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COMPANY INFORMATION

Teleﬁ”hone No. (Include Area Code)

Email Address @JA/A?A//J " Mdﬁo‘éﬁ@@ AL

Local Office Mailing Address /4’2:;4/ €.

(Street)

(City) (State) ' ‘ (Zip)

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

Email Address_WA/#CAs//a10aTCR CO - MSA/s Loy

MANAGEMENT INFORMATION

‘,@Regulatory Contact:
K9 Management Contact: }// Dﬁ V7 fg ﬁ R%/? 174 /& ”
L ame) . Mgy |
3€29 E fRINEIE) Zlesq N -V
Cltyv tate ip

( 4?23!91/.. p5S9 A

T%iephone No. (Iriclude Area Code) ’ Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address MJ/Z/E é/‘/ﬁ Ua %ﬁ Ce, @ /MSA/. ﬁ'ﬁ""‘f

On Site Manager:

(Name)
(Street) o (City) (State) (Zip)
Telephone No. (Include Area Code) FaJ: No. (Include Area Code) Celi No. (Include Area Code)

Email Address




Statutory Agent:_

+(Name)

23@9 E _.,f-,%umm/a{

72 F< 443» |
(State) (Zip)
‘xTeIepﬁBne Né (Im:ludc Aren Code)vi = FaxiNo v(lnclude Area Code Cell No. (Include Area Code)
Attorney: ’}
' (Name) -
(Street) | (City) (State) (Zip)
Telephone No. (Include Area Code) “Fax No, (inclode Area Code) Celi No. (Include Area Gode)
Email Address _AM’/%&:};// [Swater e» (e 7 MS.A 2oAF
OWNERSHIP INFORMATION
Check the following box that applies to your company:
] Sole Proprietor (S) C Corporation (C) (Other than Association/Co-op)
] Partnership (P) ‘ EI Subchapter S Corporation (Z)
("] Bankruptcy (B) [_] Association/Co-op (A)
1 Receivership (R) [[] 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
(J GILA [J GRAHAM [[] GREENLEE
] LAPAZ [J MARICOPA X MOHAVE
[] NAvAJO ] PIMA (] PINAL
[] SANTA CRUZ [] YAVAPAI (] YUMA

] STATEWIDE

W




coum e I fidere Lomparil G

UTILITY PLANT IN SERVICE =~ 20 /3
Acct, Original Accumulated O.C.L.D.
No. DESCRIPTION Cost (0C) Dep;:;i;; tion (OC less AD)
301 Organization ;&9;» 7Y /8, ¥ e
302 Franchises & Q. )
303 Land and Land Rights 2@ 9 | o 9469
304 Structures and Improvements /. 3 2 f_‘,zg:f? 3 L7175 9 Erg 5
307 Wells and Springs 7L f 7{35 Za@ ﬁé’? W &éé
311 Pumping Equipment 7, / o ‘? / ‘Z, }ﬁf "y _ij ‘?Jit?_
320 Water Treatment Equipment g? & ﬂ
320.1 | Water Treatment Plants or & &
320.2 Solution Chemical Feeders =3 a @
330 Distribution Reservoirs and Standpipes % PE3B s 4 ')-*,3 9 “7/;8&"71
330.1 Storage Tanks S -
330.2 Pressure Tanks
331 Transmission and Distribution Mains 297,47/ 42 c9p | 25428/
33| Serviees | | 10,445 266 9,577
334 Meters and Meter Installations :.i{ 3 47/ 3’ 2 ‘/ ?,;‘; (? /é g 3{
335 Hydrants / 3’5' ' 73 o7
336 Backflow Prevention Devices ) / ? '7 | 2*49 / ?/
339 Other Plant and Misc. Equipment o F. Fo
340 Office Furniture and Equipment 3,.@; 15 | % g& /3 I=)
340.1 Computers & Software | “ :
341 Transportation Equipment i {:} - Q -
343 Tools, Shop and Garage Equipment é éL/ﬁ? | ZQ' é ﬁ/& _3
344 Laboratory Equipment o P o
345 Power Operated Equipment 7 ) o c? | » ﬁﬁ |
346 Communication Equipmént C’} B @ o]
347 Miscellaneous Equipment ‘% 5;2 171 & / 2- | &
348 Other Tangible Plant 20,009 /2 200 é | @3
| Torais 418,274 | 150902 | 164,47/

