Multifamily Utility
Company
P.O. Box 9419

San Diego, CA 92169-0419

ADDRESSEE

ROSELINDA VILLANUEVA
2219 SE MARION ST., #M-3

ALBANY, OR 97322

Account Information

RESIDENT ID 283703

SERVICE ADDRESS

2219 SE MARION ST., #M-3

PROPERTY NAME

2219 SE Marion/2220 SE Jackson
(Marion Commons)

BILL DATE 9/1/2010
DUE DATE 9/15/2010
AMOUNT DUE| $70.91

SUMMARY OF CHARGES FOR: ROSELINDA VILLANUEVA

SERVICE DATE METER READINGS # OF
DESCRIPTION PREVIOUS CURRENT PREVIOUS CURRENT DAYS USAGE AMOUNT
Water 7/31/2010 8/28/2010 53,470 57,970 29 4,500 $10.08
Water Flat Charge 7/31/2010 8/28/2010 53,470 57,970 29 4,500 $8.61
Sewer 7/31/2010 8/28/2010 53,470 57,970 29 4,500 $12.60
Sewer Flat Charge 7/31/2010 8/28/2010 53,470 57,970 29 4,500 $29.62
CURRENT CHARGES $60.91
To pay by credit card or check go to www.mucpayments.com and follow the directions to setup your PREVIOUS BALANCE $71.17
online account. .
PAYMENTS/LATE FEES ($61.17)
Save time and money and pay your bill online with an Echeck. Just log on to your account and follow
the directions to pay using your bank check. When paying online you will only be charged $0.40, less AMOUNT DUE $70.91
than the cost of a stamp! Phone payments by check are at the same rate as credit card payments.
A late fee of $10 will be assessed to accounts not paid in full by the due date.
DETACH AND MAIL BOTTOM PORTION WITH PAYMENT. KEEP THIS PORTION FOR YOUR RECORDS.
MAKE CHECKS PAYABLE TO
. . - RESIDENT ID 283703
Multifamily Utility Company SECURITY CODE 283703PN196HM
P.0. Box 9419 PROPERTY NUMBER
San Diego, California 92169-0419 OR-001
BILL DATE 9/1/2010
ADDRESSEE | DUE DATE 9/15/2010
AMOUNT DUE | $70.91
AMOUNT PAID

ROSELINDA VILLANUEVA

2219 SE MARION ST., #M-3

ALBANY, OR 97322

I
VISA @

Multifamily Utility Company

P.O. Box 9419

San Diego, California 92169-0419




MULTIFAMILY UTILITY COMPANY

UTILITY DEPARTMENT

CONTACT INFORMATION

PAYMENT INFORMATION

CONTACT BY PHONE:
(800) 501-6820

BILLING INFORMATION

TO OPEN OR CLOSE AN ACCOUNT
CUSTOMER SUPPORT

BILLING INVESTIGATIONS
GENERAL QUESTIONS

TO REPORT WATER WASTE
PREGUNTAS EN ESPANOL

CONTACT BY E-MAIL:
INFO@MULTIFAMILYUTILITY.COM

ASSISTANCE FOR SPEECH AND HEARING IMPARED CUSTOMERS IS
AVAILABLE VIA CALIFORNIA RELAY SERVICES AT 1-800-735-2929
(TT/TTD)

IN COMPLIANCE WITH THE AMERICANS WITH DISABILITIES ACT OF
1990, INFORMATION PROVIDED ON THIS BILL WILL BE MADE
AVAILABLE IN DIFFERENT FORMATS UNPON REQUEST OF
QUALIFIED INDIVIDULAS WITH DISABILITIES.

DISPUTED BILLS SHOULD BE PAID TO AVOID INTERRUPTION OF
SERVICE. INVESTIGATIONS ARE MADE UPON REQUEST.
ADJUSTMENTS, WHEN WARRENTED, ARE MADE ONLY AFTER
COMPLETION OF AN INVESTIGATION.

