REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Date_ >-27-98 Docket No. qg’é‘éi{f w5

1. Division Name/Staff Name__ Water and Wastewater/Gilchrist
2. o WAHW :

s. o LEG, AFAD

4. Suggested Docket Title Disposition of Gross-up Funds collected by

Lake Groves Utilities, Inc. in Lake County.

5. Suggested Docket Mailing List (attach separate sheet {f necessary)
A. Provide NMAMES ONLY for regulated companies or ACRONYMS OMLY regulated industries,
as shown in Rule 25-22.106, F.A.C.
8. Provide COMPLETE name and address for all others. (Matzh representatives to clients,)

1. Parties and their representatives (1f any)

Mr. Hampton Conley

Lake Groves Utilities, Inc.

P.0. Box 915505
Longwood, FL 32791

2. Interested Persons ond their representatives (if any)

6. Check one:
Documentation is attached.
X _ Documentation will be provided with rec-mmendation.
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