v ROCKY MOUNTAIN For information, please call toll-free anytime:

POWER 1-888-221-7070

Asistencia en Espafiol: 1-888-225-2611

PAYMENT RECEIPT, o -
- Account Number: 6/9/2 7/ g/ /5// 00 / Date: 2/ /< - 4
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Name (please print): 2 137 /.44 (/«rv ol 7 < ! Amount Pald $_ 5//2/ m
Service Address: A awii /,/Z/,. riZ A0 /. s Lz // e ravs
Paym}ent for (check one) CElectric Service . ODeposit Agreemeht #o_ . ~ [OOther.
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0 CASH O CHECK Received By: K // : o Ly
O MONEY ORDER . Employee 177 // /7 J/ 35693939

NOTE: Please allow up to 7 business days for payment to be credited to youraccount.
If you received a final notice, please contact customer service at the number above.
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