
State of Florida 

DATE: February 24,20 14 

Juhltt ~ttftitt C!Tottttttission 
CAPIT,\L CIRCLE OFFICE CE~Tt:R • 2540 S H MARD O AK BOllLEVARD 

T ALI,AIIA F.r., fLORIDA 32399-0850 

-M-E-M-0-R-A-N-D-U-M-

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk 

FROM: Kelley F. Corbari, Attorney, Office of the General Counsel: RAS Section 

RE: Docket No. 140031-WS - Initiation of show cause proceedings against 
Country Club Utilities, Inc. in Highlands County for vio lations of Rule 25-
30. 120, FAC, Regulatory Assessment Fees; Water and Wastewater Utilities. 

Attached please find the certified return receipt card to staffs correspondence to 
Country Club Utilities, Inc. of February 11 , 20 14 (Document No. 00695-14). Please fi le 
the card in the docket file and reference Document No. 00695-1 4. Thank you for your 
assistance in this matter. Should you have any questions, please do not hesitate to contact 
me. 

KFC 

-"" (") -ry 
0 

,.., 
n :::r co 

N r- :r ..-,..,_ 
::0 (/) 
~~ :z:. 

:X 

.::0 
fT; 
() 
[!J 
< rn 
c;:::l 

I 0 
:z: - I] 

u .. 
U1 (/) 
Q) C) 

FPSC Commission Clerk
FILED FEB 24, 2014DOCUMENT NO. 00891-14FPSC - COMMISSION CLERK



• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

j\1\r. R. ~req Ha.r-r, ~ 
Coun~ C't-0b Uhld"'~s. \r'IC 
30=?>'b w'j<'~S-fone Qr,ve. 
'Se..br-,nJ 

1 FL 33ZIS 

2. Article Number (Copy from service label) 

0 Agent 
0 Addressee 

Is delivefy address different from item 1? Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
~ Certified Mail 0 Express Mail 

1:i' Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivety? (Extra Fee) 0 Yes 

7006 0810 0002 3354 2898 
PS Form 3811 , July 1999 Domestic Return Receipt 102595.()().M·0952 




