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RATE APPLICATION
FOR WATER COMPANIES
WITH ANNUAL GROSS OPERATING REVENUES
(INCLUDING REQUESTED RATE RELIEF)
OF LESS THAN $250,000
PER ARIZONA ADMINISTRATIVE CODE R14-2-103

Details at website: www.azcc.gov
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0573
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TEST YEAR ENDED

Required invoices to be submitted are listed in the checklist on page 1.

You must complete ALL items in the application according to tﬁe instructions provided. If you have any
questions regarding the application please call (602) 542-4251 for Staff assistance or see our website at:

WWW.AzZCC.ooV

IN ORDER TO PROCESS YOUR APPLICATION
PLEASE FORWARD THE ORIGINAL

AND THIRTEEN COPIES OF THE =

APPLICATION PLUS o=

THREE PACKETS WITH COPIES OF R

CHECKLIST ITEMS 5-11 (PAGE 1) S B
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ARIZONA CORPORATION COMMISSION Lo

DOCKET CONTROL CENTER S

1200 WEST WASHINGTON STREET R
PHOENIX, ARIZONA 85007
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GENERAL INSTRUCTIONS

Processine the request for a rate adjustment requires completion of ALL PARTS of this application,
Complete the Narrative Description of the Application for Rate Adjustment on pages 2 and 4, as well as
the statemments on pages 5 and 6. Read the accompanying instructions and fill in the entries on pages 8
through 31. Dollar amounts should be rounded to the nearest dollar. NO ENTRY SHOULD BE LEFT
BLANK. If an amount is zero, enter a zero. Any application that is found to be insufficient will not
be processed until the deficiencies are corrected per A.A.C. R14-2-103.B.7.

A completed application also requires notification of customers of the rate request. The format of the
customer notification letter is provided on page 32 of this application. Use the language and form of this
letter in notifying customers. The customer notification must be provided to customers on the same date
as the rate application is filed. A copy of this notice, together with a notarized cover letter stating the
method of customer notification and the date the notification was sent to the customers, must accompany
the application form.

Pleasc provide any supplementary information the Company belicves will assist in the evaluation of the
rate request. For example, if expense items are substantially different from the latest annual report filed
with the Commission, or if significant plant additions have been made since the prior rate increase, attach
supporting explanations for those changes to the application. Clearly label any attachments and staple
them to the application.

Selection of a Test Year for the utility is an important part of the application. A Test Year older than the
year reflected in the most current Annual Report filed with the Utilities Division is usually considered
outdated. Questions regarding the sclection of a Test Year should be addressed to Staff at (602) 542-
4251,

Please contact the Arizona Department of Environmental Quality (and/or its authorized county agencies)
and request a compliance status report. Submit a copy of this report as part of this filing. Please refer to
the appendix of this application form.

Please contact the Arizona Department of Revenue and request a certificate of compliance letter of good
standing regarding taxes. Submit a copy of this compliance certificate.

After you have included all the required itemns from the checklist on the previous page, please submit the
original and thirteen copies of the completed application with a cover sheet to:

Arizona Corporation Commission
Docket Control Center
1200 West Washington Street
Phoenix, Arizona 85007

Also, please include three packets with copies of checklist items 3-11 in your application filing.



NARRATIVE DESCRIPTION OF APPLICATION FOR RATE ADJUSTMENT

[nstructions:

Please provide the reasons for your requested rate adjustment by checking the appropriate box(es) below. If
desired, the Company may also attach a written narrative regarding its reasons for the requested rate
adjustment. Your narrative may also include efforts made by the utility to control costs/expenses and/or
mitigate the amount of rate adjustment.
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Changes in current, compared to past operations, that necessitate the rate adjustment

Pleas explam
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Descriptions andfor calculatlons of adjustments made to amounts that are included in this

application that are dilferent than amounts recorded in your books/[edgers (pro forma

adjustments)

Please explain: \
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Significant factors influencing your revenues, expenses and/or rate base
Pleasc explain:

AN

Anticipated growth/decline in customers expected in the next two years, the amount of
antictpated construction to serve those customers, and how financed, the type of customers

served by the utility, e.g. residential, irrigation, small retail businesses, large commercial, etc.
Please explain:

rL 0

Anticipated construction

Please explain: i
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[] Efforts made to encourage conservation of water through the proposed rate design or through
other means
Please explam:

A o
I !

[] Other factors
Please explain:
/‘////,7[;‘}
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Attach additional pages as necessary.
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COMPANY NAME:Q%;\Q.TH/%N —_ kﬁ}f “\Q\ & Q # e Test Year Ended:
Name of System: \m SR 'ﬁ»\- AﬁﬁQ Public Water System Number:

AFFILIATE RELATIONSHIP

Please indicate a yes or no answer to the questions below and provide an explanation where necessary.

A parent-subsidiary relationship, or affiliation, with another entity includes Corporations,
Partnerships, Sole Proprietorship, Limited [iability Companies (LLCs), as well as common ownership of

a water company and another entity, such as a development company or wastewater company.

Are any assets owned jointly with any affiliated or subsidiary entities?
[1 vES E/( NO

If Yes, please provide a description of each jointly owned asset, it’s cost, and the percentage of the
asset owned by the utility. (Please note the amounts reported on pages 12 and 15 should only include the

percentage of plant owned by the utility.)

Were any of the assets constructed or acquired from an affiliated or subsidiary entity?
[] vES NO

If Yes, please identify the affiliated entity, the relationship with the utility, and a detailed listing of
all transactions reflected in the Plant accounts. Also include detail for other balance sheet accounts, such
as Advances, Contributions in Aid of Construction, inter-company payables and receivables, as well as

affiliated revenues and expenses from the Company's Income Statement.




STATEMENTS IN SUPPORT OF RATE REQUEST
Complete the following sta?:lts {n support of your rate request.

7 K
\Q\/—,g\_\cfj(umh‘%tﬁ"v AR /r}'\}\ }Xﬁsm&@. “"a o (the "Company") requests an adjustment in the

existing rates charged by the Company. The information contained in this application is based upon a

twelve-month Test Year ending Vs e - 7k (mnv/dd/yy). The Company had total operating
revenues of § 2 ADD , served a5 metered and £ un-metered
customers, and sold _ 7%, Y "f{ . J&/ gallons of water during the Test Year.

The Company is requesting a(n) increase/decrease in revenues in the amount of $

Total annual operating revenues, 1f the Company is granted the rate adjustment, will be §

The Company is current on all property taxes. mES [] NO
The Company is current on all sales taxes. mES (] NO
The Company currently has a Curtailment p

Plan Tariff on file with the Commission [ | YES [ ~NoO
The Company currently has a Backflow Prevention

Tariff on file with the Commission. L] YES B/ NO

The Company notified its customers o

f its application for a rate adjustment on fz-/%- 07 (mm/dd/yy). A COPY OF THE NOTICE

WITH A NOTARIZED COVER LETTER STATING THE METHOD OF CUSTOMER

NOTIFICATION, AS WELL AS THE DATE OF THE NOTIFICATION, MUST BE

ATTACHED. (See page 32)

By completing this application in support of the Company’s request for a rate adjustment, the Company
realizes that Original Cost Less Depreciation (“OCLD”) plant information will be used to determine the

fair value rate base, i.c., the Company waives the right to Reconstruction Cost New.



The wtility company ownership is onc of the following:
D Sole Proprictorship
[] Partnership
E]/"C“ Corporation
[j "S* Corporation
[1 Limited Liability Company (“LLC”)
[ ] Association--Cooperative

[] Other, please specify:

Note: If a corporation, please list stockholders and the respective number of shares owned below.

Stockholders Number of Shares Owned

A e \Oo

I have read and completed this application, and to the best of my knowledge all of the information contained

herein, and attached to this application, is true and cotrect.

[ Name of Authorized Representative (print): Company Name:
TR E \\.&,‘ N ﬂ) ’:j:i‘;.@ )‘-\ f\bﬁ*%ﬂ. \J CRA
Title: < © & _ Address: N D7\ \ﬁ‘\\“cou;:\-
Signature: ::—\T;—?///\/ City/ST/Zip: (f\%ﬁ\ G\gw e /" 2 285175
Date: /—\ B e i Phone Number: <52n b2k~ \ 00‘7/
E-mail Address: \I_ij\m a1 Exe o .com! Fax Number: S0 82— 955 0>
Website Address:




CURRENT AND PROPOSED RATES AND CHARGES INSTRUCTIONS
Complete the schedules on pages 8 and 10 showing rates and charges currently in effect, and those
proposed by the Company. Specify the customer class or classes (i.¢., residential, commercial, industrial,

imigation, all, or other classes) in the space provided.

MONTHLY CHARGE:

Enter the monthly minimum (or service) charge and gallons included in the minimum for each meter
size. For example, enter "$12.00 for zero gallons.” Propose a monthly minimum {or service) charge for every
meter size listed on page 9. Also, enter the commodity (or excess) charge for the gallonage the customer will
be charged for gallons used over those included in the minimurn charge. For example, enter "$1.25 per 1,000
gallons." If excess charges vary with gallonage used, enter the rates and gallons covered in each tier of

consumption in the space provided. For example:

First Tier Up to 3,000 gallons $1.00 per 1,000 gallons
Second Tier 3.001 to 10,000 gallons $1.50 per 1,000 gallons
Third Tier Over 10,000 gallons $2.50 per 1,000 gallons

If a flat rate, rather than a metered rate, is currently approved or proposed, enter the monthly rate in
the space provided. A "flat rate" is a charge that is not based on gallons used. (For example, $10.00 for all
the water you can use.) If the Company currently has a flat rate and wishes to continue this rate, please

contact Staff at (602) 542-4251. It is likely that Staff will not recommend the continuation of such a rate.



COMPANY NIASME \\\\*-)\, N e R _\x//z@ \\\b \1;, (\4\, j I Test Year Ended: (\60 0(/\

Name of System:~ . ;. - ey e w ‘*g';-“: -+ ADEQ Public Water System Number: VJ

SO\ L A

CURRENT AND PROPOSED RATES AND CHARGES
CUSTOMER CLASS: 4 Residential | ] Commercial || Industrial

[ ] Irrigation All [ 1 Other, specify

CURRENT RATES PROPOSED RATES
MINIMUM QR SERVICE h) GALLONS $ GALLONS
CHARGES
5/8" x 3/4" Meter a a0 r VOO T Al o for ooy
3/4" Meter - for . . for -
Ao Voo U 2l 00 oug
1" Meter for - for i
3. 90 VoI IO Voot
1-1/2" Meter \ _ for v for
Lo, U0 VO dd oo ARCRSISS
2" Meter for for
o, oD Vouo /’ID O NG00
3" Meter for for . -
\OO DU OO0 \AO . O Yoo
4" Meter . . for fory ... .-
2.0 Vo0 Docos  \mw
6" Meter 2 a0 for \ 00 O 3.\17_,,_;) e for \UO >
GALLONS IN EXCESS QF
MINIMUM Current Rates Proposed Rates
Commeodity Charge in
Excess of Minimum
(Charge Per 1,000 Gallons) Rate Gallons Rate Gallons
Fiest Ther $ L )
1 Lodo Up to\goom o 5 e S Upto \OD oo
Second Tier $ $
to to
Third Tier $ h)
Over Over
FLLAT RATE s Per Month $ Per Month

Note: If rates and charges vary across customer classes, duplicate the form and complete one for each rate
residential, commercial) unless "All" is checked.

class. (e.g.,

9




SERVICE CHARGES INSTRUCTIONS

Listed below are current and proposed service charges as appropriate. Commission Rules should be
consulted in proposing new service charges. Please list current and proposed rates on Page 10, as well as any
service charges not listed below that the Company proposes to charge.

Service Charge

(Commission Rule) Description

Service Line and Meter
Installation Charge

A refundable Advance in Aid of Construction paid by a new customer
to cover the cost of installing all customer piping up to the meter, as

(R14-2-405.B)

well as the cost of installing the meter. Propose a charge for every
meter size listed on page 10.

Establishment
(R14-2-403.D.1)

A charge covering the cost to establish a new account for a person
requesting service when the utility needs only to install a meter for
initial establishment, reestablishment, or reconnection.

Establishment
{After Hours)
(R14-2-403.D.2)

A charge covering the cost to establish a new account for a person
requesting service during a period other than regular working hours.

Meter Test
(R14-2-408.F)

A charge for testing the accuracy of a meter upon a customer's
request. No charge will be levied if the meter is found to be in error
by more than +/- three (3) percent.

Deposit
{R14-2-403.B)

A refundable security deposit not exceeding two times the average
residential class bill for residential customers, and not exceeding two
and one-half times a non-residential customer's estimated maxinmum
monthly bill.

Deposit Interest
(R14-2-403.B.3)

Annual percentage interest rate applied to customer deposits. A six
percent rate shall be applied if the company does not specify an
interest rate with the Commission.

Re-establishment
(R14-2-403.1D.1)

A charge for service at the same location where the same customer
had ordered a service disconnection within the preceding twelve-
month period.

NSF Check
(R14-2-409.F.1)

A fee for each instance where a customer fenders payment for utility
service with an insufficient funds check.

Deferred Payment
(R14-2-409.G.6)

Applicable monthly finance charges (interest rate) applied in a
deferred payment agreement between the company and a customer,

Meter Re-read
(R14-2-408.C.2)

Charge for a customer requested re-read of meter applicable when the
original reading was found not to be in error.

10



Name of System:

ADEQ Public Water System Number: |, ./ Y1, /A

FOMPANY NAME:\ i Q/) N s \;\\,\;.} Y L }‘;‘,\k\ vowop ) Lest Year Ended: ™o L

CURRENT AND PROPOSED SERVICE CHARGES
CUSTOMER CLASS: [ Residential || Commercial [ ]| Industrial

[ Irrigation All [ ] Other, specify

SERVICE LINE AND METER CURRENT PROPOSED
INSTALLATION CHARGES CHARGES CHARGES
5/8" X 34" Meter | § \ P 60 ) VLT L
3/4" Meter | § V5, 00 § s !
1" Meter | § 0. TO § oo o)
I-U2"Meter | 8 y5¢7, 00 S gt o0
'Meter | § 5 0 Y ssu w0
3" Meter | 3 5
4" Meter | § 5
6" Meter | § i
Establishment $ T 0D b U e
Establishment (after hours) Y 25,0 ®; 3 /”') = 00
Reconnection (delinquent) $ 25,00 5 A0 .00
Reconnection (delinquent) after heurs $ $ 7 :3 el
Meter Test S 258 p0 5 S- oo
Deposit $ $ 1500
Deposit Interest % %
Re-establishment (within 12 months) $ i3 S DO
NSF Check $ V0. o0 S 2200
Deferred Payment % %
Meter Re-read $ S0 ‘ $ 250U
Late Fee $ $ . &,

Note: If rates and charges vary across customer classes, duplicate the form and complete one for each rate

class. (e.g., residential, commercial) unless "Al" is checked.

11



UTILITY PLANT IN SERVICE INSTRUCTIONS

Instructions for Page 12
Begin the computation of utility plant in service by completing the worksheet on page 12 labeled Plant
Additions and Retirements by Year. On this worksheet insert the doflar amount of plant additions and
retiremnents for each account by year. Provide all additions and retirements for all years beginning with
the Test Year in the prior rate case and ending with the test year used in this application. If there are

more than two intervening years, make copies of page 12 to report all intervening years.

Instructions for Page 144
Upon completion of the above task, please add all additions on page 12 per plant account and enter the
total on page 12 (Plant Summary), column B (Total Additions). Similarly, add all retirements by plant

account and enter the total on page 144 column C (Total Retirements).

To assist you in the completion of page 14, please refer to the Commission Decision issued in the
Company's prior rate case. That Decision established the value for the Original Cost of the plant and
accumulated depreciation at the end of the prior test ycar. It may be nccessary to refer to the

associated Staff Report for individual account detail relating to the totals listed in the Decision.

Place the original cost of the plant in service per the prior decision in colummn A (Plant in Service per

Prior Decision).

Complete column D (Test Year End Total), of page 14, for each plant account by adding column A and

B and subtracting column C.

The totals calculated by plant must then be copied to page 15 (Utility Plant in Service), in the column
titled Original Cost.

Instructions for Page 15

The Test Year End Totals by plant account on page 14 must be recorded to the Utility Plant in Service
worksheet on page 15, in the column titled Original Cost. The second column (Accumulated
Depreciation) will include the accumulated depreciation as stated in the Commission's prior Decision plus
each year's depreciation expense since the prior Test Year. The third column, Original Cost Less

Depreciation is calculated by subtracting Accumulated Depreciation from Original Cost for each account.

Note: For assistance with any of the above, please contact the Staff at 602-542-4251.
12
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COMPANY NAME: \\(\"”P\ (:‘1\: Py AN ;,\@ ‘;‘E’T"\ A‘\f?‘r f\{.li‘; :fw TCSt Year Ended: Lf EReE (/{)\

Name of System:(\\;‘:ﬁ{;ﬂM\-‘ - \,}V’* g ADEQ Public Water System Number: Lﬁ - OV

R

Plant Additions and Retirements by Year

:Z‘ct. Description Year BC_‘\C’\ Year 200
Additions Retirements Additions Retirements
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & Improvements
1307 Wells & Springs f)/”?!//} l‘)u‘/’)}/
311 Pumping Equipment
320 Water Treatment Equipment
3201 Water Treatment Plants
3202 Solution Chernical Feeders
330 Distribution Reservoirs & Standpipes
330.1 Storage Tanks
330.2 Pressure Tanks
331 Transmission & Distrib. Mains
333 Services
334 Meters & Mcter Installations
335 Hydrants
336 Backflow Prevention Devices
339 QOther P{ant & Misc. Equipment
340 Office Furniture & Equipment
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT n§47 +\/(/

Note: Enter all additions and retivements, by year, from the prior test year through the end of the current test year.
Enter the totuls for the additions and retivements for all intervening years on page 14, Columns B and C, respectively.

13
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EONIPANY NAME: KQ?\*) I (:\,\/\{1; AR ;\ﬁ ‘—?&*\ ,Q‘\;\ga,\(\o T.:)I‘ est Yc_zar E"dCd:W PRt £

'~

!_Name of System:Q\w\-ﬂ\\(;."pl AT \: S ADEQ Public Water System Number: LY -y ey

N
1y

; Plant Additions and Retirements by Year

l':}zf"t' Description Year A0\ Year Ao2 7~
Additions Retirements Additions Retirements
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & Improvements I47) VLAY
37 Wells & Springs -
311 Pumping Equipment ]
320 Water Treatment Equipment
32041 Water Treatment Plants
320.2 Solution Chemical Feeders
330 Distribution Reserveirs & Standpipes
330.1 Storage Tanks
3302 Pressure Tanks
331 Transmission & Distrib. Mains S l)./?
333 Services 7
334 Meters & Meter Instaltations
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
1340 Office Furniture & Equipment % }35; NG
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscelianeous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT {,b?;‘f}\ \,_} \ A

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year.
Enter the totals for the additions and retivements for all intervening years on page 14, Columns B and C, respectively.

13
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COMPANY NAME: “\piopy (o et Anp i Ly T Test Year Ended: | 3 oo £

B
Name of System :\\ ST

.

\a.x  ADEQ Public Water System Number: LY - 0y ~yoy P

Plant Additions and Retirements by Year

.;g‘ct. Description Year_Z—(_ﬁf__}UF' Year,i&@_g
Additions Retiremenls Additions Retirements
301 Organization
362 Franchises
303 Land & Land Rights
304 Structures & Improvements 75 69‘3 \
307 Wells & Springs
311 Pumping Equipment
320 Water Treatment Equipment
320.1 Water Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Rescrvoirs & Standpipes
330.1 Storage Tanks
3302 . VPrcssure Tanks
331 Transmission & Distrib. Mains H \L;Q"/f\a
333 Services
334 Meters & Meter Installations
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Fumiture & Equipment
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Qperated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tengible Plant
TOTAL WATER PLANT h\a@if\,'kf ?‘ééq \

Note: Enter all additions and retirements, by year, from the prior test year through the end of the current test year.
Enter the totals for the additions and retirements for all intervening years on page 14, Columns B and C, respectively.

13
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[ COMPANY NAME: oot (oo

LR AN A kS

A N\
3. \}_\Qg,,;l;\i))-}&;“\(‘g T Test Year Ended: I ™o O

]

t Name of Systcm:Q\'m:\(\

pey

. .
B T, deas
LA A\ Va4

ADEQ Public Water System Number: N vy l

Plant Additions and Retirements by Year

Acct.

No. Deseription Year @iﬂ Year _ZJQ_Q/}
Additions Retirements Additions Retirements
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & [mprovements 2.9\
307 Wells & Springs 1= X /)
in Pumping Equipment |
320 Water Treatment Equipment
320.1 Water Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
3304 Starage Tanks
330.2 Pressure Tanks
331 Transmission & Distrib. Mains NI \/’ '?;{CL\() %
333 Services
334 Meters & Meter Installations 4 0%
i35 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Furniture & Equipment
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT ez % 47 é)

Note: Enter all additions and retivements, by year, from the prior test year through the end of the current test year.
Enter the totals for the additions and retivements for all intervening years on page 14, Columns B and G, respectively.

13
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COMPANY NAME: Covp, (. Cnig IR \ ‘s Test Year Ended: [, %9 (O

Name of System(\?\%\ e T Sz ADEQ I’ublm Water System Numbecr: \}‘v;--(;\c. XAy )‘

Plant Summary

Acct. Description Plantlin Ser\{i?c T({t.al Total Test Year End
No. Per Prior Decision Additions Retirements Total
Column A Columin B Column C Column D*
301 Organization
302 Franchises
303 Land & Land Rights
304 Structures & Improvements Yo -4, L.\ hovk &
307 Wells & Springs S ] Al AN
311 Pumping Equipment
320 Water Treatment Equipment
320.1 Water Treatment Plants
3202 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
3301 Storage Tanks
3302 Pressure Tanks
33t Transmission & Distrib. Mains e [N = 25 | () A TP e
333 Services
334 ‘Meters & Meter [nstaliations Do 00 A7 1A
335 Hydrants
336 Back{low Prevention Devices
339 Other Plant & Misc. Equipment ,
340 Office Fumniture & Equipment B 157 5 \ 5%4
340.1 Computers & Software
341 Transportation Equipment
343 Tools, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Misceilaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT J90 A F - )5 545 0094 /

Note: Please refer to the checklist on page 1 for the required attachments related to this schedule
* Column D = Column A + Column B - Column C

/Y A x’}
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X‘ Fas ’i e \J AR i N/ jh/ SEYT T g 07
) o . /L/p RAdw (e
O_‘:L ( O )( \ Wl —-vl-‘ifv'-}/ /| I oy AP B

] ) .
Apdgar o



\
COMPANY NAME: \ 6, (5 ensm moN i g Test Year Ended: | |- 2y {39
Name of System:'\‘(\;_;,.‘;;. (\.‘ NN \;.\‘f'?;:)«.;‘-« ADEQ Public Water System Number:Q - DA\AAD jﬁ
UTILITY PLANT IN SERVICE
A Description Original Cost ’I*)Z;“r':c‘ﬂjf;: OCLD
Column A Column B Column C**

301 Organization

302 Franchises

303 | Land & Land Rights SN

304 Structures & [mprovements EYURGIS 4 /)’}\s.\’}\ . /5,] ] Q b

307 | Wells & Springs SIRvA A ERERR"

31 Pumping Equipment

320 Water Treatment Equipment

3201 Water Treatment Plants

3202 Solution Chemical Feeders

330 Distribution Reserveirs & Standpipes

330.1 Storage Tanks

3302 Pressure Tanks

331 Transmission & Distrib. Mains Q 5y R o) 9 )5

333 Services

334 | Meters & Meter Installations 2.4 IREEZN VY -

335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc. Equipment

340 Office Furniture & Equipment \ A »;';,/ /)/ Qb M 24

340.1 Computers & Software

341 Transportation Equipment

343 Tools, Shop & Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Miscellaneous Equipment

348 Other Tangible Plant

TOTAL WATER PLANT 2e09s ) "7 ol 1yians T

* Must be the same as the amount reported on page2?

**Column C = Column A -

15
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COMPANY NAME: KE\A by (—nﬂ s 1_5 \‘\‘\ \ \P\, ( (\\x l)Tl‘est Year Ended: L Ty - ® [\

Name of System: K[\m\g& o

N -«;ADFQ Public Wa'ter System Number: \,\\\J UNA = \ \

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size Year
Number* Horsepower gpm) Depth Diameter (inches) Drilled
{Feet) (Inches)
55115V | 8 Lo A i
.- e
Shoapa | 25 -0 Vi s
OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description (gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
\© L
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
vo oo 2 2500 N
N EeRS \

16
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COMPANY NAME: &1;\7% (oL ‘m- ‘1\\) 4&(“\%\‘ N Test Year Ended: |,-%5-0%

Name of System: k\‘v\ A (/\ £ b}u c).-\fADEQ Publlc Water System Number: | - (- \ovA U f

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS

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

5/8 X Y 5%

3/4 L\

G|

N oy, 1 L

1172

NS Vg O 2

GO S|

Comp. 3

Turbo 3

pt | et
| ) f=)

Comp. 4

Turbo 4

Comp. 6

Turbo 6

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

A

TREATMENT EQUIPMENT: !

Con N g w Q\\\o P *:}\ L

STRUCTURES: - A

TR, e e e A A OB NS 2e A x‘rw .

o \

OTHER:

17
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COMPANY NAME: \\?’v; n.\\’,“r P wm\\\ \é\( s, Test Year Ended: 20700

Name of System QP\"’\< A T a‘;f";. = «% ADEQ Public Water System Number: I\ DV }r\‘

WATER USE DATA SHEET BY MONTH FOR TEST YEAR

MONTH/YEAR NUMBER OF GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) {(Thousands) (Thousands)
JANUARY hao O R Tub b2\ £
FEBRUARY 2 50N A2 ) ;’,fb V- =N €>
MARCH RIS 2% dep W, €
APRIL 5067 2% 7l 25 RA £
MAY PSPN 206 ST A5 £
JUNE 00 A% Ao ) S -
JULY oot AAL EAND D o L
AUGUST root 2 AN yRoX\| D\ &
SEPTEMBER v e 1A u‘_ a 5¢}}(‘1 e LA f
OCTOBER .o 205 22170 KUY ,
NOVEMBER 4 (. 2207 \A 0 o
DECEMBER = ../# 2] Ry 205D
T
What is the level of arsenic for each well on your system? mg/l
(If more than one well, please list each separately.) VARG WG /L
Do e e
If system has fire hydrants, what is the fire flow requirement? _ GPM for ___hrs /%

If syste
(/) Yes

Is the Wa
() Yes

Does the Company have an
(/}No

( )Yes

If yes, provide the GPCPD amount:

r Utility located in an ADWR Active Management Area (AMA)?
( )No

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

WR Gallons Per Capita Per Day (GPCPD) requirement?