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




[ COMPANY NAME /i/j e /Af//f | //}/,.;';fgg, | MY, /AJC

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR 2Z &©/3

Acct. Original ‘Depreciation | Depreciation
No. | DESCRIPTION | costa P m(‘;';“‘ge E}(&{)xezn)se
301 Organization | 2 "y s e
302 | Franchises ) | o o | i o
303 | Land and Land Rights | — —
304 Structures and Improvements ’ /ii QQ@ Buor. ﬁ/gﬂgf
307 Wells and Springs 74 7’35 Z, $e 2 Z D & 7
311 Pumping Equipment ’ 72, /2.9 v .@7 9'
320 Water Treatment Equipment | o, A o
330 Distribution Reservoirs and Standpipes 5/‘3 ok 3 ‘;, { / 27 336
331 Transmission and Distribution Mains 2‘? 7 217/ f.. 25 372€
333 Services ‘ /Q¢¢5 3;_33 v _3'73
334 Meters and Meter Installations &L/f ‘7’5’ 3 v | / ;3&' - 1’7? _ |
335 | Hydrants | Y3 2,70 5
336 Backflow Prevention Devices /97 Gi&o?] ! :‘_’;
339 Other Plant and Misc. Equipment | ¥, I - ﬁ:
340 Office Furniture and Equipment | J‘{p /j . -»-' e
341 Transportation Equipment o e e
343 Tools, Shop and Garage Equipment jg;? ) lﬁ,ﬂé Jé‘/
344 Laboratory Equipment | é::s c:y -8
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment | e ) M s
348 | Other Tangible Plant 24,00 7 2002 A oo 2.

TOTALS 6/8 879 /3 323

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




COMPANY NAME ”/ﬁ Q‘& /44//[5‘

Watew Comgary, /ue

BALANCE SHEET
2043
Acct |  BALANCE AT BALANCE AT
No. BEGINNING OF END OF
ASSETS YEAR YEAR
CURRENT AND ACCRUED ASSETS
131 | Cash $ /¥3 |3 e/
134 | Working Funds o -
135 | Temporary Cash Investments ) -
141 | Customer Accounts Receivable | o o<
146 | Notes/Receivables from Associated Companies i [
151 | Plant Material and Supplies &2 o
162 | Prepayments & 2
174 | Miscellaneous Current and Accrued Assets il o
TOTAL CURRENT AND ACCRUED ASSETS L o
5 23 s 4l
FIXED ASSETS
101 | Utility Plant in Service $

103 | Property Held for Future Use

105 | Construction Work in Progress

108 | Accumulated Depreciation — Utility Plant
121 | Non-Utility Property ’

122 | Accumulated Depreciation — Non Utility

TOTAL FIXED ASSETS 5 70,7978 468,77/
TOTAL ASSETS | S 472, 3205 768762

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




COMPANYNAVE_J177, 72 I/ ls o Fee. Company, -~ & |
BALANCE SHEET (CONTINUED)

Acct. BALANCE AT ! BALANCE AT
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITES N |
231 | Accounts Payable $ 39S |8 //, 718 |
232 | Notes Payable (Current Portion) -
234 | Notes/Accounts Payable to Associated Companies c2d | 108 &326
235 | Customer Deposits &4 3,895 |
236 | Accrued Taxes = LR
237 | Accrued Interest - &
241 | Miscellaneous Current and Accrued Liabilities Y- =N
TOTAL CURRENT LIABILITIES $ /&5‘ 63 |8 1/6 ,i;.»é
LONG-TERM DEBT (Over 12 Months) '
224 | Long-Term Notes and Bonds $ =HE [-=2
DEFERRED CREDITS
251 | Unamortized Premium on Debt $ , O
252 | Advances in Aid of Construction 4/, 2#5
255 | Accumulated Deferred Investment Tax Credits o
271 Contributions in Aid of Construction
272 | Less: Amortization of Contributions
281 Accumulated Deferred Income Tax } . L o
TOTAL DEFERRED CREDITS $ Y, 945 S H/IZ RS
TOTAL LIABILITIES 5 575,208 |5 530 348
CAPITAL ACCOUNTS |
201 | Common Stock Issued $ O 18
211 Paid in Capital in Excess of Par Value L2505 &é| 30,736
215 | Retained Earnings il PR CITE
218 | Proprietary Capital (Sole Props and Partnerships) e

