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Letter of Credit for Diann E. Hart

From: Kiele, Karina (Karina.Kiele@avistacorp.com)
Sent: Tue 11/16/10 8:20 AM
To: DECHEY15@HOTMAIL.COM

Date: 11-16-2010

Avista Utilities

PO Box 3727

Spokane, Washington 99220-3727
1-800-227-9187

Re: Letter of Credit for Diann E. Hart
Customer New Address:
Customer New Account Number:

rage 1 o1 1

We are happy to provide the following credit history per our customer's request:

Customer Name: Diann E. Hart
" Service Address: 290 STONEY RIDGE LN SAINT MARIES ID 83861
" Service Type: Electric
" Dates of Service: 11-14-1997 to present
" Number of Delinquent Notices the Last 12 Months: 0
" Number of Non-Payment Disconnects the Last 12 Months: 0
" Unpaid Past Due Balance: No

Comments:
We appreciate the opportunity to assist you.
Sincerely,

Avista Utilities Customer Service Team
Fax 509-777-9506
Telephone 800-227-9187
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