Note: If you are filing for more than one system, please provide separate data sheets for eacl systemt. For explanation of any of the
above, please contact Engineering at 602-542-7277.

** Gallons pumped cannot equal or be less than the gallons sold

* This number must be equal to the number entered on Page 6, "sold gallons.”




N N

Name of System K?\ O, S Vo :\‘u. < ADEQ Public Water System Number: VD D\ AR D f\

(fOMPANY NAME: k.m LG mw\\\a S it Test Year Ended: |y 50- %)

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

Acct. OPERATING REVENUES PRIOR YEAR TEST YEAR
No.
461 Metered Water Revenue ) \‘,\;-{\vll‘ "jb 50 A R C
460 Unmetered Water Revenue )
474 Other Water Revenues ‘
TOTAL OPERATING REVENUES § \HEAHS |5 O RAAT
OPERATING EXPENSES
601 Salaries and Wages {Sce page 1, item 4) $ A LA $  DRLTT
10 Purchased Water (See page 1, item 3)
613 Purchased Power (See page 1, item 6) \ 6 4 [;7 \ V5 ch\l' fj/
618 Chemicals
620 Repairs and Maintenance (See page 1, item 7}3?}2—;} VS5AH D VoL, U
621 Office Supplies and Expense A34ch 239 7y £ e 17 U»;/ Ve AN
630 Outside Services (See page L, item 8) 75% Vv ey L VYT
633 Water Testing (See page 1, item 9) Lis 2D
641 Rents A7 X YN NN A
650 Transportation Expenses Sy Vi, A b i ~—}(’_’;
657 Insurance — General Liability yNWake) L
659 Insurance — Health and Life
666 Regulatory Commission Expense — Rate Case
675 Miscellaneous Expense 9 w30 s 44 19 Vg = e
403 Depreciation Expense (From page 20) ] vDO":)/? \keleledi
408 Taxes Other Than Income Wa% 3 YO VLT
408.11 | Property Taxes (See page 1, item 10) A \ o2
409 Income Tax YRYe S0
TOTAL OPERATING EXPENSES $ VWV 5\ mao N
OFERATING INCOME/LOSS) s aany |8 < Ddne>
OTHER INCOME/(EXPENSE)
419 Interest and Dividend Income $ =7 $ R
421 Mon-Utility Income
426 Miscellaneous Non-Utility Expenses
427 Interest Expense
TOTAL OTHER INCOME/EXPENSE) $ i b 2
NET INCOME/(LOSS) $< 201 O«j § (23 2\

Note: Do not include sales tax in revenue or expense. Please refer to the checkiist on page I for the required attachments related

to this schedule.
* This number must be identical to the number entered on page 5 "total operating revenues.”
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COMPANY NAME: { poco

'\’L B T

” V\\ \\3\" e

Test Year Ended: Ly Lo -G «

Name of System: Qf\\'ﬁ;\\. Q\flﬁ‘r\\, N

}ﬁg Tese ADLQ Public Water System Number: \;\ oAEV ) {'\

CALCULATION OF DEPRECIATION EXPENSE

;:;it‘ Description Original Cost g:f;e::zg:n g:gzzzi:tion
Column A Column B Column C*
30l Organization
302 Franchises
303 | Land & Land Rights CONAL
304 Structures & [mprovements al L\_O\) a(é{ 0 ,"7/ 2\
307 Wells & Springs S AN Lo O/ 244 ,{
31l Pumping Equipment |
320 Water Treatment Equipment
32041 Watef Treatment Plants
320.2 Solution Chemical Feeders
330 Distribution Reservoirs & Standpipes
330.1 Storage Tanks
330.2 Pressure Tanks
331 Transmission & Distrib, Mains 5\.; 4 R 02 L0
333 Services
334 Meters & Meter Installations 24 A\ 9 5 \ > Q/
335 Hydrants
336 Backflow Prevention Devices
339 Other Plant & Misc. Equipment
340 Office Furniture & Equipment |2 ™ 5‘/ \ O“{ olZ
340.1 Computers & Software
341 Transportation Equipment
343 Toals, Shop & Garage Equip.
344 Laboratory Equipment
345 Power Operated Equipment
346 Communication Equipment
347 Miscellaneous Equipment
348 Other Tangible Plant
TOTAL WATER PLANT Ao\ \ooh )

in column 2.

* Column C = Column A x Column B

20




Test Year Iinded:

o % o- )

COMPANY NAME: CroonConoans R\mﬁ N S& @~
Name of System:\._

s Corona- ‘,,.\\Q%\\—’ADEQ Public Water System Number: 1,23 {hm,

of

Note:

BALANCE SHEET

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

CURRENT AND ACCRUED ASSETS

131 | Cash $ ‘3\%5/ $ '-%O\’;x[,

134 Warking Funds

135 Temporary Cash Investments

141 Customer Accounts Receivable

146 | Notes/Receivables from Associated Companies SO0

151 Plant Material and Supplies

162 Prepayments

174 Miscellaneous Current and Accrued Assets
TOTAL CURRENT AND ACCRUED ASSETS $ 5 \ C{\‘;{/ 3 5 "l’ ol (/ﬁ
FIXED ASSETS

101 Utility Plant in Service $ \lff"‘\;% id oyt [ Vol gy b

103 Property Held for Future Use

105 Construction Work in Progress

108 Accumutated Depreciation — Utility Plant ("AD-UP") < e N} 7 ($ T oA F Pr*

121 | Non-Utility Property e |2

122 ) Accurulated Depreciation — Non Utility ("AD-NU") < )/ (oW, (3 SA )
TOTAL FIXED ASSETS L3 129 \\q\)_‘, S D\,C\ Ll q__,)
TOTAL ASSETS / 4 Ty 7 5 \—\3‘3{‘ 2 B

Total Assets on this page should equal the sum of Total Liabilities and Total Capital on page 22.

Also, numbers in parentheses should be subtracted.
subtracted from Total Fixed Assets.

* Must equal page 135, original cost

** Must equal page 15, accumulated depreciation

21

For example, Accounts 108 and 122 should be



Ay

| COMPANY NAME: k\‘ S G

‘,«,w

A pNe e

Test Year Ended: [,- %D~ O

Namc of System: S ey

1
1
v\f\ Ny i

VL ‘,1-\.‘ Yo

ADEQ Public Water System Number: W U\ ‘j’\

BALANCE SHEET (CONTINUED)

BALANCE AT BALANCE AT
BEGINNING OF END OF TEST
LIABILITIES TEST YEAR YEAR
CURRENT LIABILITES

231 | Accounts Payable S $

232 | Notes Payable {Current Portion)

234 | Notes/Accounts Payable to Associated Companies

235 | Customer Deposits | S0

236 | Accrued Taxes \5 2] 2y

237 { Accrued Interest )

241 | Miscellaneous Currens and Accrued Liahilities A | O_)—-
TOTAL CURRENT LIABILITIES 3 PN o\ $ ;]\Jr 4 ‘9
LONG-TERM DEBT (GOver 12 Months)

224 | Long-Term Notes and Bonds $ $
DEFERRED CREDITS

251 | Unamortized Premium on Debt $

252 | Advances in Aid of Construction A4 5 *

255 | Accumulated Deferred Investment Tax Credits

271 | Gross Contributions in Aid of Construction $ ok

272 | Less: Amortization of Contributions (% )

281 | Accumulated Deferred Income Tax

1 y o~ —
TOTAL DEFERRED CREDITS b bR RN 3 ;7\4 5%
TOTAL LIABILITIES b 71)("\(71 L;_j‘_ S
CAPITAL ACCOUNTS

201 | Common Stock Issued $ \o $ voC

211 | Paid in Capital in Excess of Par Value Vo= Ve OV L

215 | Retained Earnings L9 VA G

218 | Proprietary Capital (Sole Props and Partnerships) -
TOTAL CAPITAL 5 \ o .'_\ﬁ\ ot § A L2
TOTAL LIABILITIES AND CAPITAL $ VA LLA 1S VAR

Note: Account 272 should be subtracted from Total Deferred Credits.
* Must equal page 24, Total Advances in Aid of Constructions

** Must equ

tal page 25, Total Advances

2t
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COMPANY NAME: G‘A%P« Giroen ¢ ‘s‘:};.’i»j" ‘Ll\;’*\\ “h Test Year Ended: -3 el

Name of System:Qp\? N G \sﬁ% 23 ADEQ Public Water System Number: (- 2\Civg £\

SUPPLEMENTAL FINANCIAL DATA
Long-Term Debt!

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

Date Issued /\) O f\) @A

Source of Loan

Reason for Loan

Dollar Amount Issued 1 $ $ $ 5
Net Proceeds $ $ $ $
Amount Qutstanding $ b § $
Date of Maturity

Interest Rate

Current Year Interest 3 $ $ b

Current Year Principal | $ $ $ $
Authority Granted By
ACC Decision No.

AR.S. 40-301 requires ACC approval of long-term debt. If the Commission has not approved any of the
above loans, then please submit an application requesting approval of the above loans,

Meter Deposit Balance — Test Year $ /5D0

Meter Deposits Refunded During the Test Year § A 7) /J\/fu Y

1,. . . N - .. . .7
List all bonds, notes, loans, and other types of indebtedness in which the proceeds were used in the provision of public utility
service. [ndebtedness incurred for personal uses by the owner of the utility should pot be listed,
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\ ' ¥
iCONIPAN Y NAME: Q?\n* (,, Mg T E \Aeja-:\ \,k_\] ',\:‘%r:: o Test Year Ended: |, %o -7

Name of System: ADEQ Public Water System Number: ;},\\) 1990 /\

/L ADVANCES IN AID OF CONSTRUCTION (Acet. 252)°

Additions During Year Refunds During Year
Balance Per Prior S N/A N e N $
Decision S e o
Year S $
Year 3 3
Year $ 3
Year $ 3
Y ear $ $
Year § §
Year $ 3
Year § §
Year § $
Year § $
Year 3 3
Year ¥ $
Year ¥ 3
Year 5 7$. _
Touwlof Additions |> e
Total of Refunds NfA $ e ‘
Aidof Consretion SNA L NAL 18 :

Note: Prior Decision refers to the balances per the prior Staff Report as adjusted per the final Commission Decision.

* Total Advances in Aid of Construction = Balance Per Prior Decision + Total Additions - Total Refunds (cross reference this to
the Balance Sheet on page 22)

2 s s , .
Advances in Aid of Construction refers to the following:

(1) Refunduable amounts received from a new customer to cover the cost of a meter and piping from the building to the meter
and the associated installation.

(2) Refunduble amounts received from a customer or a developer for mains, valves, fittings, and additional facilities required
te provide pressure, storage, or water supply pursuant to a main extension agrecment.
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Wi 9

— . ~ A
COMPANY NAME: (pvg (5mape )z ab 1) ader Test Year Ended: [, 3p ("'

Name of System: | ‘ﬁ“\i;c\., (arrps s Vi {7:\ ADEQ Public Water System Number: @ JT /}‘

A% GROSS CONTRIBUTIONS IN AID OF CONSTRUCTION (Acct. 271)°
Ralance Per Prior Decision . N/A “ _, i‘ R $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year $
Additions Year 5
Additions Year $
Total Additions .‘
Balance at Test Year End G N/A b ! .

Note: Prior Decision refers to the balances per the prior Staff Report as adjusted per the final Commission Decision,

* Balance at Test Year End = Balance Per Prior Decision + Total Additions (cross reference this to the Balance Sheet on page 22)

k! . T . .
Contributions in Aid of Construction refers to the following:

(1) Non-refundable money, services, or property received for use in the provision of utility service from any source that is
provided at no cost and interest free.

(2) Unrefunded batunces of expired advance contracts reclassified from Advances in Aid of Construction.

25



BILL COUNT INSTRUCTIONS

A quarterly Bill Count must be provided for each of the meter sizes the Company had in service
during the Test Year. If you had more than one mcter size in service, reproduce the forms on pages 27
through 31, inclusive, so that you will submit one set of Bill Count forms (i.e. one Bill Count for each
quarter and a Bill Count Summary), for each meter size. An item such as a metered standpipe would be

considered to be a different size meter, since it may have a different tariff rate than the other size meters.

A Bill Count Summary sheet is provided on page 31. Please note that each bill over 100,000
gallons should be shown separately. The number of bills in each line will be added to produce a total of

all bills at the bottom of the page.

The first step in producing the Bill Count is to collect all monthly bills rendered for metered
water sales during the 12 months of the Test Year. The collection of bills must include bills to part-time
customers and to customers who are no longer on the system, but who were on the system for any part of

the Test Year.

Only include bills for water sold during the Test Year. For example, assume that the Test Year
runs from January 1% to December 31™ (calendar year) and you normally bill on January 5%, The bill
sent out at that time would cover December 1% through 31 usage of the prior year and should not be
included. The first billing to be used for the year would be the February 5% billing and the last billing to
be used would be the billing of January 5™ of the succeeding year.

Sort the bills by each quarter, by meter size, so that a separate bill count is produced for each
three-month peried by meter size. On each quarterly Bill Count sheet, place a tally for each bill in the

appropriate gallonage range. After tallying each bill, add the tallies in each gallonage range and report

the tally totals in the column provided.

Note: For explunation of any of the ubove, please contact the Staff at 602-542-4251,
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- N y
[_C;mlpany Namc!\g\F b c B \\),\ \j:}\}ib‘. i Tiﬁ Year Ended: | P - DO\
( Meter Size: 5 /»;"-'3 7< 2 / , + 1” Quarter Ended: (/1\_ ?\‘ %
BILL COUNT WORKSHEET 1°' QUARTER
T GALLONAGE TOTAL BILLS FOR 1I** |
RANGE NUMBER OF BILLS QUARTER
-0-
[ to 1,000 g c Al 59 A \ 2
L00T 102,000 [/ o i 1' 4 e %
2001t03,000 | ? N o A 5 V2
3,000 t04,000 |4 7 0 % 4 g 1A
500l 05,000 |4 4 T 4 > A
5,001 to 6,000 £ L) i Y, 4 4, Ve
6,001 to 7,000 A~ G N ! 4 4 | L
7001 108,000 1 \ i\ = o 7 2
8,001 9,000 |4 3 N ) 4 > >l
5,001 010,000 |« n N 7. : % 4
10,001 t0 12,000 |4 A A Z 4 R \D
12,001 to 14,000 | L N N 5 = e
14,001 10 16,000 |« | N % 5 tr .
16,001 to 18,000 |4~ 3 f % 23 A
18,0011020,000 |1 p i g : 1 i
200011025000 |47 o} i 2 ] ]
25,001 t0 30,000 |4 7 i 2 , . “
300006035000 |{. & N B - 1 |
- 35001t040,000 |7 & A @ 4 £ 4+
40,001 t0 50,000 L1~ | B [ 4 - p
5000110 60,000 |17 £y A l 4 9 \
60,001 to 70,000
70,001 t6 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
(List actual gallons,
e.g., 120,000)
Total Bills | b N 162
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Company Name: ' P 'f;‘.\;\, A b ¢ _{?\' &w;\ “ Test Year Ended: L\gf 435 D ] OD\
Meter Size: Sl N g ( i 1* Quarter Ended: 0. T - (‘0\
BILL COUNT WORKSHEET 1°T QUARTER
GALLONAGE TOTAL BILLS FOR I
RANGE NUMBER OF BILLS QUARTER
-0 -

1 to 1,000 - - Ay \2, N 13 2%
LO0I 102,000 | L A - 4 1O 2-h
2,001 to 3,000 55 A \ 4 - B
3,001 to 4,000 < 0 \D s H -
400105000 |77 > I 1 3 20 ch,
500110 6,000 [ > N Vg 2 \4 4
6,001 to 7,000 -~ M’ !\\ ]% /5 10 57
7,001 to 8,000 :( ) A 1 5 }od G2~
8,00109,000 | 5 If\ 2\ 4 V) 53
9,0011010,000 | 0 0 5 s 10 Js

10,001 t0 12,000 ¢~ 74 A ¥ B 77
12,001 to 14,000 |+~ 20 N i : ~ 5 /
14,001 to 16,000 { ) !\ ”' & -’37
16,001 t0 18,000 L~ i f‘fi o a Al N\
18,0010 20,000 L~ 0 A n E P V)
20,001 025,000 1 - [ 10 2 0 2 )
25,001 1030,000 A~ l [ a2 P 2
30,001 t0 35,000 11 1 [ £ 4 - o
35,001 t0 40,000 |- ] R \ 2 & .
40,001 to 50,000 Q/‘ 1 P ] 4 o~ -
50,001 t0 60,000 [~ \ 0 o 4, = %
60,001 to 70,000 '
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
(List actual gallons,
e.g., 120,000)
Total Bills L0 27 laikd SN
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—

O e W
N S O ESPRNT

Test Year Ended:

-

Meter Size: 1

‘f(}mpar}y Name: ( e

1** Quarter Ended:

BILL COUNT WORKSHEET 1°" QUARTER

GALLONAGE
RANGE,

NUMBER OF BILLS

TOTAL BILLS FOR 1% |
QUARTER

-0-

[ to 1,000

N

1,001 to 2,000

2,001 to 3,000

\ B
[K\\

3,001 to 4,000

A

fal

4,001 t0 5,000

5,001 to 6,000

A
A

6,001 to 7,000

1 a

IENENEN SN

\S‘\ 1\5\ MR \J\ 1~ b J\'

7,001 to 8,000

8,001 to 9,000

9,001 to 10,000

10,001 to 12,000

12,001 to 14,000

14,001 to 16,000

16,001 to 18,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

30,601 to 35,000

35,001 to 40,000

40,001 to 50,000

50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 to 90,000

80,001 to 100,000

Over 100,000
(List actual gallons,
e.g., 120,000)

Total Bills
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——— 5

Company Namei,

ARl
~ .\"{" N

A

N, .

*,

5
L "
N

L b e

Test Year Ended: (

-2

2 20 (/1‘

Meter Size: :/ o,

“'5
M k?l\\"l;i
-
)

/ N\

2% Quarter Ended:

V5= BN

BILL COUNT WORKSHEET 2°° QUARTER

TOTAL BILLS FOR 2™

GALLONAGE

RANGE NUMBER OF BILLS QUARTER

.0 -

1 to 1,000 g RT =, D 5 ] i
1,001 to 2,000 Jd N o —~ G 5
2.001 to 3,000 P i,\]‘ 7. o a, X
3,001 to 4,000 (a I\J 3 = 4, R
4,00] to 5,000 ) ) f\} % D) D 4 x
5,001 to 6,000 Q &[ 0 > 2 S

. | .

7,001 to 8,000 R ﬂ) i - 5 "

8,001 to 9,000 U o N 0 3 — <
9,001 to 10,000 5 9 ,f\,; | N 7 L
10,001 to 12,000 . 5 L\_}L N ~ 2 > "
12,001 to 14,000 s N 4 = 2 .
14,001 to 16,000 5 Z x;) 5 l L

= AT D

16,001 to 18,000 a2 ;\J 5 o, & )
18,001 to 20,000 \ ﬁ‘; P ~ o |
20,001 to 25,000 & ‘,\f = ™ R B
25,001 to 30,000 \ N & S & \
30,001 to 35,000

35,001 to 40,000

40,001 to 50,000

50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 to 90,000

90,001 to 100,000

Over 100,000
(List actual gallons,
e.z., 120,000)
Total Bills () LA 2 4%

28




Company Name: C

- - ‘\ . >, L.
Yo (7’ DT A '*\ v

Test Year Ended: |- - 0%

Meter Size: 2 { i 2" Quarter Ended: - 0F B
BILL COUNT WORKSHEET 2°° QUARTER
([ GALLONAGE ) TOTAL BILLS FOR 2™
RANGFE. NUMBER OF BILLS QUARTER
_0-

I to 1,000 0 g N D 1+ 25
L0120 |0 1% N = V4 g
2001103000 13 | NI A D e Sl
500004000 1)\ N DI A
4,001 to 5,000 O 14 N 7'],,/ o o 624
5,001 to 6,000 500N N W) ) A0 7
6,001 to 7,000 0 51, J ' D 74; B
7,001 to 8,000 3 90 ‘} 1) D 1 L
8,001 to 9,000 U 9\) 5‘ \p D) ¢ j’)

9,001 to 10,000 0 1 \J ) ™ ) Y \
000012000 | & N U D 1 2%
120010 14000 |7y ) N 5 ™ b 25
14,001 to 16,000 0w N b D J 10
160010018000 |y & N y D 4 V\
18001020000 [ () o N & T gt 2,
20,001 to 25,000 O Y N £ T P> W
25,001 10 30,000 O o J £ b & Ny
30,001 t0 35,000 | (7 | N & - & {
35,001 to 40,000 0 \ A £ R “r \
40,001 to 50,000
50,001 to 60,000
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
(List actual gallons,
e.g., 120,000)
Total Bills 5% nad Pt 100
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“~
s

‘ Company NalneQ%

3]

a7 ,

T b
A Y I
\\k’.\a TR '-"?""\‘f AV

AN

VLT o

) Test Year Ended:

b he. Y

LMctr:r Size: \

2™ Quarter Ended:

V-7 B

BILL COUNT WORKSHEET 2~” QUARTER

GALLONAGE
RANGE

NUMBER OF BILLS

TOTAL BILLS FOR 2™
QUARTER

_0-

1 to 1,000

G

1,001 to 2,000

2,001 to 3,000

3,001 to 4,000

4,001 to 5,000

5,001 to 6,000

6,001 to 7,000

7,001 to §,000

8,001 to 9,000

9.001 to 10,000

10,001 to 12,600

12,001 to 14,000

14,001 to 16,000

16,001 to 18,000

18,001 to 20,000

20,001 to 25,000

25,001 to 30,000

30,001 to 35,000

35,001 to 40,000

40,001 to 50,000

50,001 to 66,000

60,001 to 70,000

70,001 to 80,000

80,001 1o 90,000

90,001 10 100,000

Over 100,000

(List actual gallons,

e.g., 120,000)

Total Bills

T)
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Company Namcf\‘{ﬂ 1
0N

I, e e AT 4y LRI I S
B \‘\ Pt
;

Test Year Ended: R

TN

Meter Size: < [g[“ N ”»:{dr

3" Quarter Ended:

AN A

P

BILL COUNT WORKSHEET 3" QUARTER

GALLONAGE TOTAL BILLS FOR

RANGE NUMBER OF BILLS 3" QUARTER

-0-

Lol |7 & T M 5 =]
1,001 to 2,000 S - o M i s
2,001 to 3,000 i £ I M) 2 3
3,001 to 4,000 /l P ¢ U ] 5’ .
4,001 to 5,000 ,f 1{) ¢ L !\”\! 9 V4,
5,001 to 6,000 { 5 & 2 At [/ %
6,001 to 7,000 ;{ \ P 7 A " L

001 to 8,000 v .
7, ' 0o { \ll ? \_l, 0 A \ 2
8,001 to 9,000 A ¢ o . 2 4,
9,001 1010000 |« 5 ¢ = " o o
100011012000 <~ & ¢ 2 L 1%
12,001to 14000 |- 3. ¢ o ) £ o
_ , —
(4,001 t0 16,000 |4 o ¢ 2 i L 1
16,001 to 18,000 A/ o ¢ o f | N
18,0011020,000 15 & & P M & o
20,001t025000 | & ¢ | ¥ Jd =<
25,001 t0 30,000 | o ¢ & % o o
30,001 035000 | ¢ s ) \ \
35,001 to 40,000
40,001 to 50,000
50,001 to 60,000
60,001 to 70,000
70,001 to 80,000
80,001 to 90,000
90,001 to 100,000
Over 100,000
(List actual gallons,
e.g., 12¢,000)
Total Bills b 59 5‘3 V77 \_L/




C&R_pany Nare: Q\\

. \ . -
o U o Nedniign | Tost YearEnded 1 oy 00y

ar Qizpr d - E : (O
Meter Slzim { N\ 3" Quarter Ended: AN - oa,\
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CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bobby(@yahoo.com
Fax (520) 876-0591

Arizona Corporation Commission

Rate Increase Application

The following figures were used in calculating the proposed rate increase:
Plant additions $250,000 resulting in a monthly projected payment of $1500
Additional expenses associated with plant addition of 31600 a month

Increase to cover operating loss at current rates of $750 a month
Return on investment of $665 per month

Casa Grande West/South Water Company 117 E. 20 Street Casa Grande AZ 85222 Phone (520) 836-0267



Estimated Construction Costs for Casa Grande West ATF

. 150 GPM

Capital Costs Summary SYSTEM
Adsorption System
Contractors Cost + Media $40,000
Piping (including manifold piping, control valves, flow meters, $20,000
backflow preventor, & chemical injection nozzles) ’
Arsenic System Installation Costs $15,000
Prefilter $5,000
Foundation $5,000
Residuals Handling Costs (Backwash Equalization $5.000
Tank)
Backwash Decant Valves and Pipe $5,000
Yard Piping and Valves >__9<m‘:om $5,000
Electrical and Instrumentation & Cantrols $20,000
Site Civil $2,500
TOTAL ARSENIC FACILITIES COSTS $122,500
CONTINGENCIES (10%) $12,250
TOTAL ESTIMATED COSTS WQ TAXES $134,750
Taxes (6%) $8,085
TOTAL ESTIMATED COSTS W/ TAXES $142,835
ADDITIONAL ITEMS
Electrical Panel at Well Site 1 $20,000
New Hydropneumatic Tank $30,000
New 50,000 gallon storage tank $70,000
SUBTOTAL $120,000

2-5' dia steel vessels 1 operation, 1 standby

By Casa Grande West??

By Casa Grande West

By Casa Grande West

By Casa Grande West

LOAN AMOUNT FOR ARSENIC

ADDITIONAL LOAN AMOUNT FOR
WATER SUPPLY IMPROVEMENTS




Operating Cost

Parameter Cost
BW Water Disposal Cost (Pumping + Hauling + Disposat) $1.000 [per trip
BW Water Disposal Cost Based on Four Trips Per Year 54,000 [per year
Media Cost (to be replaced twice per year) 57,500 [per year
Media Installation Cost $7.500 |per year
Miscellaneous Cost $1,000 |per year
Total Operating Cost $20,000 |per year




CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bobby@gyahoo.com
Fax (520) 876-0591

Casa Grande West Water Company has applied to the Arizona Corporation
Commission for an adjustment in rates. The current rates have been in effect since
January 1, 1987. An increase in rates is necessary at this time due to the fact that the
company is under an arsenic abatement order from the Arizona Department of
Environmental Quality which necessitates plant additions and additional operating
expenses. We are also requesting adjustments to service charges to reflect current costs.
Based on the Company’s un-audited Test Year results, Casa Grande West Water
Company realized an operating loss of $8,431.00. The Company is requesting a revenue
increase of $55,000 or 44% of total revenucs. Please see attached pages 8 and 10 of the
Company’s application for the current and proposed rates.

