

card 1o you. 

lollowing services (
ex1ra lee): 

• ~~.1.n!S form 10 the tront ollhe mailpi6ce, or on Ihe bad!" il specs doe,; not 

• Wnle "RBfum RlJCe'(:J1 R8QU8SIOO' on the mailpl8ce OeJOw (he ar1ida number. 
• i"'ha Relum Recelpi WI" show 10 whom lhe lt1lde was delivered and ,n. dale 

delivereo. 

1. 0 Addressee 
2. 0 Reslncled 

Consul! postmasle 
3. ArJCla AddreSSBd !o: 4a. 'cia Number 

DEP SOulhwest Dis trict 
380-1 Coconut Pnlm Drive 
TJmpa, FL 33618-8318 

J~ ?;S'SCC 

o Express Mail 

's;.FR~ecce;;i~ve;'diR8~Y:~I~P;n~nl~N~a;'m;;~'-----------------4n~~~~~~~LL~~ 

~ SENDER: 
"0 -Complete iterm 1 3Jl<jJOf 2 lor additional servi~lts. I also wish 10 rece 

. .. . ; : Ci • Complel8 items J , 4a, ana 4b. following services 
~ • ~' ;~~~am8 ~ address on Ina reverse 01 this form so It'lal we can relum INS extra lee): 

. ~ i.. -- .. ' ..~.. ~ .::~ tI'\i~ form \0 the front 01 the m.\IJp.ece. or on \he bad( jf space does nOI 1. 0 Addresse . 

e • W"le 'Refilm R.atipt R~ulSted" on U'le n'\.aJlpi&C& below the artide numbel, 2. 0 Restrictec 
£ •Th. Re!um R8C8ipl ....... u .sl1O'N 10 whom U'l4 ~d6 was dalivel'tld and 1M dale 

c: delivered. 	 Consult postrnastli ~3~.~Aro~dTe~A~dTd~re~s~s7ed~lo7:--------------------~4a7.~~~ --· ~e~i~N;L~um~:;~r--~--cr--:)

E State of Florida Public Counsel 4b. Service Type 
::l clo The House of Representatives 0 Regislered 

The Capitol 0 Express Mail 
o Relum Receipl Iqr Mercllandises: Tallahassee, FL 32399-1300 

~ 
; 	

7. Date of Delivery :-JAN 
~I
S1 ~5~ : I~P~ri~nl~N~a-m--e)~----------------~8-A ~. ~R~e-c~ei~v-ed~8-Y-	 . 7d~d7r~e-ss~e~e~'S-A7d~d7r-es-s-IO~n~~-
Wt;j 	 aJld lee is paid) 
a:J 

';; 	 SENDER: 
E • Ccmplele i\lHTlS 1 and/or 2 for additional sef'Vlces. 
((I -Comolele rH~ms J. 43 , and' 4b . 
~ • ~~ l~o~~.am& and acldress on Itle reverse of 1his form 50 1hal we can relUm Itlrs 

~ .Anacn ttlrs form 10 I"e trOnl of Ihe m.1itprecl!!I. or on the baa it space does not 
~ permit 
Q 	 • Wnte 'A9fUm R9ClJipf A9qu(Jst9d' on the mallOl8ce below Ihe afl lcte number. 

- The Aelum i=lecelpl""';U show 10 whom the amde was cletivered and Ihe data 

c delivered. 
o 
~ 	 3. Article Addressed 10' 

0; ...,. 

r a!so wish to rE 

following servic 
extra lee): 

1. 0 Addre, 
2. 0 ReS in< 

Consult POStTr 

Division of Records iIIld Reporting 4b. Service Type 

I 
8 Florid3 Public Service Commission 0 Regislered 

25~O ShumJ,d OJk Boule vard 0 Express Mail 
TJiiah3ssee , FL 323 99-0850 0 Relum Receipllor Merchar 

E 

'"g",' 
7. Dale 01 Delivery 

Z JAN 
~ . .	 . ~~=r~~~:s ~ :~s~~R~e-c-el-v-ed~8-y:~(~p~n~n~IN~a~m~e)~----------------~8~~~~ ~~~: !~,d~r=e7ss~I~C~:~_A~
,1 

I=> rUlnl ~o If, Ut:"... t:lllOUe:.. I~:I" 

http:l~o~~.am


- - - ­

EXHIBIT 

PAGE 77 OF ­- - .:-..-­

;. ~ .Com~;;~ ,,;ms J. (e., &nCl 40 ,. • Prim your name a.nd adCJnt" on th. (livens of thi, IQrm ~ \J"Ial we can ralum IhlJ 
c 

card 10 you. . 


> 

;; 

" 
-Mach !!'Ii, lonn 10 the frontal the m.1llpt8ce, or on the hack., space 'does no, 


p(lrmil. 

CD • Wri,e 'Rarum R8C8ip( A8QuasltKf' 00 Ihe mailpiece belo..... Ine anrde number. 

:: • T'he Relum Receipt .....'Ill show to whom 1M anide was daliv6rsd and the dale 


c 
 delivi!lred. 
o 

I ..... " ..... '~" ' ":I ~.;: • • ,~~ . 

extra lee): 

1. 0 Addresse 

2. 0 Reslnc1e. 

Consult postmas: 

J. AnJCle Adc'r~ssed 10: 	 4a. Aalcle Number. ~ 	

J \d.3 3jq <::." ' 0. Shangri-La By The Lake Utilities, "D. Service TypeE 
o 
u Inc. 0 Registered 


~I 11654 Loog Lake Drive 0 Express Mail 


7. Oa te 01 Delivery 
85~. ~s~p~~~~~~'~~~I~I~479~3_4_5~________________r.0~~~tu~m~R_e~~iP~tI70r~.~te~~~n_cc-'Re ~ 

(~Lc-<-; 
8 . Addressee's Address (Only


1:: and lee is paid) 


:; 6. 

,.o 


PS Form 3811, December 1994 	 Domestic Ret 

c- SENDER:o 
-Compt916 items' 3I'IdJO( 2 tOt additional saMes" 

-Complete items J, ~a, and 40. 


~ 

'" 0 - Print your nAlTl8 and address on the rever.;a 01 tr1l:! IOiTTl so thai we can retum (hi:! 


~ catd \0 you.


"> • Anad'lthis Ionn \0 the front of the maifpiece, or on tile bad( it space dca, nat 

pen-nit 

,. 0 
~ 

-Writa'Rarum R.csipr A.,qUfUTOO' on the rtlaIlpiece below the arude number. 
- The A.tlATl R$Ce.:~ "";U show to whom the utide was deCivered and \l1e dale 

-= <: delivered. 
0 

3. AtlicJa Addressed to: ~ 
'ii 
a. 

I also wish to re 
following seMel 
axtra fea): 

1. 0 Addras: 

2.0 RaslIiCl 

Consult postma 

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

/)c:J 

,.0 
~ 

.!! 	 Domestic RE 

6. Slgnat~(Addf 

X ~. 

4b. Service TypaE East Central Florida Planning
8 o RegisteredCouncil o Express Mau1011 Wymore Road, Suite 105 o Relum Re~;pt for Me~ndi:

Winter Park, FL 32789 
7. Date of Delivery I_L~ 

C;; SENDER: 
:9 -ComPlete 11ems , and/or 2 'or additional services. 
CIl • Complete items 3, 441. and 4b. 
~ • Print your nAlTle and address on the 'everse of thiS lorm so thai we can relum this 

card 10 you. 
~ • ;:~.tl'JIS 101m 10 the IranI 01 the mailplece. or on Ihe bad<. if space does not 

Q - Wnle 'Rerum Aocaipl ReqU6SI00' on the mailpiece below Ihe anlcJe number. 
:: _ The Relum Recelpt ~U snow to wnom Ifle artide wa.s delivered and the dale 

d~ive~.c: 
o 
-0 3. AmcJe ACdressed to: 	 4a . 
~ 

" Q. 

E 
o =J>eonbrooke Utilities, Inc. 4b. 

I also wish to r 
following seM 
extra fee) : 

1. 0 Addre 

2.0 Reste 

Consult POStrT 

u 	 o Registered 
~I 146 Horizon Court 	 0 Express Mail 

c: Cake land, FL 338 13 - 1742 0 Retum Receipt lor Mere,." 

7. Date 01 Dellvr~ 4 
§ ~5 . R~e-el-ed~8-y-:{~P~nn~I m~e)------------------~. e~ss~e~e7·S~A7d~d~r~e~Ss~(O~·~~ c- v~ ~ ~~~~~ ~	 8-A7d~d~r~
w . 	 and lee is paid) 

~ ----~~~~~~~~~~t-----------~--------~D~o~m~e~s~t~ic~f 

~ 6. 
a,. 
I 



... ....... _ ..... ........ ... ... ....... ~ .. , ..... u:>. 

-Cornpflt1. ilem3 J, ~a , and 'b. 

• ~11~o~~am~ and ..~~u on tn_ rev6r!d 01 ltu~ form so !.hal we can ralum lhi" 

• ~~~. lIU~ tarm [0 the front of the mailpleC4, or on the back if speca does not 

• Wnle 'Retum RBC8;Dt R8qU6stOO" on the mailpieca Oalow the anicJe number 
·~~"=r:m Aecelpl WIn show \0 whom the snide was deli."ered and the dal~ 

lollowing services (I 
extra lee): 

1. 0 Address es', 

2. 0 Restnctsd [ 

Consult postmaster 

J. Ar.Jcle Addressed to: 

Route I9A North Join t Vent ure 
Ce ntury Realt y FundsfHasel( 
P O. Box 5252 
Lake land, FL 33807-.5252 

~5~.FR~e~ceel~v;eddeB~y~: I!(P"nirn~1~N~a~m~a~)------------------~8

4a . A~Cl e Number 

h-­ I" ~ ,~~{j c:; 
40. Servics Type 

o Registered [' 

o Express Mall C 
o Return Receipt lor Men:handise C 

~.~~----~~~~~~~ 

EXHIBIT 


OF _ 13_ j_ _PAGE~7=-__f! 

-.; 
. -' 

~ , 

. . ~; .'" 

. .... "";-:0;... '''' .,.,Il.:. , 

PS Fonn 3811, December 1994 Domestic Return 

C;; SENDER: I also wish to receive ~ 
~ _Complete items 1 andlor 2 lor acditlonaJ serY1ces. fan owing services (for .: 
., • Complete iterrul 3. "il , and "0. 

: • Print YOUT name and addrBSS on \tie ~vers8. of this !orm so that we catI retum this 
 extra tee) : 

~ .::!~uform 10 lhe front ollhe rnailpiece . or on the bad( if spaca does not 1. 0 Addressee's A 

.:: -~ . ": 
~ perrn't. 2. 0 Restricted Deli 
=: .n-. R.lum Recei~C VrtiU shOw \0 whom tne a.ttide was detrvered and the dale 
4) .Wnt"'R,,rum R9C8ipt A9QU6sttKr on the maJ1piece below the artide number. 

Consuli postmaster for 
delivered. c: 

o 
'C 3. Mde Addressed to: 
~ 


~ 


"ii 
E 
o Century Estates Utilities, Inc. o Registered Q.-< 

I 
u oo Express Mail 

~ _5~.~~i n~ r p~ k'~F~L 3~2 7_8 9 _0------~8'~~__~~-7~+7.~ 
325 South Orlando Avenue 

~_te~_ ~~ __ _ __-_36_6

C;; 
~ 
In 

:;: 

~ 
111 


«l 


-= 
c 
o 
~ 

~ 

c. 
E 
o 

Ii 
u 

~ 

~ 
!1 

SENDER: 
- Camplale Item.s 1 Mlc:tor 2 lor additional services . I also wish 10 rece ive th 
- Complete items J. 4a. and 4b. following servlces (for a 
- Pnnl your name MId ilccress on th e ravena 01 this lorm SO thai we can return this 

.~f:~ :'suiorm to I,... honl 01 the mail piece. Of on Ihe bad( il sp.ice does nol 

eXlra fee): 

1. 0 Addressea's Ac 
pelTTllt 

-Wnle '~"rum A9C8IPI A9Ques/8(j' on the majl~ece belo w the at1lcle number. 2. 0 Restric1ed Deli \ -~ Relum Aece'~t \IW'IU $/"lo w \0 whOm lhe at1ld e was delivered .l/'Id the dilte 
delivered. Consult postmaster lor ' 

3. Arlicle Addressed to: 

St. Johns River Water Management 
District 
PO Box 1429 
Pa latka,1'L 32178 -14 29 

:93 0 
4b. SePJice Type 

o Re gistered 

o Express Mall 0 In 

o Return Recelpllor MercOlr.cise 0 C 

7. Date 01 Delivery 

5. Received By: (Pnnt Name) 

~6~" S~ig~n~a~~~~--~~------L-------------J 

X 

8. Addressee's Address (Only Ii (eque 
and lea is paid) 

Domestic Return RE 

' 
• 

~ 

~ 

:. 
c 

o 
~ 

",I 
~ 

C. 
E 
o 
u 

~i 

~ 

~ 



EXHIBIT C~L5-' 1 ) 

OF 

::? .~Pl~(Q ,(tU-:-. ., I ..-'';' ''; ' • ,";1 ...... " ..... ' ...' ~ ..,\ ... <I:l. 


C -Complete IIams 3, 48, and "b. 
 following service : .:':~t t~~~am••~ addnns on tl'le re~('"3e oflhls form so thaI we can retum thl' extra lee): 

~ -Attach this fOfTTl to the /'rom 01lh8 mai!pi8C8. or on the back If spaC8 does nol 1. 0 Addre~ 
~ pennit. 
a • Wnte 'Rerum R9C8ipr RlKJvesl9d" 00 the ma.lpl8ce below the article number. 2.0 Reslnel 
:: • The Retum Receipt WIll show 10 whom [he anida was delivered and [he dale 

de/iver&d. Consul! pOSlma :c 
o 

"'::J 3. Ar7lcle Acdressed to : 4aAmy\~jr ~ <;" 
C. Sun Communities Finance Limited 4b. Service Type E 
o PJJ1nershipu o Reglslered 

~I 31700 Midd Ie bel I Ro~d , Sui Ie 145 o Express Mail 

!~~F~~~m~i~n_g~to_n~H~i_l1~S'_~ ______~~~__~~~~~__1I__4_8_3_J4 

Hw=> 5. Received By: (Pnnt Name) S. Addressee 's Address (Only 
~ and lee IS paid) 

:; 6. Sig 

~ X 
PS Fo Domestic Rei 

"" 
"0 '" -;; 
~ 
m 

"> 
! 

:::'" 
c: 
o 

'U 3. Mcle Addressed to: 


I 
o 
u 

" OJ 
a. 
E 

:; 
o 
>­

SENDER: 
• Complele items 1 andlor 2 lor additional se""';ces. 

-Complete items 3, 4.1, and -4b. 

• Pnnt your name and 	addn:u on tho r& ....er.se 01 this fOnTI so that we can (etum this 

card \0 you. 
• MaCh tnis term 10 Ihe front ollhe rnailPl8Ce, or on iJ'le back; if space does nol 


pemvt. 

• Wnte 'Rsrum R6C&;pt R6QV6SUKJ" on ll"\e mailpiece bek)w the article number. 
.. TIle Return Aec~pi win show to ...mom the artide Won delivered and the dale 


delivered. 


4a Article Number 

p id-,~ 3 g4 :;<; 
Lake Utility Services, Inc. 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714-4027 

5. Received By: (Print Name) 

4b . Service Type 

o Regislered 

o Expr>!ss Mail 

o Rerum Rea>ipllor Merthandise 

7. 07 o«:1~7 
S. Addressee's Address (Only: 

and lee is paid) 

6. Slg~ (Addr~sseel1len~
x:. I.r){J a L. 

1also wish to ree 
following sSMe8: 

extra I.e): 

1. 0 Address! 

2.0 R.slricte 

Consult postmasl 

!:! PS Form 381 11 Oetember 1994 	 Domestic Retl 

- ._- -.-.------- .----~-. --------------------

SENDER: 
I also wish to fee 

-Complete Items J, 4a . and 4b . 
-Complete ilems 1 and/or 2 lor add lllonaJ sel'Vlces. 

follOWing servree~ 
• Pnnl your name and address on the re ....erse of this form so that we can l '!lUm Ihls eXlra lee): 

card \0 you. 

-Anach [hiS tarm to Ihe front al Ine m3Jlp,ec8. or on lhe bade if ~pac. ODes not 
 1. 0 Addressl 

pe(TT\ll. 

-Wnle 'Relvm R9C8lpr RiKJU8sred' on Ihe malip.Gce belo ..... the artrde number . 
 2_ 0 Reslncle 
• The Retum Receipt WIn ShO..... 10 whOm lhe artJde .....as delivered and Ihe dale 


delIvered. 
 Consult postmas 

4a. A?)c!e Number 3 . ArTIcle Addressed to: 

~)Id~ ~~ ("( 
4D. Service Type Mayor, City of Fruitland Park o Reglslered

506 \\!es[ Berckman Streel o Ex press Mail 
Fruitland Park, FL :34731·:3200 o Relum Receipt lor Merchandise 

7. Dale f'~~~c W( 
8. 	Addr~ssee's Adoress (Only 

and lee is paid) 
5, ReceIved By: (Pnn( Nama) 

6. s~nZ7 ID:;~ 
DomestiC Rel l PS Fonn 3811, December 1994 



;; 
a,. 

EXHIBIT 


PAGE 2(J OF / 3 S­

~ 
c 
0 

"0 

" "ii 
Ci. 
E 
a 
u 

i
5 
a,. 
!! 

• The Aatum Racaipl W'iU show to whOm I/le attide was delililtred and me dale 
oaJNered. 

3. ArlicJe Addressed to: 

Pine Harbour Water Utilities 
p, O. Box 447 
Fruitland1'ark, FL 34731-0477 

s. Received By: (Pnnt Name) 

6. 

<: 

~ SENDER: 
" 0; 

-Complete Items I an(1lQ( 2 lor adClitionaJ services. 
- Comple lll items 3, "a, and 4b. 

~ - ':.,%tl~o~~,a.me and aCldress on the rellerse o/lhls form so thai we can letum thiS 

j _Artaeh this form \0 the tron! of lhe maJlpiece, or on the back if space does nOI 
~ permit. 
'" -Wnle'R6fUm A9C8iOf AeqU9Sf9{j" on the mailpiece belOw the ar1lcJe numbel. 
-5 - The Retum ReceiPt ....;n show 10 whom Ihe art,da was c:!el!vered a/'Id the dale 

delivered.c 
a¥ 3. Arncle Addressed 10: 

~ 

Ci. 
E 4b. Sef'J1ee Type 
a 
u Lake Groves Utilities, Inc. 0 RegIStered

llil P.O Box 915505 0 Express Mail 

~ .. 
" 
~ " 
> 
~ 
~ 

~ 
c 
a 

f · 	 ] 
" a. 
E 

~j 
~I 
0 
« 
z 
c: 

~ 
w 
c::J 

a,. " 

!2 

-Conlpl9ld Illtm.s I a,nC/Of 0: ;UI .:I';"';".un..,. ",a •••"' ..... , 

• Comptels ('8m, J. "a, ilnd "b. fOllowing se" 
• Pnnl your name and .ddras' on [/18 re",e,-,8 01 l/1i3 lann so 1hal we can return ll'lis 

card 10 you . 
ex1ra fee ): 

• Attach Ihls form 10 Ille front 01 [he m8Jlpiec9, or on Iha bade: i/ ~pace does nOI 1.0 Addr 
pennI. 

• Wnle 'Rerum A&C6ipl R9qU6S,ed' on the maiJplec8 below Ihe artide number 
• The Retum Recetpl ...... 11 show 10 whom the aJ1lde was delwi(ed and the dal~ 

2.0 ReSiI 

deh'ol8red. Consult post' 

·3. Arnele Acdressed 10: 

i'vfJyor. To\vn of Howey-in-The-Hilis 
P O. Box 67 
HOIVey-ln -The-Hills, FL 347)7-0067 

4a. A0lsle NUm09(

'\-J )d3 ?-;C 
40 , Service Type 

o RegiSiered 

o Express Mail 

o Relum Recelpllor Merchar 

7. Date of Delivery 

8. Addressee 's Address Ie 
and lee is paid) 

Domestic I 

C'- SENDER: 
~ " • Compl8tl!l ilemS 1 and/or 2. lor additional services. .. -Complete jlerN J. 4a. and 4b . 

-Prim YOU( name and address on the f811e~9 of this torm so thaI we can retum this 

E ard 10 you. 
-Arladl Uli.s form to the tront of the mailpi9C8, or on the bade if space does nol 

~ permit 
-Write 'A_rum R8C8;pt Aequ6Srfld" on the rlUllpieca below the attid e number,--- .. , . 

