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September 27, 1999

Via Federal Express

Blanca Bayo

Director of Records & Reporting
Florida Public Service Commission

2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Re:  Docket No. 980467-WS — Application for amendment of Certificates Nos. 373-W
and 322-S to add territory in Marion County

Dear Ms. Bayo:

Enclosed for filing in the above-referenced matter please find an original and fifteen
copies of Supplemental Late-Filed Exhibit T, and Supplemental Late-Filed Exhibit V.

Please acknowledge filing of this information by date-stamping the enclosed copy of this
letter and returning it to me in the stamped, self-addressed envelope provided.

If you have any questions, please contact me at (407) 598-4162. Thank you for your
assistance and cooperation in this matter.

Slncerely yours,

Matthéw J. Feil

Staff Counsel
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ORIGINAL

Supplemental Late-Filed Exh:l.bit T

An affidavit that the notice of actual application was given
in accordance with Section 367.045(1l) (a), Florida Statutes,
and Rule 25-30.030, Florida Administrative Code, by regular
mail.

Proof of noticing will be provided as a late-filed exhibit.

An affidavit that notice was provided in accordance with
Section 367.045 (1) (a), Florida Statutes and Rule 25-30.030,
Florida Administrative Code for the previocusly un-noticed
area west of SR 400 is attached.




Affidavit

State of Florida
County of Orange

Before me, the undersigned authority, personally appeared Sarah Crockett, Legal

Secretary of Florida Water Services Corporation (“Florida Water”) and after being duly

sworn, said:

1. That she has personal knowledge of the matters contained herein.

2. Attached hereto and identified as "Supplemental Appendix T-1" is the letter to the
commission.

3. Attached hereto and identified as "Supplemental Appendix T-2" is a list of entities
provided by John D. Williams.

4. Attached hereto and identified as "Supplemental Appendix T-3" is a copy of the
notice of application.

5. Copies of the notice of application, attached hereto and identified as “Second
Supplemental Appendix T-4" were sent by U.S. Mail on August 23, 1999 to those
entities identified by the Commission on the aforesaid “Supplemental Appendix
T-2.”

6. Attached hereto and identified as "Supplemental Late-Filed Exhibit V" is proof of

publication.

Further Affiant sayeth not.

Sarah Crockett
Legal Secretary
Florida Water Services Corporation

The foregoing instrument was acknowledged before me this 277 £ day of

‘eptem be— 1999, by Sarah Crockett, Legal Secretary of Florida Water Services

Corporation who is personally known to me and did take an oath.

MY COMMISSION EXP, JUNE 16,2000

U ——
OFFICIAL NOTARY SEAL /—ﬁi \._)

KIRK D MARTIN

NOTARY PUBLIC STATE OF FLORIDA Kirk D. Martin

COMMISSION NO, CC36144] Notary Public, State of Florida at Large

Commission Number CC561441
My Commission Expires: 6-16-00
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Letter to Commission



ERVICES

August 13, 1999

Via Facsimile: (850) 413-7000
Mr. Richard Redemann

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Re:  Docket No. 980467-WS; Marion County Certificate Amendment

Dear Mr. Redemann:

Please forward to me a listing of the entities to be noticed in the above docket pursuant to
Section 367.045(1)(a), Florida Statutes, and Rule 25-30.030, Florida Administrative

Code.

I have attached the proposed addition to the water and wastewater territory (west of SR
200) for Marion County, as previously discussed with Matt Feil.

Please return the list via fax (407/598-4241) if possible.

If you should need any additional information in order to process this request, please call
me at (407) 598-4162. Thank you for your assistance.

Sincerely,

Sarah Crockett
Legal Secretary

Attachment

Florida Water Services Corporation / P.O. Box 609520 / Orlando, Florida 32860-9520 / Phone 407/880-0058
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Marion County Territory Amendment Revised 8/12/99

Water & Wastewater Terri“‘to‘rv

The proposed addition to water and wastewater territory is as follows:

Township 17 South, Range 20 East and 19E, Marion County, Florida.

That part of Sections 13 and 24 in Township 17 South, Range 19 East, Marion County,
Florida and Sections 3,4, 5,7, 8,9, 16, 17, 18, 19, 20 and 30 in Township 17 South,
Range 20 East, Marion County, Florida being one mile in width and being more
particularly described as:

A tract of land lying northerly and easterly of the Withlacoochee River, lying southerly of
the south quarter section line of Sections 3, 4, and 5 of Township 17 South Range 20
East, Marion County, Florida, and lying continuous to, northerly of and measuring one
mile perpendicular to the center of State Road 200.



Supplemental Appendix T-2

List of Entities



STATE OF FLORIDA

DiviSION OF WATER & WASTEWATER
DANIEL M. HOPPE, DIRECTOR
(850)413-6900

Commissioners:

JOE GARCIA, CHAIRMAN
J. TERRY DEASON
SUSANF. CLARK =
JULIA L. JOHNSON Y

E. LEON JACOBS, JR. '
Public Serbice Commission

August 13, 1999

HECEIVED

Mr. Matt Feil, Esquire AU 8 1)
Florida Water Services, Inc. LEGAL DEP
P.O. Box 609520

Orlando, F1 32860-9520

RE: Docket No. 980467-WS; Application for Amendment of certificates Nos. 373-W and
322-S to add territory in Marion County by Florida Water Services Corporation. (Noticing
list for Marion and Citrus Counties)

Dear Mr. Feil:

Enclosed is the list of water and wastewater utilities and governmental/regulatory agencies
in the above mentioned counties. Please refer to Commission Rule 25-30.030, Florida
Administrative Code, for the noticing requirements. Noticing must be done in the proper format,
consistent with the rule. If your notice is not in the proper format, you will be required to renotice
and your application will be delayed. Instructions for preparation of a territory description are
available upon request.

Please note that if your county list includes two Department of Environmental Protection
offices or two Water Management District offices, you must identify which is the proper district
office for your notice. You will note that the county list is dated and is valid for sixty days from that
date. If you have not performed the noticing by this date, you must request an updated list.

If you have any questions, please contact the undersigned.

Sincerely,

Cotee MMty

ohn D. Williams, Chief
Bureau of Policy and Industry Structure
C:\wp6\980467g.rpr
Enclosures

CAPITAL CIRCLE OFFICE CENTER ¢2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: www.scri.net/psc Internet E-mail: contact@psc.state.fl.us



LIST OF WATER AND WASTEWATER UTILITIES IN CITRUS COUNTY

(VALID FOR 60 DAYS)
08/13/1999-10/11/1999

UTILITY NAME

CINNAMON RIDGE UTILITIES. INC. (WU038)
6909 BEACH BLVD.. LEISURE BEACH
HUDSON, FL 34667-1995

CRYSTAL RIVER UTILITIES, INC. (WU764)
% AQUASOURCE UTILITY, INC.

411 SEVENTH AVENUE

PITTSBURGH, PA 15230

ELDORADO WATER SYSTEM (WU745)
P. 0. BOX 1345
HOMOSASSA SPRINGS. FL  34447-1345

FLORIDA WATER SERVICES CORPORATION (WS224)

P. 0. BOX 609520
ORLANDO: FL 32860-9520

FOREST HILLS WATER SYSTEM (WU735)
P. 0. BOX 3187
HOMOSASSA SPRINGS. FL 34447-3187

HEIGHTS WATER COMPANY (WU104)
10230 EAST HIGHWAY 25
BELLEVIEW, FL 34420-5531

INDIAN SPRINGS UTILITIES, INC. (SU562)
7655 W. GULF TO LAKE HIGHWAY, SUITE 14
CRYSTAL RIVER, FL 34429-7961

MEADOW WOOD (WU681)
1820 NORTH CHERRY TERRACE
CRYSTAL RIVER, FL 34429-5547

MEADOWS UTILITY COMPANY, INC. (WS758)
1795 NORTH FLORIDA AVENUE
HERNANDO, FL 34442-4422

ROLLING OAKS UTILITIES, INC. (WS205)
P. 0. BOX 641030
BEVERLY HILLS, FL 34464-1030

CITRUS COUNTY

MANAGER

JAMES N. PAXTON
(727) 863-2524

JAMES LATHINEN
(412) 393-6336

JOHN RADAKE
(352) 628-7463

BRIAN P. ARMSTRONG

(407) 598-4152

BILLY G. BLACK
(352) 795-6995

JAMES H. HODGES
(352) 347-8228

JEFF SCHRADE
(352) 795-6986

WANDA MCKEEVER
(352) 795-6608

JERRY LAFORD
(352) 860-2014

DON PHILLIPS
(352) 746-4291



LIST OF WATER AND WASTEWATER UTILITIES IN CITRUS COUNTY
(VALID FOR 60 DAYS)
08/13/1999-10/11/1999

UTILITY NAME MANAGER

CITRUS COUNTY (continued)

WELLAQUA CO. (WU726) JEROME C. SALMONS, JR.
P. 0. BOX 2790 (352) 795-8765
HOMOSASSA SPRINGS. FL  34447-2790

WINDSTREAM UTILITIES COMPANY (WU631) SHARON (SHARI) DLOUHY
P. 0. BOX 4201 (352) 620-8290

OCALA, FL 34478-4201



LIST OF WATER AND WASTEWATER UTILITIES IN CITRUS COUNTY

(VALID FOR 60 DAYS)
08/13/1999-10/11/1999

)

UTILITY NAME
GOVERNMENTAL AGENCIES

CITY MANAGER, CITY OF INVERNESS
212 WEST MAIN STREET
INVERNESS, FL 34450-4801

CLERK, BOARD OF COUNTY COMMISSIONERS, CITRUS COUNTY
COUNTY COURTHOUSE
INVERNESS, FL 32650

DEP SOUTHWEST DISTRICT
3804 COCONUT PALM ORIVE
TAMPA, FL 33618-8318

MAYOR., CITY OF CRYSTAL RIVER
123 N. W. HIGHWAY 19
CRYSTAL RIVER, FL 32629-3930

S.W. FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET
BROOKSVILLE, FL 34609-6899

WITHLACOCCHEE REG. PLANNING COUNCIL
1241 S.W. 10TH STREET
OCALA, FL 34474-2798

MANAGER



LIST OF WATER AND WASTEWATER UTILITIES IN CITRUS COUNTY

(VALID FOR 60 DAYS)
08/13/1999-10/11/1999

UTILITY NAME MANAGER
STATE OFFICIALS

STATE OF FLORIDA PUBLIC COUNSEL
C/0 THE HOUSE OF REPRESENTATIVES
THE CAPITOL

TALLAHASSEE, FL 32399-1300

DIVISION OF RECORDS AND REPORTING
FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-0850



LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY

08/13/1999-10/11/1999

UTILITY NAME

A, P. UTILITIES, INC. (WU592)
3925 S.E. 45TH COURT, SUITE E
OCALA. FL 34480-7431

BFF CORP. (SU595)
P. 0. BOX 5220
OCALA, FL 34478-5220

C.F.A.T. H20, INC. (WS719)
P. 0. BOX 5220
OCALA, FL 34478-5220

COUNTYWIDE UTILITY COMPANY (WU008)
P. 0. BOX 1476
OCALA, FL 34478-1476

(VALID FOR 60 DAYS)

MARION COUNTY

DECCA UTILITIES, A DIVISION OF DECCA (WS465)

11637 S.W. 90TH TERRACE
OCALA, FL 34481

EAGLE SPRINGS UTILITIES, INC. (WU470)
P. 0. BOX 1975
SILVER SPRINGS, FL 34489-1975

EAST MARION SANITARY SYSTEMS, INC. (SU535)
P. 0. BOX 245
SILVER SPRINGS, FL 34489-0245

EAST MARION SANITARY SYSTEMS, INC. (WU536)
P. 0. BOX 245
SILVER SPRINGS, FL 34485-0245

FLORIDA WATER SERVICES CORPORATION (WS487)
p. 0. BOX 609520
ORLANDO, FL 32860-9520

LINADALE WATER COMPANY (WU148)
24901 S.E. COUNTY HIGHWAY 42
UMATILLA, FL 32784-9144

LITTLE SUMTER UTILITY COMPANY (WS762)
1100 MAIN STREET
LADY LAKE, FL 32159-7719

MANAGER

PHILIP D. WOQDS
(352) 694-7474

CHARLES DE MENZES
(352) 622-4949

CHARLES DE MENZES
(352) 622-4949

DIRK J. LEEWARD
(352) 245-7007

JAMES A. BELL
(352) 854-6210

LECNARD (LEN) B. TABOR
(352) 351-8800

HERBERT HEIN
(352) 351-1338

HERBERT HEIN
(352) 351-1338

BRIAN P. ARMSTRONG
(407> 598-4152

FANNIE J. SHIELDS
(352) 669-3589

H. GARY MORSE



LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY

(VALID FOR 60 DAYS)
08/13/1999-10/11/1999

i

UTILITY NAME MANAGER

MARION COUNTY (continued)

LOCH HARBOUR UTILITIES, INC. (WS151)
P. 0. BOX 2100
OCALA, FL 34478-2100

MARION UTILITIES, INC. (WS160)
710 N.E. 30TH AVENUE
OCALA, FL 34470-6460

OCALA CAKS UTILITIES, INC. (WU174)
1343 N.E. 17TH ROAD
OCALA, FL 34470-4600

OCALA SPRINGS UTILITIES INC. (WS808)
4837 SWIFT ROAD, SUITE 100
SARASOTA, FL 34231-5157

PALM CAY UTILITIES. INC. (WU803)
10641 S.W. 80TH AVENUE
OCALA, FL 34481-9146

PINE RUN UTILITIES. INC. (WU337)
11637 S.W. 90TH TERRACE
OCALA, FL 34481

QUAIL MEADOW UTILITIES, INC. (WUS32)
2477 EAST COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308-4041

RAINBOW SPRINGS UTILITIES, L.C. (WS199)
P. 0. BOX 1850
DUNNELLON, FL 34430-1850

RESIDENTIAL WATER SYSTEMS, INC. (WU370)
P. C. BOX 5220
OCALA, FL 34478-5220

S & L UTILITIES, INC. (SU327)
P. 0. BOX 4186
OCALA, FL 34478-4186

SILVER CITY UTILITIES (WU362)
355 PRINCES STREET
KINCARDINE, ONTARIO

CANADA N2Z 2-7,

JOSEPH €. MCCOUN
(352) 732-2100

TIM E. THOMPSON
(352) 622-1171

MICHAEL ELLZEY
(352) 732-3504

GERALD S. ALLEN
(941) 925-3088

JON M. KURTZ
(352) 854-0408

JAMES A. BELL
(352) 854-6210

STEPHEN G. MEHALLIS

(954) 491-1722

LOWELL D. SMALLRIDGE

(352) 489-5264

CHARLES DEMENZES
(352) 622-4949

CHARLES FLETCHER. JR.
(352) 624-1767 622-7236

DAVID SMALL
(519) 396-2658



LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY

UTILITY NAME

SPRUCE CREEK SQUTH UTILITIES. INC.
8501 S.E. 140TH LANE ROAD
SUMMERFIELD., FL 34491

SPRUCE CREEK SOUTH UTILITIES, INC.
8501 S.E. 140TH LANE ROAD
SUMMERFIELD., FL 34491

STEEPLECHASE UTILITY COMPANY, INC.
% STONECREST

11053 S.E. 174TH LOOP
SUMMERFIELD, FL 34491-8619

SUN COMMUNITIES OPERATING LIMITED
ATTN: SADDLE 0AK CLUB

31700 MIDDLEBELT ROAD, SUITE 145
FARMINGTON HILLS, MI 48334

(VALID FOR 60 DAYS)
08/13/1999-10/11/1999
!

MARION COUNTY (continued)

(SU653)

(WU591)

(WS598)

PARTNERSHIP (WS746)

SUNSHINE UTILITIES OF CENTRAL FLORIDA, INC. (WU239)

16230 S.E. HIGHWAY 25
BELLEVIEW, FL 34420-5531

TRADEWINDS UTILITIES, INC. (WS350)
P. 0. BOX 5220
OCALA, FL 34478-5220

UTILITIES, INC. OF FLORIDA (SU661)
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714-4099

UTILITIES, INC. OF FLORIDA (WU443)
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FL 32714-4099

VENTURE ASSOCIATES UTILITIES CCRP.
2661 N.W. 60TH AVENUE
OCALA, FL 34482-3933

(WU512)

WINDSTREAM UTILITIES COMPANY (WU385)

P. 0. BOX 4201
OCALA. FL 34478-4201

MANAGER

JAY A. THOMPSON
(352) 347-0038

JAY A. THOMPSON
(352) 347-0038

L. HALL ROBERTSON, JR. .
(352) 307-1033

JAN CARR
(407) 521-9533

JAMES H. HODGES
(352) 347-8228

CHARLES DE MENZES
(352) 622-4949

DONALD RASMUSSEN
(407) 869-1919

DONALD RASMUSSEN
(407) 869-1919

ARTHUR F. TAIT
(352) 732-8662

SHARON (SHARI) DLOUHY
(352) 620-8290



LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY

(VALID FOR 60 DAYS)
108/13/1999-10/11/1999

l

UTILITY NAME

GOVERNMENTAL AGENCIES

CLERK, BOARD OF COUNTY COMMISSICONERS, MARION COUNTY
P. 0. BOX 1030
OCALA, FL 32678-1030

DEP CENTRAL DISTRICT
3319 MAGUIRE BLVD., SUITE 232
ORLANDO, FL 32803-3767

DEP SOUTHWEST DISTRICT
3804 COCONUT PALM DRIVE
TAMPA, FL 33618-8318

MAYOR, CITY OF BELLEVIEW
5343 S.E. ABSHIER BLVD.
BELLEVIEW, FL 34420-3904

MAYCR, CITY OF OUNNELLON
20750 RIVER DRIVE
DUNNELLON, FL 34431-6744

MAYOR, CITY OF OCALA
P. 0. BOX 1270
OCALA, FL 32678-1270

MAYOR, TOWN OF REDDICK
P. 0. BOX 203
REODICK, FL 32686-0203

ROBERT TITTERINGTON. MARION COUNTY
601 S.E. 25TH AVENUE
OCALA, FL 34471

S.W. FLORIDA WATER MANAGEMENT DISTRICT
2379 BROAD STREET
BROOKSVILLE, FL 34609-6899

MANAGER



LIST OF WATER AND WASTEWATER UTILITIES IN MARION COUNTY

(VALID FOR 60 DAYS)
08/13/1999-10/11/19399

UTILITY NAME

ST.JOHNS RIVER WTR MANAGEMENT DISTRICT
P.0. BOX 1429
PALATKA, FL 32178-1429

TOWN CLERK/MANAGER, TOWN OF MCINTOSH
P. 0. BOX 165
MCINTOSH, FL 32664-0165

WITHLACOOCHEE REG PLANNING COUNCIL
1241 S.W. 10TH STREET
OCALA, FL 34474-2798

STATE OFFICIALS

STATE OF FLORIDA PUBLIC COUNSEL
/0 THE HOUSE OF REPRESENTATIVES
THE CAPITOL

TALLAHASSEE, FL 32399-1300

DIVISION OF RECORDS AND REPORTING
FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-0850

MANAGER



Supplemental Appendix T-3

Copy of Notice



NOTICE OF AMENDED APPLICATION FOR AN
EXTENSION OF SERVICE AREA

Notice is hereby given on August 23, 1999 pursuant to Section 367.045,
Florida Statutes, of the amendment to the pending application of Florida Water
Services Corporation to amend its Water Certificate No. 373-W and its Wastewater
Certificate No. 322-S to add territory in Marion County, Florida. The territory
addition described below is noticed in order to complete a territory settlement
between Florida Water Services and Marion County.

The proposed further addition to Florida Water Services's water and wastewater
territory is as follows:

Township 17 South, Range 20 East and 19East, Marion County, Florida.

That part of Sections 13 and 24 in Township 17 South, Range 19 East, Marion County,
Florida and Sections 3,4, 5,7, 8,9, 16, 17, 18, 19, 20 and 30 in Township 17 South,
Range 20 East, Marion County, Florida being one mile in width and being more
particularly described as:

A tract of land lying northerly and easterly of the Withlacoochee River, lying southerly of
the south quarter section line of Sections 3, 4, and 5 of Township 17 South Range 20
East, Marion County, Florida, and lying continuous to, northerly of and measuring one
mile perpendicular to the center of State Road 200.

Any objection to the amended application must be made in writing within thirty
days from the above date to: Director, Division of Records and Reporting, Florida
Public Service Commission, 2540 Shumard Oak Boulevard, Tallahassee, Florida,
32399-0870. A copy of any objection should be mailed to the Applicant, whose
address is: Florida Water Services Corporation, Attn: Matthew J. Feil, Esq., P.O. Box
609520, Orlando, Florida, 32860-9520.