The application is available for inspection during regular business hours at the
offices of the Comimission in Phoenix at 1200 West Washington Street or online at
http://edocket.azcc.gov/edocket/ and at Casa Grande West Water Company 117 E.
Second Street Casa Grande, Az. Please be advised that the rates and charges ultimately
approved by the Commission may be higher or lower than the rates and charges requested
in the Application.

Customer input is an important part of the Commission’s analysis of the requested
adjustment and is a factor in determining whether a hearing will be conducted. Customers
should bring to the Commission’s attention any questions or concerns related to the
Company’s Application including service, billing procedures or other factors important in
determining the reasonablencss of charges. Customers may have the right to intervene in
this matter. Customers wishing to communicate with the Commission, or request
information on intervention in the proceeding, should contact the Commission’s
Consumer Services Section at 8000-222-7000 (if located outside the Phoenix local
calling area) or 602-542-4251 in the Phoenix local calling arca. Customers may also
contact the Tucson Commission office by calling 800-535-0148 (if located outside the
Tucson local calling arca) or 520-628-6555 in the Tucson local calling area.

Customers are advised that the Commission may act upon the Application without
a hearing. Regardless of whether a formal hearing is held, customer comments submitted
in writing will be placed in the office file, which the Commission reviews prior to making
its final decision on the Application. It is important that customers contact the
Commission within 15 days of the receipt of this notice so that the Commission’s Staff
can consider customer comments and concerns in devcloping its recommendations to the
Commission.

Casa Grande West/South Water Company 117 E. 2 Street Casa Grande AZ 85222 Phone (520) 336-0267



CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.boebby@yahoo.com
Fax (520) 876-0591

The customer notification was mailed to the customers on December 18, 2009,

Bobb'gi Gordon

Subscribed and Sworn before me this 17" day of December 2009

e ——

o

ﬁ‘\//‘r - c_,.‘} . m
S &

OYCE E. ROGERS
B\ NOTARY PUBLIG  ARIZONA
PR _.‘! f AL
RS v COMMISSION EXPIRES
Y OCTOBER 23, 2011

Casa Grands West/South Water Company 117 E. 2 Street Casa Grande AZ 85222 Phene {520) 836-0267



CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Strect (520) 836-0267
Casa Grande, AZ 85222 gordon.bobbyyahoo.com
Fax (520) 876-0591

Anzona Corporation Commission
Rate Increase Application

Arizona Department of Environmental Quality compliance status report has not been
transmitted to us. We will make available upon receipt.

Casa Grande Wesi/South Water Company 117 E. 2" Street Casa Grande AZ 85222 Phone (520) 836-0267



CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street {(520) 836-0267
Casa Grande, AZ 85222 gordon.bobby@yahoo.com
Fax {520) 876-0591

Arizona Corporation Commission
Rate Increase Application

Letter of Good Standing. We are awaiting the letter. We have attached the resubmitted
filing.

Casa Grande West/South Water Company 117 E. 20¢ Street Casa Grande AZ 85222 Phone (520) 836-0287
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STATE OF ARIZONA

Department of Revenue \=
ARIZONA DEPARTMENT OF REYENUE
1600 WEST MONROE
PHOENIX AZ 85007 - 2650 Janice K. Brewer

Governor

Gale Garriott
Director

September 23, 2009

Casa Grande West Water Co, Inc.
Attn: Robert Gordon

117 E Second St

Casa Grande, AZ 85122

RE Letter of Good Standing for Casa Grande West Water Co, Inc.

Federal Employer Identification Number: 86-0275809
Dear Mr. Gordon:

Your recent request for a Letter of Good Standing 1s denied because of the [ollowing:

There 1s no record of a 2007 Arizona Corporation Tax Return (Arizona Form 120 or Form 1208)
filed with the Department. If This corporation was included in combined or consolidated
Arizona return, the parent corporation must submit a letter of assumption.

Monthly Transaction Privilege, Use and Severance Tax Return (TPT-1) for Transaction Privilege
Tax License number 11-010120-X not on file for August 2009.

Arizona Quarterly Withholding Tax Return (Arizona Form A1-QRT) for Withholding Tax
License number 86-027580-9 not on file for 1st QRT 2008 thru 2nd QRT 2009.

Please resubmit a new Tax Clearance Application once the deficiencies have been cleared.

If you have any questions regarding your Arizona corporate income tax retumns, you must contact
the Corporate Income Tax Audit Section at 602-716-6397. If you have returns to submit, the
returns must be sent to the Corporate Income Tax Audit Section, Attn: Certificate of Compliance,
1600 West Monroe Street, Phoenix, AZ 85007-2612.

Sincerely,

Comantos

Christina Canisales
Revenue Auditor I{
Admin Support, Collections, 602-716-6234 www.AZDOR.gov

1600 West Monroe Street, Phoenix, 47 85007-2650

www. AZDOR. gov



Arizona Department of Revenue ¢+ Collections Administrative Support
PO Box 29070 « Phoenix, AZ 85038
Telephone: (602) 716-6234

TAX CLEARANCE APPLICATION

1. Applicant Information:
APPLICANT NAME DAYTIME PHONE NO. {with area code)

CASA GRANDE WEST WATER CO (520) 836-1005
STREET ADDRESS

117ESECOND ST . o
CiTY STATE ZIP CODE

CASA GRANDE AZ 85122
2. Tax Clearance Purpose: Check only one box.
CERTIFICATE OF COMPLIANCE FOR DISSOLUTION OR WITHDRAWAL.:
[ pissolution of Corporation (not applicable to estate, trust, or individual application types)
[ withdrawal from Arizona (not applicable to estate, trust, or individual application types)

LETTER OF GOOD STANDING:

O Gaming ] Renewable Energy Tax Incentive

(1 Healthy Forest Certification [] Residency

[J Motion Picture Production Incentive O sale of Business

[ Personal [ other:

3. Application Type: Check only one hox and provide tax identification number(s).

& Corporation Federal Employer 1.D. No./Taxpayer |.D. No. [860275809 |

& s Corporation

a Partnership AZ Transaction Privilege License No. [‘11010120-)( 1

[ Tax Exempt Organization

[ Limited Liability Company AZ Withholding Tax License No. I 1

O Limited Liability Partnership ‘

] Estate Federal Employer I1.D. No./Social Security No. { I

1 Trust

[ Individual AZ Transaction Privilege License No. | 1
AZ Withholding Tax License No. | ]

4. Signature
ROBERT GORDON VICE PRESIDENT
PRINT NAME PRINT SPECIFIC TITLE (Corporate Officer, Partner, Individual)
142-17-09
SIGNATURE DATE

5. Mail application to: Arizona Department of Revenue, Collections Administrative Support,
PO Box 29070, Phoenix, AZ 85038

+ Do not fax the application. Faxed applications will not be processed.
+ Be sure to sign the application. Unsigned applications will not be processed.
+ If your application cannat be approved, you must clear all deficiencies and resubmit an application.

- POWER OF ATTORNEY: If this application is submitted by anyone other than a corporate officer, general partner, or
individual (sole proprietor), Arizona Form 285, General Disclosure/Representation Authorization Form, is required. Visit
our web site at http:/lwww.azdor.gov and click on the Forms link to obtain Form 285.
ADOR 25-0002f (9/09)




ARIZONA FORM Arizona Corporation Income Tax Return 2007
{ For the calendar year 2007 or fiscal year beginning and ending \
CHECK ONE:
Mail to; Arizona Department of Revenue, PO Box 29079, Phoenix AZ 85038-2079 Calendar year [)?I Fiscal year H
Business telephone number Mame Employer Idestification numaer (FIN;
Please CASA GRANDE WEST WATER COMPANY
Type Number and street or PO Box 36-0275809
G aders e Tz |Prine [LL7 E_SECOND ST R rensscton privisge fax numbet
City, or tawn, state, and ZIP code
221300 CASA GRANDE AZ 85222

(68) Check box if: DThis is a first return D Name change D Address change (82) CHECK BOX IF:

Return filed under extension,

82F ]

A Is FEDERAL return filed on a consolidated basis? ... ... .. D Yes No
If yes, list EIN of common parent fromi consolidated return ... .. ... ..
B ARIZONA filing method: {check only ong) See instructians
1 Separate company 2 |:| Combined (umtary group) 3 D Consolidated
C 1f ARIZONA filing method is combined ar consclidated, see Form 57 instructions.
Are there any additions or deletions on Form 512 ... ... .. D Yes [] No
D ARIZONA apportionment: (check only one) Multistate corporations only.
[] AIR Carrier [ ] STANDARD Sales Factor | ] ENHANGED Sales Factor
E Is this the corporation's final ARIZONA return? ... ... .. ..., D . No
If yes, check one: D Dissolved D Withdrawn D Merged/Reorgamzed
List EIN of the successar corporation, ifany .. ...
1 Taxable income — per attached federal return
2 Additions {0 taxable income — from page 2, Schedule A, line ATT o o o 2 6,183,
3 Total taxable income — add HNES 1 @nd 2 o o e 3 26,871.
4 Subtractions from taxable income ~ from page 2, Schedule B, line B12 .. . 4 6,133.
5 Adjusted income — subtract line 4 from line 3. WHOLLY ARIZONA CORPORATIONS GO TO L%NE 13 5 20,738.
6 Arizona adjusted income — from fine 5. MULTISTATE CORPORATIONS ONLY ... oot 6
7 Nonapportionable or allocable amounis — from page 3, Schedule O, line D8. Multistate corporations only .. .. 7
8 Adjusted business income — subtract line 7 from line 6. Multistate corporations anly 8
§ Arizona apportionment ratic — from Schedule C or Schedule ACA ... ... .. [ 9
10 Adjusted business incame apportioned to Arizena — fine & muftiplied by fine 9. Multistate corps only ... 10
11 Other income allocated to Arizona — from page 3, Schedule £, line £7, Multistate corporations only .......... N
12 Adjusted income attributable 1o Arizona — add lines 10 and 11. Multistate corparations only ................ 0. 12
13 Arizona income before NOL — from dine Sorline 120 . . L F 13 20,738.
14 Arizona basis net aperating loss carryover — attach computation schedule ... oo 14
15 Arizona taxable income - subfract line 14 fromiine 13 ... e 15 20,738,
16 Enter tax. Tax is 6.968 percent of line 15 o fifty dollars ($50), whicheveris greater .. .. ............... ... 16 1,445,
17 Tax from recapture of tax credits — from Form 300, Part ll, line 22 ... 0o 17
18 Subtotal — Add fines 16 and 17 . e e | 18 1,445,
19 Clean Elections Fund Tax Reduction. Check this box to send $5 lo the fund and reduice the fax
tiine 18) by $5, Enter the amount of the tax reduction ... ... ... . o aon 19A [:I 19
20 Nonrefundable tax credits — from Arizona Form 300, Part 11, line 43 .. e 20
21 Credit type — enter form number for sach nonrefundable creoit claimed . ... ., ]21 l !3} ! J3J , ,3J I ]3| ]
22 Tax liability — subtract the sum of lings 13 and 20 from line 18 .. .. ... . . o 22 1,445,
23 Clean Elections Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLETING THIS LINE . 23
24 Tax liability after Clean Elections Fund iax credit — subtract line 23 from line 22. ... . 24 1,445,
25 Extension payment made with Form 120EXT — see insfructions .. ............... |_25
26 Estimated tax payments — see fnsfructions ... ... |ﬁ
27 Total payments — see NSIUCHONS ... ... . o e 27
28 Balance of tax due — If line 24 is larger than fine 27, enter balance of tax due. Skip line 29 ... ... ........... 28 1,445,
29 Overpayment of tax — /f line 27 is farger than line 24, enter overpayment of tax . ... .............coeies 29
30 Penally @nd iNEIESE . oo oottt e e 30
31 Estimated tax underpayment penalty. If Form 220 is aftached, check box ...... ... .. . 31A 3 67
32 Donation to Citizens Clean Elections Fund — see instruclions ... o o s 32
33 TOTAL DUE — see instructions .. ... i e Payment must accompany return | 33 1,512
34 OVERPAYMENT — 506 inStruCHONS . o e e e e e e e e e e e 34
35 Amount of line 34 to be applied to 2008 estimated tax ... ....... ... 35 “{
36 Amount 10 be refunded — sublract fine 35 fram line 34 ... 36 l \
ADOR 91-0024 (07) AZCADII2  CRI23/07 (2007}



AZ Form 120 (2007) Name: CASA GRANDE WEST WATER COMPANY EN: 86-0275809 Page 2

Schedule A — Additions to Taxable Income

A1 Total federal Cepreciation .. ..o o S U e Al 6,133.
AZ IRC Section 179 expense in excess of aliowable @mount ... o A2

A3 Taxes based on income paid to any state (INCLUDING ARIZONA), local governments or foreign governments .. A3 50.
A4 Intercst on atligations of other states, foreign countries, or political subdivisions . ... ..o A4

A5 Special deductions ciaimed on Faderal TEIUIN oot e AS

A6 Federal net operating loss deduction claimed on federal FRIUIN « o ot e AB

A7 Commissions and other expenses paid or accrued to a Domestic international Szales Corporation (DISC} . | A7

A8 Capital investment by qualified defense contractar — attach schedule . .. ... . . e A8

A9 Additions related to Arizona ax credits — attach schedide ..o A9

A10 Other additions to federal taxable incame — atfach schedule . ... AlQ

A1l Total — add lines A1 through A10. Enter total here and on page 1, Ne 2. . ATl 6,183,
Schedule B — Subtractions From Taxable Income

81 Recalculated Arizona depreciation — S8 INSUCHONS ... ..o B1 6,133,
B2 Basis adjustment for property sold or otherwise disposed of during the taxable year — see instruclions ........ B2

B3 Adjustment for IRC Section 179 expense not allowed . - B3

B4 Dividends received from 50% or more controlled dornestu: corporat]ons ..................................... B4

BS  FOreign divident GROSS-UR -« v eue e e e ot et e e BS

B6 Dividends received from foreign CorporatiGng .. ... o B6

B7 Dividends received from @ DS ... .t ottt e B7

B8 Interest on U.S. obligaticns ........ B8

B9 Agricultural crops charitable contnbutlon e .| BS

B16Q Capital investrment by qualified defense contractor — attach schedu!e ....................................... B10

B11 Other subtractions from federal taxable income — attach schedule ... ... oo B11

B12 Total — add lines B1 through Bi1. Enter fotal here andonpage I line d. ..\ oo viie i s B12 6,133,
Schedule C — Apportionment Formula (Muitistate Corporations Only) See instructions

C1 Property Factor NOTE: Qualifying air carriers must use Schedule ACA
Value of real and tangible personal property (by averaging Column A Calumn B Column G
the value of owned property at the beginning and end of the Total Total Within Ratio Within
tax period; rented property at capitalized valus) Within and Arizona
Arizona Without Arizona A+B

a Owned property (at criginal cost):

Inventories .. ... ...

Dapreciable assets — (do not inclu de Construcuon in Progxcss)

Other assets - (describe) .

Less: Nonbusiness progerty (if included in above totalo)

Total of secticn a

b Rented property (capitalize at 8 times net rantal pa|d)

¢ Total owned and rented property (section a fotal plus sectionb) ... ...

d Weight Arizona property — (STANDARD uses X 1;
ENHANCED uses X 2)

e Property factor (for column A — multiply itern ¢ by item

d: for column B — enter amount from itemc) ... . ..

C2 Payroll Factor
a Tolal wages, salaries, commissions and other
compensation to employees (per federal Form 1120 or
payroll reports) ... i
b Weight Arizona payroi\ - (SSTANDARD uses X 7
ENHANCED uses X 2) ... . oo il

¢ Payrall factor (for column A — multiply item a by item

h: for column B — enter amount from itema) ......... ...

C3 Sales Factor
a Sales delivered or shipped to Arizona purchasers
b Other gross receipts

¢ Total sales and other gross receipls ........ .. .
d Weight Arizona sales — (STANDARD uses X Z; EMIANCED use°X6) .

e Sales factor (for column A — multioly item c by item d;

tor column B — enter amount fromitem¢) ... ...

C4 Total ratio — add tines C1(e), C2(c) and C3(e} in column C

C5 Average apporiionment ratio — divide C4, column C, by the denominator (STANDARD divides by four (4)
ENHANCED divides hy ten (10)). Enter the result in column C, and on page 1, line

ADOR 91-0024 (07) AZCAD112 0822107

(2007)




AZ Form 120 (20073 Mare: CASA GRANDE WEST WATER COMPANY BN 86-0275809 Page 3
Schedule D - Nonapportionable Income and Expenses (Multistate Corporations Only)
D1 Nonbusiness dividends and interest income:
a Total nonbusiness dividends not deducted on page 2, Schedule B ............ ... D1a
h Interest from nonbusINesS SOLFCES ... .. v |DTD
¢ Total nonbusiness dividends and interest — add fines Diaand Db . ... . o Dlc
D2 Net royalties from nonbusiness patents and copyrights — attach schedule ............. ... ... . ... ... .. D2
D3 Net income from rental of nonbusiness assets — aftach schedule .. .......................... ... T, D3
D4 Net gain or (loss) from sale or exchange of nonbusiness assets utifized for
production of nonbusiness income — attach schadule ... L1 DA
D5 OCther income or (loss) — attach schedUle ... D5
D6 Subtotal — add fines Dlc through D5 ... ..o ... D DN D6
D7 Expenses attributable to incame derived from a foreign carporation which is
not itself subject to Arizona income tax — atlach schedule ... . . . ... o D7
D8 Total — subtract line D7 from line D&, Enter tatal here and onpage 1, fine 7 ... ... .. . iiii . D8
Schedule E — Other Income Allocated to Arizona (Multistate Corporations Only)
E1 Gain or (loss) from sale or exchange of real estate and other tangible assets
utilized for the production of nonbusiness income — affach schedule . ... ... ... ... ... E1l
EZ Metingcome or {loss) from rental of nonbusiness assels — attach schedule ............... ... ... ... E2
E3 Net royalties from nonbusiness patents and copyrights — aftach schedule ............... ... .. .. e E3
E4 Net incore or (loss) from intangible property specifically allocable to Arizona — atfach schedufe ... ... ... E4
E5 Federal income tax refunds received in the taxable year — see instructions .................................|E3
E6 Other income or (lass) directly allocable to Arizona — attach schedule .. ............. ......................|E6
E7 Total — add lines £1 through E6. Enfer total here and onpage 1, line 11................. ... ..o | E7
Schedule F ~ Schedule of Tax Payments
) Date of Type of Amount of
Name of corporation EiN payment payment payment
Total
ADGR §1-0074 (07) AZCADIZA  08/27/07 {2007



A7 Form 120(2007) Nanme: CASA GRANDE WEST WATER COMPANY EN: 86-02758009 Page 4
Schedule G — Other Information

G} Date business began in Arizena or date income was first cerived from Arizona scurces 01/01/1999

G2 Address at which tax records are located for audit purposes: 187 W SECOND ST
CASA GRANDE, A7 85222

G3 The taxpayer designates the individual listed below as the person to contact to scheduie an audit of this return and authorizes the
disclosure of confidential information to this individual. (See instructions)}

Name and titte JERE HANSEN CPA Phone number (520) 836~-1005

G4 List prior taxable years for which a federal examination has been finalized

NOTE: ARS Section 43-327 requires the taxpayer, within ninety days after final determination, to report these changes under separate
cover to the Arizona Department of Revenue or to file amended refurns reporting these changes. (See instructions)

G5 List the taxable years for which federal examinations are now in progress, ar final determination of past examinatians is still pending.

G6 List the taxable years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire.

G7 Amount of Arizona taxable income for prior taxable year (2006 Form 120, line 15) 454,

G8 Indicate tax accounting method: Cash Accruat D Cther D (Specify method)

Multistate taxpayers:

G9 Are the nonbusiness items reported on Schedule D, lines D1 through D5, and the apportionment factor items reported on Schedule C,
column B, treated consistently on ai state tax returns filed under the Uniform Division of Inceme for Tax Purposes Act?

Yes E] No D If no, the taxpayer must disciose the nature and extent of the variance upon request by the department.

G610 Has the taxpayer changed the way income is apporticned or allocated to Arizona from prior taxable year returns?
Yes D MNo D If yes, attach explanation.

Consalidated Return Filers:

G11 Enter the year Form{s} 122 were filed to make the Arizona consolidated election

Certification The following certification must be signed by one or more of the following officers (president, treasurer, or any
other principal officer).

Under penalties of perjury, | (we), the uncersigned officer{s) autharized fo sign this return, declare that | (we) have
examinec this return, including the accompanying schedules and statements, and to the best of my (our) knowledge and

betief, it is a true, correct and complete return, made in good faith, for the taxable year stated pursuant to the income tax
laws of the State of Arizana.

Please I |
Sign Siaer -
Here ilicer's signalure Title Oata
Officer's signature Tile Date
Paid
Preparer's ,
Use Only -
Preparer's signature Dale
JERE HANSEN CPA 75-3114667
Firmn's name {or preparer's, it scif-employec) Freparer's TIN
109 W SECOND ST
CASA GRANDE AZ 85222
Firm's address 2ip cede

ALCR 910623 (0F) AZCADI34 08127107 {2007



ARIZONA FORM

Underpayment of Estimated Tax By Corporations

220 I Far the calendar year 2007 or fiscal year beginning

, and ending

2007

Attach to the corporation’s return

MName as shown on Forms 99T, 120, 1204, 1205

CASA GRANDE WEST WATER COMPANY

Employer identiicalion number (E:N)

86-02758089

NOTE: in most cases, the laxpayer DOES NOT HAVE TO FILE the Form 220. (See Part A below for exceptions.) The department will compute
any penalty due and bill the taxpayer. {If the taxpayer does not have to file the Form 220, it may still use the form to compute the
penalty. Enter the amount of the penalty on the estimated tax penalty line of the laxpayer's return. Do not check the box on that line of

the return or attach the Form 220.)

Part A — Reasons for Filing Form 220

Check the boxes below that apply to the taxpayer. If any box is checked, the taxpayer must file Form 220 with the taxpayer's tax return, even
though no penalty is due. See instructions.

1

2
3

4

The taxpayer is using the annualized income installment method.
The taxpayer is using the adjusted seasonal installment method.

Forms 120 and 120A only. The taxpayer is a 'large corporation’ computing its first required installment based on the prior taxabie

year's tax liability.

[j Form 1208 only. The taxpayer is computing its required annual payment based on an amount equal to the surm of: (a) ninety percent
of the portion of the currenf taxable year's liability attributable to built-in gains income o certain capital gains income, plus (b) one
hundred percent of the portion of the prior taxable year's tax liability attributable to excess net passive income.

Part B — Calculation of Underpayment

5 2007 Arizona tax liability — fromt Form 997, page 1, line 7, or Form 120, page 1, line 24; or Form 120A, page

6

7

10

1

12

13

14

15

16

1, line 16; or Form 1208, page 1, line 20. Taxpaysrs with a claim of right tax calculation — see instructions . r 5

REQUIRED ANNUAL PAYMENT.
a Enter 9Q percent of line o ............

b Forms 99T, 12C, and 1204 — enfer the tax as shown on the 2006 return. See instructions .. .. .. ..

¢ Form 1205 — see INSIFUCHONS . o e i

1,445,

Ga

1,301.

6b

6¢c

o Forms 59T, 120, and 120A — enter the smalfer of line Ga or line 6b. Form 1205 — enter the smaller of line 62 or fing fc

Installment due dates. In columns {a)
through (d), enter the 15th day of the
Ak, 6th, 9th, and 12 months of the
taxableyear. ... .. ... oo

Required instaliments. :f the box on line 1
and/or ling 2 above is chacked, enter the
amaunts from Schedule A, Part 111, line 52. If the
hox on tine 3 above is checked (but not the hox
on ling 1 or ling 2), see instructions, page 3, far
tha amounts to enter. If the box on line 4 abeve is
checked, ar if nane of these boxes are checked,

erter 25 percant of line &d above in each column .

Estimated tax paid or credited for

cach period (see pages 3 and 4 of the
instructions). For calumn (a) only — skip finss
10 through 12, Entar the amount from
ling9enlinel3 ............

Complete lines 10 through 16 of

one column before completing the
next column.

For columns () through (d) only —
enter the amount, if any, from line

16 of the prececing column ... ...

For column (b) through {d) only — ad

lines 9 and 10. Enter the total . ........

For column (b) through (d) only — add
the amourits on lines 14 and 15
of the praceding column

For cotumn (b) through (d} only —
subtract line 12 from line 11. If zera

orless, enterzero ... .. ..l

For calumn (b) and (c) only —
if the amount on line 13 is zero,
subtract ling 11 fram line 12, Other-

wise, enter Zero . ... ...

Underpayment. If line 13 is less than
or equal to line &, subtract line 13 from
line 8. Then go to line 10 of the next
column {see instructions). Otherwise,

gofoline 16 ... ...... ..., e

Overpayment. If line 8 is less than
line 13, subtract line 8 from line 13.

Then go to line 10 of the next column ..

1,301.

(a)

)

@)

04/15/07

06/15/07

09/15/07

12/15/07

325.

325,

325,

326,

325.

6o0.

8975,

325.

650.

15

325,

325,

325.

326.

