CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM
Coyvent CARD

De you want to speak? {PLEASE PRDE{
Yes ONo . ] Did not anend meeting

Address HC-1 Rox 32U 6

City, State, Zip__ D OSH R TREE ¢ A §72728C

Phone Ne. (optional) / ¢ 0\) Zé/ - %56 T

Organization (if a:::pucable ESEsT ﬁm L2 A NAENTAL £5PesiE Iz:AM
Comments N___.P;"‘EO:}\)Y‘, COAS ./ggf_}@ft LA BT
MN‘O Allon, T A5 CONRADD RiGEr T.DT.%
T3 EXFR2A S L aSTRA PEZco AT
REPTAT of MusSTION — (e HAR FINAL AN (s
LWATEN am%rxf CE- N AQUFER !

Thark you. Please retmrn this card or c2ll Jack Safely, Mewopolitan Water District, a1 213-21 76981,
or James Wiliams, Bureau of Land Management, at $05-657-5390 by Febfuary 23, 2000,

CaDiz GROUNDWATER STORAGE & DryY-YEAR SUPPLY PROGRAM
ComveeNTt CARD

PLEASE PRINT

Do you want 10 speak? 1 |
B Yes Owo 1 Did not antend meeting

Name '\S\‘u«*ﬂk :‘;’5:’77%;

Address_ [ {J. 7 '2_"/

Phone No. {optional)

Organizaton (I applicabie)

!
Comments ih»lm-::ﬂ?“‘}cz.c,e FQ?S»JM{ 7 7wt 1‘"(..,

-
—-%-ém» Lol _f:{j?;

jq £
-~ P £
L e d il Lo
J v /

Thenk vou. Pleass return this card or c2il Jack Safely, Memopoliten Warsr Districr, a1 213-217-65%1.

or Jzmes Willizms, Burezn of Land Maragement. ar 909-657-3390 by Fet 23.2000.

Mu-]



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM
SIGN IN SHEET

December 15, 1999 - Cadiz Ranch PLEASE PRINT]

—- , ; \

{
Name ﬁf\’ig\\; '\;‘L{’\\\
Address 1 T17  [Croon valheo G-
City, State A mls Valleo . cA Zip_ 4237
Phone number (opdonal) 7
Organization (if applicable) V'V WD

Name ; zﬁmii 3 Sl ESEAC
Address PO DO 5 97

City, Smie _ UfD2. A Zip _ R0
Phone number (optonal) T74 9 201
Organization (if applicable)

Name [ﬂ._f,u’-/ gﬂé,&...\
Address ;9/97".../ ro <

Ciry, State Lonihey Co Zip gz3cs
Phone pumber (cpnonal)
Organization (if applicable)

Yy .S
Name T oMA (/BE'E%A«}“"’ (/‘ﬁ%’}—

o

Address Hoer) Alfsmm s A SUITE ZeA
City, Sate ___ {Jm 1802~ Zaa% A I FZEEC
Phone number (optional) s?*;/;:' P T — EP

Organization (if applicable) AT, i

e

Name

Address
Ciry, State Zip
Phone number (optional)
Organization (if applicable)

Name
Address
City, State Zip
Phorne number (optional)

Organization (if applicable)




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM
SIGN IN SHEET

December 15, 1999 - 29 Palms PLEASE PRINT

Name VE RN KN oo &

Address 27 2 I [ o oer T Are

City, State G lendes/fp Ca Zp__< /T2 X

Phone number (optional) == 543 Lo X =277
Organization (if applicabie) SF ok < a LPw =

Name =S/ &J///c P

Address 5-8:{ 7éa‘mr i Det-’l:sﬂ* Qf.f 79"( =
City, State Zip
Phone number (optional)
Organization (if applicable)

— gt o -

Name Mg HAC DUBE

Address = C v Hrl

City, State ADOBE Rd, JIFAIMS Zip G2Z 77
Phone number (optional) 272 -(7%5
Organization (if applicable) I AYBR —FRO~ 7=

Name Q(/):n Lumﬁ(,s/ 3
Address Jéf"?d’\ }??pf/éh-\ f\‘

Chy, SW Lo r Zip_422 252
Phone (optional) T8 36L-9538
Organization (if applicable) 4 A 7

Name My Ig Tad\,

Address _In; o Spr Kes o) .

City, State Atpe No S C 44 Zip 90343
Phone nummber (optional) _74C /22 & -7 G 0 /

Organization (if applicable) 2

Nazme D fmas%u:- ‘
Address Po NDox X2ATR
City, State __ 29 (e S ¢ R Zip_42277

Phone numiber (optional) o 3&7- 720 ‘—L
Organization (if applicable) (. A, ;ff,...-awﬁ . i
}




