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CHAIRMAN
JIM IRVIN
COMMISSIONER 3 & = S S |
WILLIAM A, MUNDELL Bt =8 V)
COMMISSIONER ARIZONA CORPORATION COMMISSION 5
0 Ji -y P 3y
NOTICE AZ CORP COH1on
- HHISSION
DACUMENT coipn
TO: POWER PLANT AND TRANSMISSION LINE SITING COMMITTEE

MEMBERS AND INTERESTED PARTIES
SUBJECT: DUKE ENERGY MARICOPA, LLC
DOCKET NO. L-00000P-99-0098
DATE: July 5, 2000
Enclosed for your review is a corrected copy of the proposed Certificate of Environmental
Compatibility in Case No. 98, which reflects Mr. Robert Bergers attendance.

Please replace page (1) in your original file.

Sincerely,
%Q

Alicen Perry
Utilities Division

1200 WEST WASHINGTON; PHOENIX, ARIZONA 85007-2896 / 400 WEST CONGRESS STREET; TUCSON, ARIZONA 85701-1347
WWwWW.CC.state.az. us




4
1 BEFORE THE ARIZONA POWER PLANT AND
5 TRANSMISSION LINE SITING COMMITTEE
3 (| INTHE MATTER OF THE APPLICATION CASE NO. 98
OF DUKE ENERGY MARICOPA, LLC IN
4| CONFORMANCE WITH THE DOCKET NO. L-00000P-99-0098
REQUIREMENTS OF ARIZONA REVISED
5[ STATUTES 40-360.01 ET SEQ., FOR A
CERTIFICATE OF ENVIRONMENTAL
6l COMPATIBILITY AUTHORIZING
CONSTRUCTION OF NATURAL GAS- DECISION NO.
7 [ FIRED, COMBINED CYCLE GENERATING
FACILITIES AND ASSOCIATED
g | TRANSMISSION LINE NEAR ARLINGTON
IN MARICOPA COUNTY, ARIZONA.
9
10 CERTIFICATE OF ENVIRONMENTAIL COMPATIBILITY
11 Pursuant to notice given as provided by law, the Arizona Power Plant and Transmission
12 || Line Siting Committee (the "Committee), held public hearings at the Arizona Corporation
13 | Commission, 1200 W. Washington, Phoenix, Arizona, on March 9, 2000, and May 5, 2000, in
14 || conformance with the requirements of Arizona Revised Statutes section 40-360, et seq., for the
“7 7 157 purpose of receiving evidence and deliberating on the Application of Duke Energy Maricopa LLC _
16 {| (“Duke”) for a Certificate of Environmental Compatibility (“Certificate”) in the above-captioned
17 || case.
18 The following members or designees of members of the Committee were present for the
19 || hearing on the Application:
20 Charles S. Pierson'  Chairman, Designee for Arizona Attorney General Janet Napolitano
21 Steve Olea Designee for the Chairman of the Arizona Corporation Commission
22 Richard Tobin Deputy Director, Arizona Department of Environmental Quality
23 Dennis Sundie Designee for the Director of the Department of Water Resources
24 Mark McWhirter Designee for the Director of the Energy Office of the Arizona
Department of Commerce
25
Robert Berger Appointed Member
26
27
"Mr. Pierson, who did not vote on this application, retired before this Certificate of Environmental
28 Compatibility was prepared. Accordingly, it was signed by the undersigned as successor chairman.
Decision No.

h



PS Forin 3800, April 1995

SENDER:

QO Compiete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

card to you.

O Attach this form to the front of the mailpiece, or on Em back if space does not
permit.

0 Write "Retum Receipt Requesied” on the mailpiece below the article number.

O The Return Receipt will show to whom the article was delivered and the date
delivered.

O Print your name and address on the reverse of this form so that we can return this
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| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [1 Restricted Delivery

3. Article Addressed to:
Chairiman Paul Bullis

4a. Article Number

Pett

{88 037

Office of the Attorney General
1275 West Washington
Phoenix, AZ 85007

compieteq on the reverse sige’

{4b. Service Type
O Registered
[ Express Mail
[J Retum Receipt for Merchandise [JCOD

‘W Certified
O Insured

7. Date of Delivery

ETURN ADDHESS

Is your

8. Addressee's Address (Only if requested and
fee is paid)
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0O Complete items 1 andfor 2 for addiional services.
Complele items 3, 4a, and 4b.

card fo you.

permii.

delivered.