16

AZCZ0112

10730107

26075



Form 220 (20073 Name: CASH GRANDE WEST WATER COMPANY Ein: 86-0275805% Poge 2
Part C — Penalty Calculation (a) 2] © (d)
17 Forms 120 and 120A: Enter the date of pay-
ment or the 15th day of the 4th month after ihe
close of the taxable year, whichever is eariier.
Farm 120S: Use 3rd month msttehad o{ éLtQ .
month. Form 99T7: Use bth month instead ¢
AN O e 17 04/15/08 04/15/08 04/15/08 04/15/08
18 Number of days from due date of installment
on line 7 1o the date shown on line 17 .. .......| 18 366 305 213 122
19 No. of days on line 18 after 471572007 & hefore 77172007 . 19 76 15
20 Underpayment on ling 15 x _No. of days on line 19 x 8%
365 ... 20 (8 5.18 1.1% S
21 No. of days on line 18 after 6/30/2007 & before 107122007 .1 21 92 92 15
22 Underpayment on line 15 % Mo, of days on line 2t x 8%
365 .22 |8 7.8 7.15 1.[5
23 No. of days on fine 18 after 9/30/2007 & bafore 1/1/200 23 92 92 92 16
24 Uncerpaymertonline 15 _ No. of dayson In 23 x8%
369 24 (s 7.[6 7.0 7.1$ 1.
25  Na. of days on fine 18 after 12/31/2007 & hefore 4/1/2008 .3 25 91 91 91 91
26 | Underpayiment on line 15 | X _No. of daysonn 25 % e.oukp
+ compounding, if appl B 26 IS 5.8 5.0s 5.1 g
27 Mo, of days on fine 18 after 3/31/2008 & hefore 7/1/2008 | 27 15 15 15 15
28 | Underpayment on line 15 |X No. of days on In 27 x &.0d%
+ compounding, if appl . 28 |3 1.05 1.8 1.8 1
29 No. of days on Yine 18 after 8/30/2008 & beiore 10/1/2008 .| 29
30 |Underpayment on line 15 {x _Mo. of days onn 23 x %
+ compounding, if app! W . 30 |5 3 s s
31 No. of days on line 18 after 9/30/2008 & before 1/1/2009 .| 31
32 | Underpayment on Jine 15 [x _Mo. of days on In 31 x %
+ compoundiny, if appl B/ 32 |s s 3 s
33 No. of days on line 18 after 12/31/2008 & before 37152009 | 33
34 | Underpayment on tine 15 | ¥ _Ne. of days an In 33 x %
+ cempeunding, if app! /5 34 s s s 5
235 Add lines 20, 72, 24, 26, 28, 30, 32, and 34 ... .| 35 5 25.10% 21.i8 14.1(% 7
36 Penalty Limitation. In columns (a) through {d),
list the smaller of Part B, line 15 x 10% OR the
amount from Part C, line 35 ............. ... ... 36 S 25.18 21.18 14.15 7.
37 Penalty. Add columns () through (d) of line 36. Enter the total here and on Form 99T, line 17; or Form 120,
line 31 or Form 120A, line 23; or Farm 1205, ine 27 ... o e 37 |5 67.

* Percentage rate to be announced

AZLCZDIN2

10/30/07

(2007)




Form 1 1

Department of

Internal Revenue Service

20 U.S. Corporation Income Tax Return

the Treasury For calendar year 2007 or tax year beginning , 2007, ending

> See separate instructions.

OMR No. 1545.0123

2007

A Check if; Nama B Emgloyer identification number
71 a Consalidaled return
(attach Form 851) D UselRS [CASA GRANDE WEST WATER COMPANY 86-0275809
b gg?elg%r;\ti{snco.méi-\i—. g?heel;'\;visc Number, street, and roem or suite number. If a P,0. box, see instructions., C Dale incorporated
2  Persanal halding co pt‘iﬂl or 117 & SECOND ST 01/01/19
S:::’i:jizz:: o D type. City ar lown slale 7P code D To{al assﬁts (sege ?—vstrucuons)
. ot L ICASR. GRANDE hopness ; T
siteched .. ... | J|E  Checkit: 1) | initial return @ | | Final return ] 1 Name charge @[ ] Address change
1a Gross receipts or sales I 143,724. Ib Lass returns & allowances I Ic Balance .. ™| 1¢ 143,724,
2 Costof goods sold (Schadule A, e 8) . ..o 2
3 Gross profit. Subtract line 2 from line 1¢ ... . b3 143,724.
[ 4 Dividends (Schedule C o line 19) .. 4
g O dntErast B 14.
o B GroSS TRIMIS . ... 6
’é‘ 7 GIOSS TOYAIIES o ot ot e 7
8 Capital gain net income (attach Schedule D (Form 1120)) . 8
2 Net gain or (Joss) from Form 4797, Part It line 17 {attach Form 4797) ................................ 9
10 Other income (See instructions — attach schedule) .. .. .. . L e 10
11 Totalincome. Add lines 3through 10 . ... .. . . .. 1 143,738,
12 Compensation of officers (Schedule E, line 4) (... .. . 12
D ; 13 Salaries and wages (less employment credits) ... .. 13 31,197.
E g T4 Repairs ang maintenanCe . . . . e 14 9,821,
U 15 Bad Uebts . . e 15
C 18 ReNbS 16 2,400.
T “[“ T7 Taxes and BCBNSES . oo 17 21,352,
O & T8 INterest ..o 18
N T 19 Charitable ContribULIONS o ot 19
S g| 20 Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562) ... .1 20 b,133.
5 2 b BRI =7 1 1= (T O P 21
E ool 22 Advertising ... 22
| Y| 23 Pension, profit-sharing, e, PIAMS ...t e 23
N D} 24 Ernployee benefit Programs ................ ..o 24
g E 25 Domestic production activities deduction (attach Form 8303) .. .. )
g $ 26 Qther deductions (aftach schiedulz) . .See. Other.Deductions Statement. ... ... ... o 26 52, 14117 .
T 1| 27 Total deductions. Add lines 12 through 26 .. . > 27 123,050,
é ﬁ 28 Taxable income before net operating loss deduction and special deductions. Subtract line 27 from Ime 11 20,688,
'5‘ S| 29 Less: a Netoperating loss deduction (ses instructions)
b Special deductions (Schedule C, line 20) ... ...............| 29b 29¢
30 Taxable income. Subtract line 29¢ from line 28 (see instructions) 20,688,
31 Total tax (Schedule J, line 10) 3,103,
. 32a 2006 overpayment credited to 2007 ..
4 b 2007 estimated tax payments .......| 32b
A ¢ 2007 refund applied for on Form 4466 . ... . .. 32¢
N e Tax deposited with Form 7004 ... .o i
A f crodits: (1) Form @ Form 32¢ 32g
% | 33 Estimated ax penalty (see instructions). Check if Form 2220 is attached ..................... > D 33 0.
E 24 Amount owed, if line 32g is smajler than the total of lines 31 and 33, enter amountowed ........... ... 34 3,103.
§ |35 Overpayment, if ine 32g is larger than the total of lines 31 and 33, enter amount overpaid ............. 35
36 Enter amount from Jine 35 you want Credited to 2008 estimated tax .. .. ™ ] Refunded » | 36
Urider cenalties of perjury. | declare that | have examined this retur, including accompanying schedules and statements, and to tne best of my knowledge | May the IRS discuss
. and pasel, il is true, correct, and complele. Declaration of preparer (other than taxpayer) is baset on all information af which preparer has any krowledge. | this return with the
Sian pregare s Slow
ere Signature of officer Date Title H Yes |_| No
Pragarer's Date ‘ } Freparer's SSN or PTIN
Paid sgnatre P e e [1lPo0579577
Preparer's [Fim's name JERE HANSEN CPA EN 75-3114667
Use Only &2 les » 109 W SECOND ST

address, anc

2IP code CASA GRANDE AZ 85222 Phone no.

(520)

B36-1005

BAA ForP

rivacy Act and Paperwork Reduction Act Notice, see separate instructions. CPOADRI2 12027107

Form 1120 (2007)



Form 1120 (2007) CASA GRANDE WEST WATER COMPANY 8e-~02/H8UY Page 2
[Schedule A | Cost of Goods Sold (see instructions) B
1 Inventory at Deginning of YEar ... ... P 1
2 PURCRASES .+« o o oot ettt 2
3 GOSEOF ADOT -+ oot 43
4 Additional section 2634 costs {allach SChEAUIEY .. ... oot oiney i 4 1
5 Ofher costs (AAch SChEAUIEY . ..o ot r e 5
6 Total Add lines THOUGN B .. oot e 6
7 Irventory at end OF YEAE ...t e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2. g
9a Check all methods used for valuing closing inventory:
) Cost
(i) Lawer of -cost or market
ity | | Other (Specify method ussd and attach eplanation) ... ™
b Check if there was & writedown of subnormal goods . U o E
¢ Chack if the LIFO inventary method was adopted thls tax year for any goods (|f checked atiach Form 970) ........ RPN >
d If the LIFC inventary method was used for this tax year, enter percentage (or amounts) of closing inventory
computed under LIEG .o | 9d
¢ If property is oroduced ar acquired for resale, do the rules of section 263A apely to the corporation? ... oo D Yes [] No

f Was there any change in determmmg quantities, cost, or valuations between openmg and

closing invenfory? If 'Yes,' atiach explanation .

. DYes [_]No

Dividends and Special Deductlons (2) Dividends
(see instructions) received

{b) Percentage

(¢) Special deductians

(a) = ()

QD WD sW N

—_

Dividends from less-than-20%-owned domestlc corporatlons (other
than debt-financed stock) .

Dividends from 20%-or-more-owned domestic corporations (other
than debt-financed stoek) ... ...

80

Dividends on debt-financed stock of domestic and foreign corporations ............

Dividends on certain preferred stock of less-than-20%-owned public utlities . .......

42

Dividends on certain prefarred slack of 20%-or-mare-owned public utilities .. ... ...

48

Dividends from lass-than-20%-owned foreign corparations and certain FSCs ... .. ...

70

Dividends fram 20%-or-more-owned foreign carporations and certain £SCs . ... ...

80

Dividends from wholly owned foreign subsidiaries .

100

Total. Add lines 1 through 8. See instructions for Ilmltatlon e

Divitends from domestic corporations received by a small business investment
cempany operating under the Small Business Investmant Actof 1338 ... ..........

100

Dividends from affiliated group members ... ol

100

Dividends from certain FSCs .

100

Uividands from foreigr corporations nol mcluded on I\nes 3 6 7 3 H or 12 .......

Incarma from controlled foreign corporations under subpart F (attach Form(s) 5471}

Fareign dividend gross-up oo e

IG-DISC and former 0:SC dividends not included on lines 1,2, 003 ... .. ...,

Other dividends . .. ...
Deduction for dividends paid on certain preferred stock of public utilites . .........
Total dividends. Add lines 1 through 17. Enter here and on page 1, lined . ....... >

Total spec:a[ deductions. Add lines 9, 10, 11, 12, and 18, Enter here and on page T, fine 29p

1 Compensation of Officers (see instructions for page 1, line 12)

Note: Complete Schedule £ only if total receipts (line 1a plus lines 4 through 10 on page 1) are $500,000 or more.

1 (2) (b) (tﬁ%izeégsg%e%f Percent of corparation stock pwned ) Amount of
Name of officer Social security number to business (d) Cormmon (e) Preferred compensation
% % %
% % %
% % %
% % %
% % %
2 Total compensation of OffICEIS . .. e e

w

Compensation of officers claimed on Schedule A and elsewhere onrelurn. ... o o
Subtract line 3 from line 2. Enter the result here and onpage 1,1ine 12 ... .. . ... .

CPCAO212 12/27/07

Form 1120 (2007)



Form 1120 (2007) CASA GRANDE WEST WATER COMPANY 86-0275808

'Schedule’d .. [ Tax Computation (see instructions)
1 Check if the corparation is 2 member of a cantrollad group {attach Schedule O (Form 1120))
2 Income tax. Check if a qualified personal service corporation o

(see instructions) .. ... "D 2 3,103,

3 Alternative minimum tax (altach Form 4B20) . ... ... 3
4 AddlinesZand3 ... ... .. ... ........ A 4 3,103.
5a Foreign tax cradit (attach Form 1118) e

b Credits from Forms 5735 and 8834 .. ... ...

¢ General busingss credit, Check applicable box(es): BForm 3800
[ JForm 6478 [ |Form 8835, Section B |_|Form 8844

d Credit for prior year minimum tax (attach Farm 8827y ... .. ... ... ... ...

e Bond credits from: | | Form 8860 [ | Form8912 ... ...
Total credits. Add lines Da throUgh SE . . o e e
Subtract line b from lingd ... ... ... . o P P 7 3,103.
Personal holding company tax {attach Schedule PH (Form 11205}
Other taxes. Form 4255 Form 8611 Form 8697 Bk
Check if from: BForm 8866 BForm 8502 BOther (attschedule) ... ... .. ... 9

d lines 7 through 9. Enter here and enpage 1, line 31 ... . L o i 10 3,103,

cheduile Other Information (see instructions)

1 Check accounting method: Yes| No

a Cash b D Accrual

[ Olher (specify) *

Page 3

W e~ D

Total tax. Ad

7 Atany time during the tax year, did one foreign person

own, directly or indirectly, at least 25% of (a) the total
—————————————————— vating power of all classes of stock of the corporation
entitled to vote or (b) the total value of all classes of
stock of the corporation? ... ... ...
If Yes,' enter: (a) Percentage owred . ... ... »_
and (b) Owner's country »

¢ The corporation may have to file Form 5472,

b Business activity » WATER UTILITY

¢ Product or service »  WATER

3 Atthe end of ibe tax year, did the corporation own, ) F
directly or indirectly, 50% or more of the voting stock information Return of a 25% Foreign-Owned us.
of a domestic corporation? {(For rules of attribution, Corperation or a Foreign Carporation Engaged in
see secon 267(C)) o v a U.S. Trade or Business. Enter number of

It "Yes, attach a schedule showing: (@) name Forms 5472 attached . ... ... ... ]
Sggcgmggog%wgsghgﬁgh&? T;'Q;bb?é i(né’(\)]r)ﬁébgr 8 Check this box if the corporation issued publicly offered
(loss) before NOL and special deduction of such debt instruments with original issue discount . ...... *»

corporation for the tax year ending with or within

your tax year If checked, the corporation may have to file Form 8281,

Information Return for Publicly Offerced Original Issue
Discount instruments,

4 Is the corporation @ subsidiary in an affiliated graup

or a parent-subsidiary controlled group? ... ... ... X | 9 Enter the amount of tax-exempt interest received or
If "Yes,' enter name and EIN of the parant corporation accrued during the tax year .. . ™ $
> 10 Enter the number of shareholders at the end of the tax year
- . (£100 ar fewer) ... oo
5 Atthe end of the tax yeEerTdm‘a\Ey_tiHTji?iti_téa_l ,_pt.":lrfj - 11 If the carporation has an NOL for the tax year and is electing
refehp, cagrRlon Bstale o e " o forego e caryback period,check hire ...,

stock? (For rules of attribution, see saction 267(c).) ...
If "Yes, attach a schedule showing name and
identifying number. (Do not include any information
already entered in 4 above)

Enter % owned » 100.00 sgee Ques 5 Stmt

ff the corporation is filing a consolidated return, the
statement required by Regulations sectien 1.1502-21(b)(3)
must be attached or the election wilf not be valid.

12 Enter the available NOL carryover from prior tax years
{Do not reduce it by any deduction on fine 29a.)

L P

13 Are th% ﬁ%rporatien's total receipts (line 13 g{lug Itin‘es 4 t
; i throug on page 1) for the tax year ang i{s total assels

exchange for stock) in excess of the corporation’s
current and accumulated earnings and profits? (See  [iF at the end of the lax year less than $250,0007...............
sections 301 and 316.) . ... .. . If 'Yes,' the carperation is not required to comdplete; "

' 'fi f S Schedules L, M-1, and M-2 on page 4. Instead, enter the
lr\zo\r(\gi,‘iglIg;gg&ﬁﬁ%ngorpomte Report o total amount of cash distributions and the book value of
if this is Z consolidated re.turn answer here for the property distributions (other than cash) made during the
parent corporation and on Form 851, Affiliations taxyear. » & __ ___ ___O0.__________
Schedule, for each subsidiary.

BAA Form 1120 (2007)

6 During this tax year, did the corporation pay dividends
{other than stock dividends and distributions in

CPCA0234  07/08/07



Form 1120 (2007)

CASA GRANDE WEST WATER COMPANY

§6-0275809

Page 4

hedale L | Balance Sheets per Bonks

Beginning of tax year

End of tax year

1
2

o ~N O W

9
10

11

12 Land {net of any amortization)

Assets

(2)

(&)

Cash .......
a Trade notes and accounls receivable ... ..
b Less allowance for bad debts ...

© @

IMVERTOTIES oot et e :

U.S. government abligations
Tax-exemnpt securities (see instructions)
Other current assets (attach schedug) ... oo oo
Loans to shareholders ... oo oo
Mortgage and real estate loans .............
Other investments (attach schedule) ... ... ...
a Buildings and other depreciable assets.......
b Less accumulated depreciation ..............
aDepletable assets ... ...

b Less accumulated depletion . ............. -

13a Intangible assets (amortizable enly) .........

b Less accumulated amortization . ...

14  Other asseis (aftach schedule) .. ... oo v
15 Totalassets .. . e

16

17
18

19

20
21

22

23 Additional paid-in capital

Liabilities and Shareholders® Equity
Accounts pavable ... ... .
Mortoagss, notes, bonds payable in Iess han 1 year
Other current fiabilities (attach sch) ... ... ..
Loans fram shareholders AP
Mortgages, notes, bonds payable in 1 year or more .. ...
Other lizavlitiss (attach schedule) ... ... oot
Capital stock:  a Preferred stack ... .. e

b Commonstock ... ..

24 Retained earnings — Approp {altseh) . ..o

25 Retained earnings — Unappropriated

26 Acjmnt to shareholders couity (alt sch) . ..o oo
27
28

Less cost of treasury stock ...

1 Reconciliation of Income (Lossg pe
Note: Schedule M-3 required instead of

che

r Books With Income
dule M-1 if total assels are

er Return A
0 million or more — see instructions

Ja N =2

5 Expenses recorged on books this year not

Net income (loss) per books

Federal income tax per books ........... ...
Excess of capital losses over capital gains . ..
Income subject to tax not recorded on books
this year (itemize):

deducted on this return (itemize):
a Depreciation .. ..., S

b Charitable conlributions . $

¢ Travel & entertainment .. 5 _
See Ln 5 Simt 63,

20,598.| 7 Incoms recarded on books this year nat

27. included on this return (emize):

Tax-exempt inlerest $

8 Deductions on this return not charged
against book income this year (itemize):
a Depreciation . .
b Craritable conlrivns $

63.] 9 Addlines7and8.. ....... ... . .......

6 Aad lmes 1 through 5 . 20, 688.] 10 Income (page 1, ling 28) — line 5 less line 9 20,688
&M Analysns of Unapproprlated Retained Earnings per Books (Line 25, Schedule L
1 Baldnce at begmnzng of year 5 Distributions............... a Cash
2 Net income (loss) per books b Stock ¢ Property ..
3 Other increases (temizey:  _ _ _ _ _ _ _ _ __ 6 Other decreases (itemize):
_______________________ 7 AddlinesS5and6 . ...... ... ........ ..
4 Addlines1,2,and3 ... .. ... 20,59%82.| B8 Bslance atend of year {line 4 less linc 7) 20,588,

CPCAC?34  07/09/07

Form 1120 {2007}



Farm 2220 (2008) CASA GRANDE WeST WATER COMPANY 8¢-02758009 Page 2

[ Part IV | Figuring the Penalty
’__ (@) (b) | © ! (ch
19 Enter the date cf payment or the 15th day of the 3rd

nonip, aftgg the ¢log f ‘rény‘ I;v}-.i aver is
Belb i seifibArGetidns) - h
e s Shardk

20 Numbcr of days from due date of instaiiment

Jar halns

¥

on line 9 ta the date shown onling 19, ... 20 335 274 182 91
21 Number of days on line 20 after 4/15/2G06 and
nefore 7/1/2006 ... ... D PP R 21
22 Underpayment Number of days
on line 17 x on line 21 X 7% ...
365 22
23 Number of days on line 20 after 6/30/2006 and
nefore 4112007 23
24 Underpayment Number of days
on fine 17 X on line 23 z 8% ...
365 24
25 Number of days on ling 20 after 3/31/2007 and o
before 72172007 25 16 15
26 linderpayment Mumber of davs ]
on line 17 X on fine 25 X 6% ...
365 26 0. 0.
27 Nurmber of days on line 20 after 6/30/2007 and ‘
before 10/1/2007 ... .. T 27 92 92 15
28 Underpayment Nurrber of days
on ling 17 % online 27 b4 6% ... . . "
DO NO I FILE: S @arﬁ:%ﬂ@ ;lﬁdf:&%}pm friwme! fap ldaln
| . Bk MVM(AEB §\,j IAvE NE L™ LRV ikfﬁid
29 Number of days on ling 20 aftar 9/30/5007 and =
before 1/1/2008 . . .| 29 92 92 a2 16
30 Underpayment Number of days
on line 17 X on line 29 b4 6*% ...
365 30 0. 0. 0. 0.

31 Nurmber of days on line 20 after 12/31/2007 and

befare 2/16/2008 . ..., .. 31 46 46 46 46
32 Underpayment Number of days
an line 17 p:4 on line 31 x %% ...
366 32 0. 0. 0. 0.
33 Addlines 22, 24,26,28,30,and32 ..................| 33 0. 0. 0. 0.

34 Penalty. Add celumns (2) through (d) of line 33, Enter the total here and on Form 1120, line 33, Form 1120-A,
line 29: ar the comparable iine for other income tax refurns . ... ... e 34 0.

*For underpayntents paid after March 31, 2007: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar quarter, which the
IRS will determine during the first month in the preceding quarter. These rates are published quarterly in an IRS News Release and in a
revenue ruting in the Internal Revenue Bulletin, To obtain this information on the Internet, access the IRS website at www.irs.gov. You can also
call 1-800-825-4933 to get interest rate information.

Form 2220 (2006)

DO NOT FILE; Search "updating forms" for Help

CPCZ03i2  0UBA7



» - OMB Mo, 15450172

forrm 35562 Depreciation and Amortization _
(Including Information on Listed Property) 2007

Depzetment of the Trsasury . . Attachment

inlernal Revenue Service | * See separate instructions. = Attach to your tax return, Secuence No. OF

Name(s} shown on return Identitying number

CASA GRANDE WEST WATER COMPANY B6-0275809

Business or activity to which tha farm relates

borm 1120 Line 29

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, completa Part V before you complete Part |,

1 Maximum amount. See the instructions for & higher limit for certain businesses .. ... ... ... .. ... .. ... 1 $125,000.
2 Total cost of section 179 property placed In service (see instructions) .. .. ... ... 2
3 Threshald cost of section 179 property before reduction in fimitation .., ... .. 3 _$5OO , 000 .
4 Reduction in hmitation, Subtract line 3 from line 2. If zero or less, enter -0- ... . ... . . . . . . .. . . ... 4
5 Dollar limitation for tax year. Sibtract fine 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INstrUCHIONS L 5
6 {a) Bescriplion of proerty (b} Cost (business use only) {C) £lected cost
7 Listed property. Enter the amount from line 22 ... ... .. ... ... ... [ 7
8 Tolal elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 .........................| 8
9 Tentative deduction. Enter the smallerof lineSarline 8 ... ... ... . . oo O 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 .. ... ... .. .. ... ... ... it 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instrs) .. .. [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . .. .. ... ... 12
13 Carryover of disallowed deduction to 2008, Add lines 9 and 10, less line 12 .. ....... 13 ]
Note: Do not usa Part Ii or Part lil below for listed property. Instead, use Part V.
P 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Spemal allowance for qualified New Yark Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanel plant property placed in service during the tax year
(see instructions) . ......... ... oL S A 14
15 Praperty subject to section 168(f{1) election ... .. 15
16 Other degreciation (InCluding ACRS) oo e e R I

j MACRS Depreciation (Do notinclude fisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007

18 If you are electing to group any assets placed in service during the tax year into one ot rmore general
asset acCounts, CheCk NEIE .. . . . e >

Section B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(a) {b) Month and (c) Basis for depreciation [G)) (e) N (Q) Depraciation
Classification of prope-ty year placed {business/investment use Recovery period Convention Method decuction
in service only ~ see instructions)

19a 3-year property ... ......
b &-year property
c 7-year property . ... ...
d 10-year property
e 13-year property
f 20-year property

g 25-year property 30,536, 25 yrs MACRS S/L 611.
h Residential rental 27.5 yrs MM 5/L
property ...l 27.5 vrs MM s/
i Nonresidential real 39 yrs MM 5/L
property ... MM S/L
Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20aClasslife ... ... : S/L
bl2wvear ... . ... ... 12 yrs 5/L
c 40-year 40 vyrs MM S/L
‘Pa ; Summary (see instructions}
21 Listed property, Enter amount from line 28 ... .. . 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 i column {q), and line 21. Enter here and on
the zppropriate lines of your retura. Partnerships and S carncrations — see instruchions . ... . L ... | 22 , 6,133.
23 For assets shown above and placed in service during the current year, enter :
the portion of the basis attributahle to section 2634 costs .. . .. ... oL 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZOBI2 10/05/07 Form 4562 (2007)



2220 i OMB No. 1545.03142
Form

Underpayment of Estimated Tax by Corporations

* See scparate instructions. 2006

Oepartment of the Treasury

Inlerral Revenue Service » Attach to the corporation’s tax return.
Name Employes identification number
CASA GRANDE WEST WATER COMPANY 86-02758009
Note: Generally, the corparation is not required to file Form 2220 (see Part {1 below for exceptions) because the IRS will figure any penalty
owed ang Hill g 12 ipn. However, the corparat{on ay still use Fogm 2 02&_7 fo figure ﬁpgna}lty. ff 5&3 e‘?rger the ey it frpim page
i Ll ”mﬁ ’%" apalty g g WW@%O’ VPRI S RN PR A b e 2% 8 Y
T Pan e bt Pl nnﬁm%%}“uwui et l I * Vi YSNNERLC I RV E IR Y T " E I i RV
1 Total lax (588 IMSIUCHONSY Lo\ttt e e 1 3,103,

2a Personal holding company tax (Schedule PH (Form 1120, tine 28y included )
O NNE | e a

b 1 ook-back interest included on line 1 under section 460(h)(2) far completed
long-term contracts or section 167(g) for depreciation under ibe income
FOrecast MEIIDE oot 2b

¢ Credit for Federat tax paid on fuels {see instructions) ... ............... ... 2¢
d Total. Add lines 2a through 2¢ ............... .. S AP PP

3 Subtract line 2d from line 1. if the result is less than $800, do not camptlete or file this farm.
The corparation does nat owe the penally ..o o e 3 3,103,

4 Enter the tax shown on the corporation's 2005 income {ax return (see instructions). Caution: /fthe tax /s
zera or the tax year was for less than 12 months, skip this fine and enter the amount from
BIE B ORI HI116 5 oo e e e e 4 38.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip tine 4,
eniar the AMIOURE TTOM [N 3 L. ettt as ot et s i et i 5 38.

Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the carporation must
file Form 2220, even if it does not owe a penalty {see instructions).

() The corporation is using the adjusted seasonal installment method.

