ARIZONA CORPORATION COMMISSION
UTILITIES DIVISION

ANNUAL REPORT MAILING LABEL — MAKE CHANGES AS NECESSARY

W -0ad 14 n
KrAvs INVESTmeNn7e L. c,
PR3A SHARrari-LAN Ravucy

AWK A SHANGR(ALA WARTER Worki <

R A SiavgRe-ta WRGE wamza TRZAT Atz o —
Trean -,

LA Aq44 N~ Sdpvaea;.ca o
NZw Rivsn, AL esogs

RECEIVED

A-4-14

APR 0 4 2014

ACC UTILITIES DIRECTOR

ANNUAL REPORT
Water & Sewer

FOR YEAR ENDING

12 | 31 | 2013

FOR COMMISSION USE
ANN 04-05 13




COMPANY INFORMATION

Company Name (Business Name)  Sun aRi- LA Rancy

Mailing Address_ f4%y  §N. & HAYG R -LA LA

(Street)
NEW Rivien Az Rlos 2
(City) (State) (Zip)
b2y -%og - 5964 625 - ¢ g - €900 bo2 2> 32,73
Telephone No. (Include Area Code) Fax No. (Include Area Code)

Cell No. (Include Area Code)

Email Address_ Horo= @ SHANGRLA RAVCH. Con

Local Office Mailing Address Samiz e R us
(Street)

(City) (State) (Zip)

Local Office Telephone No. (Include Area Code) » Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address
MANAGEMENT INFORMATION
———3 L N1 INFORMATION
LIRegulatory Contact:
[] Management Contact: H OR &1 L( RAVS
(Name) (Title)
,gld—u.&" s A’P)O\)E_
(Street) (City) (State) (Zip)
N o &
Telephone No. (Include Area Code)

Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address S Z &A NS oyus

On Site Manager: Hortr (L Ra Qs
(Name)

SAWE A A Noul
(Street) (City) (State) Zip)
e - <
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)
Email Address /4 el %




Statutory Agent: H‘o 1 LRA Jg

(Name)
S R 5 AE ARou 54
(Street) (City) (State) - (Zip)
[ & “
Telephone No. (Include Area Code) Fax No. (Inclnde Area Code Cell No. (Include Area Code)
Attorney: Now B
(Name)
(Street) (City) (State) (Zip)
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)
Email Address
OWNERSHIP INFORMATION
——— L IXTURMATION
Check the following box that applies to your company:
[] Sole Proprietor (S) []cC Corporation (C) (Other than Association/Co-op)
] Partnership (P) ] Subchapter S Corporation V4
] Bankruptcy (B) ] Association/Co-op (A)
] Receivership (R) m Limited Liability Company

[] Other (Describe)

COUNTIES SERVED

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

[] APACHE (] COCHISE (] coconino
[] GILA [] GRAHAM [ ] GREENLEE
L[] LAPAZ [X] MARICOPA [ ] MOHAVE
[] NAvaJoO L] PIMA [ ] PINAL

'D SANTA CRUZ [] YAVAPAIL 1 yoma

[] STATEWIDE




COMPANY NAME SHAVCGR(-LA RAnCu

WATER UTILITY PLANT IN SERVICE

Acct. Original Accumulated » O.CL.D.
No. DESCRIPTION Cost (0C) Depreciation (OC less AD)
(AD) :
301 Organization
302 Franchises
303 Land and Land Rights
304 Structures and Improvements
307 Wells and Springs
311 Pumping Equipment .
320 Water Treatment Equipment
320.1 Water Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Reservoirs and Star |
330.1 Storage Tanks
3302 Pressure Tanks
- [
331 Transmission” R
333 Servic_:gy" Qo@’-\ 0‘\‘ A
334 1A AN 006“‘ &
, R ol
335 X \,@ O @
- é\e g(\’ \sﬁe 0_(\ 3
33F $ rbﬂ\ \XQ ‘(Q N
N2 Ny \@(\6
S © P, e o
[ %‘\Q 0&* %‘0 °c \(\Q
B S Sl
002
. <O 0+Q Jent
N
343 V\ . Garage Equipment
344 s Equipment
345 «er Operated Equipment
- 346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTALS

This amount goes on the Balance Sheet Acct. No. 108 7



COMPANY NAME

SHA G- R AV

WATER CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR
Acct. ( Original Depreciation Depreciation
No. DESCRIPTION Cost (1) Percentage (2) Faax)
301 Organization -
302 Franchises \i\ée%\ @ j
303 | Land and Land Rights G
o ®
304 Structures and Improvements \2 " '\a Qed\
e.
307 Wells and Springs 3
311 Pumping Equipment
320 Water Treatment Equipment
3201 Water Treatment Plants
3202 | Solution Chermical Feeders
330 | Distribution Reservoi”
330.1 Storage Tank>"" &
- ’ o 1
3302 | Press~ Rty
o 2
3\‘“‘ \2
331 2¢ o ed
: N ) N
- . a ‘\a (“0
AN NN
2® ARG A\
W We v ,
‘60'\0‘ xe G(\%G _evices
P;\ © « Misc. Equipment
34 ~amiture and Equipment
340.1 ~omputers & Software
341 Transportation Equipment
343 Tools, Shop and Garage Equipment
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTALS

