ARIZONA CORPORATION COMMISSION
UTILITIES DIVISION

ANNUAL REPORT MAILING LABEL - MAKE CHANGES AS NECESSARY

I:IPlease click here if pre-printed Company name on this form is not your cutrent
Company name or dba name is not included.

Please list current Company name including dba here:

REC )

WS-02672A ECEIVED
MAR 30 201

Cloud Nine Water Company, Inc. AZ CORP COMM -

96 Bel Aire Place, Ste. 140

Director - {Itit;+:
Sierra Vista, AZ 85635 or - Utilitie

S d\-\5

ANNUAL REPORT
Water & Wastewater

FOR YEAR ENDING

12 | 31 | 2014

FOR COMMISSION USE
ANN 04-05 14




COMPANY INFORMATION

4Company Name (Business Name)

Mailing Address

96 _QBec pwre eu, *luo

Cloon MNS WATER (oMPaNY, 1N

(Street)

[JerRhAa \ista A2

AS6DS

(City)

Sro- LSS V3

(State)

SO - SR YL

(Zip)

P

Telephone No. (Include Area Code)

Email Address

Fax No. (Include Area Code)

Cell No. (Include Area Code)

Local Office Mailing Address

as c‘o I~

(Street)

(City)

(State)

(Zip)

Local Customer Service Phone No. (Include Area Code)

(1-800 ot other long distance Customer Service Phone No.)

Email Address Website address
MANAGEMENT INFORMATION
[JRegulatory Contact:
I]/Management Contact: “NO Qe %‘\b WS gsmewm*\
(Name) (Title)
GS c\:m\rt-
(Street) (City) (State) (Zip)

Telephone No. (Include Area Code)

Fax No. (Include Area Code)

Cell No. (Include Area Code)

Email Address
On Site Manager: &0 e Qopucwmad
(Name)
s v
(Street) (City) (State) Zip)

Telephone No. (Include Area Code)

Email Address

Fax No. (Include Area Code)

Cell No. (Include Area Code)




Statutory Agent: buxere C.  (reserel

(Name)
TBOHwoO = goNQ\ge DR TU%O:J A
(Street) (City) (State)

Sro- e Ul S1o - VL2359

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

Cell No. (Include Area Code)

Attorney: oS cbav
(Name)
(Street) (City) (State)

Telephone No. (Include Area Code)

Email Address

Fax No. (Include Area Code)

Cell No. (Include Area Code)

OWNERSHIP INFORMATION

Check the following box that applies to your company:
[] Sole Proprietor (S)
[] Partnership (P)
[] Bankruptcy (B)
[] Receivership (R)

[] Other (Describe)

[ ] C Corporation (C) (Other than Association/ Co-op)
E Subchapter S Corporation (Z)
[] Association/Co-op (A)

[ ] Limited Liability Company

COUNTIES SERVED

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

[[] APACHE X COCHISE
[] GILA [] GRAHAM
[] LAPAZ [] MARICOPA
[] NAVAJO [ ] PIMA

[ ] SANTA CRUZ [ ] YAVAPAI

[] STATEWIDE

[] COCONINO
[] GREENLEE
[] MOHAVE
[] PINAL

[] YUMA




COMPANY NAME

WATER UTILITY PLANT IN SERVICE

CLo0D NING \WJIPRER CAP‘\PP\N"\‘Y \N

Acct. Original Accumulated O.C.L.D.
No. DESCRIPTION Cost (OC) Depreciation (OCless AD)
(AD)
301 Organization SO 000 L8 254 L \yb
302 Franchises
303 Land and Land Rights
304 Structures and Improvements
307 Wells and Springs gL, 0b 267319 9, ™M
311 Pumping Equipment ‘ i'} S) 273 16(;\,.6'—43 GC\. 123
320 Water Treatment Equipment
320.1 Water Treatment Plants
320.2 Solution Chemical Feeders
330 Distribution Reservoirs and Standpipes 5%\’]‘5%‘ S’%")S S‘ —_—
330.1 Storage Tanks
330.2 Pressure Tanks
331 Ttransmission and Distribution Mains 23809 23 0% —_
333 Setvices
334 Meters and Meter Installations IS S -—
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant and Misc. Equipment (L “4%S { RS -
340 Office Furniture and Equipment
340.1 Computers & 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 F0,253% | 206176 (5, 077
i

