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COMPANY INFORMATION

Company Name (Business Name) _'%QLMM(;W LY.9%

Mailing Address P 13 0x . 2150

(’ﬂreel) ‘ ’ ] ‘
C hime Valle x, 2 30 3
(City) ki © (State) - (Zip)
TA8 237 £128
Telephione No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address_Noe @ T roumecl e, énia

. re
Loeal Office Mailing Address . & n
(ﬁtmt) \)a/yruz_/
Ciy) (State) (Zip)
Local Office Telephone Neo. (Inclnde Area Code) . Fax No. {Include Area' Code) Cell No: (Inichide Area Code)
Email Address

MANAGEMENT INFORMATION

ERegulatory Contact:
[ Management Contact: ‘ Yy /197"5’0(//?-/1»’,4 Oroner
(Namc) . (Fitle)
PO Box 2150 Chunn la lle sy Az ¥6333
(Strect) City) (State) @ip)
FA2L 237 6IAS

Telephone No. (Include Area Code) Fax No6. (Include Area Code) Cell No.- (In’cl ude Area Code)

Email Address _ Swe 62 TR AWk Az .08

ty
On Site Manager: o A7
T e
 (Street) (City) (State) Zip)
Tel¢phoneNo. (In¢lude Area Code) ‘ o Fax Ne: {Include Aren'Code) Cell No. {Irtclhde Avea Cédc»)

Email Address




Statutory Agent:

D 0E Copou ATUA

(Name)
POBex 3 IS0 C himo o0, rz 26303
(Street) (City) / (State) (Zip)

998 2376128

Telephoné No. (Inchide Area Coide)

Fax:No. {Include Area Code

Attorney: 1/ [H

Cell No. {Inchide Area Code)

/ (Namc)
(Street) iy Stale) Zip)
------ Telgphone No. {Inchide Area Code) Fax No. (lnclude Area Code) Cell No. (Includs Area Code)
Email Address
OWNERSHIP INFORMATION

Check the following box that applies to your company:

[] Sole Proprietor 9
] Partnership (P)
[] Bankruptcy (B)
1 Receivership (R)

1:} Other (Describe)

@ C Corporation (C) (Other than Association/Co-op)

L1 Subchapter S Corporation (Z)

[] Association/Co-op (A)

1 Limited Liability Company

COUNTIES SERVED

Check the box below for the county/ies in which you are certificated to provide service:

[] APACHE

] crLA

L] LAPAZ

[] NAvAJO

[ 1 SANTA CRUZ

[] STATEWIDE

[] COCHISE | [] coconmNo
[ ] GRAHAM [[] GREENLEE
[] MARICOPA L] MOHAVE
[ PIvA " [ PINAL

tﬁ YAVAPAI ] yuma




COMPANY NAME /4}1@:9{2 [wosa i hler (orn pany
UTILITY PLANT IN SERVICE
Acct. Original Accﬁxﬁuiated vO.C.L.D.
No. DESCRIPTION Cost (0C) Depreciation | (OC less AD)
| | (AD)
301 Organization QQ Y 26 L/
302 Franchises 2309 27309
303 Land and Land Rights 3[6 [ 214 l
304 Structures and Improvements b /ZO = | & 63/ 51420
307 Wells-and Springs 2 2245 |9 ﬁgg,al ['2? 29|18
311 Pumping Equipment QLH 3 | RBa 36 11769
320 Water Treatment Equipment / g 2371 So099 | 1313 ~9
330 Distribution Reservoirs and
Standpipes | 160 428 25154 L5284

331 Transmission and Distribution Mains 7{.{ 5102 (o434 | LYp788
333 Services , ‘
334 Meters and Meter Installations /15055 2798 | sany
335 | Hydrass 4 3876 (840 | 4036
336 Backflew Prevention Devices