This amount goes on the Comparative Statement of Income and Expense Acct. No, 403 /



COMPANY NAME SHauqt’ll (A RAVCEK

SEWER UTILITY PLANT IN SERVICE

Acct. Original Accumulated
No. DECRIPTION Cost Depreciation 2.C.L.D.
(0C) (AD) s AD)
351 | Organization X
) 0‘(0( ’ ‘
352 | Franchises @\CPQ \@\Z & |
353 | Land and Land Rights 25 £
N & N
354 | Structures and Improvements 0@0 \-\\&ZQ &> \)(xQ °
KO O AV P XxE
. . 4\‘ Q‘ @ ,\\e < %9
355 | Power Generation Equipment .?’0%0%066‘ @< A° 0‘@ ]
360 | Collection Sewers — Force = N0 @
2
361 | Collection Sewers — Gravity Qd‘
362 | Special Collecting Structures <
363 | Services to Customers ’A
364 | Flow Measuring® &
365 | Flow Meas* AL @V’OQ
PN Ay
370 | Recev N (P M
8% oS & NS
380 Wote® " (@9
NP D7 0
3¢ ot N <@
L7 oS @
AN o o & >
Px® o N é\’(\e\
\‘e,@‘ ,&\\3'\}%@ é\(\@.
) \‘-v@ s ¥
& & ent
- o2 N :
3 ?)\e, .
391 : cquipment
393 |1 .op and Garage Equip.
394 | Laboratory Equipment
395 | Power Operated Equipment
398 | Other Tangible Plant
TOTALS

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

/




| COMPANY NAME ‘QHA_M&,[L(-

Ld Rapcy

SEWER CALCULATION OF DEPRECIATION EXPENSE

Acct, Original Depreciation Depreciation
No. DESCRIPTION Cost (1) P e"’(‘;')‘tage Expense (1x2)
351 | Organization S
352 | Franchises o |
353 | Land and Land Rights ?e«i\; ]
354 | Structures and Improvements %e?’i\o;e"‘z\e“\‘a\
355 | Power Generation Equipment e(\f")\ W2 o 2°
360 | Collection Sewers — Force O W
361 | Collection Sewers — Gravity
362 | Special Collecting Structures
363 | Services to Customers “
364_| Flow Measuring Deyi- .
365 | Flow Measuir x@ﬁ‘\\i‘i\
3 Vi~ <
TR
N ot R
" oSt e
N '\'\360\0 @5
\@0\ (\@6‘5 :ed"o . (\e\x&e
: %OK‘S‘ 3\%@' . @%@t
z xx@’@ e(\e’e AL
~39A P\\e’g « Bquipment
393 -nop and Garage Equip.
394 | Laboratory Equipment
395 | Power Operated Equipment
398 | Other Tangible Plant
TOTALS

This amount goes on the Comparative Statement of Income and Expense Acct. 403 /




COMPANY NAME SKANG R - LA RANCH

BALANCE SHEET

Acct BALANCE AT BALANCE AT
No. BEGINNING OF END OF
ASSETS YEAR YEAR

CURRENT AND ACCRUED ASSETS L
131 | Cash $ T
134 | Working Funds T \i9e® |
135 | Temporary Cash Investments e 1660\ o
141 | Customer Accounts Receivable T
146 | Notes/Receivables from Associated Cop—" ) e i
151 | Plant Material and Supplies Gp.G\'e e (ie‘ WO wee! ?&c“a‘ e-es.
162 TPre —— PP et g U° e o8 gart |
payments - < E‘.N\(O PN \..\—-C" a(\pN\ 3 |
174 | Miscellaneoys £ o oot 'Oy e 50 ‘
TOTA* L und o\\(\? AT an




|COMPANYNAME  ZSHAoGp(-1a RAuCK

]

