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ATISTA

April 6, 2015

Account Number: 0997520000

Re: Letter of Credit for Jane E Jacobsen

Service Address: 752 WHITTS END RD, SAINT MARIES, ID, 83861

We are happy to provide the following credit history per our customer’s request:
= Service Type: Electric
« Dates of Service: 08/12/2013 to present

The account number referenced above may include services at multiple premises. Notices and Non-
Payment Disconnects occur as a result of the account balance.

* If service(s) billed under the account referenced above were active for less than a 12 Month perniod, the
Number of Delinquent Notices and Non-Payment Disconnects reference the Dates of Service designated
above.

If you have questions, please contact us.

Avista Customer Service Representatives are available to assist you Monday through Friday, 7am to 7pm
and Saturday 9am to 5pm at (800) 227-9187. Or visit us at www.avistautilities.com.

Sincerely,
Sarah Obenland

Avista Utilities

AVISTA

1411 E MISSION AVE
SPOKANE WA 99252-0001
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