Jun 0 1412:38p Neel-Schaffer Inc. 6628906407 P2

MISSISSIPPI STATE DEPARTMENT OF HEALTH
BUREAU OF PUBLIC WATER SUPPLY
CCR CERTIFICATION
CALENDAR YEAR 2013

Civ_o= Hord LAk
Public"Water Supply Name

|™ToC022 é 17CD2s"
List PWS [15%s Tor all Community Water Systems included in this CCR

The Federal Safe Drinking Water Act (SDWA) 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 or delivered to the customers, published in a newspaper of local circulation, ot provided to the
customers upon request. Make sure you follow the proper procedures when distributing the CCR,

You must mail, fax or
email a copy of the CCR and Certification to MSDH. Please check all boxes that appiy.

Customers were informed of availability of CCR by: (dttach copy of publication, water bill or other)}

Advertisement in local paper (attach copy of advertisement)

On water bills (attach copy of bill)

I(?,)mail message (MUST Email the message to the address below)
ther

Date(s) customers were informed: [/ : [/ . / /

/ CCR was distributeg by U.S. Postal Service or other direct delivery. Must specify other direct delivery
methods used U >

Date Mailed/Distributed:_© /25 1 201}

CCR was distributed by Email (MUST Email MSDH a copy) Date Emailed: / {
As a URL (Provide URL )
As an attachment
As text within the body of the email message

CCR was published in local newspaper. (ditach copy of published CCR or proof of publication)

Name of Newspaper:

Date Published: / /

CCR was posted in public places. {Attach list of locations) Date Posted: ! /

CCR was posted on a publicly accessible internet site at the following address (DIRECT URL REQUIRED):

CERTIFICATION

I hereby certify that the 2013 Consumer Confidence Report (CCR) has been distributed to the customers of this
public water system in the form and manner identified above and that I used distribution methods allowed by
the SDWA. T further certify that the information included in this CCR is true 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.

; % ’ [
ﬁﬁ% Sl it e Fasy

Deliver or send via U.S. Postal Service: May be faxed to:
Bureau of Pubfic Water Supply (601}576-7800
P.O. Box 1760 :

Jackson, MS 39215 May be emuailed to:

Melanie, Yanklowski@msdh, state,ms.us
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Horn Lake Utility and Sanitation Department

3101 Goodman Road West
Horn Lake, MS 38637

MEMPHIS, TN
PERMIT NO. 380
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Ciﬁamﬂ Horn Lake

Twin L.akes Post Office: Note Mall Anival Date & T7me

United States Postal Service
(Bo Not Round-Stamp) L

Postage Statement - Standard Mail

Telephone Name and Address of | elephone Name and Address of Mail Owner

Permit Holders Nan]e and Address m S
and Email Address, if Any 662-890-6404 x:;l)n;i ﬁfﬂlﬁ;’w 901-332-6300 (i other than permit holde:)
Neel Schaeffer Baber Inc Horn Lake Utility and Sanitation
.. | Denise Ellison Denise Ellison Dept
21 5740 Getwell Bldg @ 3135 Millbranch Rd Denise Ellison - 148766HL
g ‘Southaven, MS 38672-0000 Memphis, TN 38116-1917 3101 Goodman Rd W

Horn Lake, MS 38637-0000

CAPS Cust. Ref. No.

CRID 50926094 icmn 3609272 CRID 5254679
Post Office of Mailing Processing Category Mailer's Mailing Date ~ |Federal Agency Cost Gode | Statement Seq. No. No. and Type of Containers
Memphis, TN Letters [ Catalogs | Jun 25, 2014 094103 Q Sacks
38101-7501 7 Flats - -
[ Marketing Parcels SSF Transaction # Tolﬁl # of Pieces in 5 11 Leller Trays
(4 Permit imprint {1 Parcets - Machinable Mailing 18 21t Letter Tra
Type of Precanceled . . . Combined Maifing 5207 i ¥s
{ Parcets - Iregular Wieight of a Single Piece ’ '
Pastage Stamps M Mixad Class . 0 _EMM Letter Trays
2 [l Metered LI chvm 0375 pounds| = 1A Total Weight
£ . - . L 195.2625 Q Flat Trays
= |Pemit# For Mail Enclosed within Ancther Class s e
= [ Perindicals | [7] Maiipiece is a 0 Pallets
= 380 [ Bound Printed Matter [ Library Mail ] Media Mail produict sample.
ound Printed Matte ibrary Mai ia Mal % samples. 0 Other
For Aulomation Pieces, Enler Date of Address |For Cariar Rouie Pleces, Enter Dale of Address| Far Ganrier Route Piezes, Enfer Dats of Far Pioces Bearing a Simphiied Address Enler Dala
fAalching and Coding Matching and Cading Carrier Route Sequercing of Defivery Statistics File or Allerative Method
06/24/2014 06/24/2014
Move Update Method: [ Ancillary Service Endorsament [1 NCOA Li""[:] ACS [ Altemative Methad [] Multiple [} OneCode ACS {7 nia Altemative Address Format
Thisis a Politeal Mailng — (] Yes T1No | This s Offical Election Mal Yas ] No T[T Let@rsize or fiat mailpiete contains OVIIGD or oiher diSKk,
Pans Gompleted _(Select alf that apply) XA B OC Ob JE OF D& TH L_LIMIIS LINSA
1 Subtotal Postage (Add Paris Totals) $1,126.06
g’ 2 Price at Which Postage Affixed (Check one). Complete if the mailing includes pieces bearing meterediPG Pastage or precanceled
8 stamgs. ] Comect [ Lowest [ Neither pcs. x $ = Postage Affixed| -
313 Incertive/Discount Fiat Daftar Amount: | =
&14 Fee Flat Dollar Amount. |+

5 | Permit # , __Net Postage Due (Line 1 +~ Lines 2, 3, 4) $1,126.06
Additional Postage Payment {State reason) T - B R R

¥ 1For postage affived, add additional-payment o net postage due; . j .

3 for pernit imprint add additional pavinent to totat postage. TOtal Ad] usted POSfage Afﬁxed. -
Q. [Postmaster: Report Yotal Postage in~ Aj(: 130 . . ge ; . A : R

& |¢Permit imprint Only, Excluding Simplified Addressing (EDOM)) Total Adjusted P ostage Permit Imprint|

Postmaster: Repost Total Postage in AlIC 208 B O j ‘ar age 2 o e .
- |(Simpiied Addressing (EDON, Permitimprnt o) TOtal Adjusted Postage Simplified Addressing (EDDM)

IncentivesDiscount Claimed: Type of Fee:

The mailer's signature certifies acoaptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. if an agent signs
ihis form, ihe agent certifies that he or she is authorized to sign on behalf of the maiter and that the mailer is bound by the certification and agrees to pay any deficiencies.
In addition, agents may be fiable for any deficiencies resulting fram matters within their responsibility, knowledge, or conlrol. The mailer hereby certifies that al!
infermation fumnished on this form is accurate, truthful, and complete; that the mail and the Supporting documentation comply with all postal standards ang the mailing
qualfies for the prices and fees claimed; and that the mailing does not comain any matter proltibited by law or postat regulation. | understand that anyone who furnishes
false or misleading information on this form or who omits information requested on this form may be subject to criminal andior civil penalties, including fines and
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o . . .
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