BALANCE SHEET (CONTINUED)
Acct. BALANCE AT J BAY ANCE AT
No. BEGINNING OF D OF
| LIABILITIES YEAR-~ AR
) e
—" o . 6@5 — ]
CURRENT LIABILITES PE 0 i
231 _ | Accounts Payable 1660\ i ]
232 | Notes Payable (Current Portion) “\\\‘“9 (\“\3“ 966 S ]
234 | Notes/Accounts Payable to Associated Comp> . e?e" g\\l\‘ o '\”“«\a\‘ e
235 | Customer Deposits - NG “G\N?X\o\)\‘?ga(“e
236 | Accrued Taxes N X (\oﬂ\\ ©>
237 | Accrued Interest | e 9 0
241 | Miscellaneous Currer*
TOTAL CUP™ o
224 » o 0(\(‘:\ (\0‘(\‘ "
W M ed‘o‘! N
. \\
g‘\‘\'ao e O\N‘\«\O“e.'“éb\l @
5\\0“ “\\]\ “0\\‘; " i
xef © REA LA TPty
We S e© o \\
e v
N e 0 o
e g M
W 40O
a(\Q 3‘3“ gof
SV o
i 0 et R
~ o2 @ (O al
- \t 0e® 4 10 ‘
2 \\6“‘ " se (\e\"“ ‘ea““ $ $
21. e \ sa(e WA ae
215 W
218 ) er 1€ Props and Partnerships)
.AL ' $ $
TOTAL LIABILITIES AND CAPITAL $ $




COMPANY NAME

SUAN G ~-LA RALCH

WATER COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No. o ,
461 Metered Water Revenue $ s .

460 | Unmetered Water Revenue L
474 Other Water Revenues : T j
TOTAL REVENUES $ T 04\63:\& ]
S \\
- A\ \c®
OPERATING EXPENSES — (P ge
601 Salaries and Wages OO 2,
610 Purchased Water
615 Purchased Power
618 Chemicals
620 Repairs and Maintenance
621 | Office Supplies and Ex»—
630 Outside Services.
635 | Water Testin~~ Y
641 | Rents . a\\‘;
ggg T 0«&,\. 'a(‘c’“‘
/- e™ .y
S \N‘a\‘ ) o (\Gdb\‘ QO
= A\ 5‘(\'& O‘N A
(\Q‘ 0 Q\\\‘ 6‘6\
oW e A
e’ @ 0'\\' \.(\e \\
we > 9eR xo®
00 0° e e
90‘0‘\1(\0 o S
- o°
L N\ eF .
L <L OPERATING EXPENSES $ $
OPERATING INCOME/LOSS) $ $
OTHER INCOME/(EXPENSE)

419 Interest and Dividend Income $ $
421 Non-Utility Income
426 Miscellaneous Non-Utility Expenses
427 Interest Expense

TOTAL OTHER INCOME/(EXPENSE) $ $
NET INCOME/(LOSS) | $ $

10




{ COMPANY NAME CSHANGR -Lg R A Cu —,

SEWER COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No. .
521 Flat Rate Revenues $ $ ]
522 Measured Revenues "
536 Other Wastewater Revenues o l
TOTAL REVENUES $ $ T
e ) ‘“-\\
OPERATING EXPENSES S N
701 | Salaries and Wages $ - e o2
710 Purchased Wastewater Treatment - (\\‘a\ @951 «
711 Sludge Removal Expense O
715 Purchased Power
716 Fuel for Power Production
718 Chemicals

720 Materials and Supplies
731 Contractual Services — Pro#”
735 Contractual Services

736 Contractual Sep” \«\e“,\_,\
740 | Rents - e pot
- S 2’ oC
750 Trans~ \Na’@ a0
755 | e fP R
20 eo g(\
765 oVl o
SV of 4ok )
5‘(\9‘:‘\95 \0‘\\“ o e
%) 0 A
“‘e @\- e a‘e ‘0‘ o(‘\ \cps(\
X (\\')ﬁéged 3\‘(\6(3
0 (e &% \e‘\
o° ‘\5 \\Z W2
«a\e "’(\ge -« EXP EN; SES $ $
L 5 ‘
N P\ .COME/EXPENSE
41y . Vividend Income $ $

421 ulity Income
426 «scellaneous Non-Utility Expenses

427 Interest Expense
TOTAL OTHER IN COME/EXPENSE |$ $
NET INCOME/(LOSS) $ $

11



COMPANY NAME

SV qR~ LA RALECK

SUPPLEMENTAL FINANCIAL DATA

Long-Term Debt

LOAN #1 LOAN #2 LOAN #3 LOAN #4
Date Issued ,6 1 ,9/
Source of Loan ' %Q«V
ACC Decision No. \ 0 Lb/
Reason for Loan A g /V
Dollar Amount Issued | $ ﬂﬁ Tb/l$/ $
Amount Qutstanding “\BO $ $
Date of Maturity / rd
Interest Rate % % % %
Current Year Interest $ $ $ 31
Current Year Principle $ $ $
Meter Deposit Balance at Test Year End $ | Ly ¢ T M |
Meter Deposits Refunded During the Test Year $ v 7 /

