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Via Federal Express OR/ G/N %g E {!ﬁ
p,
Blanca Bayo AL = %"%
Florida Public Service Commission
2540 Shumard Qak Boulevard

Tallahassee, FL 32399-0850

Re:  Docket No. 980657-WS
Application for Amendment of Certificate Nos. 279-W and 226-S in Seminole
County by Florida Water Services Corporation

Dear Ms. Bayo:

Enclosed for filing in the above-referenced docket, please find sixteen copies of
Supplemental Appendix T-5 (certified mail return receipt cards for entities) and
Supplemental Appendix U-4 (certified mail return receipt cards for customers).

In order to confirm filing of these appendices, please date stamp the enclosed copy of this
letter and return it to me in the stamped, self-addressed envelope provided.

If you need any additional information or other assistance, please call me at (407) 880-
0048, ext. 260. Thank you for your cooperation.
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Supplemental Appendix T-5 ORIGINAL |

Copy of Certifisd Mail
Re2turn Raceipt Cards for Entities

FHOCS?
DOCUMENT wU=RER~-DATE

09237 Auszsa

e TR
on SRl FORTIRG

i



e?

tyour RETURN ADDRESS completed on the raverse ald

completed on the reverse a)de?

SENDER:
sCompleta itams 1 and/or 2 for additional services, -~
®Complete items 3, 4a, and 4b,

aPrint your name and addresa on the raversa of this form s .t we can retum this

{ also wish 1o receive the
following services (for an

card 10 you. axtra fee): g
-::::Q’ this form to tha frant of the mailpiece, or on the back if space does nat -1, [3 Addressee’s Addresé .g
wWrit ‘Agium Receipt Requssted” on the mailpiecs below the articla numbar, ; o
uTha Retum Hecaipt will ?;ow to whom the ardt?cqla was d:!iverafi and {l;':uamd;: 2. [1 Restricted Deiivery 9:

deiivered. Consuit postmaster for fes. %'
3. "Article Addressed tc: 4a_ Article Nurmber 5
_ _ ' -
State of Florida Public Counse] PS [22 21y Oy - ¢
C/O The House ) 4b. Service Type 2
of Represe . @
The Capitol presematives eaistered A Cartited o
Tallah {3 Express Mait [J tnsured £
< assee, FL. 32399-1300 O Retum Receipt for Merchandise (1 COD 2!
7. Date of Delivery 2
MAY 151958, &
2| 5. Recsived By: (Print Name) ~ 8. Addressee’s Address (Only if requested -E'
) ) and fee is paic) 2

B. Sign?: Wassee or Agent)

”
X7 /1] 1148 6m

Is your

-+

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Dacember 1994

‘SENDER:

Domestic Return Ranaint |

U |

=

nComplita ilems 1 and/or 2 ff.g additional services. ) -
!mphﬂm aa'n:a;:;r‘;:s ;:n the reverze of this form 3o that we ¢an retum thi
aPri af th

card o yotL

] . net
u Attach thia form to tha front of tha mailpiace, or on the back if space does

| also wish to receive the
fallowing services (for an
extra fa_a): L
1. [J Addressee's Address
2, [ Restricted Delivery,

permit, ; " on the maiipiece below the article nuMEeE ]

a Wit Retu) Racei e whom the article was deiversd and the dte Consult postmaster for fee.
delivered. ]

4a. Articie Number

5 R R P23 294 047
Division of Records and Reporting 7b. Service Type i Gertied
Florida Public Service Commission - ra/ﬁegistef:‘ 'r O msured

al

2540 Shumard Oak Blvd. 0J Express

] Retum Feceipt for Merchandisa 8 cop

Tallahassee, FL. 32399-0850

7. Date_of Deliveriﬂ AY 1 5 1998

8. Addressea’s Address (Cniy if requested
5. Raceived By: (Print Name) ‘ A veid)

6. Signatyye: ddressee of A ‘
Xﬁ ‘ el i Domestic Return Receipt

Thank you for using Return Receipt Service. |

SENDER:
wComplats items 1 and/or 2 for additional services.
=Complets items 3, 4a, and 4b.
=Prirt your name and address on the ravarse of this farm so that we can retum this
card fo you.
®=Aftach thig fonn ta the front of the mailpiecs, or an tha back if space does not
parmit.
wWrita "Retum Receipt Aequested” on the mailpiace below the ardicle number.

