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Annual Meeting Information 
Wednesday, March 18, 2020 

Howard Johnson Hotel 
9 N. 9th Street  

7:30 PM 

This year’s annual meeting will be held at 7:30 PM, Wednesday, March 18, 2020, located at 
the Howard Johnson Hotel. All Association members are invited to attend. Each year a Board 
member’s term expires and an election must be held at the annual meeting to fill the posi-
tion.  This year Mike Kokenge’s term is expiring. Mike Kokenge has been on the Board of 
Trustees since 2014 and is interested in serving another term. Any member of the Nob Hill 
Water Association is eligible to serve on the Board of Trustees. If you are interested in serv-
ing on the Board, please call our office at 509-966-0272 by March 10th, 2020 so that a list 
can be generated and given to the Proxy Committee.  An interview with the Proxy Committee 
is advised and can be arranged through our office. The financial statement will also be availa-
ble to members at the annual meeting or upon request. 

Be sure to call 811 two busi-
ness days before you begin 
digging so that utilities can 
come out and mark THEIR 
buried lines BEFORE you start 
digging.  BE SAFE!  
 
April is National Safe 

Digging Month. 
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SERVICE OUTAGES 
 

Our web site has now been updated to contain a “Services 
Outages” section.  This section will provide information on 
any service outages—planned or emergent.  Be sure to check 
the web page for the most current information.  
 

Nobhillwater.org 
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 Simplify your life with our Automatic Payment Plan!  When you join, your payments will be deducted from 
your bank checking or savings account on the date specified, either the 5th or 20th of the month.  For your 
records and convenience, you will continue to receive your bi-monthly water bill. 
Automatic Payment is SAFE and SECURE.  Electronic transactions are protected by federal regulation and are 
subject to stringent safeguards.  Automatic Payment is also FLEXIBLE and can be cancelled at any time by 
sending reasonable advance notice to your bank and Nob Hill Water. 
To sign up for Automatic Payment fill out the form below and return to Nob Hill Water along 
with a voided check or savings deposit slip. If you have multiple accounts with Nob Hill Water you will 
need to fill out one form per account.  
 

 
  
 
 

AUTOMATIC PAYMENT PLAN AUTHORIZATION AGREEMENT 
 

I (we) hereby authorize Nob Hill Water Association to automatically withdraw from my (our) bank ac-
count identified below the amount due on my (our) bi-monthly billing statement for the water account 
listed below.  I (we) authorize the Financial Institution listed below to accept such withdrawals initiated 
by Nob Hill Water Association.  The withdrawals shall be made from my (our) bank account on the date 
specified. 
 
NOB HILL WATER ACCT. #___________________   PHONE NUMBER: _____________________ 
PAYMENT DATE:  (CHOOSE ONE)   5TH OF MONTH   or    20TH OF MONTH 
 
CUSTOMER NAME:  _______________________________________________________________ 
SERVICE ADDRESS: _______________________________________________________________ 
 
CHOOSE ONE:    CHECKING ACCT.  or    SAVINGS ACCT. 
FINANCIAL INSTITUTION: _____________________________________________________________ 
 
 
BRANCH: ______________________  CITY/STATE: ____________________  ZIP: _____________ 
 
TRANSIT/ABA #: ________________________  ACCOUNT #: ______________________________ 
 
This authority is to remain in full force and effect until Nob Hill Water has received written notification from 
me (or either of us) of its termination in such time and in such manner as to afford them and the named 
financial institution a reasonable opportunity to act on it.    
 
DATE:_______________ 
 
SIGNATURE(S): _________________________          ____________________________ 

Sign up today for Autopay!!!!! 