I also wish Ic 
following ser 
extra fee): 

1.0 Addr 

2.0 Rest 

r also wish t 

following se 
eX1ra fee): 

1. 0 Ade 

2.0 Re, 

Consult pes 

\;.J Longwood, FL 32791-5505 0 Retum Receipt for Merc.', 

~~5.~~~______~D~ate~OfD~elive~ry~ 
-' 8. Addressee 's Address! 

and lee ;s pajd)I
!! ------~~~~~~~bb~~~~~=------L---------rD'-o~m~e~s7tl-c 

http:I';"';".un


(GLS--l)

EXHIBIT 

PAGE_6_1 __ Of / 3 -S­

u .c.om~.!a IlltmS 1 atlC/O( l. for daOI~lon"'l SoIr."CtU.. • Complel11!1 I[ems J, "". and 4b. 
G 	 • Prim yoU( came an<1 addrts.s 00 Ihe 1"I!IVIl!lf'$e of Ihis form so 1hal we ean unum lhis 

eard 10 )'Qu. . " ~ -.'oRich Il\l3 form 10 the Iront of the mrulpiec&. or on 1M baa; it spaca 0083 not 
perrn.iL 

~ • Wnle 'Rs/llm RftC8iiJI ReqU8SUJ<:J" on Ihe mJllpieco below {he anrde number. 
~ 
:: -The Rafum Recelp,.....,n show 10 whom me anide was delwered andlhe dale 

dellVllrede
j', 

.0 

lollowing 
eXlra lee) 

1. 0 A 

2. 0 F 

Consult ;: 

." 3 . AnJCle Addressed 10: 
'1 ~ 

;; 
Q. 
E M::yor, City of Gro veland 
u ° 	 J56 SOllth Lake Ave llue 

Grovel:md, FL 34736-2597@ 

~I 

4a. ~Cle Number 

r 1~1 ~C{ 
4b. Service Type 

o Regislered 

o Express Mail 

o Relum R~ipl lor Merc 

7. Dale 01 Delivery 

I-q ~/; 
5. Receive d By: (Pnnl Name) 8. Addressee 's Address 

and ree is paid)/~dl.u. <....J /,' ,C;Cv ..':'LC.a ~ 
5 6. S,gnalure: (A ddreSsee arAgenl) 

~ 	 x/2G<:.......d:?(/h"'-<-~ 
~11. December 1994 

~ SENDER: 
u -Complete items 1 andlor 2 for addiltonaJ services. 
0; • Complete ilems 3, "a, and 4b . 
G • Pnnt your name and address 0f"I lI'le reV1!!~. 01 ",is form so thaI we can relum Ihi~ 
G 

card 10 )'QIJ.~ • Al'Iach IhtS form \0 lI\a front 01 the rnailpfsce, or 00 the b.leX if SP-Ace doel no,> 
G perorn. 


--- . . -Wnl.·Rst'tJm RBCtJipi ReqlJast&d' on the maiJpiee& Mlow tne arode number, 

":. . ..- G 

• The R.'um ReGdIpt """U Sl10W to whom th6 aJ1ide was delivered and the date:: 

Domes" 

I aJso wist 
following s­
aXlra tee): 

1. 0 Ac 

2. 0 R, 

Consult pc d-'Mired.c 
0 
-c 3. Article Addressed to: 
G 

~ 
Q. 
E 
a Mayor, City of Eustis 

I 
u 

P. O. Drawer 68 
Eustis, FL 32727-0068 

5. Received By: (Pnhl Name) 

5 
0 

>­
!! 

6. Sig~u 

X 

4aYr~3b32 
4b. Service Type 

o Registered 

o Express Mail 

o Relum R~ipl lor Merc: 

7. Dale at Delivery 

8. Addressees Address 
and ree is paid) 

Domesll( 

SENDER:'" I also wist:• Complete it ems' anellor 2 lor addi/ional sel"Vice:i . 

~ -Complele items J, 4.1, and 4b. 

~ 

fonowing 5 
• Pnnl your name and address on the ra ... erse at th is form so l1'1al '1'18 can relum Ihis eXlra lee ): ~ 

card 10 yo..,. 

- AnacJ1lhl$ form \0 the front of the madpl6Co, or on the bacJt il spaes dOes 001 
 I. 0 Ac 

permit. 
- Wnle ',qelum R~ipr ReqIJ8SIOO'Ol"l1M maiip'ece belo .... 1he anicJe number. 

"~ 
2.0 Rc 

:: 
G 

- The Relum Receipt .....iJl show 10 whom the anide was delivered and 1he dale 
de(iver~ .e 

0 

." 3. Article Addressed 10: 


'ii 
~ 

Q. 

E 
 Mayor, City OfLeesburg 

i 
:3 

P O. Box 490630 
Leesburg, FL 32749-0630 

5. ReCeived By: (Pnnl Name) j; 6(rl 

Consuli pc 

4a.t)Cle Number 

, \'J') l'l:l 
4b . Serv,ce Type 

o RegiSiored 

o Express Mail 

o RefUm Receipi lor Mere: 

7. DaLoID7e~/ 
8. Addres.ee's A'ddress 

and ree i5 paid) 

6. Signarure: (Addressee or Agenl) 
0 
>-	 X 
!! 

5 	

~/) ,k 
~"PS Form 3811, December 1994 	 Domestic 

http:perrn.iL


EXHIBIT 


PA GE f',J­ OF /35 

o 2.. ROlIim receipt WAS paid :,,"t imo 01 m~1"'l. 


B 2b, Relum I>O!ipt sI'<lwV'<J 3ddi=ee's add"", WAS paid 101 ,t6me of maliro; 


1 AnlCe AddIassed ro: 


iaJ{c Yaj~ tlhlr'fy Cc1fo/a.I1.Y
D/8/A JJJ{c, y~c &r;CI'~_/7'CI: '. 

j /643 I'A(-u-Ie./ U//rf -­
J . AAce Nw,cer 

l~e.sbL.',- - FL 34'7U-g /C3J.~ 3q4 55g 

\' . ~, 
". '.-'" 
.: ''--,..-­ . -­ " 

PS Form 3811-A. December ,994 

.... .....": :. 
- - ••: ..... 0; •· ..-: ' " .... - ­-.... 

I . 
I · 



EXHIBIT 

/ 3 t;"PAGE_Z_J_ _ OF 

__,o,!-''''''' ., ,,,, ;.~ . ... . ..;.~, ~ ,.. I :)dl \.ICW d . 01 ... ,-",,,,,,,,, 

'\ -; • Complete .Iems :], 4.1, and 4b. 

" • Prinl your name and addreu on the ""'"",8 01 t"i~ ra rm so Il'1al we can retum INs 
card 10 you.. . 

-Anaen thl.3 form to IN tro~ 01 lhe maiJpiece. or on ,,,. bad<. it spac.a does not 
~ p8fTT\1t, 
GJ .Wnle ·Rerum RlIC8r~' RtK;u~I8d· on Ihe m.ailpiece below Ihe artide number. 

£ • The Return Rece'pt 'Mil Show 10 whom 11'Ie artlde wa:! deli\l6(ed and Ihe dale 

" ;; 

c delivered. 

t dl~O WIS{'\ to receive i 

following services (for 
eXIra fae): 

1. 0 Addressee's J. 

2. 0 Reslricled Del 

Consul! postmaster for 
. ~ : A~m'c~l~e7N~u~m~b~e=-3~.-A~ro~cl~e~A~C~d~re~s~s~e~d7.lo~--~-------------------'47a~.~ ~ r~::~==~~ 

! ~ p \~3 :'84 ~G
r'E­ 4b . Serv,c8 Type 

o Raintree U[ili[ies, Inc. 
u o Regislered

)21 377') 1 Slate Road 19 0o Express Mail 
WI Um;J[illa, FL 32784-9618o;;a: 0 Relum Receipi lor Mertilandise 0 
~ 7. ~ale 01 Delivery 

/- i/-Y7
~5~ :. ~R~e-c-e~iv-e~c~9~y-~{P~n-n-'~N7a-m-8~)-------------------h8~.~A-d~d~re-s-s-e~e·~s~A-0~·d-re-S-s-(~O~n-~-'-I-r8-q-u, 

!:,...::> 
and le8 IS paid) 

~~--~~--~~~------~ 

~6S~~~ 
!! 

PS Form 3811, December 1994 DomeSllc Return R 

SENDER: 
I also wish 10 receive the -Complete rll!lms I and/or 2 for acklllion.aJ seMC6S. 

• Complete items J. 4a, ~ 4b following services (for an 
• Pnm '(OUt nMn~ and addn!~s on the nlIverse of U'lis form 50 thai we can re(Um this eXIra fee): 

card 10 you. 

·An~ch thi~ form 10 the trnnt at !he nu.iJpiece. or on ttl8 back if space does nol 
 1. 0 Addressee's Add ponm 

-Writ.·Rerum R«»ip( Requ«rtBdo CW"I the rnaJlpiece beJow Ihe artide number. 
 2. 0 RestJiCled Delive 
• The Aetum Receipt wi' show to whom the vtide WiU delivered anCllhe dale 


delivered. 
 Consult postmaster for fe, 

3. Mdo Addressed to: 
4a (jra3<b~q(j. ')SG 
4b. Service Type 

Lake Utility Company o Registered r9-Cer 
25201 U.S. Highway 27 o Express Mail 0 InSl 

Leesburg, FL 34748-9099 o Retum Receipt lor Merchandise o COl 

7. Dale 01 Deliver{ 

I I ~/~'i 
5. ReceIved By: (Prinr Name) 8. Addressee 's Address {Only if requesl 

and lee is paid} 

6. srat~\:XCise::r 
PS Form 3811, December 1994 Domestic Return Rec 

I also wish to receive the 
follOWIng services (lor an 
eX1ra lee) : 

t. 0 Addressee 's Add: 

2. 0 Reslncted De live ' 

Consult postmaster for Ie.; 

"'0 3. Article Adcressed 10: 

4a. pC'i J~31~ CO~" 
Ii " 

4b . ServIce Type 
o 
E Mayor, City of Clermont 
u o Reglslered ~ 

en P O. Box J:!0:!1 9 o Express Mail Dins. (/) 
W Clem1011l.FL ')271 2-02 19a: o Relum Rece'pl lor MerchanCise 0 cor 
a ° « 

7. 

~I ~~----~~~~~~------------------~~~~~~~~~~~~~ ~ 5. Receive" By: (Prinr Name) 8. Addressee·s.Address (Only if reques,. 

~ -,--=-----=-,-,-..,.-c-------;---~-------,-----__I and lee rs paid) 

Domestic Return Rec 

~ SENDER: 
:!:! • C,:,mp1ele ,tems I aJld/O( 2 lor adClil;onal ~ ........ c:es;. 

<1'1 • ~plele Ilems 3, 4a . anCl 4b. 

~ -:~\ I~Q~~.ame ar.d addre ss on the re .... erse at [1·lIs 'orm SO lhat we can relum \hls 

~ -~nach 11\'$ ~orm (0 (he Ironl 01 Ihe m.adp,ece. or on the bact if space (loes not 
~ perml. 
4J 

-=: 
-Wnte "Rerum RfICJ),PI RlKJuesltJd" on the mallpoece below (he article number. 
•The ~etum A&Ce1P( Will SIlow \0 ......nom Ihe artlde was delivered and the dale 

c delivere<1. 
o 

~ 6. Signa 

~ X ., 

http:Clem1011l.FL
http:acklllion.aJ


EXHIBIT 


P.D,GE._ __ ;35 ?....!..,~ · OF ---- ­

.; :~pl4tie Ilems I iIlG'or 2 lor acchilon.al 18("Y1C8I . 

4l piel.llem., l, 4a, and ",b. 


., • ~nr~{ I~::' n8J!l. and addfllU on (he re\l8,.,e 01 lhi., form $0 Ihal w. " . 
~ ,_u. -.-fl reI urn lhls 

~ •~:::n~.ltl!" form 10 lhe Irani 01 Ih. ma,lpl8ca, or on lhe back if ~paC8 doe.! nOl 

41 -Wrils'RarumR8C(J,()tR9<J1J8SI9d ' Ofllh r' 

-f • Th~ Rerum Receipt WIll show 10 wflam 1~:;:~p~f1ce below Ihe Mlcle number. 

~ dellvflrOO. I s was dellyered and the dale 


~ . 3. Anlele Addre ssed /0: 

I also wisn 
10110wing SE 

eXTra lee): 

1. 0 Adc 

2. 0 Re, 

ConSult pes 

4a. ARleia Numb~~ 

C. t) IJ~E 
o 4b . Service Typeu iV!:lyor. Town of f\stJtuiJ 

o Reglslered§/ P O. Box 609 
'0 Express Mail AS1JtuIJ, FL 3:1705-0609

~I 
~'~~mer--~~=-L~ S. Received By: (Pnrl! Name) 

8. Addressee's Address (0, ~
and fee is paid) 6.STcJi1.iiiW~iA;(rl;.;-;;:;;;;-;:-;-'7:=:::------_J 

';; SENDER: 
't:l • Complete items 1 and/or 2 fat additional servicu. 
Oi -Complel. ilems 3, "a , and "b. 
~ -Print your name and ilddre$5 on lh. ra verse of Ih,:! form so thaI we can ti:!tum tNs 

, .. : .' ~ • :::~sUtcrm fo In. rront 01 lhe ma.ilp.ece, or on the back i1 space dou nol 
.... :: ~ pe/lT'lll. 

~ -Write °R8rtJm Rec:.ipt RsqU8StOO· on tna mailptaC8 below the artide number. 
. - £: -The Retum Re<:eipl 'Mil show 10 wnom the atli<;le was dewvered iIld \he dale 

",'., ,. 
' .. '~" '---~'-

d.,ivered..c: 
a 

Domestic R 

I also wish to re 
following servici 
eXTra fee}: 

1.0 AddreS-! 

2.0 Restrict 

Consult postma: 

't:l 3. Article Addressed 10: 
!?., 4a plr~3r sqi-{ 
a. 

4b. Service Type 
o 
E 

W.B.B. Utilities, Inc. 0 Regislered 

4116 Bair Avenue 0 Express Mail 

~o Fruitland Park, FL 34731-9647 0 RelumReC<>ipilorMerchandis 

7. Dale 01 Delivery 

I-l­
-5~.~R~e- (Pnn t-- - 8-- -r-e~s-se-e-'s~A~dd sLs-(0-nL-~c-e-iv-e-d~B~y-:-~-- Na-me-)------------------~ . A-dd -,-e-I~: 

" 

and lee is paid) 
~I~~~--~~----~--~----------

SENDER: 
-Complete items 1 MId/or 2 'or adoilional set"Vlces . 
- Complete Ilem" 3. 4.1, and 4b , 
.PnO[ your name MId addreu on !he ra ve1"'S8 of lh' 3 'orm so Ihat Wei can return mis 

c.lfd [0 you . 
-AnilC" Ihis form [0 Ihe trOll! of Ihe m.llipiece. or on lh9 bade: if space does nOI 

permil. 
• Wnle °R8/um R.c8Ip1. RfKJuasltKi° on the maJlp,jl!co below me allicls number. 
_ The Retum Receipt WIn show 10 whom /I1.e anLde was delivered .lIlO the dale 


delivered. 


I also wLsh 10 re 
lollowlng servic 
eXTra lea}: 

1. 0 Add res 

2. 0 Resrne 

Consult postm2. 

4a. Article Number 3. Arncle Addre ssed to: 

P\ :::J~?>94 < 

4b. Service Type Harbor Hills Utilities, LP. 
o Reglste,ed6538 Lake Griffin Road o Exp'ess Ma ll

Lady Lake , FL 32159-2900 o Retum Aecelpl lor Merchanci 

7. Date 01 Delivery 9 
/ -.J ' f.. 

8. Addressee'S Address (Onl 
and lee is paid) . 

S. Received By: (Pnnl Name) 

6. s~na~;J;;:;. or Agent) 

Domestic REPS Form 3811, Dec!,d,ber 1994 

http:acchilon.al


EXHlmT 

PAGE P5' OF /35 

Supplemen t _al Appendix , p- 3 

) 

j 

Certified Mail Return Receipt Cards 
for Customers 

.. i 



.1 

EXHIBIT 


2~PAGE ___ _ OF /35' 

A:Uc.; lee 4.!1 sho'r'ffi in c.u",i il ~rum I"OC! lpl 

';; SENDER: 

...._ . ......... -,. . ""....... . r .........' ... oN. eI .. , " ...... ~ 


o I.. R,1IIn rncEipl ViAS paid br ' I limo 01 mairrog. 

iii lb. Rol\:lTll>O!ipllll<NMg add"""",', addrnss ViAS paid ler al im. , 

1 Me. ACc=ed To: 

Ek:-.cckHI 
/ /032 f//)lcrsld~ Rtrtli 

WJ5ne t o3id for at ::Im~ of mailino. tee5 bi'iJ fL 34-7ij' '-3 /3, 

11. p~ 
s;-.. 

, ACdress (Canplel' my dHem 2JJ ~ cI'",,*oo! 

PS Fnm> 3811-A. D~"~mh~r , ~~4 

'0 -Complel& i tems 1 and/or 2 for additional SiMces . 
;; • Complete items J, 4.1. and 4b. 
~ • Print )'<Jut name and address on \he r8\1ers9 of ll'I is lorm so thai we can r~lIum tt\lS 

~ • ~::~~sUiorm to U"Ie front ot tl'oe mailpiece , Qf on the tack il space does not 
~ p6I'TT'11L ; 

• Wrile 'Rerum AectJlpI RsqIJtJSttKl" on the mailpieca below tl"Ie artide number, 
.I:: " -The R.tum R~PI 'NiH show 10 whom \he arlids was delivered and the dale -- . ": daHyenKI. ,- " 

'0 3, Ar1ide Addressed to: 
.. o 

ii 
'0 
E George Toogoodc 

<J. " 11008 Riverside Road 
<J. 
u Leesburg, FL 34788-3136 

I 
c 
a 
c 

5. Received By: (Pnnr Name) 

~=-____ ~LL__________________ ~ 

('- SENDER: ~ 

• Complete Ilerns I an(!/or 2 lor add illonaJ sel'Vlces . 
. Comph!le Items J, -la, and 4b . 

~ 

~ • Print yo ur name and add re s s on l1'Ie reve rs e 01 mrs lann so ,nal we can ret um this 
card to YQu. '" ~ - Al1acn thiS 'orm \0 th e Iron\ 01 Ihe ma1 lpiec e . or on [he back Ii spacl! does n Ol 

~ ptnTIIL .. 
 - Wme 'Rerum Rec/}I(J( AeqU6Slsd' on Ihe mal/piece below the article number. 

• The 	Relum Recelpt""';l1 Show 10 whom the artiCle was delivered and (he dale 

delivered. 
£ 

"0 

u 

<> 

! 
I 
I 
! 

, 
u 
u 

I 
u 

c 
c 

'5 
0 
>­

" 

3. Amcle Adcressed 10: 4a2cl~~jtr ~39' 
4b. ServIce Type Jack Weir 
o Regislered JP O. Box 490436 
o Express Mail [

Leesburg., FL 34749-0436 o Aelum Recelpl 101 Merchandise [ 

7, Dale 01 ?e liVe~ " 5' ,.. -7 
8. 	Addressee's Address (Only If r 

and lee is paid) 
5. Received 3y: (Pnnl Name) 

6. Signa lure: ~genr) 

X 2::?" , 	 Domestic Retur 

I al so wish 10 recei' 
following services ( 
el(1ra fee) : 

" 0 Addressee 

2. 0 RestriC1ed 

Consult postmasler 

if (I 

I also wish 10 recei 
following servIces! 
eXlra lee): 

1 o Addressee 

2, 0 Reslricled 

Consul t postmas fe 



-C-.lmpoeI6 ,I.~ \ ~Clor 2 lor acc::,uon.al .!IdMces . 
-Complett items J, "a, ~nd "b. 
-Pnrn your name and addras~ OI"Ilhe llI\1ene at Ihis tonn so Ihal we CAn r~uum lhi.!l 

.~~~o :::,Uiorm 10 ttl.lronl oj the mailp,sce. or on the bad<ilspacedoe,n01 
petITIIl. 

·Wnle 'R9rum AlIcsipr A8Ques/oo' ot"llhe maapl8ce bela..... l"e anide number. 

I dlSO WI::iO 10 receive . 
follOwing services (lor 
exlra lea): 

1. 0 Address ee's P 

-The Aelum Receipt ....,/1 show \0 whom Ihe afllde was dellversd and the dale 
c:~ i ... e(ed. 

2. 0 Restncted Del 

Cansu!! postmas ter 101 

J. Aruc~8'Acdr8ssed to: 

4a{rti3l~be9 I S 55< 
\1<1[Y bIle Waldeck 

4b. Service Type 

o Registered --D(
9801 Morningside Drive o Express Mail 0 

~ Leesburg, FL 34788-3657 
a 
a 

o 

"" 

~ 
Domestic Return R 

:: 
'1 
.1 	 ~ 

~ 
4) 

-=. 
c 
a 

' 1) 

':= 
" c. 
E3 
~ 

::- " . 

.... SENDER: 
:!:'" -Complete items 1 and/or 2 lor addilionaJ sel"'Vices. 


'" -Complete items J, 4a. and 4b. 

• Prinl your name and add'Ul on l1'le re\lerse of 1his !onn so lI'lat ....e can relum \1'I.is ~ card 10 you. 
- Anacn It'Ii$ form ro the from of The mailpieC8. or on Ille bade if spaca does rool"> 

p<l1mit. 
-Wnte 'Rstum Aecsipt RBqussIBd' on Ihe mailpiece below llle article number. 

~ 
-.. ~ :::" -'The Retum Recap!""";11 show 10 whom U'1e arlide was delivered and 1I'l8 dal8 

. ­ delivered . c 
0 

1:1 3. Article Addressed to: 	 4a. 