TOTAL CAPITAL

TOTAL LIABILITIES AND CAPITAL




- - .04
09/01/15 03:12PHK STANLEY J BARALN CPi 928-718-7827

........... Fensed 9115

 COMPANY NAME et AL Tl vae. (,’,,nmﬂmwy p
COMPARATIVE STAT LEMENT OF INCOME, ANIJ EXPENSE 20/ D

J OPERATING REVENUES { PRIOR YEAR I“E*’{TRRE NTYEAR
|
r Metered Water Revenug 0%
| Uometered Waler Revepug e -
J Other Water Revenues
TOTAL REVENUES . $
i ol
OPERATING EXPENSES ‘ ‘ T o
Salaries and Wages . $ '
1 Purchased Water
Purchased Power e ,
Chemicals o
Repaits and Maintenance . o
LG Office Supplies and £ xpense - ;
Cn() Outside Se:zvxc,cn ' — .5
L 63s Water Testing | ,
641 TRents ! N
650 | Irammntatmn Expenses o 2 L&, T
.. 857 _ | Insurance — General Liabijity i QBT
1859 | Insurance - Health and L% | o & '
1...066 i Repulatory Commission Expense » Raie Case ; ¢ | FhET T
878 Miseellaneous Expense : f £ 5
L aAg3 I)Lpzmal:onl xpense '
4018 Taxes Other Than Income
Property Taxes

anme Tux

TOTAL OPERATING T O R

|
T OTHER INCOMEE
3 Interest and Divide it Income

________ | Non-UJ titity Income ]
e Miscellaneous Non-Ltility Expenses o
i 427 | Interest Bxpense

_ m TAL OTHER i&‘c:oﬁﬁ)’(’iﬁiﬁ'ﬁmsx&: )




[COMPANY NAME /4{,/[ e e

Il el ﬁaﬁ;ﬁ%ﬂ, e

COMPARATIVE STATEMENT OF INCOME AND EXPENSE 2.0/ 3

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.
461 Metered Water Revenue $ $
460 Unmetered Water Revenue
474 Other Water Revenues
TOTAL REVENUES $ $
OPERATING EXPENSES
601 Salaries and Wages $
610 Purchased Water
615 | Purchased Power .
618 Chemicals
620 Repairs and Maintenance
621 Office Supplies and Expense
630 Outside Services
635 Water Testing ,
641 Rents
650 Transportation Expenses
657 Insurance — General Liability
659 Insurance - Health and Life
666 Regulatory Commission Expense — Rate Case
675 Miscellaneous Expense
403 Depreciation Expense .
408 Taxes Other Than Income
408.11 | Property Taxes
409 Income Tax
TOTAL OPERATING EXPENSES $
OPERATING INCOME/(LOSS) $ (& 228> |3 (: /8 6.7
OTHER INCOME/(EXPENSE)
419 Interest and Dividend Income $ ¥ $ /
421 | Non-Utility Income & E‘-
426 | Miscellaneous Non-Utility Expenses , ass) ;
427 | Interest Expense C bl 'd 1@5)
TOTAL OTHER INCOME/(EXPENSE) $ ;«;ig o9 > $ {_’3.95-’}
NET INCOME/(L.OSS) 3 ( équ 7 } $ é&: 4’/&?}
L B g T




