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Consumer Confidence Report
Certification Form
Water System Name: LAZY B MOBILEHOME PARK
Water System Number: 5000048
The water system named above hereby certifies that its Consumer Confidence Report was distributed on
MA~ 24, Zet> (date) to customers (and appropriate notices of availability have been given). Further, the

system certifies that the information contained in the report is correct and consistent with the compliance
monitoring data previously submitted to the Department of Public Health.

Certified By: Name _\\Arshal ( e
Signature ﬂ/l auwhall ey
Tite ON_SITE. MANAGER
Phone Number (2094 ) 488 -S975  pae B ~Z¢ (3

To summarize report delivery used and good-faith efforts taken, please complete the below by checking
all items that apply and fill-in where appropriate:

X CCR was distributed by mail or other direct dclig;gy methods. Specify other direct delivery method
used: HANDED YO EA W RESDENT [/ FU/F oF SELUKE Faf Al PAEK

t POSIED A< ATTALHED JICATIONS

___"Good faith" efforts were used to reach non-bill paying customers. Those efforts included the
following methods:

__Posted the CCR on the internet at www.

__ Mailed the CCR to postal patrons within the service area (attach zip codes used)
__Advertised the availability of the CCR in news media (attach copy of press release)

__ Publication of the CCR in a local newspaper of general circulation (attach a copy of the
published notice, including name of the newspaper and date published)

Jx Posted the CCR in public places (attach a list of locations)

__ Delivery of multiple copies of CCR to single bill addresses serving several persons, such as
apartments, businesses and schools

__Delivery to community organizations (attach a list of organizations)

__ For systems serving at least 100,000 persons: Posted CCR on a publicly-accessible internet site
at the following address: www.

__For privately-owned utilities: Delivered the CCR to the California Public Utilitics Commission

(Submit this form and a copy of your CCR to the Department of health Services)



PROOF OF SERVICE

Resident(s): Al age Documents Served:

1 Three & Sixy - Day Notice
Space No.: SPACESL | THE L{ Ci (1 Sbdy- Day Notice Only
Address: Al _Prec 7 Seven- Day Notice
D34 ELEANOR AUE  IADBE | Oter(baisumier (onéDentE
CA, 953¢¢ el
(FILL IN APPLICABLE BLANKS)
[} on s . I served the above referenced document(s) on
(Date) (Name)
by delivering a copy to . Resident, personally, pursuant to the
(Name)
requirements of the Code of Civil Procednre Section 1162.
Kl on M A 24 , 20 /13 . 1 served the above referenced documents(s) on
(Date) {Name)
by leaving a copy with some person of suitable age and discretion at the address set forth above, and sending a copy
through the mail addressed to " at the place of residence.
{Name)
] On ; . I served the above referenced document(s) on
(Date) (Name)

by affixing a copy in a conspicuous piace on the property, and also sending a copy through the mail addressed to
at the place where the property is located. ;

(Name)
For all notices terminating tepancy:

IN ADDITION to service upon the Resident(s) as set forth above, a copy of the notice(s) were sent to the following
legal owner, each junior lienholder, and the registered owner, if other than the homeowner, as set forth on the
registration card specified in Section 18091.5 of the Heaith and Safety Code, by United States mail on

.  thus complying with the requirements of Section 798.55 (b) of the California Civil

Code.

Legal Owner - Name, Address:

Registered Owner - Name, Address;:

Junior Lienholder(s) — Name, Address:

I declare that the foregoing is true and correct under penalty of perjury.

Th
EXECUTED THIS _Z 41 pavyor_ VIAY 2013, ar JAKOAE . CALIFORNIA

I eiihat/ o

/ (Signature of Person Serving Notice)
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