12




| COMPANYNAME  S{A4,0 oo -

Name of System:

LA RAQCH

ADEQ Public Water System Number:

:‘ '9023 (3- SO D

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depth Diameter (inches) Drilled
(Feet) (Inches)
212 338 ¥ b-oo Ygo L+ Y 2006
582872 (3" IS oo 34y g Yy | 2es
Koo gg2 ‘Y2 Zoo> S4o 6" Yo | i%gy
X¥oo &7y /o 2- 00 3o 6" e | 15727
Lo £98 (-8 7 o0 Yoo [0 e | 1%30
Koo ¥95 43 {-So J9%5 AN e (970
*  Arizona Department of Water Resources Identification Number
OTHER WATER SOURCES
o Capacity Gallons Purchased or Obtained
‘Name or Description (gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
2ove o 2 3’ 2 5
IS wvoo /
!l 00 & (
Note: If you are filing for more than one system,

system.

Dlease provide separate sheets Jor each

13




COMPANY NAME SkACGRi-Le RAR e
Name of System: ‘ ADEQ Public Water System Number: $C-0023iq4.0n0

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS
Size (in inches) Material Length (in feet) Size (in inches) Quantity
' S8X %
3/4 /
| Nord 1
(| Lanadd 1172
Térn {92 2 | Ao
Comp.3 |/ LI S$T7en R

Turbo 3 MNEZ2ZR
2z Comp. 4

Turbo 4
Comp. 6
Turbo 6

S EIENCIES S

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

TREATMENT EQUIPMENT:

ClhHLolin 2o
Fic—zen

Ro £9976wt

WA ZEX Qpp 7266w ifd

STRUCTURES:

MNovg.

OTHER:

MoV E

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

14




COMPANY NAME: SHAR QR ~LA RANVCA

Name of System: ADEQ Public Water System Number: $¢-002%%. cavo

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2013

MONTH NUMBEROF | GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
v (Thousands) (Thousands) (Thousands)
JANUARY Yap
FEBRUARY . 430
MARCH 370
APRIL 323
MAY 263 ;
JUNE 23
JULY 2 5‘ |
AUGUST 22,5
SEPTEMBER 299
OCTOBER 388
NOVEMBER 23
DECEMBER Y50
TOTALS —

5&’(;’ M2 24Cuiz o) 446 RER R
What is the level of arsenic for each well on your system? _ @. s0 7% mg/l
(If more than one well, please list each separately.)

o E
If system has fire hydrants, what is the fire flow requirement? GPM for hrs

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

(K) Yes ( )No

Is the Water Utility located in an ADWR Active Management Area (AMA)?
(X Yes ( )No

Does the Company have an ADWR Gallons Per Cap1ta Per Day (GPCPD) requirement?
( ) Yes (X No

If yes, provide the GPCPD amount:

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

15



ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
DRINKING WATER INORGANIC CHEMICAL ANALYSIS REPORT
*¥* SAMPLES TO BE TAKEN AT P.O.E. ONLY*#**

PWSID#: Azog 07660 PWS Name' Shangri La Resort
OG302013 1400 (24 bir clock) Pat Dixon
Semple date  Samiple time Owaer / Contact Person Name
{623) 465-5760 {602} 501-5124
Owner / Contact Fax Number Owner / Contact Person Phione Number
Sample Type
Compiliance ionitoning For MCL or Compesite Level Exceedance
Sample Coflection Point o e Original Violation Specimen Number
;u EPDS# o d Sample Type
O Confirmation
SL POE 001 01 Confirmation Composite
Sampling Site 1D v .
INORGANIC CHEMICAL ANALYSIS
>>>Te be filled out by laboratory persennel<<<
Analysis MCL Reporting  Contaminant Cant, Analysis Result Exceeds  Exceeds
Method Lirnit Neme Code Run Date MCL Trigger Limit
EPA 200.8 0.01 0.0010 Arsenic 1005 04/02/2013 11:42 0.0074 18]

Lab ID Number:  A70004

SPECIMEN NUMBER

>»>>> LABORATORY INFORMATION <<<<<
Te be filled out by izboratory personnel

304907901

Name: Legend Technical Services of Arizona

Printed Name and Phone Number of Lab Contact: Cory Lund {60324-6100

Authorized Signature:

Date: Public Water System Notified:

Comments:

All units must be reperted in milligrams per liter {mp/L}
* Contaminants without an MCL

DWAR 2IN: Revised 82009

Page I of 1

A%z 15 A



COMPANY NAME: SUAPGRI~LA RACH

Name of System: ADEQ Public Water System Number: 10023 (9.0 .o

UTILITY SHUTOFEFS / DISCONNECTS

MONTH Termination without Notice Termination with Notice OTHER

R14-2-410.B R14->"110.C
JANUARY e

FEBRUARY

MARCH

APRIL

MAY

= —

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS —

OTHER (description):

16




COMPANY NAME

SHapaRi-LA RANCK

Name of System:

Wastewater Inventory Number (if applicable):

WASTEWATER COMPANY PLANT DESCRIPTION
TREATMENT FACILITY

TYPE OF TREATMENT

(Extended Aeration, Step Aeration, Oxidation
Ditch, Aerobic Lagoon, Anaerobic Lagoon,
Trickling Filter, Septic Tank, Wetland, Etc.)

