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

T

December 18, 2000 — Metropolitan Water District | PLEASE PRIN T]

Name ﬂ OFL) / N\ 4

Address 2/0C0 COLSSa Kowd

City, State  TAHOUSAH -1 OFf s , < Zip_ T/ &L

Phone number (optional) (s) SF7~A/3

Organization (if applicable) _ SAKLKZ LS A b D

Name [2 ](’,L\AT‘/A l*C’, \}EM‘lﬁ'ﬁ\r\

Address _ Q¢ 1 £ /_’)L;‘)ui'l“l,{ Pl

City, State __ {abunsa H;ll <A Zip _TFALL52
Phone number (optional) aYg -4 63-~2921

Organization (if apphcable) Soutlonn C,-;, (Lpenia W ’te.w S TGy

Name RUJAM\ 7”

Address L S137% VM

City, State _ <. 0 < (a Zip q 1 €S

Phone number (optional)

Organization (if applicable)

Name ?I{hﬂﬂ‘{ H‘d?ﬂfﬁ'

Address Dé’ﬂ . of (rfO(GGU Yem a4 Colleqe

-I

City, State __( hrﬂm aaAt. CA _ Zip_ NI
Phone number (optional) 9 09 6 2 ) XL

Organization (if applicable) Y0 iy C 0] !ej
Name Mgy LI (ol ETL

Address %/ NN &

City, State _{_ & Zip 228

Phone number (optional)

Organization (if applicable)
- Name D L&~%Ps6‘ N

Address __ 13 Moy /RN Bay

City, State_DPppa__Yoosn R Zip_ (2629 - >40q
Phone number (optional) __{ &% UD YRY - 2LBHS

Organization (if applicable) _ Puls /e




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM - 77
SIGN IN SHEET

._\'

December 18, 2000 — Metropolitan Water District PLEASE PRINT

Name Gpedt Sthmidt

Address _ o{Djz kbm e ) F203

" City, State_(Qended Wiy (A Zip__ Q3 Y
Phone number (optional) .
Organization (if applicable) VIC b

Name _ﬁwus L e .a_,t‘ Au

Address (a2 F o IL ,@,LM,",E\ ~

City, State _&¢e¢ys pel B (o Zip 732 {
Phone number (optional) ‘ .
Organization (if applicable) __ (“%srmbless (<

.
Name .:/7 V/dl / ALECEK

Address _ 220 W. AHLANND AVE

City, State ESCorn DI04 Zip G706 25
Phone number (optional)

Organization (if applicable) /)4'% EE + 5, K#J'ﬁ AT TUEVEN
Name ViAttes Hry

Address /YS/ S Mevacains Da.

City, State _7Azo M L4 : Zip __ 7890S
Phone number (optional) |
Organization (if applicable) ___——

Name ;4 N D/lfl/\) g/ ‘-Vﬁ

Address __ 399 B ST

City, State SHJ 51‘;? NAEDAIO . o= Zip 92240/
Phone number (optional) 709 ? ¥ ~-X¥¥Oo ,
Oreanization (if applicable) 3 #n A uibiv0 SJ M

Name MeL DA RHo

Address (AN Hole ST :
City, State [0S ANGELES Zip N
Phone number (optional) (23 347~ 13 27
Organization (if applicable) AaJSA




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM

SIGN IN SHEET

R

3

December 18, 2000 — Metropolitan Water District PLEASE PRINT

‘Name glftZ&VL Q ab""\—

Address (ot Adoize s C

City, State mvmm Q \.MS_.(,P( Zip ﬁZ’Z_—’L—"/

Phone number (optlonal) Tl N Rp17.9 9

Organization (if apphcable sy o AU Q(Mr’{ —

<

Name (BCUA/"C A N 2l

Address 5B (0SS Co—qolzs RA.