0;" 
a. 

I also wish to recsivs ttl( 
lollowing services (lor al 
exlra lee): 

1. 0 Addressee's Ad, 

2. 0 Restricted Delivi 

Consult postmaster lor Ir 

4b. Service Typa E Eugene Vollmer 

I 
u 
0 	

(Onty " 

y(ce
11 030 Riverside Road o 1m 

'Leesburg, FL 34788-3138 o CC 

5. Received By: (Pnnt Name) 	 requ", 

/l 


=> 6. Signat'!:'f: ~~es~~or Age,m) /' 

a 
>- X ",f-j./(P<'/L/ 
~ 

PS Fo'mr J811, December 1994 	 Domestic Return Re 

SENDER:'" 
'0 " 
0; 

~ 
>" 
" 

:::" 
c 
a 

~ 
~ 
a. 
E 
a 
u 

(f) 
(f) 

w 
a: 
c 
a 
"" 
~ i 

~ 
=> 
a 
>­
~ 

I also wish 10 receive the 
·~plele ,Iems 3. 4a. and Jb. 
• C,jmplete ,temS' 1 anGlor 2 tor addilional sel'Vlces . 

following services (for ar. 
• :lnnl your name and address on Ihe re\le:rse 01 thi s form so Ihal ....e can relum lhis exlra lee): 

cafO 10 you. 
• Al1ach ltIlS form 10 1118 Ironl alme mGllpiece. or on Il1e back" space does nOI '. 0 Addressee 's Adc 

penT'll!. 
• Wnle 'Rerum Recelpl R9QlJBSISd' on the mallpiece below Ihe anicle number. 2. 0 Restricted DelivE 
• ina Retum Fl.eceipi wtH sh o.... 10 ....hom Ihe an lde ....as oelivered and the dale 

delivered. Consult postmaster lor Ie 

4arc53U~b~3q (1~ 
4b. Service Type 

o Registered nce 

o Express Mail D ins 

o Return Receipt lor Merchandise 0 CC 

7. Date 01 DeliveS-- ,g
)~ ) ---- q­

3. Arucle Addressed 10: 

LoriIMark Vice 
I 1006 Ri ve rside Ro ad 
Leesburg. FL ::J~788-3136 

5. RecelveCl By: (Pnnt Name) B. 	Addressee's Address (Only -''tues 
and le9 IS paid) 

6. StaC;;;;;:;ly ~\ 
PS Form 3811, December t994 	 Domestic Return Re, 



5. 

6. 