®Tha Retum Receipt will show to whom the anticle was delivered and the date
deliverad.

| also wish to receiva the
following services (for an
axtra fee): -

1. O3 Addressee’s Addrass
2. O Restricted Defivery
Consult postmaster for fge.

3. Article Addressed to: Lot - %gr%el q

02 309

) L »agrvice Type
St. Jq}l{ls River WMD N Reglstéred 4 Certified
PO Box 1429 (] BxgréssMail {1 Insured

Palatka, FL 32178-1429

[1 Retum Rebeipt for Merchandise [J COD

7. !?gte ?f-D?Iivery

;

iy S

5. Received By: (FPrint Name) \{ \\ 8. Addressee’s Address (Only if raquasted
Sdiaith 1
~od

6. Sigmm?: [7dd/{assee or Agent) i P
XA (ASiafo

— and fee'is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decembar 1994

Domestic Return Receipt



H Is your EEIUBH.AQQB& completed on tha reverse slda? \_\1 ' Is your RETURN ADDRESS completed on the reverse sida?

SENDER:

| also wish to receive the
follawing services (for an
axtra faa):

1, O Addressee’s Address
2. O Restricted Delivery
Consult pestrnaster far fee.

sCompleta itams 1 and/or 2 for additional services.
uComplets itama 3, 4a, and 4b.
=Print your name and address on the revarse of this forr

card 19 you.
® Attach thig fomn to the front of tha mailpieca, or cn the back if space doas not

Yat wa ¢an rejum this

parmit. - .
AVrite ‘Aeturn Pacaipt Aequested” on the mailptece below the article numbaer.
=Thae Ratum Receipt will show to whom the article was delivared and tha date

delivared.

3. Article Acdrassed to:

NAECSEENT, 2N

4b. Service Type
G’ﬁegmtered _PT Cartified
A Insured

O Express Mail
[J RAetum Receipt for Merchandise [ COD
7. Date of Delivery

558

Mayor, City of Altamonte Springs

255 Newburyport Avenue
Altamonte Springs, FL 32701-3642

8. Addresses's Address (Only if requastad

5. Received By: (Print Name}
and fee is paid)

6. Signamre (Add%sse Eriganr)

v

PS Form‘381 1, December 1394 Domestic Return Receipt

Thank you for using Retu

Heceipt Service.

SENDEFI

| afso wish to receive the

mComplete items 1 and/or 2 for additional sarvices.
s Compista itents. 3, 4a, and 4b, following sarvices (foran
¥ Print your name and address on the reverse of this fmm 30 that we can retum ihis | gyt fae): L

card lo

w Attach this form [‘othd front oﬂhemalrpmca or on the back if space does nat 1.0 Mdressae's Addrass

2. [ Restricted Delivery
Consult pestmaster for fee,

o PIEE2aY oz

4b. Service Type
| Registered A Certified
o Exprass Mail O Insured
[J Retum Receipt for Merchandise 3 COD
7. Date of Delivery

spy g

8. Addressee’s Address (Only if requested
and fae is paid)

parmit.
»'Write "Relum Raeupt Aequested’ on the maufpmcs balow the article number.
=Tha Retumn Raceipt will show to whom the article was delivered andtha date
delivared.

3. Article Addressed to:

Mayor, City of Lake Maty
PO Box 950700
Lake Mary, FL 32746-0700

ivad By (Pnnr Name)
/?e LU&LMO

- PS Fe% 3811, peceﬁnber 1994

Domestic Fiet_urr_n Hggeigt_

SENDER:
mCompieta items 1 andfo: 2 for additionai services.
wComplete items 3, 4a, and 4b.
wPrint your nama and address on the reverse of this form so that we can return this

card to you.
'Anach thig form to the front of the ma.llpmce, or on tha back if space does not

| also wish to recsive the
following services (for an
axtra fee):