Second Supplemental Appendix T-4

Certified Mail Return Receipt Cards



SENDER:

= Complete ifems 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can retumn this

card to you.

= Attach this form to the front of tha mailpiace, or on the back if space does not

rmit.

pen
wWrite "Return Reqe/pr f!equested' on the mailpiece below the article number.
=The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

layor, City of Belleview
343 SW Abshier Blvd.
elleview, FL 34420-3904

4a. Article Number

Z 3332792 53L

4b. Service Type

O Registered Q0 Certified
{0 Express Mail 3 Insured
O Retum Receipt for Merchandise [J COD

7. Da%cf?/,ozliﬁ?s"\? 7

5. Received By: (Print Narne)

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

6. Signatura: (Ad ssefa or Agent)
X a u‘ﬁ(zﬁﬁ»\

v

PS Form 3811, December 1994
fr I

Domestic Return Receipt

SENDER:

wComplete items 1 and/or 2 for additional services.
nCompleta items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can return this

card to you.

» Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Return Aeceipt Requested” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

delivered. -

1 also wish to receive the
following services (for an
extra fee):

1. [0 Addressese’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: " -

Slerk, BOCC, Marion County
>0 Box 1030
Jcala, FL 32678-1030

4a. Article'ZNumZberZ 2 7 ? 2 55 f

4b. Service Type

[0 Registered §d Certified
[0 Express Mail O Insured
0 Retum Receipt for Merchandise ] COD

7. Date ?)eliv;e‘ry{,(_ g %

5. Received By: (Print Name)
Lo lery

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

6. Signature: (Afddressee or Agent) /
X M

PS Form 3811, Deember 1994\

Domestic Return Receipt

SENDER:

= Complete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b,

card to you.

®Print your name and address on the reverse of this form so that we can return this

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

Thank vatl far nsina Retiifn Raraint Sarvira

L9
[}
o
]
[}
4
gl € matach this f he f i i )
% E s;;rargit. is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
@ ™Wiite“Return Receipt Requested” on th ilpi b i i i
()‘; : S l‘(lj‘hlg Het(l;m Receipt will show to wggm t?l;n :k?&eﬁaslggi:g?e%nﬁg ?t:j:‘ (?:t: 2. 01 Restricted Delivery
B 5 elve.zre . Consult postmaster for fee. ~
§(‘§ b 3. Article Addressed to: 4a. Article Number
et § Z 332 772 537
5¢ £ Mayor, Town of Reddick 4b_Service Type
2 é PO Box 203 O Registered g Certified
By Reddick, FL 32686-0203 O Express Mail O Insured
2; 18 ] Retum Receipt for Merchandise [1 COD
540 7.D f Deli
ek ate o q!?,ahfery
3tz
Ol-‘; o . 6/7L ﬁ 9
%‘::: 2 5. Received By: (Print Name) 8. Addressee’$ Address (Only if requested
E' ; [ and fee is paid)
.. 5 6. Signature: (Addressee or Agent)
v _X Fare 2L
} 2
.' PS Form 3811, December 1994 Domestic Return Receipt
L-_ o . e e e e e

nlated on the reverse side?

Thank you for using Return Receipt Service.

SENDER: ) .
s Complete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can return this
= Attach this form 1o the front of the mailpiece, or on the back if space does not

=Write "Aeturn Receipt Requested” on the mailpiece below the article number.
xThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

£St. Johns River Wtr Mgt District

4a. Article Number -
Z 332792538 -

4b. Service Type

¢ egistered A Certified
(‘fPO Box 1429 ‘Edpress Mail O tnsured
&Palatka, FI 32178-1429 [ CNi6a)y Receipt for Merchandise LI COD
£ ' 7. Delivery

< ¥

z I

':I:: 5. Received By: (Print Name} drgssee’s Address (Only if requested
e ndfee is paid)

s

» 6. Signature/{Addresse]

o -

e X J/

@

Thanlk vart far usina Return Receiot Service.

PS Forr{ 3811, December 1994

Domestic Return Receipt



JENDER:

BlIComplete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

3 Print your name and address on the reverse of this form so that we can return this

card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

0O Write *Retum Receipt Requested” on the mailpiece below the arlicle number.
O The Retum Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery

i. Article Addressed to:

Withlacoochee Reg Planning
Council

1241 SW 10" Strect

Ocala, FL 34474-2798

4a. Article Number

= 33A74% 529

4b. Service Type

[ Registered ﬁ Certified
O Express Mail [l Insured
[ Retum Receipt for Merchandise [1COD

7. Date of Delivery

Q-5

5. Received By: (Print Name)
r Agent)

defess
A~

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

%S Form 3811, December 1994

102595-99-8-0223 Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

0O Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

13 Print your name and address on the reverse of this form so that we can retumn this

card to you,

[ Attach this form to the front of the mailpiece, or on the back if space does not

permit.

O Write “Retum Receipt Requested” on the mailpiece below the article number.
O The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee's Address
2. [1 Restricted Delivery

n M. Kurtz

tm Cay Utilities, Inc.
641 SW 80" Ave

ala, FL 34481-914¢

4a. Article Number

Z 332792 550

4b. Service Type
[ Registered 'Q Certified
[ Express Mail O Insured
O Retym Receipt for Merchandise [1COD

o

Va5,

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

102595-99-B-0223 Domestic Return Receipt

Thank you for using Return Receipt Service.

RETURN ADDRESS completed on the reverse side?

your

SENDER:

0 Complete items 1 and/or 2 for additionat services.
Complete items 3, 4a, and 4b.

card to you.

0O Attach this form to the front of the mailpiece, or on the back if space does not
permit.

0 Write "Retum Receipt Requested” on the mailpiece below the article number.

QO The Return Receipt will show to whom the article was dslivered and the date
delivered.

O Print your name and address on the reverse of this form so that we can return this

| also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

4a. Article Number

=z 332 792 53|

Lowell D. Smallridge

Rainbow Springs Utilities, Inc.
PO Box 1850

unnellon, FL. 34430-1850

&)

4b. Service Type
[ Registered

{0 Express Mail
[J Retum Receipt for Merchandise ] COD

B¥Certified
O Insured

7. Date of Delivery

5. Received By: (Print Name)

. Sigﬁ&e (Addressee or Agent)
o A j >

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

PS Form 3811, December 1994

102595-99-B-0223

Domestic Retutn Receipt

Thank you for using Return Receipt Service.

SENDER:

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

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit. .

wWiite "Aeturn Receipt Requested” on the mailpiece below the article number.

mThe Return Receipt will show to whom the article was delivered and the date
delivered.

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

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

1. [ Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

sted on the reverse side?

-Jan Carr

4a. Article Number

1
\

:Sun Communities Operating Lim.
¢Attn: Saddle Oak Club
£31700 Middlebelt Rd, Suite 145

- ’
Z 32k 192 533
4b. Service Type
[0 Registered K Certified
O Express Mail O Insured

[J Retum Receipt for Merchandise [] COD

e

Farmington Hills, MI 48334

7. Date of Delivery

AR RERN

5. Received By: (Print Name)

6. Sig re: (Addressee or Agent} |
Xm (g

Is your RETURN *

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

PS Form 3811, Decernber 1994

Domestic Return Receipt

Thanlk vain fnr neinn Return Rensint Sarviea.



~ - o
SENDER: | also wish to receive the follow- 2 SENDER: 1 also wish to receive the follow-
s] 800:3:3: ::zr:: :1’ a:ad/g:" g Lc:)r additional services. ing services (for an extra fee): 2 a] gomp:e:e ?:ems :13 aAnd/or g ;(:)r additional services. ing services (for an extra fee): .
: , 4a, . ) omplete items 3, 4a, and 4b.
o zlrr;t l);o% :ame and address on the reverse of this form so that we can return this 1. O Addressee's Add 8‘ g a Prir(\jl ‘your name and address on the reverse of this form so that we can return this
ot - . - 1l ress = card to you. 1. ,
ﬂ:letramc:tl this form to the front of the mailpiece, or on the back if space does not 2. [ Restricted Delivery qE) E o Anac_r‘l this form to the front of the mailpiece, or on the back if space does not ” O Addrefssee s A.ddress
D Write “Retum Receipt Requested” on the mailpiece below the article nhumber. 9 }:’ [w] sgrrirtgl ‘:Flerum Receipt Requested” on the mailpiece below the article numb + U Restricted Dellvery <
0 The Retum Receipt will show to whom the article was delivered and the date B 1L OThe Retum Receipt will show t h i i o
The Retur 2 g e Retu ipt will show to whom the article was delivered and the date
r o -
3. Article Addressed to: 4a. Articie Number 2 2 2 - E ? 3. Article Addressed to: 4a. Article Number
Sharon Dlouhy e 222 IR 275 e i ofOcal Z 332 7242537
R 4b. Service Type % | Mayor, City of Ocala i
Win dstream o i yor, y 4b. Service Type
. (Y3 m . . g
PO Box 4 Utilities Co (1 Registered . A Certified > |, PO Box 1270 [ Registered A Certified
0x 4201 [ Express Mail Oinsured = ¢ Ocala. FL 32678-1270 [ Express Mail O insured
Ocala’ FI. 34478-420 1 [J Retum Receipt for Merchandise 1 COD g E ’ [ Return Receipt for Merchanduse cob
n = 4
7. Daje livery / S {< 7. Date of Delive
- < gl 726199 1!
5. Recefved‘g APfingName) 8. Add_reésge's Addrdss (OMy if requested and c | 5- Received By: (Print Name) 8. Addressee's Addfess (Qhly if requested and
) fee is paid) £ lbl:l fee is paid)
6. Signature (Addressee gr Agent) ‘g 6. Signature-(Addressee or Agent)
® é/’ pal M
: )
PS Form 3811, December 1994 102595-99-8-0223  Domestic Return Receipt PS Forfi 38 1y Hecember 1994 102595-99-8-0223 Domestic Return Receipt

|
|
|
|

.