7, 

EXHIBIT 


7F OF /3')PAG~__C___ 

.j' -
~ 

~~~;;; i;;~ J.~a: ~ <lb...~~ ...".-, ~<" " ... ,," •• ,~~ -following se::~ ~ 
m 
~ 

.~~ ;,:~~an:e and addre:!l:!l on LIle revel"le of thls lorm so that we can return lhI:t' .-S;<1ra fee): 
::; 
> • Attactl thC!ll form to the I'ront of the m..IIJIPleca, or on the back it spaca does not 1. 0 Adc 
~ .0:~R8fl.Jm R9C8ipr A8Ques/od" on the mailplece below the 3rtide number. "2. 0 Re~ 

.r::" • The Relum Receipt ....,U show to whom (he artlde was delivered and Ihe date 
deli....ered. 


0 

c 

. 3. Article Addressed to: 
~ " 
w 

a 

E 
0 

Joe BuCbVJllet' 

u: " 11009 Riverside ROQd 
U; 

I 
C 

w 
a: Leesburg, fL 34788-3139 
C 

5 
a 
>­

.!!! 

SENDER: 
• Complete items 1 atldlor 2 tor additional sefV1ces. 
• Complete items J, 4a, and 4b . 
• Print your name and address on the reve~e 01 this torm so (hat we can return this 

card 10 you. _ 
.Mach ItUt form (0 the trent of the maijpiece, or on Ule back it space does not 

perrril 
• Write "Rerum R9C8ipt RequtJSted" on the mail piece below the artide number. 
• Tl"l.e Retum Racaipt 'Nill show to whom Ule artide was de(ivernd and the dale 

c delNe~ 
o 

3. Artide Addressed to:" 4a~d~~r;)?)" ~ 
a. 	 .. 40, Service Type E Charles JA Gunasekara o 
u 

C1J 

C1J 

w 
a: 
o 
o 
« 
z 
a: 
::J 

w 

:J 
o 
>­

-"'­

~ SENDER: 
-Comptete ,ll!ms 1 anCior 2 lor additional services. 

VI • Complele Ilems 3, 4a, and 4b. 
::<:> 

~ extra lee): .~~~t I~o~~a.me and address on the reverse of this lorm so Ihal we can relurn this 

~ 

'" 111 

£: 

• Anach LIlls lorm 10 1he Ironl of 1he madpiece, or on the back if space does no! 
permit. 

• Wnte 'Retum Recsip/ R8Quesled' on the madpiece below the artlde number. 
• The Retum Receipt witt show to whom lila anide was detivered and ,he dala 

o Addre' 

2, 0 Restn, 

delivered. Cansull pasbm c: 
o ~~~~--~--------------------~~~~~-

" J. Arl1cle Addressed to: 
'" w 

c 

E 
c Keith Ward 

u;" 11015 Riverside ROQd
Ij, 
u­ Leesburg, FL 34788-3140 CI 
C 
c 

~il~ 5, Received By: (Pnnt Name) W
~ -'6o-,-oSxc-ig-n-a-IU-/-~-:C-(AC-dC-dC-re-ss-l"J-e-e-o-J-AC-g-e-n-t),----;-r-----J 

.!!! ~~__~~__~~~~____-L________L-______~~~~~ 

PS Farm 3811, December 1994 

35114 Riverside Court 
Leesburg, FL 34788 

5. Received By: (Print Name) 

6. Sign~eSSee or Agent) 

X #~:JJ~ 
PS Farm 381'i,ue6!mbet-+994-­

'Consult pas 

4a. ArtJcJe Number 

7-. 03'-/, ~~~ 
4b. Service Type 

o Regisrered 

o E'press Mall 

o Rerum Receiprlor Mercr,c 

o Registered 

o Express Mail 

o Rerum Receipllor Merchor,7'7 te C01 Del<;ry 
- - / 

8, Addressee's Address (0, 
and lee is paid) 

Domestic F, 

I also wish 10 r 
following servi, 

4a'1:cr~jber :;)0 

4b. Service Type 

o Registered 

o ExpressMail 

o Relum Receipt for Merc.'1anci 

7. 	Date 01 Delivery 

<:;:,G F~ 
8. Addressee's 

and lee IS p 

I also wish Ie 
following sar 
extra fee): 

1,0 Addr 

2. 0 Resl 

Consult pasb 



EXHIBIT 


PAG E_Z--,I_' _ OF 


I also '0\1:::.. 
~ -Cotnpl8le Ilerru J, "a, 100 4b. 
i • Complete .(ems I NtCllor '2 lor aedillonai SQ(\IICQt.. 

lollowmg
• Prinl your name V'Id addraS3 on t1'!8 reverse 01 this form so fhal we can (Eltum this 
~ "card 10 you. 
 ex1ra feel 

OJ 
• Attach Itli S lorm 10 11'1., front 01 11'16 mailpieca. or on Ihe back il spacs does nOI> LOA

pel'TT'iL 

OJ • Wnle 'Retum R&C8lpt RsqU8SUKr on the mailpieca below Ihe anide number, 

~ 

2.0 fi 
-The Rslum Aeceipi WIll show 10 whom Iha anide was delivered and the dale ~ 

delivered.C Consult p. 

° 3. Arncfe Addressed 10 : 
OJ " 
OJ 

C. 
E JJn \'v[i1ler
0 
u 11013 Riverside ROJdC/) 

UJ 
C/) 

Leesburg, FL 34788-3 139 
II: 
0 

0 
... 
z 

~ 
~ 
0 

>­
~ 

5. Recerved By: 

SENDER: 
• Complete items 1 andlor '2 lor additional ssl'\lices . 
• Compif:te Items J, 4a, and 4b. 
• Prim your name and address on ll"Ie reverse 01 this (arm so thai ..... e can relu... 'his 

card \0 you. 

f afso wish 
following s· 
ex1ra fee): 

-Mach tl'Us Iorm 10 the from o( \tie IllaIlpiece, or on lhe back it space does nol I. 0 Ad 

2.0 Re 

Consult po 

permit . 
• Writa 'Aetum A9C8ipr RoqufJStlKi' on \he m.a.ilpiece below the anide number. 
• The Aelum Aec~pC 'NiU $how 10 wtlom ll"Ie artide was delivered and ll"Ie dal. 

delivered. . 

3. Mde Addressed to: 

John R. Meagher 
35323 Haines Creek Road 

2rtic53~er~. 
4b. Service Type 

o Regislered 

Leesburg, FL 34788-3158 

<­
OJ 

0;" 
~ " 
OJ 
>j .. .. ; . ~ .. 
~ 
c 
0 

" ;;" 
E "0 
u 

en 
en 
w 
II: 
0 
0 

~ 

~ 

:;. 
."! 

<;; 
0;" 
~ " 
OJ 

~ 
OJ 
:; 
C 
o 

~ 
~ 
0. 
E 
o 
u 
en 
en 
UJ 

4a. Artlcle Number 

?- 5~S ): 
4b . Servrce Type 

o Regislered 

o Express Maif 

o Relum Roceipl for Mere 

7. Dale of Delivery 

8. 	Addressee's Address 
and lee is paid) 

Domesri( 

SENDER: 
- Complete Items 1 and/Qr 2 lor addlluSnal setvlces. 
- Complete items; 3. 4a .. and 4b . 
• Print your name and address on \J1e reverse O/Ihl's /onn s;o Ibal we can relum Ihis 

card to you. 
aAnaCl'l \hIS lorm 10 the Iront of Ihe madpiece. or on 1M back if space does 1"101 

perm\. 
• Wnte 'AslIJm AfK8ipI A8QUesfed' on Ihe mallpiece below the anicle number. 
• The Relum Receipt ....,/1 show \0 whom Ihe an.de was delivered and Ihe daiS 

llelivered. 

I also Wish 
follOWing Sl 

extra feel : 

1. DAd 
2. 0 Re 

Consult pO : 

3. Arllcle Addressed 10: 

Riverside Homeowners Assoc . 
ll004 Riverside Road 
Leesburg, FL 34788-3136 

47­
rtic53Ser,B 

4b. Service Type 

o Registered 

·0 Express Marl 

o Relum Receipt fOf Me(c~ 

7. Date of Delivery 

I - lL­
5. Received By: (Pnnr Nama) 

tJJNJi/Jd L. C It ~L'-' e / I 
6. Si9~. (Addressee or Agent) 

8. Addressee 's Address I 
and lee IS paid) 

X N'£. /Jd LL'L 
PS Fonn 3811, Dec amber 1994 	 DomestIc 



EX HIB IT (CLS-I J 
PAGE 

OF /-3j 

&J .::>C,'u.......... 

'. ~ :~~:: ;::: ~.~a~~~ ~~. ~,,~ 
:: 	 • ~~~t 1~~~. and ad<lf8U on the re:,Ierse ollhi~ lol'm M) 11'1411 .....8 C3f'1 ralum Inl.! aX1ra 191:3): 

~ 	 • Anac1\ tt\I.;S larm 10 lhe Iroflt a/1M ma.rlpiece . or on the back i/ space doe., not , . 0 Addressee's Addrass 
_ permrt. 
IIJ 	 • Wnla 'Rerum R8C9rp( ReqU8stW' on Ihe maripiece below the artlc!e nomber. 2. 0 Restricted Detivery

.;; • The Rerum Receipt WIll SIlOw 10 wnom Ihe ar1lC1e was deJi ....efsd and the dale 
Clelivere<:!. Consul! postmaslar for fee.c 

o 
'~ 3. Arnc)e Addressed 10' 

.., 
~b . Service Type,E Sharon Caldwell 
o Registered ;1Cemfiec~ 	 11023 Riverside ROJ.d 
0 Express Mail o lnsurec ~ Leesburg, FL 347SS-3140 

. ­

o Return Rea!ipl lor MefL1ancise o CODc 
c 7. Date 01Delivery 

j I, l) '-/ 
8. 	Addressee's Address (Only if requested 

and (ee is paid) ~ 
PS Form 3811. December 1994 

';; SENDER: 
:2 -Complete items I anGior 2 Jor additionaj S8('V1Ces. 
~ - Complete items 3, 4a. arrd 4b. 

:: • Print your name ~ addTlls s Of'Ithe reverse at Ihi., form so that we c.an fe/urn tf'us 
card to you,;; 

• "'Ud'I ~ !onn 10 !he tron1 or lhe maJIPl9Ce, Of on tl"UiI bad< if Sp4iC8 does nOI>.. pom'it..;': 	 .... ~ 
~ .~ G.. 	 -Wme °R.rum R9C8ipr RflqUBSft){j' Ofl !he mairp.:ece below the ~rfjde number. 

:; • The Retum Receipt win show /0 whom the anide was deliver&d and the dale 
delivered. 


0 

c: 

3. Mde Addressed to: ~ .. 
0. 

E Richard Benton 

~ 11002 Riverside Road 

Leesburg. FL 34788-3136 

5. Received By: (PriM Name) ~ 
~ 	 6. Signatu;;Cdressee ~ Agenl) 
:>­

!! 

0 

X . cJ4&lj'&..-p/~ 
PS Form 3a1"1. December 1994 

<'- SENDER: 

'0 • Complele 'tems I and/or 2 IOf addi"ona! services .
.. 0 

• Complele ,lems J, Ja, and 4b. 
0 • Pnn( your name and adOres:!> on Ihe reverse 01 11'1'5 lerm so Ihal we can rei urn 1hlS 
~ 

eaJd 10 you. 
~ • Anach Ihls lerm 10 Iha IrOnl 01 Ihe mailpiece, 01 on Ihe back if space does nOI 
~ 	 pemvL 


-Write 'RfJ/um Rece,pr ReQuesltJd' on lhe ma,lp,ece below 108 article number. 

- The Retum RocelPI WIn Sl')ew 10 whom Ihe art,da was daliveled and Ihe dale
"' 

~ 

Domesttc Return RecE 

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

1. 0 Addressee's Addrl 

2. 0 Restricted Detivar 

Consult postmaster fOf fef 

4a. Article Number 

7- 63g 'd?if lll(; 
4b. Service Type 

o Registered frte 

O' Express Mail o 1m 

o HelUm Receipt for Men:har1dise 0 C( 

7.'~De~~ qc 
8. Addressee's Address (Only it equf 

and lee is paid) 

Domestic Return F 

oellv9red . 

0 

c 

3. Article Addressed fO : 
~ 
0 

"­E Charles West 
8 35: ,~ Riverside Court
""<Il< Leesburg, FL 3-1788-3135 
c:::"" 
gl... 
Z: 

5. Rece ived By: (Pn'nr Name) 

~ 
6.5 

0 
:>­

!! 
PS Form 3811. December 1994 

4b. Service Type 

o Reg;stered 

o Express Mail 

I also wish to receive 
follOWing services (fc 
ex:tra lee)' 

1. 0 Add(essee '~ 

2. 0 Restncted [ 

Consul! postmaster 



EXHIBIT ( CLS-I 

PAGE 


';; SEr-.ut:n. 
:!;! -Comple!. 118fT\! t aoG'Of 2 fO f aClOJliOo.u 3011".11..... :'. 

-Compl.te it.ml J, "'a, end "b . 
~ • Pont your nMnO 4I'od add,.s", on l1'l. re .... er38 of Ih;3 term to thaI W8 can ,.rum this 

card 10 )"Jv... 

~ • An.ach !his form 10 11\6 trOI"ll 01 the mAJtPl8ce . or on [he baCk r/ SP8ce 0083 not 

~ pel'Tl"lit . 

III -Wnle'RBrum RIKBrp( R&Quesloo' on Ihe mai/pieC8 below Ihe al1lde nombel, 


..;; • The AelOm Racl!lpr WIn show to whom Iha arude was deli"Etred and the (l,jle 

'~"""" ". '!I ... ~ 

eXlr". lee) : 

1, 0 Addressee's Addres~ 

2. 0 Resllicled Delivery 
. dellvared. 

KeJlJle[h Dc~hl 
</) 950 I Silverbkc Dlwe ? ' Cenif' 

o COD 

: 8. 

U) 
UJ 
a:: Leesburg, n. 34743 
o 
o 
« 
z 
a:: 
:J Receivea 8y: (Pdnt Name) .... 
UJ 

o Express Mad o jnSUf! 

Domestic Return Rer 

';; SENDER: 
" .Compj8(8 il.tru 1 ao~or 2 lOf addilional services. 
Oi -Complete items J, 401, and Ab , 
Q.I • Pnnf yout name ilfld addre.ss on the ravena of Ihi$ form so !nat we can {alum this 
" card 10 ~u, , 
~ .:~!his torm to the !root of !he mai!piece, Ot on 1M baCk if space dOQS nof 

" .• -7 . m -write 'Rerum R8C8ffJt R8qu.Slsd' on the mailpieca befow the artlde numb4lr. 
:: • The A.tum Rec8lpt """:Q snow to whOm It'oe attide wa, delivered and lhe dale 

dei;veted.. 

o 

c

¥ 3, Aroda Addressed to: 

ii 

r also wish to receive the 
following services (fo( an 
eXlr". lee): 

1. 0 Addressee's Ado 

2. 0 Restricted DelivE 

Consult postmaster for I< 

E 
2 

Donald Hannon 
110 II Riverside Road 
Leesburg, FL 34788-3139 

4b. Service Type.·· 

o Registe{ed 

o Express Mail 

dc 
o 
o 

';; SENDER: 
:!;! - Compl 818 ill1!!ms: 1 3J'lcilot 2 for addiliona! S:&Nrces . 
'" -Comph!16 ,Iems 3. 4a, and 4b. 

~ ·~r~t !~o~~ame and address on !he leVerje of ltlrS form 50 111<1\ we can (elum IhlS 

.~> . AnOlCJ1 1l\Is !orm 10 the tronl of the mailpiece , or on Ihe bact if space does not 
penTI" . 

Q • Wnle 'Rerum RIKflipl Requesl(J(i' on the mailoiece below Ihe anicle number. -= •The Return RKe'PI "";J! show 10 wl"lOm the amde was delivered and the date 
df:i';verltd,c 

o 

I also wish to receive 
lallowing services (fO! 
eX1ra tee): 

1. 0 Addressee's 

2. 0 Restncted D 

Consul! paS[J113ster ' 

4a. rtlcJe Number~ 3. ArtJcJe AdQressed 10: 

ii 
310 [ 

4b. Service Type E 
o SyIvia Thomasson 0 Registered Ju 

i
9505 Silverlake Drive 0 ExpressM".il 

Leesburg, FL 34788 0 Relum R"",,;pt lor Mer<:handlse 

7. D~te of Delivery i1. 0
:J / -- -'---I .a_~~~ 


. Recelved By: /pnnl Name) 8. Addressee's Addrefs ronr 11 
and fee is paid) 

77==~~~~~?-~--~ 

~ --~~~,9~~~~----------------~--------cD'-o~m~e~st"'ic~R~e~t· 

:; 6. 
o 
>­

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


EXHIBIT 

jJ5'PA G E---:,.1JO;..!*__ OF 

~ -Complete .I"ms 1 ,ulOlQI '" ;,,) , Jv.... ..... 'f 1.d.l :"<1 ' \-1""<1::' , 


In -Complele it.ms J, 4.a, ana .0. 

: • Pnnl your name and addrtlss on tI'le ra\l.f.~. 01 It'Ii!l torm SQ thai we can retum It'lij 

~ card to you. 
~ • ~~~, 1t113 I'Onn to the nOn! 01 the m.ailpiea., or 0t1 the back: if .space does not 

co -Wnle'RsfVm R9C8;pr R9Quu/9</'oolhe m,ajlp1ece below Ine anicle number, 
:; • The Retum Receipt WIll sl'Iow 10 whom me anide Wd9 delivered and the elale 

deIlVBr&(!.c 

lollowing ~e~~;; (i;r"a~ 
extra lee): 

~ 1. 0 Addressee's Address ­
~ 2. 0 Restricted Delivery U1 

Consult postmaster for le8. E 
o ~"'~~~~~~~--------------------~'.~a-.A~~~cl ~----~~~~~-- ~~e~N~u~rn~be~r3. Anlcte Acdressed to: " I ~ ~ '53~ ~3CJ g() & ~-
c. 
E 	 r.4"b~. 'S,"e~~:ic~e~Ty~p~e~--~~~~~~~-- ~ 
o Jack Wi[hinglOll 
u o Regislered --B-Cer.ifred c::351 16 Haines Creek Road o Express Mail 0 Insured ..E 

Leesburg , FL 34788-3131 o Return Receipl lor Mermandisa 0 COD 

5. Received Sy: (Pnnt Name) 

6 

\ X 
I 

'/1-­

(' ­ SENDER: 
:B 
~ 

• ComP"I!. 11."" 1 .,.d!or 2 fQ( additional S8I"11Ces. 
-Complell ilems J. -4a. and -4b.'" ~ • Prim your n4l1le and ad.::reSJ on the reverse of this form so thai we can return 11\i~ 

card 10 YOlL 

:> -Attach Ihis IolTTl lo the Iront of Ule mailpieca. ()( on the bao. il space does nol 

". ":" ~ 

:;;" 
perml. 

• Writl!l"Aetum Realipt Raqu8S1/ld' on lh. rnaJlpiece beklw ltle article numbe,_ 
• The Relum Receipt wi/( show \0 whom the artlde was delivered and tl'Ie dale -S 

~ 

delivered.. 

0 

c 

'0 3, Article Addressed to: 
~ 

0; 
<i 
E Roger Grubaugh
0 

ffl 
u 1916 Edgewood Do ve 

ffl 
UJ Defiance,OH 43512a: 

0 

0 


Z'" 
0: 
::J ~~--~~~~~~--~-----------------1~8-.A~dd7(-e-ss~e~e~
>­
u; 
0: 

0 
>­" 

'f2 

4b. Service Type 

o Registered )1' Certified ~ 
o o Express Mail o Insured .E 

o Relurn Receipt lor Merdlandise 0 COD 
~ 

7. Dale o( Del:~/ 9 7 ~ 

'S~A~dd~r-e~s~(O~n-/~Y~!I r-eq-u-es~e-a~;s- ~ - (
and lee is paid) 	 ~ 

>­

Domestic Return Receipt 

I also wish to receive U1e 
following services (tor an 
axtra lee): • 

1. 0 Addressae's Addrass ~ 

2. 0 Restricted Delivery Jj 

Consult postmastar (or (ea. 

E, 

(' ­.. SENDER: 

'0 -Complele items 1 and/or 2 roc addi tional se""';c6s . 


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

• Pnnl your nama and acdress on 1he feverse a/lhis lorm so Inal we can retum this 


card to you . 
'" .. ~ 

• Attach thiS lorm 10 Ihe Ironl o/lhe ~ilIlplece . or on 'he bacl( if space does not 

~ perm!!. 
~ • Wnle ORa/urn R9C1Jip/ R9qU6sl9(/" on the mallpiece below ,he ..niele numOer. 

• The Aalum Ae-c~p, WIn show 10 whOm lhe .lnlde was delivered and the Clale-E 
delivere-d.c 

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

,. 0 Addressee's Address ~ 

2. 0 Reslncted Delivery ~ 

Consult postmas1er lor lee. E 

1l 3. Mcle ACdressed 10 .. 
<i 
E James Petroni 
0 
u 35247 Haines Creek Road
:;il 
UJ Leesburg, FL 34788-3158 
a: /
0 
0 

"" Z 

0 ~~~~~----~-----------------------,~~~~~~--------------~---- ~ 
4a1:

cle NU~C6- :A~fLS'\ ~ ~ 

4b. Service Type ~ x,G ,0' ; 
o Regislered Q)~ Certlfied <:: 

o Express Mall (;](. l? Insured ~ 
o Return Receipt (or M\'icbnCise 0 COD ~ 

7. 	 ~ 
g 

0: ~5~.~R~e-c-e-,v-e~d~B~y-:~~ ) ------------------~~~~~~~~~~~~~~~=--~(pn-n-(7N~a-m-e~::J 

UJ V 	 ~ 0: 

0 \>­" 
'f2 Domes[ic Return Receipt 



EXHIBIT 


PAGE 1'3 OF JJ5 

i ,f!! ':;'~;e7" \;ern.s 1 anQlOl 2 fOf aCC!ll~rI .. , ~u'· 
." ., -Complele it llTU J, 4a. &tid "b. IUII\J-'-'II'~ .:H;, ...... ~~, ~ 

e,qra fae) : E~_ • ~~I t::;:'~.Mn. &tid addrs" on 11""18 ravena 0/11""11' form '0 Ihal WI! can relum l/'li , 

• A"Sen lhi, form \0 I/"Ie front ollhe mailp!ece. or on \I"le back if 3pac8 dais nOI 
perml!. 

1. 0 Addressee's Address 
4.1 • Write 'RsftJm RtK61f)! R9qussr6d' on ttle mail piece below \fle anicle number. 

..c. _ The Relum Roceict...,11 sl""low 10 wOOm II"le anlde was delivered and 1M date 

c 
o 

delivered. 

~ 3. Ar1lc!e AcCressed to : 

" 0. 

~ Gr;JCe Viber1 

2. 0 Restricted Delivery 

Consul! postmasler lor lee. 

Ull :; 5126 Hoines Creek RO;Jd

I~L~ee_S_b_W~g~'_F~L~3~4~7=S~8~-J_l_3_1__________-+~~~~~~~~~='~\~~i~~~!~ 
~ 5, Aece,yed By: (Pnnl Nama) dr:\ {Only Ii rBQU8/:,Bd 
jUJ 

~~..."':. , .'. .. -' 

' .'. : 

';; SENDER: 
E -CDmple!8 items 1 and/or 2 lor additiOf'laJ seMces. 

at -Complele items 3, 4a. and 4b. 

:: - Pnnl yoU( nMn8 and addrB.Ss on \fle r9 ve~e 


~ • ~~:~u.torm 10 lhe from of me m.ailpiece. or on \.Jle bad< if space does not 

~ permil 

IU - Writ. 'R8(JJm R9C8ip( RlJqutJsr8d' on Ihe mail piece below lJ'te anide number. 


-E • n-.. A_tum Aec.e.ipt WlU show 10 whom the anide was de~vered and the date 

delivered. 


o 

~ 3 . Artide Addressed to; 

" 

0.. 

E 

o William Blanchard 
" 35129 Haines Creek Road 


Leesburg, FL 34788-3156
*1 

:~ ~5~.'A~e~c~e'~'v~ed~B~y:~{~p~n~n~INUa~m=e~)'-----------------~~~_~~r~es=s~e~e~'s~A~d~d~re~s=s'{Or=nl~yCil~r=eQ~u~e~s7r, 

~'-----:C--C,-,---~---';------j'\-~< .. '
and lee is paid)

IUJ . 
Domestic Return Rec 

<;; 

:E! 


111 

o:.l 

~ 
~ 

IV 
£ 
c 
o 
'0 
~ 

, 

E 0 Return Rece.iptlor.Me lC"landisa 0 C 

~ ,DJ1e:ery 

olll""lis lonn so lhal we can return lhis 

I also wish 10 receive the 
fallowing seNices (for an 
extra fee) : 

1. 0 Addressee's Addre, 

2. 0 AestriGled Delivery 

o Registered ,.B Certil 

o Insur 

o coe 

SENDER: 
I also WIsh to receive the-Complete .temi \ ana/or 2 lor addihona} services . 

- Complete ,tems J. 4a. and 4b laHowing seNlces (for an 
-Pnnt your name Jnd address on ltle reverse 01 ttlis lorm so tl""lal we can relum rh,.'! extra fee):

c.a.rd 10 you. 

- ~;~~, ttl lS lorm 10 Itle Ironr ollhe majlpiece . Of on the back J/ space does- nOI 
 1. 0 Addressee's Adc 

·Wnle·R"lvm M&c,,;pl r:?fjQV8sr6d' on ltle mailplec.e below the anrcle number 2, 0 Aescncted Deliv. 
- The Relurn Rece.pt Wit! s.tlow 10 whom lhe amde Wa s. delivered and ttle dale 


deJivQre<l' . 
 Consul! postmaster for f. 

3. Ar"Jcle Accressed 10: 4:rcl;:t7er 

3~ l:5 I) 

<lb . SeNice TypeRon Fraser 
o Regis/ered11010 Ri \e rsieie Road 
o Express Mal~ -:­t Leesburg, FL 34788-3136 

~ ~5~ A~e~c~~-v~ed~8~y-{~pCn~nr~N~a~m~e~)'-----------------~-A~~~~.~ ~ ~"" 'S~A~d~d~re~s=s'{nO=nlycil~(=eq
and lee"/'s paid)~UJ

\~. ...... 
ure: (Pfdressee or Agenr;

--{ JA~ 
3811, December 1994 Domestic Return f 

http:addrB.Ss


35219 Haines Creek RO.:ld 
Leesburg, fL 34788-3158 

5. Recewed By : (Pnnt Name) 

EXHIBIT 
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E 
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• ComphU6 Iiams J, .4a, and "t!. 
• Pnnt your name and addrt!u on The reven:e 01 11'1/3 10m so that ..... 6 can return lhu 

card 10 you.. 
• Anacl'l ,,,is /arm 	\0 the trent 01 Ihe rnailpiece, Of on the bad!: if space does not 

parrmt. 
• Write 'R8rvm R~ipt RaqU8StOO' on thEi mai/piece below 'h. anicJe number. 
.. The Rerum Receipl .,...,11 show 10 whom the anlde was delivered 3J1d the dale 

delivered. 

3-. Article Addressed to: 

B::trb::tr;! Silva 
3S tt5 Haines Creek Road 
Leesburg, FL 34788-3156 

6. " 

x 

4a-2cle5~S~ ~~ 
4b: Service Type 

o R"9isfered 

o Express Mail 

o R.fum R~lpf lor Mercllanc 

follOWing servl~ 
aX1ra lea): 

\. 0 Addre, 

2.0 Restne 

Consul! postm. 

5. Received ay : (Pnnt Name) 

7. 

X I, ) (}Z--U~ ~L~ (l~ 
PS----Form 3811, December 1994 ) 

';; SENDER: 
- Complete 11ems 1 and/or 2 lot adoi llonal services, 

<II -Complet e ,tems J. 4Oil . and 4b. 
~ - Pnnl your name and adOress on lhe reverse olin,s form so Ihal we can tetum lhl! 

car(f 10 you. 
~ - ;;~~,lhIS form 10 ,he tronl 01 ,he mailptace . or on the back .1 spaC8 does nOl 

:E' 

~ • Wnu~ 'Rs/um R9C6ipl RsqU8S/(Jd' on 1M m,a,lpiece below the art,de number. 
~ -The Relum Recelp1 "";11 show 10 whom Ina af1lde was dell'\lered and the (fale 

(feliverl"d.c 
o 
~ 3, Article AOdressed 10: 

~ 

(i 
E Linda Thomas 
~ 

PS F 3811, December 1994 

SENDER: 
.. Complete items 1 31'Id/O{ 2 lor additional $8l'Y1ces. 
aCompte's Ilems J, 4a, and 4b. 
- Ponl your name and addrM' on the reverse 01 this tonn !o thaI we can ralum thiS eX1ra lea): 

caId fa you. 
-Al1ach thit term to U"Ie front of U"Ie mailPlece, or on the bade: it space does nol 1. o Add" 

petm>L 
-Write 'R "ftJm R«:sipt R9qU6st,,(J' on the rnailpiece below the anicle number. 2.0 Restr 
- The Relum Recaipt wiU $how to whom the i1f1ide wu deriverit'd and the d~18 

delivered. Consult postr 

3. Article Addrassed to: 

Moms C. King 
35324 l-lJines Creek Road 
Leesburg, FL 34788-3133 

5. Received By: (Print Name) 8. Addressee'" Address (0 
and ree is paidh.._~ .' 

6. Sign2rure: (!<ddressee or Agent) 

4a~CJe 3myr ~ ~ 

4b. Semce Type 

o Regisfered 

o Express Mail ~ 

o Return ReceIpt :0{Merchanl 

7. Dafe 01 De livery 

8. Addressee's Address (0, 
and lee is paJd) 

\" ' 

""': 

Domestic F 

Domestic R, 

'. ' 
I also wiSh fa 
lollowing seC' 

Ld53~e~~-
4b. Service Type 

o Registered /~ 
o Express M";r':-'>"---' 

o Rerum Rec:,~i I~r Merellar 

~Dellvery 
" \~~\ 

_ 

Domestic F 

I also Wish 10 : 
fallowing serv' 
eX1ra lee): 

1. 0 AddrE 

2.0 Reslr 

Consult pOSIJl 



EXHIBIT (LL:J- '/ 
c 

PAGE 1j OF JJ C;­- .........._-­ .10 -...... ~- . 

-Camplali ,lams I ~OIOf 2. for <lOOII,..;n",. :h;'Vh... '<I,j . 


: 

4.1 

> 
G.I 

4.1 

c: 
o 

~ 


~ 


C. 
E 
8 

Ul ' 
<r: : 

-Complete i,ems 3, .iII, and 4b. 
• Prim. your name anc:l' addnJ.ss on Ihe revef'3e Ollhi~ rorm so Ihat .....e can '810m IN, 

card 10 )'Qu. 

following services (: 
extra lee): 

• AttaCh lh., larm 10 /he frOni 01 Ihe mailpiece. or 011 lhe bact II space does not 1. 0 Addressee'perrrllt. 
• W"le "R6rum RBC8ipr Requested' on Ihe mallpieco below Iha anjcle number. 2. 0 Restricted [ 

Consul! postmaster 
• The Relum Recelpt....,n s,how to whom Iha anide was delivered and the dala 

del'vtH9d. 

Arjc!e AddreSsed 10: 

Alex Cushman 

35119 Haines Creek Road 

Leesburg, FL 34788-3156 

4a~cle ~~~er~)~ ~: 
40. Service Type 

o Registered 

o Express Mail 

o Retum Receipt lor Merti1andise

1; ~5'.CR~e~c~e i y:~(~P~n~n~tNMa~m~e)'-----------------~~~~ ~~~ ~r-e-Ss~(O~n~~~H-~ve~o~B~ s~se e 's A~dd r 
and fee is paid!' . 

~ ~~~--~~~----~--~------~----45 6. Signature: (Addressee or Agent) 

;'. X 
Domeslic Relur 

SENDER: 
I also wish to recei" 

-Complete items 3, 4a, and 4b. 
• <Amplels items 1 andlor 2 for addibOnaJ services. 

[allowing services (' 
• Prim ycur name and address 00 the f8Vene of this !onn so trial we can return IhlS extra lee) : caro. 10 you. 
• A1tadl ITIi.s lonnlc the Iront 01 (he maiJptecti. or on the bade if space doe.! not 1. 0 Addressee' 

perrriL 
• Write °R"rum R8C4Iipt R9Quest9(j' 00 the fTIalJpiece below the aroda number. 2. 0 Restricted I 
-TIM AEHum Receipt win show 10 whom the artide was deli\l9red and It'I8 dala 


deliv.raa. 
 Consult postmaslel 

3. Mcl. Addressed to: 4a. Artide Number 

L- 5?/6 }:)'1 ~( 
4b. Service Type 


Carl Domshuld 
 o Registered J 
35044 Haines Creek Road o Express Mail I 
Leesburg, FL 34788 o Rerum Receipt [or Merti1andise I 

~ot-qelivery 
. ~.( 

5. Received By: (Pnnl Name) B. Addressee 's AdOress (Only rl 
and fee is paid) 

, r,~6!xmrtee (JJiy)ent)
X . "~ftM ,;J 

PSE.mn 3811 Oecember 1994 Domeslic Relu 

~ 
~ 

. . '0 
0; 
~ 
~ 

~ 

~ 
4.1 

£: 
c 

. o 
~ 

, ~ 
E 
c, 
~ 
a 
C 
C 

SENDER: 
• Compreltl ilems 1 3Ildlor 2 for addl /lonal service s . 
-Complele Items J, 4a, and 4b. 
• Pnntyour name ana address on Ihe reven;e of Ihls 'arm so Ihat we can (etum Ihls 

c..ard 10 you . 

! also wish to rece 
following services 
extra fee) : 

• Anach Ihls 'orm 10 the tront of Ihe ma,Jp.ece, or on the bad( it spact) does nol 
penni!. 

-Wnle 'Rerum R8C8ipl R8QUt1sled" on the mal/piece belOW me anic!e number. 
-The Rerum Ae<:elp\ wilt sho..... lo ......nom the anlc.ie was deh."ered.lrld rhe dale 

1. 0 Addresse· 

2. 0 Restrictec 

Consult postmasldeli."ered. 

3. Article ACdressed 10 : 

Mario Ebo.n..ietti 

35104 Riverside COlirt 

Leesburg, fL 34788-3135 

4a . ~~\~N3b~~ ~ l ( 
4tt $8MC8 Typ8 

Q~.A~giSlered 
O"Express Mail 

Ii~ S. Received By: (Pnnl Name) 

~=-----~~----~~----------~ :; 
o 
>­
~ ~~----~~------------------------~--------~D~o~m t~e~s~t~ic~R~e



----

EXHIBIT 


PAGE---:;q.....f__ OF /3:;­

:' :; • ~Pttlo1l ,IEltTl$ \ ,)(lOfor 2 fat J<Jol!lon.IJ ).6(V1CdS. 
_CDtT\plete Itams J, ,,~, and .b, 

.' ~ _~~I ;r:~~am. and addre" on the r.\le~e 01 thi s form so Itlat we can return tt"lis 

~ -Mach tTIl!. t"Qrm 10 ftle tronl 01 the mailp.8ce, or on the back II space does nOl 

lollowing s, 
exl'" lee): 

1.0 Adr 

2. 0 Re : 
~ p6tmt. 
IV • Wnte "R8rtJffl R8C8ipr R8qU8Sted" on the mSltpiece below the anide number. 

.I:.. • The Re tum Recelpt"..,11 show 10 whom the aJ1lda was deli\lered and the da~e 
dell\lered.c Consul! po!" 

~. 3 . Article Addressed 10: 
~ 

<' 
C 
~ Roben Edwards 
< 
v. 
v. 
u. 
~ 
C 
C 
<. 

35241 Haines Creek Road 
Leesburg, FL 34788-3158 

§ 5. Rece;ved By: (Prim Na me) 

4~rtiC;3~be~J( 
4b. Servrce Type 

o Reg;slered 

o Express Ma;1 

o AefUsrrR~;;~~ Merc~ 
7 '. I Del;very 

". 
. FeSsee's Address (( 
a~dclee is paid) 

,~~> 
Domestic 

';; 
"D 

SENDER: 
.Compjat81lems I andlor 2 lor additional services. I also wish 10 

0') • Comp4eta items l, 4a, and 4b. following set' 
~ 
V 
~ 

• Prim your naJTla and adcjlllss on the reve,.,;e 01 this torm 50 thai we can rerum this 
card 10 you.._=. tl'Ic.s form 10 the fronl 01 the rrwlpiece, or on the back if space doe, nOI 

exlra lee): 

1. 0 Addr 

. .... .::..: III -Wme "Rerum R6C8tpr Reque.st8d" on lhe ma~piece below the artide number.= .The Rerum Receipt 'Nilf show 10 ~m the artide was delivered and the date 
2.0 Resb 

" 
delivered.. Consul1 postr 

o 
'C 3. Mde Addressed to: 
~ 

OJ 
a. 
E 
o Alvin Meloy 
o 

35244 Haines Creek Road 
Leesburg, FL 34788 

5. Recerved By: (P nnl Name) 

4a. Mde Number 

Z S3yJ3'7 
4b. Service Type 

o Registered 

o Express Mail 

o Relum Reoe;pllor Merchan 

7. Date 01 Delivery
/ . 

/. S·· 

8. Addr~ssee's Address (Or 
aniJ'lee is paid) 

i .C 

Domestic F 

';; SENDER: 
'" I also wfsh to 

• Compjete 11 ems J , 4.1. a/'ld 4b . 
-Campla!e 'llIl1\$ I and/or 2 for additional se""";ces . 

-;; following serv 
:: • Pnnl your nama and addreu 0/'1 Ihe reve,.,;. at Ihis lorm so that we can felum Ihls exlra lee): 

~ .~t:c~Ot~sUlorm 10 the front of lhe mailpiece, or on the bad!. it space does 1'101 1.0 AddrE 
~ perm.r. _ 
IV • Wnle "Rerum R&CtJipl RtK/U6slsd' on !he mallpiece below the onide number. 2.0 Reslr -= . The Relum Receipt 'Nill show 10 whom Ihe an,de was deli\lered and Ihe dala 

dellver!d. Consul! POSlI7c 
a 


"D 3. Article Addressed 10: 
 4a. Amcle Number 
~ 

~ L 53 :A3~ 
"­ 4b.Serv;ce Type 
~ John L. Voth o Reg,slered 

35139 Haines Creek Road 0 Express Marl 

_~o. Leesburg, FL 34783-3155 0 Relum Aeoe,pl lor Merc.'1anc 

~ 7. ~Deli,Very 

~5~. ~~~e-ce~;~ve~d~B~ a-m~e~y.-·(~P~n~·n~r7N~ )--------~~--~--~8~.~A~d~dr~e~s-s-ee~'~s~A~d~d~re~S~s~(O~rIw:::> and lee is p,aid) 
~~~~----~~~~~~ 

:; 
o 
>­
~ ~~~~~~~~A-~~~~~--------~--------~D~o-m-e--st~ic~R 



- - - --

EXHIBIT ________~(~~-~--L--~---'/ 


PAG E.~1-,-7__ OF / 3r) 


~ " _ Complete ,tems 1 aJ1d/or 2 lor a001ocn,ll s..,...., .....u 
Wl • Complete ilerN J, .ta, .nd "b,
E •~;t ;r:~~.&me .Jl'Id addnlss on ll1e "verse of !f'IIS form ~ lhal we can retum this 

::­ • Arlad1 Ihi.:l tQrm 10 t"e trO('1I of IN mar.lpiece. or on ll1e tladt il space does nOI 
~ pt!;rTnIl. 
r1) - WnJe 'Rsfum RIK-Bipt RequeSllId' on the mai!DteC8 below \l1e anjde n\Jl't\ber. 
~ -11le Rerum R&cerpl 'Mil SI"Io..... tO whom !he artlde ..... all delivered and lhe date 

c delivered. 

follOWing services (lor an 
eX1ra fee): 

1. 0 Addressee's Add" 

2. 0 Res1ricled Delive') 

Consull postmas{sr for fee 

E p
2 amela G. Burndt 

<Jl 11031 Riverside Road<Jl 
U1 
a: Leesburg, FL 34783-3140 
o 
o 
« 
z 
a:i= 5. Received Sy: (Print Name) 
UJ 

:; ~'~: (Addresst!fJ or Agent) 

~ 
~ X ' /1/ :~u~ /).t.di 

PS Form 3811, December 1994 

';; SENDER: 

"' • Complete Items t ancYo("2 tOt additional sef"\o'ices. 