1. OO0 Addressee's Addrass
2. O Restricted Delivery
Consult postmaster for fee.

“PEES 292 ol £

permi
2 Write Rawm Raceigt Requested” on the mailpiece below the aricla number,
aThe Aetum Recaigt will show 1o wham ihe articla was delivered and the date

daiiverad.
3. Articla Addressad to:

. 4b, Sarvice Typa
Mayor, City of LOIlgWOOd —1d Registered _H Certified
175 West Warren Avenue’ O Express Mail - - 0 insured
Longwood, FL 32750-4107 [ Retum Receipt for Merchandise (] GOD
7. Date of Dehvery f
5. Receivad By: (Print Name) 8. Addressee s Address (Only if requested
and fea is paid}
6. Signature: (Addrasseeg ar Agent,
W/ /\é

PS Form 3811, December 1994 Domestxc Return Receipt

Thank vou for usina Return Recelnt Sarvice.

Receipt Service.

r using Heturn

Thank you



+_.. P : L Y- FE I .
I Is your RETURN ADDRESS completed on the reverse sida?

_Is your RETURN ADDRESS completed on the reverse slde?

SENDER:
sCompleta itams 1 andfor 2 for additional services,
s Comgileta items 3, 4a, and 4b.
8 Print your nama and addraas an the raverse of this for.
card to

you.
mAttach this forrn to tha front of tha mailpiace, or on the back if spaca dges not

parmit.

wWrite ‘Retum Racaipt Requestad” on tha mailpiace beiow the articls number.
s Tha Retum Recaipt will show lo whom tha article was delivered and tha date

daliverad.

.hat wa can retum this

| alsg wish to recaive the
faitowing sarvices (for an
extra fee):

1. [0 Addressae's Address
2. O Restricted Delivery
Cansuit postmaster for fae.

3. Article Addressed lo:

Mayor, City of Oviedo
400 Alexandria Blvd.
Oviedo, FL 32765-0297

POHL Y92 il

4b. Service Type
3 Registered /G/Cam'ﬁad
T insured

[J Express Mail
&3 Retum Receipt for Merchandise 0 COD
7. Date of Delivery

14-9 ¢

5. Received By: (Print Namae)

8. Addressee's Address (Only if requestad
and fea is paid)

6. Stg%mddi GW

PS Form 3811, Detember 1994

Domestic Return Receipt

Thank van far el Reotisrn Bnnnind Ccnde-

SENDER: . .
®» Cornplete items 1 and/or 2 for additional services, | also wish to receive tha
" wComplete items 3, 4a, and 4b. tollowing sarvices (for an
umyomnamaandaddmsmmemcfmtonnmlhatwacanrstumm axira fae): .
]
lAmmuhnnmm-fromofthqmulpieea.ormthebackifspaeedoesnot 1. ] Addressee’s Addrass
 permit.
niWrite*Raetum Receipt Requested” on the mailpiece below the articla number. 2. {71 Restrt
wThe Retum Receipt will show to whom the articla was delivered and tha date R cted Delivery
deliverad. Consuit postmaster for fea,
3. Article Addressed to: rmber

Mayor, City of Sanford
PO Box 1788
Sanford, FL 32772-1788

EElATrRe..

4b, Service Typa

fag Registered '
O Express Mall

/El/ Certified

0 Insured

I TR P T S S

5. Raceived By: (Print Name)

XL A

-PS Form 3811, Decembar 1994

Domestic Return Receipt

IRENTE 2

Thaml

Is your RETURN ADDRESS completad on the reverse side?

SENDER
aComplete items 1 and/or 2 for additional services.
mCompleta items 3, 4a, and 4b.