SENDER: mmm_mm_ __m =66 66 :

0 Print your name and address on the reverse of this form so thal we can return this
0 Attach this form to the front of the mailpiece, or on the back if space does not

0O Write "Retum-Receipt Requestad” on the mailpiece below the articie number.
O The Return Receipt will $how to s._._Q.a the article was delivered and the date

I also wish to receive the follow-
ing services {for an extra fee):

1. 0 Addressee's Address
2. O Restricted Delivery

3. Article Addressed to: .

Trank, Thelskntic
S

3800
Phrery Az gSOIZ

S completed on the reverse side?

?

4a. Article Number

P18 /158 037

4b. Service Type
[ Registered xOm::_mn_

[ Express Mail Oinsured
O Return Receipt for Merchandise [ COD

7. Date of Delivery m \N ﬁ

5. mmoﬁ.m{ b.u::;_m.ﬁ@ \
ey

8. Addressee's Address ¥Only f requested and
fee is paid) -

Thanl van far ucinne Raturn Racraint Sarviera

5 6. Signature (Afdressee or Agent)
g
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SENDER:

O Complete itemns 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

Q Print your name and address on the reverse of this form so that we can return this

card lo you.
O Attach this form 1o the front of the maiipiece
permit.

O Write "Returm Receipt Requested” on the mailpiece below the article number.
0 The Relurn Receipt will show to whom the arlicle was delivered and the date

delivered.

. or on the back if space does not
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! m_mo wish 6 receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [J Restricted Delivery
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4a._Article Number

Pbis 188 043

4b. Service Type
[1 Registered

[ Express Mail

mvmmnsma

O Insured

[J Retum Receipt for Merchandise []1COD

7. Date of Delivery
G2/, 0O

5. Received By: (Print Name)

CAQRoC - GLLLUA4m

6. Signature Eo.q,«mmmmm Q.anne +

B. Addressee’s Address (Only if ._‘ma:mmﬂmn_ and

fee is paid)

“PS Form wm: _umnmicmq 1994

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your RETURN ADDHE§§ completed on the reverse side?

SENDER:

0O Complele items 1 and/or 2 for additional services.
Complele items 3, 4a, and 4b.

4 Print your name and address on the reverse of this form so thal we can retum this

card o you,

O Attach Lhis form to the front of the maiipiece, or on the back if space does not

permit.

0O Write “Return Receipt Requested” on the mailpiece below the arlicle number.
01 The Retum Receipt will show to whom the arficle was delivered and the date

delivered.
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SENDER: | also wish to receive the follow-

O Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can return this
card 1o you.

O Attach this form
permi.

O Wrile *Retum Receipt Requssted” on the mailpizce below the article number.

O The Return Receipl will show lo whom the arlicle was delfvered and the dale
delivered. 2

la the front of the mailpiece, or on the back if space does not

ing services (for an extra fee):

1. [ Addressee's Address
2. O Restricted Delivery

3. Arlicle Addressed jo:

. 4a. Article Number

PLig 188 o5

Sl

4b. Service Type
3 Registered

)

@geﬁ AZ §Soo4-2993
5

eceived By: (Prigt Name}
IR
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Thank you for using Return Receipt Service.
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SENDE

0O Complele items 1 and/or 2 for additional services.
Compfete items 3, 4a, and 4b.

01 Print your name and address on the reversa of this form so that we can return this
card 1o you.

O Attach this form 1o the front of the mailpiece, or on the back if space does notl
permit.

O Write "Return Receipt Requested” on the maiipiece below the aricle number.

B The Retum Receipt will show to whom the article was delivered and the date
delivered.

“ m“mo E_@.y. to receive the follow-

ing services (for an extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

completed on the reverse side?

3. Article Addressed to:
Jeff Maguire

e!&

] 4a, nan_m Number

[88 oYY

P.O.Box 1046

O Registered
Sun City , AZ 85372 egistere

4b. Service Type

)

[ Express Insured
m . 3 Retum n.ﬁ% COoD
. >\— Q, 7. Date offDelfery
feFe MQyie AR

2 i : (Prift Name) 8. Addresshe's %.ﬁ? uested and
w : fee is pai
. w. 6. SignatureyAddrbdeee or Agent)

3 .

o

PS Form 3811, December 1994
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Domestic Return Receipt
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SENDE

0 Complete items 1 andéor 2 for additional services,
Complete items 3, 4a, and 4b.

O Prind your name and address on the reverse of this form so that we can retumn

card to you.

O Attach this form Lo the front of the mailpiece, or on the back if space does not

permil.