City, State cha.ih\\e-—, -~ (' A Zip QZ’LSCF

Phone number (optional) 1 we 278 2719 vl

Organization (if applicable) - &€, & . T // M-RB. R . &.D C.,

Name _ ﬂ T"
Address ,.” 17/
City, Statd A % e

I"’
~ Phone number (optional) fftQ ‘7 /ﬂ A/Z 7/ H

Organization (if applicable)

. , —
Name / ? 0 V724

Address __2¢4 E’_' G—rc.w rF

City, State (At b ca . Zipqr 7l

Phone number (optional) 2047 — Lty — g4 i

Organization (if applicable)

Name Qaﬂh% c Mﬁﬂﬂf&:’

Address . 72 .. PBeox 4D 2 _

City, State ~Setl, ?M Zip g/0.3/

Phone number (optional) / &R [ ) T8~ §&4£L

Organization (if applicable) —fetea. UL

Name mkm Ci \\\es

Address ng e yerit VZ.Q)E'.M:,L\ J_m_\\_dx«ate

v dhg

City, State Loa0 YV, Zip _€9512

Phone number (optional) _Z7Zs~ (ZF Y~ FO35

Organization (if applicable)



CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM |,
SIGN IN SHEET o L(‘

o

December 18, 2000 — Metropolitan Water District PLEASE PRINT

Name f\’O@/ E/i’i\/‘/’ﬂj ,
Address /6 ) 73/ vf e wedd J//)/U Q.
City, State _ <25 A5 F:’/PJ X0 Zip 70Ij L/
Phone number (optxonalf 523 205 (¢ Yl 70)
Organization (if applicable) G—r LA 2

Name _ 1 pdd §L\um4h

Address /}OS’ 5. Gdams ST A-pf' (~

City, State “lende f (A ' Zip 9 A0 T
Phone number. (opt1onal) _
Organization (if applicable)

Name \ c?j\/\‘{ 7 leY'rr‘f‘ (,{fu’man
Address L0S S- Gdgpn s A—)*f-/

City, State __/2 Jpnde o (1 Y Zp_ G179
.Phone number (optional)
Orgamzatmn (if applicable)

e G200€ B Ol

Address __ % WX{')S(‘ SD A j
City, State ot R\Dfa/\ Zip_ oS4 n i

\-w-rv

Phone number (oonnaI) . A ~A A

Organization (if applicable) \,NW.Q/\M Z’WUU) U%M,Qld&-j\i LQ—A.F-) j\
}\M

Name oA \)\ ;EJV‘W

- Address ___%_Z b Tole Do wese ' -
City, State L 2 Tolla C A Zip Q}@ﬁ
Phone number (optional)

Organization (if applicable) _é_:%:]:n_}s e

Name \\\IM \Z (’7(‘5‘%"”5{(“7—- : L?q'(7\0+kw “‘if(‘%{--
Address _ 260 Seoti Ruxel Sdveet ‘

City, State _L.n5 dlﬂe.e\es CA __Zip_ _q00M\T

Phone number (optional) 213 - S5 Rc -75 68

Organization (if applicable) ___{ ,{ oy o -(: (v o @




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

"

e

December 18, 2000 — Metropolitan Water District PLEASE P RINT]

Name _ FRAN)C Apuap E L
Address __ 2 [bY" /) yD o~

City, State _L£#J OLO5 ___Zip_42Y2>
Phone number (optional) __ S 2% oYk &~
Organization (if applicable)

Name _ _lom_ Bames
Address __ 2121 waichwe W40
City, State __ L&A Cp Zip 9050

—---——=-——-- --—Phone number (optional) 323 933 C /I
Organization (if applicable)

Name LEVAL LUND

Address __ 3245 lowR\

City, State __ L& Ch Zip _q&eo0ld
Phone number (optional) _223 ¢ &4—-4%32

Organization (if applicable) £

Name | AW Y Q/Lﬁy\

Address “100 . Aaneda (-0 T

City, State A Zip 00 ( -
Phone number (0pt10nal) U (23 129%

Organization (if applicable) e adal

Name << e s/? /%" 7 <0r//é

Address Lesren 6574//@%/?4?%/ L) ﬁ?/‘f? L
City, State __ 7ass A7 p_“7% ?g,?’ 7

Phone number (optioral) ___ 2% #5354 935 /.
‘Organization (if applicable)

Name @WL@/EMM’

Address _53%/ /4’714@_'; 7O/ /77/

City, State I ) Q< A=/ Zip . é// 2/56
Phone number (optional) _ <8

Organization (if applicable)




CADIZ GROUNDWATER STORAGE & DRY-YEAR SUPPLY PROGRAM
SIGN IN SHEET (0

s,

e

December 18, 2000 — Metropolitan Water District PLEASE PRINT

Name GLEN W/ PAD/U/ C b

Address _ /o2 ZIDGEMALE DR

City, State_ REV. H/ ‘-‘55 Zip Fo 2Lio
Phone number (optional) (2/0) 2¥{-23<Q

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 (optional)
Organization (if applicable)

Name

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