339 Other Plant and Misc. Equipment -

340 Office Furniture and Equipment / g 50 261 g 87
341 Transportation Equipment

343 Tools, Shop and Garage Equipment

344 Laboratory Equipment

345 Power Operéted Equipment

346 - Communication Equipment

347 Miscellaneous Equipment / 500 g 00 600
348 | Other Tangible Plant JEETS 1206 | 11023

TOTALS 51351l | 363,237 |, 150 94

This amount goes on the Balance Sheet Acct. No. 108 /




COMPANY NAME

, 'Lﬂﬂajmsﬂ (Uater (@W

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

Acct. Original - Depreciation | Depreciation

No. DESCRIPTION Cost (1) Pe"‘_“é‘;‘”ge Expense
(1x2)

301 | Organization 2A6Y

302 Franchises 2309

303 Land and Land Rights 2L

304 Structures and Improvements "7 £5] 333 29233

307 Wells and Springs A3 85| 9 3.33 Gy

311 Pumping Equipment c?t..“z” 13‘5 ”766;

320 Water Treatment Equipment ! g 2 37 / L.99 12 748

330 Distribution Reservoirs and Standpipes (00433 S.00 5023

331 Transmission and Distribution Mains nyG 162, 200 - /4902

333 Services

334 Meters and Meter Installations [50SS5 %, 33 1A sY

335 | Hydrants Yg3 7h 2.00 | 97g

336 Backflow Prevention Devices

339 Other Plant and Misc. Equipment

340 Office Furniture and Equipment / 8 5 0 Lib7 (33

341 Transportation Equipment

343 Tools, Shop and Garage Equipment

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment V |

347 Miscellaneous Equipment 1560 3 0 200

348 Other Tangible Plant 1 o] ggﬁ | Q o0 2 2 <

TOTALS 513,916 | 57527

This amount goes on the Comparative Statement of Income and Expense - /

Acct. No. 403,




COMPARY NAME Ay{)rﬂg loosa. Waley /6 Z Y
BALANCE SHEET
Acct BALANCE AT | BALANCE AT
No. BEGINNING OF END OF
ASSETS YEAR YEAR
CURRENT AND ACCRUED ASSETS
131 | Cash_ $ (1 21%7 $ (1923
134 | Working Funds
135 | Temporary Cash Investménts
141 | Customer Accounts Receivable
146 | Notes/Receivables from Associated Companies 41 IR7 1i{ 313
151 | Plant Material and Supplies -
162 | Prepayments
174 | Miscellaneous Current and Accrued Assets 777 6p8% 671!
TOTAL CURRENT AND ACCRUED ASSETS
s 929 /A |s (a9 747
FIXED ASSETS ‘
101 | Utility Plant in Service $ 15135/6 $ /513510
103 . | Property Held for Future Use LOL 0D OO0
105 | Construction Work in Progress L '
108 | Accumulated Depreciation — Utility Plant { 305 77{ &) [ 326323 9)
121 | Non-Utility Property T ’ N
122 | Accumulated Depreciation — Non Utility
TOTAL FIXED ASSETS $ 1267798 |$ [A10A77
TOTAL ASSETS S (497 7710 |8 | 340 24Y

NOTE: The Assets on this page should be equal to Total Liabilities and Capital on the following page.