O Write "Return Receipt Requested” on the mailpiece below the article number.
O The Retum Receipt will show lo whom the articie was delivered and ihe date

delivered.

lalso ___swrm to receive the follow-
ing services (for an exira fee):

this
1. [0 Addressee's Address

2. O Restricted Delivery

3. Article Addressed to;
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C] Express Mail O insured
mwwnw.ﬁﬂ for Merchandise [ COD

e

, A o0l/720 S oo Delivery
-~ ak .
5. Received By: (Prinf Name) frk‘.. . Addressee's Address (Only if requested and
'\ fee is\paid)
. L — "
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SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can retum this

card 1o you.

=] b:mn._.. this form to the front of the mailpiece, or on the back if space does not

permit.

0O Write "Aeturn Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the adicle was defivered and the date

delivered.

I also wish fo receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:
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4a, Article Number

Pe/s 158 d4¢
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{] Express Mail
{3 Retum Receipt for Merchandise ] CCD

7. Date of Delivery,
v

5:Rece] - (Prirg Narqe)
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8. Addressee's Address AO;___‘.\ if requested and
fee is paid)
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SENDER:

0O Complete iterns 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

O Print your name and address on the reverse of this form so that we can relum this
card lo you.

O Attach this form 1o the front of the mailpiece, or on the back if space does nol
permit.

O Write "Retum Receipt Requasted” on the mailpiece below the articte number.

O The Relum Receipt will show to whom the article was delivered and the date
delivered.

1 also wish to receive the follow-
ing services {for an extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery

3. Article Addressed to:

G/

hw&&n_m Number

/58 050

{7 Registered

Dol Wt -

4b. Service Type

[0 Express Mail
[ Retumn Receipt for Merchandise [1COD

KOm:Emn

[ Insured

Ploeus Az 3509

™

7. Date of Delivery

5. Received By: (Print Name)
fee is paid}

2000

6. Signajyre (Addressee owmmm:c - JUN 21

¥ Iddressee's Address (Only if requested and

i

PS _u.on_ 3811, December 1994 CLERK
BOARD OF SUPERVISORS

102535-39-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.
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SENDER:

O Complele items 1 andfor 2 for addiional services.
Complete items 3, 43, and 4b.

0 Print your name and address on the reverse of this form so that we can retum this
card 1o you. :

O Attach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write "Heturn Receipt Aequested” on the mailpiece below the article number.

O The Return Receipt will show 1o whom the article was delfivered and the date
delivered.
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{ also wish to receive the follow-
ing services (for an extra fee):

1. 3 Addressee's Address
2. [J Restricted Delivery

3. Atticle >u.n=mwmmn_ to:

oo H. Comptett
%Lb\

Qou\m:ﬁ»@h@\m%.

%\S?&V.\ Az §500¢

5. Received By: {(Print Name)

S Tozoie el

6. Signature (Addressee or Agent)

Thank vnu for.using Return Receint Service.

PS Form 3811, c%;um, 1994

102585-98-B-0223

Domestic Return Receipt




completed on the reverse side?
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Is your

SENDER:

O Complete items 1 andfor 2 for additional services.
Compiete tems 3, 4a, and 4b,

O Print your name m:u man_-mmm on the reverse of this 5.3 s0 that we can retum this

card 1o you.

0 Atach this form to the front of the mailplece, or on the anx if space does not

permit.

L1 Write "Return Receipt Requested” on the mailpiece below the article number.
3 The Relurn Receipt will show 1o whom the m:_n_m was delivered and the date

delivered.
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| also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

Andrew Kunasek
Maricopa County Board of m:wmwﬁm.:.m
301 West Jefferson
Phoenix , AZ 85003

rlicle Number
PLig 188 052

lin} Express Mail

4b. Service Type
O Registered - mOm::_mu
O Insured

etumn Receipt for Merchandise [ COD

mmmmz

1

-2

1
o I

7. Date of Delivery

000

5. Received By: (Print Name) hd

CLER

8. Addressee's Address (Only if requested and
fee is paid)

{Addressee oguﬁu OF SUPH

RVISORS

811, December 1994

102595-99-R.N223 Neamectic Rehirn Renaird

Thank you for using Return Raceipt Service.
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SENDER: _

! also wish to receive the follow- SENDER: | also wish to receive the follow-
o Complete items 1 andior 2 for additional services. ing services (for an extra fee}): G Complete items 1 andfor 2 for addiional services. ing services {for an extra fee):

Complete ilems 3, 4a, and 4b. . Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can relurn this O Print your name and address on the reverse of this form so that we can retum this

wﬂa ﬁ.ﬂ.@:w 10the front of the malol he bk i 4 . 1. [ Addressee's Address card to you. 1. O Addressee's Address
0 Attach this form to the front of the mailpiece, or on the back if space does no . . i ilpi the back if space does not . .
permit. 2. [ Restricted Delivery DMMMMm._:_m form 1o the front of the mailpiece, or on the back  spac: nof 2. [ Restricted Delivery

0O Wnite “Refum Aeceipt Requested” on the mailpiece below the arlicle number.
0O The Retum Receipt will show to whom the aricle was delivered and the date
delivered. .