#Print your name and address on the raverse of this form so that we can relum this

card to you.
# Attach this form fa the front of tha mailpiace, or on the back

ITINL.

pe
mWrita "Retum Racaipt Requestad® on the mailpiece beiow the article number
s The Retum Receipt will show to whom the article was dsiivered and the date

deliverad.

| also wish {0 receive the
following services {for an
axtra fee):

1. O Addressee’s Address
2. (O Restricted Dealivery
Consult pastmaster for fee.

if space does not

3. Article Addrassad to:

Mayor, City of Winter Springs
1126 East S.R. 434
Winter Springs, FL. 32708-2715

4a ?c!a Number L{q;? X&Y

4b. Sarvice Type
LFT Registered . - 1 Cartified
{1 insured

{0 Expréss Mail ..
{J Retum Receipt for Merchandise [J COO

PSSR o Sk

5. Recesived By: (Print Name)
2

8. Addressed’s Addrass (Only if requested
and faa is paid}

6. Signature: (/ ani,

X

PS Form 3811, Decerfber 1994

]r‘

Domestic Return Receipt

Thank vaie far ncine Batorn Bacsjnt Caviiien



" L 8

.‘:

TR

" Is your RETURN ADDRESS completed on the reverse side

5 SENDER:

a Completa items 1 and/or 2 for additional services, o~

= Complets iterns 3, 4a, and 4b.

= Print your name and address on the reverse of this form . .at we can ratum this
card tg you.

®Attach thig form ta tha front of the mailpiece, or on the back i space does not
parmi,

aWrite"Ratum Recaipt Aeguestad” on the mailpieca below the articla number.

sThe Refumn Raceipt will show to whom the article was delivered and the dale

delivarad.

I also wish to receive the
following services (for an
axtra feae):

1. [ Addressee’s Address
2. [J Restricted Delivary
Consult postmaster for fee.

3. Article Addressed to: cie Number
“PaZ"q4 057
Clerk, BOCC, Seminole County 4b. Service Type 7

PO Drawer C [ Registered _PT Certified

Sanford, FL 32772-0659

[0 Express Mail O Insured
[ Retum Receipt for Merchandise (1 COD

RIS

6. S:gnat (Adt( eejAgenr)

5. Received By: (Pn'nr Narme) 8. Addressfe"s Addre&s (Only if requested

and fae/s paid)

PS Form 3811, Decémber 1994

Domestic Return Receipt

is your RETURN ADDRESS completed on the reverse slde?

Is your Bgm&ﬁ_aggﬂﬁ_s_s combleted on the re&erse slde?

SENDER:
aCompleta items 1 and/or 2 for additional services,
nComptete items 3, 4a, and 4b.
»Print your name and address on the reversa of this form so that we can retum this

card to you.
m Attach this form to the front of the maitpiecs, or on the back if space does not

permit.
nWriteAatum Recsipt Requested” on the mailpieca below the article numbar.
uThe Retumn Receipt will shaw 1o whom the article was deiivered and the data
delivered.

| also wish to raceive the
following services (for an

extra fea):

1. O] Addressee’s Address
2. [ Restricted Delivery
Consuit postraster for fee.

3 Article Addressed to: ] %ﬁm{:ﬁ\‘%a& L)L Obﬁ)

4b. Service Type

. .
DEP Central District ' Registared /Z/Cartiﬁed
3319 Maguire Blvd., Suite 232 Express Mail 0O insured
Orlando FL 32803- 3767 [] Retum Receipt for Merchandise [1 COD

7. Dﬁof Deliv?w\/_\l

4 .
5. Received By: (Frint Name) 8, Addressea’s Address (Only if requasted
L/‘ and fee is paid}

6. Slgnamr% SAO?G or Agent) M/
/

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.

SENDER: :

sCompleta items 1 andfor 2 far additional services.

uCompleta items 3, 4a, and 4b.

#Print your name and addrass on the reverse-of this form so that wa can retum this
card t¢ you.

® Attach this form to the ?ront of the mailpiece, or on the back if space does nat
permit.

w\Writa "Ratum Recaipt Requestsd” on the mailpiece below the aiticle number.

s The Retum Recsipt will show 16 whom the article was delivered and the date
delivered.

| also wish to recsive the
following services (for an
extra fee):

1. O Addresses's Address
2. O Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to: 4a. Arhcle Numbe § (_P { /

East Central Florida l?lemmn0 ab, Sarw:e Type

Council

{E Registered o1 Certified

1011 Wymore Road, Suite 105 O Express Mail {1 Insured

[ Retum Receipt for Merchandise ] COD

Winter Park, FL 32789

7. Date of Deliyery

$
5. Received By: (Pont Name} . 8. Addressee's Address (Only if requestad
and fee is paid
. LT paid)
6. Signatura: {Addrassee or Agent)

X

Thank vou for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt



SENDER:

mCompleta itams 1 and/or 2 for additional services.
uCompleta items 3, 4a, and 4b.
u Print your name and address on tha reverse of this form

card lo you.

