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AFFIDAVIT OF OWNERSHIP
THIS IS TO CERTIFY THAT:
I AM THE OWNER OF THE PROPERTY LoCATED AT |23 S IN[ZTS) ‘A@‘W\DSM e Mg ,
ATLANTIC CITY, NJ 08401 ATL/M‘HL CA—\’\/) X N:Y o%qo\

. IREQUEST THAT ALL WATER SERVICE BILLS BE SENTTO. |
BILL TO NAME: (DQYW\\_S_ "(&}) le L4
avpress_ 8 |05 WALNUT 2T,
CITY, STATE, AND ZIP ;-:ODB L{A’Dﬁ\g‘mﬁ oD o NI~ 0R032 3

TELEPHONE

2. I UNDERSTAND - THAT AS OWNER, I RETAIN THE ULTIMATE RESPONSIBILITY
FOR PAYING THE-WATER SERVICE BILLS AND CANNOT DESIGNATE THAT
RESPONSIBILITY TO A THIRD PARTY. T

OWNEES'S NAME Dﬁ 'V\ ms H@W le 44

ADDRESS (07 WALNUT <7 .
CITY, STATE,ANDZIPV Aéédym/nﬁ@ub NI 080373
TELEPHONE - g o
»E?WNR’S SIGNATURE
Denmis Hew le. 4+
PLEASE PRINT NAME
[-29- 10
DATE
TARY/WITNESS
Di{/}%@l/@ Notary Pubife, o o7 Kow Jersay

YCOmm:ssion.Ex A
May 16, 20,89“’98
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