,,,,,,,,,,,,,,,,,,

NPT NAE Apecloosa (Waer Gngtunt;
BALANCE SHEET (CONTINUED)
Acct. BALANCE AT | BALANCE AT |
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITES .
231 | Accounts Payable $ A7¢ 1 $ A6 €306
232 | Notes Payable (Current Portion) D2 a0 ’
234 | Notes/Accounts Payable to Associated Companies T
235 | Customer Deposits =2 =z 00
236 | Accrued Taxes 1937
237 | Accrued Interest S
241 | Miscellaneous Current and Accrued Liabilities A9 796 :
TOTAL CURRENT LIABILITIES $ 5665 557 |$ 3loT3
LONG-TERM DEBT (Over 12 Months)_ T
224 | Long-Term Notes and Bonds $ 190 8O/ $ 183174
| DEFERRED CREDITS _ | |
251 | Unamortized Premium on Debt $ $
252 | Advances in Aid of Construction TLENTH HE6F
255 | Accumulated Deferred Investment Tax Credits
271 | Contributions in Aid of Construction 759 07 259327 |
272 | Less: Amortization of Contributions (73506 | 7 9g00R)
281 | Accumulated Deferred Income Tax " N
TOTAL DEFERRED CREDITS $ (175733 |5 1ISeok
TOTAL LIABILITIES $ 142529 |$ [364Y=335
» ‘ CAPITAL ACCOUNTS. 7
201 | Common Stock Issued $  Aeoco $ Seapo
211 | Paid in Capital in Excess of Par Value ’ _
215 | Retained Eamnings 787550 | 734ig6_
218 | Proprietary Capital (Sole Props and Partnerships) { Y (16@ 297
TOTAL CAPITAL $ g 4179 (S(adq11])
TOTAL LIABILITIES AND CAPITAL § 14910 |8 | Y0 934




COMPANY NAME

¥ / AN A Z 7
Kt 10050 [Lb¥et (Drifdracy

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct, OPERATING REVENUES " PRIOR YEAR CURRENT YEAR
. __No. o
461 Metered Water Revenue $ [a587T $ [B6T73
460 | Unmetered Water Revenue
474 | Other Water Revenues 159 3] [ARYS
TOTAL REVENUES $ Ivgsio $ 49818
OPERATING EXPENSES
601 | Salaries and Wages $ A543 $  REYT?7
610 | Purchased Water ’
615 | Purchased Power 11 051 1] 0]
618 [ Chemicals il
620 | Repairs and Maintenance D OL3 LYso
621 | Office Supplies and Expense 1677 2 BT
630 | Outside Services F728% 6 Y50
635 | Water Testing GYPA &
641 | Rents _leoo ool
650 [ Transportation Expenscs ,
657 | Insurance — General Liability 2630 2519
659 Insurance = Health and Life
666 | Regulatory Commission Expense — Rate Case
675 Miscellaneous Expense R5979 RUE (o
403 | Depreciation Expense 7 s5ns27 : v
408 | Taxes Other Than Income |79 96 1942 (p
408.11 | Property Taxes 705 ] okt L/ 7
409 Income Tax . 22389
TOTAL OPERATING EXPENSES $§ J€693] $ [ea3YYy
'OPERATING INCOME/XLOSS) $ [39Ka1) |8 (12529)
OTHER INCOME/ (EXPENSE)
419 Interest and Dividend Income $ $
421 | Non-Utility Income 2117711 /1545 |
426 __| Miscellaneous Non-Utility Expenses [ 17 265 ) [2298)
427 | Initerest Expense . T
TOTAL OTBER INCOME/(EXPENSE) $ L{ 50k $ 13053
NET INCOME/(LOSS) $ (353(5) |8  9Say




[ COMPANY NAME W\%MMLD ]
SUPPLEMENTAL FINANCIAL DATA
’ Long-Term Debt
LOAN#1 LOAN #2 LOAN #3 LOAN #4
Date Issued H=L-07
Source of Loan Wi FA
ACC Decision No. A3 6
Acoenic
Reason for Loan Theakmeent
Dollar Amount Issued s Q0o { 00 | § $ $
Amount Qutstanding $ | 873 ”%@? $ b $
Date of Maturity | U~-1-39
Interest Rate 3LT79 % % %" %
Current Year Interest § 1272.925 $ $
Current Year Principle g 7¢ 2% ’GS $ ' $ $
Meter Deposit Balance at Test Year End $
Meter Deposits Refunded During the Test Year $




,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

[ COMPANY NAME MO&» (‘\(;34‘)& W M PN VTSR

l Name of System: W'O&\n RS \}\)

ADT Q Public Water ?ystel% Numbbr:

13209

WATER COMPANY PLANT DESCRIPTION

WELLS
T TADWR D Pump Pump Yield | Casing Casing Meter Size | Year
Number* Horsepowcr (gpm) Depth Diameter (inches) Drilled
, (Feet) (Inches)
Forbonaoy | s )25 (66 1L b | 1997
| S5-007302 | 44 (2% 2460 | 2~ 6 Ao
* Arizona Department of Water Resources Identification Number
OTHER WATER SOURCES
' aci 7 s Piurchy v QO btained
Name or Description Capacity Gallons I ur Fh"lscﬂ or OQbtained
(gpm) (in thousands)
{
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other

20 9. A b

75 ]

[0 [
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity ' Quantity
LG 000 / 6500

systemt.

