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LETTER OF AUTHORIZATION TO CHANGE
EiL ECTRICITY SUPPLIER
Pursuant to ARM 38.5.6002, ECP is required to obtain your written authorization
before becoming vour electricity supplier. Please review the terms of the contract
and sign this letter before sending it to ECP.

Name on Account: 1006 Partners LLC ~L L;D
Contact Name Randy Boysun “) /\ UL/\
SSN/Tax ID 20-5666858 -

Service Address 1004 & 1006 First Ave. South

Phone Number 406-761-4645

Mailing Address 1000 First Avenue South

City State, ZIP Graat Falle, MT 59401

|, the owner of the above listed property, do hereby authorize Electric City Power
of Great Falls to initiate the change in my choice of electricity supplier. |
designate Electric City Power to act as my agent for the supplier change. |
understand that by authorizing a change, | authorize access by Electric City
Power to my usage and account information. | acknowledge receipt of Electric
City Powers' Service Contract and aaree to the terms and conditions of said

contract.
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Current Supplier . Account¥ Metar#  Motor Addrese
Northwestem Eneray 1541331-3 E(G93391210 1008 First Ave. So.
Northwestem Energ 1541328-9 EGB0349929 1004 First Ave. So.
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() Electric City Power

A Service of the City of Great Falls

LETTER OF AUTHORIZATION TO CHANGE
ELECTRICITY SUPPLIER

Pursuant to ARM 38.5.6002, ECP is required to obtain your written authorization
before becoming your electricity supplier. Please review the terms of the contract
and sign this letter before sending it to ECP.

Name on Account: Thomas & Coleen Balzarini

Contact Name Thomas & Coleen Balzarini

SSN/Tax ID 517-60-1406 ~ ;
Service Address 3230 2nd Ave S S
Home Phone Number 406-727-0784

Mailing Address 3230 2nd Ave S

City, State, ZIP Great Falls, MT 59405

I, the owner of the above listed property, do hereby authorize Electric City Power
of Great Falls to initiate the change in my choice of electricity supplier. |
designate Electric City Power to act as my agent for the supplier change. |
understand that by authorizing a change, | authorize access by Electric City
Power to my usage and account information. | acknowledge receipt of Electric
City Powers’ Service Contract and agree to the terms and conditions of said

contract.
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Owner Signature // Date
Current Supplier Account # Meter # Meter Address
Northwestern Energy  0349569-4 3230 2nd Ave S
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\e ._..?' Electric City Power Incorporated

A Service of the City of Great Falls

OPTIONAL CUSTOMER SERVICE CONTRACT

ELECTRICITY SUPPLY INFORMATION

PRICE: Monthly usage: 250kWh 500kWh 1000 kWh 2000 kWh

Effective price (cents per No usage variation applies

kilowatt-hour) Price does

not include distribution, Effective price - Supply:

CTC-QF, USBC or any $0.0472090 1 HoAH2607-thru 6/30/2008 \

other charges. $0.0508300 7/1/2008 thru 12/31/2008 F L‘7
$0.0513400 1/1/2009 thru 6/30/2009 \ f})\\
$0.0518500 7/1/2009 thru 6/30/2010 44\ ‘
$0.0523700 7/1/2010 thru 6/30/2011 :

Effective price - Transmission:
$.007402 thru 3/30/2008
Recalculated each March in accordance with Title 5, Chapter 20, OCCGF

Effective price — Administrative Fee
3% of the Effective Price - Supply

CONTRACT: Contract length:

4 years
10/1/2007-6/30//2011

QUESTIONS? Call 406-727-7660 between the hours of 8 AM and 5 PM, Monday through
Friday '

ERVICE CONTRACT

By signing the attached Letter of Authorization and returning it to Electric City Power,
Inc (ECP) on or before , you have entered into an agreement (Optional
Service Contract) under which ECP will provide electricity supply and transmission
services to the requested property or properties for a five (5) year term commencing

, and you agree to pay ECP for those services during that same term as
stated above.

The transmission rate is currently $7.402/mWh and is adjusted annually each March to
reflect the previous twelve month rate as paid to ECP’s electric supplier.

ECP will provide 60 days notice prior to the expiration date of this Optional Service
Contract of either:

A. the need to affirmatively renew service from ECP at the end of the
contract



U Electric City Power

A Service of the City of Great Falls

LETTER OF AUTHORIZATION TO CHANGE
ELECTRICITY SUPPLIER

Pursuant to ARM 38.5.6002, ECP is required to obtain your written authorization
before becoming your electricity supplier. Please review the terms of the contract
and sign this letter before sending it to ECP.

Name on Account: Thomas & Coleen Balzarini
Contact Name Thomas & Coleen Balzarini
SSN/Tax ID 917~ (=C /Y0 b
Service Address 3230 2nd Ave S

Home Phone Number 7)o IFH

Mailing Address 3230 2nd Ave S
City, State, ZIP Great Falls, MT 59405

I, the owner of the above listed property, do hereby authorize Electric City Power
of Great Falls to initiate the change in my choice of electricity supplier. |
designate Electric City Power to act as my agent for the supplier change. |
understand that by authorizing a change, | authorize access by Electric City
Power to my usage and account information. | acknowledge receipt of Electric
City Powers’ Service Contract and agree to the terms and conditions of said

contract.
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Owner Signature / Date
Current Supplier Account # Meter # Meter Address

Northwestern Energy 0349569-4 3230 2nd Ave S
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B 4 Service of the City of Greai Falis

LETTER OF AUTHORIZATION TO CHANGE
ELECTRICITY SUPPLIER

Bursuant ic ARM 238 58002, ECP is required to obtain your written authorization
before becoming your electricity supplier. Plsase raview the terms of the contract
and sign this letter before sending it 1o ECP.

Name on Account: Bennett Motors
Contact Name Benpett, Carl _
SSN/Tax ID 10 2 5% 458
Service Address 825 1st Ave S

Phane Number A0 .

Mailing Address PO Box 2287

City, State, ZIP Great Falls, MT 58403

I the swner of the abova listed property, do hereby authorize Electric City Power
of Graat Falls te initiete the change in my choice of electricity supplier. |
designate Elsctric City Power o act as my agent for the supplier change. |
understand that by authorizing a change, | authorize access by Electric City
Power to my usage and account information. | acknowledge receipt of Electric
City Powers' Service Contraci and agree to the terms and condifions of said
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Owhér Signature Date

Current Sugpiier Acedunt # Meter §  Meter Address '
Northwestern Ener 0367380-3 825 1st Ave S 10440
Northwesiein Ener 08R5887-2 28 9th St - O
Northwestern Energy 0354354-3 800 Central Ave ~ ' 110
Northwestern Energy  0354371-7 826 Central Ave .
Northwesiern Energ 0354356-8 868 CentratAve — NO feruid.
Northwastern Energy 801 Central Ave

Northwestern Ensray 811 Central Ave




