ATTACHMENT 7

Consumer Confidence Report
Certification Form

To be submitted to:
California Department of Public Health, Environmental Health

5050 Commerce Dr., Baldwin Park, CA 91706

Water System Name: El_gﬂﬂdf@_%\e ‘\F\D’(\’EQC\(L . B
Water System Number: AQDQLQ& o S

The water_ system, named above hereby certities that its Consumer Confidence Report was distributed on

MZQ\A_ (date) 10 customers (and appropriate notices of availability have been given). Further. the

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

Certitied bv: Name: R ‘(](,\&,\

Signature:
Title: ™~
Fhone Number:  (( o{o|)

oo omwe i

To summarize report delivery used and good-1aith efforts taken, please complete the below by checking

y!rz that apply and 1ill-in where appropriate:
0\ CCR was distributed by mail or other direct delivery methods. Specify other direct delivery methods used: QQ«?\

[T “Good faith™ efforts were used to reach non-bill paying consumers. Those efforts included the following methods:
: Posting the CCR on the Internet at www, L -
L Mailing the CCR 10 postal patrons within the service area (attach zip codes used)
[ Advertising 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 newspaper and date published)
@/P-dl(‘(‘R' blic places (attach a list of locationsI /AR | ' : :
osted the in public places (attach a list of locations '+ 2\ pores Ce g \av hj Yoam
(] Delivery of multiple copies of CCR to single bill addresses serving several persons. such as apartments.
businesses. and schools
L Delivery 1o 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.
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ATTACHMENT 7

Consumer Confidence Report
Certification Form

To be submitted to:
California Department of Public Health, Environmental Health
5050 Commerce Dr., Baldwin Park, CA 91706

Water System Name:  DESERT PALMS MHP WATER SYSTEM

Water System Number: 1900693

The water sysiem named above hereby certifies that its Consumer Confidence Report was distributed on

X (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:

Signature:
i E l f
Title: N -
Phone Number: _{ p(pl) -\S060 Date: (.Q':Z&l \ l:l: =

To summarize report delivery used and good-faith efforts taken, please complete the below by checking
all itgms that apply and fill-in where appropriate:
[E/:j't'R was distributed by mail or other direct delivery methods. Specify other direct delivery methods used: %

was sYepled £ handed oot worth et staemerds.

[ “Good faith™ efforts were used to reach non-bill paying consumers. Those efforts included the following methods:

[]  Posting the CCR on the Internet at www. )

(] Mailing the CCR to postal patrons within the service area (attach zip codes used)
[] Advertising 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 newspaper and date published)

Posted the CCR in public places (attach a list of locations) Mo\ \os¥es , kk\ce 3; \mvdrgj room

[ 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)

L For systems serving at least 100,000 persons: Posted CCR on a publicly-accessible internet site at the following
address: www,
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ATTACHMENT 7

Consumer Confidence Report
Certification Form

T i -
California Department of Public Health, Environmental Health

5050 Commerce Dr., Baldwin Park, CA 91706

Water System Name: mo\jq MOb_l\P Hm_hp_c?\\r \L .
Water System Number: C\OO'—]Z\ - o

The water svsiem named above hereby certiries that ils Consum_u'.' Contidence Report was dismributed on
O O icdzrer 1o customers (and appropriate notices of availabilitv have been given). Furiher. the
s that the informarion contained in the report is vorrect and consistent with the compliance monitoring

[N 4

Y

SVSIC oY
data previously submined io the Deparnment of Public Health.

Certitied byv: Name:
Signature:

Title:

Fhone Number:

To summarize report delivery used and good-faith erforts taken, please complete the below by checking

all jrems thar apply and rill-in where appropriate:

1 CCR was distributed by mail or other direct delivers methods. Specify other direct delivers methods used: Q_C,E.

“Good faith™ efforts were used to reach non-bill paying consumers. Those efforts included the follow ing methods:
Posting the CCR on the Internet at www. _ oy B B

Mailing the CCR 10 postal patrons within the sem ice area (attach zip codes used)

Advertising the availability of the CCR in news media (attach <Opy of press released

NENER

Publication of the CCR in a local newspaper of general circulation (attach 2 copy of the published notice.
meiuding name of newspaper and date published)

J—/ Posted the CCR in public places attach a list of locations) Ma‘\\bogesi o5% ce 3% \Obfﬁr‘j Yoo

1 Deliveny of multiple copies of CCR 1o single bill addresses serving several persons. such as apartmens.

businesses. and schoeols

L Delivery 10 community organizations (attach a list of organizations)
. For svstems serving ar least 100,000 persons: Posted CCR on a publicly-accessible internet site at the follow ing
address: www, - o

il KK LER Eovrny