3. Article Addressed to: A 4a. Afjde Number

L Poor. Wlery /8 /88 05¢
) % % 4b. Service Type
124 ¢ j ) Registered X Certiied
éx&\\\aﬂﬁ\ . O Express Mail O Insured
30/ E.\&\\P %\n\?\( ] Retum Receipt for Merchandise [1COD

%&Vm&\iﬁ.\a\% z %%\Qﬁw RECE VIR of Delivery

5. Received By: {Print Name]) ..—C Z M H anaqmmmmm.m Address (Only if requested and

B40s paicy

O Write "Retum Receipt Requested” on the mailpiece below the article number.
O The Retum Receipl will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: hmxn.n_m Number

¥, Lrowwn— ) /8 /88 053
i Bov oA 4b, Service T
Aoy W \ ] mmm@wwmmwmm_‘ P .an::_ma
\m 7 . J Ex Mail O Insured
/Wmu\ 7% \n\\-\ %\%ﬁ\w‘]\ 0 mmHHmanmm.__E for Merchandise [JCOD
fohstry, Az 35903  RECE|VERD o Deivery

5. Received By: (Print Name) 8. Addressee's Address (Only if requested and

JUN 2 1| 2885 r=ic)

i
ERVISBR S 0o8.022a  Domestic Return Receipt
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completed on the reverse side?

%)

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Is your RETURN A

6. Si e (Addressee or Agént) ~
Clma E
&Eﬂm 0F syp

-~ PS _uozd\um.u 1, December 1994 N
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BER | also wish o receive the follow- ] SENDER: ! also wish to receive the follow-
E L | . ) ; ; f xtra fee}: % O Complete items 1 andfor 2 for additional services. ing services {for an exira fee}:
smplete items  and/or 2 for addilional services. ing services (for an e a Complete ftems 3, 4a, and 4b.
Complete iterns 3, 4a, and 4b. . . & i 0 Print your name and address on the reverse of this form so that we can return this
Print your name and address on the reverse of this form so that we can return this 1. [ Addressee's Address i nv., card fo you. 1. [ Addressee’s Address
3 to you. . . ! 2 §@ O Attach ihis form 1o the fronl of the maiipiece, or on the back if space does not ) .
0 Aftach this form to the front of the mailpiece, or on the back if space does not 2. (] Restricted Delivery % H, permit. 2. 1 Restricted Delivery .
it ’ L ) £ DO Wrte "Retum Receipt Requested” on the mailpiece below the article number. B
mﬂ.ﬁ. *Ralum Receipt Reguestsd” on the mailpiece below the anicle number. - b 0 The Retum Racaipt will show to whom The article was delivered and the date
3 The Retum Receipt will show to whom  the article was defivered and the date w m delvered.
defivered. - ¢ {T 3. Article Addressed to: 4a. Aticle Number
i dressed to: , W 4a. Agicle Number cie .
Arile Ad3sSsed ﬁ /& 188 040 ef2 Jdet 77 Gl § /88 663
; 21E . 4b. Service Type
4b. Service Type . % {c . A -
i ¥ Certified xio ¥ {1 Registered WﬂOm:_*_ma t
O Registered Certi - RD .
O] Express Mall Hinsured £ h\\\ @\,&Cf\\ At = 300k, | 0 Express Mail nsured _
[1 Return Receipt for Merchandise [ COD 2 nDn A .m.\ P {0 Return Receipt for Merchandise [ COD
) . ; 212 ?\ﬂ %N Fso ¥ 7. Date pf Delivery
3 7. Date of Delivery 1< { mo
3¢/ Z( B BETer [l -22-00
Ct - —— Shee's Address (Only ifrequested and  ©1p| 5- Recgived By: (Pgnt Ngme) 8. Addressee's Address (Only i requested and
M ,mmnm_cma By: (Print Name) \, m Wmﬂa_“‘mmww%wm (Cy i eq m fee is paid)
T i /B S i) 5 nature (Addresses or Agent)
2y ._J_m‘51 i 7 ...L..\ m\voﬁﬂ,ﬂ\rg 3 !
’ 7 L "
.vm‘mo:: wm.l_._ 1 Docermbor 1994 WM\ j0z505-05-80223  Domestic Return Receipt PS Form 3811, December 1994 102505-99-B0223 Domestic Return Receipt
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SENDER: | also wish to receive the foliow- SENDER: : ! I m_wo wish 1o receive the follom:

O Complete items 1 and/or 2 for addilionat services. ing services (for an extra fee): O Complets items 1 andfor 2 for additional servi ing services (fo "
i ces. ran extr.
Complete items 3, 4a, and 4b. Complete items 3, 42, ang 4b. ng services (for xtra fee):

0O Print your name and address on the reverse of this form so thal we can retum this

. O-Print your name and address on the reverse of this form so 1hat we can ret i
- card io you. B ) 1. 0 Addressee's Address card —ﬂ. you. um e 1. O Addressee's Addre:
0O Attach this form to the front of the mailpiece, or on the back if space does not 2 . . 3 Attach this form to the Font of the mailpiece, or on 1he back if space does not S8
pormit - O Restricted Delivery permit. ’ 2. [ Restricted Delivery
O Write "Returm Receipt Requested” on the mailpiece below the article number.

E ) o Write i . . .
O The Retum Receipt will show to whom the article was delivered and the date vite “Hletum Recsipl Aequested” on the maijpiece below the article number.

: 0 The Return Receipl will show to whom 1he article was delivered and the date
delivered. delivered.
3. Article Addressed o; 4a. prticle Number 3. Article Addressed 4a. Article Number
Robe T & /8 |98 ¢S $¢ 064

LCOmMpigieu un e reverse sige s

4b. Service Type ? QN\H.\\S&E- m
.W é40 mk\axh \ oL mmm dne D.%mm_mﬁmqm% ﬁbmamma \% \_\N\_Q..\( ﬁ e

M\\(.(m .% (Lo ] Express Malil Olnsured

\Knmz_:mn_

RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

n . P
G AA R 2 - [ Express Mai O Insured
£ [ Return Receipt for Merchandise [0 COD [ sl Ty 8 ooy - 2203 nwg )
w \ \gm\vcmm \% < %.M@Q 7 7. Date of Delive vu.: % .«% = . _H_.ﬂmz_ ﬂmnm._ e OIC0D
z _ ¢ . Dat JW\N¥ ﬂu&@ \U ) \§
Ed -
5. Received By: {Print Name) 8. Addressee's Addfess (Only if requested and /A\D ;
u
X

_ > ss (Only if requested and
i d
Petotsmr_Rstung™ oo is paid) ,

6. Signature {Addressee or Agent)

@.« LAN Q:x\\

PS mo:_._mmrﬁ y Debember 1994 102505-99-8-0223  Domestic Return Receipt

5. mmwdma By: «h:.wp\mqw\ﬂ\g 8.
6.

“_5 (Adidressge or Agent)

Is your

Is your

+ December 1894 102595-99-8-0223  Domestic Return Receipt




completed on the reverse side?. .~

I8 your

" PS Form

3800, Agril 1995
- csp|lx|lololm = el
g 3E8F2( 2|18 |3
51 » EXNE] S |2 15|85
i IE7l=22 |22 |8 |vr
Ao |ERISE| e (2|5 [F R
ela |gsiEg| 9|5 |8 o ORm
HERLEIFEIERE s
sl [25182|8 |3 £Ze
._._mn.mw.m |8 o S
-3 =| @ 3
2 mwwm 8 wzvmm
s =)
o =
= th 3
o & |= m
~ )
=
4]

enl

1
308 ©
umam
G BB
182, T
JO"WG
3695
]
18 9"
29 =
udm. o
ige
L
=

) -]
-

E 8576/

8600 -00-d 00000-"

DOCKET B0

0098

vl

' -0nno0 p-99

£

" SENDER:

O Complete ilems 1 andfor 2 for additional services.
Complete ilems 3, 4a, and 4b. X

O Print your name and address on the reverse of this form so that we can retum this
card to you. .

£ Altach this form to the front of the mailpiece, or on the back if space does not
permil. :

O Write "Return Receipt Requested” an the mailpiece below the aricle number.