COMPANY NAME 4/,5 ,fg ;/,‘/J//; B /,1753 f@ AL &mﬁd"";’ﬁ AT

SUPPLEMENTAL FINANCIAL DATA -z.fa/" 3
Long-Term Debt

LOAN #1 LOAN #2 LOAN #3 LOAN #4

Date Issued

Source of Loan

ACC Decision No. Y,
Reason for Loan {Q;ﬁ‘m
' A T

Dollar Amount Issued $ " $ : [ 4!' 3 $
Amount Qutstanding b 1% 4 é) ﬂ 1% $
Date of Maturity i V
Interest Rate fq ' | | % % %
Current Year Interest § / l $ $ $
Current Year Principle $ / $ $ $

Meter Deposit Balance at Test Year End $ 3.5 G?

Meter Deposits Refunded During the Test Year $ =




‘COMPANYNAME WA, F¢ I 715 Wale R Uavn ) m oy, L <
Name of System: [ ), 7 & [ ADEQPublic Water System Nimber:” > ¢

(inches) | Drilled

ABWRID , Fap PumpY‘eld i Casmg N
Number* | Horsepower : (gpm) , Depth

11996

" Capacity | Gallons Purchased o Obfained
_(gpm) | (in thousands)

7  L-ttu ‘f ‘f 7m /e£ ﬂ-u}ﬁ}f _AZ:PNL‘Z.J R |
'/\4944/{ | ﬂf}\t‘:‘ﬁi’.*_”, | ‘ | i

Horsepower o | Quanﬁty | Quanﬁty Standard t.ity cher |
wa

Name or Descnpuon

_STORAGETANKS T PRESSURETANKS
| CanfY ) © Quantity | Copactty Quantity

Note: If yau are ﬁlmg for more than one system, please prowde sqparate shezts for each
system.

10




COMPANY NAME 4/ Ao olls WelzK @ﬁmﬂmy A

Name of System: 4, A 7!_. / ADEQ Public Water Systé’m’Number [) i / 7 ?

WATER COMPANY PLANT DESCRIPTION (CONTINUED[ 20/>
MAINS CUSTOMER METERS

Size (in inches) Material Length (in feet Size (in inches) Quantity
, S/8 X % 3?

3/4

1172

| ’ Comp. 3

Turbo 3

RS junls v

Comp. 4

Tuarbo 4

Comp. 6

Turbo 6

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

TREATMENT EQUIPMENT

e oo Trjeth® Ly Llye - zd/{z%s Spile) 7520 N be
,m#syaf mf avg uSrof A8 Aepoltd N TS /3'75‘ £ -

i E&'AJD/ Tank, f,sis&»hfﬁ- Lage.

5, cles bﬂﬁ&#’/ﬁ purp S0, pasds, ACCesSemIes »‘-—ﬁxﬁ
(] peterio., LR/ NG F1hNE |

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

11




CGMEPANY NAME

/Uj’ te #[’S

NameoISystem a”ﬁg y 5 -

ADWRID
Number*

Cmg o
Depth
__(Feet)

Diameter

" Year

55 9i2-¢0l] 7%

__(Inches)

or Obtalned

(in thousands)

| BQQST,ER PUMZPS B

o Horsepower S

'C'apamty

" PRESSURE TANKS

1g for more than one system, please provide ;

le separate sheets for each

10




Name niSystem.W "fﬁ | }:7: 7 -

[ Size (m mches) |, Material | Length (in feet) | Size (mmches)
i I Ave | RGC72 | _ 58X% | _F
e
i1 |
:Comp?:
___Turbe3 »
_Comp.4
| Turbod
___ Comp. 6
" Turbo6____

Zé’_il

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

MENT . .
ufd,e Blae - ,.-f Mpde] 15000 7“ 6<=-
AS W uwts Ifanits 59

""*"‘ L= * ‘“ iy, Fowree. Momi

) A‘fﬁ_g Afa( ’Vjéa ’7“;4—;0!( A

Note: If yon are filing for more thar one system, please provide separase sheets for each

I1




commmm Aljlé, ,;%wéfa. 5. Tne.

