
 

SSMWC Proxy Form #210 Revision 5  1/21/2016 
SSMWC is an Equal Opportunity Employer & Provider. 

Office hours are 8:00 a.m. to 12:30 p.m. & 1:30 p.m. to 4:30 p.m. Monday – Friday, except most Holidays 
  To file a complaint of discrimination write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington D. C. 

20250-9410 or call (800)795-3272 (voice) or (202) 720-6382 (TDD).   
 

President – George Peek                                      Member – Joyce Jenkins 

Vice President – J. Scott Keller                                                                                        Member – Peggy Yon 
Treasurer – Avis Moniz                                                                                                          Member – Charles Noble 

Secretary – Claud Butler                                                                                                                                                                                  General Manager – Matthew Martensen 

Silver Springs Mutual Water Company 

PO Box 285, Silver Springs NV 89429 

Phone:  577-2223 (TTY Nevada Relay 7-1-1) Fax 577-9166 
Email address:  SSMWC@sbcglobal.net 

 

 

VOTE PROXY 
 

 

The undersigned Member  ______________________  herewith appoints                                             as 

          (Print Name)        

my proxy to vote at his/her sole discretion regarding all matters of Silver Springs Mutual Water  

Company.  

 

This proxy is valid for six (6) months from the date hereof.  This proxy supersedes all previously signed 

proxies. 

 

Parcel Number (APN)________________   Address________________________________________ 

 

 

Members Signature____________________________    Date__________________________ 

 

 

 

 

 

 

 

State of ___________________ 

County of ____________________ 

 

Signed and sworn to before me on _________________________by __________________________. 

 

 

_____________________________    ________________ 

Notarial Officer    Date 

 
 