7 The corporation is using the annualized income installment mathod.
F=
8 The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

1Figuring the Underpayment

DO-NOT Fil:E-Search [updating forms" for Help

Use 5th manth), Bth, Sth, and 12th mdnths of the
COTpOTAtion's 18X YEar. ... ... ... .. i i 9 D4/15/07 06/15/07 09/15/07 12/15/07

w

10 Required instaliments. If the box on line 6 and/or line
7 above is checked, enter the armounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7} is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% of line
5 ahove in each calumn. Special rules apply to
corporalions with assets of $1 billion or more
(see instruclions) ... i 10 8. 10. 10. 10.

11 Estimated tax paid or credited for each pericd (see
instructions). For column (a) only, enter the amount
fromline 1Tonline 15 ... .. ... oot

Complete lines 12 through 18 of one column
before going to the next cofumun.

12 Enter amount, if any, from hne 18 of the preceding celumn ... .. .. ..
13 Addlines11andi2 ........ e

14 Add amounts on lines 16 and 17 of the preceding calumn . .. .. .. ... 8. 18
15  Subtract line 14 from line 13. If zero or less, enter -0- ... ... .. 0 0
16 If the amaunt an ling 15 is zero, subtract line 13 from

line 14, Otherwise, enter -0- ... .. .. i 8 18

17 Underpayment. If line 15 is less than or equal to line
1D, subtract line 15 from line 10. Then go to line 12 of

* BOMNOT:FlLby-Search [updating forms™ for

Go to Part IY on page 2 to figure the penally. Do not go to Part IV if there are no entries on
fine 17 — no penalty is owed.

BAA For Paperwork Reduction Act Netice, see separate instructions. Form 2220 (2006)

CPCZO3i2  G1M1e/07



[owl

Form 4562 (2007) CASA GRANDE WEST WATER COMPANY 2E€~-0275800 Page 2

Part V. .| Listed Propetty (Include automobiles, certain other vehicles, cellular telephones, certain compters, and prapearty used for
= enlertainment, recrealion, or amusement.)

Note: For any vekicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a, 24t
calumns (a) through (cj of Sectian A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other [nformation (Caution: See the instructions for limits for passenger automohiics.}

24.a 0o you have evidence to suppoit the business/investment use claimed? ... ... ... | l Yes l No |[24b i 'Yes, is the evidence written? . .. .. ] lYes H No
(a) b) N (© ; {d) (e 6 (@) () G
’ erty (lis § Busqess Cost ar Basis for depeeciation Recovery Method/ Depreciatian Elected
T)piec;wflcplreospﬁ;‘sﬁ)(“ t Difwliepgfl‘é:d investment other bas's (ousinessfinvesinent pesiod Comvention deduction seclion 179
) use use only) cost
percentage
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year

and used more than 50% in a qualified business use (see instructions) ... ... ... .. ... ... .. 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28  Add amounts in column (h), lines 28 through 27. Enter here and on line 21, page 1.......... ... ...... 28
29  Add amounts in column (i}, line 26. Enter here and an line 7, page 1
Section B — Information on Use of Vehicles

Comrplete this section for vehicles used by a sele proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you mect an exception to completing this section for those vehicles.

30 Total business/invest t miles dri @ ®) © @ ) @
INS3S/) mne B . . . ,
during the y§a§ (dosn:)ntb‘l?—\cmégs riven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

commuting miles) .,

31 Total commuting miles driven during the year

32 Total other perscnal (Roncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32 .. ... .. ... ... ... .

Yes No Yes No Yes No Yes No Yes No Yes Mo

34 Was the vehicle available for personal use
during off-duty hours? ... ... ... ...

35 Was the vehicle used primarily by a more
than 5% owner ot related person? ..........

36 s another vehicle available far
personal use? ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answetr these Questlons to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written palicy statement that prohibits all persenal use of vehicles, including commuting, Yes No

DY Y OLT BT D Oy B Y L e

38 Do you maintain a written policy statenent that prohibis personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................

33 Do you treat all use of vehicles by employees as parsonal LSB? .. .. . .

e

40 Do you provide more than five vehicles to your employees, obtain information from your emiployees about the use of the
vehicles, and retaln the Information reCeived? .. . e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ................. ...

Note: i yowr answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Amortization

(a) ) () () (e) 4]
Description of costs Daie amortization Amortizable Code Amartization Amartizatian
begins amount section period or for this year
percenlage

42 Amortization of costs that begins during your 2007 tax year (see instructions):

43 Amortization of costs that hegan before your 2007 tax year ... .o 43
44 Total. Add amounts in column {f). See the instructions for where 1o report 44

FDIZOB12 10/05107 Form 4562 (2007}



CASA GRANDE WFST WATER COMPANY 86-0275809

Form 1120, Page 1, Line 26
Other Deductions Statement

AUTOMOTIVE 2,291.
RANK SERVICE CHARGES 387.
DUES & SUBSCRIPTIONS 29.
INSURANCE 2,631.
OFFILCE SUPPLIES 1,387,
PROTESSTIONAL SERVICES 3,060,
TELEPHONE 4,553,
TESTING 1,015.
CUTSIDE SERVICES 20,000.
UTLLITIES 13,915,
SUPPLIES 2,407.
CONTTINUING EDUCATION 322.
SECURITY 140.
Total 52,147,
Form 1120, Schedule K, Corporation Qwnership Information

Ques 5 Stmt

Name D No.

JAMES W _LITTLE

552-56-2980

Form 1120, Page 4, Schedule M-1, Line &

Ln 5 Stmt

PENALTIES b7 .
ROUNDING 1.
Total 63.



_ARIZONA FORM _ Arizona Corporation Income Tax Return

120

2007

rFor the calendar year 2007 or fiscal year beginning and ending |
CHECK ONE:
Mail to: Arizona Department of Revenue, PO Box 29079, Phoenix AZ 85038-2079 Calendar year m Fiscal year m
Busiriess elephone number Name Errplayer Identiicaton number (EIN)
Please CASA GRANDE WEST WATER COMPANY
Type Number and strect or PO Baox 86-07275809
‘(5;,“5,’;.1?2Z;ﬁﬁivpigniof’fzgl;mber gl;'int 117 E SECOND ST AZ transaction pnvilege tax numbe-
City, or town, state, and ZIP cade
221300 CASA GRANDE AZ 85222
(68) Check box if: DThlS is a first return D Name change D Address change (82) gstESrlffgglxulrféer extension. 8ZF D
A Is FEDERAL return filed on a consolidated basis? .. ... .. D Yes No
If yes, List EIN of coramon parent from consolidated return. .. ... ... ..
B ARIZONA filing method: (check only one) See instructions
1 Separate company 2 D Combined (uritary group) 3 D Consolidated
C If ARIZONA filing method is combined or consolidated, see Farrn 51 instructions.
Are there any additions or delctions on Form 81?2 ... ... ... DYes D No
D ARIZONA apportionment: (check only one) Multistate corparations only.
D AIR Carrier D STANDARD Sales Factor D ENHANCED Sales Fac’[or
E s this the corporation’s final ARIZONA return? . ...... .. D Yes X |No
Ii yes, check one: D Dissolved D Withdrawn D Merged”Reorgamzed
l.ist EIN of the successor corporation, ifany .......... ., ot
1 Taxable income — per attached federal refurn ... . o 1 20,688,
2 Additions to taxable income — from page 2, Schedule A, Iing ATV ... 2 6,183,
3 Total taxable income — add fines 1 and 2 . . 3 26,871,
4 Subtractions from taxable income — from page 2 Schedu(e B !me 572 ..................................... 4 6,133.
5 Adjusted income — subtract line 4 from line 3. WHOLLY ARIZONA CORPORATIONS GO TO LINE 13 ........ .. 5 20,738.
6 Arizona adjusted income — from fing 5, MULTISTATE CORPORATIONS ONLY ... ...... R
7 Nonapportionable or allocable amounts — from page 3, Schedule D, ine D8. Multistate corporailon% oniy ..... 7
8 Adjusted business income — subtract line 7 from line 5. Multistate corporations on! 8
g Arizona apportionment ratio — from Schedule C or Schedule ACA ... ... .. g9 [
10 Adjusted business income apportionad to Arizona — line 8 multiplied by line 9. Multistate corps onty ... 10
11 Other income allocated to Arizona — from page 3, Schedule E, line E7. Multistate corporations only ..........| 11
12 Adjusted income attributable to Arizona — add lines 10 and 11, Multistate corporations only ... .o 12
13 Arizona income before NOL — from line S orling 12 . 13 20,738,
14 Arizona basis net cperating loss carryover — atfach camputation schedile ... . e 14
15 Arizona taxzble income — subtract line 14 from ine 13 . 15 20,738.
16 Enter tax. Tax is 6.968 percent of line 15 or fifty dollars ($50), whichever isgreater ....... ... ... ..........[ 16 1,445.
17 Tax from recapiure of tax credits — from Formi 300, Part Il line 22 ... oo 17
18 Subtotal — add ines 16 aiid 17 . oo e e e L18 1,445,
19 Clean Elections Fund Tax Reduction. Check this box te send $5 to the fund and reduce the tax
(line 18) by $5. Enter the amount of the tax reduction | . ... 18A D 19 |
20 Nonrefundable tax credits — from Arizona Form 300, Part l! fme 43 ........................................ 20 T
21 Credit type — enler form number for each nonrefundzbie credit clafmed .. .. .. - |3| l U I |3] | |3| l
22 Tax hiability — sublract the sum of lines 19 and 20 fromline 18 ... ... ... ... o i 22 1,445,
23 Clean Elections Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLETING THIS LINE ............. ..., 23
24 Tax lishility after Clean Elections Fund tax credit — subtract ine 23 fromline 22 .. ... .. . . . ... ... ... ... 24 1,445.
25 Extension payment made with Form 120EXT — see insiructions . .............. .. 25
26 Estimated tax payments ~ see instructions ........ ... ... .o 26
27 Total payments — See InSrUCHONS .o ot e e 27
28 Balance of tax due - /f line 24 is larger than line 27, enter balance of tax due. Skipline29 ... ... ... ....... 28 1,445,
29 OQverpayment of tax — Jf iine 27 is larger than line 24, enter overpayment of tax ... 29
30 Penally and InErest . ..o e e e 30
31 Estimated tax underpayment penalty. If Form 220 is attached chechk box ... ... .. ... ... 1A E1l 67.
32 Donation to Citizens Clean Eiections Fund — s€e INSEUCHoNs .. ... ... i | 32
33 TOTAL BUE — 528 iNSTUCHONS oo oot oo oo Payment must accompany return | 33 1,512,
34 OVERPAYMENT — 5 inSHUCtONS .. o o e e e e 34
35 Amourt of line 34 to be applied to 2008 estimated tax .. ........ .. [35 i
36 Amount to be refunded — sublract line 38 from line 34 e 36 | |
ADOR 91-0024 (07) AZCAQNI2 08724107 (2007)



AZ Form 120 (2007) Name. CASA GRANDE WEST WATER COMPANY EN: 86-0275809 Page 2
Schedule A — Additions to Taxable Income

A1 Total federal deprecialion .. .. ... o wie oo AT 6,133,
AZ IRC Section 173 expense in excess of allowable amoUnt. ..o A2

A3 Taxes based on income paid to any state (INCLUDING ARIZONAY, local gavernments or foreign governments A3 50.
A4 Interest an obligations of pther states, foreign countries, or political subdivisions ... Ad

A5 Special deductions claimed on fedaral TEWUIM ...t A5

A6 Federal net operating loss deduction claimed on federal return ..o e e A6

A7 Commissicns and ofher expenses paid or accrued to a Domestic International Sales Corporation (BISC) ... A7

AB Capital investment by qualified defense contractor — attach schedule ... ... A8

A9 Additions related to Arizona tax credits — attach schedule ... ..o A9

A10 Other additions to federal taxable income — attach schedule ... o A0

A11 Total — add lines Al through A10. Enter total here and on page 1, line 2 AN 6,183,
Schedule B — Subtractions From Taxable Income

B1 Recalculated Arizona depreciation — see MSHUCHONS ... e B1 6,133.
B2 Basis adjustment for property sold or otherwise disposed of during the taxable year — see instructions . ....... B2

B3 AdjustmentforlRCSection1?9expensenotallowed‘,.........‘,....‘.....,‘..4.......‘,........A..“.... B3

B4 Diwvidends received from 50% or more controlled domestic corporations ... e B4 .

BS  Foreign dividend GroSS-UR ... osar e eee e et BS

B6 Dividends received from foreign corpGralions ... ... e BS

B7 Dividends received from @ DISC . oo o B7

B2 Interest on U.S. abliations . ... ..o e B3

BY Agricultural crops charitable contribulion ... ... B9

B10 Capital investment by qualified defense contractor ~ atfach SCHEALE . B10

B11 Other sublractions from federal taxable income - atfach schedule ... ... ..o o v (B11

B12 Total — add tines B1 through B11. Enter total here andonpage 1, line 4. ... 0o iv v o B12 6,133,
Schedule C — Apportionment Formula (Multistate Corporations Only) See instructions

C1 Praperty Factor NOTE: Qualifying air carriers must use Schedule ACA
N A L U A SR Column & ot 8 Colum ©
tax period; rented property at capitalized value) Within and LAnzona

Arizona Without Arizana A=B

a Ownad property (at original cost):
inventories . ..

Depreciable assets — (do not include Construction in Progress) . ... ..

Other assets — (describe} .. ... ... o

Less: Nonbusiness property (if included in above totals) ........ ...,

Total of sectiona ... ... ... oo
b Rented property (capitalize at 8 times net rental paid) .. ..
¢ Total owned and rented property (section a total plus section by ... ...
d Weight Arizana property — (STANDARD uses X 1;

FNHANCED Uses X 2) ..o
e Property factor (for column A — multiply iterm ¢ by item

d; for column B — enter amount fromitemc) . ...,

C2 Payroll Factor
a Total wages, salarigs, commissions and other
compensation to employees (per federal Form 1120 ar
payroll reports) ... L

b Weight Arizona payroll — (SSTANDARD uses X 1;
ENHANCED uses X 2) ..o i

¢ Payroll factor {for column A — muttiply item a by item
b: for column B — enter amount fromitema)} . ....... ...
C3 Sales Factor
a Sales delivered or shipped to Arizona purchasers .. ... ..
B Othergrossreceipts ...
¢ Total sales angd other gross receipts ............. ..
d Weight Arizona sales — (STANDARD uses X 2; ENHAMCED vses X 6} . ..

e Sales factor (for column A — multiply item ¢ by item d;
for column B — enter amount from item ) ..............

C4 Total ratic — add lines Cl(e), C2{c) and C3(e) in column C

€5 Average apportionment ratio — divide C4, column C, by the denominator (STANDARD divides by four (4);
ENHANCED divides by fen (10)). Enter the result in column €, and on page 1, Iine 9

ADOR 91-0024 (07) AZTAOI2  QB/2407 (2007}



&7 Form 120 (2007) Name: CASA GRANDE WEST WATER COMPANY BN 860275809 Page 3
Schedule D - Monapportionable Income and Expenses (Multistate Corporations Qnly)
D1 NMNonbusiness dividends and interest income:
a Tatal nonhusiness dividends not deducted on page 2, Schedule B ... .. .. e Dla
b Interest from NORbUSINESS SOUFCES ... .. .. . ivriieiaiaininineieoe.....|D1b
¢ Tota! nenbusiness dividends and interest — add lhes Dlaand Db ... ... .....|Dle
D2 Net royalties from nonbusiness patents and copyrights — aftach scheduwle ... o oo oL D2
D3 Met income fram rental of nonbusiness assets — aftach schedule ... oo oo o oL D3
D4 Net gain or (loss) from sale or exchange of nonbusiness assets utilized for
production of nonbusiness income — aftach schedule ... ... .. oo o D4
05 Gther income or (lass) — attach Schedule ... . . o D5
D6 Subtotal — add lines DIc throtugh D5 . o D6
D7 Expenses attributable to income derived frarm a foreign corporation which is
not itself subject to Arizona income tax — aftach schedlife ... .. . D7
D8 Tatal — subfract line D7 from line D6. Enter total here andonpage 1, fine 7 .............................,..{D8
Schedule E - Other Income Allocated to Arizona (Multistate Corporations Only)
E1 Gazin or (105s) from sale or exchange of real estate and other tangible assets
utilized for the production of nonbusiness income - atfach schedule .................. S B
E2 Net income or {{oss) from rental of nonbusiness assets — affach schedule .. ............. ... ... .. e E2
E3 Net royalties from nonbusiness patenis and copyrights — aftach schedule .. ... oo E2
B4 Net income or (lass) from intangible properly specifically allocable to Arizena — aftach schedule ... ... E4
ES Federal income tax refunds received in the taxable year — see instructions .................................|E8
E6 Other income or (lossy directly allocable ta Arizona — attach schedufe .. ... ... o o E6
E7 Total — add lines £1 through E6. Enter toial here and onpage 1, line 11, ... ... . i, E7
Schedule F — Schedule of Tax Payments
. Date of Type of Amount of
Name of carporation EIN payment paymant payment
Total
ADCR 91-0024 (07) AZCAQI34  CRIZTID? (2007}



A7 Form 120 {7007) Namz: CASA GRANDE WEST WATER COMPANY BN 86-0275800 Page 4
Schedule G — Other information

G1  Date business began in Arizona or date income was first derived from Arizona sources 01./01/1995

G2 Address at which tex records are located for audit purposes: 107 W SECOND ST
CASA GRANDE, AZ 85222

G3 The taxpayer designates the individual listed below as the person to contact to schedule an audit of this return and authorizes the
disclosure of confidential information to this individual. (See instructions)

Name and tite JERE HANSEN CPA Phone number {520) 836-1005

G4  List prior taxable years for which a federal examination has been finalized

NOTE: ARS Section 43-327 requires the taxpayer, within ninety days after final determination, 1o report these changes under separate
cover to the Arizona Department of Revenue or fo file amended returns reporting these changes. (See instructions)

" G5 List the taxable years for which federal examinations are now in progress, or final deterrmination of past examinabions is still pending.

G6 List the laxable years for which federal waivers of the siatute of limitations are in effect and dates on which waivers expire.

G7 Amount of Arizana taxable income for prior taxable year (2006 Form 120, tine 15) 454,

G8 Indicate tax accounting method: Cash Accrual [:l Other D (Specify method)

Multistate taxpayers:

G9 Are the nonbusiness items reported on Schedule D, lines D1 through D5, and the apportionment factor items reported on Schedule C,
column B, treated consistently on all state tax returns filed under the Uniform Division of Income for Tax Purposes Act?

Yes D No [] If no, the taxpayer must disclose the nalure and extent of the variance upon request by the department.

G10 Has the taxpayer changed the way income is apportioned ar allocated to Arizona from prior taxable ycar returns?
Yes D No D If yes, attach explanation.

Consolidated Return Filers:

G11 Enter the year Form{s) 122 were filed to make the Arizena consolidated election

Certification The following certification must be signed by one or more of the following officers (president, treasurer, or any
othear principal officer).

Under penaities of perjury, | (we}, the undersigned officer(s) autharized to sign this return, declare that | (we) have
examined this return, including the accompanying schedules and statements, and to the best of my (our) knowledge and
belief, it is a true, correct and camplete return, made in good faith, for the taxable year stated pursuant to the income tax
laws of the State of Arizona.

Please | I
Psilegrr; Cificer's signature Title Dale
Officer's signature Tille Date
Paid
Freparer's |
Use Only -
Preparer's signature Date
JERE HANSEN CPA 75-3114667
Firm's name (or oreparer's, if setf-employed) Preparer's TIN
109 W SECOND ST
CASA GRANDE AZ B5222
Firm's address Zip coue

ADOR 210023 (07) AZCACI34  08/27/07 (2007)



ARIZONA FORM

Underpayment of Estimated Tax By Corporations

220

] For the calendar year 2007 or fiscal year beginning

, and ending . |

Attach to the corporation's return

2007

MName as shown an farms 997, 120, 1204, 1205

CASA GRANDE WEST WATER COMPANY

Emgloyar identfication sumpber (E1N)

86-0275809

NQOTE: In most cases, the taxpayer DOES NOT HAVE TO FILE the Form 220. (See Part A below for exceptions.) The department will conipute
any penalty due and bill the taxpayer. {if the taxpayer does not have o file the Form 220, it may stiil use the form to compute the
penalty. Enter the amount of the penalty on the eslimated tax penalty line of the taxpayer's return. Do not check the box an that fine of

the return or attach the Form 220.)

Part A — Reasons for Filing Form 220

Check the boxes helow that apply to the taxpayer. If any box is checked, the taxpayer must file Form 220 with the taxpayer's tax return, even

though no penally is due. See instructions.,

1 The taxpayear is using the annualized income installment method.
2 The taxpayer is using the adjusted seasanal installment method.
3 Forms 120 and 120A only. The taxpayer is a 'large corporalion' computing its first required installment based on the prior laxable

year's tax liability.

4 D Form 1205 only. The taxpayer is computing its required annual payment based on an amount equal to the sum of: (a) ninety percent
of the partion of the current taxatle year's liability atiributable to buiit-in gains income or certain capital gains income; plus (b one
hundred percent of the portion of the prior taxable year's tax liability attributable to excess net passive income.

Part B — Calculation of Underpayment

5 2007 Arizona tax liability — from Form 997, page 1, tine 7; or Form 120, page 1, lina 24; or Form 1204, page
1, line 16; or Form 120S, page 1, line 20. Taxpayers with a claim of right tax calculation —~ see instructions

6 REQUIRED ANNUAL PAYMENT.

aEnter 90 percent of @ 5 . o i e
b Forms 99T, 220, and 120A — enler the tax as shown on the 2006 refurn. See instructions . ... ... ...
c Form 1208 — see instructions .. .. ... I

d Forms 9T, 120, and 120A — enter the smaller of line 6a ar ling 65, Form 1205 — enter the smaller of fine 6aorfine 6c ... .. ... ...

10

11

12

13

14

15

16

Installment due dates. In columns (a)
through (d), enter the 15th day of the
Ath, 6th, 9th, and 12th months of the
taxable year ... ... .o

Regquired installments. If the box on ling |
ard/or line 2 above is checked, enter the

amounts from Schedule A, Part i1, line 52, H the
hox on line 3 above is checked (but not the hox

an line 1 or tine 2), see instructions, page 3, for
the amounis to enter. If the box on line & above s
checked, or if none of these hoxes are checked,
enter 25 nercent of line 6d above in each column .

Estimated tax paid or credited for

vach period (see pages 3 and 4 of the
instructions), For column {a) only — skip lines
10 through 12, Enter the amauat from
lineQonling13 ........ . ... . ...

Complete lines 10 through 16 of

one column before completing the
next column,

For columns (b) through (d) only —
enter the amount, if any, from hine

16 of the preceding column . ...........

For column (b) through (d) only — ad
lines 9 and 10. Enter the total

For column (b) through (d) only — add
the amounts on lines 14 and 15
of the preceding cotlumn . ..............

For column (b) through (d) only —
subtract line 12 from line 11. If zero
orless, enterzere ........ ... ...

For calumn (B} and (c) only —

if the amount on line 13 is zero,
subtract line 11 from line 12. Cther-
wise, enterzero ... ..o

Underpayment. If line 13 is less than

or equal to line 8, subtract line 13 from
line 8 Then go to line 10 of the next
calumn (see instructions). Otherwise,
gotadine 16 ... .o

Overpayment. If line 8 is less than
line 13, subtract line 8 from line 13.
Then go to line 10 of the next column ..

s

1,445,

Ga

1,301,

6b

6¢C

{ &d 1,

301.

(a)

)

©

(d)

04a/15/07

06/15/07

09/15/071

12/15/07

325.

325.

325.

326.

13

14

15

325,

650.

975,

650,

325.

325.

325.

376,

16

AZCZ0VI2 /3007

(2007}



Form 220 (2007) Mame. CASA GRANDE WEST WATER COMPANY Pagt 2
Part C — Penalty Calculation (@) (b) {©) (d)
17 Forms 120 and 120A; Enter the date of pay-
ment or the 15th day of the 4th month after the
close of the taxable year, whichever is sarlier.
Form 1205: Use 3rd month ‘msitead o{ 41.;11 "
month. Form 99T: Use 5th manth instead o . \
QE TIORA e AT 04/15/08 04/15/08 04/15/08 N4/15/08
18 Number of days fram due date of instaliment )
on line 7 to the date shown online 17 .......... 18 366G 205 213 1722
19 No. of days on line 18 afler 4/15/2007 & before 7/1/2007 .| 19 76 15
20 Underpayment onine 15 % Ne. of days an ling 19 x 8%
365 20 |5 5.1% 1.8 5
21 o, of days on line 18 after 6/30/ 2007 & befure 102172007 .| 21 92 9z 15
22 Underpayment on fine 15 x_No. of days an iine 21 x8%
365 o122 (3 7.5 7.5 1.1% ]
23 No. of days on line 18 after 8/30/2007 & before 1/1/2008 .| 23 87 92 92 16
24 Underpaymentonline 15 x_ No.of daysonin23 x 8%
368 24 |3 7.8 7.15 7.3 1.
25  Na. of days on line 18 after 12/31/2007 & belore 4/1/2008 .| 25 91 91 81 91
26 | Underpayment on line 15 |x _No. of days on In 25 x 6. 0%
+ compounding, if agel W/ 26 15 5.15 5.18 5.8 5.
27 MNo. of days on ling 18 after 3/31/2008 & before 7/1/2008 . 27 15 15 15 15
28 | Underpayment ori line 15 {x_Mo. of days onln 27 x &.0dfif
+ compounding, if appl 66 e ls 1.8 1.0s 1.8 1
20 No. of days on line 18 after 6/30/2008 & before 101 /2008 . 29
30 |uUnderpayment on ling 15 [x _No. of days on In?29 x %
+ compaunding, if appl A 30 s 5 3 5
31 Mo. of days on line 1§ after 9/30/2008 & before 1/1/2008 . 31
32 | Underoayment on line 15 | ¥ _No. of days on In 31 x %
+ compounding, if appl W 32 (s 8 3 s
33 Mo, of days or ling 18 after 12/31/2008 & hefore 3/15/2009 33
34 | Underpayment on line 15 | % _MNo. of days on In 33 % %
+ compounding, if appl 365 i34 ls s 5 g
35 Add lines 20, 22, 24, 26, 28, 30, 32, and 34 ....] 35 |$ 25.15 21.[8 14.5 7.
36 Penalty Limitation. In columns (&) through (4},
list the smaller of Part B, lire 15 x 10% OR the
amount from Part C, line 35 ... ........ .......| 36 |3 25.$ 21.15 14,18 7.
37 Penalty. Add columns (2) through (d) of line 36. Enter the total here and on Form 99T, line 17; or Form 120,
line 31; or Form 1204, line 23; or Form 1205, line 27 .. ..o v oo 37 | e7.

