. 1000 South Schuyler Avenue 800-B51-1303 : Physicaily checked 1D

A Kankakee, IL 50801 315-935-8535 :

o F % WWW. 3O UEMISSoUNLCom 255-835-8B08G (izx) [ Account Number;

= . : [
198 APPLICATION FOR SERVICE
Vissourt. APF OFFICE USE ONLY
CUSTOMER INFORMATION: o & T s,
Customer Name: / 2 ” ey N i‘ii-l-‘}-aa..\“ Exhibit No;* Tz
Service Address: RGP /” i q‘ﬁﬁ_m /J/ f— «,..,t_maci,uﬂ_cade [l o<
Mailing Address: 27 ¢ A ) N QSEEZ
Previous Address: N e bl
Home Telephone Number: E3f - 7888 Date of Birth: " &=54 - 5.
Social Security Number: . Drivers License Number:
- Employer: [*¥ea Work Telephone Number:

SPOUSE'S INFORMATION: g ) ,
Spouse’s Name: j/ﬁ %’V’d DateofBith: & = /£ -4 |
Drivers License Number:

Social Security Number:
Work Telephone Number:

Employer:
NEAREST RELATIVE OR NEIGHBOR WITH A PHONE: F ﬂ L E D 3
Name 7 om ;f A _ S
E_‘-:hone Number: Relationship:__s#/n/ NOY 2 1 oans
SERVICE INFORMATION: | Missouri Publj
F’;fs’"evious service with our company: NO ' ?ES Service Comm;s:;,nn
i Location: .
Date & Type:
‘ . : S ' .
Dy afe Service is fo Begin: (7 -7 68 Type of Service: Slicyr_
AvFe you the: OWNER BUILDER RENTER
. SnXoness  Exhibit No._-2
If you are the Renter, you must give us the Owner's: Case No(s).\NC-007- 0303
- Name: Date \O- 2G9-97 Rty -Dod
Address: | i
' ‘. N Telephone number:
I ﬁhls is a new consfruction, you must gnve us the /}nlders
o e Name: e R /ﬁg’[ __w e e e ————
Address: 92»’?’/6 e dale
Telephone number; 637478568 PETITIONER’S
, EXHIBIT

KINDLY READ AND SIGN THE SERVICE AGREEMENT

I hereby make application for water/sewsar semvice to Aqua Missouri at the address described above and
Fereby agree to pay for this service in accordance with rates of the company which are now, or later may
be filed with, and approved by the proper Regqulatory Authorities. By executing this application | hersby
Zgree that the service shali be furnished to me only upon compliance of 2l rules, regulations and policies
of the company now on file and hereafter filed and approved by the Missouri Public Service Commission or
its successors

? /‘ . | |

&/{/’ Date ataes

Signature




Ty P Yy i
fr-\ f*\ 'L_.' PancR
Aquasource P.C.Box 7017 800-624-5252 (MO only)
A DQE Company 5400 Bus. Hwy. 50 W Suile 3 573-634-2699
Jefferson City, MO 65102 573-635-2157 {lax)

Application for Service

Cy o [
Name: pc}\'i"(& I and ,}Au(‘\ anne j—'q ! L(
.. e\ 0
Service Address: 73 20 _C__gn—}q Leorre. Prive  x( Lo )loi
Maiting Address: &7 3¢ Cagtaterry Drive
Service Requested: WATER o SEWER Home Telephone nwmber: §83-1 203

Date Service is to begin: [~ ¢ )-0Q3
Are-you the\ QWNER) BUILDER RENTER
If you are the Renter, you must give us the Name, Address, and Telephone number of the Owner:

Name of Qwner:
Address of Owrer:
Telephone number of Owner:

[f this is 2 new construction, you must give us the Name. Address, and Telephone number of the Builder:
Name of Builder:
Address of Builder:
Telephone number of Builder:

Individual’s Previous Address: 242t Colonial \’jﬁ \Lg ]chi
Employer: S\"‘k of Lo Work Telephone Number: 1S\ -4 32

Social Security Number: §b-§%-23 657 Home Telephone Number: 8% 3205
Spouses Name: f}z\ Al Ml

Spouses Employer: Mo Shiotke Bed Ass A work Telephone Number: b2L-23L6
Nearest Relative’s Name: (0 opne e Yot i Telephone Number: MITFRER-NaD

Relationship: M sl (

T Mo Dl (218934000
KINDLY READ AND SIGN THE SERVICE AGREEMENT

[ hereby make application for water/sewer service to AquaSource/CU at the address described above and
hereby agree to pay for this service in accordance with the rates of the company which are now, or later
may be filled with, and approved by the proper Regulatory Authorities. By executing this application I
hereby agree that service shall be furnished to me only upon compliance of all rules, regulations and
policies of the company now on file and hereafter filed and approved by the Migsouri Public Service
Commssion or i{s SUCCESSOTS.