% Altach thiz form 1o the front of the mailpiece, or on tha back if space doas not

rmit.

-5v°me *Raturn Raceipt Asquasted” on the mailpiecs below tha articla number.
uThe Astum Receipt will show to whom the article was delivared and the data

delivered.

at wa can return this

| also wish to receive the
following services (for an
axtra fee);

1. [ Addressee's Address
2. TJ Restricted Delivery
Consult postmaster for fee.

3, Article Addressed to:

“PES ZAd o5t

Utilities Inc. of Florida

% Donald Rasmussen

200 Weathersfield Avenue
Altamonte Springs, FL 32714-4099

4b. Service Type
agistered AT Certified
1 Express Mail O Insured

] Retum Receipt for Merchandise (0 COD

7. Date of Delivery

S—14-95

5. Received By: (Pn'nt Narme)

8. Addressee’s Address (Only if requested
and faa is paid)

Thank you for using Return Recelpt Service.

Ig your RETURN ADDRESS completed on the reverse side?

.f

Is your RETURN ADDRESS completed on the reverse ﬁide?

6. S|g?r /{Addrasse orAgle) / ,- 22 : 7

:PS Form 3811, Decembar 1994

Domestic Fietum Hecelpt

SENDER:
»Completa items 1 and/or 2 for additional services.
aCompleta items 3, 4a, and 4b,

= Print your name and address on the reverse of this form so that we can retum this

card to

you.
® Attach this form to the fromt of the mailpiecs, or on the back if space does not

parmit.
=Write "Ratum Receipt Requested” on the mailpiece below the aricle number,
=The Asetum Feceipt will show to whom the article was delivered and the date

deliverad.

I also wish to receive the
following services (for an - .
exira fee):

1. [J Addressee’s Addrass
" 2. {1 Restricted Delivery
Consult postmaster for fee.

—

3. Article Addressed to: -

Utilities Inc. of Longwood
% Carl J. Wenz
200 Weathersfield Avenue

Altamonte Springs, FL 32714-4099

b

% 304 (157

4b. Service Type
CHfegistered A Certified
O Insured

[ Express Mail
£J Retum Receipt for Merchandise ] COD

7. Date of Delivery

$—74-98

5. Received By: (F'n'nr Name)

6. S{ atur‘S(A/ssee ngengé 5’/ : Z

8. Addressee's Address (Only if requestsd
and fee is paid)

Thank vou for usina Return Recelnt Service.

PS Form 3811, December 1594

Domestic Return Reiceipt

u

Is your

S completed on the reverse side?

SENDER:
=Complete iterns 1 and/or 2 for additional services.
uCernpleta items 3, 4a, and 4b.

wPrint your nama and address on the reverse of this form so that we can return this

card to you.

wAttach s form to the fron! of the mailpiece, or on the back if il space does not

armit,

I also wish to receive the
foliowing services (for an
extra fee):

1. [0 Addressea’s Addrass
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

City Manager, City of C
95 Triplet Lake Drive xS‘
Casselberry, FL 32707-3399

Lo"t‘

p
wWrite "Raturn Racaipt Hequestad‘ on the mailpiece below the amcle numkber.
»Tha Retum Receipt will show to whaom the aﬂ?ﬁwm date

deliverad.

