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WATERHOUSE MANAGEMENT CORPORATION
500 GIUSEPPE COURT, SUITE 2

ROSEVILLE, CA 95678
916.772.4918 916.772.4923 FAX
E-Mail ruben@waterhousemgmt.com

FACSIMILE{ TRANSMITTAL SHEET

TO: FROM: . :
- Michelle Mata Ruben A. Gareia
COMPANY: DATE:
San Diego Regional Water 3/21/2007
Quality Control Board o
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:

858-571-6972 2

PIHONE NUMEER:

RE: CC:

" Barret Lake MHP
Transfer of Ownership

O urGeENT [ FOR REVIEW [ PLEASE GOMMENT [ PLEASE REPLY [] ORIGINAL TO FOLLOW

NOTES/COMMRENTS

am faxing you the transfer of ownership.
le.

Pursuant to our conversation, I
I completed it as best as possib

If you have any questions, please call me.

CONFIDENTIALITY NOTICE: This communication and any accompanying document(s) are ¢confidential
and privileged. They are intended for the sole tise of the addressee, If you reecive this transmission in error,

you are advised that any disclosure, copying,
communication is strictly prohibited. If you h
916-772-4918. Thanl you.

distribution, or the talking of any action, in. reliance upon the
we received this communication in error, please contact us at




r —
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California Regional Water Quality Control Board .
San Diego Region -
9174 Sky Park Court, Suite 100
San Diego, CA 92123-4340

Transfer of Ownership
Waste Discharge Requirements are not transferable to any person except after
notice to the Executive Officer. The Regional Board may require modification or
revocation and reissuance of any Order to change the name of the discharger
and incorporate such other requirements as may be necessary under the
California Water Code.

THE FOLLOWING INFORMATION MUST BE COMPLETED:

Facility Information

Facility Name : BARRLTT LAcE MHE v
Facility Address: {2.5¢> AL P-ETT LACE P—a*D,' Dui2uep. CA SR

QOrder No.:

WDRID Numbe'r:

Facility Phone Number:
Previous Owrler information

Previous Owner Name:  JZ2>ve) Qﬁe—(

Previous Owner Mailing Address: : : i

Previous Owner Phane Number:

I . {ransfer responsmmty of Order No. , {o the new
owner whose information is specnﬁed below. This fransfer is made effective as of

As the previous owner of this above facility, | understand that | am responsible for any vlolatlons
up to the transfer date.

Signature of Previous Owner Date

New Owner Information : S . _
New Owner Name: D ACETT LAKE midt AD @V LLE B
New Owner Malling/Billing Address: S26> QOSEARE T, 8T -2~ beSEMILLE CvP* SIS
New Owner Phone Number: “Alé-"T12-A4951 K /dll.':.- 244G L

To change the facility name on the Order please enter new name: : -‘

I, » hereby accept responsibility for Order No. g
effective [understand that as the new owner of the above facility, 1 am 2

respopsible Wanons after the transfer date, i
¥
B\ i

gnature of New Owner  Ac-€ast ¥ Date S5
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Transfer of Ownership :
- Waste Discharge Requirements are not transferable to any person except after

notice to the Executive Officer. The Regional Board may require modification or

revocation and reissuance of any Order to change the name of the discharger

and incorporate such other requirements as may be necessary under the

California Water Code.

THE FOLLOWING INFORMATION MUST BE COMPLETED:

Facility Information .
Facility Name : 'E@QJ@JZ/TT 4% ]—F‘ .
Facility Address: I 25D & IZQm : JRD' '. @“LZV\M CA C)/ 9/ 7

Order No.:

A4

\

WDID Number:

Facility Phone Number: (O f ? L[ éi K“ (7 &3 9—- '%CO D_gg Nq@ /Z
Previous Owner Iinformation ‘ -
Previous Owner Name: \Tb HA
Previous Owner Mailing Address: _ J) & 13

Previous Owner Phone Number: gDI

owner who’ s inforfhation is specn‘led below This transfer is made effectlve as of J

\75 V% W , transfer responsibility of OrderNo.____ §o ihe new ,é

/Z-/So

 &gnghure of Previous Byner | Date
/ /

Neiv Owner Information

’{ew Owner Name: U/CLWKW W
RerT MHP 4
New Owner Mailing/Billing Address: ZQQB‘WQz ‘WHW @rﬁ)ga}m% 24

New Owner Phone Numger: é / 9 C/é 8 ? 019*;

To change the facility name on the Order
please enter new name:

f, , hereby accept responsibility forOrder No. ___ effective
| understand that as the new owner of the above fac:llty, | am responsible for any
violations after the transfer date.

Signature of New Owner Date




