RIVER VALLEY VIEW WATER SYSTEM
ORIGINAL SAMPLE FORM 5
CERTIFICATE OF FINANCIAL RESPONSIBILITY

I hereby certify that I am the person responsible for the charges

for water service at ' r
street address city or town

New Mexico, where , who is seriously ill, resides.

I further certify that I am financially unable to pay my River
Valley View Water System billing at this time. I understand that
this certification does not relieve me of the responsibility to
pay my River Valley View Water System bill, and I agree to enter
into a settlement account with River Valley View Water System

beginning

Signature of Responsible Person Date

Name of Responsible Person

Address

City and State
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INEW MEXICO PUBLIC SERVICE COMMISSION Charlotte Hetherington

Simons, Cuddy & Friédman

Attorneys for River Val-
ley View Water System
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