
3/31/2021 Service Notice For Case: 20-1428-WW-AIR

CA^,E NUMBER: 20-1428-WW-AIR
CASE DESCRIPTION: Christi Water System, Inc
DATE OF SERVICE: r/2021
DOCUMENT SIGNED ON: V / 7 /

31M
Sign Here:,

APPLICANT
PARTY OF RECORD

CHRISTI WATER SYSTEM INC PRESIDENT
TERRY E BEILARZ
200 PERRY STREET
DEFIANCE ,OH 43512
Phone:4l9-782-U76

ATTORNEY
NONE

PARTY OF RECORD
none

none

ATTORNEY
ATTORNEY

*Greene, Tracy J Mrs.
Ohio Consumers' Counsel 
65 East State St.
7th Floor
Columbus,OH 43215 
Phone:614-466-9547 
Fax:614-466-8574 
Email:tracy.greene@occ.ohio.gov

* Staff, Docketing 

Docketing
180 East Broad Street 
11th Floor
Columbus,OH 43215 
Phone:614-466-4095 

Fax:614-466-0313 
Email:docketing@puco.ohio.gov

hi

none *Hawkins, Tanika Mrs. 
PUCO
180 E Broad St 
Columbus ,OH 43232

file:///C:/disReports/20-1428ServiceNotice.html



3/31/2021 Service Notice For Case: 20-1428-WW-AlR

Phone:(614)752-9105
Email:Tanika.Hawkins@puco.ohio.gov

none *King, Kelli C.
PUCO
180 E. Broad St.
ColumbuSjOH 43215 
Phone:(614) 466-0461 
Email:Kelli.King@puco.ohio.gov

none *Beilharz, Kent Mr. 
Christi Water System, Inc 
200 Perry St
Defiance,OH 43512
Phone:(419)782-1040
Email:kent@bci-taxxom

INTERVENOR
PARTY OF RECORD

OHIO CONSUMERS’ COUNSEL 

AMBROSIA WILSON 
65 EAST STATE STREET, 7TH FLOOR 

COLUMBUS,OH 43215 
Phone:614-466-1292
Email;AMBROSIA.WILSON@OCC.OHlO.GOV

ATTORNEY
NONE

file:///C:/disReports/20-1428ServiceNotice.html 2/2



MAYOR OF SHERWOOD VILLAGE 

JACK STANZ 

200 N HARRISON ST 

P.O. BOX 4545 

SHERWOOD, OH 43556

MAYOR OF HICKSVILLE 

RON JONES 

111 South Main Street 
Hicksville, Ohio 43526

Mayor Ney Village 
Gary McAdow 
230 E Main St 
Ney, OH 43549

MAYOR OF DEFIANCE 
Mike McCann 
631 Perry Street 
Defiance, Ohio 43512

Hon. Morris J. Murray 
500 Court St. 
Defiance, OH 43556
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Certlfled Mall Fee

fertra Services & Fees (c/tocJrbciK odd toe as appropriate 
D Return Becelpl{han4c£iPrt S
□ Return Receipt (electrPnte) ____________ _
QCwtifled Mail Restricted Delivery $
QAdult Signature Requit'ed $
□ Adutt Signature Restrktted Delivery S

Postmark
Here

Postage

Total Postage and Peas

Sent ,7b

PS Form 3800, April 2015 PSN 7530-02-000-9oa7 See Reverse for Instructiorti

Fo^livery information, visit our website at wtvnr.t/sps-com

U.S. Postal Service’" 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only ru
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U.S. Postal Service’"
CERTIFIED MAIL® RECEIPT
Domestic Mail Only ____________

For delivery information, visit our website at wwtv.t/sps.cont^''.