Extenben RERA7IoL

DESIGN CAPACITY OF PLANT
Gallons Per Day) 46 eeo
LIFT STATION FACILITIES
Location Quantity | Horsepower Capacity Per Wet Well
catlo of Pumps Per Pump Pump (GPM) | Capacity (gals)
Not 266 GA2E 2 2 B0 @40 FT| tzeo
CEpro 24 - Z %20 @ LoF7? {20 o
2 AvE GA25 2 > 130@b0FT (s o
FORCE MAINS
Size Material Length (Feet)
/Hinch  z4 e Seu o S€o
Sinch Zu PVe Scy %o Ygo
Z2* Pve Sew Ho 47
MANHOLES CLEANOUTS
Type Quantity Quantity
Standard J /52—~
Drop /

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

17



|COMPANYNAME Q4 ) n p 10 iRRAICH

Name of System:

Wastewater Inventory Number (if applicable):

WASTEWATER COMPANY PLANT DESCRIPTION (CON TINUED)

COLLECTION MAINS SERVICES
Size Length Size
(in inches) Material (in feet) (in inches) Material Quantity

4 Pre S o L7350 4 e [ABS Sk (35
6 & LA /200 6

8 SDR [(2e teo 8

10 . - 12

12 15

15

18

21

24

30

FOR THE FOLLOWING FIVE ITEMS, LIST THE UTILITY OWNED ASSETS IN EACH CATEGORY
'_—_—————J_—_—_—__—

PER WASTEWATER SYSTEM

SOLIDS PROCESSING AND HANDLING
FACILITIES

ARy Levpsr Mo s

DISINFECTION EQUIPMENT (Chlorinator,
Ultra-Violet, Etc.)

¢ CHhCor, Ao
¢ DE~CHLoRipfreop
2 BPrewagrs

FILTRATION EQUIPMENT
(Rapid Sand, Slow Sand, Activated Carbon, Etc.)

2 RAP D Shwn Fermas

STRUCTURES
(Buildings, Fences, Etc.)

2o & /DA MAR-Weoa Pacurse Pito 7
Feregp
2 FRUtPwzn7 ShEc TERS

OTHER
(Laboratory Equipment, Tools, Vehicles, Standby
Power Generators, Etc.

ST DA Lpp ERuir medn? Fogg
Os - DAy ZEST rab

= Suyd S7Awn Py GEWZAA2o

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

18




COMPANY NAME Stan ¢ 2 —LA RaCH

Name of System: Wastewater Inventory Number (if applicable):
WASTEWATER FLOWS
MONTH/YEAR NUMBER OF TOTAL MONTHLY | SEWAGE FLOW ON
(Most Rece_nt 12 Months) SERVICES SEWAGE FLOW PEAK DAY
January ! ?¢ 030 Pooeo
February /6] 270 $vo o
March 173 v30 Siteo
April /33 5% L-Seo
May 12% 53p §s 2eo
June , 137 £% 990 Y . voo
July [1¢. 380 Y- teo
| August (7 ¢20 Y. 200
September 113 Lo Y.,
October 13% 20 5 Foo
November \ /i3 3g0 4 . Coo
December J 155230 S 300

PROVIDE THE FOLLOWING INFORMATION AS APPLICABLE
PER

WASTEWATER SYSTEM

Method of Effluent Disposal

(leach field, surface water discharge, reuse, injection wells, groundwater

recharge, evaporation ponds, etc.)

Svrdy Suermer OCRIAMETAL
Pt 7 IRRIGR Dops

Groundwater Permit N umber

Noz APpeL, LA g

ADEQ Aquifer Protection Permit Number

P-iwvss0g

ADEQ Reuse Permit Number

Nez APpeccmg

EPA NPDES Permit Number

oo Mornaney

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

19




| COMPANY NAME:

SHENGR < 1A R CF

, Name of System:

Wastewater Inventory Number (if applicable):

UTILITY SHUTOFFS / DISCONNECTS
—=="=2 0L 2UTIS TDISCONNECTS

MONTH

Termination without N otice
R14-2- 609.B

Termination with Notice
R14-2- 609.C

OTHER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

| NOVEMBER

DECEMBER

TOTALS —

OTHER (description):

20




COMPANY NAME gﬁ-ﬁ# GRI-LA Rappri

PROPERTY TAXES

YEAR ENDING 12/31/2013

Amount of actual property taxes paid during Calendar Year 2013 was: $ 33 g@) -5 2-

Attach to this annual report proof (e.g. property tax bills stamped “p
property tax payments) of any and all property taxes paid during

aid in full” or copies of cancelled checks for

Account; 5725602888 (]

Online banking customers can view and print check images that have cleared since their last statement.

