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Pram Albert L. Evening and Rita D. Ev `

6771 South Cavalry Lane be-fRoL
Hereford, As 85615
APN: 104-78-001C 7
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To: Arizona Corporate Commission
Docket Control Department
1200 West Washington Street
Phoenix, AZ 85007

Docket No. W-20453A.06-0247
Docket No. W-20454A-06-0248

Date: June 3, 2008

W-20453A-06-0251
W-20454A-06-0251
W-01646A-06-0251
W-01868A-06-0251
W-02235A-06-0251
W-02316A-06-0251
W-02230A-06-0251
W-01629A-06-0251
W-02240A-06-0251Dear Sirs,

As affected property owners in the proposed and applied for
forthcoming extension of Certificates of Convenience and Necessity
in Cochise County, Arizona by application from Algonquin Water,
12725 W. Indian School Road, Suite D-101, Mondale, Arizona
85392> we hereby request that the above and below noted parcel be
exempted firm this application. A copy of this motion to intervene
has been mailed to the applicant, Algonquin Water Company.

Regards,

Albert L. Evening and Rita D. Evening

APN: 104-78-001C 7
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