Mar 02 18, 03:33p L Sinclair Services Inc. 5122597479 p.3

Irrigation, Water and Wastewater Utility Cross
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I certify the above information to be true and correct to the best of my knowiedge.
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seecrion. Questions, please call our ofﬁr:e at (512) 930-2550

FEANNLIAL SSEMIANNUAL TEST: City of Georgetown Water Services Department, 300-1 Industrial Ave, P O Box 1458,

Georgetown, Texas 78627, Altn: Adam Young Tel: 512 -930-8148 Fax: 512-930-0232

E-mail: adam.young@georgetown.ong

Failure to return this form within 10 business days of inspection may resuft in disconnection of water service.
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