O The Return Receipt will show to whom the article was delivered and the date

} also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. {3 Restricted Delivery

4a.

delivered.
nwn_%
o/

umber

/885 067

3. Artict >aaam.mm“n_ zM_\N\\c
/- , 5S¢ 923

0 -brs
\\&&k&k 2 §5079 3

4b. Service Type
{1 Registered

[ Express Mail
] Retum Receipt for Merchandise [ COD

mﬂmnmmma

CFinsured

He Vaur g ka{

7. Date of Delive

le~R

L. 00

m.@mnmﬁ. ed By: (Print Mame

6. m_@:mﬂﬁ._zw Q_.nﬁn__.mm%mmm ar xm_.mm
- ! i i vy
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delivered.

we can retum this

[ also wish to receive the follow-
ing services (for an extra fee):
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1. O Addressee’s Address
2. [ Restricted Delivery

delivered.
3. Articlg Addressed to: . 4a. Article
{w\m o L2 ar \N /

umber

/58 067
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3 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

O Write "Retum Receipt Requestsd” on the mailpiece below the article number.

0 The Relum Receipt will show to whom the arlicle was delivered and the dalte
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card 10 you.

permit.

defivered.
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" Oo:._u_m.mw_mammlm.m:n_aa. Oc:ﬁ_ﬂm:m_.:mm_hm.m:naa.
_
_
—
_

D Print your name and address on the reverse of this form so that we can retum this 3 Print your name and address on the reverse o*._;m form so that we can return this

wﬂa ”u_ﬂ.ﬁ o the front of the maio e back if 4 1. [0 Addressee's Address card to you. _ back i “ 1. O Addressee’s Address
3 Attach this form 1o the front of the mailpiece, or on ack if space does nol . } 1 Attach this fonm to the front of the mailpiece, or on the back if space does not . .
permil. 2. O Restricted Delivery permit. i P 2. [3 Restricted Delivery

3 Write *Aeturn Recaipt Requested” on the mailpiece below the arlicle number.
0 The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: 4a. Article Number -

. 4b. Service Type

i E Q.m?«m___ {3 Registered N Certified
e AL \Q O Express Mail Oinsured

[ Retum Receipt for Merchandise [JCOD

7. Date of Delivery,
2 “ p 2 O
5. Received mxma.ﬂ Name) 8. Addressee's Address (Only if requested and

E Q\q A fe—" fee is paid)
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Da not use for international Mail (See reversa)

[ Qands,

Receipt for Certified Mail
Andrew Kunasek

No Insurance Coverage Provided.

US Postal Setvice
Maricopa County Board 0
301 West Jefferson
Phoenix , AZ
85003

L pogoo P-91-0098

$

ge & Fees

Special Delivery Fee
Restricted Delivery Fae
Retum Receipt Showing to
Whom & Date Deliversd
Retum Receipt Shawing to Whom,
Date, & Addresgee's Address

Certified Fee

2

8 TOTAL Posta

S661 1 wiod sd

© [Postmark or Date

+~SENDER:

o Complete items 1 andfor 2 for addilional services.
Complele items 3, 4a, and 4b.

card to you.

permit.

delivered.

O Print your nama and address on the reverse of this form so that we can retumn this
0 Altach this form to the fronl of the mailpiece, or on the back if space does nol

01 Write "Retfurn Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

I also wish to receive the follow-
ing services (for an extra fee):

1. 3 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:
Andrew Kunasek

CUIMPIIRq ON 1Ne reverse s1aeg.7

301 West Jefferson
Phoenix , AZ
85003

Maricopa County Board of Supervisors

4a. A

I EYE

4b. Service Type

(1 Registered KOmammn
0O Express Mait OInsured
O Retum Receipt for zma:m_&Wm acop

7. Date of Delivery
7[>

5. RBeceived By: (Print Name)

Selzne [ Hewas

HGIWAN AUIHEDD |

Is your

B. Addressee's Address fOnly if requested and
fee is paid)

MMNHW@W§QMMPI\

102595-99-B-0223

Domestic Return Receipt

. Thank you for using Return Receipt Service.
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ompleted on the reverse side?
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SENDER:

O Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can retum this
card o you.

O Attach this form to the front of the maitpiece, or on the back if space does not
permit.

O Write "Returmn Receipt Requested™ on Ihe mailpiece below the article number.

O The Return Receipt will show to whom the arlicle was delivered and the date
delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [] Restricted Delivery

3. Article Addressed to:
Hayden Van Kleve

4a. Article Number

Per8 187 276

P.O. Box 54923

4b. Service Type

Phoenix, AZ [] Registered \KOm;_mmn
85078 = 3 Express Mail Olnsured
: ] Retumn Receipt for Merchandise [1CQD
7. Dme Delivery
5. Recejved By: (Print Name) B. Addressee's M.uq}ﬂm {Only if requested and
ﬂ L p\ﬁ\(O\ﬁb\pro feg is pa 7 )

6. Signature fAddressee or Agent}

e

1 iifi

i

111 Li]

T35 Fdm 3810, Ddderiid obht 111 1

102558-89-A.b205" | Dorhestic
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i
Retutn Receipt

Thank you for using Return Recelpt Service,
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SENDER:

3 Complete ilems 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

card 1o you.

parmit,

delivered.