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



' FCOMPANY NAME

CLouD NNS WA Compenpm, INC

“WATER UTILITY CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

Acct. Original Depreciation | Depreciation
No. DESCRIPTION Cost Percentage Expense
@ @ x2
301 Organization So,000 s A ([2So
302 Franchises
303 Land and Land Rights
304 Structures and Improvements
307 Wells and Springs L obL u-< 2 | 3L
311 Pumping Equipment (35, B3\ Vo - H 63
320 Water Treatment Equipment
320.1 Water Treatment Plants
320.2 Solution Chemical Feeders
330 Distribution Resetvoirs and Standpipes SRS g? Z Rt
330.1 Storage Tanks '
330.2 Pressure Tanks
331 Transmission and Distribution Mains 108 S "2 SN\
333 Services
334 Meters and Meter Installations WS Vot - 2\
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant and Misc. Equipment | <3S .y o Ny
340 Oftice Furniture and Equipment
340.1 Computers & 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
SUBTOTAL
LESS CIAC Amortization — —
TOTALS * (‘\ i\

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




COMPANY NAME C_coud) NING WATER (o MPANY " INe

WATER UTILITY BALANCE SHEET

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

CURRENT AND ACCRUED ASSETS
131 | Cash § 12,065 § SHo\
134 | Wotking Funds

135 | Temporary Cash Investments
141 | Customer Accounts Receivable 2.2 4o 2.0\9
146 | Notes/Receivables from Associated Companies '
151 | Plant Material and Supplies

162 | Prepayments

174 | Miscellaneous Current and Accrued Assets

TOTAL CURRENT AND ACCRUED ASSETS

$§ 20AS $ 11 Lo

FIXED ASSETS
101 | Utility Plant in Service $ 299,4<Ss $ LAY
103 | Property Held for Future Use ' '
105 | Construction Work in Progress
108 | Accumulated Depreciation — Utility Plant 2203339 Lro6 b2
121 | Non-Utility Property ]
122 | Accumulated Depreciation — Non Utllity
TOTAL FIXED ASSETS $  qe\2 § 120NN

TOTAL ASSETS $ 116,937 $ 11,437

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




, EOMPANY NAME

Oouh) MNINE WeaeR  CoMPAtM, Ive

WATER UTILITY BALANCE SHEET (CONTINUED)

Acct. BALANCE AT | BALANCE AT
No. BEGINNING END OF
LIABILITIES OF YEAR YEAR
CURRENT LIABILITES
231 Accounts Payable $ $
232 | Notes Payable (Current Portion)
234 Notes/Accounts Payable to Associated Companies 259 S5 792 36%
235 Customer Deposits ' "
236 | Accrued Taxes 74 133
237 Accrued Interest )
241 Miscellaneous Current and Accrued Liabilities 2\ 30
TOTAL CURRENT LIABILITIES $ Yoo o5 $ 792 SO\
Y |
LONG-TERM DEBT (Over 12 Months)
224 Long-Term Notes and Bonds $ $
DEFERRED CREDITS
251 Unamortized Premium on Debt $ $
252 Advances in Aid of Construction
255 Accumulated Deferred Investment Tax Credits
271 Contributions in Aid of Construction
272 Less: Amortization of Contributions
281 Accumulated Deferred Income Tax
TOTAL DEFERRED CREDITS $ $
TOTAL LIABILITIES $ $
CAPITAL ACCOUNTS
201 Common Stock Issued $ 200,000 $ 200,000
211 Paid in Capital in Excess of Par Value S0} N Son
215 | Retained Earnings <397 lbw> | <3839
218 | Proprietary Capital (Sole Props and Pattnerships) ’ '
TOTAL CAPITAL § L1 661> [§OA0LNY)
TOTAL LIABILITIES AND CAPITAL $ WMy |5 UWLwg)




