
distribution systems
1. ACCOUNT NUMBER:
3. BiIling Entity:
4. Billing Contact:
5. Address:
6. City:
8. Zipcode:

> ACCOUNT MASTER
ub: t_l WRNUM:

ESTATE SIDNEY M
HELEN M

A

SCREEN <<< system
t63l-[ 302e] 2.

/\number:\ |.52]
Year: t$@l

databa
L

1
I)
l

[ 1004 CAI,IELLIA DR

l-0. Assessment Type A:
L2. Class I or II A:
1,4. Assessment Units A:
L6. Units Type A:

l-8. Assessment Carryover:
20. Assessment Received:

t-94501

t_l
[02]. t0ol
| 2.06

IACRE-FEET

tlt_l
7.62)>>

9. Phone Number:

l-l-. Assessment Type B:
l-3. Class I or fI B:
15. Assessment Units B:
17. Units Type B: t

State: ICA]t_l - t_l - t_l
t_l
[00]. [00]
L

t A!4l,rEDA I 7.

22. Delinquency
24. Delinquency
26. Total Arnount
28. Comments:

Carryover:
Paid:
Due: << [

19. Assess Current:
2L. Date Received:
23. Delinq Current:
25. Delinquent From:
27. Water Use Limit:

7 .62
t_)/t_t/t_l

t_lI to t_l

f
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t

f
L

t-63-3036
t
29 (MODE tBl ) A-Addition, M-Modify, D-DaIEte, B-Brou/se
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