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UTILITY INFORMATION FORM
Property Address: | 225 CWM{UU} f&m_l%ﬁ Dp.

Electric Service

e Provider:

Pukf P ro%&iﬁ 51\:1,94

« Avg. Monthly Cost: (150

Gas / Propane (if applicable)
. Provider:ﬁN 'Qﬁqut}é MaturAl 4as Phone: [-377-77(0'2‘{27’

e Tank Ownership (Owned / Leased): /\/7[/.] Avg. Monthly Cost:‘§ 59

Water Service

e Provider: 7w~ a/ A’%Uﬁ\]/%h'mphone: G\la\" 552- ]L}@L(
 Avg. Monthly Cost: 9@ - 13
Trash & Recycling

o Provider: _{own of FQMVN.MPhone: CHO, 'gg?" %
o Pickup Days: _M%L@?_Q Pic s ) Fyveny OMas e . For Zec7¢/r/~(7

Sewer / Septic

Bill

Watel

INC’UJQOI b-J/

P

: g |
« Type (City Sewer/ Septic): CH’&/ S@U‘*"'{./ [OwN of lc;.)qum{ VAN A

« Provider (if sewer): Z—-—Phone: ﬂ ﬁ e /L'Im('{
e Last Septic Service Date: NL{J
Internet/ TV

e Internet Provider: 6”9 Myed

e TV Provider: N/'q

Additional Systems

e |rrigation System (Yes/No): NO

e Security System Provider: ____ Mo,

e Other Services (Pest, Landscaping, etc.): NONLZ




