MIKE SMALLRIDGE UTILITY CONSULTANT
& MANAGEMENT SERVICES
15827 CEDAR ELM TERRACE
LAND O LAKES, FLORIDA 34638
352-302-7406
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May 5, 2009 7

Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399

RE: Docket # 090093-WS

Dear Ms. Cole

Enclosed please find Exhibit “G”. The affidavit and list to which the notice of application was
given to by regular mail.

Sincerely,

I

Mike Smallridge

DOCUMTNT NLMECH-DATE
OLT702 HAYISS

FPSC-COMMISSION CLERY
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LIST OF WATER AND WASTEWATER UTILITIES IN MANATEE COUNTY
(VALID FOR 60 DAYS)
04/09/2009 - 06/07/2009

UTILITY NAME MANAGER
GOVERNMENTAL AGENCIES

COMMISSIO! . MANATEE COUNTY

MAYOBACITY NA
P. 0, BOX 60

A FL 34246-0608
MAYOR, CITY RAD BEACH
107 BULF DRIVE M.

EN BEA L 34217-2443

S.W. FrORIDA WATER MANAG DISTRICT
2346 BROAD STREET
ROOKS FL 34609-6

TOWN MANAGER; TOWN OF LO AT KEY (MANATEE COUNTY)
501 BAY 1SLES ROAD
LONGB KEY, FL 34228-3102
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DOCUMENT NUME
# G702 MAYI58

FPSC“CO?“-NSS?GN CLERR
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LIST OF WATER AND WASTEWATER UTILITIES IN MANATEE COUNTY

T0: 618134123444

(VALID FOR 60 DAYS)
04/09/2009 - 06/07/2009

UTILITY NAME
MANATEE COUNTY

KEITH & CLARA ST A HEATH }wﬁms (WS753)
4
BRADENTON, FL 34207-2608
. . ATER COZINC. (WS754)
| ET, W.
BRADENFPON, PL 342471139

MANAGER

_}m\'

(941) 755-0123

JACK E,

(94177

ON, JR.
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STATE OF FLORIDA
COMMISSIONERS: -~ TIMOTHY DEVLIN, DIRECTOR
MATTHEW M. CARTER 1I, CHAIRMAN / DRIsION OF BOONOMIC REGULATION
LisA POLAK EDGAR ; : (B50)413-6900
KATRINA J. MCMURRIAN
NANCY ARGENZIANG

NATHAN A, SxoP

Hublic Sertrice ommizsion

April 9, 2009

Mr. Mike Smallridge
Utility Consulting

1645 W, Main Strect
Inverness, Florida 34450

Re: Docket No. 090093 - Application for Transfer of Heather Hills in Manatee County, Florida.
Dear Mr. Smalliridge:

Enclosed is the list of water and wastewater utilities and govemmental/regulatory agencies in
the above mentioned county. 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. Tf 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.

Plcasc note that if your county list includes two Department of Environmental Regulation
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
bave not performed the noticing by this date, you must request an updated list.

If'you have any questions, please contact the undersigned at (850) 413-6900.

Sincerely,

Richard Redemann, PE

Bureau of Certification, Economies & Tariffs
RPRkb
Enclosure

CAPITAL CIRCLE QFFICE CENTER & 2540 SHUMARD OAK BOULEVARD # TALLAHASSEE, FL 32399-0850
An Affirmative Action / Eaqnal Oppoctunity Emplover
A Wehsite: hittp:/fwww.(loridapsc.onm Interzvet E-mall: contct@pacstate.f.ns
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LIST OF WATER AND WASTEWATER UTILITIES IN MANATEE COUNTY
(VALID FOR 60 DAYS)
04/09/2009 - 06/07/2009

LTILITY NAME MANAGER

STATE OFFICTALS

STATE OFE DA PUBLIC
C/O T USE OF REP
THE LAPITOL
TALLABASSEE 2399-1300

IFIC] SSION C
FLORIDA PLABLIC SER COMMISSION
2540 SHUMARD O OULEVARD
TAL \SSEE, FI. 3239%-0850




PART VI AFFIDAVIT

I _ MICHAEL A. SMALLRIDGE (applicant) do solemnly swear or
affirm that the facts stated in the forgoing application and all
exhibits attached thereto are true and correct and that said
statements of fact thereto constitutes a complete statement of the
matter to which it relates.

BY:

rd

Applicant’s Signature
MICHAEL A. SMALLRIDGE
Applicant’s Name (Typed)

Applicant’s Title *

Subscribed and sworn to before me this /77 day in the month of

Ma,,l{ in the year of Qhgq by \W\idael Smﬂg\ﬂ&‘.o.

who is personally known to me or produced identification

OS5y B5UL LA \Sa-6

Type of Identification Produced

Notary Public=s Signature
PATRICIA M MULLEN

5%  Notary Public - State of Florida
My Comm. Expires Nov 12, 2012 /\%\'ﬁ Saen  NON NN e VAN
¢ Commission # DD 837346 Print, Type or Stamp Commissioned

Name of Notary Public

* If applicant is a corporation, the affidavit must be made by the
president or other officer authorized by the by-laws of the
corporation to act for it. If applicant is a partnership or
assoclation, a member of the organization authorized to make such
affidavit shall execute same.