' ..: .; III • Complete ilenu 3, 4a, and 4b. 
: • Print yOUt nama and address on !.till 'evene o/lhil form so thai we can ralum lhi~ 
~ card to you..."";;­ ~ .~~ tnis fonn to 1l'Ie Ironl of 1l'Ie maitpi&ee, o( on the back if space doel not.' .. . .-' " 

r1) • Wn\e 'Rerum A«:6ipt RlKjuBSt,,,r on 1l'Ie rn.a.tlpiece below the Mide number. 
-5 .11le R.turn RKelp( wiU show \0 vrthom the article was de~vared ollld ltle data 

c delivered. 
o 

35018 Haines Creek Road 
Leesburg, fL 34788 

Received By: (Pnnt Name) 

o CC 

~ SENDER: 
• Complete ,tems I andJor"2 lor addifiona/ services . 

I also Wish 10 receive the 
following seI"Vices (for an 
e>rtra lee): 

- Complete items 3. 4.1. and 4b. 
• Pnnl yout name .Jl'Id address on U1e reverse 011"15 form w that we can return thiS 

c..lrd 10 you . . . 
• :;~. !.tIis larm 10 the tronl of the mi.ltDteca, or on the tlack If so~ce does not 

• Wnte 'P't)(um R9c.8'pt R8(Juesr9d' on the mailpiece below Il1e anlc!e number 

1. 0 Addressee's Adcre 

2. 0 Reslricled Delivery 

Consult postmasteF-fOf fee 
. The Relum ReceIpt ""';11 Show \0 whom /he anlde was delivered and the dale 

delivered. 

3. Artlc!e Addressed \0 : 

Chester Treadway 
11029 Riverside Road 
Leesburg , FL 34788-3140 

5. Recerved By: (Print Name) 

4b . Service Type 

o Regis1ered rd Ce~ 
o Express Mail o Inse 

o 'CO[ 

8. Addressee 's Address (Only d reques ' 
and fee is paid) . . -.I "--.:..-<. 

'~~,---~~~~~>. 

4a. Al1ide Number 

7.:-·03 
4b. Service Type 

o Regislered clcer 
o Express Mail o Ins 

Domestic Return RE 

"0 

Vi 
~ 

~ 

r1) 

-= 
c 
o 
~ 

a. 
E 
2 
(/) 

<Jl 
W 
c: 
o 
o 

i ! . ~	 = ~ fm~b-~- ---I-~~\----~3,~A~~~.c~le~A7d	 I~~ u- )~~-~ --c~re~s~s7ed~lo~:--------------------_-r.~~.1~ e7~

~ 3. Mele Addressed 10: 

-.; 
a. 
E 
o Dora Meeks 
u 

4b. Service Type 
0 Regislered foC'~ 
0 Express Mail o Insu 

o Co[ 

8. 	Addressee's Address (Only if (aquas: 
and fee is p~'d), " 

\ . \ 


\ 


Domestic Return Ret 

I also 'Nlsh to receive tna 
following services (for an 
e>rtra fee ): 

1. 0 Addressee's Add} 

2. 0 Restncted Delive, 

Consult postmaster for fel 



~ 
a 

'" :!!. 

EXHIBIT 


G7 '~ OF J3"JPAGE_,--C__ 

- -- . -.. -' - .. - . 
• CDmplete Ilem.s J, 4a, and -4b . lollowing services (lor an 
• Pnnt your n~e and aCldr9u ()('\ the revel"3e ollhi, form so tIlal we un return lhi, 


card !O YOI./. • 
 eXlra lee): 
• An.aCh tIlis form 10 me f'ront of the madpiee.a, or on the bad! it spaca does nol 


pel'TT\ll. 
 1. 0 Addressee's Addr, 
11) - Wnle 'RSfvm R9Caipf R9QutlslfK!' on lhe rn..1 llpiQCQ below the artide numOa( 2. 0 Restricted Deliver-E •The Aell./m Recelpi "";IJ Show to whom \he al1ide wa9 deli .... ered aIId Ihe dale 

deli .... ered. C Consult pOS lmas ler 'or leea 
" 3. A(1Jcte Adcressed to: 
23,,' 't 

4b. Service Type 
C. 
E Rabe n Romig 
a 
u o Regis tered ;1'cer. 

Received By: (Pn"nr Name) 

(/) IIO:!~ Riverside ROJd 
o Express Mail D insew 

(/) 

LeesblL-g. FL 34783 
a: o Re tum Receipt lor Merc/1anclS8 D CDCo 
o 
« 

.•.. 

7. 0 Delive~ 

Domestic Return Reci 

';; SENDER: 
I also wi sh to receive the -Complete clel'N 1 IIldior 2 lor additiona,l s.f\I'Ices. 

-Comple,e items 3, 4a. and 4b. 
~ 

lollowing services (lor an " • Print your name and addreu on the re ....ers. 01 this lorm so thai we c..an (alum INs eXlra lee): 
card 10 you..

-.. ~;;. " -;:-. ~ • Mach ItIis lorm 10 the Ironl of !.he mailpiece. or on the bade it spae.a does not 1. 0 Addressee's Address ... '- . > .- penni!.~ : .. • Wrile 'RMUm RKtlip( RsqU8StfK!' on 1he tnallpiea below the .art ide nombef. 2. 0 Restrtcted Delivery 
:;" • The R.tum A~pt 'NiU.show to WhOm Ihe aItide w.u deJiver'8d MId the dale 

C de/ivetad Consult postmaster lor lee. 
a 

3. AJ1ide Addressed to: 

i 
~ 

8 

Gi 
ii 

.4b- Service Type E Duane Olson o Registered fl Certifie, 
11026 Riverside RO:ld D Express Mail __- ' --: - D Insured 
Leesburg, fL 34783-3137 . 0 Return Receipt Jor.M/,'rcii';"diS8 .D COD 

7. Data oj Delivery :;..:' 

f ,-~ . 
5. Received 8y: (Pnnl Name) 

Domestic Return Receir 

<;; 
"-;;; 
'" w 
v 
> 
" 
" := 
c 
a 

~ 
-;­

, 

~ 

SENDER : 
- Complere Items 1 M'lr!/O( 2 lor addilio!"lal SOf\l'lc e$. 
- Complele items 3. 4a. and 4b. 

I also wiSh to receive the 
lollowing services (for an 

• Pnnf your !"lame and address on the fe .... ers e of Ihis lorm so lhal we can rerum :h!s eXlra lee): 
C.l rd 10 you. 

· ~nactl ·.rhs form 10 Ihe "'ont 01 the matlpiece. 01 (l(\ the bad: il space does nor 
permiT. 

1. o Addressee'S Acdres. 

• Wn!e 'Ra/um RtKilipl R9QU8S/fK!' on the mallPlece below the artIcle number. 2. 0 Restric ted Deli very 
• The Return Aecelpt 'Mil $haw 10 whOm the artide was deli .... ered .viC! the dale 

delivered. Consul! postmaster for fee . 

3. Arnc le Addressed to: 4a . Article Numbe,r 

J31 ~197. 53~ 
Alan Halhaway 4b. Service Typ e 

353 I:! Ha ines Creek Road D Registere~~p' Cenifi, 

Leesbu rg. fL 34783-3 1:l:! 
o Express Maj).~ >_ 0 Insure, 

o Retum ReOlipl lor Merc!lan~si' [] coo 
~te-OJ Delive ry 

-,L1 -­~ ' .D. \ 

5. Received By: (Pnnl Name) I ... . n...... . .....s ~doress.(qnly if requested 
and lea IS prud) :c"::' '.' J _. 

-------~ - . 
6 nature: (AOOrBsseB or Age?jnt;;, 

X ({&.v '3 - 7. "!" J"/~[~
'" -....:..PS1'onn 3811, December 1994 Domestic Return Recer 



EXHIBIT 
~. 

PAGE---J1,-1~_ 


• Complet. ItltiT'lll 1 andlor 2 101 aC~ltlOnaJ sefVlCU.:!'!" 
-Complete ,firM 3, u... an(] .fob.I .." • Print yout name and address on tile fey8r1ie of this form so 11'181 we can (etum INs 

C<l:rd 10 you.4i • AnaCl'l tn'!l form 10 the front 01 themallpec8.orOOll.leb.lc;X if space does nOI 
" 

paliT\l1.~ • Write 'RSfum RiKS;t:JI RtKJU8SrOO' on the mallOiece tlelow \t1e aflicle number, 

:= • The Return Receipt 'MIl shOw to whOm Ina ar1lcle was dell .... ered and 11"19 dale " 
dmi .... Qre.a .c 

lollowing services (lor en 
extra lee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult postmaster lor lea. 
0 

3 . ~r1iC:8 Addressee 10:;: 
" "­

0 
E Mucus H2.wkins 
u 3523-: Haines Creek ROJd(j) 

ll) 
(j) 

Leesburg. FL 34733-3\32
a: 
0 ..c 

z 

4a. Amcle Number 

L ffi'if J.?/1 ~ I~ 
<D. Service Type 

o Regislered ~ Certified 

o Express Mail o Insurad 

o Retum Receipt lor Mercl1andise 0 COD 

7. Date 01 Delivery 

j 1-::­

a:: 8. Addres~ee's Address (Only il ,equesredi= 5. Received By: (Pnnr Name) 
and lee.:5 paid) 

~ \ ..,,----. 
~ ~: IAddressee or Agenr)" ' 

,~~~ ...7"~ ";';\1': ..... ".,".- ( . .c;.. " I..'':'" 

~ 3811,'DecemDer 1994 Domestic Return Receipt 

~~~~~~------~ :s 
o 

- \,'n '1 q "- ':J; 

'" ~~~~~~~~~--~~~-----Domestic Return Receipl 

C;; SENDER: 
:!'! -Complell!l i1erTIJI 1 and/or llcr additional servic8t. 
It) -Camp/ell!! IIerM J. 4a, and 40. 
~ • Prim yoU{ name and address on l1'le raven6 of thiS form so that "'Ie can relum thit 
4i card 10 you. . 
~ • ~~ !l'li:s form to IN front cl the mailpiece. Of ~ the bado; it space does 001 

G) • Write 'RMiJm R8C8I~1 R8qU9St~ on the mailpiec6 below the anide number. 
~ .~...::::n ReceiPl"";U show 10 whom the a.rtide was delj"e~d and lhe dale 

o 
3. Mde Addressed to: 

~ 
Q. 
r 
( 

U 

( 

Larry Simpson 
U 11018 Riverside RoadU 

C " Leesburg, FL 34788-3137 
C 
<I 

z 

~I 

I also wish to receive the 
lollowing services (lor an 
extra lee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consul! postmaster for fee. 

4D. Service Type 

OReg·istere~.S99a..!3"Certified 


O ' Expr~"laU'-------•., 0 Insured 

t-. t '\ ,r o RelU Ipllor Merthandise {] COD 

7. Date qf?f.'ivery : '., i 

';; SENDER: 
~ - Complete Items 1 3/'Idlor 2 lor additional services. 
VI _ Complete .It:ms J, ~a . and 4b . 
~ • Pnnl your name ana acClress on 'he reller.; e olt"'ls fon-n so !hal we can retum l"'IS 

~ • ~r~c~ :SUiorm 101M tront 01 Ine rn..!Jlple c e, or 01"1 the back il s pace does 1"101 

~ 
C1.I 

perf'T\j1.
.Wnle 'Rsrum RecsiP' R(K]uSsred' on 1M mall piece belo w Ih lt at1icle number. 

-= . The Relum AecelOI "."U snow 10 whOm l"'e 3nide was dellve(ed and l"'e dale 

delive red.c 
o 
~ 3. Aruc:e AdOress2d 10: 

~ 

Q. Donovan R McReightE 
o 
u \ 101 9 R: \'ersidc Road 

(j) 

I also wish to receive the 
following services (for an 
eXl ra lee): 

1. 0 Addressee's Address 

2. 0 Restricted Delivery 

Consult pos~ast~r for tee. 

4b . Service Type i 21 
Q-'Cerufiedo Registered \ :.:.: ~ 
o Insuredo Express Mail \-) ' ­

. " o Retum Receipt lor Merchaillllse o COD 

7 Date 01 Delivery 

Addressee 's Address (Only il requested 
aIld lee is paid) 

Domestic Return Receipi 

L e~ s t>urg, FL 31\73 8- 3 \40 

5. Rece,ved By: (Pnnr Name) 



----- -----

EXHIBIT 


PAGE lao OF /J 5 

-;; ;:'~I';ucr,; 
-0 -Complete items 1 artdlor 2 for 8d(]ilion~ ,.""cu. 
-;; • Complete ilems J, ola, ~nc:J -tb. 

<ll • Pnnl your name.llnd ,liddlltU on lhe re\'e~e at Ihi, form so Ihal WEI can talum lhis 

0) . card \0 you. 
~ • ;;~~.lhi' form 10 the trent of Iha (T'IaiIPIElOI. Of on the bad< i/ space doas nol 

IV -Wnle 'Rslum R8Celpr AlK1uesled' on Ihe malfpiece belo ..... Iha arliCle number. 
5. •The RalutT'L Receipt WIll iho ..... \0 whom Ihe aOlcJe was delivered ,md Ihe dale 


c 
 delivered, . 
o 

, f~ 3. Arucle Ac'dressed 10: 

~ 

C. 

7. 

Ad 

4b. SeNece Type 

o Registered 

I also W1sh to receive It 
loll owing services (lor c 
extra lee): 

1. 0 	 Addressee's Ae 

2 . 0 Restncted Deli­

Consull postmaster for 

C'- SENDER: 
"0" _Con1p1ele i1em3 I andlO( 2 for additional services. .. -Complete i1ems J. 4.1, and 4b. 
ID • Print your name and addflLSs on \he reverse 01 Ihjs lorm so thaI we ca.n return lhis 

'" 	 card 10 you. .i; 
~ 

_Ntacnlhis form to the frOnt of the mailpisca, or on 1M back if space does n<ll 
penn;l-'.~ 	 ~ 

. , • Wri1e 'R"hJm RM:eipr Rlqu.S/OO° on the m.aulpjece below the at1icle number. 

5" -l"he Rt!tum Receipt .,..,,, show 10 'I/IthOm It\e atttcle was deUvered and Ihe d.le 

c d4Ilivered,. 

0 

"0 

Qj" 
a. 
E 
0 
u 
(f) 
(f) 
w 
a: 
0 
0 
<{ 

z 
a: 
~ 
..... 
w 

3. Article Addressed to: 

. -William C. Steve ns 
35012 Haines Creek Road 
Leesburg, FL 34788 

5. Receive d By: (Prin( Name) 

4b:' Service Type 

o Registered' 
- I . 

o EJcpresj'. ~Iail 

195 
)if c, 
o In, 

.0: Relum Receipllor Merchandise o c( 

8. Addressee's Address (Only if reque 
and lee is paid) 

~- SENDER: 
!! " -Complete ilem~ 1 at'Id/ol2 101 additional S9t'V1Ces. 
~ -Complete items:l. 4.l. and 4b. 

~ 
• Pnnt your name and addfe:ss on the revel'Se of this !orm so [hat we can retum Ihls 

CaJd 10 you. 
• A"aCh thiS form 10 Ihe Irani of Ihe mailolec.e. or on 1M bad< il space does not 

~ 	 cermll. 
• Wnte 'R.fum R8CSip( RfilqU9Sfed' on the mailpiece below the artiCle number. 

5 " -!he Return Receipt ...... nShow 10 .....hOm the al1!de wa'S delivered and the date 

c deliv.,e-<]. 

0 


3. Article Addressed 10:] 

" 
a. 
E Richard G. Dodge 
0 
u 	 35110 Riverside Court 

Leesburg, FL 34783 

4b. SeNece Type 

o Registered 

5. Recee ved By: (Pnnt Name) ~ 
0 ";>. 

- .!!-

E 	 Je rome FremeJU 
o 

(f) 

u :; 5 lOS Ri verside Court 
(f) o Express Ma,1 0 
w Lcesbuqi, FL 34738-3135 
a: o Return Receeptloe Merchandise 0 
o 
o 
< . ' .. . 

. . ,, ~ --....:. .... ... ~ ......z 
a:i= S. Received By: (Pnnt Name) ressee's Address (Only 1J.r9qU, 

and lee is pajd). . \ ,';.w 
~:-:;~ \ .J ;,.­

\-'" .. 

\ also wish 10 receive It'. 
following services (for a 
extra lee) : 

1. 0 	 Addressee's Ai 

2. 0 Restncted Deli­

Consul! postmaster for 

Domestic Return F, 

I also wish 10 receive the 
loll owing services (lor or 
extra 'eel: 

1. 0 	 Addressee's Ade 

2. 0 	 RestriC1ed Delive 

Domestic Return RI 

o Expeess Mail 0 
o Return Receipt lor Meichandise 0 C 

and lee1ispaid) e .. 
' 

1 
"1---. \. ; ',I l 
't-:.»,- " - : 
\' .... 	 '-_• . • • I 

7 . 

.'s Address (Only it raqu, 

Domestic Return F 



---- --

(C_LS -I)EXHIBIT 
< 

PA,G E..--<..I_0J.-I_ OF 135' 

-ii • ComPlete 11.fTl3 I Uld/O( ~ lor adOI\IOn.aJ S6Mes • . 
-;; -Complete it8rT\:!1 J . 4.1, and 4b. 
~ • Pn"nl YOu/llame and addnll'SS on Lhe rev.~. althis lorm so thai we can falum lhi s 
~ 

card 10 you. 

> 
~ -Mad) \II" Ionn 10 The front of the mailpiec..e. Of on the baa il30ace does not 

pef'lnll.~ 
• Write "Rerum R8C8ipr R9(Ju8sr9C1' on the mal1piece below Ihe arlicle /'lumber. 
I The Relum R&C61pl W'lli Sflow \0 whom Ihe artJde was delIvered and the dale 

c 
" 
~ 

delivered, 

, g,::..,J ...... ;:id ;.) {t!":t;:!I\"a ukl 

following services (tor an 
ema fee): .; 

1. 0 Addressee's Address ~ 

2, 0 Reslricted Defivery ~ 

Consult pOSlmasler for (ea. a. 
a -,~~~~~~~C---------------------~~~~~~~~~--------~~---]

"0 3. ArtJcla ACcressed to: 4a. ArTicle Number IIJ 
~ 

~ - I 'Z S3'6 ~ 1'1U c: 
"­
E ~4~b~"S~e~~~ic~e~Ty~p~e~~~~~--~~---- ~ 

Fredette Kohlie o Reglslered ,Ai Cenified ~ 11020 Riverside Road o Expr'ess Mail/' . . 0 Insured ~ 
Leesburg , FL 34783-3137 o Reru~ Reca(pLl~r Men:.han~i.se· 0 COO ; 

~7~~~~~~--------~~~--- 0 
~ 
a 
>­
x5, Received By: (Pn'nr Name) . ddressae's .Ad~ress (Only if requested c

and lee is paid).' --~:,,~ , : 

~ ~aturV(A'ddre~s" or Agenr) 

~ y --I~tJL.rnu 
- Ps Form 3811, December 1994 

, 

~ 

';; SENDER: 
:o! -Complete itams 1 iUldlor 2 lor additional S9rvices. 
O'l -Complete items J, 4a. and 4b. 
tl • Print your name and address on \1'18 rever58 o( this torm so l1'Ial we can rellJm lhis 
g'J card 10 ~u. . 
~ • Mach I/'li.s (omlle Ills from 01 !hemailptece. or on !.he back it space doe .. no! 

".-;. - " 
~ permiL 

, - 41 -= -Writs'A.ftJm R&c/J/pt RBquutBdOoo lhe ma~pieC8 below the article number. •The Re.tum Aect'ipi "";U show 10 whom the article was deliverea and the dale 

c: deiNered. 
a 

5 
~ 

~', "~ 

Domestic Return Receipt 

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

I, 0 Addressee's Address 

2, 0 ReslriCled Delivery 

. ~ . 

~ f-----~~~~~~~~~----~~~==-L--------~D~o-m--e-sCt- R~e -n' ~c ~~ tic' -t~u r- R~e-e i p7

SENDER: 
-Complele items 1 andIor 1 lor adaf1lonaI services. 

- Complete I.ems 3 . .ta. ana 4b. . 

• Pont your name and a<ldress OIl Ihe 'ever5e of Ihls form $0 11'1.11 wa can relum Ihls 

~~- '-Attach Ihls !orm 10 Iha Ironl ollhe maJlpiece. or ofllha back It spaCe! doel not 

pemul. 
_Write "RSIum Macs,pl ReQU9S19C" on Iha mailPIece below the ar1icle number. 

~ 
• Tha Relum Receipt Will SI'IOw 10 wf'Iom the article was delivered and the dale-S 

c dellvereCL 

! also wish 10 receive the 
following services (for an 
extra lee) : 

I, 0 Addressee's Address 

2, 0 Reslricled Delivery 

Consul! postmaster for fee . 
a 4a. Amcle Number3. Article Accressed 10:11 L '5?>;? d..39 ILkg;; 
C. 4b, Se~lce Type
E 
a Paul Green o Regislered ~ertl!.ed 
u 35107 Riverside Court Insuredo Express Mail 0 

Leesburg, fL 3~788-3l35 o Retum Aec:-e,pt for Merdiandise 0 COO 

I~..-ot{)eIIVery 
, \ U 

8, ~ee's Address (Only if requesred 
and lee IS paid) 

5, Received By: (Pnn! Name) 

" 

"a ~e(J()??Vz~nl)">­
~ Domesttc Return Recei pt

PS Form 3811, December 1994 

http:ertl!.ed
http:Men:.han~i.se
http:adOI\IOn.aJ


8~)------------------~~~~=e~e~

EXHIBIT 


PAGE IOd- OF /.35 


U • ......:on'IpuHd ,hl17..:,; I .LI ; .... ~I ....... ' ....... ", ..... ... ~ ... , •· ... 0 ... . 

-Cotnpllltte ,Iems 3, 4 •• ar.d '0, following services (for ~ 
~ -':;::; t:~~.am. and addnu.. ",on 11Hf r&'I1l1"38 olll'li, lorm so [1"1.1' ..... e can re1um IhiJ extra fee): 

~ .;::~~. lhiS folTTliO the Iron\ of [hemailt)f8ce. or on Il"Ie baa il space does nol 1,0 Addressee's A( 

It) -Wnla 'Rerum RfIG9ipl RsqU8sted' on ,ne rMilP'8Ce below the anid e numbe r. 2. 0 Restricled Deli \ 
:: • The Relum Aecalpl ".,,11 show 10 whOm the anld e was del''IsrBd and the O.1[ e 

~ ~c_~~"'~r~~'~~~~~______________________ ,,~~~~~C _a_s_19_'_lo ,~o~n~s_u_II~P_O_S_~ __ 

': 3. ArtlCle ACC,es sed 10: 4a~~tc5S'r J, 2> q '3' I 
~ 4b . Service Type 

~ Ralph W Sm ith 0 Regislered 
 ,Ac

rf11 35224 Haines Creek Road 0 Express Mail - " cr.1 o Ir
Leesb urg, FL 34788-3 I J2 o 	 Relum Raceipl lor Merchandi~e 0 C 

livery 

a:!~ ~5~.'R~e~c~e-, y~:"(P~nn~I·N~a=m	 's A~d~d~r~eS~s~(~O~n~7~,~r~m~q~u(v-ed~B~ ~ ~	 ~
and lee is paid)!w 