Check Images

October 01, 2013 - October 31, 2013

the calendar year.

m Page4of15

£b22MDSETEE S725E028B8" WEL2T A000Q0LLA 28,

REF#8616882076 CK# 16127 648.28

o =
SHANGRI LA RANCH
44444 N. Shangs! La Lane 16127
New Rives, AZ 85087 .36 3 mmﬂ:ﬂ v v
_ "liae JPMORGANCHASE BK KA CR TQ NMD
ﬁmn et $ (,6’8 '@ ! T 100713 »074909982¢ . PAYEE ALL
JL&L | TN )6\: - 1% W OBl ) EE | - . . 20074410 0082133 | RTR R{VD
B et e teuns ' (5 B | ) 90201939 b2y 0990000570433492
rano b el . B

o

| SHANGRI LA RANCH
43444 N, Shangri La Lana
New River, AZ 85087

4-30-¢ "1?'%%%“
R XE

Yy, , -
Hrter ot 2 lah s, Cora 18 4576.43~
JMI&«L Al AMM‘]U“HB B &

BV wve o beaa
T

\¥hd U:{;E

e podacts o %&LA(A, -
%a2240527818 5725602888 3G

128° 4000 aR S TER 24

16128 16576.62

REF#8718581506 CK#

j.; )0 '

JPMORGANGHASE BK NA  CR TO Hmp
108412 >074008862c  PAYEEALL
29674402 .. 0052133,  RTS ABVD
one7aze:  e2e cO00ssORTIAZEADZ

Account: 5725602888 [

Online banking customers can view and print check images that have cleared since their last statement,

Check Images

T
J SHANGRI LA RANCH
13444 N. ShangriTa Y ane 16

Netw River, AZ 65087 D ‘/ . i ;v-:z:n:?n:}-m

- == . Tatn
%‘&@M&p@& LQLAIN, | B /L 55,67
)L%N‘W = h 2 Dalloey B E2

ety e, b A
b T (ol
rasan o

A =
For m "

WhEgkOG278% 5725ED G688 L3 HU *OQ0LES576E 3

December 01, 2013 - December 31,2013

m Page7of17

"REF#8614558634 CKF 16313 16576.62

JPMORGANCHASE BKNA  CRTONMD

120513 >0T4009982< " PAYEE ALL
. 20674400 0062133 - RTS RSVD
00201982 088

0008000070430402
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VERIFICATION
STATE OF 4)2:201)4—

I, THE UNDERSIGNED
OF THE

VERIFICATION

AND RECEIVED
SWORN STATEMENT
Taes APR 04 2014
ACC UTILITIES DIRecTOR
COUNTY OF(COUWWZ / d o P/q

N (OWNER OR OFFIC,

0”37 RBAye (Przsivens

COMPANY NAME -

Keavs (w¥gsomiap s L. v30 Suswan, -t Biscy-

DO SAY THAT THIS ANNUAL UTILITY PROPERTY TAX AND SALES TAX REPORT TO THE

ARIZONA CORPORATION COMMISSION

FOR THE YEAR ENDING

MONTH DAY YEAR
12 31 2013

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.

I,

SIGNATURE OF OWNER OR OFFICIAL

L23 -4l - £554

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

ANOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NAME

THIS DAY OF mARI LEA

Mo /:] ori/ ’20/—/7/

Pl &y o

SIGNATUI{E dT'T‘IOTARY PUBLIC
-2014

22




coMP
ANY
NAM ﬁ
E HRrA .
s (Wrs
zlc
AroCd
YEAR
ENDIN
G123
1/2013

For thi
this I'Cporﬁng . INCO
F period ) TAXES
ederal T , provide th
Esti axable e followi
imated Incom owing:
or Actual F € Reported '
SweTes ederal Ta - I P
1 APPL\CABLE
Shangr'\—La Waste atel Treatme opera’t'\ng under C nViro et permit
193 and state of Arizona pouifer Pr gction permit NO P 05508} pro des W@ walte
treatment onty fof Shang\"\—\.a ranch a Trallef cou r Joper ting undef . Envwonmen‘
£ gervice permit #N 272\
T goth entities are wholly owned by Kraus \nvestmen'ts LC..an Arizon@ LL Treat® Wast
water 1S re—used for omamenta\ p\ant sub—suﬂa jrrigation on the of nds O the T et urt park
De without chafge:
of t Al expens g ar net carr'\ed oy K us \nves\ments L.C- No oné is peingd charged for \Naste
X trea’tment, and NO fmanc'\a\ prof\ts are peing genera’ted
NOT APP\_\CABLE
ntal gervice permit #07660\ prov'\des
or MC: Enviro ental gervice
ed \S