SENDER:

1 also wish to receive the follow- ’ ‘;, SENDER | also W.I.Sh to receive the ;O“O-W'
- &?ﬁg::: ::zrn'g :13 Tad/ g;g f&r addtional services. ing services (forvan_ extra fee): l % [ ] (éomp:e:g |:ems :13 a::/g; 3 Lc;’r additional services. ing services (for an extra ee):
. : [ omplete items X

v z:,': ‘);0;1;3 ame and address on the r-ev.erse of this form so t.hal we can retum this 1. [] Addressee's Address é . ‘g a z::\dl l3:]0;;:) Same and address on the reverse of this form so that we can return this 1. [ Addressee's Address

o :;tramcg-thls formto the front of the mailpiece, or on the back if space does not 2. [ Restricted Delivery g [ E O Attach this form to the front of the mailpiece, or on the back if space does not 2. [ Restricted Delivery

O Write “Retum Receipt Requested" on the mailpiece below the article number. -, o permit. . below the article number.

[s] ghfs Zeetgm Receipt will show to whom the article was delivered and the date _% l £ E!ll'vhr:e‘eﬁ gsrfxngefzi:;;uxlﬁzﬁg\?vs‘fa r:)On ":h‘eh ;n::lt?éfecsva: ggwe?ead |acnd he date

e o S delivered.
3. Article Addressed to: : 4a. Articie Number o ! ° - : 4a. Articie Number
‘ le Addressed to:
) 2 (' o g A Articl ;L /,7\ g
— 332 792 9. £ ! 3 SW Florida Water Management z 392 T9% 0
DEP Southwest District 4b. Service Type BB g 4b. Service Type Certified
5 - O Registered BCertified r ' § Daistrict O Registered X Certifie

3804 Coconut Palm Drive o' 9 e O nsured
r FL 33618-8318 O Express Mail Dlnsured £ @ 2379 Broad Street [] Express Mai .

ampad, - [ Retum Receipt for Merc! nduse 3 Y Brooksville. FL 34609-6899 O Return Receipt for Merchandise  [1COD

2 9 ’ Dpig-of Deli
7. Date of Delivery S A 7. elive jg
QML 2 2 R Bl et
x - -
5. Received By: (Print Name) 8. Addfessge s Address (Only If requ sted and = ‘_—‘:', 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested a
fee is paid) £ / //) fee is paid)
6. Signat{fe resseg or Agfent) -~ R [, - t
9 W‘. (7734 é/’é;eéu.wn, . Lo ‘ 5 WW(;WAQ%)

PS Form 3811, December 1994 102595-99-8-0223  Domestic Return Receipt 1 pomesuc Return Receipt

PS Form 3811, December 1994 102595-99-8-0223

Thank vou for usina Return Raceint Service.

e enlnd CArvinng



ENDER:

1 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

1Print your name and address on the reverse of this form so that we can return this

card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

1Write "Retum Receipt Requested® on the mailpiece below the article number.
1 The Retum Receipt will show to whom the article was delivered and the date

delivered.

I also wish to receive the follow-
ing services (for an extra fee):

1. 0 Addressee's Address
2. [ Restricted Delivery

Article Addressed to:

hen G. Mehallis

,l Meadow Utilities, Inc.
East Commercial Blvd.

auderdale, FL 33308-4041

4a. Article Number

Z 3372 79 252

4b. Service Type

O Registered ¥ Certifled
1 Express Mail insured
[ Retum Receipt for Merchandise E1COD

7. Date of

~Bawlaa

. Received By: (Print Name)

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

. Signafur, (Address%
7

811, becembet 1994 /

102595-99-B-0223 Domestic Return Receipt

Thank you for using Return Receipt Service,

Is your RETURN

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

card to you.

permit.

delivered.

d on the reverse side?

0O Print your name and address on the reverse of this form so that we can return this
0 Attach this form to the front of the mailpiece, or on the back if space does not

0O Write “Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

I also wish to receive the follow-
ing services (for an exira fee):

.

1. O Addressee's Address
2. O Restricted Delivery

1

3. Article Addressed to:

L. Hall Robertson, Jr.
Steeplechase Utility Co, Inc.
11053 SE 174" Loop
Summerfield, FL 34491-8619

kY
d

4a. Article Number P

> 322 92 533
4b. Service Type
[0 Registered B Certified
O Express Mail Otnsured
[J Retun Receipt for Merchandise [1COD

7. Date of Delivery

§-25- FF (o

5. Received By: (Print Name)

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

6. Signature (@dress

L—

L

-
PS Form 38T1 y Deémbg1 4

ENDER:

| Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

1 Print your name and address on the reverse of this form so that we can return this

card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

i " ilpi low the article number.
ite "Retum Receipt Requested” on the mailpiece below'
;x’vhr:%e?um Receiplevill show 1o whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [] Addressee's Address
2. [1 Restricted Delivery

delivered. _ oD
~Atticle Addressed to: 4a. lg:le 3ug S 7 G2 52 2
Charles Fletcher, Jr. I Somice Type "
S&IL. Utilities, Inc. [ Registered Certifie
PO Box 41 86’ [ Express Mail Olinsured

Ocala, FL. 34478-4186

By: (Prin%
I SE

[ Return Receipt for Merchandise cob

7. Date of Deli\$r§ 7 g) C

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

” Signature (Adaressee or Agent)

PS Form 3811, December 1994

Jo2595.99.8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

102595-99-8-0223  Domestic Return Receipt

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

card to you.

permit.

1 Print your name and address on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not

11 Write "Retum Receipt Requested” on the mailpiece below the article number.
00 The Return Receipt will show to whom the article was delivered and the date

1 also wish to receive the follow-
ing services (for an extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

Ocala, FL 34478-5220

delivered.
2 Article Addressed to: 4a. Articie Number
Z 332 792 53¢ .
Charles DeMenzes -
. ereg. 4b. Service Type
Tradewinds Utilities, Inc. 0 Registered 4 Certified
PO Box 5220 [ Express Mail O insured

{1 Return Receipt for Merchandise []1COD

7. Date a?!y? 5

5. Received By: (Print Name)

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

)0
6. SiW Agent)
£

“Ps Form 3811, December 1994

102595-00-8-0223  Domestic Return Receipt

for using Return Receipt Service.

§

Thank

Thank vau for usina Return Receipt Service.



ENDER:
1Complete itemns 1 and/or 2 for additional services.
1Complete items 3, 4a, and 4b.

1Print your name and address on the reverse of this form so that we can return this

card to you.
1Attach this form to the front of the mailpiece, or on the back if space does not
permit.
1Write “Retum Raceipt Requestsd” on the mailpiece below the article number.
1The Retum Receipt will show to whom the articie was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

SENDER:

o Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

D Print your name and address on the reverse of this form so that we can return this
card o you.

1 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

00 Write “Return Receipt Requested” on the mailpiece below the article number.

0 The Return Receipt will show to whom the article was delivered and the date

1 also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee’s Address

2. [J Restricted Delivery

3. Article Addressed to:
Mayor, City of Dunnellon

20750 River Drive
Dunnellon, FL. 34431-6744

/

4a. Article Number

Z 332 792517

delivered.

3. Article Addressed to:

4b. Service Type

O Registered 'ﬁ Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [ COD

Town Clerk/Manager, Town of
Mclntosh

PO Box 165
MeclIntosh, FL 32664-0165

7. Date of Delivery

4a. Article Number /, (]

Z 3370 79295
4b. Service Type

[J Registered JKl Certified
1 Express Mail O nsured
[0 Return Receipt for Merchandise [ COD

7. Date ot Delivery

Y R

5. ;}ce'yed yIE?(IW ame)
J L My~

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

X

5. Received By: (Print Name)

i

Thank you for using Return Receipt Service.
RETURN ADDRESS completed on the reverse side?

8. Addressee's Addresg’(Only if requested and
fee is paid)

6. Signature: (AddreSsee or Hgent) 5 6. Signaturg pAddresgee or Agent) P
7V ,
« 8 T - -
PS Form 3811, December 1994 Domestic Return Receipt ]| PS Form 3811¢December 1991 102505.99-8-0223  Domestic Return Receipt
7 7 i T e e
SENDER:

zR:
te items 1 and/or 2 for additional services.
te items 3, 4a, and 4b.

1 also wish to receive the
following services (for an

Q Complete items 1 and/or 2 for additi i
ona;
Complete items 3, 4a, and 4b. | services.

} also wi.sh to receive the follow-
Ing services (for an extra fee):

ur name and address on the reverse of this form so that we can return this
you.
‘ig form 1o the front of the mailpiecs, or on the back if space does not

1eturn Receipt Requssted” on the mailpiece below the article number.
tum Receipt will show to whom the article was delivered and the date

extra fee):
1. O] Addressee’s Address
2. 3 Rastricted Delivery
. Consult postmaster for fee.

ice.

£3 Print your name and address ol
card to you.

[n] Al’tacﬁ this form fo the front of the mailj
permit.

0 Write "Retum Receipt Requested”

0 The Return Receipt will sgow to
delivered.

N the reverse of this form so that we can return this
piece, or on the back it space does not

on the mailpiece below the article numbx
: er,
whom the arlicle was delivered and the date

1. O Addressee's Address
2. O Restricted Delivery

ie Addressed to:

ert Titterington, Marion Cty
SE 25" Ave

la, FL 34471

4a. Article Number

Z 332 79251y

completed on the reverse side?

4b. Service Type

[0 Registered [A. Certified
[ Express Mail O Insured
[ Retum Receipt for Merchandiss 1 COD

u for using Return Receipt Serv

7. Date of Delivery

eived By: (Print e)
{Epb " Gorr

ature:, (Addressee or %

8. Addressee’s Address (Only if requested

3. Article Addressed to:

Gerald S. Allen

Ocala Springs Utilities, Inc.
4837 Switft Road, Suite 100
Sarasota, FI. 34231

4a. Articie Number

Z 332 792 520
4b. Service Type

[ Registered W Certified
[0 Express Mail O Insured
T Retum Receipt for Merchandis [Jcobp

7. Date of Delivery

2/ /57

5. Received By: (Print Name)

and fee is paid)

Thank you faor L i
RETURN ADDRESS |

Is your

m 3811,VDgc nber 1994/ U/

Domestic Return Receipt

ya —
KNI IR

8. Addressee's Address (Dniy if requbsf.
fee is paid) p g Cyé Eﬁénd

Thank you for using Return Receipt Service.

/P(S Fw 3811 , Decemberlgy \

102695-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



JENDER:
=Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

»Print your name and address on the reverse of this form so that we can return this

card ta you.

= Attach this form to the front of the mailpieca, or on the back if space does not

rmit.

pe!
= Write "Retumn Receipt Requested” on the mailpiece below the article number.
®The Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to:

Jay A. Thompson

Spruce Creek South Utilities, Inc.

8501 SE 140" Lane Road
Summerfield, FL. 34491

4a, Article Number

Z 732 772 5/3
4b. Service Type
O Registered Certified
{1 Express Mail 3 Insured
] Retumn Receipt for Merchandise [1 COD

7. Date of Drllvery \qq

5. Received By: (Pn'nt Name)

8. Addresseb s Address (Only if requested
and fee is paid)

6. Stgnatquf /{/ g,ent)

PS Form 3811, Decernber 19987

Domestic Return Receipt

N U,

NDER:

Somplete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

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

card to you.

Anach this form 1o the front of the mailpiece, or on the back if space does not

Write * he article number.
*Return Receipt Requested” on the mailpiece below the a
meﬂg?:m Recelptpwnll show to whom the article was delivered and the date

delivered. -

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

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

5. Article Addressed to:

James H. Hodges

Sunshine Utilities of Central FL
10230 SE HWY 25

B elleview, FL 34420-5531

4a. A%cle Numb;f 7? 2 511{

4b. Service Type

[ Registered 1X Certified
] Express Mail [ Insured
[J Retum Receipt for Merchandise [ COD

7. Date of Delivery ~ ZJ/-; 3 7

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X A

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

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

card fo you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite “Return Raceipt Requested” on the mailpiece below the article number.
= The Return Receipt wilf show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

extra fee): .

3. Article Addressed to:

Arthur F. Tait

Ventgure Associates Utilities, Corp
2661 NW 60" Ave

Ocala, FL. 34482-3933

4a. Article Number

Z332792 515

4b. Service Type
[ Registered "}a Certified
[ Express Mail O Insured

[J Retumn Receipt for erchandise {1 COD

7. Date of Deli?n/ % /??

5. Received By: (Print Name)

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

6. S|gna£e (Addressee or Agent)

PS F’orm 3811, Decem%ggzt

Domestic Return Receipt

SENDER:

=Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Dalivery
Consult postmaster for fee.

3. Article Addressed to:

DEP Central District
3319 Maguire Blvd. Suite 232
Orlando, FL. 32803-3767

4a. Article Number
Z.B3X T9 2 5L

4b. Service Type

[ Registered ™ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise 0 cobp

7. Date of Dehw

5. Received By: (Print Name)

[~
6. Signature: (A 5ee 0 ent) L/
X%&%@

8. Adcfessee s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thanlk van far usina Return Receint Service.



SENDER:
uComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
% Print your name and address on the reverse of this form so that we can return this
card {o you.
= Attach this form to the front of the mailpiece, or on the back if space does not
permit.
®Write "Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. ] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 332 79 509

“Tim E. Thompson
Marion Utilities, Inc.
710 NE 30" Ave
Ocala, IFLL 34470-6460

4b. Service Type
1 Registered

O Express Mail
3 Retym Heceipt for Mgzhandise [ cob

B3 Certified
1 tnsured

‘ | 7. Daﬁgf

28

5. Received By: (Print Name)

6 Slgnature gdresseew !j

Addredsee s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRE§§ completed on the reverse side?

; SENDER:

mComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can return this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write "Return Aeceipt Requested” on the mailpiece below the article number.

nThe Retumn Receipt will show to whom the article was defivered and the date
delivered.

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

1. O Addressee’s Address
2. O Restricted Delivery -
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Z 232 792 5/

James. A. Bell
Pine Run Utlhtles Inc.
11637 SW 9ot Terrace

4b. Service Type
O Registered
O Express Mail
[J Retum Recsipt for Merchandise [J COD

Certified
[ Insured

Ocala, FL 34481

7. Date of Delivery

82597

5. Received By: (Print Name)

T

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

PS Form 3811, December 1994

SENDER:

= Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this
card to you.

u Aftach this form to the front of the mailpiece, or on the back if space does not
permit.

m'Write "Retum Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered. .

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:— - -

4a. Article Number

Z 332 993 570

Michael Ellzey

Ocala Oaks Utilities, Inc
1343 NE 17" Road

4b. Service Type
O Registered

[ Express Mail
O Retum Receipt for Merchandise 1 COD

K Certified
{J Insured

Ocala, FL 34470-4600

7. Date of Delivery \ <
B\

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

8. Addressee’s Addrdss' (Only if requested
and fee is paid)

PS F

3811, December 1994

Domestic Return Receipt

T

Thank you for using Return_Receint Servize, -
Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

Thank vou for using Return Receipt Service.

; SENDER:

= Complete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

uThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
oxtra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Zz 332 792 572

S

Charles DeMenzes 4b. Service Type
Residential Water Systems, Inc. O Registered J Certified
PO Box 5220 O Express Mail 1 Insured

Ocala, FL 34478-5220

[ Retum Receipt for Merchandise O cob

e

5. Received By (Pnnr Name)

6. Slgnatu/rmj Agent)

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

Thank you for using Return Receint Servire.

PS Form 3811, December 1994

Domestic Return Receipt



SENDER:

=Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b. ’

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

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

e

@
1. (0 Addressee’s Address gt

&

—_—
PS FOrnwew s 1y povuiine: oo

o s

~ . jogt

e?

; SENDER:

wComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

| also wish to receive the
following services (foran -
extra fee):

6. Signatyre/ (Addre sgé or Agent)

3
("]
[+ ]
®Write *Return Recsipt A § oo his b front of the mail he back d
eturn Receipt Requested” on th ilpi i X m Attach this form to the front of the mailpiecs, or on the back if space does not . g
=Tha Ftum Racap il Showlo whor 90 s wos oo e, | 2. Tl Resticted Delivery | 8 _permit, | I I Addressadls Addresy
delivered. ) o @ =Wiite"Return Receipt Requssted” on the mailpiace below the article number. 2. [ Restricted Delivery
3 Consult postmaster for fee. 8 £ =The Retum Receipt will show to whom the article was delivered and the date
. Article Addressed to: a3, Arficie Number 5’: = delivered. Consult postmaster for fee.
- [+]
. Z 333 792 505 | 3 Article Addressed to: 4a. Article Number
State of FI Public Counsel 4b. Service Type g 3§ A Bell Z 2332 792 507
. T o . beE n
¢/o The House of Representatives L1 Registered &) Certified & g James i 4b. Service Typs
The Capitol [ Express Mail O Insured S 8 DeccaUtt lthlSh O Registered & Certified
£t o .
Tallahassee, FL 32399-1300 [ Retum Receipt for Merchandise [ cOp 3¢ & 11637 SW 907 Terrace O Express Mail O Insured
7. Date of Delive o 8, o Ocala, FL 34481 [ Retum Receipt for Merchandise [J COD
_ " KU G 2 5 lgg\’ §:§ 2 7. Date of Delivery
5. Received By: (Pqnt Name) Yol 4 / 8. Addressee’s Address (Only if requested % 1 £ oLS ¢ 76’
o S and fee is paid) o &' 5} 5. Received By: (Print Name) 8. Addressee’s Addréss (Only if requested
6. Sign = h and fee is paid)
o
5
o
o~
°

g

5ENDER:

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

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

card fo you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®»Write "Return Reqeipt ﬁequested' on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was defivered and the date

delivered.

I also wish to receive the |

PS Form 3811, December 1994

T ittt e

Domestic Return Receipt

?

following services (for an
extra fee):

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

e

3. Article Addressed to: — —-

Charles De Menzes
BFT Corp.

PO Box 5220

Ocala, FL 34478-5220

4a. Article Number,

Z Z3R T92 50,

4b. Service Type

[0 Registered M Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [1 COD

I

5. Received By: (Print Name)

ya) —
o i)
X .

8. Addres(see's Address (Only if requested
and fee is paid)

B U

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

uComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

card to you.

= Attach this form to the front of the mailpiecs, or on the back if space does not

e f " ilpi below the article number.
ite "Return Receipt Requested” on the mallpmce elow |
:¥vh’ge|=\etum Receiptpwill show to whom the article was delivered and the date

delivered.

| also wish 1o receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consuilt postmaster for fee.

3. Article Addressed to:

“Fannie J. Shields

Linadale Water Co

24901 SE County HWY 42
Umatilla, FL 32784-9144

4a. Article Number

2 532 192 5%

4b. Service Type
[ Registered . Certified

1 Express Maif 3 Insured
7 Retum Receipt for Merchandise [J coD

7. Date of Delivi

g 577 T

5. Recejved By: (Print

Zizcte NW/IWU

B Addressee'slAddress (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X

Tlanb wrar far using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

intemm Datiivn Dannint Qarnvira



SENDER:

=Completa items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

uWrite "Retum Receipt Requested” on the mailpiece below the article number.

aThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

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

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

; SENDER:

uComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

rmit.

l\r;‘leme *Return Receipt Requested” on the mailpiece below the article number.

nThe Return Receipt will show to whom the article was delivered and the date
delivered.

Consult postmaster for fee.

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

.

1. [0 Addressee’s Address -
2. [ Restricted Delivery

-

3. Article Addressed to:

4a. Article Number

-l 2z 332 792 500

John Radake 4b. Service Type

Eldorado Water System [0 Registered [ Certified
PO Box 1345 3 Express Mail 1 Insured

[J Retum Receipt for Merchandise [1 COD

Homosassa Springs, FL. 34447-1345

7. D@a o?){sg}ivery

3. Article Addressed to:

4a Article Number

City Manager, City of Inverness
212 West Main Street
Inverness, FL. 34450-4801

O Registered

4b. Service Type

1 Express Mail
[ Retum Receipt for Merchandise [1 COD

X Certified
O Insured

T

7. Date of Delivery

v >4

5. Received By: (Print Name) 8. Adlr

see’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

URN ADDRESS completed on the reverse side?

5 Recelvg_q"_y u(ﬁngt,jyame) / Chidos
e . o any 50

<e

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

Thank you for using Return Receipt Service.

a 3 (
6. Signatyre: (Afidresses-of Agen @ 5 6. Signature:“ ddresgee or Agent) “\ \
= 3y gy B r'gv )
2.

