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Sun River Electric Cooperative | Feature

Sun River 
Electric Cooperative Office Hours: 8 a.m. to 4:30 p.m. Mon.-Fri. 

Phone Numbers: 406-467-2527 or 1-800-452-7516 
Website: www.sunriverelectric.coop 
After Hours & Weekend Dispatch: 
406-467-2526 or 1-800-452-7516 
If calling from a local number or cell phone –  
please use: 467-2526 or 467-2527

Be sure to check your breakers before reporting outages.

Ripples
July 2020

Who:		 Sun River Electric Cooperative
What:	 Special Meeting
Where:	 Fairfield Public School  
			   Football Field
When:	 Thursday, July 16 at 1 p.m.
Why:		 To Conduct Annual Meeting  
			   Duties
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REBATES
Remember that SREC 

has appliance and 
water-heater rebates. 
Go to www.sunriver 
electric.coop for details.

BOARD OF TRUSTEES
 
OFFICERS

John Burgmaier, President..........406-463-2522 

Robert Pasha, V.P............................406-733-2028 

Roberta Rohrer, S/T.......................406-788-3960

TRUSTEES

Russ Bloom.........................................406-431-0168 

Mitch Johnson.................................. 406-467-2109 

Randy Parker.....................................406-467-2974 

Leonard Sivumaki...........................406-264-5482 

Scott Odegard, Manager...............406-467-2527

July | 2020

Dear Sun River Electric Cooperative 
Member/Owner: Special Meeting Notice

THE COVID-19 virus outbreak neces-
sitated the cancellation of the 

Sun River Electric Cooperative Annu-
al Meeting. As the ability to congre-
gate begins to improve, please plan to 
attend a special meeting of Sun River 
Electric Cooperative on July 16, 2020. 

The purpose of the meeting is to con-
duct annual meeting duties consisting 
of the 2019 auditor’s report, election of 
trustees, and reports from the trustee 
president and general manager.

The meeting will be held at the Fair-
field High School football field, and will 
take on the characteristics of a ‘drive 
in’ movie theater. Members are encour-
aged to bring a lawn chair to place out-
side of their vehicles if the weather is 
good, and can sit in their vehicles if 

the weather is less than  
desirable.

Box lunches will be 
provided as well as a par-
ticipation gift. The first 50 
voting members to regis-
ter will receive a $50 bill 
voucher, please plan on 
joining in the fun! Regis-
tration will begin at noon, 
and the meeting will begin at 1 p.m. 
A short half-hour meeting is planned, 
but it is important that the member-
ship participate so that a quorum can 
be reached per the cooperative bylaws.

District numbers 2, Upper Sun River, 
Augusta, and Simms; and 7, High-
wood, Armington and Stockett are up 
for election. Russ Bloom is the incum-

bent in District 2 and Rob-
ert Pasha is the incum-
bent in District 7. Both are 
running unopposed at this 
point, however nominations 
can be taken from the “field” 
during the meeting.

Please plan on attend-
ing this important function 
of the cooperative business 

model, and enjoy the ‘once-in-a-life-
time’ event with the outdoor setting 
for the meeting. 

Sincerely,

President John Burgmaier

Sun River 
Electric 

Cooperative 
will be closed 
July 3rd for 

Independence 
Day
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FREE children's books in the SREC service area

July | 2020

If you find your account num-
ber hidden in this issue, it is 
worth a $50 credit on your next 
statement. There is one number 
hidden in every issue. Give us 
a call if you are the lucky  
consumer.

406-467-2527 or 
1-800-452-7516

Reminder: 
Bills not paid by the 10th 

of the month will be 
charged a $10 late fee.

FOR SALE: Hand-crank ice cream 
maker; Morris portable sewing 
machine; word processor; dehydrator; 
down coat size 14. $50 each or make 
an offer. Betty Bowman, 733-2241.
FOR SALE: Some grass hay, small 
squares $4.50/bale. William O’Neil, 
750-5519.
FREE: Swingset; basketball back-
board with rim & pole. Ken Sheldon, 
965-2269.
WANTED: Cream separator. Midway 
Colony, 278-0173 ext. 714.
WANTED: Solid axle Chevy or Dodge; 
Dana 60. Steve Bratcher, 965-3003.
WANTED: Vintage Honda motorcy-
cles from the ‘60s & ‘70s, working or 

not. Jacob Cowgill, 396-1261.
FOR SALE: 2 model 860 Massey Fer-
guson combines with pick-up head-
ers & 1 – 24’ straight-cut header with 
trailer; 1370 Case tractor, about 160 
hp, 1,000 rpm pto & 3-point hitch & 
duals; 4400 New Holland swather, 20’, 
new drapers, good for pulse crops; 7 
augers, 6”-10”; New Holland field chop-
per with pick-up header, new knives & 
has electric sharpener. Randy Parker, 
467-2974 or 899-4974.