I

an
y
name “l
auid am_ou,,: _Y ,grOSS-M
( pera’t'mg ynder M.C. gnviron
ser Court park \Opera’{mg und
7214} .
prizond LLC- he water P m
\ park \N‘\’thout charge:
go\d 10 59 parties: -

eachP~ "~
Shangr'\—\.a WaterWOrks
T water only 10 Shangr'\-La Ranch. @ Traier et
he ermit
prioi goth entities are \ owned by Kraus nvest™ s L an
corpc for the sole use ofihe pe manen*\ and ’trans'\em nanté of tne aler court P
comp: A\ expenses are &l pet-net carried O raus \nv?stments LC.N a‘tecr‘ is peint o
: and NO fmanc'\a\ pro ks are peingd genera e
p1Vprie --at partn - w0 10 be si —~u w0 P
tOr, ifa sol €T, if a Slgned by ﬂ:'yers all or
y € propriet p mersm . ¢ Presi 0SS-up tax
orshi p; th ident refun
7SIGN P. € managing or Chief Exe ds reported i
mited liah a
g - liabili
Hozs i =t "
RINTED NAN Avs DATE
?? gs¢

Foo
— 7 MNOTE:
/I{E ’
U7¢
’77 _f
26 i B
LS /
us Mo
o =
P\

[
— ?“JF 174

23



RECEIVED

VERIFICATION
AND APR 0 4 2014
SWORN STATEMENT (SEWER) ¢ UTILITIES DIRECTOR
Intrastate Revenues Only
VERIFICATION
COUNTY OF (COUNTY NAME)
STATE OF Aﬂz 20MA- MARcCo PA
N, (OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED OR S7 KRAvs
COMPANY NAME ———
OF THE Sinp g th Rancw  AKA- Supigercs Wasue knned Togns ns,or
2t
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
——enn 10 P E ARIZONA CORPORATION COMMISSION
MONTH DAY YEAR ‘
FOR THE YEAR ENDING 12 31 2013

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 KN OWLEDGE, 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 2013 WAS:

Arizona Intrastate Gross Operating Revenues Only ()
s 2ERo REVENVE -

(THE AMOUNT IN BOX ABOVE
INCLUDES $
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 y :
ELSEWHERE REPORTED, ATTACH THOSE
T

STATEMENTS THAT RECONCILE THE 'NATURE, OF OWNER OR OFFICIAL
DIFFERENCE. (EXPLAIN IN DETAIL) ¢ 23 Y85 —X S’ Sg

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

ANOTARY PUBLIC/lN AND FOR THE COUNTY OF COUNTY NAME
'\

THIS

| Y Conprp. Explrss Sept, 4 7014 SIGNA OF NOTARY PUBTIC
MY COMMISSION EXPIRTM%#—

MARICOPR
L Nt 1 Y R3T | pavor MONTH /} P—;'Q" L ZOﬁ/
Ul E{\ZICIAL SEAL / -

D) iy e e -
) Nol C - Stale of Ariz
7. MARICOPA COUNTY

l
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VERIFICATION

STATE OF ARIZONA
I, THE UNDERSIGNED

OF THE

Y BS7

FOR THE YEAR ENDING

VERIFICATION RECEIVER
AND
- SWORN STATEMENT APR 04 2014
RESIDENTIAL REVENUE (SEWER)ACC UTILIT R
Intrastate Revenues Only TES DIRecTOR
COUNTY OF OUNTY NAI\c/IE)a /K
NAME (0 . ;(};EIEIA% /Zﬁ/?p‘é TITL%Q&(/.’“F?
Sstarislet LARAWCH AU SUAOERI-LA WA WRTE L Toeps
fean 7

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR

12 31 2013

MATTER AND THING

BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECTION 40-401

ARIZONA REVISED STATUTES, IT IS HERE
REVENUE OF SAID UTILITY DERIVED

RECEIVED FROM RESTDENTIAL CUSTOMERS DURIN G CALENDAR YEAR 2013 WAS:

$

ARIZONA INTRASTATE GROSS OPERATING REVENUES

THE AMOUNT IN BOX AT LEFT

INCLUDESS ZzRo REZvZj v

IN SALES TAXES BILLED, OR COLLECTED)

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE
MUST INCLUDE SALES TAXES BILLED.