PS #9\9{381 1, December 1994

Domestic Return Receipt

SENDER:

= Complete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

mPrint your name and address on the reverse of this form so that we can retum this | axtra fee): V
card to you. 81)
= Attach this form to the front of the mailpiece, or on the back if space does not 1. a Addressee’s Address S
ermit. .
-pWrileI'Retum Receipt Requested” on the mailpiece below the article number. 2. [] Restricted Delivery (‘,",‘
sThe Retum Receipt will show to whom the article was delivered and the date por
delivered. . Consult postmaster for fee. '%‘z
3. Article Addressed tor—— - 4a. Articie Number 2 ‘;:i»’;,
Z %32 992 562 T
Don Phillips 2b. Service Type 2
Rollings Oaks Utilities, Inc. 'O Registered ¥ Cortified T
PO Box 641030 0 Express Mail O Insured £,
. - 3,
Beverly Hills, FL 34464-1030 D;et‘”'"f"g":f;'” M""’”?’fi" S
7.Date o e b
S Ne 1
A \2 >4
5. Beceived By: (Print Name) 8. Addresseé s Addre‘ss (@] yJ requested  £!
]
l{ I/-) q;] CKJ and feé is Pa/d) \Ogg 2
6. Si nat e: (Addressee or t)

A\

PS Fohn _3811 Debember 1994

Domestic Return Receipt

t

- ’_’3

Is your BRETURN ADDRESS completed on the reverse side?

. PS Form 3811, Dece‘mB r 1994

\{;3“_\,3/

Domestic Return Receipt

SENDER:

=Complete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

=Write "Return Receipt Requested” on the mailpiece below the article number.

l?j’h'e Return Receipt will show to whom the article was delivered and the date

elivered.

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

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Mayor, City of Crystal River
123 NW HWY 19

Crystal River, FL 32629-3 930

32 7G> 50¢
Tbérv\lzType

[] Registered
O Express Mail
O Retum Receipt for Merchandise [J COD

I Certified
[ Insured

7. Date of Delivery

T 2S99

5. Received By: (Print Name)

Ohitley Carcoll
6. S:gn (B (Addr ssee or Agent)
ﬂ 8 \/))CMM HG,

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

PS Form 3811, Decerﬂber 1994

Domestic Return Receipt



SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

Q Print your name and address on the reverse of this form so that we can return this
card to you.

01 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

0O Write "Return Receipt Requested” on the mailpiece below the article number.

0 The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [1 Restricted Delivery

3. Article Addressed to:

4a. Article Number

Z 330 792 49¢

Philip D. Woods
A.P Utilities, Inc.
3925 SE 45" Court, Suite E

[ Registered

O Express Mail
0 Retumn Receipt 1o%rchandise acoo

4b. Service Type

¥ Certiied
[ insured

RTINS

5. Receiv, rint lam

OW 34480-7431
] 4 ns /7 /]
y: ]

. Aﬁﬁre?ée‘s
fee is paid)

A A
Signdture (AGGi

See Or Agént)

Address/(Only if réquested and

S Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

SENDER:

1 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can retumn this
card to you.

0 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write “Retum Raceipt Requested” on the mailpiece below the article number.

0 The Return Receipt will show to whom the article was delivered and the date
delivered. -

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [ Restricted Delivery

3. Atticle Addressed to:

4a. Article Number

Z 332 792 497

Jirk J. Leeward

4b. Service Type

—ountrywide Utility Co O Registered [ Certified
0 Box 1476 [ Express Mail O Insured
)cala, FL 34478 [ Retumn Receipt for N}érchandise [Jcob

7. Date of DeW Q G /9%

5. Received By: (Print Name)

2

8. Addressee'%“){ddress (Orly if requested and
fee is paid)

6. Sig re (AddrésSee or A

PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.
D Print your name and address on the reverse of this form so that we can return this
card to you.
+ [ Attach this form to the front of the mailpiece, or on the back if space does not
permit.
= [1Write "Retum Receipt Requested"” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

1 also wish to receive the follow-
ing services (for an extra fee):

.

1. O Addressee’s Address
2. [ Restricted Delivery

Silver Springs, FL 34489-0245

delivered.
3. Article Addressed to: 4a. Article Number 4
&
. 2 33, 792 47%
Herbert Heln ) 4b. Service Type
East Marion Sanitary Systems, Inc. O Registered [ Certified
PO Box 245 3 Express Mail O Insured

] Retumn Receipt for Merchg/r\"]ise cob
yd

7. Date of Delivery X/(;5 /‘4;

5. Received By: (Print Name)

6. Signature (Addressee or Agent)

DM [~

8. Addressee's Address (Only if rdque,t’ted and
fee is paid)

PSPém 3811, December 1994

Thank you for using Return Receipt Service.

e e —

Is your RETURN ADDRESS completed on the reverse side?

i

102595-99-8-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

; SENDER:

mComplete items 1 and/or % for additional services.
nComplete items 3, 4a, and 4b.

card to you. .

= Attach this form to the front of the mailpiece, or on the back if space does not
permit. .

wWrite "Return Receipt Requested” on the mailpiece below the article number.

mnThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

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

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

1. [0 Addressee’s Address
2. I Restricted Delivery
Consult postmaster for fée.

3 Article Addressed to:
Joseph C. McCoun

4a. Article Number

Z 332 792 499

;

Loch Harbour Utilities, Inc.
PO Box 2100

4b. Service Type
O Registered

PR Certified

Ocala, FI. 34478-2100

0 Express Mail
[ Return Receipt for Merchandise [1 COD

O Insured

7. Date

o /59

5. Received By: (Print Name)
and

e is pai

8. Addr;(sdé’s l}\gﬂreés (Only if requested

~—T //'\r/\ | T
6. Signatyrd: (Addresspe or7fAgeit) <’[0
X M SC/%AW

PS Forin 3811, December 1994

Domestic Return Receipt

L WMt t_ .



fee is paid)

'S Form 3811, December 1994 025950080223 Domestic Return Receipt
’ H

SENDER;: | also wish & ve tho { .
01 Complete ftems 1 and/or 2 1 - . ! wish to receive the follow- S R
Compiete "e:: 3.a:‘na‘ g:‘ 2 4(:;- additional services, ing services (for an extra fee): § SECNDER_' | also wish to receive the follow-
o zlrr;tl)(’)o:‘r) :ame and address on the reverse of this form so that we can return this @ 2 o Cg:z::: :::m: ; a;‘:/g;s zt:)r additional services. ing services (for an extra fee): .,
[s] ‘I)\gra"%\'thm form to the front of the mailpiece, or on the back if space does not ; L1 Addressee's Address % § “ :::1( t):)o;l;l:ame and address on the reverse of this form so that we can retur this
gyh?i!:::#\l 'genef:ﬁfpf.f eg uested” on the mailpiece below the article number. 1 Restricted Delivery ‘3 s Sgr?:ilrt‘ {his form to the front of the mailpiece, or on the back if space does ot ; D Addressed's Addross
: ceipt will show to whom the arti i it - |2 e i . i i
devorag, o whom the article was delivered and the date 8 ls g#{g%gg&”g Rec etlpl. ﬁegues ted" on the mailpiece below the article number. [ Restricted Delivery -
3. Article Addressed to- . @ 1 : eceipt will show o whom the article was delivered and the date
. 4a. Article Number g 1o delivered.
ferry LaFord Z 3 3 2 7 q 2 47‘2 ‘;E E 3. Article Addressed to: 4a. Article Number
eadows Ul b, Service Type N Z 332 792 494
ws Ultility Co, Inc. O Registered K1 Certified -3 § DEP Southwest District 4b. Service Type
795 North Florida Ave 0 Express Mail Oinswed £ ol 3804 Coconut Palm Drive O Regitored ¥ Certied
. 7} .
-Iernando, FL 34442-4 427 [ Retum Receipt for Merchangise [J COD 3 4 Tam pa FL 33618-8318 [J Express Mail Cinsured
7. Date of Delivery ,,3 8 ’ [ Return Receipt for Merchalwise EﬁCOD
i . . - L}S -9 o < 7. Date of Delivery \
5. Received By: (Print Name) 8. ,;\dd.rvesse'e's Address (Only if requested and - E -
. ee is paid) E 5 5. Received By: (Print Name) 8. Addressee’s Address (Only if F'equest}ad and
3. W (Addjessep or Agent) o R fee is paid)
/S - '3' 6. Signe}ge (Address'et% or Aeent) -~
> — > . 3 UMY
S Form 3811, December 1994 102595-99-8-0223  Domestic Return Receipt L :
I - T B B PS Form 8811, December 1994 ’ 102505-99.8.0223 Domestic Return Receipt
4
‘NDER: 1 also wish to receive the follow- \'b
Somplete items 1 and/or 2 for additional services. ing services (for an extra fee): l, 2 SENDER: | also wish to receive the follow-
Somplete items 3, 4a, and 4b. ! ] . & . @ 0OCompleteitems 1 and/or 2 for additional services. ing services (for an extra fee):
Print your name and address on the reverse of this form so that we can return this 1. [ Addressee’s Address 8 l,\ a Complete items 3, 4a, and 4b. . - 9 ( )
card to you. L the back if space does not I i c L o Print your name and address on the reverse of this form so that we can return this @
Anaeg this form to the front of the mailpiece, or on the ba p 2. [] Restricted Delivery K3 {.. g card fo you. 1. {1 Addressee's Address o
permit. . . - " «+@ DO Attach this form to the front of the mailpiece, or on the back if space d t . .
e et e e e was oo an oo Gt 2 s _pomi | oo | 2 D1 Resticted Delivery 5
e Retum Receipt will show to w * £  OWrite "Retumn Receipt Requested” on the mailpiece below the article number. -
delivered. . 42 Articie Number g l e O Zhle Retgm Receipt will show to whom the article was delivered and the date o
Article Addressed to: . 1 ‘o elivered. 5
T ARG 22 74 2 ¢93 g tg 3. Article Addressed to: 4a. Article Number E
iaron Dlouhy 4b. Service Type % LB = 332 792 455 £
) - i %) Certified LR . ; E
indstream Utilities Co E} Heg's‘e’i‘: X limsured o {E Withlacoochee Reg. Plan. Council ‘*E‘])‘:e')"tce Tgpe 2 Geriod K
Express Mal % L9 th egistere: ertifie
! o
) Box 4201 [J Retumn Receipt for Merchandise cob g ‘ﬂ 1241 SW 107 Street [ Express Mail O insured %
:ala, FL 34478-4201 Z Datqf DAliyery 5 E Ocala, FL 34474-2798 1 Return Receipt for Merchandise [1COD b
. 3 <]
z 2 7. Date/gj Delivery 5
8. Addressee's Address (Only if requested and = Dz: }/— a) ("‘\ > Z 2
fee is paid) £ 2| 5. Received By: (Print Name 8. Addressee's Address (Only if requested and &
I ]
IB £
E }
3
3
7]

Gﬁture (Address ‘o Agent)
114/ o AL A

"P5 Form 3811, December 1094 102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

a Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0O Print your name and address on the reverse of this form 8o that we can return this
card to you.

a >=mow. this form to the front of the mailpiece, or on the back if space does not
permit.
0 Write "Retum Receipt Requested” on the mailpiece below the article number.