* Percentage rate to be announced

AZCZ0112

10430/07

(2007)



Arizona Form A1-QRT Arizona Quarterly Withholding Tax Return
Arizona Department of Revenue

PO Box 29009 - Phoenix AZ 85038-9009 REVENUE USE CNLY, DO NOT MARK IN THIS AREA.
[ Taxpayer Information

Name

CASA GRANDE WEST WATER COMPANY

Number and street ar PO Box POSTMARK DATE

117 E 2ND STREET

Clty or town, state, and ZIP coda

CASA GRANDE, AZ 85122 EIN:

Business elephone number ' 86-0275809

. QUARTER AND YEAR *: 3 2008

Check box if: ] amended Return [ Address Changed (3 Final Return * Quarter (1, 2, 3or 4) and four digits of year

({CANCEL ACCOUNT)
if this is your final return, the depariment will cancel your withholding account.
Complete the explanation section on page 2. (See Instructions.)
Enter date final wages paid .

II. Tax Liability Schedule
{See Instructions before completing this section.} Total Arizona Payroll for This Quarter.... ..o, [ 6440/ 72 |

A. Quarterly Tax Liability

lll. Tax Computation (See instructions.)

T L0 oo | o] |
B. Monthly Tax Liahility

1. Liability (amount from A or tolal of threc manths in B)
2. Prior Payments made for this Quarter ... oo e

Month 1 Lizbility
Month 2 Liability

3. Total Amount Due - Subtract fine 2 from ine 1.

Month 3 Ligbiity Enter the resuit. Brackel negalive SOt .................cccoreerrveeerreen, (3] ol |
Daily Tax Liability Schedule
A. Daily.Tax Liability - 1st Month of Quarter (Semi-Weekly or Gne-Banking Dayj |
1| 8 |k 15 22 2907 ‘
2 [ 9 6 23 ] 30
3 10 17 24 31
s 7 18 L 25 Ctlleck gray boxes for
= 1307 e

5 1 12 197 2% one-banking d
6 % 13 [ 201 27 A
7 o 14 ( 21 28 obligatio

Month 1 Liability - Enmter total hore and Part il B above..........coninnne. [ | |
B. Daily.Tax Liability - 2nd Month of Quarter (Semi-Weekly or One-Banking Day} G
1 [ [ 8l 15 22 R
2 B g [ wl] 23 | 30
3 i 10 17 24 _ 31] | |
4 1 18 | |25 '
5| 12 |3 19 | 26
6 130 ) 20 | 27
(7 14 21 28

Month 2 Liability - £nter total here and Part if B above
C..Daily.Jax Liability - 3rd Month of Quarter (Semi-Weekly or One-Banking Day)
1 [ 8 | 15 22
2 [ 9 [ 1 Nl 23
3 10 | 17 24
IR E 11 il 18 1.} 25
§ |¢ 12 [ BRERE 26
6 [ 13 ] 20 17 27
7 14 21 HE

Maonth 3 Liability - Enter total here and Part i} 8 above

ADOR $1-1081 (09)



AZ Form A1-0RT (2009)

AMENDED RETURN INFORMATION:

Explain why an amended return ts being iiled.

Reason for cancellation of employer’s withholding account (check the applicable box):

| 1. Reorganization or change in business entity (example: from carporation to partnership)
2 Business sold

3. Business stopped paying wages and will not have any employees in the future

4 susiness permanently closed

D 5. Business has only leased or temporary agency employees

U a Gtrer (specily reason)

Make check payatle to:

ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.)

Send return and payment to: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-9009

Under penalties of perjury, | declane that t have examined this refurn and to the best of my knowledge and belisf, it is a true, complete and correct return,

Please I

SignHere  Signature Dale Business telephone number
Paid | 12/17/2009 (520} 836-1005
Preparer’s Preparer’s signature Date Business telephone number
Use Only JERE HANSEN CPA

| 75-3114668

Firm's name (or preparer’s, if self-employed)

109 W SECOND ST CASA GRANDE, AZ

Freparer's EIN, SSN, or PTIN
|85122

Ewms é-ddress

Zip code

ADOR 91-1061 (09)



Arizona Form A1-QRT Arizona Quarterly Withholding Tax Return

Arizona Departiment of Revenue — . - R TITOY YY)
PG Box 29006 - Phoenix AZ 85038-9009 REVENUE USE ONLY. DO NOT MARK N THIS AREA

[ Taxpayer information

Name

CASA GRANDE WE\ST WATER COMPANY INC.
Hoambar end street or 0 Box

117 E 2’nd STREET

City or town state, and 2P code

POSTMARK DATE

CASA GRANDE AZ 85122 =S
DT et = EIN. 86-0275809 |
Rus:ness telephane numbet e |
GUARTER AND YEAR *, l 212009 ‘
Check box if: D Amended Return D Addrass Changed EI Final Return i Quarter (1‘ 2 3or 4) and four d\gltS of vear
{CANCEL ACTOUNT
If this is your finat return, the department wili cancel your withholding account.
Camypdete the explanation seclion on page 2. [Sea Instructians. )
Enter date fnal wages paid
il. Tax lLiahility Schedule UV
(See Instructions before compleling this section.} “otal Arizona Payre!! for This Quarter.. ... ... .. 55631 18 |
A Quarterly Tax Liabilit . i
Q J y lIl. Tax Computatian {See Instructions.)
Tax Labifity L O[ I [
S 1. Liakility (amount from A or fodal of three months iIn B e 1 0
B. Monthiy Tax Liabilit ) ;
y y 2, Prior Payments made for this QUArter... ... v 12 0

3. Total Amount Duc - Subtract fine 2 from e 1

Kort % Liaki ggr N Enter the rasiift. Bracke? 0eGauee amount. .. E'i f DI !
Daily Tax Liability Schedule
[1\4 Daily Tax Liability - 15t Month.of Quarter (Semi-Weekly or Ong:Banking Day) - QL : '
i 8 AR 2] B 29 L
2 g I E " 3l 30
3 10 17 24 34
i 4 11 18 25 i Check gray boxes for
5 12 13 260 1. : one-banking day withhoiding
6 13 20 | 27 o
7 1 o1 28] . obligations only.
Mont 0PI B DGO oo ! ‘
B. Daily Tax Liability - 2nd Month of Guarter (Semi-Weekly or [ B
1 ‘ 8 15 | 22 291
2 9 16 23 300
I3 1M 17 ! 24 e
4 in 18 25 ¢ Check gray boxas for
> 112 13 2 one-anking day whholding
6 13 20 | 21 _—
i 7T " : o 25 obligations only.
Month 2 Liability - £nier iotd! here and Pant i1 B above. e { |
C. Daily Tax Liability - 3rd Month of Quarter (Semi-Weekly or One:BankingDayy . B
1 8 15 22 2 |
2 g 16 23 30
3 0y 17 24 3
a 111 18] 25 Check-gray boxes for
5. 12 19 6| . one-banking day withhalding
6 | |13 |20 | 2T | L
T - i { ! m - En % ohligations only,
Month 3 Liability - £nter total here and Por [l 8 8DOVE............ce. - |

ADOR G1-1061 {08}



AZ Form A1-QRT {2009} N e ‘ Page 2 of 2

AMENDED RETURN INFORMATION:

Explain why ar amended returr s being filed.

Reason for cancellation of employer's withhalding account {check the applicable box):

g Reorganzation or change in ousiness end'y (example: friom corporation to partnership)
«d 2. Business soid

4. Business siopoed naying wages and wil: 1ot bave ary employees ir the future

4. Busness permanenlly ciosed

> Business has only leased or temporary agency employses

COoUL

6. Other (specify reasor)

fake chack payable to: ARIZONA DFPARTMENT OF REVENUE {Inciude EIN on payment.)
Send returs and payment fo. Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-2009

under penailes of serury, | declare that | nave examined this return and to the best of my krowladge and belief, it is & fug, complete and correct return.

Pleast I :
Sign Here Signature Date Busiress telephone imner
Paid N | 07/09/2009 (520) 836-1005
Preparer's Preparer's swgﬁiure Date Rusmness tetlephone aurrser
Use Only JERE HANSEN, CPA [ 75-3114668

Fire's name (or preparer’s, i¥ sel-amployed) Praparer’s EiN, SSH, or PTIN

108 W SECOND STREET CASA GRANDE AZ [85122

Finm’s adaress Zip code

ADDR 91-2061 (09)



Arizona Form A1-ORT Arizona Quarterly Withholding Tax Return

Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-9009 REVENLE USE ONLY. DO NOT MARK IN THIS AREA.

I. Taxpayer Information

Name

CASA GRANDE WEST WATER COMPANY
Number and streel or PC Box POSTMARK DATE
117 E 2ND STREET

City or town, state, and ZiP cade
CASA GRANDE, AZ 85122

EIN:
Business telephone number 86-0275809
: QUARTER AND YEAR *: 112009
Check boxif: £ Amended Return [ Address Changed O Final Reium " Quarter (1, 2, 3 or 4} and four digits of year

{CANCEL ACCOUNT)
If this is your final return, the department will cancel your withholding account.
Complste the explanation section on page 2. (See instructions.)
Enter dale final wages paid .

Il. Tax Liability Schedule

{See Instructions before completing this section.) Total Arizona Payrall for This Quanier ..., 582“ 2ﬂ
A Quarterly Tax Liabiiity M. Tax Computation (See Instructions.)
Tax Liabllty o.ovoeveee 0:
B. Monthly Tax Liability 1. ngbwllty {amount from A or tf)tal of three months N BY ..o 1 it}
2. Prior Payments made for this Quaner. ... 2
Month 1 Liability
Menth 2 Liability 3. Total Amount Due - Subtract fine 2 from ling 1,
Month 3 Liability Enter the resufl, Bracket negaiive AmOUMt...........oo.....ooovroo oo (3] o] |
Daily Tax Liability Schedule
‘A-Daily Tax Liabifity - 15t Month s of Quarter (Semi:Weekly or One-Banking Day) ki
1 g [ 15 | 22 29
2 9. ] 16 23 e 20
3 10 % 17 [ 24 314 i
4| n [E 181 25 Check gray ! boxes for s i
5] 12 18] 26 one- bankmg day wwthholdmg
6 13 20 27
71 12 oy 28 obligations onty,
Month 1 Liability - Enter fotal here and Part l Babove. ... | !
[B7Daily Tax Liability - 2nd Month of Quarter {Semi:Weekly or One-Banking Day) Il
S g [ 15 | 22 29
2 14 9l w X 30 !
3 [ 10 |- 17" 24 |
A n i Bl 25 » Chegk gray | boxes for ]
51 12 18] 26 one- bankmg day wxlhholdmg
6 13 20 27
7 B BT 21 78 obligations only. ]
Month 2 Liahbility - £nter iotal here and Part 1 B above... ... s i |
C. Daily Tax Liability = 3rd:Month of. Quarter (Semi‘Wéekly or. One-Banking Day) N
P Py Tis [22 29[ ] 1
2 9 [, 16 23 30 - (
3 | 10 | 17 [ 24 ) E ) I
48 11 fi 18 | 25 Check gray boxes for : . -
5 12 19 26 one- bankmg day wﬁnho\dmg
6 13 20 21
3 14 Y 58 obligations only.
- Month 3 Liability - Znter total here and Partlf B above.......e. v, I ]

ADCR 91-1061 (09)



AZ Form A1-QRT (2009)

AMENDED RETURN INFORMATION:

Explain why an amended return is being filed.

Reason for cancellation of employer’s withholding account {check the applicable hox):

(1. Reorganization or change in business entity (example: from corporation to partnership)

D 2. Businsess spld

3. Business stopped paying wages and will not have any employees in the future

U 4. Business permanently closed
U 5. Business has only leased or temporary agency employees
6. Other (specify reason)

Make check payable to:

ARIZONA DEPARTMENT OF REVENUE (include EIN on payment.)

Send retum and payment io: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-3009

Under penalties of perjury, | declare that | have examined this return and (¢ the best of my knowledge and belief, it is a true, cormplete and carrect return.

Please ! e S
SignHere  Signature Date Business telephone number

Paid Ji2/1 7/2009 {520) 836-1005

Preparer's  Preparer’s signature Date Business telephaone number

Use Only JERE HANSEN CPA

| 75-3114668

Firm's name {or preparer“'s‘ if setf-employed)

109 W SECOND ST CASA GRANDE, AZ

Preparer's EIN, SSN, or PTIN
| 85122

Firm's address

Zip code

ADOR 91-1061 (09)



Arizona Form A1-QRT Arizo

Arizona Department of Revenue

PO Box 29009 - Phoenix AZ 85038-9009 REVENUE USE ONLY. DO NOT MARK IN THIS ARZA,

. Taxpayer Information

Name
CASA GRANDE WEST WATER COMPANY

Number and street or PO Box POSTMARK DATE
117 E 2ND STREET

City ar town, state, and ZIP cade
CASA GRANDE, AZ 85122

EIN:
Business telephone number 86-0275809 ‘
QUARTER AND YEAR *: 4 (2008 J
Checkboxif: (O AmendedReturn (] Address Changed [ Final Return * Quarter {1, 2, 3 or 4) and four digits of year
(CANCEL ACCOUNT)

If this is your final return, the department will cancel your withholding account.
Complete the explanation section on page 2. (See [nstructions.)
Enter date final wages paid

Il. Tax Liability Schedule

(See Instructions before completing this section.) Total Arizona Payroll for This Quarter........ccooneen. _0874] 38|

A. Quarterly Tax Liability

Tax Liability . cooooovecoc 4

fil. Tax Computation (See Instructions.)

I 1. Liability (amouni from A or total of three months in B) vo.eoveerevnn i 0 \
B. Monthly Tax Liability _ Pricr Payments made for this Quarter ... ... 2 \
MORtH 1 LIl ncere
Month 2 Liabiity...............ccc..ccooe. 3. Total Amount Due - Subtract line 2 from ling 1.
MONIR 3 Liability... oo Enter the resuft, Bracket f16Gative SIMOUT...........coov eoeresoeorsssron (3] ol |
Daily Tax Liability Schedule
A. Daily Tak Liability - 1st Mahl] of Quarter (Semi-Weekiy or One-Banking Day)
1 8 I15] 22 F
2 9 16 23 ) ol |
31 o 10 B 24 3.,
2 I " 18 .. 25 Check gray boxes for
N 12 19 %] | one-banking day withholding
6 [ 131, 20 27 -
7 13 i1 27 28 .opligations only. .
Month 1 Liability - Enier total here and Partll B above.....co oo | i |
B. Daily Tax Liability - 2nd Month of Quarter (Semi-Weekly'6r Dne-Banking Day) ’ e Dl
1 8 115 22 29 -
2 9 |16 23 BE
3 W 10 L s 3.
4 i RE 18 |.. 25 "Check gray boxes for
5 12 [ L 28 ong-banking day withholding
6 [t 13 i 20 21 it
78 " L 21 Obligationsonlt |
Month 2 Liability - Eater lotal here and Past it B above............. e | !
C. Daily Tax Liahility - 3rd Mantig of Quarter (Semi-Weekly or One-Banking Day) : B T
1 8 15 22 29
2 9| 16 23 EEEED
3 10 _~ 117 24 IEIE
4 1 i 18 s 25 "Check gray boxes for
5 12" . 18 26 one-banking day withholding
6 [ 13 | 20 27 T ‘
A [T 2|7 2 -obligations only. -
Month 3 Liability - Enter total hiere and Part it B above. .. ......c..cooe.. : i

ADOI 91-1061 {09)




AZ Form a1-QRT (2009}

AMENDED RETURN INFORMATION:

Explain why an amended return is heing filed,

Reason for canceliation of employer’s withholding account (check the applicable box):

) Reorganization or change in business entity {(example; from corparation to partnership)
U 2. Business sold

U 3. Business stopped paying wages and will not have any employees in the future
(1 4. Business permanently closed

D 5. Business has only leased or temparary agency employees

e other (specify reason)

Make check payable to: ARIZONA DEPARTMENT OF REVENUE (include EIN on payment.)
Send return and payment to: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-9009

Under penalties of perjury, | declare that | have examined this return and 10 the best of my knowledge and belief, it is a true, complate and correct return.

Please l
SignHere  Signature Date Business telephone number
Paid | 12/17/2008  (520) 836-1005
Preparer’s Preparer's signaiure Date Business telephone number
Use Only JERE HANSEN CPA [ 7’5-3.1 14668
Firm's name (or preparer's, if self-employed) Preparer's EIN, SSN, or PTIN
109 W SECOND ST CASA GRANDE, AZ | 85122
Firm's address Zip cade

ADCR 91-1061 (08)



Arizona Form A1-QRT

Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-2009

{.  Taxpayer information

REVENUE USE ONLY. DO NCT MARK IN THIS AREA.

Name
CASA GRANDE WEST WATER COMPANY

Number and streef or PQ Box
117 E 2ND STREET

POSTMARK DATE

City or town, state, and ZIP code
CASA GRANDE AZ 85122

EIN:

Business telephone number

86-0275809

Check box if:

() Amended Return [ Address Changed U Final Return

QUARTER AND YEAR *: 3 |2008
" Quarter {1, 2, 3 or 4) and four digits of year

{CANCEL ACCOUNT)

if this is your final return, the department will cance! your withholding account.

Complete the explanation section on page 2. (See Instructions.)
Enter date final wages paid .

[t. Tax Liability Schedule
(See Instructions before completing this section.)

A. Quarterly Tax Liability

1.

TaX LAY oo l o] ]

B. Monthly Tax Liability ;
Month 1 Liability
Manth 2 Liggility..... 3
Month 3 Liabiity

Total Arizona Payroll for This Quanar.....oco e, 124095 85 ;
Tax Computation (See Instructions.)
Liability (amount from A or 1otal of three months in B) 1 g
Priar Payments made for this QUarer ... 2
Total Amount Due - Subtract fine 2 from fine 1.
Enter the resii. Bracket Pegaive amount............ ... ... i3t ol |

Daily Tax Liahitity Schedule

8 ¥ 15 22 |20
9 [ 16 23 30
10 1 17 24 3111 |
1 |i 18 [ 25 . Check gray boxes for |
12 191° 26 ——1 ong- banklng day wnthhoidmg
L 20 27 obligations only.
14 211 28! g
Month 1 Liability - Fnter inial here and Part 1 B above ... oo | ‘ . ]
B Daliy Tax Liability - 2nd Month of Quarter,{Seml Weekly or One-Banking Day) ) ‘ )
1 8 | 15 22 29
2 |4 9|, 16 - 23 30
3 [ 10 [k 17 | 24 31§~
4 i i 18| 25 Chack gray | boxesfcr
3 o 12 191 26 | one bankmg day wnhhoidlng
5 13 2 27 : obligations only.
7 14 21 28 v
IR Month 2 Liability - £nter total here and Part §l B above........... . ]
C. Daily.Tax Liability : 3rd Month of Quarter(Semi-Weekly or-One-Banking Day)
12 g [ 15] | BN 29
2 | 9l 16 23 30 )
3 10 [ 17 |5 24 31w |
4 i 1 18 |- 25 ‘Checkgray boxesfor -,
5 12 191 26 | one-banking day wnhholdmg
6 - 2 & — chligations only.
7 | 14 21 28

Month 3 Liability - £niter total here and Part i B above

ADOR 81-1081 {09)




AZ Faorm A4 (HIOY - -~
AZ Form A1-QRT {2009) Fage 2 of 2

AMENDED RETURN INFORMATION:

Explain why an amendsd return is being fited.

Reason for cancellation of employer’s withholding account (check the applicable box):

. Reorganization or change in business entity (example: from corporation to partnership)
4 2, Business sold

U 3. Business stopped paying wages and will not have any employees in the future
(4 Business permanently closed

(15 Business has only leased ar temporary agency employees

L6, Other {specify reason)

Make check payabie io: ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.}
Send return and payment to: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-9009

Under penaltics of perjury, | declare that | have examined this return and to the best of my knowledge and belief, it is a true, complete and correct return.

Please . |
SignHere  Signature Dale Business telephona number
Paid | 12/17/2009 (520) 836-1005
Preparer’s Preparer's signature Date Business telephone number
Use Only JERE HANSEN CPA |?5-3114668

Firm's name (o preparer's, if self-employed) Praparer’s EIN, SSN, or PTIN

109 W SECOND ST CASA GRANDE, AZ 155122

Finn's addtess Zip cade

ADOR 91-1061 (09)



Arizona Form A1-QRT Arizona Quarterly Withholding Tax Retumi
Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-0009 REVENUE USE ONLY, DO NOT MARK IN THIS AREA,
. Taxpayer Information

Name

CASA GRANDE WEST WATER COMPANY

MNumber and street or PO Box POSTMARK DATE

117 E 2ND STREET

City or town, state, and ZIP code

CASA GRANDE, AZ 85122 5N

Business telephane number ' 86-0275809

_ QUARTER AND YEAR *: 22008

Checkbox if: [ amended Retun (O Address Changed [} Final Return * Quarter (1, 2, 3 or 4} and four digits of year

{CANCEL ACCOUNT)
If this is your final return, the department will cancel your withholding account.

Complete the explanation secticn on page 2. (See Instructions.)

Enter date final wages paid

il Tax Liability Schedule -
(See Instructions before completing this section.) Total Arizona Payroll for This Quantst .............. - 9283

A, Quarterly Tax Liability

TEX LIABIIY e o] !

1Il. Tax Computation (See Instructions.)

o 1. Liability (amount from A or fotal of three manths in B).... 1 0
B. Monthly Tax Liability Priar Payments made for this Quartsr ..., 2
Month 1 Liability
Monlh 2 Liability 3. Total Amount Due - Subtract fine 2 from fine 1.
Manth 3 Liabiiity Enter the resuft. Bracket BEGAIVE MOURL............ccccvverriirovies [ 3 I 0l
Daily Tax Liability Schedule
[A.'Daily Tax Liability - 1st Month of Quarter (Semi-Weekly or One-Banking Day}
1 8 15 22 29
2 9 B 23 30]..
30 10 17 17§ 24 31 |
4 [ 1 18 25 Check gray boxes for
5 12 it 19} 26 onelbanklng day thhholdmg
3 * ﬁ ls ;(1} - ;; . obllgahons only G
Month 1 Liability - £nter total hiere and Part Il B 8DOVE..........cci i ] !
B. Daily Tax Liability - 2nd Month of Quarter {Semi-Weekly or One-Banking Day)
1 8 15 2 EE j |
2 i 9. 16 23 EIE |
30 10 [ R 24 _ 31| | (
4 = J 18] | 25 Check gray boxes for
5 1 12| 19 26| - { ‘one:banking day thhholdmg
6 131 20 [ 2] fons ol
7 147 21 2 obigatins ony. "
Month 2 Liability - Enier lotaf here and Part 11 B above......ooo e, | |
C. Daily Tax Liability - 3rd Month of Quarter (Semi-Weekly or One-Banking Day)
1] 8 15 22 R
2 [ 8, 16| - 23 30
3% 10 [ 17 | 2 31 ~ [
2 7] 1 7 18 25 Check gray boxes for
: :5 ;g ;? - “ongsbanking day w;tflihofdmg
7 [0 I TIE ” obtngauons only

Manth 3 Liability - Enter tolal here and Fart I B above................. s L |

ADOR 81-1061 (09)



AZ Form A1-QRT (2009)

Fage Z of 2’"
AMENDED RETURN INFORMATION:

Explain why an amended retumn is being filed.

Reason for cancellation of employer's withholding account (check the applicable box):

W) Reorganization or change in business entity {example: from corporation (o partnership)
(2. Business sold

3. Business stopped paying wages and will net have any employees in the future

U4 susiness permanently closed

(5. Business has only leased or temporary agency employees

s other (specify reason)

Make check payable to: ARIZONA BEPARTMENT OF REVENUE {nciude EIN on payment.)
Send return and payment to: Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038-9009

Under penalties of perjury, | declare thal | have examined this retum and to the best of my knowledge and belief, it is a true, compiete and correct return.

Please ; _ I -
SignHere  Signature Date Business telephone number
Paid _ B 112/17/2009  (520) 836-1005
. Preparer’s Preparer’s signature Date Business telephone numbar

UseOnly  JERE HANSEN CPA | 75-3114668

Firm's name (or preparer's, if self-employed) Preparer's EIN, SSN, or PTIN

109 W SECOND ST CASA GRANDE, AZ 85122
fFirm’'s adcress Zip code

ADOR 91-1061 (08)



Arizona Form A1-QRT

Arizona Quarterly Withho

Iding Tax Return

Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-8009

I Taxpayer information

Name

CASA GRANDE WEST WATER COMPANY INC.

REVENUE USE ONLY. DO NCT MARK IN THS AREA

Number and slreat or PO Box
117 EA?_nd STREET

Cily or town. slate, and ZIP sods

CASA GRANDE AZ 85122

POSTMARK DATE

- EIN:

Business teigpnone number

86-0275809

Check box if:

O Amencec Retum

QUARTER AND YEAR *:

1 52008

[J Address Changed [ Final Return
(CANCEL ACEOUNT)

" Quarter (1,2, 3

If this is your final return, the depariment will cancel your withholding account,
Compizie the axp'anation sectic” on page 2. (See Instructions. }

Enter date fingl wages pad

Il Tax Liabiity Schedule

(See Instructions before completing this section.)
A, Quarterly Tax Liability

1It. Tax Computation (See Instructions.)

Total Arizona Payrall for This Quanter. ...

or 4) and four digits of year

Tax Liability...oo 01 | '
o 1. Liability {amount from A or totat of three manths in B) ... 1 0!
B.. Monthly Tax Liability 2. Prior Payments mada for this Quarter ... e 2 0
Month 1 Liability. oo
Month 2 Liablity........... N ‘ 3. Total Amount Due - Subiract line 2 from hine 1.
Ronth 3 Liahility... o i Lnter the result. Brackel neyalive mOuitt.... oo e i 3 t O| !
Daily Tax Liahikity Scheduie
A. Daily Tax Liability - 15t Month of Quarter {Semi-Weekly-or One-BankingDay). oo - s
LN I 8l 15 | 220 2911
2 ] 9 16 [ 23 30| | 1
3 e A e 1]
4 11 181 25 Check aray boxes for
5 12 19 261 one-banking day witsholding
6 13 00 27} - _
= J 1 51 1 Y obltgahons only o
Month 1 Llahnllly [mw(o{af fere: {md Parf HBabove. o | l
B. Daily Tax Liability - 2nd Month of Quarter (Semi-Weekly or One:Banking: Day) & RO .
1 8] [15] 122 23 ﬁ
2 9 16 23 30 i |
3 - 10 17 | 241 nly |
4 ) 11 18 . 251  Chieck gray hoses for
5 — 12 19 i 2, g one ban mg day wsthﬁoldm
6 I 13 [ 20 |7 276 i ;
El yap s i oblgqat:ons only

Month 2 Liahility - £nfer [a(a/ here and Pa

C. Daily Tax Liability - 3rd Month of Q

yarter (Semi-Weekly or Qne-Banking:Bay) -
T

r! lf B FDOVE. ... SR

1 ! 1514 21 | 29
2 16 | Bl W
3] 10 17 2] nl ]
4 1 Rk 25 174 “Check gray boxes for
5 12 [EA S 26| ore-banking day withholding
& -- 13 @0 2 obllgatlons only
7 e nl BREE

ADGHE G1-1061 {09)

Month 3 Lmbxhty oo lgial hieve and Part il B above. o




AZ Form A1-QRT (2009} Page 2 of 2

AMENDED RETURN INFORMATION:

Exnla.n why an amended raturn is being filed.

