ARIZONA CORPORATION COMMISSION
UTILITIES DIVISION

ANNUAL REPORT MAILING LABEL - MAKE CHANGES AS NECESSARY

SULRISE O71£1T/IES, £&4C
/90 £ ME SQuiE ﬁéup/ W A
MESRNTE AV Py, 2

WS- 04241~

I:'Please click here if pre-printed Company name on this form is not your current OR
Company name or dba name is not included.

Please list current Company name including dba here:

ANNUAL REPORT
Water & Wastewater

FOR YEAR ENDING

12 | 31 | 2014

FOR COMMISSION USE
ANN 04-05 14

5-20-\g




COMPANY INFORMATION

Company Name (Business Name) SOV SE LT /tr7/E _i L, ZL C
Mailing Address /90 £ NESPes 15 540,?‘ 1720 -
(Strect)
Nb Sy 76 AR A 5222
(City) (Statc) @ip)
28y - §/3- /OF 3 20 -3 Y4 - G0 / 702 - B2~/ 05 3
Telephone No. (Include Area Code) Fox No. (Include Arca Code) Cell No. (Include Area Code)
Email Address____ XA wlral /00 C. _Gma/ com
Local Office Mailing Address SOME S  Aboui
(Street)
(City) {Statc) (Zip)
700 - G/5-/0F 3
Lecal Office Telephone No. (Include Arca Code) Fax No. (Include Area Cade) Cell No. (Include Arca Code)

Email Address Gavidrallze @ g’mafk O/

MANAGEMENT INFORMATION

ORegulatory Contact:
(¥ Management Contact: DAvIO RALe
{Name} (Title)
/20 E._MESQTE pe Y Wil MEL Pl Ay B
(Street) (City) (State) Zip
702 - L3/ 23 20 3Y€ -89 ) o0 - 548 /p8 3
Telephone No. (Include Arca Code) Fax No. (Include Area Cade) Cell No. (Inclide Arca Code)
Email Address___ /g4 vidra /00 /2. 2 G /. Lom
On Site Manager: SAME A SLLolE
(Namc)
(Street) (City) (State) (Zip)
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Arca Code)

Email Address




Statutory Agent: Dand L ¢//

(Namw)
AI78 S Sommpr LAvE L Mpfird AZ 5 52
(Strect) (City) (State) (Zip)
J0d - GL3-/05 3 J0O - G/ /BF 3 705 - G35 F 3
Telephone No. (Include Area Code) Fax Na. {Include Area Code Cell No. (Include Area Code)

Attorney:

V

(Street) / (City) (State) (Zip)

Telephone No. (Incledé Arca Code) Fax No. (Inchude Area Code) Cell No. (Include Area Code)
Email Addrtss/mm(
OWNERSHIP INFORMATION

Check the following box that applies to your company:

(O Sole Proprietor (S) [ € Corporation (C) (Other than Association/Co-op)

[ Partnership (P) [ Subchapter S Corporation (Z)

[J Bankruptey (B) ] Association/Co-op (A)

[J Receivership (R) [X| Limited Liability Company

[] Other (Describe)

COUNTIES SERVED

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

[0 APACHE [] cocHISE 0 coconiNno
O ciLa [0 GRAHAM (] GREENLEE
[] LA PAZ [J MARICOPA E( MOHAVE
[ NAvajo [ PImA [J PINAL

[J saNTA CRUZ [J YAvAPAIL O yuma

[0 STATEWIDE




COMPANY NAME SuMRsE OT/errr65, L4 ¢

TER UTIL
Acct. Original Accumulated O.C.LD.
No. DESCRIPTION Cost (OC) Depreciation (OC less AD)
(AD)
301 Organization
302 Franchises
303 Land and Land Rights 7
304 Structures and Improvements /
307 Wells and Springs /
31 Pumping Equipment . /
320 Water Treatment Equipment J‘Vy /
320.1 Water Treatment Plants Y /
3202 Solution Chemical Feeders ﬂ(‘&; /|
330 Distibution Reservoirs and Standpipes T /
3301 Storage Tanks N /
3302 Pressure Tanks A/
31 Transmission and Distribution Mains © ° o/
333 Services \ /
334 Meters and Meter Installations AN /
335 Hydrants N[/
336 Backflow Prevention Devices
339 Other Plant and Misc. Equipment N
340 Office Fumniture and Equipment AY /
340.1 Computers & Software /
341 Transportation Equipment /
343 Tools, Shop and Garage Equipment /
344 Laboratoty Equipment /
345 Power Operated Equipment /
346 Communication Equipment /
347 Miscellancous Equipment /
348 Other Tangible Plant [
TOTALS !

