PROOF OF DISTRIBUTION

Slectn Gande Batate Motug) Water Qmpay

(Mame of Water System)

_6Xeag Vickntds
(Name of Representative)
—2020 Condumec Con<€idcaice Regoet,
— Delivered. Yo eacn \‘\au‘sehe\d\

accarciance wzth Caleomaa i‘ “ode of R&gulatsczns 'i"tie 2k, Chapter 15, Art;f:ez 18,
Notification of Water Consumers and the Department.

DISTRIBUTION WAS COMPLETED ON __ 9D -2 - 202\
{Date)

SIGNED BY; ,Qi/_\g%q Qchacds

Please returmn this PROOF OF DISTRIBUTION along with a signed and dated copy of the
PUBLIC NCTIFICATION to the following:

Kathe Barton, REHS
Inyo County Environmental Health Services
207 W, South Strest
~ Bishop; CA 93514
FAX: (760) 873-3236
TEL: (760) 873-7865
EMAIL: kbarton@inyocounty.us