*\

WD XU 655

TS

prvice Type
;?’ﬁegistered /C]/Cerﬁﬂed
[, Express Mail £ Insured
[ Retum Receipt for Merchandiss 0 COD

8, Addressee’s Address (Only if requesied
and fee is paid}

Thank writ fnr pelnn Ratiere Barnint @amidaa

5. Received By: (Prnt Name)
6. Signature:

: ”"Wﬁwxm

PS Form 3811, December 1994

Domestlc Return Recelpt



SENDER: . .
wCompieta itams 1 and/or 2 for additional services. em, | also wish to receive the
»Completa items 3, 4a, and 4D, folfowing services (for an
»Print your name and address on the reversa of this for. . that wa can retum this | gyirg faa):

card 1o
-::mr; 1%?: form to the tront of the mailpieca, or on the back if space does net 1. DI Addrassee's Address
Iwme'hamm Ascaipt Rsquesied” on tha mailpiece below the anicle number. : i ’
»The Retum Receipt will show to whom the article was delivered and the date 2. L1 Restricted Del very ‘
deliverad. Censult postmaster for fea.
3. Anticla Addressed to: 4a. ér}i'clé:l%rgbgm q O 5 3 :
Alfaya Palm Valley Assoc. 4k, Service Type .
% Clayton, Williams & Sherwood Registered Do certfiea ¢

O Express Mail {1 Insured
] Retun Receipt for Merchandise {1 COD :

7. Date of Deiivery - // % / ‘?? .

5. Recaived By (Print Name} 8. Addrassee’s Addréss {Only if raquested 3
and fee is paid} 3
b

2500 Maitland Ctr Pkwy, Ste 105
Maitland, FL. 32751-4165

8. Signature: (Addressee or Agent)

X P mMgoeadin,

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 - Domestic Return Receipt
% SENDER: i . .
T =Complata lems Land/or 2 for addilional services. | also wish to raceive the
w “‘mComplate items 3, 4a, and 4b. following servicas {for an
- -Pnndt your name and address on the reverse of this form so that we can retum this | aytrs foe):
[ card to d
2 =Attach Juos form to the fromt of the mailplace, or on the back if space does not 1. [0 Addressee’s Addrass. —'_'
] 4

i ; ls"'enla *Retumn Receipt Requestsd” an the mailpiece below tha article numbar. ‘| 2. O Rastricted Dalivery J
£ =The Retum Hecsipt will show to whom the article was delivered and the date -
c  delivered. g Consult postmaster for fee. £
o 5

. g 3. Aficle Addressed to: o 4a. A Ie mber ;';‘
; o 2 oad 0B ¢

- & Alafaya Utilities, Inc. 4b Ser\rlce Type I z
o e . . .

- & % Utilities, Inc. of Florida %ﬁeglstered ’ sg[c«amﬁed g
@ 200 Weathersfield Avenue {8 Express Mail L insured £
iz . Retumn Aeceipt for M i CCD N
©  Altamonte Springs, FL 32714-4099  |C Retum ReceptforMerchandiss [ :
3 . 7. Date of Delive -
: L0y

. 2| 5. Received By: (PnnnName) 8. Addressee's Addrass (Only if requested 3

. and fee is paid) £

. £

5 6 s%turw e or Agent)

S W
(2]

PS Form 3811, December 1994 Dornestic Return Receipt
% SENDER: ' . .

=19 mCompleta itefms 1 and/or 2 for additional services, | also wish to receive the

3w mComplete items 3, 4a, and 4b. failowing services (for an
O #Print your name and add;ess on the reverse of this form so that we can return this extra fee): .
2 cardto you. ) o
2 =anach this form to the from of the mailpiece, or on the back it space ‘does not 1. O Addressee's Address %
o permit.

o ®=Writa’Retum Racsipt Requestad” on the raiipiece below the article number. 2. T Restricted Delivery 3
£ wThe Retum Aeceipt will show to whom the article was dalivered and the date i
g deliverad. Consult postmaster for fee. 2
g
3 3. Article Addressed to: 4a. Article Number é
] 2D Y 35D
£ Sanlando Ut1lmes Corporation . é_siarwce Type 2
S8 YA Ha.mpton P. Conley Heglstared édCelﬁﬁed ‘:1
‘@ P.O.Box 3884 Express Mall [ insured .g
> ) Retu oD
& Longwood, FL 32791-0884 /LE3 Fatum Recsipt for Merchandse O C z
= ‘ 7. Date of Delivery “- i
L _ 2
ivz By: (Print Nap? \| 8. Addressee’s Address (Only if requested &
éf and fea is paid] ' &
-5 6. Signatu dressee or Ag R
£
n

PS Form 3811, December 1994 Domestic Return Receipt