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




COMPANYNAME 5y 0.¢/55 uv7c /T/IES, LiC

Original Depreciation | Depreciation
No. DESCRIPTION Cost Percentage Expense
M @ ax2)
301 Organization
302 Franchises
303 Land and Land Rights
4 Stractures and Improvements
307 Wells and Springs
in Pumping Equipment
320 Water Treatment Equipment
3201 Water Treatment Plaats )
3202 | Solution Chemical Feeders R J
330 | Distibution Reservoirs and Standpipes 3 /
3301 Storage Tanks ,‘#
3302 | Pressure Tanks v /
331 Transmission and Distribution Mains o /
333 Sesvices v 7 /
334 Meters and Meter Installations (\V\ 5\ /
335 | Hydranes N) %Ty /
336 | Backflow Prevention Devices v/
339 | OtherPlant and Misc. Equipment /
340 Offfice Furniture and Equipment X‘_'Q /
3401 | Computers & Software /
341 Transportation Equipment /
343 | Tools, Shop and Garage Equipment /
34 Labonatory Equipment /
345 Power Operated Equipment /
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
SUBTOTAL
LESS CIAC Amortization
TOTALS *

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




COMPANY NAME

SOLRISE 0T/LmEs , LLC

ER UTILITY B CE SHE
Acct BALANCE AT BALANCE AT
No. BEGINNING OF END OF
ASSETS YEAR YEAR
CURRENT AND ACCRUED ASSETS
131 | Cash $ s7/¢ $ /3597
134 | Working Funds
135 | Temporary Cash Investments
141 | Customer Accounts Receivable
146 | Notes/Receivables from Associated Companies
151 | Plant Material and Supplies
162 | Prepayments 755 00 ZH525.0
174 | Miscellaneous Current and Accrued Assets 3322 pC 2 27327 oL
TOTAL CURRENT AND ACCRUED ASSETS
$Y/46/7 -2 $ s/¢dd. D>
FIXED ASSETS
101 | Utility Plant in Setvice $ $
103 | Property Held for Future Use
105 | Construction Work in Progress /31337 G/ IETSZ7
108 | Accumulated Depreciation — Utility Plant
121 | Non-Udility Property
122 | Accumulated Depreciation — Non Udlity
TOTAL FIXED ASSETS $ 9/223. 327 |8 VBT 37
TOTAL ASSETS $/ 320875 $ /3083759

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




Sy

| COMPANYNAME <o, /55 C7Z217188 , 22 C

WA’ UTILITYB ONT D
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
235 | Customer Deposits
236 | Accrued Taxes
237 | Accrued Interest
241 Miscellaneous Current and Accrued Liabilities
TOTAL CURRENT LIABILITIES $ $
LONG-TERM DEBT (Over 12 Months)
224 | Lonp-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 (3 3
CAPITAL ACCOUNTS
201 | Common Stock Issued $ $
211 | Paid in Capital in Excess of Par Value
215 Retained Earnings
218 | Proprietary Capital (Sole Props and Partnerships) 13288 5‘% /2.7 @, 5‘2
TOTAL CAPITAL $/22989. % $/3.258% EZ
TOTAL LIABILITIES AND CAPITAL $/32569.59 |$ /208759




JE S y

[ COMPANY NAME SonvRsE 0T ¢7/£5, LLC
ATE ILITY COMP. TA F ME AND EXPEN!

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 4
620 Repairs and Maintenance /
621 Office Supplies and Expense /
630 Outside Services
635 | Water Testing N /
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) $ / $
/
OTHER INCOME/ (EXPENSE) 7

419 | Interest and Dividend Income $/ 3
421 | Non-Utlity Income /
426 | Miscellaneous Non-Utility Expenses /
427 Interest Expense /

TOTAL OTHER INCOME/ (EXPENSE) |$ $

NET INCOME/ (LOSS) $ ) $ 2




COMPANY NAME SonRs 53 Wi/ tiEs LLC

ASTEWATER UTILITY P T ERVICE
Acct, Original Accumulated
No. DECRIPTION Cost Depreciation O.C.L.D.
(0C) (AD) (OC less AD)