~~~~1ni!7'---;T1 

~ ~3~.~~·~Arn.. 
OJ 
a. 
E 

i! 
o 
u Samuel Wahl 


35101 Haines Creek Road 

Leesburg, FL 34788 


d~9~A~d~d(~8~SS~e~d7to~:--------------------~~~~t=~~--------­

DC 

~ ~5~. ~R~e-c~ei~v-ed~B-- ~ )------------------~~~~s~s~e~e~'s~A~d~0~,~eSS~(~O~n~7~~/~~~q~uy :(~P~nn~I~N~am--e~	 ' 1 ( 
and fee is paid) 

';; SENDER: 
::c:! -Con"Ipletl ilM"\! 1 andlor 2 lor aO'ditiona/ setvlclU. ., • Con"Ipiell ilem.s J, 4a, and 40 . 
: • Print your name and address 0" tha revene of this lorm so that we can return this 

:: .. ­ ~ .~~ J:SU-form 10 the front ot the mailpieca , Of on lhe bade if space does not 
e 	 panm 
CD - WrT1s"Retum Rt#C8ipr Reqf.JtJstlki" 00 the madpieca below I1HI ar1ide numDer. 
:= •Tl\e Retum Aeceipt "";U Show 10 whom the attide was delivered and the data 

daltvefed..c: 

~~~~~~~~~~~--~ 

';; SENDER: 
E ·CYn~eta lIems I andlOr 2 lor additional !Oa rvices . 

~ .Ccm~ele Items J . 4.1 . and 4b.
.. 
~ 

.Pnnt your name at1d address on Ir'le reverse O/I/1is lonn so Ir'lal we can relvm thiS 
ca/d 10 you. 

'. " • AnaCM \hl! form 10 the front of Ih e mailplec.e, or on Ihe bac)( il space does not> 
penT'll!.~ 

Q.l • Wnle 'RsttJm RfK.8ipr R8Quasloo ' on tha mailpiece below Ihe at1icle number 
-5 	 • Tha Return RKelPI WIll Show \0 "'r'lom the ar1 loe was delivered .lfId lhe dale 


delivered. 


I also wish 10 receive lJle 
following servic es (lor an 
eXlra fee ): 

1. 0 Addressee's Ado 

2. 0 Restricted Delive 

Consult postmasler lor Ie 

1 also wish 10 receive tr. 
lollowing services (lor 2 

eXlra fee): 

1. 0 Addressee 's Ac 

2. 0 Restricted Deli, 

Consul! postmaster/or' 

"0 3. Article ACdressed 10: 
~ 

" a. 
E Kenr:elh Musshel 

Ii 
S 11025 Riverside ROJd 

Leesburg , FL 34788-3140 

~5~.fR~e"c~e~'V~edGEB~y~:Ii(P"n;nUt~N~B~m~e~

4a. Article Number 

L 53<i },~~ l'l 
4b. Service Type 

o Regisle,ed ~ce, 
O·Express Ma,1 Dins. 
oRel~m Receipllor Mefc:1aii6se o CC 

)------------------~~~~~e~'s~Addd~r~esssSli(o / s~n~~yJd~r~eqo,u~e>s
and lee 15 {JBld) 

-::-=-----c-- ...,.,-.,..,...- --::-:---------- \ ':, ", 

Domeslic Relurn Rei 



EXHIBIT 


PAGE /03 OF- -'---- ­

-S -ComptcHe Ilems I .lI\a/or.2 lor .aaoloon<ll $lIIr'VICY'. 	 ",0I ' ................ .,.,...... I C ..... c:' .. '" 


Wi -Complete Iiams J, ..., and 40. 	 . foUowing services (for an 
~ • ~~I ;,:~~am. and addr.,s on tl'Ie reven..e 01 \F'lIS torm .so the' we can rlllum tlu extra fes): 

~ .;;~~.Irlls form 10 the trent 01 1.11& mailpteC8. or on the baCk it spaca does not 1. 0 Addressee's Address 

4) -Wnle'A8rvm R9C8lpr ReqU8sIoo'on the mailpiece belol'F lhe anlde number. 2. 0 ReSlncted Delivery

-= . The RalUm Receipt WIll st'Iow 10 whom lhe an ida was dalivered and the daIS 


delivered. c 	 Consult postmaster lor lee. 
o 

""0 3. ArlK!e ACdressed' [o: 4a. Article Number 
~ I 

~ I 
"-

'7- 53~ ],39 1f{i7 
E James Riedel 4b, Service Type 
o 

~ 
u~a:1 	 1101-1 Riverside Road ~ Registered pCenir,ed t 

Leesburg, FL 34 73S-3 137 Express Mail /~0 Insured 
o Relurn Rec.lpllor ~\erci.,Qdisa 0 COO 

~! 	 , 7~~IV:ry \ " 

~ ~5~,~R~e-c-e~iv-ed~~B~y-:~(P~n-n~ ~~) ------------------~.r7Name~	 8 -A~d~d~re~s~s~e~e~'s-A~d~d~re-s-s~(~0~n7~-,7Ir-a-q-u-as-r-e-d--
:::!! 	 and lee is paid):::! 

~3'.A	 ~ r~--~-----~--l------JAro~·~cl~e7Ad~d~re~ss~oo~to~:-------------------r4~a~~~~c~~~iS~~~e~"C 
~ 

OJ 
C 

4b. Servi.ce TypeE ..Richard Lafrateg o Registered -fl Certified cr,<Il 35 [ [6 Riverside Court 

7. 

Addressee's Address (Only il requesred 

,
<Il o E;qires's Mail 0 Insured ..U1 Leesbllrg, FL 34788-3 [35 a: o Relum ReC<!ipllor M~(ctlandiJe 0 COD
0 
0 

5, Received By: (Prinr Name) 

and lee IS fl"!,d) 
~ 

~ 
0 
>­
!! Domestic Return Receipt 

,-g 3. Article Addressed to: 	 4a. Article Number 
cr 

~ 	 L . _ 6- ~3~ i'l7 
0. 

E 	 Kei th D, B UIT 4b. Service Type < o 
u o Registered 9"Cenified ~ 

Leesburg, FL 34788-3130 0 Return ReC<!ipilor Merdlandjse 0 COD _~: ~~3~5_0_0_6__ es c~r~e_e_k R~o_a_d 7, Date.ol Delivery I n_~_~_H~a_l_'n~~__ __ ____________-+~O~E~x~p_re~s_s_M~a_il~~~~~~O___su r ed ~c 
/;:'Y-1C;e 

8. Addressee's Address (Only if requesred S 
and fea ;s pajd) .' " . . .cIt,j:
\;~/ >­

!! ~~~~~~~~~~~~~=-~--------~--------~D~o--m~e-s~t~ic~R e~t~~ u~rn~R~e~c=e~ip~t 

<'­
~ SENDER: 

"C -Complelillams 1 ~dlO( 2 'or .dclltionaJ services. 
;; -Complele !term J, "a, and <lb. 

• Pnnt your nAme and address on tI"oa I'8verse 01 mis 'onn so thai we can ralum this 
card 10 you. 

., ~ 
• Anach It\u term 10 the trom 0' lhe m.&lIpieUi. or on the bade it space does not>" 

permit~-.. :.: " . .. ·Wnle·R~n.Jm RtlCllipi RMluesltKi' on tne mailpiace below the albde number." • The Retum Rtceipt 'NiU Show to WhOm the artide was delivered and liIe dale:5 

c 
 deliverad.. 
0 

I a) SO WTSt1 to recei"a ttle 
lollowing services (lor an 
extra lee): • 

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

Consult postmasler lor fee, 1 

';; SENDER: 
-Complete .!ems I aneta! 2 for .l.ddihonal se:l'Vlces. 

~ • Complete Items J , 4a . ,)f\d <it). 

~ - Pnnt your name and aOdr~$S on the feve~" of Inis torm so that we can (etum Ihis 
card 10 you. 

~ • ;:~~. !htS form 10 the. tront of the mOllpiece. Of on the back. if Space does not 

:o! 

QI • Wnte 'Rerum R~ipr R9Qu9ste(j' on the matlplece be to..... the anlcle number. 
.c • The RQlum RI!C~pt ...,11 show 10 .....r.om the anida was deltvered and the dale 

delivered.c 
o 

\ also wiSh 10 receive the 
followH"!g services (for an 
eXlra fee) ; 

1
1. 0 	 Addressee 's Address 

~ 2. 0 Restncted Delivery v .C 
, 

Consul! postmasler for fee. 

:J 
o 
>­

http:Wnle�R~n.Jm
http:Servi.ce


EXHIBIT 


PAGE /0 f OF 


~J2. -Complete liamJ I .vIC/Ot t. 101' ..... ..: ...... ..... u • •.~ .... . 


" -Camplel. II 'ms J, 4s,.OO 4t) . 

: • ~(~',~~~am. and .ddf113 on the re .... ef3. of Ihis tOtm '0 Itlal we can (8lum lhi.! 

~ • Anech Ihis form to me front af !he m.tilpiece. 0( on the b~ck il l.pace does nol 
~ perrT\ll. 
4:1 -Wrile'R8(tJm R9C8101 R9QUBSUKi'on the mailPlece below Ihe anicle number. 

£ • The Return Recaipi WlIJ $/"low 10 wflQm lhe anide was delivered and lhe dale 
deliY8r&(j.c 

o

'2 3. A~cle ACC(9SSed to: 
. 
"0 
E Lucien Brutus 
8 
en II 003 Rivcrsid~ RO:ld 
en 
U1 Leesburg, FL 3~7SSa: 
Q 
Q 

~ 

c­
-0 " -.; 

~. " 
~} .. ' 	 > 

=:" 
~ 

c: 
o 
~ 
OJ 
Ci 
E 
o 
u 

fOllowing services (ior all 
extra tee): 

1. 0 Addressee's Address 

2. 0 Restncted Delivery 

Consult posrnastef for lee. 

'D. ·Service Type 

o Registered .6 Ce~ ined 
o Express Mall 0 Insured 

o Retum ReceiptJor ~dl-,". 0 COO 

7. Dale 01 Oehva 

~ '5C". rR;:e-:ce:Ci:-:ve:Cd:;a8::y:--:(;;:p;:n:-nr~N~a:::m::e:-)'--------+CB-.A-;;:d;;:d:;:r:-es::;s:::e~.-:::·S':A'-:d;:d;l,r;:::::,t:::~Y!"'if"'r:::e~q"-ue-s-:,e-d"-
and fea IS paid)Ia: ~~~--~~~--~~--.,-------~ 

Domestic Retum Receipi 

SENDER: 
I also wish to receive the 


-Complela items J. 4a. and 41), 

• Complete items 1 M'ld/or 2 for addllfonal lervic8s. 

following services (for an 
• Pnn( yOU( name and address on !he revef'36 of 1]'115 Jorm 50 ItIIiI we can relum this extra tee): 

cat'O' 10 you. 
• AJtadl U"II.1I tonn 10 U'wt front 01 ttle mailpiece, or 00 the bade if spacs doe" 001 1. 0 Addressee's Addre, 
pemn 


-Write 'R.rvm R«sipr RB</u.stki" on the rrwlpieca below tll4\ Artlde nomos(, 
 2. 0 Restticted Delivery 
• The 	Aelum Receipt .....,u shOw 10 wt'IOm the attlde .....iU delivered Mld m. dale 


delivered. 
 Consult postmaster for fee. 

3. Artide Addressed 10: Y'"de:j~~ ~3'1 L'1~ 
4b. Service TypeI3Cirnc.y Rltcher: 
o Regislered £(Certif11022 Riverside Road 

. 0 Expre~ M.-ail~" 0 Insur:Leesburg, fL 34788-3137 o RelUm R~t lor Men:nandise o coo 
7~e.li~ery 

;~:: I 

5. Received By: (Pnnt Name) B. Addresses's Address (Only if requestE 
and fee is paid) 

r--> -­
(0ture: YJdrIJ:.S5"~gent) ~ 

X v ~ r 

PSl"Onnn 3 811 December 1994 	 Domestic Return Rec 

';; SENDER: 

" 

-0 -Complele items 1 aJ'\dlor 2 'or addlliona.! services. 

. ~ - Complete Items J. 4a. and 4b. 


-Pnnt your name and address ()(llhe (everse or 1";s lorm so thai we can ralum lhis 

~ 

" 
card 10 you. 

-AnaCh this lorm 10 the tron\ 01 t"e mal1piece. Of 0(\ 1he bac\( i/ space does nOI 

~ pertTll l. 
~ • wme 'Rtuum R8Cltlp/ R8(]u(JS{8d" on I"e mailp;ece below rhe ar1lc1e number. 
£: • The Relum RKelpl Will Show 10 whom I"a anlde was delivered and the dale 

d~lverea ,c 
o 
~ 3. Arocle Addressed 10: 

0; 
Ci 
E PalrJcic Purallo2 

I also wish 10 receive the 
lolJowmg services (for an 
extra lee) : 

I. 0 Addresse.·s AddfE 

2. 0 Restncted Delive0 

Consult postmaster for fee 

11021 Riverside Road 
Leesburg, FL 34788-3140 

5. Received By: (Pnnt Name) 

4a . Article ~~m?er 

7- SQ» 19 
4b. Service Type 

o RegiS1ered Z Cer 

o Express Mail 0 InSe 

o Retum Receipt lor M<!rcJia;;;;;- 0 CO' 

8, 	Addresses's Address (Only if reques 
and lee is paIiJ; j ' . 

. \J'­
-.... 

Domestic Return Re 



-----

3. Article Addressed to: 

Michael L. Crowell 
35027 Haines Creek Road 
Leesburg, FL 34788 

5. Received By: (Pnnr Name) 

~ Certified 

o Insured 

o COD 

Domestic Return Receir:; 

EXHIBIT (c LS --/) 

PAGE lOS- OF 135""-;......:..-- ­

~E _Camp/SI8 11 ems 1 at'IC/or 2 :or JCOI'IOn.ll WMC8:1. 
followmg sarvices (f~r a~ 

~ • Print your name and address on Ins r:eV6~8 01 !hi, 'arm so Ihal ....e can return rhi, 
I/) • Complete ilem.l 3, ".a. and "b. 

extra lae): 
card \0 you. . 

~ • Anadllflls tom \0 rhe irani at the rnaiJpieca. or on Ihe back il space Cl08.5 nOI 1. 0 Addressee's Address 
~ pefTTlII . 

III -Write °Retum RlJC8ic( Requested' OfIlhe malJpiece below Ihe anlcJe number. 
 2. 0 Restricted Delivery 
£ 	 -111e Rerum Re<:8IPI 'Mil show \0 whom Ihe al1lde was delivered and Ihe dale 

Consult postmaslar lor fee . delivered. c 
o 
~ 3. f\mcle AcC::ressec 10: 

~ 

4b. Service Type 0. 
E Joseph J. Zucco 
o o Registered jLJ' Cenified~ :; 51 05 RiversIde Court 

(f) o Express Mail o Insured(f) leesburg. Fl 34 7S S-3 \35UJ o Retum Receipt lor Merchano58 0 CODcc 
o 

PS Form 38,1,1, December 199~/ Do~e~,£.,Re)urn Receip 
=::.... ".< 

o 
'" z 
cc 
~ 5. Received By: (?r.nr Name) 
f ­
UJ 

7. .... 

';; SENDER: 
\ also wish 10 receive the '0 -Compl@lel\err.s 1 and/or 2 10' aOdilionaJ S8Mces.

;;; -ComPM18 .1@rr,5 3. 4a. and 4b. 10Uowing services (for an 
~ • Print your name and address on Ihe reve rse 011hl:> form so Ihal we can relum lh,s extra fee) : 

?; .~r:~01~.l:u ior.:110 !he IranI ollh@madpiece. or on Ihe back II space does nOI 1. 0 Addressee's Addre 
o1J perm.!. 
0.) -Wnle'Relum Re<:6101 Requested' on Iha mailpfece below the anic/e number. 2. 0 Restncted Detivery -= •Tha Ret urn RecelPf WIll show 10 whom Iha anlde was delivered and [he dale 

aellvered . Consul! postmaster for fee.c 
o 

~ 3. ArtIC!e A(jcressed 10: 


0. 
E Edward Ra pisardi 
~ o Registered )yCBnit
o 

35\03 RJl erside Coun 
(f) o Express Mail 0 Insu"leesb urg, Fl 34788-3\35UJ 
c: o Retum Receipt lor Merc~e 0 COD 
o 

~eliVerys~~~ 
z 

o 

'" 
c: 
~ 5. Rece,veQ.ay: (Pnnt Name) 8. Addressee's Address (Only" requesre, 

UJ and lee Is pa~~\ ." '\- ' 

! 6.~~dc~ee or Agent) /' ,;~iX ~_. / /- Y7 /} , k2---t~ " ""'~~,. 
!! PITorm 3811 December 1 94 	 Domestic Return Rec 

';; SENDER: 
-Complete items' alleVor 2 'or addittonal SQMCes. 
_Complete ilerm J. 4a, and 4b. 

:2 
" 
" _ Pnnt your name and acdntss 00 Ina revena 01 thiS 'arm so tI'lal we ca" return Ihls 

card 10 you. . " ~ -Attach this 'arm 10 the tronl 01 tI'le mai!piece, or on \.he bad; if spaca does not> 
p.rmiL 


. . 
 -'- _Write ·R.tum Rscsip( RsqU9Sf8d' Q(I1he maJlpie08 below the an.ide number... ~ 
. - -'The Return Ra.cetpl""';U show 10 whom the Vlide was deliva~ and t.he data:: 

delivered. 

0 

c: 

~ 
4i 
0. 
E 
0 

I 
u 

I
5 
0 
>­
!' 

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

1. 0 Addressee's Address 

2. 0 Reslrided Delivery 

Consull postmaster for fee. 

http:Rece,veQ.ay
mailto:Compl@lel\err.s
http:JCOI'IOn.ll


EXHIBIT 

J3cJPAG E---"-I_O_i _. _ OF 

~ _CompiSle "ems 1 andlo( 2 lor .ddJliof'\8l S6(V1CiS. 

., -Comp/ets iTem.s J, ":.1 , .and "0, 
: • ~~( ;~~~.am8 and .addnlH 011 Ina rsvs,.-,e of Ihl~ lann so Itlal we can rll'lum thi, 

~ • ,.I,nadl thiS lotTn 10 the hunl ollhe mail piece. O( on the bacX if space dol'ls not 

I also wish to reo 
lollowing servic( 
oxtra lee): 

QJ perTnil . 
1. 0 Addre" 

• Wnt9 'Re(um R8C8ipr AeQU9StOO' on Ihe mailp.ece tlelow If'1a ar1ide number. 2. 0 ReSlnC!, 

c 
o 

• The Aelum Aecelpt WIlt s.how 10 .... hom the anida was delivered and the dale 
deliver&d. Consul I postrna~ 

~ 3. Arncle Accressed fa: 
~ 

c:. 
E 
o 
u 

~I
'" gl 

LO!lIlY Gwynn 
35111 Rive rside COLIn 
Leesburg , FL 34788-:;1:;5 

4-Z53~berd-~g 
4b. Service TYpe 

o Regislered 

o E.xpress aie~' ~ ,," ,,~-:-':"::'''''.y "'. o Retum """'pl lor Merdlandise 

7 

~w~~ 5. Received By' {Prim Name} 

c;;; SENDER: 
'C • Complete items 1 a/'IdJO( 2 for additIOnal services. 
0; • Complete items J, "a., and 40. 
~ • Prim your name and addt"!SS on the rl!ven;e or mis !onn so rnal .... e caJl retum ths 
~ 

c:ard 10 you. 
... : 

~ • Al1acl1 Ihi, fonn to the tront or the rnailpieC8, or on the bade. if 'pace doe.s not 

- 1! 
> 

00"""­

-= "
'"i-. • Write 'Aerum A8C8ipf AsqU8SI8d' on the rrwlpiece below !he ArticJe numbet. 

• The Aetum Receipt wiU sI'Iow to WhOm the U1ide wu delivered and the d4llie 
delivered. c 

0 

I also wish 10 receiv 
lollowing services (I 
extra lee): 

1. 0 Addressee', 

2. 0 Restnded [ 

Consult postmaster' 

'C 3. Arlicle Addressed 10: 
~ 4a~rti~lUBber 5 5-: 
Ii 
~ 

4b. Service Type E Lee Russell 
u o Regislered .-­
0 

11036 Riverside Road ....-2 
o EJcpres;> .~ail 0Leesburg, FL 34788 

Addressee's Address {Only if rec 

DR 0i 
~ and fee is paid} .__. '.' 

'<:~~.~~~'.;. :.­:; 
0 
>­
!! 

Domestic Return 

C;;; SENDER: 
I also Wish 10 receive• Com(>let6 items t antYor 2 for additIOnal SQ"""ces. 


~ • Com(>lele items J . .ta . and -10. 

~ 

following services (for 
~ • Pnnl your nama ,)I)(J address on lhe revers a of this lonn so thai we can relum lhls eXIra lee): ~ 

C4rd 10 you 

~ ·).nach this lonn 10 the fronl 01 lhe mailp'eCQ , or on Ihe oadt If space does not
> 1 . 0 Addressee's, 
~ penni!. 

• Wnle 'Aa/um RSC81PI R&qu8s/eCr on the fT\ddpiece oelow Ihe an/cle numoer. 2. 0 Reslnded De 
.£ 
~ 

• The Retum Receipt will snow to Whom (he ar1lde was deljvered and thi dale 
aeJivered. Consull postmasler Ic C 

0 
3. Article Addressed (0: 

4r~e NOm~ \t) 54~~ 
a 

4b. Servree Type E James Murphey 0 
u o Regislered ~4 (

<f>. 11034 Riverside Road o Express Mall/_ :::'~'·D.: 
Leesburg, FL 34788 -3138 

Ifli 

a 

o Retum Receipi ~o;:Merchandise ' 0 ,~ 01 Dellv~ry:
<I ~::0.\ 

S. Received By: (Pnnr Name) Addressee 's Addre&s (Only" reqL 
and fee is paiat~·,! 

0 " >­
~ 

Domest ic Return R 



EXHIBIT 


PAGE~ .:....-_ OF/0_7

,,, ...... .,)(T\~ .. loj "oj,:1:> , oJ· ...... , ~ ."f ............ ,,, .....11& ~... IVH.... ::;.
.-;; • Complele items J, Ca, Ind Cb, 101l0W1Og 
' : • ~r~t ;:~~am. &f'I(I addreu on lhe re~ne ot/hi! torm so ltlal we Can (Ilium (hi2 extra lee) 
~ .;:~.lh'S form to the Ironf 01 the madpece. or on Ihe bade: II space doe:! nof 1.0" 
Q • Wnle 'Allium Rec9ipt R8Quesroo' on the ma;/piece celow the anide number. 2.0 F 

..c. • The Aelum Roce'pt 'MJI show to wf'"\.om Ihe anide was delivered afld the dale 
Cletl·vered. Consull ~ 

o 
"":J 3. AnlCle Addressed [0: 
" 

J. 4a-2: 
clej'3J J0;" 

E 	 40. ServIce Type 
~ fvla:-; L. Y:lI1Cey 	 0 Regislered 
~: 35300 }[Zlines Creek Road 0 Express Mail 

~.: Leesburg, FL 34788 -313 2 0 Retum Recelpr lor Mer. 

_ 	 7. I ~elive ry
OS.I 
:: ~\-

\ 

~ ~'nn~n~I'N~am~e~).------------------r.~A~d~d~ scea~ d~re~s-s~ -5~.'R~e~c~e'ive~d'B~y : (p ~	 re~s~ ·7s 'A~d~
~ 	 and rea is paJ(f) ~ ._ 

~ 
o,.. 
~ --~===7~~~~-kT-~~-L~~~r---~---------rD~o~m7e7s~tl' 

';; 	 SENDER: 
I also WI~ 

-;; • Con'Ipiele ilems J, -4a, anCl <lb. 
'0 -Con'Ipiete items 1 and/or 2 lor additional services, 

lOll owing 
~ 	 • Pnnt your name and 4Cldress on the re yerse o/this lonn SQ thai we can return this axtfa fee ' _.... .. 

.. ~;.; ..•. 	 ~ • :-:~ ~su;onn \0 U1e front 01 1M maitpfece, or 00 the back if spaca does not 1. 0 f 
. , ~ .' ~ permit 


ID -Write 'Rstum Rtlaipf Requssr8do on the mailpfeC8 below ltle anicl e number. 
 2.0 F
£: -The Return Aeceipt wiU Show 10 wnom the artid. was detivereCl anCl ths date 
c de/iv.re(!. 	 Consult ~ 

~ 	-3~.-Arn~·d~9~A~d~d~r9~s~s~e~d~to~;~---------------------r4a~.~A~ro~·c~la~Ntu=m~b~e7r---

~ 	 7- S'3~ ~: 
~ James N. BoyIe 4b. Service Type
o o Re.gislered /.I'-' L 

11016 Riverside Road 
,,,b,,-g, FL 34788-3137 

o Express Mail r '-"~ 

o Relum R"""ipti~(~er 
7. 	D~Deliv~ry~, ; 
~,,,,, 

5. Received By: (Pn'nr Name) 8. Addre ss ee's Addres! ~ 	 and ree is paid) 