N COMPANY NAME

CrLouD NMINE WETEQ (amPpr™, INC

WATER UTILITY COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.
461 Metered Water Revenue § L \S] $ iV 0
460 Unmetered Water Revenue )
474 Other Water Revenues T SIS
TOTAL REVENUES $ \2, 9560. ” | 3 58"1 '
OPERATING EXPENSES
601 Salaries and Wages $ $
610 Purchased Watet
615 Purchased Power 1S,V 1 1L L\
618 | Chemicals ‘
620 Repairs and Maintenance L O\ T
621 Office Supplies and Expense =~ S :
630 Outside Setvices
635 Water Testing b oS y |\
641 Rents " "
650 Transportation Expenses
657 Insurance — General Liability 13 M~ i 250
659 | Insurance - Health and Life ' ‘
666 Regulatory Commission Expense — Rate Case
675 Miscellaneous Expense 1 € 3% 1, buﬂ
403 Depreciation Expense SIS q 1w\
408 Taxes Other Than Income ' '
408.11 | Property Taxes | 610 % \ 661
409 Income Tax ' '
TOTAL OPERATING EXPENSES $§ =\ Roi $ 31
OPERATING INCOME/ (LOSS) $ ( \9_,‘0\31_) $ (01783 )
OTHER INCOME /(EXPENSE)
419 Interest and Dividend Income $ $
421 Non-Utility Income
426 Miscellaneous Non-Utlity Expenses LaeS on s 1914
427 Interest Expense )
TOTAL OTHER INCOME /(EXPENSE) $ $
NET INCOME/ (LOSS) $ (1%,9231L) $ (3252)

10




COMPANY NAME

Ciou) pie WATEL CamPANv, (NL

WASTEWATER UTILITY PLANT IN SERVICE

Acct Original Accumulated
No. DECRIPTION Cost Depreciation O.C.L.D.
(00) (AD) (OC less AD)
351 | Otrganization
352 | Franchises
353 | Land and Land Rights
354 | Structures and Improvements
355 | Power Generation Equipment
360 | Collection Wastewaters — Force
361 | Collection Wastewaters — Gravity
362 | Special Collecting Structures
363 | Setvices to Customers
364 | Flow Measuring Devices
365 | Flow Measuring Installations
370 | Receiving Wells
380 [ Treatment and Disposal Equip.
381 [ Plant Wastewaters
382 | Outfall Wastewater Lines
389 | Other Plant and Misc. Equipment
390 [ Office Furniture and Equipment
390.1 | Computers & Software
391 [ Transportation Equipment
393 [ Tools, Shop 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 —/

11




COMPANY NAME

WASTEWATER UTILITY CALCULATION OF DEPRECIATION EXPENSE

CovD pve WATRR Chpart, (N

Acct. Original Depreciation Depreciation
No. DESCRIPTION Cost Percentage Expense
@ @ (x2)
351 | Organization
352 | Franchises
353 | Land and Land Rights
354 | Structures and Improvements
355 | Power Generation Equipment
360 | Collection Wastewaters — Fotce
361 | Collection Wastewaters — Gravity
362 | Special Collecting Structutes
363 | Setvices to Customets
364 | Flow Measuring Devices
365 | Flow Measuring Installations
370 | Receiving Wells
380 | Treatment and Disposal Equip.
381 | Plant Wastewaters
382 Outfall Wastewater Lines
389 | Other Plant and Misc. Equipment
390 | Office Furniture and Equipment
390.1 | Computers & Software
391 | Transportation Equipment
393 | Tools, Shop and Garage Equip.
394 | Laboratory Equipment
395 | Power Operated Equipment
398 | Other Tangible Plant
SUBTOTAL
LESS CIAC Amortization
TOTALS *

