Calendar Year Reporting: _e.?-1." SAP VendorNo.: 1€ 9 g
County: __Name of Municipality: MMQ

VERIFICATION STATEMENT

I. the undersigned, hereby state that the facts above set fonh are true and correct (or are true and correct
to the best of my knov.lcdgc, information and belief) and that I expect to be able to prove the same at a
hearing. if one is deemed necessary by the Public Utility Commission, in this matter. I understand that
the statements herein arc made subject to the penalties of 18 Pa.C.S. *4904 (Mating to unsworn

falsification to authorities).

1/18/2018
Signature of Itteglual or Officer Date

Name of person to be contacted for additional information

Phone Number. 1314-345-6571_Email. coopertownship©gotmc.net
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