;Name of System

~ ADEQ Pubhc Water S}*stem Nﬁmber

95147

NUMBER OF |
- CUSTOMERS

GALLQNS
PUMPED

(Thnusandg)

%)

| MARCH

‘6/7 .

‘?‘5

[ATGUST

5’

| OCTOBER _

AU

'/5;

NOVEMBER

_ 48

/o7

| DECEMBER _

57

bf -

Jo]

TOTALS —>

Y55 |

/ ’7&%

e
B

O
[@)
2
-

What is the level of arsenic for each well on your system? __
(If more than one well, please list each separately.) B

If system bas chlorination treatment, does this treatment system chlorinate continiously? /ﬂ/ #
( )Yes ( YNo

If system has fire hydrants, what is the fire flow reqmremcnt‘? ___GPMfor___ |

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 provide separate data sheets for each

12

Sthty




,,FEBRUARY 1 éjl 1 s04

MCH , 33 | 97

:MAY — | — 35 —5%

[T0LY o z/ | /24

[AUGUST B 7 B¢

| SEPTEMBER o 30T 03

OCTOBER 35 | L9

"NOVEMBER 36 | sz

DECEMBER 7S 57

S lpRpooelsle |0l £E

.TOTALS—-% / //j _

‘What is the level of arsenic for each well on your system?
(If more than one well, please list each separately,)

If system has fire hydrants, what is the fire flow requirement? ___ GPM for____ hrs @/A/

If system has chlorination treatment, does this treatment system chlorinate continuously? ,w/ W
( )Yes { YNo ,

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

g for more than one system, please provide separate data sheets for each
System.

12




Arizona Department of Environmental Quality
Drinking Water Inorganic Chemical Analysis Reporting Form
***Entry Point to the Distribution System (EPDS) Only™*

*

11412013 _ 1100 (24 hrelock) e

“DwneriContact Person Name
926-985-7452

Sample Date Sample time

OWnerICantact Fax Number

Sample Type
[x]compliance Monitoring

, OwnerICDnm Person Phone Number

For MCL or Composite Level Exceedance

__ Original Violation Spacimen Number

Sample Qoﬂactian Point
[xJerpse _ 001

INORGANIG CHEHICAL ANALYSIS
»>>To be eompMed by Iaborltory personnel <<<

MCL

Result

1005
1010
1015

Barum

0010 0005

TN oot

tmna 'ﬂ‘_.mﬁ

EPA2000 01 006 Chyoimium 1020 i
€ 4 05 Fliioride. 1025

EPAZ451 0002 0001 Mercury 1038 - 1

A0 d0 25 Nirats (asN) 1040 N
EPASRO  t 025 Nitrke (as N) 1041 e
EPA2009 005 0025 Beleniorn 1045 [
EPA2005 0004 0002  Benylom 1075
EPAZ005  NoMCL 0,05 Nicket* 1038 L
EPA2009 0002 0.001 Thakium. 1085 B

»>>35> LABORATORY INFQRHATION €L,
“To be completed by laboratory personnel
AZOO37
3376801

Lab IQNU’"‘““
Name

o000 55

smyf ]
0.5 miglt) |:1

Mahaw Envn'am'nental mw 2580 Lanldonv Dr. Ste. A Bullhead Gity, AZ 86420 _

Sheila Poff 928—754-3191

Daie Public Water 8vstém Notfied:

Cm

All units must be reported in miligrame per iter (mal)
*Contaminants withoutan MCL
DWAR 2iN: Revised 8/2000

#toh Fo pe sz




__ADEQPu

blic Water System Number: 57 /79

OTHER

RIS2410C

FEBRUARY | |

= —

AUGUST |

"DECEMBER _ T

TOTALS —> |

OTHER (description):

13




Nnme of Systema %

3 ‘f/ & ADEQ Publlc Water System Number

Or2Z7

T T Termination without Notice |

RI424103

Termination with Nom:e

Rid—tz-nu c

“'»,JANUARY

"FEBRUARY

MARCH

JAPRIL

Q;AUGUST

' _TSEPTEMBER

: OCT OBER

[DECENEER ||

TOTALS — |

OTHER (description):