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

12



[ COMPANY NAME

Cion pide et L,wwwv\\,\wv

WASTEWATER UTILITY BALANCE SHEET

Acct BALANCE AT BALANCE AT
No. BEGINNING OF END OF
ASSETS TEST YEAR YEAR
CURRENT AND ACCRUED ASSETS

131 Cash $ $
132 | Special Deposits
135 | Temporary Cash Investments
141 Customer Accounts Receivable
146 | Notes/Receivables from Associated Companies
151 Plant Material and Supplies
162 | Prepayments
174 | Miscellaneous Cutrent and Accrued Assets

TOTAL CURRENT AND ACCRUED ASSETS

$ $
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 $ $

TOTAL ASSETS $ $

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

13




COMPANY NAME

Coud Nive WATER ("_oMme‘\(\”/

WASTEWATER UTILITY BALANCE SHEET (CONTINUED)

BALANCE AT BALANCE AT
Acct BEGINNING OF END OF
No. LIABILITIES TEST YEAR YEAR
CURRENT LIABILITES
231 | Accounts Payable $ $
232 | Notes Payable (Current Portion)
234 | Notes/Accounts Payable to Associated Companies
235 Customer Deposits
236 | Accrued Taxes
237 | Accrued Intetrest
241 Miscellaneous Curtrent and Accrued Liabilities
TOTAL CURRENT LIABILITIES $ $
LONG-TERM DEBT (Over 12 Months)
224 | Long-Term Notes and Bonds $ $
DEFERRED CREDITS
252 | Advances in Aid of Construction $ $
253 | Other Deferred Credits
255 | Accumulated Deferred Investment Tax Credits
271 Contributions in Aid of Construction
272 | Less: Amortization of Contributions
281 | Accumulated Deferred Income Tax
TOTAL DEFERRED CREDITS $ $
TOTAL LIABILITIES $ $
CAPITAL ACCOUNTS
201 Common Stock Issued $ $
211 | Other Paid in Capital
215 Retained Earnings
218 | Proprietary Capital (Sole Props and Partnerships)
TOTAL CAPITAL $ $
TOTAL LIABILITIES AND CAPITAL $ $

14




[[COMPANY NAME

Crovh Ml LraelR (omPant ve

WASTEWATER UTILITY COMPARATIVE STATEMENT OF INCOME

AND EXPENSE
Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.
521 Flat Rate Revenues § S $§ OO
522 Measured Revenues )
536 Other Wastewater Revenues
TOTAL REVENUES $f S $ G5
OPERATING EXPENSES
701 Salaries and Wages $ $
710 Purchased Wastewater Treatment .51 0 \oow |
711 Sludge Removal Expense ' '
715 Purchased Power
716 Fuel for Power Production
718 Chemicals
720 Materials and Supplies
731 Contractual Services — Professional
735 Contractual Setvices — Testing
736 Contractual Services — Other
740 Rents
750 Transportation Expense
755 Insurance Expense
765 Regulatory Commission Expense
775 Miscellaneous Expense
403 Depreciation Expense
408 Taxes Other Than Income
408.11 | Property Taxes
409 Income Taxes
B TOTAL OPERATING EXPENSES § ToOBiIo $ 1 o4)
X AL
OTHER INCOME/EXPENSE
419 Interest and Dividend Income $ $
421 Non-Utility Income
426 Miscellaneous Non-Utlity Expenses
427 Interest Expense
TOTAL OTHER $ $
INCOME/EXPENSE — —
NET INCOME/ (LOSS) $ (24991 $ Zu190>

15




COMPANY NAME

o pINe WrTEh CaMPanM, WL

SUPPLEMENTAL FINANCIAL DATA

Long-Term Debt

LOAN #1 LOAN #2 LOAN #3 LOAN #4
Date Issued
Source of Loan
ACC Decision No.
Reason for Loan
Dollar Amount Issued $ $ $ $
Amount Outstanding b $ $ $
Date of Maturity
Interest Rate % % % %
Cutrrent Year Interest $ $ $ $
Current Year Principle $ $ § $

Meter Depostt Balance at Test Year End

Meter Deposits Refunded During the Test Year

&5

&5

12 -




COMPANY NAME C/\/OVD N]NE. m»-\-e{L C/QMPP‘M\‘M/

Name of System:

ADEQ Public Water System Number:

WATER UTILITY PLANT DESCRIPTION

WELLS
ADWR ID Pump Pump Yield Casing Casing Meter Size Year
Number* Horsepower (gpm) Depth Diameter (inches) Drilled
(Feet) (Inches)
2o "
“Ho Yy

*  Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
Name ot Description Capacity Gallons Bmchased ot Obtained
(gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
S \
\S !
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
o0, 002 ' S 009 L

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

13




| -COMPANY NAME CiovD panve WATE (amMPres (N

Name of System: CLOvD) MRS BTl ADEQ Public Water S‘ystem Number: a7 guor005

WATER UTILITY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS

Size (in inches) Material Length (in feet) Size (in inches) Quantity

-.4, Yoo 5/8X 3%, L~

S99 3/4

1

11/2 2

2 , \

(N ||

Comp. 3

10 Tutbo 3

12 Comp. 4

Turbo 4

Comp. 6

Turbo 6

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

TREATMENT EQUIPMENT:
‘ ATTO  CALoRANKTIR

STRUCTURES:

OTHER:

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

system.

14




"COMPANY NAME:

CLoud NG LpTele (aMPAMMA | (N~

Name of System: ¢ __oup mnE  Wheeq

ADEQ Public Watet System Number:

X2 0401909

-~

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2014

MONTH

NUMBER OF | GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)
JANUARY (32144
FEBRUARY ( 7129.2
MARCH L3-S
APRIL 1 4217
MAY 1,567-7
JUNE (A4S
JULY \Sibo
AUGUST 11667
SEPTEMBER L on]-]
OCTOBER 2 0$T Y
NOVEMBER L yRo-S
DECEMBER 2 6469
TOTALS — 20,939

What is the level of arsenic for each well on your system? _ ¢ ©-091 mg/]
(If more than one well, please list each separately.)

If system has fire hydrants, what 1s the fire flow requirement? GPM for

hts

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

(X Yes

( ) No

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

(M Yes

( )No

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

( ) Yes

If yes, provide the GPCPD amount:

&) No

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

15




COMPANY NAME:  Ciowd NN LATER LONPANM, \NL

Name of System: oo e ppaveq  ADEQ Public Water System Number:  A) oy 51004

WATER UTILITY SHUTOFEFES / DISCONNECTS

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

JANUARY

FEBRUARY

MARCH

APRIL |

MAY A

JUNE

JULY | i

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER (

DECEMBER i

TOTALS — - - <

OTHER (description):

COSTOMER  REQUESTED  SHUT- OFFS-




COMPANY NAME

Coow Mive Wt R CoMPaNY v

Name of System:

Wastewater Inventory Number (if applicable):

WASTEWATER UTILITY PLANT DESCRIPTION

TREATMENT FACILITY

TYPE OF TREATMENT

(Extended Aeration, Step Aeration, Oxidation Ditch,
Aerobic Lagoon, Anaerobic Lagoon, Trickling Filter,

Septic Tank, Wetland, Etc.)

DESIGN CAPACITY OF PLANT

(Gallons Per Day)
LIFT STATION FACILITIES
Location Quantity Horsepower | Capacity Per Wet Well
of Pumps Per Pump Pump (GPM) | Capacity (gals)
FORCE MAINS
Size Material Length (Feet)
" 4-inch
6-inch
MANHOLES CLEANOUTS
Type Quantity Quantity
Standard
Drop

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

for each system.

17




-COMPANY NAME
Caoud ™V Lipmell (amPpe . \NL

Name of System: Wastewater Inventory Number (if applicable):

WASTEWATER UTILITY PLANT DESCRIPTION (CONTINUED)

COLLECTION MAINS SERVICES
Size Length Size
(in inches) Material (in feet) (in inches) Material Quantity
4 4
6 6
8 8
10 12
12 15

15

18

21

24

30

FOR THE FOLLOWING FIVE ITEMS, LIST THE UTILITY OWNED ASSETS IN EACH CATEGORY
' PER WASTEWATER SYSTEM

SOLIDS PROCESSING AND HANDLING
FACILITIES

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

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

STRUCTURES
(Buildings, Fences, Etc.)