Certified Mail Fee 
$
Extra Services & Fees (check box, add toe as eppropriate)
□ Return Receipt (hardcopjO $
□ Return Receipt (electronic) $
□ Certified Mall Restricted Delivery $
□Adult Signature Required $
□Adult agnature Restricted Dellvety $

Postage

$____

Postmark
Here

Total Post] 
$
Sent To j 
'Snwfanfl

MAYOR OF SHERWOOD VILLAGE 
JACK STANZ I

200 N HARRISON ST 
P.O. BOX 4545 
SHERWOOD, OH 43556

PS Form^OO, April 2015 PSN 7530-02-000-9047 SeeAeverse for Instructions
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U.S. P’bstal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit our website at mvw.usps.com*^^

Certified Mail Fee 
$__
Extra Services & Fees (dwkboir, add faa as apbropriattO
Q Return Receipt (hardcopy) S_____________
D Return Receipt (electronic) $_______ ______
O Certified Mall Restricted Deliveiy $_____________
□Adult Slflnature Required S_______
□ Adult Sloralure Restricted Delivery $____

Postage 
$___
ibtal Postage and Fees

___________

Postmark
Here

C'Kr.’>-K 4nc-
(fAnt:rro-orpa-Soi-fdo..........tf'--'-................. ..............'&feerantr/^t:m:'6rP0'e6xfifp: 

CSty'Sial0.ziP+4*

PS Form 3800, April 2015 PSN 753u-oi;-oou-au47 See Reverse tor instructions
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit our website at www.usps.com".

Certified Mail Fee 
$
Extra Services & Fees (chock box, add feo as apiivoprlsle)
□ Return Receipt (hardcopy) $-----------------------
□ Return Receipt (elecwni^ $-----------------------
□ Certified Mail Restricted Delhrecy $
□ Adult Sigrtstare Required $
Q Adult Signature Restricted Delivery S

Postage 
$___
Total Postage and Fees

Postmark
Here

StfeeVdii¥m.^oofPO-S6xNb.
FI.

&iy, Sfafe, Z/P+4* , _

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit our website at wiviv.t/sps.ooni'

Certified Mail Fee 
$__
Exba Services & Fees fc/iecfrOcuc add (da as appfopriata) 
O Return Receipt (hardc^)y) $________
□ Return Receipt (eleotrohio) $
□ Cerlified Mall Restricted OeSvery $________
□ Adult Signature Required $
□Adult Signature Restricted Delivery $_________

Postage 
$___
Tbtai Postaoe and Fees 
I^
SenfTb

Postmark
Here

MAYOR OF HtCKSViLLE 
,i RON JONES

Sfr^fSia-^TNi 111 South Main Street

Hlcksvilie, Ohio 43S26

PS Form 3800, April 2015 psn 753(j-u2-0uo-soa7 See Reverse for Instriiclions
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT
Domestic Mail Only ________

For delivery information, visit our website at tvwiv.osps.con?^

(^rtified Mail Fee 
$
Exb^ Services & Fees (chock box, add fee as appropriate)
□ Return Receipt (hardcopy) $
□ Return Receipt (electronic) $
□ Certified Mail Restifctecl Delivery $
Q Adult Signature Required $
□ Adult Signature Restricted Delivery $

Postage

S
Total Pnstaoe and Fees

Sent To...J'Sf(»efan5*,4

Mayor Ney Village 
Gary McAdow 
230 E Main St 
Ney, OH 43549

Postmark
Here

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructiotis
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U.S. Postal Service™ 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery information, visit our website at www.usps.conf '.

Certified Mail Fee 
$
Extra Services & Fees (bftseft box, add fee as appropriate) 
Q Return Raeelpt (hardcopy) $
□ Return Receipt (electron!^ $_______ __
□ Certified Mail Restricted Delivery $_______ ______
□AdultSIgnatureRequired $_______ ______
□Adult Signature Restricted Delivery S ______

Postage

S

Total Postage and Fees 
$ _______

Postmark
Here

Sent To

'SiiSeieiiirApimron

MAYOR OF DEFIANCE 
Mike McCann 
631 Perry Street 
Defiance, Ohio 43512

PS Form 3800, April 2015 psn 7530-02-ooo-9047 See Reverse tor Instructions


