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July 21, 1993

Mr. Steve Tribble, Director HAND DELIVERY
Division of Records and Ruporting

Florida Public Service Commission

101 East Gaines Street

Tallahassee, FL 32399-0850

RE: Docket No. 930673-5U
Application for Extension of Service Area
(Amendment of Certificate No. 268-S) by
SOUTH SEAS UTILITY COMPANY, in Lee County,
Florida

Dear Mr. Tribble:

Enclosed on behalf of South Seas Utility Company for filing in
the above docket are:

4
1. An original and 15 copies of an Affidavit of Publication

of the Notice of Application for Extension of Service
Area on July 1, 8, and 15, 1993 in the Fort Myers News-
Press; and

2. 16 copies of certified mail return receipt signature
cards for the Notice of Application for Extension of
Service Area, for all utilities and governmental bodies
designated on the 4-mile list, as well as the City of

/ Sanibel and Sanibel Sewer System.

A Please acknowledge receipt of the foregoing by stamping the

'enclosed extra copy of this letter and returning same to my

attention. Thank you for your assistance.

/ Very truly yours,

N W B jc_m,@{%fw

Wayne L. Schiefelbein
WLS/meg
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Affidavit of Publication
Belore the undersgned authonty. personally appeared
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July 1, 8, 15, 1993

Athant furthor says that the sad News Pross s a paper of general crculation
dady n Lew Charione Colker, Glades and Hendry Countes and published at
Fort Myers, n said Les County, Fionda and that said newspaper has heretolore
been contnuously publshed in sad Lee County, Flonda, each day. and has
buen entered as @ second class mail matter at the post office in Fort Myers. in
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dmcount. febate. commission of refund lor the purpose gacunng ths
advernsement for pubbcalion i the 1

State of Flonaa

County of Lee

The foregoing instrument wws acknowledged belore me this
15th gay of July
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