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

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

18




[ COMPANY NAME

Caovd ~NE LiaTel CoMPary WM

Name of System:

Wastewater Inventory Number (if applicable):

WASTEWATER FLOWS

MONTH/YEAR
(Most Recent 12 Months)

NUMBER OF TOTAL MONTHLY
SERVICES SEWAGE FLOW

SEWAGE FLOW ON
PEAK DAY

January

February

March

April

May

June

July

August

September

Octobetr

Novembet

December

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.)

Groundwater Permit Number

ADEQ Aquifer Protection Permit Number

ADEQ Reuse Permit Numbet

EPA NPDES Permit Number

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

for each system.

19




COMPANY NAME: Croud e UATER  aMPRARM IN

Naine of System: Wastewater Inventory Number (if applicable):

WASTEWATER UTILITY SHUTOFES / DISCONNECTS

MONTH Termination without Notice Termination with Notice OTHER
R14-2- 609.B R14-2- 609.C

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS —

OTHER (description):

20




COMPANY NAME Cod NWe WATER (ampacy 1N YEAR ENDING 12/31/2014
PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2014 was: $ \' b6\

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

If no property taxes paid, explain why.

21




VERIFICATION
AND

SWORN STATEMENT RECEVgp
' Taxes -
MAR 3¢ 2015
VERIFICATION
» COUNTY OF (COUNTY NAME) 317 CORP COMm
STATE OF _Cauto%sha Mata Tedtor - Utiljtie
NAI\LI}ijOWNER OR OFFICIAL) gTLE
I, THE UNDERSIGNED Amdizd Foel, Secrethtt)
COMPANY NAME
OF THE CGoovd  Niva LanvteR (AmPAr (L

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

MONTH DAY YEAR

FOR THE YEAR ENDING 12 31 2014

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

HS—492 7268/ F

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF | counry vane
T : Mat.n
om_Mageh | 2015
(SEAL) 7 "
v SIGNATURE OF NOTARY PUBLIC
MY COMMISSION EXPIRES Jv , t; 9 1':‘ , 2017 ~aaaaan anoas

R Commission # 2027685 §
F4f) NotaryPublic - Calfornia £
b Marin County

My Comm, Expres i 4,2017

22
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VERIFICATION

SWORN STATEMENT (WATER) RECE oy
Intrastate Revenues Only V]
VERIFICATION MAR 3¢ 201
COUNTY OF (COUNTY NAME) 5
STATE OF __CAL,FORThA Mac AZ CORp ¢,
NAME (OWNER OR OFFICIAL) TITLE irec tor ‘ f.l\/iM
I, THE UNDERSIGNED Ambad Seowzs, Ssclstnen - Utilite,
COMPANY NAME ! ’
OF THE Caov) Mt vl (AP (i~

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

MONTH DAY YEAR

FOR THE YEAR ENDING 12 31 2014

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 2014 WAS:

Arizona Intrastate Gross Operating Revenues Only ($)

TR

(THE AMOUNT IN BOX ABOVE
INCLUDES$ | 0% .
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
STATEMENTS THAT RECONCILE THE S1G) 'RE OF OWNE OFFICIAL
DIFFERENCE. (EXPLAIN IN DETAIL) L85~ 74 724 / 7

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

,,,,,,

A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NAME MQ r . n co T(I)hlll R?vvaézms
mmission
| { Notary Public - Californla 3
THIS i 2 "l ? I\ DAY OF MONTH [Y)a ({4 A .20 '_6' : ch“&?{'BSQL'Z. 2017
(SEAL) 7 m

SIGNATURE OF NOTARY #UBLIC

MY COMMISSION EXPIRES \TU’ 4 "H'A., 2017

24




VERIFICATION

AND RECEIVEL;

RESIDENTIAL REVENUE (WATER) MAR 3 0 2015
» Intrastate Revenues Only AZ CORF COMM
VERIFICATION Director - Utilities
STATE OF ARIZONA COUNTY OF (COUNTY NAME)
COoOAWMOE