1 Print your name and address on the reverse of this form so 1hat we can refurn this
0 Attach this form to the front of the mailpiece, or on the back if space doas not

O Write “Retum Receipt Requested” on the mailpiece below the article number.
O The Retum Receipt will show 1o whom the article was delivered and the date

} also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. {1 Restricted Delivery

3. Article Addressed to:

Scott McCullough

Planning & Development Department
411 North Central Avenue 3rd F loor
Phoenix, AZ-

85004

£ f

4a, Article Number
PLiy 187 275

4b. Service Type
.&An:sma

[ Registered
O Express Mail Olnsured
[ Retumn Receipt for Merchandise [1COD

7. Date of Delivery

700

5. Reped By: _uMﬂuZmS& .
;ﬁo\ﬁ, _ ﬁ ALY ed

6. Signature (Addresses or Agent
i i i | i

15your RETURN ADDRESS completed on the reverse side?

8. Addressee's Address {Only if requested and
fee is paid)

i P
" PS Form 3811, December 1594

102595-99-8-0223  Domestic Return Receipt




S completed on the reverse side?

RET

Is your

7

-

St. Johns , AZ

85936

P EL& 187 2748
Receipt for Certified Mail
No Insurance Coverage Prpvided.

B nnt e fae fabeonsto

US Postal Service
Arlo Lee

P.0.B, 207

100000 P~ 990098
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SENDER:

a Complete items 1 andfor 2 for additional services,
Complete ilems 3, 4a, and 4b.

8 Print your name and address on the reverse of this form so that we can relum this

card to you.

O Attach this form to the front of the mafipiece, or on the back if space does not

permit,

0O Wrte "Refum Aeceipt Requested” on the mailpiece below the article number.
O The Retum Receipt will show 1o whom the arlicle was delivered and the date

delivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. O Addressee’s Address
2. {71 Restricted Delivery

SENDER:

0 Complele items 1 and/or 2 for additional services.
Complele items 3, 4a, and 4b.

 Print your name and address on the reverse of this form so that we can retum this

card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does nol

permit.

[ Wrile "Return Receipt Reguested” on the mailpiece below ihe article number.
D The Retum Receipt will show 1o whom the aficle was delivered and the date

delivered.

| alsc wish to receive the follow-
ing services {for an extra fee):

1. [J Addressee’s Address
2. 0 Restricted Delivery

3. Article Addressed to:

Arlo Lee
P.0.B. 207

St. Johns , AZ
85936

4a. Article Number

(¥ 87 278

| O Express Mail

Ac.mm:_._nm._.cﬂm ‘
[ Registered W.mm_‘%mq
D__._mcﬁma

[ Return Receipt for Merchandise [] COD

7. Date of Delivery
7 A\\Awu

3. Article Addressed to:

Rick Tobin

Department of Environmental Quality

3033 North Central Ave M0101B
Phoenix , AZ
85012-2809

4a. u:ﬂm Number

(Y (81 277

4b. Service Type

0O Registered Xmazma
{J Express Mail Oinsured
[ Retum Receipt for Merchandise [1COD

7. Date of Delivery

7-1/

6. Signature (AddreXsee or Agent)

RN NIRIEINRE

B. Addressee’s Alidregs (Oniy if requested and
fee is paid)

{
il

(!

Thank you for using Return Receipt Service.

5. Received By: (Print Name}

PS Form 3811, December 1994

-— |8 your RETURN ADDRESS completed on the reverse side?

PP I

102585-93-8-0223  Domestic Return Receipt

\
- ey

8. Addressee’s Address (Only if requested and
fee is paid)

. .
H H

102595-98-B-0223  Domestic Return Receipt
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SENDER:

0O Complete items T and/or 2 for additicnal services.
Complele items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can retum Ihis

| also wish to receive the follow-
ing services (for an extra fee):

wma nwoﬁﬂm:m e e mai e back i ‘ 1. 1 Addressee's Address
0 Atla is form to the fronl of the mailpiece, or on the back if space does not . .
pemit. g pa 2. [ Restricted Delivery

0O Wrile “Aefisn Receipt Requesied” on the mailpiece below the arlicle number,
0 The Return Peceipt will show 1o whom the article was delivered and the date

delivered.

