
6 • Sun River Electric Cooperative •  www.sunriverelectric.coop

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.coopRipples

march 2021

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.

BOARD OF TRUSTEES

TRUSTEES
Russ Bloom........................................406-431-0168
Mitch Johnson..................................406-467-2109
Randy Parker....................................406-467-2974
Leonard Sivumaki.......................... 406-264-5482
 
 

OFFICERS
John Burgmaier, President..........406-463-2522 
Robert Pasha, V.P. .........................406-733-2028  
Roberta Rohrer, S/T.......................406-788-3960

MANAGER 
Scott Odegard................................ 406-467-2527

If you find your account 
number 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

HIDDEN NUMBER CALL
ALWAYS BEFORE YOU

DIG

Sun River Electric Cooperative | Feature

Ella Stott of Choteau 
has won the $1,500 
Essay Scholarship. 
Ella’s essay will now 
advance to the state-
wide MECA contest.

The 2021 Washing-
ton Youth Tour has been 
cancelled due to COVID, 
therefore Sun River Electric 
Cooperative decided to award 
a scholarship to the essay 
winner.

Ella is a junior at Choteau 
High School and is active in 
volleyball, basketball and 
softball for the Lady Bulldogs. 
Ella is a member of National 
Honor Society and High 
Honor Roll with a 3.9 GPA. 

Ella is the daughter of Lisa 
Gunderson and Bill Stott.

Congratulations Ella!

SCHOLARSHIP
ESSAY  

CONTEST

Stott wins SREC Youth 
Tour essay scholarship

Ella Stott

MARK YOUR 
CALENDARS

Fairfield Community Hall • Registration: 11 a.m.
Lunch: Noon • Meeting: 1 p.m.

Annual Meeting set for Friday, 
March 26, 2021

NOMINATING COMMITTEES
DISTRICT 3

Roger Gettel
Brad Schaefer
Kevin Vick

Brady, Genou, 
Dutton, Collins

Randel Young
Tanner Orcutt
Kenn Holman

DISTRICT 4
Conrad, Valier, 
Ledger, Dupuyer

Richard Gasvoda
John Bink
Paul Hinderager

DISTRICT 5
Fairfield, Greenfield, 
Vaughn

SREC's President John Burgmaier 
addresses annual meeting 

attendees. | FILE PHOTO
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Pay as you go with 
prePAY 

electricity from SREC. It is easy! 
Call SREC to get started.

REMINDER: 
Bills not paid by  

the 10th of the month  
will be charged a  

$10 late fee.

Swap Column

FOR SALE: Memory foam pillow, 
slanted, $25; (4) snowmobile helmets, 
$10; (4) valance lights, $30 for all; 
8’ Anderson sliding door, $500; (2) 
used Cooper Discoverer tires, $25; 
Igloo cooler, $15; Dakine backpack, 
$15; (2) children bedroom pictures for 
a nursery, $20; (4) nice patio chairs, 
$30; moveable deck fireplace, $20. 
Sydney Lothspeich, 621-0429. 

WANTED: VH4D Wisconsin engine in 
good running condition. Joe Antonich, 
738-4352.

FOR SALE: 2002 Peterbilt truck; 
50’ triple axle cattle pot; 45’ triple 
axle drop-trailer; 49’ Flexicoil drill, 7” 
spacing; 8650 John Deere tractor 
with new motor & dozer; GMC truck 
with 1,500 gal. water tank & transfer 
pump. Ray Scott, 788-3195.

WANTED:  Bumper-pull camper in 
good condition that will sleep up to 4 
people.  Andy Babich, 733-2048

REBATES
Remember that SREC has 

appliance and water-heater 
rebates. Go to  

www.sunriverelectric.coop  
for details. 286193

FREE children's books for kids in 
the Sun River Electric service area

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 Electric 
Cooperative’s service area, are eligible. (You don’t have to be a member, just live 
in SREC’s service area.)

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

library.com/
2. 	 Register at www.sunriverelectric.coop.
3.	 Fill out the registration form to below, and send to SREC, Attention: 

Ross Oveson, PO Box 309, Fairfield MT 59436 or contact 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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