~~~--~~--~~~~---------, 

';; SENDER: 
:0' • Comp'.,e items I anellor 2 for additional s-erYlces. 
<IJ ·Complele Items 3, 4a. and 4b. 

~ • ~~~t I~o~~~ame anCl addreH on Ihe reverse of Ihis fonn so !hal we C~n retum thiS 

~ • AnaCh !tIIS fonn 10 the Ironl 01 !he mili/piece . or on the bade. " sp<ice does not 

I also wi~ 
fOllowin~ 
extra lee 

~ permit. 1. 0 I 
CIJ • Wnle 'Rslum R9C6ipr RiKJueSIBd' on Ihe mal/pUKe below Jhe anjcle number. 
-;: • The Retum Receipt Will show 10 whom Ihe artICle wai detivefE~Cl ancJ Ihe ClaJe 

Oelivered. 
2. C ' 

" o 
~ 3. Arncle Addresseo to : 

Mark Devlin 

11 027 R iverside Road 

Leesburg, FL 34788 -3140 

Consull > 
4a . Arncle Number 

L- 5- S ~~ 
4b. Service Type 
o ReglSlered 
o Express Mai' 
o Rerum Receipt fe r Mere 

7. Deliveryj 	 i~ 
~ ~5~.FR~e~ceel	 , ~,c~·~~~veeaOEB~y~:Ii(p"nifn;r~N~a~m~e~)-------------------Po~~~~~
ILl 

~ 
o 
>­
~ 

~~~~~~~~~~----~--~ 

Domes!1< 

http:de/iv.re
http:wf'"\.om


EXHIBIT 

{35""PAGE__c __/0° OF 

. ..... .,}mpooli .l ,Iolms I .ul.:.. or I. hJr .too.tlondJ HHYlCIU. 

., .Complellillml J, "a. and "D. 
: .~::; t,,:~~.ame and ~ddre" on ~e r&ven.e 01 thr' torm ,a thaI we can filum If\! , 

~ • Anach IhI' form 10 the tront of the mailpieC8, or on lhe bao if space does not 
~ penni!. 
(IJ • Wnle 'RtJlum R&CBipr R9qU8SI00' on Ihe mailpioC9 below the article number. 
.£ -The Fl.etum Fl.eceipt....,/I show 10 whom Ihe anicla .....as elelivereel and the elate 

e1eliver/ld.c 
o 

'0 '3. Ar1lcle Addrassed 10: 


Pringle Develo pmeili. Inc. 
26600 Ace A vellue 
Leesburg, FL 34743 

§~I~ 5. Received By: (Pnn! Name)~ 
:J 6. 
o 
>­

'0 3. Mda Addrassed 10: 

;;" 
C 

E 

c Cathy Peterson 
u 

UI 35106 Hanes Creek Road 
UI 
UJ 34788-3131a: Leesburg, FL 

I 
0 
0 

5. ReceIved ~(Pn'n! Name) 

£~i2- I'e, ;;::.:' Sc·) .,J 

J alSO WlS n Il 

following sar 
eXlra laa): 

1. 0 Addr 

2. 0 Ras: 

Consuli pas' 

4a. Article Numoer 

L S3~ ;+.3 
~b. Service Type 

o Regislered 

o Exprass "'3il 

~ --~~~~~~--~~~~~~====~L-------rD~o~m~e~s~t~ic~R 

<'- SENDER: 
I also . wish 10'0 " -Compreta items' andiOf 2 for additional services . 

-;; -Comprete Items J, -4a, and 4b . lollowing sarv 
• Print your name and address on tl'te revone 01 !his lorm '0 ~al we can return tnis eXlra faa): ~ card to you . 

..... > • Mach INs lorm 10 the from of tne rnailpieC8. or on (he bad: if $pace does not 1. 0 Add":...... . p"muL 
-Wri1e 'Rerum RtJaJipr R,qU8S100' on ttle maupiece below tl'te ar1ide number, 

~ 
2.0 RastIi 

:: " - The R.tum Recaipl wiU Show 10 wflom tl'te artida wa, delivered atld tl'te dala 
delivered.. Consult postrr, c: 

0 

4a.~aMr ? :f 
4b. Service Type 

o Regislered 

o .E:>cpress Mail 

o Aelum Aeceipllor Merchant 

7. Dale of Delive~1 

/ /" (} 
i 

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

6. Signalure: (Addressee or Agent) 
0 
>-

5 
X /£.~t? f» ""--" -,

!2 
PS Form 3811, December 1994 	 DomeSilc RE 

<'- SENDER: 

'C " - Camp'ele I(em~ \ andlor 2 lor addihonal services. 

~ -Complele l1ems J. -4a. and 40. 


" • Print your nama and address on the reVer18 01 Ihis lorm so Inal ..... e can return Ihis 

~ ca rel 10 you


" • AnaCh Ihis IOfTTI to the front or the mall piece. or on the back it space does nOI
> 

:: 
" perTT"uL ., -Wnla 'R8/um Receipr Requesred" on Ihe mi-ilpleca bela ..... Ihe anicJe number. 

• The Retum Fl.eceipt....,U show 10 .....hom the ~rtldo was delivered and the elate 
deliv@riM.c 

a 

'0 3. Artlcle Addressed to : 
., . 
., 
Cl. 
C 
0 Lee A. Thomas 

I 
u 

35028 Haines Creek Road 
Leesburg , FL .34 738-.3 131 

S. Received 8y: (Pnn! Name) 

:J 
0 
>­
!! 

I also wish to rE 
following servic 
ema lea) : 

1. 0 Addres 

2. 0 ReSlnc: 

ConsulI pOSima 

db. Service Type 

o Regislared 

o Express Marl ': . 

o Retu~B.e~ipf lor MerchandiSe. 

'~~ery 

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

Domestic Ret! 
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j 

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 1n 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 affi d avit of publication will be provided 
separa tely as a late-filed exhibit. Attached hereto as 
Appendix Q-l is flori d a Water Services' request for 
publication of the required notice. 

Attached hereto is the proof of publication from The Orlando Sentinel. 



-----

EXHIBIT 
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The Orlando Sentinel 

Published Doily 

~tate 0 f jflorillJ } 5.5. 
COUNTY OF ORAr::!-GE ' 

BelOTe Ihe undersigned aulhorlly perSOnally appeared ."~L£NL Tr. Oi'L'..S 
• . . who on oalh says 

Ihal he/she is Ihe Legal Advenislng RepreSenlalrve 01 The Or.ando Senllnel. a daily 
newspaper published al Toll 0 :' ':: 5.: in 
L 4 '( r: Counly. Floilda: 
lhal Ihe anached c.oo.v 01 adven,semenl being a '10- r C' 0 F ~;J ,J L :: c,\ r 
in Ihe ma tter 01 ~ K,-,E",S1 L VE R ~L=A:.!. ,,-______________ 

in Ihe I 1 ( ~ Cour1 . 
was publishea in said newspaper in Ihe Issue; 01-:'2~~!.-,I-I..,;r7H/:""~":--------

Affianl further says Ihal Ihe said Orlando Senllnel IS a newspaper published al 
T A \I 0 ::> £ ;;; . in said 

I J (' C' Counly. Florida . 
and Ih al the sai d newspaper has herelofore bee n conl inuous ly pub lished in 
said L ~ r E County. Florida . 
each Week Day and has been enlered as second·class mail mailer al lhe posl 
office in I II V ARE S in said 

I j r r County. Florida. 
for a period of one year nexi preceding the first publica lion o f Ihe allached 
copy of advenisement; and aHianl .funher says Ihat he/she has neith er pa id 
nor promised any person , firm or corpo ralion any discoun t, rebale, 
commission or refund for the purpOse of ec~ring thi advenisemenl lor 
pu bli ca lion in Ihe sa id newspaper. 

The foreg oing instrument was ackno~ 
JANUARY . 192.2. . bY---Ffti1J~~-.l..J:l.I..U:U~ ____ _ 

who is personally kno wn 10 me a' 

'1"'~:Jty~ I)CtrI,,' . D. 

d w 

(SEAL) 

NonCE OF APPUCAT ION 

FOR AN EXTEN SIO N OF 


SERVIC E 

AREA 


LA.KE COUNTY 

SILVEA LAKE SIWES TE~N 


SHOFIES PROPOSED 

~CClT :ON iO WA iER SER· 

v'C~ TEAAI-:' OM 

Tholl pon1an o' r()Wl'\Sl"IlO 19 

SOVIh. A.Jr.~e 2S East , Uke 

Counry. FIC/ICI" caselloec 
~'OIIO¥>S: 

The Soulh 11'2 of S"CflOn 2. 

The Nonh..... eS! 1/.. Of ,,, , 
South we st 1/.1. 01 SeellOI'! 
II. 

The Nortn..ell 1/J. (I I '38e ­
DOO I \, 

The Nortt'l 1/2 ollt'le Nann· 
US! 1{4 01 Seellon II lu~ 
inO Gleepl Ihe i l U o e ­
scnblCl .u 10Uo..... ' : 8'911'1 ' 
1'111"19 a. Ihe Nonrwasl comtt 
01 sale S eell01'1 II , , un 
So..J\t) OO"ol,J '5B' W~SI a OIS' 
Linea 01 1132.5 1 1181 : 
l11enca rvn NOrth 89"'5 6' Z'J' 
WI!ISI a Ol stanCe 0 1 788 .6J 
leet: tn ence N n NO(11'1 
OO'-oT5O"' WI 1. (ll.J tanc:e 01 
18:1.67 leel: Ihene e rvn 
N()(th l6"72"'J8" Ea..st iI ois· 
lanCe 04 SO' .!lB Ieee lI'l.nce 
run North 86"18'09' Eut • 
OLsta nc. 01 36-4 .00 reet: 
ttlence run SOUtll OO"OT4r 
Wesl I diJW\C8 01 no.o! 
I.e t: l/"IenCt run Non/"l 
as-55"lO" W I I oiJW'1C8 01 
142.86 ,..1 lO tht POtflC o( 
&.gnnino No. I . 

Tht Sou\n 1/2 of the Soua.. 
east 1/4 01 Sedon 12 leu 
and t llC ,pl trI. nonh 200 
leel 01 I/"Ie South 1/'2 01 UT. 
SOU\h U31 1/4 01 S adion ,.. 
The South In 01 the Nooh­
WII!:S\ "401 SKOOt'I I J . 

The Nonheast '/4 01 Sec­
DOn 1:1. 

The EIII 112 01 11'18 Nonh· 
easl 1'4 01 Seciion 15 le ss 
and n capi Inti Nonn 700 
leel 01 tne E.l51 1/2 01 tne 
Nonheasl 1/4 01 5ecDOn IS. 

The te rrl!OI')' propose d 10 
b e d e leted Is <lesC ,l be<l IS 

10UO ... s ; 

Thai pornon 01 TQwrUtbp 19 
Sou\n. ~ 25 fu t. We 
County, FlQllda OUCflbeo 
as loIIoW'5 : 

;~~~::~ill~e~:I~~e \~~~~ 
Sou"" 00"4:]'58" Wn t a 015' 
tanc e 01 lJJ2 51 leetlO u"'!! 

~nO~~!O:u~e?~~7~nl9!;O: 4~; 
EU4 a a'Slance 01 24\ 60 

~~~~g IhH!a~ ~:s mc~!~~I!'s3a 
Ie!! mor e 0' I!u: ,ne nc e 
fun Souln 00'00 00' Wl!St a 
(I ,Slanc! 01 ~ 90 91 fee \. 
IncnCtl run NOf1h e rI0'S7" 
We 51 a OlS4.lnce 01 6",9 .81 
ftet. lhenc. lun NOflh 
OO·'YS8" EJSI a c,~ \ :a nce 01 
5"'6.00 let l 10 lhe POInl O! 
SeqIl'1ntf1~ No 

Any OOI!ctl()ll :0 Ih e n ,o .lp !)4•. 

~~i~~ I~~I ~:y~,~~~I~n.7f~~ 
10 C>.r K Ior C''''$,en 01 RecOtOs 
..li nd rt!OOnlllQ ; ,ono a Puchc 
Se MCe Comm,ssioll. 2S4C Snu· 
"'.lrd Oak Bovl! viI'O h.I,.,u 
s te. Fl(:(loil . )2399 ·0&70 A 
coPY' 01 salO OOjfC:oOI'I ~"Ou IO 
D. malteo 10 \1'1 e ,pphC:lUOl"' 
wrl'OS4! ",cress I ~ Ftot lOa WOll er 
S.,M<.s COI"oorOl IIOO. "lin . loIal ' 
U"Iew J. rell. ~s outl e PO &0_ 
6C9S20. <X~I'\()(). FlGrrda 32a 
9520. 

· JAN 7 Im 

I 
! 
! 
1 
: 
~ 

http:y~,~~~I~n.7f
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EXHIBIT 
 (C L 5-1 ) 

OF );;1J 
Affidavit 

STATE OF FLORIDA I ) 


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: 

I. 	 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 
Apri122, 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 
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. missing letter and/or return receipt card. The letter is attached hereto as 
"Attachment F." 

Further Affiant sayeth not. 

The foregoing instrument was acknowledged before me ~is StIv 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 . 

Donna L. Henry 
Executive Legal Assistant 
Florida Water Services Corporation 

./Sarah Crockett 

No. CC 743361 

~Pen.on~:)' ~J1:T.\o' ;1 (' Otti~ I.D. 

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

I 
I 

:" : 

. I 
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December 23, 1995 


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 ' In accordance with the tenus 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 S~atutes, 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. 


I 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, 


c.. /~ . _ j ' /Z .,~,/.,~_I/
/~/tPlfi,/ U/CC'1it;tt-­

~' 	 Sarah Crockett 


Legal Assistant 


Attachment 

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

W~ FO't F&uda~ Fuliuw 
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~.l SERV/CES 
December 23, 1998 

Via Facsimile (850) 413-7000 

Mr. Richard Redemann 

Florida Public Service Commission 

2540 Shumarci Oak Boulevard 

Tallahassee, FL 32399-0850 


Re: Silver Lake Certificate Arnendmen~ 

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 your assistance . 

Sincerely, 

~/) /~(Lli. 
Sarah Crockett 

Legal Assistant 


A ttachrnent 

Florida Wafer ServiCeS Cu,jJu(511()n I po., Box 60:;520 / Orlando. Flonda 32860-9520 / Phone 407/880-0058 

W~ FrYr, F&uda I. Fu1Wr.e 



('-L '::> - I)eXHIBIT 

PAGE // 7 OF / j:;­

,'Exhibit L 

.~~ 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. 

i·/ The South ~ of Section 2. 
i'" ." 

