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Public Service Commission 
CAPITAL CI RCLE O FFICE CENTER e 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

DATE: February 23,2018 

TO: 

FROM: 

RE: 

Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk 

Rachael Dziechciarz, Senior Attorney, Office ofthe General Counse1 4<\) 

20170200-WU- fnitiation of show cause proceedings against Kincaid Hills Water 
Company, in Alachua County, for noncompliance with Sections 350. 11 3, 350. 11 7, 
367.121, and 367. 145, Florida Statutes, and Rules 25-30.11 0, 25-30. 120, 25-
30.355, and 25-22.032, Florida Administrative Code. 

Please file the attached certified mail return receipt, signed by Mr. Berdell Knowles, on February 
17,20 18. 
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• Sender: Please print your name, address, and ZIP+4 in this box • 
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Florida Public Service Commission 

Otli.ce ofthe General Counsel 

Attention: Rachaei Dziechc.iarz 

2540 Shumard Oak Boulevard 

Tallahassee, Florida . 32399-0850 
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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, a~d 3. Also ~omplete 

item 4 if Restricted Delivery is des1red. 

• Print your name and address on the reverse 

so that we can return the card to you. . . 

• Attach this card to the back of the maJipJec~, 

or on the front if space permits. : 

1. Article Addressed to: 

Mr .. Bc:rclel l Knowles, Sr., Owner 

Ki[lcaid HiUs Water Company 

P. 0. Box 1501 6 

Gainesville, FL 32604 

D. Is delivery address different from item 1 ? 

If YES, enter delivery address below: 

3. Service Type 

)tcertified Mail 0 Express Mall 

0 Registered 0 Return Receipt for Merchandise 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 
7006 0100 0003 1097 4765 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-o:!·M-1540 




