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

November 29, 2000 — Twentynine Palms City Hall PLEASE PRINT

Name 2}“3 S E‘W)S

Address bo5a ’P«M?L% /‘h’f A

City, State__21_Puls ~ Zip 92277

Phone number (optional)

Organization (if applicable)

Nathe E/C{"“ 6‘/%1\%

Address [¥o oy~ Moy se oo

City, State __ ¢ (i (Tiee Lo [C Zip

Phone number (optional) Stz a7 8304

Organization (if applicable) S 1 Cunra Clu |,

Name /P&Tﬂxmm Jo U ARPESELH e HE S

Address /90 S Aoneyswckle A

City, State \ohHer =~ oA Zip Foba

Phone number (optional) __ &2 TF(-5376

Organization (if applicable)

Name Xr/e 1 sf(n o &

Addfess 7 7C i c:?rr-r’7c/->‘7’1 /‘9 v.e

City,State __ & le e le O = Zip__ /223
Phone number (optional) (EcF] Sa5— zoz £
Organization (if applicable) s 7~ r.;/(a b vz

Neme | DAuiD Ll

Address HC~/ 736X, L L(L

City, State _ IS4 2 Zip_ 22725 ¢

Phone number (optional) (7606 ) 3C(-5367

Organization (if applicable) N =, T
Name _\) Wajre~

Address _ Lo R4 QI3

City, State_ .8 g Zip 523297}

~ Phone number (optional) _(1(,0) =31 700Y
Organization (if applicable) W A MY _7 el




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SHEET -

November 29, 2000 — Twentynine Palms City Hall

PLEASE PRINT

Name “RKoPoyn (luprey
Address _ Bay S04

City, State 2—9 _ﬂ(/ﬂ/f/nzw | Zip 42217

Phone number (optional) 0 [34,)- 4710

- Organization (if applicable)

Name ,1/ 2 K M/é’/ﬂf

Address  <v4c [ tir ,,1/5

City, State 29 La/ui Zip

Phone number (optional)

72277

Organization (if applicable)

Name $<&nneTtd Luom s

Address 12.SS0O Ldwuits AN

City, State _ LA PA<cwr  Ca . Zip
Phone number (optional) '

X 2217

Organization (if applicable)

Name gﬁla-tpa/"(_%

Address X0 TPy \\-52?

City, State _\Vorc.ma toal (_.-’_)q Zip
Phone number (optional)

G728

Organization (if applicable)

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 ~

November 29, 2000 - T wentynine Palms City Hall PLEASE PRINT

Name <n§‘3['ﬂ ()ﬂﬁ-rk———’

Address _“1\0 e |0
City, State &c/ra MU Z Lf ip T581L]
Phone number (optional) al “9 451 -

N
Organization (if applicable) 2N e d—' MJFUT naA V\)ﬂ&t‘—bf- HMM&B

Name _ NICOLAS U LLMANN
Address PO 54%
City, State _ CHAMBLESS CHZ,?E(_JE\; -
~ Phone number (optional) __ 2[0 L75— ‘gQL{_
Organization (if applicable).  — Wone — .

CName _MU.Jd. MAC JubE

Address __ 74008 SAMARKAV D XK |
City, State __ 29 FALMS (A . Zip_ 7 39-7 7
Phone number (optional) ___ (762 ) 367 < 37/7 |
Organization (if applicable) (. Ty H &l ( MA/ZER_PRI-TEH)

Name A‘.’S / Z-LZ/
Address (022 7’/‘ f)AL .Zd‘/t.c(, / A

City, State _zZgo~d. 7} - Zip_T&£224
Phone number (oPUOna(%Zz)} TSl 1) 4
Organization (if applicable) C Ao Alesx » Cx

Name. f%“ 2 'Hek&cecﬁ)r

Address V d. oL 24k

City, State J W €4 Yy i ne & 0o (g p 922 11
Phone number (optional) _ 760 :3? 61- GLEIb
Organization (if applicable)

v igap Pl
Address I 7S

City, State __'.J ¢ ¢ Bals o Zip
Phone number (0pt10nal)

Organization (if applicable) MMM‘@




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

| November 29, 2000 — Twentynine Palms Citjf Hall PLEASE PRINT

Name . EAMO {d , 1\//\“:’4\‘ Y)OZLA»

Address _&R(69 2 Lo% (onotzs R4 .-

City, State e b \/ac Ly Zip_ 9z

Phone number (optional) __|(eo 7229 2. 1Y T
Organization (if applicable) __DERT / MBike OO0

Name _ /5/// G/?’—/Z(///O )

Address - 45559/ SANSTA /5%/,)4/@4« LA

_City, State ,C/CE/'C,A— [ //ZG/, Zip__ 72 ALY

Phone number (optional) 7éC9 =347~ /7% ,

Organization (if applicable) —

Name 7/4‘\/ (2 f’?S?-:r}7 29(5 D

Address __Q2s( U Aye.

City, State __ SA- WELOD c A Zip 72,4

Phone number (optional) "CrG- L9 2 - #1433

Organization (if applicable) _ Sl DV/5G & L . ¥

Name Dadetwd We e

Address == oSS lLa ﬂ" o\la. ngmoso\

© City, State Lo, Jo\la  EA YL o031

Phone number (optional) Ly Leg - °)’3 3 L

Organization (if applicable) Cakowa\: Toya

Name W‘LL“D\M-- L DWUBG(S

Address V2,1 1\ TR S+ 4% 624

City, State _S" ACRAME NTO Zip_ 158/
Phone number (optional) /¢ < e H9eqT /

Organization (if applicable) _ & F O F 7

Name j.ev\wi-"/? }70@&16,
Address Y

City, State Zip
Phone number (optional)

- Organization (if applicable) e S, < Eﬂ/&ﬁ SO,




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

November 29, 2000 - Twentynine Palms City Hall PLEASE PRINT

Name %M %&—uw@f\

Address __&-—\é« [ (_D 3¢

City, State ‘ Zip QKZ;?_.S

Phone number optlonal)

"Organization (if applicable)

Name L ?‘BU d(.?’ AT

Address PORAIr 1634

_City,State. ___ 47— CA4 G X 2FiE.

Phone number (optional)

" Organization (if applicable)

vame  FeRA @M&&u

Address | O, Ny 9Q

\

City, State Zip L2772 Lo

- Phone number (optional)

Organization (if applicable) vﬁ/m @’ VMA—Q y—”a@

Name Pc{i?,l’ Ku": a,lfor

Address 2401 Sauhncber Gosst
City, State __ | [r/ £ um/e, Lf) 7720356
" Phone number (optlonal) M/ﬁ) 22 “632? 4

Organization (if applicable) §’; epra Club - SO (G i1 O Cle V7/7=

Name :\_3 C}‘\ p g';m‘ Ly

Address _ 7380 L Bl

City, State 22 14 S, A Zip 42277

Phone number (optional)

Organization (if-applicable)

Name | CUTQ/‘""Q 51«_::&

Address Fo b T

City, State 2 Jb/ e Zip_ 9492 7 7

Phone number (optional) 36T~ 492/

- Organization (if applicable)