IN THE EVENT LEGAL ACTION IS NECESSARY TO ENFORCE OR
INTERPRET THIS AGREEMENT THE PREVAILING PARTY SHALL BE
ENTITLED TO RECOVER THEIR REASONABLE ATTORNEY'S FEES
AND COSTS, INCLUDING EXPERT COST.

CODES

E — ESTIMATED BILL BASED ON PRIOR USAGE
M — METER CHANGED DURING BILLING PERIOD
R — REGISTER CHANGED DURING BILLING PERIOD

PAYMENTS BY MAIL:
MAKE CHECK PAYABLE TO:
. MULTIFAMILY UTILITY

MAIL PAYMENT TO:
. MULTIFAMILY UTILITY COMPANY
PAYMENT DEPARTMENT
P.O. BOX 9419
SAN DIEGO, CA 92169-0419

ONLINE PAYMENTS*:
. HAVE A COPY OF YOUR BILL
. GO TO WWW.MUCPAYMENTS.COM
. FOLLOW THE DIRECTIONS TO SETUP YOUR ACCOUNT

PHONE PAYMENTS*:
e CALL (800) 501-6820

ALL BILLS, IF UNPAID FIFTEEN (15) DAYS AFTER THE DATE OF
MAILING SHALL BE DEEMED DELINQUENT, IF NOT PAID WITHIN
THIS TIME, LATE CHARGES WILL APPLY AND SERVICE MAY BE
DISCONTINUED.

CHECK PROCESSING: IN ACCORDANCE WITH FEDERAL RESERVE
BOARD GUIDELINES, WHEN YOU PROVIDE A CHECK AS PAYMENT,
YOU AUTHORIZE US TO USE INFORMATION FROM YOUR CHECK TO
MAKE A ONE-TIME ELECTRONIC FUND TRANSFER FROM YOUR
ACCOUNT OR TO PROCESS THE PAYMENT AS A CHECK
TRANSACTION. WHEN WE USE THE INFORMATION FROM YOUR
CHECK TO MAKE AN ELECTRONIC FUND TRANSFER, FUNDS MAY
BE WITHDRAWN FROM YOUR ACCOUNT AS SOON AS THE SAME
DAY WE RECEIVE YOUR PAYMENT AND YOU WILL NOT RECEIVE
YOUR CHECK BACK FROM YOUR FINANCIAL INSTITUTION.

IF SERVICE IS CANCELED DURING A BILLING CYCLE, THE
CUSTOMER WILL REMAIN RESPONSIBLE FOR ALL CHARGES, FEES,
AND TAXES THROUGH THE END OF THE BILLING CYCLE. THERE
WILL BE NO PRORATION OF BILLING, AND THE CUSTOMER WILL
NOT BE ENTITLED TO A REFUND FOR THE PERIOD BETWEEN THE
NOTICE OF TERMINATION AND THE END OF THE CURRENT BILLING
CYCLE. THIS PROVISION WILL NOT APPLY IF IT IS CONTRARY TO A
WRITTEN CONTRACT APPLICABLE TO THIS ACCOUNT OR IS
OTHERWISE PROHIBITED BY LAW.

*ADDITIONAL FEES WILL APPLY

PAYMENT DEPARTMENT — P.O. BOX 9419, SAN DIEGO, CA 92169-0419

(CASH PAYMENTS NOT ACCEPTED AT THIS ADDRESS)

If you prefer, we can charge this invoice to your credit card. Detach this stub and return in the envelope provided.
All fields below must be completed before we can charge your account. Additional fees will apply.

We accept the following credit cards. Check the appropriate card.

Credit Card Account Number

= e ==
o 0

Visa, MasterCard, Discaver

Exp. Date (MMYY) 3 Digit Verification Number

Cardholder’s First Name M.I. Cardholder’s Last Name

Amount

Cardholder’s Signature

Credit Card Billing Address (If Different Than On Invoice)

IAddress

City State Zip

Phone




