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

December 18, 2000- Metropolitan Water District PLEASE PRINT]

Address /00 O_...Q<',,-c, A_G',4'___

City, State 7"//_z(5_,.,'_ ode/(__ " _ _.4¢' Zip _'/..F_'_
Phone number (optional) (_'5" J ..,_y7-,_//3
Organization (if applicable) _4_,_'_,_zv.¢_5 /47z-_D

Address .-9_-t'o{ 4"5 -Y)_-0 tt i'[ "L¢ "tOlz, C.d
City, State L_£t._JA /dill5 d-A Zip _'_{,5"_
Phone number (optional) qt_ -q63 -_-f ............................
Organization (if applicable) _0utt.-,.oY,_ C_ t,--lgucn;4 6tJ_,-_.. (-w_v'-,_-_'4

Name L "2_

City, State <:. 0 ' C,_ Zip %1'@_
Phone number (optional)
Organization (if applicable)

Name ?l'(;]")r?('d ]4"0"_{0,._" ,-,
Aaaress _,e_O}.o¢ c_e0(_qw;Vom_',lOC_lleqe
City, State ("13r_F0g/I}, _/1 CA . Zip ._%TJzjt

Phone number (optional) _.9,99 - _ 2 )

Organization (if applicable) T0odgh _ Cdl!e_m
"d

Name M4_.t_ Lq 5/,,&T
Address /_ [ _ (- t ba'VzcN _
City, State /._ k Zip ff _°2-6"
Phone number (optional)
Orgamzation (if applicable)

Name _D )__% hQ k)

Address _q '%/_/_?r,R.ct_ _A-{
City, State "_¢4 _o(_'_ 0__- Zip c-}2__L_I ._ "SKo_,
Phone number (optional) (. r4_c4-'2 q--ct.R _ "9-k5b c,
Organization (if applicable) _ I_c



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SHEET

December 18, 2000 - Metropolitan Water District 'LEASE PRINT]

Name _¢._,_ ._'_'c(_

Address _1_ L!.o_ ,r_, _1 _ Z.O,,::.
City, State _Be_,_._ ' t_-_'l-_ _(;"_: Zip Ci("5_ c/
Phone number (optional)
Organization (if applicable) L,' ( C

Name ._ v,.$ L_, z e..l_Q,
Address i_-3 z --¢- o - [__ L'_,,_.g,
City, State C_ce ,,.,,/', _.% (_- Zip fz_, _ (/
Phone number (optional) ., "
Organization (if applicable) ("A e,-__/;_,_ :_ [_,t

Name _'_//)q #/_LE.W----_[_
• %Address _Q-_O ZO L/_ _A-tt//_ /_.....

City, State )__;_KJ£_ //_d) c'_4 Zip _ _'O Z-._U"
Phone number (optional)

Organization (if applicable) #A--_:zS_/d. "4".._,_TT; t i -'A'_7_-__

Address / _/'f! 5". /Y,:_;u,_z)._ D/e.
City, State -T"A_,'_4 /t/_ Zip c/_°Tog
Phone number (optional)
Orgamzation (if applicable) ....

Name _/_N_)/_1,_ _l t-v'/q-

Address _q'_ _- D S"I
City, State _'B-td /'._::__,_.,df._/AJo _ _ Zip _Z.-/--/0/"

Phone number (optional) _O'_ '7 'f (-, 2 "_''g''U C:) ,
Organization (if applicable) "f_,_ /_ {hO3_O _'d/Q

Name _ UC/M D/Jr /Q/7co
Address [ I ! /!,,/. _PK _7"-,
City, State L_ _ _ @ e--7_.t_-=_ Zip _'/J0 / 7__
Phone number (optional) .(._1_5 ") _(_ -7-- !5 2 _]
Organization (if applicable) /Z_z._



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

%

 o<ombe,-:000-Motropo.t,,,,'," ,or  LEASEPRINT1

Address _t'5c¢_ /k-4t_o_">_-__._@ :

City, State'--'__k.Lu_-_-._,x-_ --@,__(],¢_ Zip _Z-Z----(. 7
Phone number (optional) "-7 _ O'-._@-7"--&) -7____3

Organization (if applicable_ _,u@-,,_t..tx__ q-_(_-_ / ....

Name 'rl<'_g_" ':' _ _'_A.&t.,.-¢_c.,7-,&-
Address _'_Co_' 2- ( ,0 _: (-_ OR _ _--'{.

