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BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2011 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

Uiy of Mardss

€9bllc W}ter Supply Name

gcescen

List PWS ID #s for all Water Systems Covered by this CCR
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 population served by the public water system, this CCR
must be mailed to the customers, published in a newspaper of local circulation, or provided fo the customers upon request.

Please Answer the Following Questions Regarding the Consumer Confidence Report

Rf Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)
W’ Advertisement in local paper
| On water bills
O Other

Date customers were informed: [Q /Q?Z / Q[Q}c;)

d CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:

Date Mailed/Distributed:_ / __/
E’Zf CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)

- v \ -
Name of Newspaper: ( j\? \,\I’fﬁ’Y\a{f\ LW 5{)@(\4 )
Date Published: éﬁ /é]g/ fﬁOIQ O

@ CCR was posted in public places. (Attach list of locations) e
Date Posted:(D /é \/ a;(){“,i\lQ- @ Cu" (/) %‘Ck“ 1 N\&ngl n 2

o CCR was posted on a publicly accessible internet site at the address: WWW.

CERTIFICATION :

I hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water system in
the form and manner identified above. I further certify that the information included in this CCR is frue and correct and is
consistent with the water quality monitoring data provided to the public water system officials by the Mississippi State

Department of Health, Bureau of Public Water Supply.
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ate

e LR sy ,MK(\/&A”' (i
Npme/Title (ﬂreb'ideq’t, Mayor, Owner, etc.) I D

Mail Completed Form to: Bureau of Public Water Supply/P.O. Box 1700/Jackson, MS 39215
Phone: 601-576-7518
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THE QUITMAN COUNTY DEMOCRAT
317 LocustSt. P O Box 328 Marks, MS 39646
Phone 662-326-2181 Fax 662-326-2182

Email uitmancodemocrat@att.net
quitmancodemocrat @att.net

{HE STATE OF MISSISSIPPI

COUNTY OF QUITMAN
CAROL P. KNIGHT, personally appeared before me, the undersigned authority in and
for said County and State, and states on oath that she is the CLERK of The Quitman
County Democrat, a newspaper published in the City of Marks, State and County
aforesaid, and having a general circulation in said county, and that the publication of the
notice, & copy of which is hereto attached, has been made in a said paper it men € vaé“

consecutive times, to wit: :){*MV L
Volume No. l@ e on the 28 dayof __J ¢ 2012.
Volume No. on the day of 2012.
Volume No. on the day of 2012.
Volume No. on'the day of : 2012.

ey £ Macds _
Z/ ’ %;7/6 AFFIANT

Loz SWO@,and subscribed before me, this the 2 & day
R v of __J 4"’;;";‘-/ , 2012
By

My Commission Expires

Billing Information
A. Single first insertion of words @ .12 $

aniig,,
N

B. week2................. words @ .22 $ \\\\\4 \P B NQ Q/;//’,////
C.oweek 2. words @ 32 § S X
D. week2................. —_Wwords @ 42 $ ’ S NomryPUBLC 2
icati = 1D No. 15409 =
Proof of Publication $/3.00 ea. . z wommEmivs =
TOTAL LEGAL BILLING FEE 4.3 §/ ‘i)a z . April 19, 2‘”@ o 5
DUE UPON RECEIPT §, 1 bty e, hEE 2 1 "/,//avgo,,m e
THANK YOU! L1l by dr FA2LY U oR R
BILL TO: / |
Bty Modo cve ferl g e
) 7 BT RTNA

PHONE (w/ area code)