The Northwest ~ of the Southwest ~ of Section 11. 

The Northwest ~ of Section 11. 

The North ~ of the Northeas~ ~ of Section 11 less and except 
the area described as follows: Beginning at the Northeast 
corner 0: said Section ll, run Sou::::h 00°43'58" West a 
distance of 1332.S1 feet; tr.ence rUll North 89~56'23" West a 
distance of. 788.83 feet; (hence run No:::tr. 00°07' 50" Eas~ a 
diseance of 183.67 feet; thence run North 36°22'38" East a 
diste:1ce of 50 1 . 98 feec; tr:ence run North 86°18' 09" East a 
distal'.ce of 364.00 feet; ehen(~e run Nortre 00°07'4.7" Eas~ a 
dist2nce of 720 . 08 feet; thence run North 89°55 ' 30" East a 
distance of 14.2.86 feet to the Point of Beginning NO.1. 

The South 72 of the Southeast V. of Section 12 less and except 
the North 200 feet of the South 72 of the Southe2st V. of 
Section 12. 

The South 72 of the Northwest Y. of Section 13. 

The Northeast Y. of Section :3. 

The Ease 72 of the Northeest V. of Section 15 less and except 
the North 700 feet of the East 72 of the Northeast V. of 
Section l5. 

The territory proposed to be deleted is described as follows: 

http:distal'.ce
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Tha~ porc2.C'rl of To~s·hi~ 19 SOClch, Ra:!.c;e 25 East, La:-:'~ 
Courtty, clorica descrJibed as follcws: 

Commenc~nc; a: the Northwest corner of Section 12, run South 
000~3'S8u West a distance of 1332.51 feet to th~ 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 ru~ South 00°00'00" West a 
distance of 490.91 feet; thence run North 87°10'57" West a 
distance of 6~9.81 feet ; thence run North 00°43'58" East a 
distance of 546.00 feet to the Point of Beginning No.2 . 

:1 
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,list of Entities Provided by the 
Florida Public Service Commission 



STATE OF FLORIDA 	 RECEIVEL 


=i19u1111£ ~erbire (t[ommi~~ion 
December 28, 1998 

o 
" 

Ms. Dorma Henry, Executive Legal Assistant 
Florida 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!\Vestern Shore System. 


Dear Ms. Henry: 

Enclosed is the li st of water and wastewater utilities and govemmentaVregulatory agencies 
in the above mentioned counties. Plea5e 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 cour.ty list includes tIN·o 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, 

9t&!::::!~~f&:r 

Bureau of Policy and Industry Structure 

C:\wp6\fwscla!i .rpr 
Enclosures 

Commissioners: 

JIjLlA L JOHNSQ:--J. CHAlR:'vL"u'J 


1. TERRY DL"SON 
SUSA.,'J f. CLARi( 

JOE G .-\RCIA 

E. LEON JACOBS. JR . 

DIVISION OF J,An s...Q, ItTE1S8& 

CHARLES H. HlttGAL ~EP-___ I DIRECTOR - - j..J 
! (850) ~ l3-6900 m 

><:r: 
OJ 

CAPITAL CIRCLE OFFICE CE"'TER • 2540 SHUMARL OAK BOULEVARD • TALLAHASSEE, FL 32399-0850 

An Affirmative Action/ Equal Opportunity Employtr ' . Inttrott E-mail CONTACT@'pSC.STATLFLUS 


mailto:CONTACT@'pSC.STATLFLUS
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LIST OF WATER AND WASTtWATER UTILITIES IN lAJ(p~ /.) / OF /35' 
(VALID FOR 60 DAY S) 

·12/28/ 1998·02/25/ 1999 

lITIL iTY NAME 

LAKE COUNTY 

BRENDENWOOQ WATER SYSEM (WUll?O) 
P. O. BOX 35029L! 

GRAND ISLAND . FL 32735·0294 


CENTURY ESTATES UT .L [ T!~S. INC (WU7 25) 
325 SOUTH OR LANDO AVENUE 
WINT ER PARK . FL 32789·3660 

CRYSTAL RIVER UTI LI TIES. INC. (WU766) 
0. 0 BOX 520247 

::;:. LONGWOOD. FL 32752-0247 

FLORIDA WATER SERVICES CORPORATI ON (WS227) 
P. O. BOX 609520 
ORLANOO . FL 32860·9520 

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

J . SW I ERSKI UT[L_ITI ES . INC. (WS543) 
980G U.S. HIGHWAv 441 . SUITE 102 
LEE Sa IRG. F:.. 3~788-3~1 8 

LAKE GROV ES UTIL iTiES . INC . (WS641) 
P. O. 30X 91SS0S 
LONGWOOD. FL 32791-5505 

LAKE LITY COMPANY (WS619) 
25201 U. S. HIGHWAY 27 
LEESBURG . FL 34748 ·9099 

LA KE UT ITY SERV [CE S. INC . (WU553 ) 
200 WEA THE RSF[ELD AVENUE 
ALlM10NTE SPR INGS , FL 32714 ·4027 

LAKE YALE UTI L[TY COMPANY (LAKE YALE CQRPORAT!ON D/B/A) (I..IS700) 
11 543 MART~L COURT 
LE ESBURG , FL 34788·8103 

PENNBROOKE TI LlTfES, INC. (I..IS677 ) 
146 HORIZON COURT 
LAKELAND . FL 33813- 1742 

- 1 . 

PAUL E. DAY 
(352) 357· %'56 

JOSEPH L[NARTAS 
(<l07) 644 ·2804 

RICHARD BOWLES 
(407) 260·2214 

8RIAN P ARMSTRONG 
(407) 880 -0058 

R.S. HUTCH ESON 
(352) 753-7000 

JOE SW. DERSKI 
(352) 326- 8981 

JE RRY SALSANO 
(t:071 862-9688 

EAR L THIELE 
(352) 326-L![70 

CON RPS~USSC:N 

(407) 869·19l9 

LEROY K. NEW 
(352) 483 -1377 

FRANK H. HAAS 
(94 1) 646 ·2904 
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LIST OF WATER AND WASTt}IATER UTILITIES IN LAKE C~':21E / J d­ OF )3 5" 
(VALIi) ;:OR 60 DAYS) 

12-/23/ 1998 -02/251 1999 

UT ILI TY NAME 

LAKE COUNTY (continued) 

PINE HARBOUR WATER un IT IES (WU635) JIM C. BRANHA'1 
POBOX 447 (352) 787-2944 
FRUITLAND PARK. FL 34731-04 77 

RAiNTREE UTILIT IES . INC. CWLJ663) DON r1JNN 
37731 STATE ROAD 19 (904) 357-3767 
UMATiL A. FL 32 78d-96 18 

ROUTE 19A NORTH JO[NT VENTURE (C::NTURY REALTY FUNDS/HASELT (WS577) RA YMOND ~OATS 
? 0 BOX 5252 (941) 647 -1581 
LAKELAND, FL 33807-5252 

SHANGRI-LA 8Y THE LAKE UTILITIES, INC. (WS7 28) WILLIAM E. WERNER 
11654 LONG LAKE DRIVE (616) 887-8888 
SPARTA, MI 49345 

SOUTHLAKE UTIL ITIES. INC. (WS638) ROBERT L_ CHAPMAN, I Ii 
P O. BOX 6209 (888 ) 876-3569 
TALLAHASSEE , FL 32314-6209 

SUN COt-'~lmn:S FINANC~ LIMI TED PARTNERSHI? (WS7SS) JOSE A. OIEZ-ARGUELL::S 
31700 M[DOLE3ELT ROAD. SUiTE 145 (850) 224 -9634 
FARMINGTON ~ !_LS. MI 48334 

W.8.B. UTILiTI::S. !NC . (WU 639 ) RICHARD :: 8A ! ~ 

4116 BAIR A'v["'u~ (352) 787-4347 
FRl.;;-:-LANO PARK. FL 34731-9647 

- 2 ­
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EXHIBIT 

LIST OF WATER ANO WASTBIATER lITILITIES IN LAKE ccum 

OF j j5 
.,", (VALID FOR 60 DAYS ) PAGE / ).3 

" 

12/23/ 1998·02/25/ 1999 


lITIUTY NAME 

GOVERNMENTAL AGENCIES 

ADMlNISTRATOR. crTY OF UI'lATlLLA 

POBOX 2286 

UMATILLA. FL 32 784·2286 


CLERK. BOARD DF COUNTY CCMMISS IONERS. LAKE COUNTY 

POBOX 7800 

TAVARES . FL 32778-7800 


DEP CENTRAL orSTRrCT 

3319 I'lAGUrRE BLVD .. SUiTE 232 

ORLANDO. FL 32803-3767 


DEP SOUTHWEST DISTRiCT 

3304 COCO NUT PALM DRIVE 

TAMPA. FL 33618-8318 


EAS T CENTRAL FLORiDA PLANNING COUNCIL 

l Oll ~JY IOR~ ROAD. SU_ Te: lOS 

WINTER PARK. FL 32789 


MAYOR. CITYOF ~LE~MONT 


POBOX 120 219 

CLERMONT. FL 32712-0219 


l'lAYOR. crTY OF EUSTlS 
P. O. DRA~JER 68 

EUS TI S. FL 22727 -0068 


I'lA YOR. CITY OF ~R U IT AND PARK 

506 wEST BERW'lAN STREET 

FRU ITL AND PARK. FL 34731-3200 


I'lAYOR . crTY O~ GROVELAND 

156 SOUTH LA KE AVENUE 

GROVELAND . FL 34736-2597 


- 3 ­
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LIST OF WATER AND WASTEWATER UTILITIES IN lAJ<E~~ / J, t 
EXHIBIT \ 

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

UT ILI TY NAJ1E 


MAYOR . CITY OF LEES8URG 
P. 0 80X 490630 
LEESBU~G . FL 327~9-0530 

,'1AiO~. C[TY OF l'1AsconE 
P 0 80X 56 
MASCOTTE . F ~ 34753-0056 

MA YOR. C[TY OF 1'1INNEOLA 
POBOX 673 
~[NNEOLA. FL 34755-U678 

MA YOR. CITY OF l'1OUNT DORA 
P. 0 BOX 176 
MOUNT DORA. FL 32756-01 76 

MAYOR. CIT YOF TAVARES 
POBOX 1068 
TAV.4R~3 . Fi_ 32778- L068 

i'1AYeR. TC\~N o.c AS TA,ULA 
PO . BOX 60j 
ASTATLLA FL 34705-0609 

I'1AYOR. T()vJNO' HQiNEY· [N· TnE-H ILLS 
POBOX 67 
HOWEY· IN-THE - ' lLS. FL 34737-0C67 

1'1A YOR. TOWN OF LADY LAK~ 

225 WEST GUAVA STREET 
LADY LAKE . FL 32159-3735 

1'1A YOR. TOWN OF ''lONTVERDE 
p. O. BO X560008 
MONTVERDE. FL 34729-0008 

. 4 . 
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EXHIBIT ( C-LS ,I
T 

UST :JF WATER AND WASTEWATER UTILITIES IN LAKE COUNTY 
<: 

PAGE /J ~ OF /35 
(VALID FOR 60 DAYS) 

". -. 

12/28/ 1998 ·02/25/1999 

UT ILf TY NAI1E 

ST .JOHNS R[VER wm I'1ANAGE~,ENT 0[S rR ~ CT 
P O BOX 1429 
PALATKA. Fl 32l78-1429 

STATE OFFICIALS 

STATE OF FLOR [DA PUBLI C CDUNSE~ 
CIO THE HOUSE OF RE PRESENTAT!V~S 

THE CAPiTOL 
TALLAHASSEE. FL 32399-1300 

D[V[ SION OF RECORDS AND REPORTING 
FLORIDA PUBLIC SERVICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE. FL 32399-0850 

. :) ­
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NOTICE OF APPLICATION FOR At"\[ EXTENSION OF SERVICE AREA 

i 
Noticels hereby given on ,December 3!, 1998, pursuant to Section 367.045, Florida 
Statutes, of the Application of Florida Water Services Corporation to amend its Water 
Certificate No.1 06-W to add and delete territory in Lake County, Florida, as follows: 

LAKE COUNTY 

SILVER LAKESIWESTERN SHORES PROPOSED 
ADDITION TO WATER SERVICE TERRlTORY: 

That portion of Township 19 South, Range 25 East, Lake County, Florida 
described as fo1l0ws: 

The portion of the West Y2 of Section 1 lying south and west of Haines 
Creek. 

The South Y2 of Section 2. 

The Northwest Y4 of the Southwest ~ of Section 11. 

The Northwest Y4 of Section 11. 

The North Yz of the Northeast Y4 of Section 11 Jess and except the area 
described as follows: Beginning at the Northeast comer of said Section 11, 
run South 00°43' 58" West a distance of 1332,S 1 feet; thence run North 
89°56'23" West a distance of788.83 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 Y2 of the Southeast Y~ of Section 12 less and except the north 200 
feet of the South Y2 of the Southeast ~ of Section 12. 

The South Y2 of the Northwest Y. of Section 13. 

The Northeast Y4 of Section 13. 

The East Y2 of the Northeast Y4 of Section 15 less and except the North 700 
feet of the East Y2 of the Northeast Y4 of Section 15. 

http:of788.83
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PAGE JJ? OF / 3':; 
The territory proposed to be deleted is described as follows: 

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

Commencing at the northwest Y. of Section 12 , run South 00°43 ' 58" West 

a distance of 1332.51 fe~t to the Point of Beginning No.2; thence run 

South 89°30'48" East 3. distance of241.60 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° 1 0' 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 trurty days from this 
date to: Director, Division of Records and Reporting, Florida Public Service 
Commission, 2540 Shurnard Oak BoulevCE""d, Tallahassee, Florida, 32399-0870. A copy 
of said objection should be mailed to the 2.pplication, 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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~ • c.::."pllile "ems I U\CIO( 2 lor .aCOlrlOt'\al ,....-,cu. 

e .Cor.'lp1ele ir ems 3, ,,~. &t'Id -'t!. 

: • Pnnt your nMll. and Irdd~.s.s on tlle nlverse o/lhis 'orm ' 0 If'1 al WEI can retum ,,.. , 

~ card fO 't'Ou. " 

> - .An ach th" I'Orm (0 the Iron! of !he mllllp!6(.6, or on lhe back II space does t'\01 

~ perm1. 

~ • Wri te "Rel'1Jm RtJC9lpt R8Questoo' on Ihe m a,lp.8ca below lhe article number. 

-= .The Retum R.ecaipl _II sJ'\Q.... 10 ....hom 'he at1lda was deliver ed and lhe dale 


c 
o 

11.. 
c. 
E 

I 
o 
u 

3. Arucle ACdressed (0: . 4a . 

East Ccntr," l Florida Planning 
Council 
1011 Wymore Road, Suite 105 

Wi nter Park, FL 31739 

4b . 

o Registered 

o Express Mail 

o Relum Receipl lor .,erc."2r.dise 

B-6r 
0 InSl 

0 CO l 

7. Dale 01 Delivery 

\- L1 
s. Rece ived 5y : (Pnnt Name) 8. 

6. 

X 

SENDER: 
- Complete Iiams' and/or 2 {Of addi!ionaJ S8lV1ces. 
• Comp!ete items 3, "a. and 4b. 
• Pnnt your name.ll'ld addre.s~ on!1"le reverse 01 this lorm so thai we C3n retum lhis 

card 10 ycu. 
. ' ..; . ' ­ • An ac.h Ill., 'onn \0 the Iron'! at the ~Ip(ece. or on IhoB back. il space dooB.s nol 

.. permit. 

- Wnl e ·R. rvm R9C8ip( A9Quesr9d' on the madpiece below the anide number. 

- The Aetum Aecfoipt wiU Show to whom the .a.nide was deliver,d and (he dale £ 

delivered. c 
o 

3. Article A ddressed to:11.. 
a. 
E 
o Mayor, City of Fruitland Park 
u 

506 West Berckman Street <Jl 

Fruitland Park, FL 3473 1-3100 

s. Rece,ved 9y: (Pnnr Name) 8. 	Addr~ssee·s Address (Only il reques(f 
and lee is paid) 

6. S,g7}!J1:1- or Agen!} 

X . .~~~ 
PS Fonm 3811, December 1994 Domestic Return Recf 

,- - --- - - _._----­

SENDER: 
- CompleI81It",-, 1 and/or 2 lor additional services. I also wish to re ceive Ihe
• Comclele 'tems 3. 4.1. and "b. 

folloWl'ng services (lor an 
• ~~~Il~o~~.a.rne .1ild address on lIle re ver.;e of Ihis form so Ihal we can le lum 'his e)(lra lee ): 
• Anach U'lIS form 10 Ihe fron: 0' thoB rn.a.ilpU~C8. or on Ihe back " spJea does not 

pe'TT"lI!. 1. 0 Addresse e's AddrE 
: Wnt~'Ae/um R~iPt A8<;U6Sted' on Ih8 mati piece below the anicle number. 
~ el~m Aecj!-jOI ....,U snow (0 whom Ihe art.de was delivered and tf'le dare 2. 0 Reslncled Delivery 
ce/lver4!"(Jc 

o Consuli postmasle r lor lee 
3. Aruc!e Add ress ed to :'".. 

OJ 
a. 
E 
o 
u Lake Groves lhilitics Inc 


PO. Box 9 15505 ' . 

Longwood, FL 3179 J -5505 

s. Recelv~ ~amerv1~ rJd--5;- \ 
6. 

s~nritYtrl/JJ!i;~//(jf ~ 

I also Wlsh 10 reCBlve rna 
lollowing seMces (lor an 
eX1ra lee): 

I . 0 Addressee's AdC 

2. 0 Reslric led Oelive 

Consu(t posonastar for fe 

Domestic Return Rec 

I also wish to receive the 
fol!oWlng services (for an 

ema fee): 

1. o Addressee's Addr 

2. 0 Reslneted Deliver 

Consult po.sO"naster for feE 

4a. Apci:J~mb37 ~ ('/jL{ 
4b. Service Type 

o Registered ru.drt 
o Express Ma,l 0 Insu 

o Relum Receipl lor Merc.oanOise 0 coe 
7. Dale 01 Deliveq

L-I}- C cJC 

4a. pj:2~be\q~ C:;S 4 
4b . SeN,ce Type 

o Regis:ered LJCerll ' 
CJ Express Mail 0 Insu r ~ 

o Rerum Rece!Pt for MerchandIse o COO 
7. Dale ofDehvery 

"":/\r ­.. ;.;QJ-
B. 	Address ees Address (Only" requesteo 

and lee 's paid) 

PS Fonm 1tt Decemb ;.-- DomestIc Relu rn Rece ,· 
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EAtt h~ 

crystal River Utilities, inc. 
Return Receipt Card 
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Attachment F PAGE / 33 OF / 3~ 

! Letter to Longwood Branch 
United States Post Office 
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EXHIBIT 

MANAGER CUSTOMER SERVICES /3J / 3~ LOCKHART BRANCH PJ~G E 7 OF _ _ _ _ 
-~---

~ UNITEDST.llTES 

I!!!":;iiiI6 POST,L1J.. SERVJCE 


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 , FI , 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 . 

. vaCCjt la 

-------"1\er t~~~~s 

, 
",,­

5087 EDGEWATER DRIVE 
ORLANDO FL 32810-9998 
407- 293-2681 
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First·Class Mail 
Postage & Fees Paid UNITED STATES POSTAL SERVICE 
USPSI 
Permit No. G-1 0 
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• Print name and address of delivery office in this box. 

POSTMASTER 

I 5'1 (ei\X'S-t- _ I, 2-D, q C( 

·2 vo (<"3.-wst- --"3. 111 cr 1 
...-- MAJUNG OFF\CE:PoS1m~ if Retum Receipt CUSTCMER: C name ilIId mess 00 ltie reverse. 
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2a. RelIJrn recaipt WAS paid 101 at time of maitiog... o 2b. Retum recaipt showing acXlressee's acXlress WAS paid 101 al time 01 maiJiO!!. 

1 AI1ide Addressed To: 

L VGt 5+-4--1 r~v~v lJ+\ ~;-h-6;lt0C.. 
P.D . 136'1- c; 20 2 l{( 

CD VlCJi.U 
OO OJ F-L ]2752- 47

02

11. POSIa! Recon:!s 
Show: 

\~~~~--~~~~~~~'-'--~--------~O ~~~~OO 

Domestic Return Receipt (After Mailing) 
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BLANCA S. BAYO 


DIR ECTOR 
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DOCKET NO.: 990054 - WU 

DOCUMENT NO.: 13921-99 

DOCUMENT DESCRIPTION: (Example: page 5 ofpdf file.) 

Florida Water Services Map, Silver Lakes/Western 
Shores Water Distribution Lake County, Florida 
November 1998. [ClK Note: Map forwarded to 
Staff.] 

C APITAL CIRCLE OFFICE CENTER. 2540 SHUMARD OAK BOULEVARD. TALLAHASSEE, FL 32399-0850 
An Affirmative Action I Equal Opportunity Employer 

PSC Website: hnp:llwww.noridapsc.com Internet E-mail: contdct@ PSc.slate.n.lIs 

http:hnp:llwww.noridapsc.com