351 | Organization
352 | Franchises /
353 | Land and Land Rights /
354 | Structures and Improvements ) /
355 | Power Generation Equipment p &/ 4
360 | Collection Wastewaters — Force \)\U /
361 | Collection Wastewaters — Gravity I@ /
362 | Special Collecting Structures 7 /
363 | Services to Customers \\) /
364 | Flow Measuring Devices (" /
365 | Flow Measuring Installations N ‘ /
370 | Recciving Wells ﬁ& jL
380 | Treatment and Disposal Equip. ) /
381 | Plant Wastewaters ) Q /
382 | Outfall Wastewater Lines A /
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 v

This amount goes on the Balance Sheer Acct. No. 108 ——/




COMPANY NAME

SUNVRISE UT/e 17685 - 2L ¢

TEWATE ILITY CALCULATION DEPRECIATI EXPENSE
Acct. Original Depreciation Depreciation
No. DESCRIPTION Cost Percentage Expense
@ 2 (1x2)
351 | Organization
352 | Franchises
353 | Land and Land Rights y
354 | Structures and Improvements /
355 | Power Generation Equipment /
360 | Collection Wastewaters — Force /
361 | Collection Wastewaters — Gravity /
362 | Special Collecting Structures /
363 | Setvices to Customers 4-4
364 | Flow Measuring Devices b /
365 | Flow Measuring Installations A }\J l /
370 | Receiving Wells v/
380 | Treatment and Disposal Equip. ﬁ /
381 | Plant Wastewaters ‘ /
382 | Outfall Wastewater Lines /|
389 | Other Plant and Misc. Equipment /
3%0 | Office Furniture and Equipment /
390.1 | Computers & Software /

391 | Transportation Equipment /
393 | Tools, Shop and Garage Equip. /
394 | Laboratory Equipment /
395 | Power Operated Equipment
308 | Other Tangible Phant /

SUBTOTAL /

LESS CIAC Amortization  /

TOTALS * O O c

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

10




COMPANY NAME

SOLRISE T 2,7/65, LEC

WASTEWATER UTILITY BALANCE SHEET

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

131 Cash g 3
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 Current and Accrued Assets

TOTAL CURRENT AND ACCRUED ASSETS

3 3
FIXED ASSETS

101 | Utility Plant in Service 3 $
103 | Property Held for Future Use
105 | Construction Work in Progress
108 | Accumulated Depreciation — Utility Plant
121 | Non-Utdility 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.




COMPANY NAME SunvRisg

br/c/1776s LLC

EWATER UTI B

CE SHEET (CONT D

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 Interest
241 | Miscellaneous Current 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 3
211 | Other Paid in Capital
215 | Retained Earnings
218 | Proprietary Capital (Sole Props and Partnerships)

TOTAL CAPITAL $

TOTAL LIABILITIES AND CAPITAL $




COMPANYNAME S (4RISE 47727775 S , Ll

ASTEWATER UTILITY COMPARAT STATEMENT OF OME

D EXPENSE
Acct. OPERATING REVENUES PRIOR YEAR CURRENT YEAR
No.

521 Flat Rate Revenues $ $
522 Measured Revenues
536 Other Wastewater Revenues

TOTAL REVENUES $ 3

OPERATING EXPENSES

701 Salaries and Wages $ $

710 Purchased Wastewater Treatment

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 _Repulatory Commission Expense

775 Miscellaneous Expense

403 Depreciation Expense

408 Taxes Other Than Income

408.11 | Property Taxes

409 Income Taxes

TOTAL OPERATING EXPENSES $ $
OTHER INCOME /EXPENSE
419 Interest and Dividend Income $ $

421 Non-Utility Income

426 Miscellaneous Non-Utility Expenses

427 Interest Expense

TOTAL OTHER 3 3
INCOME/EXPENSE
NET INCOME/(LOSS) $ $

13




COMPANY NAME

SULRISE _Cpre, /158, £4C

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

Date of Maturity

Interest Rate

%

%

%o

%

Current Year Interest

Current Year Pdnciple

Meter Deposit Balance at Test Year End

Meter Deposits Refunded During the Test Year

14




COMPANY NAME

SUVARIS/E T/ VES L2

Name of System: ADEQ Public Water SyStem Number:
ATER UTILITY PLANT SCRIPTI
WELLS
ADWR ID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depth Diameter (inches) Drilled
(Feet) {Inches)
*  Arizona Department of Water Resources Identification Number
OTHER WATER SOURCES
Name or Description Capacity Gallons P.utchased or Obtained
__(gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
Arn,,
AR AUA S
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
NUOVF

Note: Ifyou ate filing for more than one system, please provide separate sheets for each

s

system.

