SPECIAL FUEL SURCHARGE SUPPLEMENT NO. __1__

Cancels

SPECIAL FUEL SURCHARGE SUPPLEMENT NO. _____

Applies on

Carrier’s Tariff No. ___48
    



__2.15% (Round to two decimal points)

Issued By:

Skamania County Sanitary Service, Inc. No. G-51 
(Company name and permit number)

Holly Demchuk-President
(Issuing official’s name and title)

P.O. Box 6 
(Mailing address)

Bingen,                    WA             98605
(City)                (State)        (Zip)

509-493-3930
(Telephone)

_509-493-9292____________bgs@gorge.net
(Fax)                        (E-mail)            

[image: image1.wmf]Issue Date: October 18, 2005                     Effective Date: November 18, 2005
FOR OFFICIAL USE ONLY
Effective Date: ___________________    Expiration Date:____________________

Docket TG-______________________      By________________________________

�








