UTILITIES INFORMATION

Electric Provider: Du ke

Phone #:

Average Bill: [

Gas Provider: Ewnlovid ‘\\, d
Phone #:

Average Bill: S

Sewer Provider: C \\,\» D " Roled \“\/\

Phone #:

Average Bill: S

Water Provider: C/\ ‘\Mb ® * Q/’wlM \\\, W
Phone #:

Average Bill: S

Trash Provider: C SW\\, o4 \2 eled \ W\
Phone #:

Average Bill: S

Termite Bond:

Phone #:

Average Bill: S

Cable/Internet Provider: é\‘gﬂ v
Phone #:

HOA Provider:

Fees: $ [0 Mandatory _ Voluntary _O Annual _& Monthly _O Quarterly

Included in HOA:




