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May 18. 1993 

Mr. Steve Tribble 
Divis ion of Records & Reporting 
Florida Public Service Commission 
I 0 I Eas t Gaines Street 
Tallahassee. Florida 32399-0850 

Via UPS Overnight 

9 ~ P'$1'/...:t -4..>S 
He: Docket Number .Q30142 WS 

Marion County. Florida 

Dear Mr. Tribble: 

A I t:u·hcd Is late-fli ed Exhibit "W" to the uppllcatlon to a 111end the 
utillly's ccrtiflc·ates In Ma rlon County. Florida. This la te-riled exhibit 
,·onta lns the proor of rrcclpt cards for the cnUtlcs on Uw four-mill' 
lists. 

Enclosed arc 15 copies of U11s letter. with a ttachments . 

If you need any additional lnfom1a tton or oilier assis tance. please 
contPct me at 407/880-0058. x l62. Thank you for your <'oopcrallon. 

Vr rv tn•l.v yo11rs. 

r:R\0~ *~~OJ\'~ 
l.isn Fn·cman Schutz 0 
Lcl!al Achn lnls t rntor 

lfs 
enclosures 

I cc: Karla Olson Teasley 
(.. Floyd SC'lf. Esqul r<' 
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St. J ns River Water 
Management District 

P.O. Box 1429 
Palatka, FL 32178-1429 
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