3. Article Addressed to: 4a. :_o_m umber
Duke Energy North America T) _ 871 a50
5400 Westheimer Court 4D. mmz_nm Type
Houston , TX [ Registered PCertified
77056-5310 [ Express Mail Olinsu.ed

O Retum Receipt for Merchandise [ COD

7. Date of Delivery

120D

5. Received By: «_ua_:uz.ma&

8. Addressee's Address {Only if requested and

fea is paid,
ZuAanerR paid)
WNEE qu..‘mmmmw or Agent}
__u :F orm 3811 s Dec _m? eri99FI 1l ) 102595-09-8-0223  Domestic Return Receipt
1 Piid t i i n i

Thank you for using Return Receipt Service.
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SENDER:

0 Complete items 1 andfor 2 for additiona! services.
Complete items 3, 4a, and 4b.

[ Print your name and zddress on the reverse of this form so that we can return this

card to you.

O Attach this form to the front of the maitpiece, or on the back if space does not

permit.

O Write "Return Receipt Requesied” on the mailpiece below the anlicle number,
0 The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the foliow-
ing services (for an extra fee):

1. [J Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:
Fulton Brock
Maricopa County Board Supervisors
301 West Jefferson
Phoenix , AZ
85003

4a. m:_gm Number

6/§ (87 87

DXCertified

O Insured

ya
m.mmn\mﬁm By: (Print Ngme)
e \h\w%

if requested and

orm 3811, Dmnm:..c& 1994

102595-98-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

PS Form 3800, April 1835
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SENDER: o
o Complete items 1 andfor 2 for addilional services.
Complete ilems 3, 42, and 4b. N

card to you.

permit,

delivered.

0 Print your name and address on the reverse ol this form so that we can retum this
O Attach this form 1o the front of the mailpiece, or on the back if space does not

O Wrile "Retum Receipt Requested” on the mailpiece vmwus..__..m anicle number.
0 The Relurn Receipt will show to whom the article was defivered and the dale

| also wish to receive the follow-
ing services (for an exfra fee):

1. [J Addressee's Address
2. [J Restricted Delivery

3. Article Addressed to:
“Alan Matheson, Esq

4a. Article Number

PLig 37 A8%

Ryley, Carlock, & Applewhite 4b. o
Suite #2700 ~HTertifie
101 Zwﬂ_wwmﬁ Avenue Sui > wnmAI/ mmaﬂ.“_&%.ﬂ R Certie
MMMMM_WS i rehyndise [1COD
w. ived By: QuAE. Nampe} <7 {Only if requested and
epenie @ AMUE
6. 5j ddressee or Ageni}

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decemb

102595-99-B-0223  Domestic Return Receip
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Is your RETURN ADDRESS comnlated on the reverse gide?

SENDER:

1 Complete items 1 andfor 2 for additional services.
Complete items 3, 4a, and 4b.

Q Print your name and address on the reverse of this form so that we can retum this
card 1o you.

0 Aitach this form to the front of the mailpiecs, or on the back if space does nol
permit.

3 Write "Retum Receipt Requested” on the mailpiece below the article number.

0 The Relurn Receipt will show to whom the article was delivered and the dale
defivered.

| also wish to receive the follow-
ing services (for an extra fee):

1. [ Addressee's Address
2. [J Restricted Delivery

3. Articte Addressed to:
Karen L. Peters =~
Squire, Sanders &Dempsey LLP
40 North Central Avenue Suite #2700
Phoenix, AZ"
85004

4a, v__o_m 2_._3,vmq

J& Certified
Olnsured
gcoD

5. mm“m_wm {Print m\,
zo g fL
8. mﬁ:ﬂ§

PS Form 3811, figeémber 1994

102595-99-B-0223

Domestic Return Receipt

Thanl uanfnr neinn Raturn Raraint Sarvirs




N § AR W o ) .

. add . UL VU T Re . 4
SENDER: U [ Riso wish b Yocdidd the follow-
& Complele items 1 and/or 2 for additional services. ing services (for an extra fee):

Complete items 3, 43, and 4b,
0 Print your name and mn_n:mmm on the reverse of this form so that we can return this

card | you, e front of e mailo he back i 4 1. [J Addressee's Address
Is form to the front of the mailpiece, or on the back if space does not . "
P 2. {7 Restricted Delivery

'eturn Receipf Requested” on the mailpiece below the aricle number.
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Thank you for using Return Receipt Service,
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