Signature ; (“C;@C( g'mr—f«‘\ ,’\{,t/v(,fg\ Date é;f -0




P.O. Box 7017 800-624-5252 (MO only}

AguaSource Jefferson City, MO 65102 573-634-26959
5402 Bus. Hwy. 50 W. Suite 3 573-635-2157 (fax)

Jefferson City, MO 65109

Customer Name:  C N\ damse\ 93 oodss

Service Address:  _SNDD FTeoxds\s (owd

Mailing Address: SAN\DE Taxda\e | Cowdnd OO Mo WS\
Previous Address: &322, S¥uyisw D S Mo . (SO
Social Security Number: 4@\ -S4 %Y Home Telephone Number: 1R Acx\ &7LS &

Previous service with our company: YES

Previous Service Location: _
Previous Service Date:
Previous Service Type:

Date Service is to Begin: \\- \- >,

Are you the: OWNER BUILDER RENTER

If you are the Renter, you must give us the:
Owner's Name:
Owner's Address:
Owner's Telephone numbear:

if this is a new construction, you must give us the:
Builder's Name: Sy A Trnaes
Builder's Address: N >
Builder's Teiephone number:

Employer, DN men Work Telephone Number: = 13- 3\, 4 q =3~

Spiuse's Name: D T=disx Deads Spouse's Social Security Number: A\ - S {37
Spouse's Emplqyer:'l.Q . Loost CarSSpouse's Work Telephone Number: $13 - RQAT 35,

Nearest Relative's Name: NMiaaw S\
Telephone Number: ST <\ - SSS\e_Relationship: SMelatne - o\

KINDLY READ AND SIGN THE SERVICE AGREEMENT

I hereby make application for water/sewer service to AquaSource/CU at the address described above
and hereby agree to pay for this service in acordance with rates of the company which are now, or later
may be filed with, and approved by the proper Regulatory Authorities. By executing this application |
hereby agree that the service shail be furnished to me oniy upon compliance of alt rules, reguiations
and policies of the company now on file-and hereafter filed and approved by the Missouri Public
Service Commission or its successors.

( :
Signature 0 A&%m&a (33 L Date & ANk, oy




AquaSource
A DQE Company

P.0. Box 7017
5402 Bus. Hwy. 50 W. Suite 3
Jefferson City, MO 65108

Application for Service

800-624-5252 (MO only)
573-634-2699
573-835-2157 {fax)

Name: ’DHSH C‘DL/Q}LM —

Service Address: (oLt Madlec Led #59

Mailing Address: 00 Cﬂ:\d&’-‘tb tdlu

Service Requested: WATER @)

Date Service is to begin: _

Are you tifé QWNER DER _RENTER

If you are the Renter, you must give us the Name, Address, and Telephone number of the Owner:

Name of Owner:

Address of Owner:

Telephone number of Owner:

If this is a new construction, you must give us the Name, Address, and Telephone number of the Builder:

Name of Builder:?ﬂ&b’- 00 TR

Address of Builder: 3yy>  Cantuh egoy

Telephone number of Builder: _£f0 -/0§3 b3 - 49E(
Ce (( Hownr
Individual’s Previous Address: 3X0¢? (. 4;!,_}[\(-; l’*gﬁ@ﬂa
Employer: \& i ¥ Work%elephone Number: {280 - /0573

Social Security Nx}?x :
Spouses Name: C /’m

? -
.u‘t')d i

Home Telephone Number:

(e3¢~ id/

Spouses Employer:
Nearest Relative’s Name: ¥y

Relationship: ol N\od o

o v

h 00 k Work Telephone Number:

Telephone Number:

KINDLY READ AND SIGN THE SERVICE AGREEMENT

[ hereby make application for water/sewer service to AquaSource/CU at the address described above and
hereby agree to pay for this service in accordance with the rates of the company which are now, or later
may be filled with, and approved by the proper Regulatory Authorities. By executing this application I
hereby agree that service shall be furnished to me only upon compliance of all rules, regulations and
policies of the COMPpALY NOW on file andhﬁreaﬁer filed and approved by the Missouri Public Service

Comm1551on or its cessors
. f Q S /- (=3
Signature 7 \ { A _m Date _(§ — ¢ E

Revised 03-09-2001



