— OR\G\?Z)L%
APPLICATION FOR AMENDMENT OF CERTIFICATE Z (
(EXTENSION OR DELETION) &O Q&
(Pursuant to Section 367.045, Florida Statutes) k4
To: Director, Division of Records and Reporting Wé
Florida Public Service Commission
Tallahassec, Florida 32399.0850 S/ é O
The undersigned hereby makes application for amendment of Water Certificate No. 347w
andfor-Wastewater-Certifieate-Noe~—---te _add _<add-or-delete) territory located in _Marion
__County, Florida, and submits the following information: DEPOSIT LATE
PARTI  APPLICANT INFORMATION D248¥®  AUG3 02
A)  The full name (as it appears on the certificate), address and telephone number of the
applicant: .
Marion Utilities, Inc,
Name of utility
(352 622-1171 (352 622-6924
Phone No. Fax No.
710 NE 30th Avenue
Office street address
Ocala F1 34470
City State Zip Code

AUS
CAF

CMP

COM

CTR

ECR

GOL

OPC

Mailing address if different from street address

Internet address if applicable

B)  The name, address and telephone number of the person to contact concerning this

application:
Tim E. Thompson (X352) 622-1171
Name Phone No.
710 NE 30th Avenue
Street address
Ocala, F1 34470
City State Zip Code
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