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM
SIGN IN SHEET

December 15, 1999 - 29 Paims PLEASE PRINT

Name 0zt ﬁ//ﬁ/ﬂﬂ(/

Addtess __ 799 BS Natinpa) ~ar9C It

City, State __ 24 /%/ms |, /A Zip_ 42277

Phone number (optional) /740) 367 —55D 2—

Organization (if applicable) _ N7/ Vg4, St rney

Name %MM/ Qlersze [~ Al ea

Address __ 3% 0 & men Ly P

City, State g YA /749, LA GG

Phone number (6ptional) i

Organization (if applicable) ,waff" Bﬁz}q ve (oo nce /

Name ﬂe gjt/‘ M‘{r‘;ﬂ/)' ) ,

Address 7/ 57)? f-@\ /M/" O~

City, State ___ 5D £ A Zip PLIZY
Phone number (optional) __ £ 5 S - 637 =% 2.7
Organization (if applicable) S (=5

Name Q(‘of\ 1§§‘ ‘;_._;,g EM_—-’
Address ¢

Ciy, S A s‘oﬁ — 7p QAT

Phone number (optional) ’26? S 26y 12>

Organization (if applicable) NM\.Qc fx

Name ;___:[caf&} Z‘ng‘%

Address z/&y—\ M@E.gw 4,&: Sorrme 20
City, Sate A Jompy Avvem Zip  TI2Gl&

Phone number (optional) sy ?4’3 b

Organization (if applicable) a2 (IS

Name i EnITLS

" Address .9 AoX |©O4

City, State _ N © shoats X Lol Zp G225 >

Phone number (optional)

Orgarnization (if applicable)  y<f2 &~




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SHEET

December 15, 1999 — 29 Palms PLEASE PRINT

Name _<O0@09L v s

City, State N, v,p Vielles ¥ Zi}? C‘!&Sf"‘f

Y

Phone number (optional)  {

Organization (if applicable) v I NYucea Vol gy

Name gz&d‘_@k L ﬁ&f))&(

Address

City,Smate_ (4 T3 22~ Zip

Phone number (optional) __ 1/ % — 2.3 5

Organization (if applicable)

Name %t{) @’L%-‘{-

Address HC~1 Tor 221LL

City, State __ TSRUUIA AR £ CA- Zp_ 5 (7S C

Phone number {optional) ( ) é <D S T8¢
Organization (if applicable) < s

Name &ég\c:( Rz a2 ‘i‘ ?fﬁut.,:v&‘g’v_. im,.xu-

Address 2o Lo (_m""féﬁ

Chry, State _ Yo & \fm_g,é__.s-.-» Z‘P o gz

Phone mumber (optional) _ e 222 2. 1S 7.

Organization (if applicable) D = . & 77T,

Name

Address

City, State Zip

Phone number (optional)

Organization (if applicable)

Name

Address

City, State Zip

Phone number (optional)

Organization (if applicable)




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM
SIGN'IN SHEET

December 16, 1999 — Needles PLEASE PRINT
1

Name ™ 7 M ‘e :‘\.:)

Address

City, State_ Sawn Bepinay :)jn (3 Zip

Phone number (optiomal) __ qe4 - 3877 - 299 9

Organization (if applicable) c2 o Ca. "{"'F—m_a / F/} wa‘/(

Name MIKeE  Fpx

Address RIS £ THWEO ST

City, State _ <oy & 2QATUY LG Zip

Phone mumber (optional) g+ - 287- 2¥/S

Organization (if applicable) _ < 13 o L) orriheer

Name LF

Address _15601 4w ;g;g Q& #(od

Czry,State_g.L_@Leg LA ‘ Zp 413 %

Phone number (optional)

Organization (if applicable)

Name MNira Clhu 200 =

Address 7Z [ BE&A—Q;%

City, State _AJZExz < ‘ca Zip _£23( 3
Phone pumber (optionmal) 768~ 324-3-/ /0
Organization (if applmbie)

Name 2“11 }v{ IO

Address Zp b (PbhscaFa i <[

City, State i/ <om A/ a0/ Zp TS LS

Phone number (optional)

Organization (if applicable)

Name _ 3. /T Solo

Address _ ¥ 5¢X\u3§{ g____j(

City, State_—vq oo Ao Zip_ 723

Phone number (optional)

Organization (if applicable)




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SHEET

December 16, 1999 - Needles PLEASE PRINT

Name L A—a&*f D cATley

Address Pp RS v C}/(

City, State_prealiay . C= Zip_933£23
Phone number (optional) _ 3 5 s — 33 |
Organization (If applicable)

=
Name ~Rras W03 ven,

Address _JOIHY (asa ivedas )

City, State_nJ2ed i ¢ CA Zip 92 3¢3

Phone number (optional) _ 22:-,322

OIgmizaﬁo%(if applicable) MRhowal Do~y Semu ¢

Namer’g@ g &m _

Address &/ F L

City, State

Phone number (optional) 7z 0~ 90, ~ 205 L

Organization (if applicable)

—

—
Name —— ! 35l &%Z@\f T _

Address __ Z4r. demmzeir floAes, SOc/FE 2 oD
City, State _4 E—z«} fores Ze~et, <o  Zip_T2GGH

Phone number (optional)

Organization (if applicable) (520 (J S

Name

Address

City, State Zip

Phone number (optional)

Organization (if applicabie)

Nazme

Address

City, State Zip

Phone number (optional)

Organization {if applicable)