[n} ._.:.m Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery

3. Article Addressed to:

Leonard B. Tabor

4a. Article Number

2 332 792 4§

Eagle Springs Utilities, Inc.
PO Box 1975
Silver Springs, FL. 34489-1975

4

4b. Service Type
[J Registered -

O Express Mail
[J Retum Receipt for Merchandise [] COD

ﬂ Cettified
Oinsured

TS s

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

6. Signature (Addressee or Agent)

8. Addredsee's Address (Only if requested and

%\W\d\d s December 1994

102595-99-B-0223

Domestic Return Receipt

INDER:

Somplete items 1 and/or 2 for additional services.

“omplets items 3, 4a, and 4b. . .
Print your name and address on the reverse of this form so that we can return this
card to you. o

Attach this form to the front of the mailpiece, or
permit. o :
Write “Return Receipt Requested” on the mailpiece cm.ci.im article number.
The Return Receipt will show 1o whom the article was delivered and the date

on the back if space does not

1. [0 Addressee’s Address
2. [ Restricted Delivery

1 also wish to receive the follow-
ing services (for an extra fee):

delivered.

4a. Article Number

- 332 792 4§

1. Gary Morse .~
_ittle Sumter ytility Co S Typs
{100 Main Street (J Registered

Lady Lake, FL. 321 59-7719 O Express Mail

[J Return Recelpt for Merchandise [1COD

mOm;Ema
O insured

7. Date of Delivery

5519

Received By: (Print Name)

Signaturg, (Addressee or \Emg

fee is paid)

8. Addressee's Address (Only if requested and

Thank you for using Return Receipt Service.

SFofm 3811, December 1994”7

102595-99-B-0223

Domestic Return Receipt

R

<

Is your RETURN ADDRESS completed on't

Thank you for using Return Receipt Service.

he reverse side?

Is your RETURN ADDRESS rnnmnleted on the reverse side?

SENDER:

0 Complete items 1 and/or 2 for additional services.
Oo:..n_m.m items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this
card to you.

_u >=mo.~._ _Em3::.0:6:o:.o::mSmm_b.mom.oqo:_:mUmox: space does not
permit.
00 Write "Return Recsipt Requested” on the mailpiece below the article number.

0 The Return Receipt will show to whom the article Wi i
dop et as delivered and the date

ing services (for an extra fee):

1. 0] Addressee's Address
2. O Restricted Delivery

| also wish to receive the follow-

3. Article Addressed to: 4a. Article N

James Lathinen

umber

Z 232 792 Y906

Crystal River Utilities, Inc.
% Aquasource Utility, Inc.
411 Seventh Ave

4b. Service Type
[} Registered

1 Express Mail
[ Return Receipt for Merchandise []COD -

I Certified
O Insured

Pittsburgh, PA 15230

7. Date of om_zWQ\H%V\\Nw :

5. Received By: (Print Name)

6. Signat ‘Addressee or Agent)

e D

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

SENDER: !

ing services (for an extra fee):.

3. Article Addressed to:

Belleview, FL 34420-5531

K. BotfoX

01 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.
0 Print your name and address on

ard to you. i

s} szn: _«:m form to the front of the mailpiece, or on the back if space does not
B * ilpi below the article number.
Write "Return Receipt Requested” on the mailpiece below :
M._.:m Return Receipt will show to whom the arlicle was delivered and the date

the reverse of this form so that we can return this

also wish to receive the follow-

1. [J Addressee's Address
2. (J Restricted Delivery

delivered.

4a. Article Num

z 3

ber

32 792 49)

4b. Service Type
J ames H. Hodges O Registered R Certified
Heights Water Company [ Express Mail O Insured
10230 East mé%« 25 [] Return Receipt for Merchandise cob

8. Addressee’s

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

6. Signature (Addressee or Agent)

7. Date of Delivery %\ o h\r W%

Address (Only if requested and

PS Form 3811, DEcember 1994

102595-99-B-0223

Domestic Return Receipt

102595-99-B-0223 _Domestic Return Recaint

Thank you for using Return Receipt Service.



SENDER:

0 Complete items 1 and/or 2 for additionat services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reversa of this form o that we can return this
card to you.

0 Attach this form to the front of the mailpiece, or on the back if space does not
permit,

0 Write "Retumn Receipt Requested” on the mailpiece below the article number.

0O The Retumn Receipt will show to whom the article was delivered and the date

delivered.

{ also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee’s Address
2. [J Restricted Delivery

3. Article Addressed to:

4a. Article Number

2332 792 #55

SW Florida Water Mgmnt District
2379 Broad Street
Brooksville, FL 34609-6899

4b. Service Type
[ Registered

[ Express Mail
O Retum Receipt for Merchandise {1 COD

#4] Certified
O Insured

7. Date of Delivery

RSy

P

5. Received By: (Print Name)

[ [ /7
6. WtWe or Agent)

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

i :
] H

PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

s

i &

Thank you for using Return Receipt Service.

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

Q Print your name and address on the reverse of this form so that we can return this
card to you.

0 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write "Retumn Receipt Requested” on the mailpiece below the article number.

0 The Return Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the follow-
ing services (for an extra fee):

1. [J Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

4a. Article Number

Z 232 192 3

Division of Records & Reporting
Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

[1 Registered

[ Express Mail
[ Return Receipt for Merchandise []COD

4b. Service Type

'E Certified
Insured

7. Date of Delivery A UG 2 5 ‘999 '

5. Received By: (Print Name)

fee is paid)

8. Addressee's Address (Only if requested and

ceipt

Thank you for using Return Receipt Service.

Is your hETURN ADDRESS completed on the reverse side?

- -

T

Is your RETURN ADDRESS c'omplet'ed on the reverse side?

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this
card to you.

D1 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

0O Write "Return Receipt Requested” on the mailpiece below the article number.

0 The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the foliow-
ing services (for an extra fee): ,

1. [ Addressee’s Address ~ ©
2. [J Restricted Delivery

3. Article Addressed to:

4a. Article Number

Z 332 792452

Wanda McKeever 4b. Service Type

Meadow Wood [J Registered {4, Certified

1820 North Cherry Terrace - EXDress May Dinsured
[ Retum e 1COD

Crystal River, FL 34429-5547

5 Recewed By: (P

s\g L ”{A@j{} WWHQ ger
nature ressee or Agen W

7- Date/{ ?Ehveryg) }\

PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

SENDER:

O Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can retumn this
card to you.

0 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

0O Write "Return Raceipt Requested” on the mailpiece below the arlicle number.

0 The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. (J Addressee's Address
2. [ Restricted Delivery

delivered.
3. Article Addressed to: 4a. Article Number
Z 332 7929487
Charles De Menzes b, Service Type
CF.AT. H20, Inc. [ Registered ﬁCeniﬁed
PO Box 5220 O Express Mail O Insured

Ocala, FL. 34478-5220

[ Retumn Receipt for Merchandise [] COD

7. Date of Delivery

5. Received By: (Print Name)

/)

fee is paid)

6. Signaturg/{Agdregsge or Agent)

8. Addressee's Address (Only if requested and

PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

il Pladecmm Po oot At

Thamisr



\NDER:

mplete items 1 and/or 2 for additional services.

mplete items 3, 4a, and 4b.

nt your name and address on the reverse of this form so that we can retumn this

rd to you.
ach this form to the front of the mailpiece, or on the back if space does not

mit.

ite "Return Receipt Requested” on the mailpiece below the article number.
@ Retum Receipt will show to whom the article was delivered and the date
livered.

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

1. [0 Addressee’s Address
2. OO Roestricted Delivery
Consult postmaster for fee.

\rticle Addressed to:
=z

4a. Article Number

230 792 3¢

nald Rasmussen
lities, Inc. of Florida
) Weathersfield Avenue

4b. Service Type
[J Registered

] Express Mail
[ Retum Receipt for Merchandise [ COD

~4 Certified
O Insured

-amonte Springs, FL. 32714-4099

7. Date of Delivery
g2

Kavi

Receivinrint Name)
, o
08568 Or nt)

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

Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

el

SENDER:

DO Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

ide

card to you.

permit.

delivered.

01 Print your name and address on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not

O Write “Retum Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [] Restricted Delivery

3. Article Addressed to:

Billy G. Black
Forest Hills Water System

PO Box 3187

4a. Article Number

Z 3

32 792 1§/

4b. Service Type
{1 Registered
[J Express Mail

ertified
O insured

[ Return Receipt for Merchandise [ COD

Homosassa Springs, FL 34447-3187

7. Date of Delivery;‘,

/7.0

5. Received By: (Print Name)

' m"' : sseeo;\/t 1/7
7 7l A

fee is paid)

8. Addressee's Address (Only if requested and

PS Form 3811, December 1994

-~ 1syour RETURN ADDRESS completed on the reverse s

|

102595-99-B-0223

Domestic Return Receipt

ervice.

Thank you for using Return Receipt S

SENDER:

SENDER:

0 Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can retumn this
card to you.

[a] Attao:tl this form to the front of the mailpiece, or on the back if space does not
permit.

0 Write “Return Receipt Requested” on the mailpiece below the arlicle number.

o ‘(l’hle Re;gm Receipt will show to whom the article was delivered and the date

elivered. .

| also wish to receive the follow-
ing services (for an'extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

0 Complete items 1 and/or 2 for it
r addi i

Complete items 3, 4a, and 4b. fonal services.

