


CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SI-W_ET

November 29, 2000 - Twentynine Palms City Hall

,eq

Name __/1_/ (...r/.Zf...L£_
Addre== .
City, State _ ¢¢-J_L,/vCd Zip 4_7--'7 "7
Phone number (optional) "7 &_//_&,,;- Q7/O
Organization (if applicable)

Name ., y- _c

Address 5-fd C /2_,/_/.,, _¢-
City, State _ /°AI/_S Zip 7Zz _9-
Phone number (optional)
Organization (if applicable)

Name _'a,-k_Tt4 (--'_t o _ ._
Address "2 7._.SS-E3 (yC'_,a,_T_ Aq

City, State &_ P_ _ C_dx Zip o_ z._.-Z_.-I'7
Phone number (optional)
Organization (if applicable)

Address _..C) ._v,_ -. ,@P ' i

City, State _o6. c_.,",- Oa.'iL_z_ Zip q'_._
Phone number (optional)
Organization (if applicable)

Name _

Address

City, State Zip
Phone number (optional)
Organization (if applicable)

Nal21e

Address

City, State Zip
Phone number (optional)
Organization (if applicable)



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SI-W_ET

November 29, 2000 - Twentynine Palms City Hall LEASE PRIN---

City, State _.c&r_5,x.,_._b_ 'e¢_., _i1_ _'/52_[ L]

Phone number (optional) _l_- ?_(- _uS_?. _,0., _'tA'_+-z_- A .. ,Organization (if applicable) _O _ _, _ __ (._.o_-c

Address 90B Sq%

City, State C_#_n_L_ _ Zi/p q2_____
• "- Ph0nenumber (0ptional) ..... _-1"0---%7g_gq-q_-6........................... _ '-'_'-- -- : _---

Organization (if applicable). "---- _ o_2.

Address _z/'Op_ $_4/4_Iflf/tMP ],)/_

,City, State _ _ FALN_ C7,_ • Zip q,2#- q 7
Phone number (optional) Q76 o) 3 6 7 - 3 ql 7

Organization(if. applicable) (I..tVY {_,ql[ ([[dI_YVK JYKO-ie"'I /_g)

L#:/.Name Z-,.. ,, ,
Address [D_zT-/- /)_./_._. _-_._ /,,.__

City, State _o,-.OP_- . Zip ,f_Z_,
Phone number (optional_Z_ _SU_- / [&=g-.
Organization (if applicabIe) (_2_ to,,t ._/e.-._5 ; (_x,

/

Address 60 zq

City, State'_ _e_,-_az_a C%_tof. _ Zip @25z'J_Phone number (optionll) _ _o- .. (_ _;t
Organization (if applicable)

Name _d_____

Address _r _.__,__o"--
City, Stat_ Zip
Phone number (optional)

_-'

Organization(if apphcable) )_._'__.e@ .'.'._,'_._.d_-q._: -_/_-.-,z_



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN LN StW, ET

November 29, 2000- Twentynine Palms City Hall  EASE PRINT]

Name _ _(3 f-_ _3_, lXv/__'_,,_ _-d_- .
Address _.,(c')q 7..- _,,Oq C_ot-.ko"_K 5_._..-

City, State" _-c.d_ & k4"_t-.b_--z2_. " Zip ' c_ 7_.z--_
Phone number (optional) "-l.(.0(5 " "7-.2._ "2.-"lO_ 2._
Organization (if applicable) "145:D_g...'q'-/ _ E5 W..._---O C.-

6

 ame ,'/ / C'/ /.-'
Address , 5" / 5",4-2U7",4 Z.,Za

Ci_ty,_S_tate fi"'&a_4-&,4- _'_///g ¢'/_- Zip _ _ _, ,_c./
Phone number (optional) ¢" _ _,0 .:-jZ g; .'2 - _/ ff .._7
Organization (if applicable) - -.

Address _ 7_.[ [ ,_--"_ /,_fY-_.-
City, State Kd-¢-5 _--_23g/_-_¢_'0, C ,A/--[., Zip _'Z_ / dr

Phone number (optional) t _(ff- _ _ __ _ _..[ q ---'_
Organization (if applicable) 5_--,70 _'S'3e,,_ _ ¢" _C..-d

Name _ _,_',-c_j _9,]ev-ke_c--

Address _ _)'D_ L-_. "J'_,_i_- _a_k,t,_Se,-.
City, State _ "-_\\ _. C-N Zip '_ q__o'_"t
Phone number (optional) (¢_ - bgN • _"3_ 2_.

Organization (if applicable) E._x.o-a_-_ -'-'y-'_ \-_ _..

Address 1_7.,'[ I \ "V _ S'1- _ &Z£

, City, State 5" _C g_ _ ("_-r _ Zip c/5- cg/ ¢

Phone.number (optional) 5'/_ ,4 q/, _/6 9 7"
Organization (if applicable) C _ _, _ /

Address

City, State Zip
Phone number (optional) _,

Organization (if applicable) [--)cv_@_ .. _._/_C),



CADIZGROUNDWATERSTORAGE& DRY-YEARSUPPLYPROGRAM
SIGNIN S_mET

hn,T"
November 29, 2000- Twentynine Palms City Hall :LEASE PRIe l 1

Address 7"(', _..,..._ [.(._ _j.c__[ .-.-
City., State _r_..._3 i_a___ _,_g._.f (_ Zip ___:_._.___"2__
Phone number_t{onal) • I -

Organization (if applicable)

Name ,_L)AJ_
Address P_ _ l _, 3 ¢,Z

....City,£tate_. ....... ,,_. 7"-" _ Q' ak,_i_i_.
Phone number (optional)
Organization (if applicable)

Address .--_-.,--, .1} (
City, State "-'_ Zip q:_ Z '7_ g

Phone number (optional) __,_x (_)Organization (if applicable) v_, _

Name 'P_L-_ v- _,;f; L_6f
Address L_ tJ2_l f, _,;,, ,./,e,Y _,,,.._
City, State l_,,/,_, -K/,.iu,-z,'_- Zip qZ['.'_ 6
Phone number-(oI_fional') " ('_:q')'yLZ--_gqq

Organization (if applicable) 2}ev_--_ E_'I,/t,-5_,_-<o_.,,._, c_o@_-jl

k
Name -Q>>,,,4".'-
Address ---,---_.'-2..) i, , _::>,'},=__.o: ..:a:.'gi: ,"','."

City,State 2_, ::a,:--.:g.,-.2.:k. Zip_ _'2-'77
Phone number (optional)
Organization (if=applicable)

Name
Address .-F'O/F "Y'._.5""

City, State .g2._ ¢P_..,/,,_ Zip _ -'b_-- _

Phone number (optional) _ d .7 "- d" _" _/
Organization (if applicable)


