-RECEIVED - WATER SUPPLY

| . AMIl: | MISSISSIPPI STATE DEPARTMENT OF HEALTH
2016 JUN -8 : BUREAU OF PUBLIC WATER SUPPLY
CCR CERTIFICATION
) , P oo CVALE}\{DA/}} YEAR 2015 , o —
TS CHOSSING KUt Wit - pissOcTpilin, Iic.
Public Water Supply Name !

Gy OO/,

List PWS1D #s for 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, or 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 apply.

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

@{Advertisement in local paper (attach copy of advertisement)

n water bills (attach copy of bill)
U Email message (MUST Email the message to the address below)
0 Other '

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

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

Date Mailed/Distributed: / /

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

CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper:'ﬁ/ ﬁ///g,g Z / ’ JAv. 4 v
Date Published: _(J(p/ 62/ / ((2/

CCR was posted in public places. (Attach list of locations) Date Posted:_: (27/ ¢ |

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

CERTIFICATION

I hereby certify that the 2015 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.

D, s ¢L7/¢

777
N%/T itle (President, Mayor, Pwner, efc.) * Date
Deliver or send via U.S. Postal Service: May be faxed to:
Bureau of Public Water Supply (601)576-7800
P.O. Box 1700
Jackson, MS 39215 May be emailed to:

CCR Due to MSDH & Customers by July 1, 2016! water.reports@msdh.ms.gov
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PROOF OF PUBLICATION

)

- J

THE STATE OF MISSISSIPPI
COUNTY OF SIMPSON

Personally appeared before me, the undersigned Notary
Public, in and for_the Coun{y and State aforesaid

B indA i

who being by me duly sworn states on oath, that she is
PY(NQV’H E‘:a\\/ 1LY of The Magee Courier a news-
paper pubhshed in the City of Magee, State and County
aforesaid, and that the prblication of the notice, a copy of

Y 7

which is hereto attached, has been made in said paper
times, as follows:

In Vol. No. Date _2— day oﬁm 2016.
In Vol. No. Date dayof ______ 2016.
In Vol. No. Date dayof ______ 2016.
In Vol. No. Date dayof ____ 2016.
In Vol. No. Date dayof _______ 20l6.
In Vol. No. Date dayof_____ 2016.

Signed § 3 A @,,L___U ﬁu‘(m \\\ Ol

AN
Swor and subscribed before me, this ~/7\<r

day o R : , 2016.

> / K OM/\%Z«{

< N 0. 8o
Notary Public ‘0 .g}?x\c Bﬁ%p 43,

o : 3 § ONOTARYRUBLC %
My Commission Expires: s & DNoozgsp F ¢
s % My Commission Expires :"

K 3 Apm 24,2017

q mﬂ@

No. words at cts. Total $

Proof of Publication : §
T ST
Total Cost: § L ‘ '

THIS IS NOT A STATEMENT




Deliver payment to:

UPPL
e OF %E,B'WMER 5\)?\
SMITH'S crOssING WATER AsSN. We Ll FIRST-CLASS MAIL
880 Hwy 149 ) AM 1\ \ PRESORTED
PO Box@gﬁ, QUN - US POSTAGE PAID
MAGEE, M 1 ZIP CODE 39111
601-849-4631 PERMIT # 71

Bmedf@éﬁsthis portion with payment.

17.50 PAID BY BANK DRAFT

Previous Balance: 0.00

WATERHOME O USED: 0 17.50
PREV: 3517 PRES: 3517

Acct# 1015025

17.50 PAID BY BANK DRAFT 411 LITTLE DICK WELCH
Cast Pmt $17.50 05/05 RANDALL MURRAY AINSWOF%TH
SVC:04/04-05/03 (29 days) Acct# 1015025 RANDALL MURRAY AINSWORTH
111 LITTLE DICK WELCH . ", 126 AFTON WAY

A COPY OF THE CONSUMER CONFIDENCE | CLINTON MS 39056
REPORT CAN BE PICKED UP AT THE OFFICE. :



* RECEIVED-WATER SUPPLY
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RA
S CROSSICTRAL WATER Aoy

MAGEE, MississiPPI 39111
601.849.4631 * FAX 601.849.4821

Jimmie Adcox, President Bryant Showers
Larry Warren, Vice President Ken Weldon
Rena M. Hooker, Secretary Rochea Johnson

Johnny C Rankin

POSTED:

MAGEE LIBRARY
120N W 15T ST
MAGEE, MS 39111

MENDENHALL LIBRARY
JACKSON AV
MENDENHALL, MS 39114

SMITH’S CROSSING RURAL ASSOCIATION INC
880 SIMPSON HWY 149
MAGEE, MS 39111- OFFICE LOCATION

Smith’s Crossing Rural Water Association, Inc. is an Equal Opportunity Employer