SUBSCRIBED AND SWORN TO BEFORE ME

fot-(/

SIGNATURE OF OWNER OR OFFICIAL

L2~ L9¢%

TELEPHONE NUMBER

NOTARY PUBLIC NAME ..

Ecyira K RAUS

COUNTY NAME, |

A NOTARY PUBLIC IN AND FOR THE COUNTY OF mAR\w‘pA—
THIS DAY OF v P\ PRVL 2y
OFFICIAL SEAL
o S
(SEAL) MARCOPA G B
My Comm, Expies Sept, 4, 2014 ;,&M (Y Adu o

MY COMMISSION EXPIRES 4-5/-00 '/

IN REPORTED THAT THE GROSS OPERATING
FROM ARIZONA INTRASTATE UTILITY OPERATIONS

01,

SIGNATURE OF NOTARY PUBLIC
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VERIFICATION

STATEOF  Ali2044

VERIFICATION

SWORN STATEMENT (WATER)

RECEIVED

APR 0 4 2014

AND

Intrastate Revenues Onl

ACC UTILITIES DIRECTOR

COUNTYOF(COUNW{ oo P /4

I, THE UNDERSIGNED
OF THE

NAME (O

IOR OFFICIAL

0259%5‘210_4 ._ Peasinen—

COMPANY NAME

o hmey 24 LARIH  AER Skavac. Wn7En.

Wbk

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
= s A A Y A HR ARIZONA CORPORATION COMMISSION

FOR THE YEAR ENDING

HAS BEEN PREPARED UNDER MY DIRECTION, FRO
PAPERS AND RECORDS OF
THE SAME, AND DECLARE THE SAME TO BE A
STATEMENT OF BUSINESS AND AFFAIRS OF
COVERED BY THIS REPORT IN RESPECT TO EAC

MONTH
12

DAY YEAR
31 2013

SET FORTH, TO THE BEST OF MY KN OWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE
401, ARIZONA REVISED STATUTES, IT IS
OPERATING REVENUE OF

UTILITY OPERATIONS DURING CALENDAR YEAR 2013 WAS:

**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
STATEMENTS THAT RECONCILE THE
DIFFERENCE. (EXPLAIN IN DETAIL)

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF

THIS

(SEAL)
MY COMMISSION EXPIRES

l__Fipe—_ Ivavor

Notary Publi - Stats

OFFICIAL SEAL

ELVIRA KRAUS

MARCOPA COUNTY
Expirep Sept. 4, 2014

. I

Arizona Intrastate Gross Operating Revenues Only ($)

s ZEC  Rplgrorm

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

A’J
OR OFFICIAL

623 -5 518 7

SIGNATURE OF O

TELEPHONE NUMBER

T ARICoph

MONTH R ") R\\ L/ N 20]_"”

SIGNATURE OF NOTARY PUBLIC

M THE ORIGINAL BOOKS,
SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
COMPLETE AND CORRECT
SAID UTILITY FOR THE PERIOD
H AND EVERY MATTER AND THING

40, ARTICLE 8, SECTION 40-
HEREIN REPORTED THAT THE GROSS
SAID UTILITY DERIVED FROM ARIZONA INTRASTATE
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RECETVg,
VERIFICATION

AND APR 04 gy y
SWORN STATEMENT

ACc ur
RESIDENTIAL REVENUE (WATER) MLiTes DIRECTOR
INTRASTATE REVENUES ONLY

VERIFICATION

STATE OF ﬁ’ﬂt 22N A COUNTY OF (00?51'7\{ NAME)

L, THE UNDERSIGNED | ™" "oty /) s PRES 05 ™

OF THE SC/?%P%WZA Rivck ALA Supose-ta Wama Wotics

Mt Cop 7

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

FOR THE YEAR ENDING 12 31 2013

MONTH DAY YEAR

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREF ULLY 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 2013 WAS:
ARIZONA INTRASTATE GROSS OPERATING REVENUES (THE AMOUNT INBOX AT LEFT
INCLUDES $
$ ZERO Bz VENY E IN SALES TAXES BILLED, OR COLLECTED

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE v
MUST INCLUDE SALES TAXES BILLED.

SIGNATURE OF OWNER OR OFFICIAL

(23~ 45— (3¢

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME E LA Rrr K 2AUS -
A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NAME m AR \\ CORA
-1 RS —DPAN-OF. \ 20/ 4
THIS FIRST Ty vt N DR\ L | 2004/
AL 8 i e g, L
My Comm, Exphes Sep. 4, 2014 /&,{M Ay
MY COMMISSION SIGNATURE OF NOTARY PUBLIC
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