“ Note: If you are filing for more than one system, please provide separate sheets for each

10




[COMPANYNAME 41 sy 1o e [ dtor £ ptmidos

["‘Jame of Systern: /4,}@,9& ?G@EGJ.O CNIFV/ ADEQ Public Water System Numbcn /3 A0 <

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS
Sm (in m(.heq) _Material Length (in feet) Size (in inches) Quantity
2 Py C 359 58X % /35
3 3/4 '
4 Ve [657 T 47
5 112
6 pyec 22933 2
8 Pi/C. 53975 Comp. 3
10 Tuorboe 3
12 Comp. 4
Turbhe 4
Comp. 6
Turbo 6

For the following three items, list the utility owned assets in each category for ecach system.
TREATMENT EQUIPMENT:

Wesor grzemic. Treatmment tnotallo ] 26007 |
. ;Eht‘lh de <= 5000 (E)&,Q. (BCLC}ELOML\ T‘a,wl( - T

STRUCTURES:

b0x40 _ Slam block 69000 w/ Fron erclry Gafe
28°48" (05,00 (ol Steorage mk
28Ky Pu/’wHo-uu Loy b%Sﬁ‘b,t_ﬁMu#g_s & /\:lu-:[ 0 k. —
5, 590 (ool I\Luérn Tawk

Y" Slusep bolock Wall G Uogl

_deoxdn Sluwpp [sck foei ld Lag bt el howseo The onoesie Yoo lied—

5000 440, Buclkosis Taw

OTHER: '

250" Fure. Hoses | -

pmp*z, Wintsee e s dand. anieles Tgaﬁo

Lppper > - :

;qﬁ Q_Str'y‘fa-&—‘- g\wo’:p-@ ,O/DLQA«-Q—LD,/\_ : . . .

__lemaélmt__a%ﬁrm [ i fematile] R

~ Note: If you are filing for more than one system, please provide separate sheets for each
| system.




COMPANY NAME: i\eMxJ\ 665N (o

Name of System:

ADEQ Public Water System Number:

[320%

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2012

MONTH

NUMBEROF | GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)
JANUARY 230 QYR | 1226960 jA
FEBRUARY 231 1222050 | 1579000 ‘L
MARCH a3l _1{7boYo | | 4300
APRIL 234 (79140 ] 29 30100
MAY 234 4741370 Hoo> oo
JUNE 43y 33663(0 Y23 100
JULY asy 3045230] 34960 J00 /
AUGUST 2,24 A5F00L30 | A 193 700 /
SEPTEMBER 43 u 22 HYp? b0 2608300 |
OCTOBER _ 234 23%/000| 3212500 |
NOVEMBER 233 [aM7I80|  [5)2 %60 /
DECEMBER 23| 256 930] 11 33000 [
TOTALS — | 23 b15030]  30(699s0 ?
What is the level of arsenic for each well on your system? ®.8 mg/l

(If more than one well, please list each separately.)

If system has fire hydrants, what is the fire flow requirement? /o0 GPM for 2 hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?

{ ) Yes

(3Q) No

Is the Water Utility located in an ADWR Active Management Area (AMA)?

( ) Yes

( 9 No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?