13




COMPANY NAME 7

Vhte Hils Watew Company, mexeannme s
PROPERTY TAXES 2 &5

Amount of actual property taxes paid during Calendar Year 2013 was: § ._2 ? 5.2—'

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
STATE OF 4? 12Ona
1, THE UNDERSIGNED
OF THE

'VERIFICATION

AND RECEIVED
SWORN STATEMENT :
Tasos PR 16 2014
ACC UTILITIES DIRECTOR

COUNTY OF (COUNTY NAME) ,47 /1

NAME {OWNER OR OFFICIAL) TITLE
Ce- Deon €

COMPANY N’\M.E

U wie 4 T .

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

FOR THE YEAR ENDING

MONTH

12

DAY

31

YEAR

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.
;; SIGNATURE OF OWNER OR OFFICIAL

Y)- 98 - 0559

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME
A NOTARY PUBLIC IN AND FOR THE COUNTY OF | courr .
) o &J(’.)J\)\R 2014}
“\
(SEAL) D\NJ\J\
-
. — SIGNATURE OF NPTA ANN VAUGHN
MY commission Expires 2~ 20 (5 Notary Public - Arizona
-7} Maricopa County
& My Commission

March 04,2015




COMPANY NAME_MV/j 172 /41//5 v /5 /ﬁ/ _YEAR ENDING 12/31/2013

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported —-O -
Estimated or Actual Federal Tax Liability - -
State Taxable Income Reported - =

Estimated or Actual State Tax Liability — -

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 mernber, if a limited liability
company or the sole proprietor, if a sole proprietorship.

Z. M/, | < 5- 201/

/ " SIGNATURE DATE
g
\)[M/'ce g /4/67%//2 Cs-Olone, —
PRINTED NAME TITLE

16




VERIFICATION RECELY g,
AND

SWORN STATEMENT AR5 2014
‘ Intrastate Revenues Only Acc UHUTIES D

VERIFICATION IRECTOR

. COUNTY OF (COUNTY NAME) <
STATE OF W 77l fherer—

NAME (OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED @ Y
) COMPKINY NAME #_ i
OF THE T IALe M tote 4.
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE 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 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 2013 WAS:

w - /:D}ﬂ K? Iéf fﬂd? ) ,JAS'C/ J;»rizona Intrastate Gross Operating Revenues Only (8) W

7k Corlenteds 3736 , S
(THE AMOUNT IN BOX ABOVE
INCLUDES $__2, 35%
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 ' f
STATEMENTS THAT RECONCILE THE SICNATURE OF OWNER OR OFFICIAL
DIFFERENCE. (EXPLAIN IN DETAIL) ﬁ/fp« ? f/, Ve 5 g ﬁ'

TELEPHONE NUMBER -

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NAME W\
O oY oL

THIS | (T ’E“ ! (7 \&¥N\] pAYOF | \onmn QAQ/\AQ \5201‘;\

(SEAL)

MY COMMISSION EXPIRES. \P "1\~ 20\ 5




VERIFICATION

AND RECEIVER
SWORN STATEMENT |
RESIDENTIAL REVENUE PR 15 204
‘ Intrastate Revenues Onl ACC
VERIFICATION | v Uimes DIRECTOR

STATE OF ARIZONA | county oF ccounty NamE) tﬁ/z W
I, THE UNDERSIGNED NAME (OWNER OR OFFICIAL) Q 2 - g 22 éé TITLE o Dot

COMPANY NAME - y 27~

OF THE VALY WA phd. Lo Tpa

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE 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 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 IN BOX y T LEFT
INCLUDES §_3 3.5 %/
. $ #"/- 4& 5"5' IN SALES TAXES BILLED, OR COLLECTED)

L
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MUST INCLUDE SALES TAXES BILLED.

SIGNATURE OF OWNER OR OFFICIAL

HJ- S 055 F

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME

Ann Ja UL(zL 2
COUNTY NAME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF REY S

THIS \ BN DAY OF MoNTH G,@Mb 2014

(SEAL)

~
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My Commlssmn Explres
March 04, 2015




