Sun Communities, Inc.
Consumer Confidence Report
CERTIFICATE OF DISTRIBUTION

Please complete each section that applies, sign, and submit with the CCR
to your RVP Admin no later than July 15t

Community Name: 2§K_ ( ho, §-EK 3-Letter Property Code: @AC_,

The community water system indicated above hereby confirms that the Consumer Confidence Report has been
distributed to customers (and appropriate notices of availability have been given).

System specific details are below, you must fill out Section A -OR- Section B completely, per your
community’s water source. DO NOT fill out both sections.

Section A: Public, municipal and/or city water system

1. How was the CCR received from the local municipality? (Pick at least one method below.)
O Internet O Newspaper O Included with billing O Mailed via USPS

2.  What was the approximate date property received? Date:

3. Ifthe CCR was posted on the Internet, please include the entire URL below.

http//iwww.

4. Did you post the CCR in public places around your community? OO Yes [ No
4a. Please list the places and date they were posted.
Place #1: Date Posted:
Place #2: Date Posted:

5. Were you required to distribute a copy of the CCR to all consumer sites? O Yes O No
5a. If the answer to question #5 is “Yes,” how was it distributed? (Please select one of more methods.)

J Email* Date of email:
O Mailed via USPS Date mailed:
O Hand Delivered Date delivered:
[ Other (Please specify) Date:

*Note: If email was used for any portion of distribution, you must attach a copy of your email address list to this form.

Section B: Community-based water system (well)

1. Did you post the CCR in public places around your community? M Yes
1a. Please list the places and date they were posted.

Place #1: RPwilein Pmr({s Date Posted: (, -1, -2 7S

Place #2: Date Posted:

2. Were you required to distribute a copy of the CCR to all consumer sites? O Yes [ No
2a. If the answer to question #2 is “Yes,” how was it distributed? (Please select one of more methods.)

O No

EEmail* Date of email: (o . | l 2-2.02 S
O Mailed via USPS Date mailed:

[ Hand Delivered Date delivered: (» . |1T1-2. 115
O Other (Please specify) Date: :

*Note: If email was used for any portion of distribution, you must attach a copy of your email address list to this form. |

Certified By:

Name (Printed): DE = WR\_DQQ Signature: q‘\cv \ s
Title:_COMAAVANT )} M AN IAQ I’E Date (MMDD/2025)__ (g ]—laoafs
Phone #: 5‘59 - (ﬂ%:l) ’5601/_2)

04-2025