15




COMPANY NAME

SADLL. Mywrfin’, LLE

Name of System:

ADEQ Public Water System Number:

WATER UTILITY PLANT DESCRIPTION (CONTIN UED)

MAINS

Size (in inches)

Material Length (in feet)

l\/ll/}'MJ_b,

[
/

BB |wn|a|w|e

CUSTOMER METERS

Size (in inches) Quantity

5/8X%

3/4

1

11/2

2

Comp. 3

Turbo 3

Comp. 4

Turbo 4

Comp. 6

Tutbo 6

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

TREATMENT EQUIPMENT: NONE,
STRUCTURES: A/ Y/, Y. E
OTHER: F)OWE

Note: Ifyou are filing for more than one system, Please provide separate sheets for each

system.

16




COMPANY NAME: S Mum i, 24 C

Name of System: ADEQ Public Water Syst;m Number:
WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2014
MONTH NUMBEROF | GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)
JANUARY
FEBRUARY
MARCH
APRIL
MAY
JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER
TOTALS —
What is the level of arsenic for each well on your system? mg/l

(If more than one well, please list each separately.)
I system has fire hydrants, what is the fire flow requirement? GPM for hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?
() Yes ( )No

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

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

If yes, provide the GPCPD amount:

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

17



COMPANY NAME: SAOOLE. povwipm <2

Name of System: ADEQ Public Water System Number:

A UTILITY SHUTOFFS / DI S

MONTH Termination without Notice
R14-2-410.B

Termination with Notice
R14-2-410.C

OTHER

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTALS —

OTHER (description):

18




COMPANY NAME

SALOLE bovntpmr LEC

Name of System: Wastewater Inventory Number (if applicable):
TER UTILITY DES PT
TREATMENT FACILITY
TYPE OF TREATMENT

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

NI E

Septic Tank, Wetland, Etc.)
DESIGN CAPACITY OF PLANT —
Gallons Per Day) ANOw z
LIFT STATION FACILITIES
Location Quantity | Horsepower | Capacity Per Wet Well
of Pumps Per Pump Pump (GPM) | Capacity (gals)
g ol ;
Nz
FORCE MAINS
Size Material Length (Feet)
4-inch
6-inch )
A =
MANHOLES CLEANOUTS
Type Quantity Quantity
Standard
Drop /‘/ Ol E

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

for each system.

19




COMPANY NAME SUr 1S CTlert/Es L& C

Name of System: Wastewater Inventory Number (if applicable):
W ATER UTILITY DESCRIPTION (CONT
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

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.

20



COMPANY NAME SYVRISE UT/L 765 LLC

Name of System:

Wastewater Inventory Number (if applicable):

FL.OWS

MONTH/YEAR
(Most Recent 12 Months)

NUMBER OF
SERVICES

TOTAL MONTHLY
SEWAGE FLOW

SEWAGE FLOW ON
PEAK DAY

January

February

Match

April

May

June

July

August

September

October

November

December

'VIDE THE F GI

PER WASTEWATER SYSTEM

TIO APP

Method of Effluent Disposal

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

recharge, evaporation ponds, etc.)

Groundwater Permit Number

ADEQ Agquifer Protection Permit Number

ADEQ Reuse Permit Number

EPA NPDES Permit Number

Note: Ifyou are filing for more than one system, please Dprovide separate sheets
for each system.

21




COMPANY NAME:

SOWRISE LT res7.85 L& C

Name of System:

Wastewater Inventory Number (if applicable):

WASTEWATER

TY SHUTQF DISCO CT

MONTH

Termination without Notice
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):

22




COMPANY NAME__SUMVRISE _ U1eii/65 4L <  YEAR ENDING 12/31/2014

PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2014 was: $ 0

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. A O [Rplerry V2 X D&

23



VERIFICATION RECEIVED

AND
SWORN STATEMENT
Hanes ACC UTILITIES DIRECTOR
VERIFICATION
ﬁ Z COUNTY OF (COUNTY NAME)
STATE OF /N OIHAVE
NAME {OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED | _PAvip RAlL - mnﬂnz £
COMPANY NAME
OF THE SUnRIsE LTI rES L2 (.