I, THE UNDERSIGNED | ™QRCmmororgeun = T pe

COMPANY NAME
OF THE ' Caovhd Nive LIATEL (SMPAN AN

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

FOR THE YEAR ENDING 12 31

MONTH DAY

YEAR
2014

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,
ARTZONA 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 2014 WAS:

ARIZONA INTRASTATE GROSS OPERATING REVENUES

s 1Sa0

THE AMOUNT IN BOX AT LEFT
INCLUDES $ S 60O .
IN SALES TAXES BILLED, OR COLLECTED)

*RESIDENTIAL REVENUE REPORTED ON THIS PAGE

MUST INCLUDE SALES TAXES BILLED.

/GWOFMLAL
4L)§~Y¥s024674

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME
Tom R oyal |
ANOTARY PUBLIC IN AND FOR THE COUNTY OF| COUNTYNAME M arin
THIS 244} DAY OF vt Ngrch 20 1§
(SEAL) 7
(L
MY COMMISSION EXPIRES J\ v’, | h‘, 20I7 SIGNATURE OF NOTARE PUBLIC

TOM ROYALL
Sw Commission # 2027685 %
223 Notary Public - California §
P Marin County
MyComm Bxires 4, 2017
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VERIFICATION

AND . » .. -
SWORN STATEMENT (SEWER) RECEIVE]
Intrastate Revenues Only ‘
VERIFICATION MAR 30 2015
COUNTY OF (COUNTY NAME)
STATE OF CaAu. foo ™ AN AZ CORF COMiv
NAME (OWNER OR OEFICIAL) TITLE Pirector - Utilitie:
I, THE UNDERSIGNED Arpiied  StoweS gszEﬁM ~
COMPANY NAME
OF THE Cioty _Mie | ATed OMPAM (WL
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
MONTH DAY YEAR
FOR THE YEAR ENDING 12 31 2014

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 2014 WAS:

Arizona Intrastate Gross Operating Revenues Only ($)

s 6715

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

#HREVENUE 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 SIGNATURE OF OWNER OR OFFICIAL
DIFFERENCE. (EXPLAIN IN DETAIL) L’ 25~ 4 17 M 7 f

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY NAME m a £e
N

THIS | 2% _|oavor MONTH marc_h , 205 /4

- Jarn Rostf

MY COMMISSION EXPIRES J—u I‘/»f ‘I} /4,1 20 //7 SONTTURROTNOTIRTONY

TOM ROYALL
Commission # 2027685
Notary Public - California

Marin County
MyComm. Bxgles i 4, 2017
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VERIFICATION

STATE OF astatesdw COUNTY OF (COUNTY NAME)
I'\A&nJ
I, THE UNDERSIGNED Nm(m%‘;z%ffnc t)UlLZS ' Tm“ESE R cTAlL,
COMPANY NAME
OF THE S NN [LmTeR (OMPaMM

VERIFICATION RECEIVEL

AND MAR 30 2015
SWORN STATEMENT

RESIDENTIAL REVENUE (SEWER)

AZ CORP COMM
Director - Utilities

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

FOR THE YEAR ENDING 12 31 2014

MONTH DAY YEAR

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 RESIDENTIAI, CUSTOMERS DURING

CALENDAR YEAR 2014 WAS:
ARIZONA INTRASTATE GROSS OPERATING REVENUES (THE AMOUNT IN BOX AT LEFT
INCLUDES $ -
$ 3 bo IN SALES TAXES BILLED, OR COLLECTED

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

7 SIGNRFOTE OF DWrER OR OFFICIAL
e yg2 U410 f

TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME e T om Roqa T
A NOTARY PUBLIC IN AND FOR THE COUNTY OF comTWE i)
THIS 2444 DAY OF o MM arch | 2018
(SEAL) -
&7

MY COMMISSION EXPIRES J0/ y Y f/o, 20/(7

7 g\ Commission # 2027685
539 Notary Public - Califomia §

X Marin County

MyCoimm Bxplres.ud4,2017
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