If you would like to place an adver-
tisement in the Ripples Swap Col-
umn, please contact Sun River Elec-
tric Cooperative at 1-800-452-7516 or 
467-2527, or email Kathy at kscott@
sunriverelectric.coop by the first of the 
month. 231370 

Swap Column

Pay as you go with prePAY 
electricity from SREC. It is easy! 

Call SREC to get started.

DOLLY Parton’s Imagination Library 
is a 60-volume set of books. Each 

month a new book will be mailed in 
your child’s name directly to your 
home. 
•	 Preschool children ages birth to 5, 

who are residents of Sun River Elec-
tric Cooperative’s service area, are 
eligible. (You don’t have to be a mem-
ber, just live in SREC’s service area)

•	 Register one of three ways: 
1.	 Online at http://imagination 

library.com/
2. 	Register at www.sunriverelec-

tric.coop.
3.	 Fill out the registration form 

to the right, and send to SREC, 
Attention: Ross Oveson, PO Box 
309, Fairfield MT 59436 or con-
tact Ross at SREC at 406-467-
2526. 

•	 Eight to 10 weeks after registration, 
your first book will arrive at your 
home and will continue until your 
child turns 5 or you move out of the 
SREC service area.
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Dolly Parton’s Imagination Library Official Registration Form 

Dolly Parton’s Imagination Library Official Registration Form 

1st Preschool Child’s FULL Name  _____________________________________________________________________________

Child’s Date of Birth  __________ /___________ / ___________  Sex:  M   F Phone  __________________________

2nd Preschool Child’s FULL Name  ____________________________________________________________________________

Child’s Date of Birth  __________ /___________ / ___________  Sex:  M   F Phone ___________________________

Authorized Adult Name _____________________________________________________________________________________

Child’s Mailing Address ______________________________________________________________________________________
address

_____________________________________________________________________________________
city state zip code

Email Address ______________________________________________________________________________________________

I hereby explicitly consent to allow the Dollywood Foundation, Inc. to use the information provided herein for the purposes of participating in Dolly Parton’s 
Imagination Library book gifting program. To measure the benefits of this program we may create datasets with the information provided herein and share 
them with research and educational advancement partners. You agree to review our full Terms & Conditions and Privacy Policy by visiting imaginationlibrary.
com. By signing and submitting this form you expressly consent to the terms set forth herein.

____________________________________________________________________________________________________________ 
signature of authorized adult

FOR OFFICE USE ONLY:  Date Received: __________________________  Group Code: ____________–_____________

1st Preschool Child’s FULL Name  _____________________________________________________________________________

Child’s Date of Birth  __________ /___________ / ___________  Sex:  M   F Phone  __________________________

2nd Preschool Child’s FULL Name  ____________________________________________________________________________

Child’s Date of Birth  __________ /___________ / ___________  Sex:  M   F Phone ___________________________

Authorized Adult Name _____________________________________________________________________________________

Child’s Mailing Address ______________________________________________________________________________________
address

_____________________________________________________________________________________
city state zip code

Email Address ______________________________________________________________________________________________

I hereby explicitly consent to allow the Dollywood Foundation, Inc. to use the information provided herein for the purposes of participating in Dolly Parton’s 
Imagination Library book gifting program. To measure the benefits of this program we may create datasets with the information provided herein and share 
them with research and educational advancement partners. You agree to review our full Terms & Conditions and Privacy Policy by visiting imaginationlibrary.
com. By signing and submitting this form you expressly consent to the terms set forth herein.

____________________________________________________________________________________________________________ 
signature of authorized adult

FOR OFFICE USE ONLY:  Date Received: __________________________  Group Code: ____________–_____________
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