NONTH DAY YEAR
FOR THE YEAR ENDING 12 3 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

PP - 3~ CF 5

THELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF | coury vame Q é ;Z

; /5 it I DAY OF wonth (\’\ .205

JOLEME JENSEN

N blic State of Novedo
%-1 02114-1

P/ My appt. exp. lun. 21, 2018

X SIGNATUI F NOTARY PUBLIC

24




RECEIVED

VERIFICATION
AND
A AT AC ,
SWORN ST TEMENTO(VIV ER) CUTILITIES DIRECTOR
VERIFICATION
z [~ COUNTY OF (COUNTY NAME)

STATE OF Mojfvdv &

NAME (OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED 2P3ui10 _r2Ale MANNA ELn

COMPANY NAME
OF THE SowrLsn  CrciiES, LL ¢

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 ARI

ILITY TIONS DURING

SREVENUE 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

| DAY OF

END 201 S:

Arizona Intrastate Gross Operating Revenues Only (5)

s (O

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

Loz

Zr B8 F3

THLEPHONE NUMBER

COUNTY NAME a X L
MONTH ﬂ’)w .20 5

{%M fég an0

25




RECEIVED

VERIFICATION
AND
SWORN STATEMENT
IDENTIAL REVENUE (WATER).C yTILITIES DIRECTOR
Intrastate Revenues Only
VERIFICATION
TATE OF A
STATE ARIZON COUNTY OF (COUNTY NAME) M oHA VE
1, THE UNDERSIGNED | “wommaomen ), T A &3 S
COMPANY NAME
OF THE SOMRISE  CrieiE S 44 &
4
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 1 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 I ASTATE UTILITY OPERATIO!

DMER

ARIZONA INTRASTATE GROSS OPERATING REVENUES THE AMOUNT IN BOXAT LEFT
INCLUDES §
$ O IN SALES TAXES BI OR COLLECTED)

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

SIGNATURE OF ORNER OR OFFICIAS,

TS - G2 053

TUHLER IONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME
Selene. . amse
ANOTARY PUBLIC IN AND FOR THE COUNTY OF| COUNTY NamE : g h ,
-~
THIS . ‘l‘\ DAY OF worn (Y, , 2018
1% BNt {

; JOLENE JENSEN
P} Notary Public State of Nevada
] No. 06-102114.1

55" My appt. exp. Jun. 21, 2018

prl y z 7 SIGNATURE ’ﬁ IFARY PUBLIC

26




RECEIVED

VERIFICATION
AND
SWORN STATEMENT (SEWER)

Inteastate Revenues Only ACC UTILITT

VERIFICATION ES DIRECTOR
‘_m
STATEOF__ A2 o MOoIHAVE
1, THE UNDERSIGNED I oo e .  RALL - MAniGER
COMPANY NAME

OF THE SvnRIE gizaggg £LC
. . l . A » . 14 .

FOR THE YEAR ENDING 12 3 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 4 WAS:

Arizona Intrastate Gross Opcrating Revenues Only (5)

; o

(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

ELSEWHERE REPORTED, ATYACH THOSE

STATEMENTS THAT RECONCILE THE

~—ICRATURE OF GURER R OFFICTAL
DIFFERENCE. (EXPLAIN IN DETAIL) P/ - 2 s S OF S

TELEFHONE NUMBER

SUBSCRIBED AND SWORN T'O BEFORE ME

A NOTARY PUBLIC IN AND FOR THE COUNTY OF COUNTY RAME C Q nz

LI DAY OF

%) Notary Public Stata of Nevado

RSN No. 06.102114-1 ,
NE(SRARRpL. exp. Jun, 21, 2018 Ll <
MY COMMISSION EXPIRES_ (2 ~ 27—,
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VERIFICATION RECEIVED

AND
SWORN STATEMENT
RESIDENTIAL REVENUE (SEWER) :
INTRASTATE REVENUES ONLY ACC UTILITIES DRECTOR

VERIFICATIOI:I‘) 5
STATE OF 2.

CITTS Mo Cobery
I, THE UNDERSIGNED | "= TB2W Y )0 " o AvAC B
OF THE wwé} AL ¢
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR
FOR THE YEAR ENDING 12 11 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, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS
OPERATING REVENUE OF SAID UTILITY DERIVED FROM MMIMM‘_

CALENDAR YFEAR 2014 WAS:
(THE AMOUNT IN Box AT LEFT
ARIZONA INTRASTATE GROSS OPERATING REVENUES INCLUDES §
$ o IN SALES TAXES BILLED OR COLLECTED

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

SIGNATURE OF OMNER OR RN

702 - PAZAEF

THLEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME po— — Ja;( ———
ANOTARY PUBLIC IN AND FOR THE COUNTY OF cowrviame 1 (o k
£
THI £ AY OF MONTH M/M{ I.ZDI S
BALY Public State of Nevada
0. 06-102114-1 \/;ﬁ—@

S {21/ g 0 SIGNATURE OF NOTARY| PUBLIC
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