Reasan for cancelation of emplayer’s withholding account {check the applicable box):

R Reorganization o- change in business entity {example: from corporation to partnership)
2 8usiness sold

3. Business slopped paying wages and wil: not have any employees in the future

(I P 3usiness permanaintly closed

5. Business has only leased or temporary agency employzes

s omer (specily reascr)

Make chack payable to: ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.)
Send ratum and payment to; Arizona Department of Revenue, PO Box 22009, Phoenix AZ 85038-9009

Lnder peraltes of porury, 1 daclere that i have examined this return and to the best of my knowledge and belief, Il is a lue, complete and correct return.

Please l
SignHere  Sigrature Data Business telephone number
i D4/22/2008 520) 836-1005

Paid . + } ( - ) .
Preparer’s Prepsrer's signalure Dzte Business telephene number
Uise Oniy JERE HANSEN, CPA | 75-3114668

Firm's name {or preparet’s, if self-simployad) 7 Preparer’s BN, SSN, or PTIN

109 W SECOND STREET CASA GRANDE AZ | 85222

Firn's address Zip code

ADOR §1-1051 {09)



ARIZONA DEPARTMENT OIF ENVIRONMENTAL QUALITY
MONITORING ASSISTANCE PROGRAM
ANNUAL SAMPLING FEE INVOICE

Pursuant o A.R.S. § 49-113, intcresl will be charged if full payment is not received by the 3 7 3
>x< specified due date, If you dispute the amount listed, please contact ADEQ as soon as If you have any questions about your inveice, CONLact W. Scott

possible. To reduce interest costs an an unpaid invoice. you may remit an amount that you Steinhagen at (602) 771-4445 or toll-free within Arizona at (8(}0)
believe iz not in dispute. However, if nonpayment is due to willful neglect, you may sulfer .

an additianal five percent penalty of up to twenty-five percent of the amount due for each 234-5677, extension 771-4445.

month or fraction of 3 month the amount is past due.

Pursuant to A.R.S. § 49-360 F and A.A.C. R18-4-224 through R18-4-226, "The director shall establish fees for the monitoring
assistance program to be collected from all public water systems..."

Qwner Id #: 6221 Invoice Number 65836
To: CASA GRANDE WEST WC Public Water System ID #: 11024
STE 101 -
501 N FLORENCE ST Billing for Calendar Year; 2010
| CASA GRANDE AZ 85222 Due Date: December 11, 2009
Total AmountDue . .. ............. $ 1,021.00
: AmountPaid ... ................ 3 1,021 e
| t Keep the top portion for your records. 1 ADEQ Federal Tax #866004791

v This entire bottom portion must be returned to ADEQ.
ADEQ Federal Tax #366004791

Annua} Sampling Fee Invoice Invoice # 65836
CASA GRANDE WEST WC Owner Id #: 6221 MAP
501 N FLORENCE ST o
STE 101 Billing for Calendar Year: 2010
CASA GRANDE AZ 85222 11024 - Casa Grande West W  |Due Date: 12/11/2009

ANNUAL SAMPLING FEE WORKSHEET

P iz -15-09

A
kB B0 {o

Aamt, 42|

Base Fee {all MAP systems) ... ... e I $ 250.00
Fee per Connection in 2010. . .. ... .. ... 300 commections X § 2.57. ... ... . ... .. ... 3 771.00
Total Sampling T8 . . . . . o o e et e e e e e e e $ 1,621.00
Plus Paid Interest Charges and/or OtheT AQJUSIHENTS . . . o v vt v v i e oo i i v e e e $ 0.00
Plus Unpaid Interest Charges as 0f 10/27/2009. .. ... .o ot it $ 0.00
Minus Payments Received and/or Other AdJUSIENTS -« . .. oottt v it $ 0.00
AMOULE DUE . . . . ot e ittt e e e e et e e e e e $ 1.021.00
Amount reccived by ADEQ (Make check payable to State of Arizona) . .. ... ... .. o0 oL 3
* A 312 fee will be charged for any check not honoted by the bank. D¢ not write below this line
Make your check or money order payable to State of Anzona Check Nurmber: 30[ &
THIS FORM MUST ACCOMPANY YOUR REMITTANCE. roceved.
Mail to: Arizopa Department of Environmental Quality
PO Box 18228 Postmarked:
Phoenix, AZ 85005 €83 1072713009

Eniered: WM3INGe




CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street (520) 836-0267
Casa Grande, AZ 85222 gordon.bobby@yahoo.com
Fax (520 876-0591

Arizona Corporation Commission
Rate Increase Application

Plant Asset Purchase. No purchases for the test year. A detail report of the prior
purchases has been provided. The owner of the company has died and the estate is in
litigation between potential heirs. Some of the back up data to substantiatc purchase has
not been located. If the Commission will tell us what vendors to contact we will attempt
to get copies of the mmvoices. It is our hope that a sampling will be requested.

Casa Grande West/South Water Company 117 E. 20d Street Casa Grande AZ 85222 Phone (520) 836-0267



3:10 PM Casa Grande West Water Co

12117109 Transactions by Account
Accrual Basis As of June 30, 2009
Type Date Num Adj Name Dehit Credit Balance

Plant & Equipment 0.00
General Journal 12/31/1994 53,223.00 53,223.00
Check 1/31/2000 341 Kenco 3,805.60 57,128.60
Check 212912000 355 Arizona Blue Stake 10.00 57,138.60
Check 2/2%/2000 356 C&V Services 813.66 57,952.26
Check 2/29/2000 357 John Hoover Well D... 4,900.00 62,852.26
Check 21292000 358 Arizona Water Warks 634.56 £3,486.82
Check 4/30/2000 367 C&V Services 135.00 63,621.82
Check 4/30/2000 368 Anderson Electric 2,000.00 65,621.82
Check 4/30/2000 370 John Hoover Wall D... 1,000.60 $6,621.82
Check 4/30/2000 374 C&V Services 900.00 67,521.82
Check 4430/2000 379 Arizona Water Works 578.62 68,100.44
Check 4/30/2000 380 Arizona Water Works 458.81 68,558.25
Check 6/30/2000 400 C&V Services 452.50 69,011.75
Check 6/30/2000 405 C&V Services 110.00 69,121.75
Check 6/30/2000 406 Anderson Electric 7,232.25 76,354.00
Check 6/30/2000 410 Arizona Water Works 262.68 76,616.68
Check 6/30/2000 411 Kenco 5,866.16 82,482.84
Check 7/31/2000 415 Arizona Water Works 678.49 83,161.33
Check 7/31/2000 416 Kenco 2.000.00 85,161.33
Check 7/31/2000 425 Martinez Dairy 2,640.00 87,801.33
Check 7/31/2000 429 Kenco 1,076.00 88,877.33
Check 8/31/2000 437 Kenco 250.00 89,127.33
Check 9/30/2000 450 Kenco 676.95 89,804.29
Check 9/30/2000 454 Kenco 2,344 26 82,148.55
Check 9/30/2000 456 Arizona Water Works 526.45 92,675.00
Check 9/30/2000 459 C&V Services 325.00 $3,000.60
Check 10/31/2000 485 Anderson Electric 600.00 93,800.00
Check 10/31/2000 500 Anderson Electric 1,731.32 95,331.32
Check 10/31/2000 510 Anderson Electric 1,000.00 96,331.32
Check 12/31/2000 529 DNA Engineering 510.36 96,841.68
Check 1/31/2001 537 Casa Grande Fence 706.94 97,548.62
Cheagk 6/30/2001 645 C&V Services 1,493.16 99,041.78
Check 7/31/2001 652 Arizona Water Works 1,838.07 100,879.85
Check T131/2001 665 Kenco 2,075.25 102,955.10
Check 2/28/2002 774 C&V Services 1,645.00 104,600.10
Check 4/1/2002 818 Arizona Water Works 919.02 105,519.12
Check 5/30/2002 861 Kenco 1,843.43 107,362.55
Check 5/30/2002 850 America West Pump 1,500.00 108,862.55
Check 7/31/2002 898 America West Pump 3,547.29 112,400.84
Check 8/31/2002 a0 C&V Services 300.00 112,709.84
Check 9/30/2002 92§ C&V Services 720.00 113,429.84
Check 11/30/2002 968 America West Pump 2,100.00 115,529.84
Check 12/31/2002 1004 America West Pump 554.35 116,084.19
Check 12/34/2002 1005 Chemical Feeding ... 588.60 116,772.79
Check 12/31)2002 1007 Arizona Water Works 861.67 117.634.48
Check 12/31/2002 1016 America West Pump 1,500.00 119,134.48
General Journal 3/31/2004 3.687.00 115,447 48
Check 4/30/2004 1380 Pinal County Treas... 250.00 115,697.46

Page 1




3:10 PM Casa Grande West Water Co

12117109 Transactions by Account
Accrual Basis As of June 30, 2009
Type Date Num Adj Name Debit Credit Balance

Check 6/30/2004 1424 Brite-Lite Barricade 93.01 118,790.47
Check 6/30/2004 1425 Arizona Water Works 5,209.47 120,989.94
Check 713172004 1427 Brite-Lite Barricade 110.87 121,110.81
Check 7131/2004 1433 Arizona Water Works 664.68 121,775.49
Check 7/31/2004 1443 Peralta Investments 2,700.00 124,475.49
Check 7/31/2004 1445 DNA Engineering 8,106.96 132,582 .45
Check 8/31/2004 1459 CA&V Services 6,225.60 138,808.05
Check 11/30/2004 1570 Brite-Lite Barricade 141.46 138,949.51
Generatl Journal 12/31/2004 3,478.59 135,470.92
Check 7/22/2005 1763 America West Pump 5,000.00 140,470.92
Check 9/1/2005 1801 Arizana Water Works 1,338.67 141,809.59
Check 9/1/2005 1804 intertwine Environm... 425.00 142,234.59
Check 9/9/2005 1813 Arizona Water Works 3.254.30 145,488.89
Check 9/9/2005 1814 Intertwine Environm... 1,457.50 146,946.39
Check 9/9/2005 1815 Intertwine Environm... 390.00 147,336.39
Check 9/16/2005 1822 intertwine Environm... 1,000.00 148,336.39
Check 10/4/2005 1828 intertwine Environm... 3,430.00 151,766.39
Check 10/4/2005 1832 Arizona Water Warks 1,398.84 153,165.23
Check 11/3/2005 1852 Intertwine Environm... 255.00 153,420.23
Check 11/16/2005 1865 Arizona Water Works 1,342.03 154,762.26
Check 12/7/2005 1878 America West Pumg 5,000.00 159,762.26
Check 12/23/2005 1820 intertwine Environm... 300.00 160,062.26
Check 12/29/2005 1898 America West Pump 1,000.00 161,062.26
Check 1/19/20086 1808 Arizona Water Works 493.47 161,555.73
Check 1/31/2006 1919 America West Pump 1,646.94 163,502.67
Check 3/3/2006 1946 Arizona Blue Stake 27.34 163,530.01
Check 6/16/2008 2046 Intertwine Environm... 1,447 .81 164,977.62
Check 6/29/2006 2052 {ntertwine Environm... 3,000.00 167,977.62
Check 7712006 2060 Intertwine Environm.., 840.00 168,817.62
Check 211212007 2263 Arizona Blue Stake 29.14 168,846.76
Check 371412007 2287 Intertwine Environm... 340.00 169,186.76
Check 3/30/2007 2299 America West Pump 5,000.00 174,186.76
Check 4/10/2007 2305 Arizona Water Works 811.08 174,998.74
Check 5/7/2007 2321 Arizana Water Works 406.10 175,404.84
Check 5/7/2007 2326 America West Pump 5,000.00 180,494 .64
Check 5/18/2007 2332 Pinat County Treas... 90.00 180,584.84
Check 5/18/2007 2333 Pinal County Treas... 1,600.00 181,584.84
Check 5/30/2007 2344 Arizona Water Works 838.24 182,523.08
Check 6/1/2007 2349 Intertwine Environm... 340.00 182,863.08
Check 6/6/2007 2355 Intertwine Environm... 4,460.00 187,323.08
Check 71312007 2371 Intertwine Environm... 2,340.00 182,663.08

Check 71372007 2372 Arizona Water Works 1.677.53 191,340.61

Check 8/27/2007 2412 Chemical Feeding ... 1,042.08 192,382.69

Check /712007 2420 America West Pump 5,000.00 197,382.69

Page 2



3:10 PM

12/17/09
Accrual Basis

L Type Date
Check 10/2/2007
Check 4/11/2008

Total Plant & Eguipment

TOTAL

Casa Grande West Water Co

Transactions by Account
As of June 30, 2009

z,c_.n| Adj Name . Debit o Credit o ~Balance
2439 America West Pump 2,000.00 199,382.69
2584 Arizona Blue Stake . 32.92 - o _ 199.415.61
206,581.20 7,165.59 199,415.61
199,415.61

206,581.20 7,165.59

Page 3



CASA GRANDE WEST/SOUTH WATER COMPANY

117 E. Second Street {(520) 836-0267
Casa Grande, AZ 85222 gordon. bobby@yahoo,com
Fax (520) R76-0591

Arizona Corporation Commission
Rate Increase Application

The following are list of employees duties and salaries:

Postition Salary
Robert Gordon Managcer $20.00 ¥
Steve Smith System Maintenance 12.00
Jacob Wheeler Administrative Services 12.00 Hox

* Now being paid as an independent contractor as Pure Water Consulting

** Temporary position no longer being filled

Casa Grande West/Sauth Water Company 117 €. 2 Street Casa Grande AZ 85222 Phione (520) 836-0267



THE FPowesEn TO MAKE IT HAPPEN
. Your electricity bill

Bill date: June 17, 2008

Summary of What you owe

Amount owing on your previous bill $162.59
Lessw Payment made on Jun 4, thank you N -3162.59
Equals Your balance forward 50.00
Plus Your new charges (details on following pages)

Cost of elactricity (with taxes and fees) $262.23
Equais Total ameunt due $262.23

Due date: June 30, 2803

0d 7107

Page tof 3 See page 2 for more information.

i e

*g&y Your account number Bill date
sununell b 617272287 June 17, 2008
Mailing address or phorie number changa?
Please calt 1-800-253-2407 .

1357.3.96.20052 1 AY 0.324
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CASA GRAMDE WEST WATER CO
DBA JAMES LITTLE

MTEZ2ST

CASA GRAMDE AZ 85222-5212

|
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CASA GRANDE WEST WATER CO

Your account number: 817272287

For service at; 26511 W Paters Rd

Questions?

Call 602-371-8767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafial llame al:
602-371-8861 (Fhoenix) o
1-800-252-8410 {Otras areas)

Important News About Your Bill

Or 5-23-08, APS filed an application with the
Arizona Corporation Commission ("ACC™)
raquesting to increase the Transmission Cost
Adjustor {"TCA”) charge. If appraved, a small
general service customer hill would increase by
approximately $2.35 per month or 0.26% based
on monthly energy usage of 8717 kWh's. The
TCA is a separate line itermn on your bill under
Transmission Cost Adjustment.

For information or guestions, pleass contact
APS. The application is available for review at
ACC’s or APS’ officas or ACC’s website undar
Docket Na. E-01345A-08-0265. ACC contact
information is noted on this bill for intervention
purposes or filing of public comments.

When paying in person, please
biring the bottom portion of your bill,

Totzl amount due: 5 2562.23

Your optional contribution

to SHARE: 5 .
Total amount paid: s
Duc date: Jun 30, 2008

You can pay by phone or online at aps.com
using a free electronic chack, 24-hours-a-
day, T-days-a-wesk Go to aps.com or call
B02-371-68555 or 1-800-253-3405.

25367 =
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7 TO MAKE IT HAPPEN

Your electricity biil

Bill date: June 17, 2008

Summary of what you owe

Amount owing on yaur prgvious bill $1,039.82
less  Payment made ;)n Jun 4, thank you -$1,039.82
Equais Your balance forward $0.00
Plus Your new charges (details on foltowing pages)

Cost of clectricity (with taxes and fees) $991 .44
Eguals  Total amount due $991.44

Due date: June 30, 2008

Thank you for your consisteni and timaly paymenis. We value your
businass.

See page 2 for mare nformation.

Your account number

087633286
Please call 1-800-253-8407 .

1357.3.86.20120 1 AV (.324
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CASA GRAMDE WEST WATER CO INC
MTEZST
CASA GRANDE AZ 85222-5212

TCM 1487

Bill date
Jure 17, 2008
Mailing address ar phone numbar changa?

CASA GRANDE WEST WATER CO INC

Your account number: 967533286

For service at: 269680 W Alamao Rd
Well

Questions?

Call 602-371-8767 or 1-8006-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol llame al:
802-371-6861 (Phoenix} o
1-800-252-9410 (Otras areas)

Important News About Your Bill

On £-23-08, APS filed an application with the
Arizona Cormporation Commission ("ACC™)
requesting to increase the Transmission Cost
Adjustor ("TCA") charge. If approved, a small
general service customer bill would increase by
approximately $2.35 per month or 0.26% based
on monthly enargy usage of 8717 RWh's. The
TCA is a separate line itam on your bill under
Transmission Cost Adjustment.

For information or questions, pleasa cantact
APS. The application is available for review at
ACC's or APS' offices or ACC's website under
Dacket Mo, E-01345A-08-0265. ACC contact
information is noted on this kil for intervantion
purposes or filing of public comments.

When paying @ persoen, please
bring the bottom portion of your bill.

o981.44

Total ammount dua: LY

Your opiicnal contribution

to SHARE: -
Total amount paid: 5
Due date: Jun 34, 2008

¥ou can pay by phone ar enline at aps.com
using a free electronic check, 24-hours-a-
day, 7 -days-a-weei. Go o aps com or call
602-371-8555 or 1-800-253-8405,

e
Tad s
A5
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THE 7oy =7 TO MAKE IT HAPPEN"

Your electricity bill

Bill date: July 17, 2008

Summary of what you owe

Amount owing on your previ_ous bill $991.44
Less  Payment made on Jul 1, thank you -5991 44
Equals Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1,336.25
Equals  Total amount due $1,336.25

Due date: July 30, 2008

td 7-30-0%
(-t CckH 2874

Page 1o 3 See page 2 for more information.

CASA GRANDE WEST WATER CO INC

Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30zm - 5:00pm

Website: aps.com

Fara servicio en espanof ltame al:
602-371-8861 (Phoenix) o
1-800-252-9410 (Ofras areas)

Impoeriant News About Your Bill

On July 1, 2608, the Arizona Corporation
Commission authorized an increase in the
Transmission Cost Adjustor charge which is
shown as a separate line item on your bill.
For small general service customers using
8,717 kWwh per month, this will increase
their monthiy bill by $2.35 per month or
0.26%. However, effective July 2008, the
Power Supply Adjustor Surcharge wiil
decrease by approximately $10.25 per
month or 1.1%. As a result, the net impact
of these changes will result in a decrease in
monthly charges of $7.90 or 0.9%. For
more information or questions please visit
aps.com or contact APS at 602-371-6767.

When paying in person, please
bring the boltem portion of your bill.



THE 75022 TO MAKE IT HAPPEN®
Your electricity bill

Bill date: July 17, 2008

Summary of what you owe

Amount owing on your previaus bill $262;23
Less Payment made on Jul 1, thank you -$262i.2h.’757
Equals Your balance forward $0.00
Plus Your new charges {details on following pages)

Cost of electricity (with taxes and fees) $165.75
Eguals Total amount due $165.75

Due date: July 30, 2008

Page 10of 3

See page 2 for mere information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at: 26511 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-9407,
Maon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafol lame al:
802-371-6861 (Phoenix) o
1-800-252-9410 (Otras areas)

Important News About Your Bill

On July 1, 2008, the Anzona Corporation
Commission authorized an increase in the
Transmission Cost Adjustor charge which is
shown as a separate line item on your bill.
For small general service customers using
8,717 kWh per manth, this will increase
their monthly bill by $2.35 per month or
0.26%. However, effective July 2008 the
Power Supply Adjustor Surcharge will
decrease by approximately $10.25 per
month or 1.1%. As a resuli, the net impact
of these changes will result in a decrease in
monthly charges of $7.90 0r 0.9%. For
mare information or questions please visit
aps.com or contact APS at 602-371-6767.

YWhen paying in person, please
bring the bottom portion of your bifl.



THE w5510 MAKE IT HAPPEN

Your electricity biil

Bill date: August 15, 2008

Summary of what you owe

Amount owing on your previous bill $165.75
Less  Payment made on Jul 30, thank you -$165.75
Equals Your balance forward $0.00
Plus  Your new charges (details on following pages)

Cast of electricity (with taxes and fees) $196.50
Eguals Total amount due $196.50

Due date: August 28, 2008

fd 7-z-og

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 817272287
For service at: 26511 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol lame al:
602-371-6861 (Phoenix} o
1-800-252-3410 (Ctras areas)

IMPORTANT NOTICE ABOUT A
DECREASE TO YOUR BILL

Pursuant fo an order of the Arizona
Corporation Commission and effective with
this bilt, the Power Supply Adjustor
surcharge will decrease by $.003987/k\Wh.
For small business customers using 8,663
kWh per month, the average monthly bill
decrease will be approximately $34.54 or
3.88% and the decrease for the average
industrial cusiomers using 4,008,132 kWh
per month will be $15,980.42 per month or
5.67%. The impact on your individual Gill
will depend on your actual energy
consumption and the applicable rate plan.
For more iInformation or questions please
visit aps.com or contact APS at 1-8060-253-
89405 or 802-371-7171 (in metro Phoenix).

When paying in person, piease
bring the botton portion of your bili.
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THE 7 ovrss TO MAKE IT HAPPEN®
Your electricity bill

Bill date: August 15, 2008

Summary of what you owe

Amount owing on your previous bill $1,336.25
Less Payment made on Jul 30, thank you —~$T1‘,336.25
Equais Your balance farward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1,073.71
Equais Total amount due %1,073.71

Due date: August 28, 2008

Page1of 3

See page 2 for more information.

CASA GRANDE WEST WATER COINC

Your account number: 867633286

For service at: 26960 W Alarma Rd
Well

Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafol llame al:
602-371-8861 (Phoenix) o
1-800-252-3410 (Otras areas)

IMPORTANT NOTICE ABOUT A
DECREASE TO YOURBILL

Pursuant to an order of the Arizona
Corporation Commission and effective wiih
this bilt, the Power Supply Adjustor
surcharge will decrease by $.003987/kKWh.,
For small business customers using 8,663
kMR per month, the average maonthiy bill
decrease will be approximately $34.54 or
3.88% and the decrease for the average
industrial customers using 4,008,132 K¥Wh
per month will be $15,580.42 per month or
5.67%. The impact on your individual bill
will depend on your actual eneryy
consumption and the applicabie rate plan.
For more information or questions please
visit aps com or contact APS at 1-800-253-
2405 or 602-371-7171 (in metro Phoenix).

When paying in person, please
hring the bottom portion of your bill.
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THE . . TO MAKE iT HAPPEN'
Your electricity biil

Biif date: Gctober 17, 2008

Summary of what you owe

Amount owing on your previcus bill $1,083.78
tess  Payment madc on Oct 6, thank you -$1,083.78
Equals  Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1.109.94
Eguals Total amount due $1,109.94

Due date: October 30, 2008

RJ} D4
1§ K, £ A

Page 1of 3 See page 2 for more infermation.

W

CASA GRANDE WEST WATER CO INC

Your account number: 957633286

For service at: 26560 W Alamo Rd
YWWell

Questions?

Call 602-371-6767 or 1-800-253-2407,
Men - Fri, 7:3Gam - 5:00pm

Website: aps.com

Para servicio en aspanol flame ak:
602-371-6861 (Pheenix) o
1-800-252-5410 (Oras areas)

PREDICT YQUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your firsi Equalizer
payment of $863.00. Than enjoy maore
equal bills moving forward.

See page two 1o learn more about

P Equalizer.
L& 759
-~

When paying in person, please
bring the boltom poirtion of your bill,



THE .. . TO MAKE iT HAPFEN'
Your elactricity bill
Bill date: October 17, 2008

Summary of what you owe

Amount owing on your previous bill $151.86
Less  Payment made on Oct 8, thank you _$151.86
Fquals Your balance forward $0.00
Pius Your new charges (detzils on following pages)

Cost of clectricity (with taxes and fees) $170.66
Eguals Total amount due $170.66

Due date: October 30, 2008

Thank yvou for your consistent and fimely payments. We value your

business.

Page1of 3

See page 2 for more information.

ol (-3-00
e

CABA GRANDE WESTWATER CO

Your account number: 817272287
For service at; 26511 W Patars Rd

Questions?

Czl B02-371-6767 or 1-800-253-8407,
Mon - Fri, 7:30am - 500pm

Website: aps.com

Para servicio en espanol llame al:
£02-371-6861 (Pheenix} o
1-800-252-9410 (Otras areas}

PREDICT YCUR PAYMENTS
WITH EQUALIZER

IManage the highs and low of your monthiy
bilis with our Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $264.00. Then enjoy more
equal bills moving forward.

See page two 1o leam more about
Equalizer.

LW 2753

When paying in perscn, pleass
bring the bollein portion of your bill.



THEe o7 70 MAKEe IT HAPPEN'

Your electricity bill

Bill date: November 18, 2008

Summary of what you owe

Amount owing on your previous bill $1,109.84
Less Payment made on Nov 3, thank you -%1,109.04
Equals Your balance forward $0.60
Fius Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $934.55
Equals Total amount due $934.55

Due date: December 3, 2008

7
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Page 1 0f 3
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See page 2 for more information.
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CASA GRANDE WEST WATER CO INC

Your account number: 8567633286

For service at: 28960 W Alamo Rd
Well

Questions?