( ) Yes

() No
If yes, provide the GPCPD amount:

Note: If you are filing for more than one system, please provtde separate data sheets Jor each
- System,

12




COMPANYNAME:_ \ hog\ea S Wadesr (ampan

Name of System: ADEQ Public Water Systém Number:

UTILITY SHUTOFFS / DISCONNECTS

(3208

MONTH Termination without Notice Termination with Notice
» R14-2-410.B ' R14-2-410.C

T OTHER

| JANUARY

FEBRUARY | ) [ Y
\

MARCH ]

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

N AR
NEZER =
- :FL

OCTOBER

NOVEMBER [

DECEMBER R

A4+

TOTALS —> [

o

OTHER (description):




COMPANY NAME _ YEAR ENDING 12/31/2012

PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2012 was: $ 7 HH .Sk

Attach to this annual report proof (e.g. property tax bills stamped “paid in full” or copies of cancelled checks for
property tax payments) of any and all property taxes paid during the calendar year.

If no property taxes paid, explain why,

14




VERIFICATION RECE
AND Tvep
SWORN STATEMENT DEC 3¢9 4
Taxes AC 13
C
VERIFICATION
- . . COUNTY DF{COUNTY NAME).
STATE OF A, Zona JAVA, PATZ

I, THE UNDERSIGNED

NAME (OWNER OR. OFFICIAL) TITLE »
‘?os«;;; hCo CAA Yama, ?«P" €5, QLME

OF THE

COMPANY NAME

A?p& [nn% Lﬂlﬂ.&ﬁ&t@.{z@gﬁ

DO SAY THAT THIS ANNUAL UTILITY PROPERTY TAX AND SALES TAX REPORT TO THE
ARIZONA CORPORAT 1ON COMMISSION :

FOR THE YEAR ENDING

MONTII
12

DAY YEAR
31 2012

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY
EXAMINED THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND
CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE
PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE,
INFORMATION AND BELIEF.

SWORN STATEMENT

I HEREBY ATTEST THAT ALL PROPERTY TAXES FOR SAID COMPANY ARE CURRENT
AND PAID IN FULL.

I HEREBY ATTEST THAT ALL SALES TAXES FOR SAID COMPANY ARE CURRENT AND

PAID IN FULL.
pﬂ{ % Q )M/ﬂ/;f

SIGNATURE OF OWNER OR OF‘PIC!AL

CZ&X A37-G(a3

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC ¥ AND FOR THE COUNTY OF

o

bl B Nntnry Public - Arizona
A\ I/ JSEA]) Yavapai County
$ Comm. Expires Feb 17, 201?

COUNTY NAM

MONTH H OV« \ 205

@j\/\

!ﬁ,‘( P

SIGNATURE OFNGTARY PUETIC

is




COMPANY NAME vy YEAR ENDING 12/31/2012

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported — O —
Estimated or Actual Federal Tax Liability —_ 0 —
State Taxable Income Reported —5 —
Estimated or Actual State Tax Liability H0400

Amount of Grossed-Up Contributions/Advances:

Amount of Contributions/Advances
Amount of Gross-Up Tax Collected
Total Grossed-Up Contributions/Advances

Decision No. 55774 states, in part, that the utility will refund any excess gross-up funds collected at the close
of the tax year when tax returns are completed. Pursuant to this Decision, if gross-up tax refunds are due to
any Payer or if any gross-up tax refunds have already been made, attach the following information by Payer:
name and amount of contribution/advance, the amount of gross-up tax collected, the amount of refund due to
each Payer, and the date the Utility expects to make or has made the refund to the Payer.

