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MSSISSIPRI STATE DEPARTMENT OF MEALTH

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2010 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

S‘%u"\ "!M.!’\ "\..jkklw- AS}&Q{_‘"&‘L (g1
PUblic WaTr Supply Name
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Lt PWE I #5567 Al Walsr Systems Covered by This U

The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a consumer
confidence report {CCR) to its customers each year. Depending on the poputation served by the public water system, this CCR
must b matled to the customers, published in a newspaper of local circulation, or provided to the sustomers Upan request.

FPlease Answer the Following Questions Regarding the Consumer Confidence Repory

i Custorners were informed of availability of CCR by: (4nach copy of publication, water bill or ather
. Advertisemeni in local paper
" On water bills
0 Other

Date customers were informed: ok

¥

CCR was distributed by mail or other direct delivery. Specify other direer delivery methuds;

X COR was published in local newspaper. (drtach copy of pudlished CCR or proaf of pusiication,;

Name of Newspaper;__ \aJebsbe, p/- e iy G
(4
Date Published: _§ /23/ 4/

£

CCR was posted in pubilic places. (drach lise of {ocations)

Date Poated S A S

o COR was posted on a publicly acoessible infernet site at the address: www,
CERTIFICATION

[ hereby vertify that a consurner confidence reémrt {CCR) has been distributed to the customers of this public water system in
ihe form and manner identified above. 1 further certify that the information included in this CCR is frue and correct and is
consistent with the water qually monitoring data provided 1o the public water system officialg by the Mississippi State
Deiyrunent of Flealth, Bureah of Bubiic Water Suppiy,

"Tile (President, Mayor, Gwner, ¢tc.) ) Dard
Mail Completed Form to: Bureau nf Public Water Suppiy/P.O. Rox 1 700rFackson, MY 38215
Phone: 601-376-7518

570 East Woodrow Wilson o Post Office Box 1700 e Jackson, Mississippi 392157700
B01/576-7634 & Fax 601/576-7931 « www, HealthyMS.corm

Fqual Cipportunity in Employment/Sesvice
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PROOF OF PUBLICATION

THE STATE OF MISSISSIPPI
COUNTY WEBSTER

Before the undersigned authority of said county and state personally
appeared Chasatie Fisher, County of Webster, State of Mississippi, Webster
Progress Times duly sworn, both depose and say that the publication of the
notice hereto affixed has been made in said newspaper for __/
Consecutive week(s), to-wit:

Vel _g¢_No._gsonthe 23 day of Uﬂmu , 2011

Vol___No.___,onthe_____dayof U , 2011
Vol.____No._____,onthe _____dayof , 2011
Vol ,No, ,onthe __ dayof , 2011
Vol ,INo. ;onthe _ dayof , 2011
Yol NO. ;onthe __ dayof , 2011

Sworn to and subscribed to this the ___cA !%_,._. day of . \‘g;);l,u;mg s 2011
me the undersigned Notary Public of said County and Stite,
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