0 Print your name and address
card to you.

3 Attach this form to the tront of th
permit.

O Write "Retum Receiy "

ipt Requested'

=] Th(_e Return Receipt will show to wi

delivered.

on the reverse of this form so that we can return this
e mailpiece, or on the back if space does not

on the mailpiece below the articl
[ e number.
hom the article was delivered and the date

3. Article Addressed to:

). Article Addressed to: . _

Z

4a. Article Number

332 792 480

James N. Paxton

Cinnamon Ridge Ultilities, Inc.
6909 Beach Blvd. Leisure Beach
Hudson, FL 34667-1995

4b. Service Type
[ Registered
O Express Mail
D Return Receipt for Merchandise ] COD

Jd Certified
O Insured

Clerk, BOCC, Citrus County

7. Date of Delivery f /g /57

1. O Addressee’s Address
2. O Restricted Delivery

4a. Article Number

Z 33279 24 8¢

] also wish to receive the follow-
Ing services (for an extra fee):

4b. Service Type
[ Registered

Certified
ICounty Courthouse O Express Mail glnsured
nverness, FL 32650 [ Retum Receipt for Merchandise [ COD
%ate of Dey/ /
5. Receiv : (Print Name) e > 5 S

5. Received By: (Print Name)

3. Sign?u&dWent)

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

Thank vou for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

A\
6. Sigwmeégei/ojrbgim)

fee is paid)

8. Addressee's Address (Only if requested and

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

S Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

102595-99-8-0223

Domestic Return Receipt



Florida
Water

ASERVICES

-\/‘:
-_—1

Florida Water Services

P.O. Box 609520 / Orlando, FL. 32860-9520

)

.
-

666l 9 | d

P

- — .
" CERTIFIED

Z 332 792 y4é3

i

~

is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite “Return Raceipt Requested” on the mailpiece below the article number.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
Z 332 792 4501

Jeff Schrade e
Indian Springs Utilities, Inc.
7655 W.Gulf to Lake Hwy Suite 14
Crystal River, FL 34429-7961

4b. Service Type

O Registered - Certified
{1 Express Mail O Insured
1 Retum Receipt for Merchandise [1 COD

7. Date of Delivery

08 -25~77

5. Received By: (Print Nams)

S ASTER

6. Sigpa&me'.‘m ressee or Agent)
——]
X—ro >

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

PS Form 3811, December 1994

Domestic Return Receipt

o m e i —— — W ——

Thank you for using Return Receipt Service.
is your RETURN Aour..oo completed on the reverse side?

.

g

#

Y 22155 8 -
. S PBMETER *
o Flo" 7204894 V.S. POSTAGE {x

SENDER:

0O Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

01 Print your name and address on the reverse of this form so that we can return this

card to you.

01 Attach this form to the front of the mailpiece, or on the back if space does not

permit.

O Write “Retum Receipt Requestsd” on the mailpiece below the article number.
0 The Retum Receipt will show to whorn the article was delivered and the date

delivered.

| also wish to receive the folic
ing services (for an extra fee

1. (1 Addressee’s Address
2. [1 Restricted Delivery

3. Article Addressed to:

-~ ! OLM/V\ -
oy 06 P\OV‘&'O” F}J-Q)&C/\
J[)ﬁ% i g Ropaieriehves
capotof

%&@/ﬂ@ P DAY

4a. Article Number

Z 332 79 2 53

4b. Service Type

[1 Registered 4 Certified
] Express Mail 8 Insured
[J Return Receipt for Merchandise [ COD

7. Date of Delivery AUG 2 5 lggg

5. Received By: (Print Nﬁ %
7 / /4%

ew %see or Agenty

8. Addressee's Address (Only if requested a,
fee is paid)

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Rec



e

».—:—_—~——_#ﬂ:—_f-::-—»—m“—1—”*::::——:::::——: r Zut e AV R < Eulny

TV TIYNOLVNUIIN L-T ZTN epeue))
1ON UV oLRu() “aurpredsury|
G 1921 SAJUL GGE

sonImmn ;N—mo MO>=W
%
vyes ' Q.d)\w\T \%A

0256-0982€ T4 ‘OpUBLO / 025609 X0g O
SOOINIBS IDIEM BPLO|-

SI oI AN H ISy
)
)

.kucﬁwon '®) W n
A e 191EM & oy
e \ 2ES 2kl 2EE Z N‘h\bﬁ.&r
T e i Mgty -

[[ewS prae(g




Supplemental Late-Filed Exhibit V

Immediately upon completion of publication, an affidavit
that the notice of actual application was published once in
a newspaper of general circulation in the territory in
accordance with Rule 25-30.030, Florida Administrative Code.
A copy of the proof of publication shall accompany the
affidavit. This may be a late-filed exhibit.

Attached hereto is the proof of publication from the Citrus
Chronicle and the Ocala Star-Banner.



" - -

PROOF OF PUBLICATION

STAR-BANNER
Published—Daily

OCALA, MARION COUNTY, FLORIDA

STATE OF FLORIDA,
COUNTY OF MARION

Before the undersigned authority personally appeared Gloria Thomas,

who on oath says that she is an authorized employee of the Star-Banner, a daily

newspaper published at Ocala, in Marion County, Florida; that the attached copy

of advertisement, being a notice in the matter of

#215662 - NOTICE OF AMENDED APPLICATION FOR AN

EXTENSION OF SERVICE AREA

in the

was published in said newspaper in the issues of

Court,

i August 23, 1999

Affiant further says that the said STAR-BANNER is a daily newspaper

published at Ocala, in said Marion County, Florida, and that the said newspaper

has heretofore been continuously published in said Marion County, Florida,

daily, and has been entered as second class mail matter at the post office in

Ocala, in said Marion County, Florida, for a period of one year next preceding

the first publication of the attached copy of advertisement; and affiant further

says that he has neither paid nor promised any person, firm or corporation any

discount, rebate, commission or refund for the purpose of securing this

advertisement for publication in the said newspaper.

Sworn to and subscribed before me this 23rd day
of August ,AD., 1999
. 1
%CLM % OLQ//’] A zd'/r"\
Notary Public

Seal) /

| MARY L. DUT"“‘{M

Official Seal

MARY L. DUNHAM
Notary Public, State of Florida

My comm. expires March 16, 2002

Comm No CC725038

(Print, Type or Stamp Name of Notary Public)

NOTICE OF AMENDED
APPLICATION FOR AN
EXTENSION OF
SERVICE AREA
Notice is hereby given on August
23, 1999 pursuant to Section
367.045, Florida Statutes, of the
amendment to the pending appli-
cation of Florida Water Services
Corporation to amend its Water
Certificate No. 373-W and its
Wastewater Centificate No. 332-

to add territory in Marion
County, Florida. The termitory ad-
dition described below is noticed
in order to complete a territory
settlement between Fiorida Wa-
ter Services and Marion County,
The proposed further addition
to Florida Water Services' wa-
ter and wastewater territory is
as foilows:
Township 17 South, Range 20
East and 19 East, Marion
County, Florida.
That part of Sections 13 and 24
in Township 17 South, Range 18
East, Marion County, Florida and

e ¢ t i o n s
3,4,57,8,9,16,17,18, 19,20,. and
30 in Township 17 South, Range
20 East, Marion County, Florida
being one mile in width and be-
ing more particularly described

as:
A tract of land lying northerty and
easterly of the Withlacoochee
River, "lying southerly of the
south quarter section line of Sec-
tions 3, 4, and 5 of Township 17
South Range 20 East, Marion
County, Florida, and lying con-
tinuous to, northerly  of and
measuring one mile perpendicu-
lzaro)'oto the center of State Road

Any objection to the amended
application must be made in
writing within thirty days from
the above date to: Director, Divi-
sion of Records and Reporting,
Florida Public Service Cormmis-
sion, 2540 Shumard Oak Boule-
vard, Tallahasses, Florida,
32399-00870. A copy of ary ob-
fection should be mailed to the
Applicant, whose address is:
Florida Water Services Corpora-
tion, Attn: Matthew J. Feil, 0
PO. Box 609620, Orando, Flor-
da, 32860-9520. i

No. 215662 - August 23, 1999




» [ -

Proof Of Publication

from the

CITRUS COUNTY CHRONICLE
Crystal River, Citrus County, Florida
PUBLISHED DAILY
STATE OF FLORIDA
COUNTY OF CITRUS

Before the undersigned authority personaily
cppeared_FELICIA H. SATCHELL

of the Citrus County Chronicle, @ newspaper
published daily atf Crystal River, in Citrus County,
Florida, that the attached copy of advertisement
being a public notice in the matter of the

EXTENSION OF SERVICE AREA

Court, was published in sqid newspdaper in the issues
of

AUGUST 22,1999

Affiant further says that the Citrus County Chronicle
is a newspaper published at Crystal River in said
Citrus County, Florida, and that the said newspaper
has heretofore been continuously published in Citrus
County, Florida, each week and has been entered
as second class mail matter at the post office in
Inverness in said Citrus County, Florida, for a period
of one year next preceding the first publication of
the attached copy of advertisement; and affiant
further says that he/she has neither paid nor
promised any person, firm or corporation any
discount, rebate, commission or refund for the
ourpose of securing this advertisement for

publication in the s%

The forgoing instrument was acknowledged before
methis____22nd dayof _AUG 1999

py_ FELICIA H.SATCHELL

who is personally known to me and who did take

; 0T At /? ’
Jeanette A Schmidt ,
@ Notary Public, State of Florida
) & Commission No. CC 669909 |

2 ornS® My Commission Exp. 08/16/2001 |

oommoaL,n

3750822 SUCRN
PUBLIC NOTICE OF
AMENDED APPLICATION FOR AN
EXTENSION OF SERVICE AREA
Notice is hereby
fion 367.048, Roraa Statutes, of the amendment to the pending

given on August 23, 1999 pursuant to Sec- |
- opplication of Aorda Water Services Coporation fo amend ffs ;

Water Certificata Mo. 572-W cnd ifs Wastewater Cedificate No.

3225 to add terrttory in Marion County, Forda. The tertory od-

dition described below s noficed in order fo complete a tent
Maron |

tory settiement between Fodda Water Services and
County.

The proposed further addition to Aorda Water Services's wa-
ter and wastewater tenttory is as folows:

Towrship 17 South Ronge 20 Eost and 19 Eos?,’Moncn
County, Fonda.

That part of Sections 13 and 24 in Township 17 South,
19 East Marion County, Rorida and Sectiors 2, 4, 5,7, 8,9, 17,
18, 19, 20 and 30 in Township 17 South, Range 20 East, Maron
County, Rorida being one mile in width and being more partic-
ukarty described os:!

A fract of lond ying and ecsterty of the Wihia-
coochee River, lying southery of the south quarter section ine
of Sections 3, 4 and 5 of Township 17 South Range 20 East, Mar-
jon County, Floida, and lying continuous to, of and
%csun'ng one mie pemendicular to the center of State Road

 Any objection fo the amended appiication must be in win-
ing within thirty days from the above date to: Director, Division
of Records and Reporfing, Forida Public Sendce Commission,
2540 Shumard Oak Boulevard, Tallahassee, Parda 32399-0870. A
copy of any objection

aay, 22, 1959,

Published one (1) time in the Citnus County Chronicie: Sun-
August