CERTIFICATION
The undersigned hereby certifies that the Utility has refunded to Payers all gross-up tax refunds reported in the
prior year’s annual report. This certification is to be signed by the President or Chief Executive Officer, if a

corporation; the managing general partner; if a partnership; the managing member, if a limited liability
company or the sole proprietor, if a sole proprietorship.

gee 25 ) //{'//Z

/ ~ SIGNATURE DATE

/
_Q:z#hw $-r‘ebf (( m
PRINTED NAME TITLE )

h )

16
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VERIFICATION RECETVgp,
AND
SWORN STATEMENT DEC 2.9 295
Intrastate Revenues Only ACC
VERIFICATION UL DIRECTOR
. COUNTY OF (COUNTY NAME) ) .
STATE OF _\{ 701 & \{MIW AL

NAME (QWNER OR OFFICIAL) TITLE

" 1, THE UNDERSIGNED

MPANY NWME

OF THE ‘ mr. \mm%ﬁ \1\&)\—94!‘ C,B’)"rl orm.»uj

DO SAY THAT THIS ANN‘UAL UTILITY REPORT TO THE ARIZONA CORPORATI()N COMMISSION
MONTH ‘DAY YEAR

FOR THE YEAR ENDING 12 31 . 2012

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND THING
SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-
401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
UTILITY OPERATIONS DURING CALENDAR YEAR 2012 WAS:

Arizona Intrastate Gross Operating Revenues Only ($)

s [65425

(THE AMOUNT IN BOX ABOVE
INCLUDES § 15607
IN SALES TAXES BILLED, OR COLLECTED)

*REVENUE REPORTED ON THIS PAGE MUST
INCLUDE SALES TAXES:BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,
THE REVENUE REPORTED ABOVE DOES NOT
AGREE WITH TOTAL-OPERATING REVENUES
ELSEWHERE REPORTED, ATTACH THOSE » 24 ' ! .
STATEMENTS THAT RECONCILE THE » U ¥
DIFFERENCE. (EXPLAIN IN DETAIL) 4 Q_g a 3 7= Gt ’3-«.(3

: TELEFHONENUMBER

SUBSCRIBED AND SWORN TO BEFORE ME 3
A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NA
‘ o M>/CUJOL1:) 0y A - .
THIS " : DAYOF | yonth H pr\ .ZOEP
Ny _SHERRIEE AMOUR ' '

el £ A Notary Public - arizona
) ',‘.J >/ ?tVavspm County

" Mycornm Exp:res Feb 17, 2017
MY COMDRGS .

17




VERIFICATION

AND RECEY g,
SWORN STATEMENT D
RESIDENTIAL REVENUE £C 20 45,
Intrastate Revenues Only ACc
VERIFICATION ES Digg
OrR
STATE OF ARIZONA COUNTY OF (COUNTY NAME)  (_ / 4 V‘Arff}_]:' .
2 g NAME (OWN OFFICIAL TITLE
I, THE UNDERSIGNED :%ﬁe%fw)% //0 r CLO Vana. P/‘&ﬁ c{,e n +
COMPANY ‘\lA.ME
OF THE Mﬁa\@mgm (lﬁa;ﬁ—ex(ﬁwm
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
MONTH DAY YEAR
FOR THE YEAR ENDING 12 31 2012

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID
UTILITY FOR THE PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECTION 40-401 01,
ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS OPERATING
REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE UTILITY OPERATIONS
RECEIVED FROM RESIDENTIAL CUSTOMERS DURING CALENDAR YEAR 2012 WAS:

ARIZONA INTRASTATE GROS5 OPERATING REVENUES THE AMOUNT IN BOX AT LEFT
INCLUDES $ 156077
s b94a s IN SALES TAXES BILLED, OR COLLECTED)
*RESIDENTIAL REVENUE REPORTED ON THIS PAGE = Q
MUST INCLUDE SALES TAXES BILLED, ey e (.»_JA_._\

SIGNATURE OF OWNER OR OFFICIAL

QA8 3 371—612%

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME z@ﬁs
e QLo g ﬂm/\nuf‘
g ] 1. D v ‘  COUNT
A NOTARY PUBLIC IN AN VFOR THE COUNTY OF (LUCL_D
— . ] =
MONTH ?a\{‘).(* " \ 20_’_":;
Notary Public - Arizona i '

Yavapai County
My Comm. Expires Feb 17, 2017

”’“% ~ (Oe

© MY COMMISSION EXPIRES &,2/17/ 3017 — S{GNATURE OF NOTARY PUBLIC

18