City, State _/_k_t_g- 7 -_ < jk Zip _Z2_.G_
Phone number (optional) _ lo _ "Z_-l__ "-d_--(q 7._-

Organization (if applicable) T')-- _--, t___.._ / g,A -. _, '_--- _ - "_ < C. :

.-, , M ._ /
Name _L-_._,'_ _/__/. , . _ r_Address_,/a (._., ."_ : /(_1"l,_/]/_ " { ,, ,1/7//

City, Stat'_./_/g_//4/-__'(_fiJ " _ .,./Zip_(Z'//,/w_,//
Phone number (opfional) ._/_ _." _ ,'_/'_ 7/'.#"_
Organization (if applicable)

Name "[_ o ;,'., "f_¢_4
Address _-_'1 _ C-"r_o_- f/-

City,. State g2"]_...c_.,.=..__ m.4 Zip q[ "1/"/f
Phone number (optional) ,f0 y -1 & _( 4" 5-g'_'"
Organization (if applicable)

Name d'
Address . _0 .,3a g ,,=...St.S-_.2.
City, State --d'_-u=_. _._..___- Zip ¢20-9//

Phone number (optional) _/'/_o._(, ,) gfG - Y _ ,/g
Organization (if applicable) t.-G, -..-c__.<+_,A____..g

Na e
Address _._ Oe'_--e-_ __,._1,,._ _<,,_.x__%._k_e m?,r /_._c.:_ 7_'_'1
City, State _.¢a_o _ U Zip fW's" I"_
Phone number (optional) _Ts-- _'TW - _-_
Organization (if applicable)



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SHEET

December 18, 2000 - Metropolitan Water District IPLEASE PRINT 1

Name _ C)._._, /_/1_ rC)/) M ,

Address/6 J-7_ -5 I,,F_ cute'e/y:A/clQ.. ;
City, State _-_ )/@qP/#?..:;? --f'2¢2 .- Zip 'j_ L/,
Phone number (optional) / .._-.-2_.g -2_.drg d g g 9

Organization (if applicable) _G_G_.AJ__

Address _ O ,5"- 5. d( da ,'_ :_ .5"(" /}fl c &
City, State &l (-',q ¢{_.{¢ CN Zip q (,'_0

- Phone number. (optional)
Organization (if applicable)

Name \, _, 7_q _ L--.-¢7_ . -'-<:r"'_ q,_" c.',_ _. _.
I

Address /,,,6 _ 5- q _q ,,_._'" /g-t?_J-.<
City, State /2. l_-', go /._. ("_ " Zip q [ 7. C) 51
•Phone number (optional)
Organization (if applicable) ._

Name _, ,_ ,_@----- £

Address @ _ g_ _ k_-__ v)
City, State _ @ 5 / ,txS-_A Zip _'_ _. ,__" F'I j

Phone number (0pfional) W_":1" _- ,.--.l,4&bT..D,, _xa_Q.. _ - __

Organization(if a_licable) Erp,. %27X
Address _ "-3 L__._"£_o hr. IJC:.v _-'-_'_-
City, State _ -C_o't [_ ( ._.: Zip
Phone number (optional) . 1

Organization (if applicable)

Name ,.. / ,j _ _ (--'-)_-vt?_-a.. I *Z2_ , kg ( _to}vT,_ &/v-_-c.

Address Zza"_r?'dd_": ir-_- -_,'x _ ( 5 _-_City, State C-.c_'5 ekS" (--,A Zip cf 0o\_
Phone number (optional) I "2-t :5 - _ _ _ - 3 5 (_ _'
Organization (if applicable) /_ ,-_ ( l_ _ .s-c ,-#.. (.-_'_-._'-_'-_



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

December 18, 2000 - Metropolitan Water District [PLE_

Address 9_./g 3-"/,_t) k"O D/t-"
City, State /1#..7 _'5;_.5 Zip _'7 Y_ "_

Phone number (optional) 5"____ _
Organization (if applicable)

Name " I_,*x _3 _¢',,t e J
Address "zIz I u,,a.I<_k_ -'_ ff_' o

City, State l./g C..Or- Zip 0r)c0 [ O
.................... Phone number (optional) 3Z3 q _7 _2II

Organization (if applicable)

Name L_r I/'/_L /..U/d-l)
Address 5245 Lo u2/_

City, State L_ C_ Zip qOc_.
Phone number (optional) '$L_ _ g4-@_3*
Organization (if applicable) C,E

Address -'100 t/.-5-t(m_gz.5 (-t0":t"

City, State [, _1 Zip qod ( "z.-
Phone number (optional) '74_ (a Z _ i2-q-_f-
Organization (if applicable) _c_g-,-'/_

_ / / }'

Name "_" t_'*_-¢_'7"7 ._,z _:'/_0'_''/_ ;
Address 4.J_.5"-/-_ -_t4_,4/r._,q_/ _z.d __-_

City, State "f_, _ , ,I-4..2,*¢'7 . - . Zip
Phone number (optioffal) _ ":75"/- O _ 6" / "

Organization (if applicable)

Name __"/" _C -'/_'_

Address. %'-'_"_-/. _ _ 7z_ /@_-r

City, State _-_"_/_ )'OZ, C_ _ / Zip _f'_//o
Phone number (optional) -_/
Organization (if applicable)



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAMSIGN IN SHEET
_..

December 18, 2000 - Metropolitan Water District _PLEAS_

Name GLE_ ,_/ (_A ,3/V/ c/_
Address / o 2_ I _ t D -_/_: _/_ (-'_ b

City, State _C V. /_ I c___5 Zip _ -2.t o
Phone number (optional) d'_/o'). 2-_,3"- 2-3_
Organization (if applicable) /d egd'/ar

Name

Address

City, State Zip
Phone number (optional)
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)

Name
Address

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

Name
Address

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