Call 802-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espanicl llame al:
B02-371-6861 (Phoenix) o
1-800-252-8410 {Ofras areas)

PRERICT YOUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $965.00. Then enjoy more
equal bills moving forward.

See page two 1o learn more about
Equalizer.

Am—f' 4 (797, A

When paying in person, please
bring the bottom portion of your bill.
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THE . = .. TO MAKE T HAPPEN"
Your electricity bill

Bill date: November 18, 2008

Summary of what you owe

Amount owing on your previous bill $170.66
tess  Payment madé on Nov 3, thank you —$170.E‘;g
Equals  Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of eloctricity (with taxes and fees) $162.61
Equals Total amount due $152.61

Due date: December 3, 2048

Page 10of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at; 26511 W Petars Rd

Questions?

Call 602-371-6767 or 1-800-253-3407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafol llame al:
802-371-8861 (Phoenix) o
1-B00-252-8410 (Ofras areas)

PREDICT YOUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this monith by mailing in your first Equalizer
payment of $254.00. Then enjoy more
equal bills maving forward.

See page twa to leam more about
Equalizer.

When paying in persaon, please
bring the boitom portion of your bill.
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Your electricity bill

Bill date: December 19, 2008

Summary of what you owe

Amount owing on your previous bill $934.55
Less Payment made on Dec 1, thank you -$934 .55
Equals Your balance forward $0.00
Plus  Your new charges (datails en foliowing pages)

Cost of electricity (with taxes and fees) $835.06
Equals Total amount due $835.06

Due date: January 5, 2009

!
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Page 1 of 3 See page 2 for more inforrmation.
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CASA GRANDE WEST WATER CO INC

Your account number: 367633288

Far service at: 26960 W Alamo Rd
Well

Questions?

Call 802-371-8767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espanol llame al:
602-371-8881 (Phoenix} o
1-800-252-9410 (Otras areas)

PREDICT YOUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $872.00. Then enjoy more
equal bills moving forward.

See page two to learn more about
Equalizer.

When paying in person, please
bring the hottom portion of your bill.
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Your electricity biil
Bill date: December 19, 2008

Summary of what you owe

Amount owing on your previous bill $162.61
Less Payment made on Dec 1, thank you -$152.61
Fqguals Your batance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $160.80
Equals Total amount due $160.80

Due date: January 5, 2009

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at: 26511 W Peters Rd

Questions?

Call 802-371-8787 or 1-800-253-8407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol lame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Ofras arsas)

PREDICT YOUR PAYMENTS
WITH EQUALIZER

Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your first Equalizer
payment of $234.00. Then enjoy more
equal bills moving forward.

See page two to learn more about
Equalizer.

When paying in person, please
bring the bottom portion of your bill.



THE 1O MAKE IT HAPPEN"
Your electricity bill
Bill date: January 22, 2009

Summary of what you owe

Amount owing on your previaus bill $835.06
Less  Payment made on Jan 7, thank youu -5835.06
Equals Your balance forward $0.00
FPlus  Your new charges (details on following pages)

Cost of eleclricity (with taxes and fees) $735.34
Eguals Total amount due $735.34

Due date; February 4, 2009

PO/ ﬂ'z—pg..a§
o
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Page 1 of 3 See page 2 for more information.

CASA GRAMNDE WEST WATER COINC

Your account number: 9676332886

For service at: 26960 W Alamo Rd
Well

Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol llame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Ctras areas)

Register at aps.com and enjoy added
convenience and benefits.
+ Schedule automatic, online
payments for peace of mind
= Stop your paper bill and get e-
hilling to reduce clutter and save
paper
« \iew your account balance, usage
history and prior bilis anyiime
=  Sign up for AutoPay, our direct
dehit program, and get a discount
every month
+ Easily view and manage your
account without hunting for the bills

Register now at aps.com, and enjoy your
benefits as an online customer.

When paying in person, please
bring the hettom portion of your il



THE o . TO MAKEIT HAPPEN
Your electricity bill
Bill date: January 22, 2009

Summary of what you owe

Amount awing on your previous bill $160.80
Less Payment made on J;ﬁ 7, thank you -$160.80
Eguals Yaur balance forward $0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) 314117
Equais Total amount due $141.17

Due date: February 4, 2009

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at; 26511 W Peters Rd

Questions?

Call 602-371-8767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espaiiol lame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Otras areas)

Register at aps.com and enjoy added
convenience and benefits.
« Schedule automatic, online
payments for peace of mind
« Stop your paper bifl and get e-
billing to reduce clutter and save
paper
» View your account balance, usage
history and prior bills anytime
e Sign up for AuioPay, our direct
debit program, and get a discount
every month
« Easily view and manage your
account without hunting for the bills

Register now at aps.com, and enjoy your
benefits as an online customer.

When paying in persen, please
bring the bottom portion of your bill.



THzE TO Maiks 1 HAPPEN'
Your eleclricity bill

Bill date: February 19, 2009

Summary of what you owe

Amount owing on your previous bill $141.17
Less Paymenfﬁﬂ;éé on Feb 5, thank you 7 _$14—1—1;
Equals Your balance forward $0.00
Flus Your new charges (details on following pages)

Cost of clectricity (with taxes and fees) 5207 25
Eguais Total amt)_l-lnﬁ‘i'drlle $207.25

Due date: March 4, 2009

bl p3-10- 27

bl -~ Chip 2854
Aart, F 126 2 /5

Page 1of 3 Sae page 2 for more information.

CABA GRANDE WEST WATER CO

Your account number: 817272287
For service at: 28511 W Petars Rd

Questions?

Call 602-371-6767 or 1-800-253-8407,
Maon - £ri, 7:30am - 5:00pm

Wehsite: aps.com

Fara servicio en espafiol lame al:
602-371-6881 {Phoenix) ¢
1-800-252-9410 (Otras areas)

Impartant News About Your Electric Bill

The Power Supply Adjustment (PSA) is subject
to annual adjustment for increases in the cost of
fuel used to generate electricity and purchased
pawer. The PSA has increased by
$.001238/kWh: therefore, this month’s bill
reflects that increase. The change will increase
average monthly genera! service bills by $11.59
based on monthily energy consumption of 8 663
kilowatt hours. Individual bill impacts will vary
with your actual energy usage and rate. For
additional infosmation or quastions on thz PSA
increase you can visit the aps.com Web site or
call {809} 253-2407 or (C02) 371-87/87 (in melro
Phceanix).

YWhen paving in person, please
bring the bottom poilion of your bill.



THE 0 TO MAKE T HAPPEN
Your electricity bill
Bill date: February 19, 2009

Summary of what you owe

Amaunt owing on yaur previaus bill $735.34
Less  Payment made on Feb 5, thank you 7-%75534
Equals Your balance forward S0.00
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $854.90
Eguals Total amount due $854.90

Due datz: March 4, 2009

() 03-12-27
Lo - Ckat 2959
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Page 1ol 3 Sge page 2 for more information.

CASA GRANDE WEST WATER CC IMC

Your account number: 967633286

For service at: 26880 W Alamo Rd
Well

Guestions?

Cali €02-371-8757 or 1-800-253-9407,
Morn - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espariol lame al.
602-371-8861 (Phaenix) o
1-800-252-9410 (Otras areas)

Impertant Mews Ahout Your Electric Bill

The Power Supply Adjustment (PSA) is subject
to annual adjustment for increases in the cost of
fuel used o ganerate electricity and purchassd
power. The P5A has increased by
$.0013385Wh; therefore, this monti's bill
reflects that increase. The change will increasa
average monthly general setvice bills by $11 59
based on monthly energy consumption of 8,863
kiltowait hours. Individual bill impacis will vary
with your actuzl energy usage and rate. For
additional information or gquestions on the PSA
increase you can visit the aps.com Web site or
call (B00) 253-9407 or (602) 371-8787 (in meto
Phoenix).

Vhen paying in person, please
bring the boltom portien of your bill.



THE 0 TO MAKE T HAPPEN'
Your electricity bill

Bill date: March 20, 2009

Summary of what you owe

Amount owing on your previous bill $854.90
Ltess  Payment made on Mar 10, thank you -$854.90
Equais Your balance forward $0.00
Plus  Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $861.87
Equais  Total amount due $861.87

Due date: April 2, 2009

Pd 032709

Lr—w k) 2860
AmT. 4/063.26

Page 10f 3 See page 2 for more information.

CASA GRANDE WEST WATER CD INC

Your account number: 867633286

For service at: 26960 W Alama Rd
Well

Questicns?

Call 802-371-8767 or 1-800-253-9407,
Mon - Fri, 7:30am - £:00pm

Website: aps.com

Para servicio en espafol llame al-
502-371-8861 (Fhoenix) o
1-800-252-9410 {Ofras areas)

Make It Easy and Secure with AutoPay

Pay your APS bills with AutoPay, our convenient
and flexible direct debit program:

« |t's worry free - no more missed
deadiines, writing checks or finding a
stamp

« |It's flexible - change the amount you
pay or reschedule your payment

»  [t's vacation-proof - keeps working
ven when you're out of town.

« if's good for the environment - no more
paper bills to shred.

And, you save almeost $6 a year, just for being
an AutoPPay customer. Sign up now at
www. aps.com/autopay.

When paying in person, please
bring the bottoin porfion of your bl



T2 oo TO MAKEIT HAPPEN'
Your electricity bili
Bill date: March 20, 2009

Summary of what you owe

Amount owing on your previous hill B $207.25
Less  Payment made on Mar 10, thank you -$207.25
Equals Your balance forward $0.00
Plus Your new charges (details on fallowing pages)

Cost of electricity (with taxes and fees) $201.39
Equais Total amount due $201.39

Due date: April 2, 2009

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 617272287
For service at; 26511 W Peters Ra

Questions?

Call 602-371-6767 or 1-800-253-9407,
Man - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espanal llame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Ctras areas)

Make i Easy and Secure with AutoPay

Pay your APS bilis with AutePay, cur canvenient
and flexible direct debit program:

» [t's worry free - no more missed
deadlines, writing checks or finding a
stamp

« s flexible - change the amount you
pay or reschedule your paymsht

= it's vacation-proof - keeps working
even when you're out of town.

« II's good for the environment - no more
paper bills te shred.

And, you save almost $6 a year, just for being
an AutoPay customer. Sign up now at
www_aps._cam/autopay.

When paying in person, please
bring the bottom portion of your bill.



THE .. 7 TO MAKE IT HAPPEN

Your eiectricity bill

Bill date: April 20, 2009

Summary of what you owe

Amount owing on your previous bill $861.87
tess  Payment made on Mar 27, thank you -$861.87
Equais  Your balance forward $0.00
Plus Your new charges (details on following pages)

Cost of eleclricity (with taxes and fees) $970.31
Equats Total amount due $970.31

Due date: May 1, 2009

Pl o —2¢—27

(6w Cka 2873

Page 1 of 3

A4t % (0. 60

See page 2 for more information.

CASA GRANDE WEST WATER CO INC

Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Questions?

Call 802-371-6787 or 1-800-253-9407,
Men - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en aspafol llame al.
602-371-6861 (Phoenix} o
1-800-252-9410 (Otras areas)

BUDGET YOUR APS BILLS
WITH EGUAILIZER

Enjoy more consistent paymenis of
$1,021.00 a month for easier budgeting
with Equalizer. This free, convenient billing
program evens out your bills (even over the
summer) so yol pay about the same each
manth. To sign up, just pay $1,027.00
(instead of this bill's Total Amount Due) by
the due date.

Hurry, offer ends scon!

When paying in person, please
bring the bottom portion of your bill.



THE . 2 TO MAKE IT HAPPEN'
Your electricity bill

Bill date: April 20, 2009

Summary of what you owe

Amount owing on your previous bill $201.39
Less  Payment made on Mar 27, thank you -$201.39
Equais  Your balance forward 50.00
Pius Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $190.29
Equals Total amount due $190.29

Due date: May 1, 2009

Page 1 of 3 See page 2 for more information.

CASA GRAMDE WEST WATER CO

Your account number: 617272287
For service at: 265171 W Peters Rd

Questions?

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espahnol llame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Otras areas)

BUDGET YOUR APS BILLS
WITH EQUALIZER

Enjoy more consistent payments of
$186.06 a month for easier budgeting with
Eqgualizer. This free, convenient billing
program evens out your bills {(even over the
summer) so you pay about the same ecach
month. To sign up, just pay $186.00
(instead of this bill's Total Amount Due) by
the due date.

Hurry, offer ends soon!

When paying in person, please
bring the battom portion of your bill.



THE TO MAKE IT HAPPEN'

Your electricity bill

Bill date: May 18, 2009

Summary of what you owe

Amount owing on your previous bill $970.31
Less  Payment made on Apr 24, thank you -$970.31
Equals Your balance forward $0.00
Plus  Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1,110.72
Equals Total amount due $1,110.72

Due date: June 2, 2009

Vd  04-06-29

£ 6-V CkDzoy

Page 1of 3 See page 2 for more information.

CASA GRANGE WEST WATER CO INC

Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Questions?

Call 602-371-6787 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafiol llame al:
802-371-6861 (Phoenix) o
1-800-252-8410 (Otras areas)

Register at aps.com and enjoy added

convenience and benefits.

« Schedule automatic, online
payments for peace of mind

« Stop your paper bill and get e-
billing to reduce clutter and save
paper

« View your account balance, usage
history and prior bills anytime

»  Sign up for AutaPay, our direct
debit program, and get a discount
every month

» Easily view and manage your
account without hunting for the bills

Register now at aps.com, and enjoy your
benefits as an online customer.

When paying in person, please
bring the bottem portien of your bill.



Vi
Aoyl

THE TO MAKE IT HAPPEN®
Your electricity bill
Bill date: May 19, 2009

Summary of what you owe

Amount owing on your previous bill $190.29
tess  Payment made on Apr 24, thank you -$190.29
Equais Your balance forward $0.00
Plus Your new charges (details on following pages)

Caost of electricity (with taxes and fees) $184.95
Equais Total amount due $184.95

Due date: June 2, 2009

Page 1 of 3 See page 2 for more information.

CASA GRANDE WEBT WATER CO

Your account number: 617272287
For service at: 26511 W Peters Rd

Questions?

Call 802-371-6787 or 1-800-253-9407,
Mon - Fri, 7.30am - 5:00pm

Website: aps.com

Para servicio en espafial llame al:
602-371-6861 (Phoenix} o
1-B00-252-8410 (Otras areas)

Register at aps.com and enjoy added
convenience and benefits.
e Schedule automatic, online
payments for peace of mind
= Stop your paper bill and get e-
billing to reduce clulter and save
paper
« View your account balance, usage
history and prior bills anylime
»  Sign up for AutoPay, our direct
debit program, and get a discount
every month
« Easily view and manage your
account without hunting for the bills

Register now at aps.com, and enjoy your
benefits as an online customer.

When paying in person, please
bring the hottom partion of your hill.



THE oy TO MAKE IT HAPPEN'

Your electricity bill

Bill date: June 18, 2009

Summary of what you owe

Amount owing on your previous bill $1,110.72
tess  Payment made on Jun 8, thank you -$1,110.72
Equals Your balance forward $0.00
Plus Your new charges (detaiis on following pages)

Cost of electricity (with taxes and fees) $1,371.24
Equals Total amount due $1,371.24

Due date; July 1, 2009

Thank you for your consistent and timely payments. We value your

business.

Put

06-21-2F

Ctr - (k32995
AMt. $1561.3F

Page 1of 3

See page 2 for more information.

CASA GRANDE WEST WATER CO INC

Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Questions?

Call 802-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm

Website: aps.com

Para servicio en espafol lame al:
602-371-8881 (Phaenix) o
1-800-252-2410 (Ofras areas)

Arizona Fublic Service (APS) is providing
notice that pursuart io Arizona Corporation
Commission Decision No. 70961, low-
income customers faking service on Rate
Schedule E-3 Energy Support Prograrm or
E-4 Medical Care Equipment Support
Program are exempt from paying rates
assocfated with the Dernand Side
Managernent Adjustiment Charge (DSMAC)
at this time. Exempting £-3 and F-4
customers from pavying the DSMAC and
recovery of Dernand Side Management
cosis not paid by £-3 and E-4 customers
will be addressed in APS' pending rate
case. ff you have any quastions please
contact ARPS at 602-371-7171 or 800-253-
9405.

When paying in person, please
bring the bottom portion of your biil.



THE -

0 TO MIAKE (T HAPPEN™

Your electricity bili

Bill date: June 18, 2009

Summary of what you owe

Amount owing on your previous hill $184.95
tess Payment made on Jun 8, thank you -$184.95
Equals Your balance forward $0.00
Plus Your new charges {details on following pages)
Cost of electricity (with taxes and fees) $180.14
Equals Total amount due $180.14
Due date: July 1, 2009
Page 1 of 3 See page 2 for more information.

CASA GRANDE WEST WATER CO

Your account number: 817272287
For service at: 26511 W Peters Rd

Questions?

Call B02-371-8767 or 1-800-253-9407,
Maon - Fri, 7.30am - 5:00pm

Websie: aps.com

Para servicio en espanol lams al.
802-371-6881 (Phoenix) o
1-800-252-9410 {Cfras areas)

Arizona Public Bervice (APS) Is providing
nofice that pursuant to Arizona Corporation
Commission Decision No. 709671, fow-
income customers taking service on Rate
Schedule E-3 Energy Support Program or
£-4 Medigal Care Equipment Support
Program are exempt from paying rates
associated with the Demand Side
Management Adjustment Charge (DSMAC)
at this tirre. Exempting E-3 and E-4
customners from paying the DSMAC and
recovery of Demand Side Management
costs not paid by E-3 and £ customers
will be addressed in APS’ pending rate
case. If you have any guestions please
contact APS af 602-371-7177 or 800-253-
9405,

When paying in persen, please
bring the boitem portion of your bitl,



JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE AY Bbh222

Invoice submitted to:

CASA GRANDLE WEST WATLER CO.
117 B SECOND ST

CASA GRANDE AZ 85222

July 1, 2008
Invoice # 20314

Professional services

7/1/08 Sales Tax Returns
Conpilations
W-9 info
For professional services rendered
Previous balance

7/1/08 Payment - thank you

Balance due

Pl Lo -

Hrs/Rate

0.00

L2 Ck H 215:§§>
‘4’?7+, ;7 /?QZ:?&?

$190.
s5412.

(s412.

LA
[

Amount

19C.00

=

co
40

40)

.00



JERE R. HANSEN
109 W. SFCOND STREEET
CASA GRANDE AZ Bhz22

Inveice submitted to:

CASA GRANDE WEST WATER CO.
117 E SECCND ST

CASA GRANDE Az §5222

Avgust 3, 2008
Invoice #2036%

Professional services

Hrs/Rate Amount
8/3/08 Compilations 189.00
Payroll Tax Relurns
Payroll Tax Problem
Sales Tax Return
For professional services rendered 0.00 $189.00
Frevious balance $190.00
8/3/08 Credit Fd ?-z..ag ($190.00)
Balance due $18%.00
(G- e
(”,(»Jy ze
7o
4 a7¢
% /g5



JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE AZ 850222

Invoice submitted to:

CASA GRANDE WEST WATER CO.
117 E SECCND ST

CASA GRANDE AZ 8Lh222

September 2, 2008
Invoice #20424

Professional services

PA G- |5-22 Hrs/Rate
9/2/08 Compilations Cl— <k H
Sales Tax Return 2-7$1’f
AME § 555 G5
For professional services rendered 0.00

Interest on overdue balance
Total amount of this bill

Previous balance

Balance due

394.

5391,
52.
$396.

$189.

Amount

00

00
30
80

0C

5585.

80



JERE R. HANSEN
109 W. SECCND STREET
CASA GRANDE AZ 85222

Invoilce submitted to:

CASA GRANDE WEST WATER CO.
117 E SECOND ST

CASA GRANDE AZ 85222

OclLtoker 1, 2008
Pl

Invoice # 20473

Professional services

(p— )73

(Lo~ w kA 27 3R
AMt. & 67 po

Hrs/Rate Amount
10/1/08 Compilations 162.00
Sales Tax Returns
For professional services rendered OlOO $162.00
Previous balance $585.80
10/1/08 Payment - thank you

Balance due

($585.80)

$162.00



JERE R. HANSEN
10% W, SECOND STREET
CASA GRANDE RAZ 85222

Invoice submitted to:

CAZA GRANDE WEST WATER CO.
117 E SECOND &T

CASA GRANDE AZ 85222

November

3, 2008

Involice #20524

11/2/08

11/3/708

Professional services

Sales Tax Returns

Compilations

Payroll Tax Returns

For professional services rendered
Previcus balance

Payment - thank you

Balance due

Hrs/Rate

Amourt

0.

00

194.00

5194.00
5162.00

$162.00)

$194.00




JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE AZ 85222

[nvoice submilbed to:

CASA CGRANDE WEST WATER CO.
117 B 3ECOND ST

CASA CRANDE AZ 85222

A 7
- 7 ;7?2
involce # 720868 . e
Professional services
Hrs/Rate Arount

4/1/0% C Corp Tax Return Preparation 742,00

Compilation

Sales Tax Return

Payroll Tax Issue

For professional services rendered 0.00 5742.00

Previcus balance $79.C0
4/1/09 Paymaent - thank you ($79.00)

Balance due 3742.00



JERE R. HANSEN
109 W. SECOND STREET
CAGA GRANDE AZ 385222

Irvoicse stbhmitted to:
CASA GRANDE WEST WATER
117 B SECOND 5T

CASA GRAWDE AZ 85222

CO.

May 4, 2009
Invoelce #21037

Professional services

Hrs/Rate Amount
5/4/09 Compillaticons 365.00
Sales Tax Returns
Annual Reports
For professional services rendered 0.00 5395.00
Previcus balance $742.00
5/1/09 Payment - thank you ($742.00)

RBalance due

foA &-8~o09

A7 F 305 po



Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number{s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
TSNS OP 030320

November, 2008
Monthly Invoice for November, 2008

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of November 2008
Water Samples taken to Aquatics Consulting & Testing for analysis during November
2008

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Amount Due: $1667.00

Please Make checks pavable to:

Pure Water Consulting

117 E. 2™ Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, A7 85222

gordon.bobby@yahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

December 2008
Monthly Invoice for December, 2008

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of December 2008
Water Samples taken to Aquatics Consulting & Testing for analysis during December
2008

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Meeting and inspection done with ADEQ on both well sites, this inspection is done every
three years; last inspection was done in November of 2005.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting

117 E. 2" Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2" Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobby@vahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
ST 21123 Grade 2 Water Treatment Plant Operator
Smsii OP 030320

January 2009
Monthly Invoice for January, 2009

Bill To:

Casa Grande West Water Company
117 E. 2" Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of January 2009
Water Samples taken to Aguatics Consulting & Testing for analysis during January 2009

Manage accounting and billing aspects of company, payroll for employees, consulting

with other businesses that commerce with Casa Grande West Water Company.

Arsenic discussion and meeting with ADEQ, start on a plan for Arsenic treatment.
Information updates to the Bill Little Estate with current water company issues.
Casa Grande West Water Company.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting

117 B. 2" Street

(Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, AZ 85222

sordon.bobby(dyahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
SRR T THRTTINY ' OP 030320

February 2009
Monthly Invoice for February, 2009

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of February 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during February
2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Information updates to the Bill Little Estate with current water company issues.

Amount Due: $1667.00

Please Make checks pavable to;

Pure Water Consulting
117 E. 2" Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2" Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobby(@yahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

March 2009
Monthly Invoice for March, 2009

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of March 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during March 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company

Annual DWR reports filed and paid.
Amount Due $1667.00

Please Make checks pavable to:

Pure Water Consulting
117 E. 2" Street

Casa Grande, AZ 85222,

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2" Street

(520) 560-7831 Casa Grande, AZ 85222

eordon.bobby(@vahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number{s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

April 2009
Monthly Invoice for April, 2009

Bill To:

Casa Grande West Water Company
117 E. 2" Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certifted Operator for the above system for month of April 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during April 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting
117 E. 2™ Street

Casa Grande, AZ 85222,

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2*? Street

(520) 560-7831 Casa Grande, AZ 85222

gordon.bobby@vahoo.com




Bobby D. Gordon
Certificd Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

May 2009
Monthly Invoice for May, 2009

Bill To:

Casa Grande West Water Company
117 E. 2™ Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of May 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during May 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Meetings with NCS Engineering to do preliminary system evaluation, consulting with
firm on new Arsenic Guidelines, WIFA Technical assistance grant application.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting
117 E. 2" Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, A7 85222

gordon.bobby@yahoo.com




Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Number(s)

18288 Grade 2 Water distribution System Operator
R : 21123 Grade 2 Water Treatment Plant Opcrator
Proco Wuaeer Consulton OP 030320

June 2009
Monthly Invoice for June, 2009

Bill To:

Casa Grande West Water Company
117 E. 2" Street

Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of June 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during June 2009

Manage accouniing and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with Casa Grande West Water Company.

Follow up meetings with NCS Engineering for Arscnic Treatment, work related to WIFA
Technical Assistance Grant.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting

117 E. 2™ Street

Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00
Bobby Gordon 117 E. 2™ Street

(520) 560-7831 Casa Grande, AZ 85222

sordon.bobby@yahoo.com




Intertwine Environmental Contractors I nvoice
15690 W, Towner St. oo Ty
Casa Grande, AZ 85293
7/11/2008 1027
Bill To Ship Te
Casa Grande West Water Co. Casa Grande South
Bill Little
117 E. 2nd Street
Casa Grande, A7 85222
P.O. Number Terms Rep Ship Via F.0.B. Project
Due on receipt 7/11/2008
Quantity Item Code Description Price Each Amount
1 | repairs Repair leak on Trekell Rd used Jet Vac 7/9/08 85.00 85.00
1 | repairs Repair feak on Hanna Rd. 7/3/08 §5.00 &5.00

Thank vou for your business.

Total $170.00




Intertwine Environmental Contractors I nvoice
15690 W. Towner St. Date T
Casa Grande, AZ 85293
7/1172008 1028
Bill To Ship To
Casa Grande West Water Co. Casa Grande West
Bill Little
117 E. 2nd Street
Casa Grande, AZ 85222
P.O. Number Terms Rep Ship Via F.Q.B. Project
Due on receipt 7/3/2008
Quantity ltem Code Description Price Each Amount
3 { Watcer line installati... | 2 new water service 185.00 925.00
1 | repairs repair leak 85.00 85.00
f &t Ch Y
/‘7 A9 / 25
7~z
Thank you for your business, T I
ota $1,010.00




Intertwine Environmental Contractors

15690 W. Towner St.

Invoice

. o n Date Invoice #
Casa Grande, A7 85293
8/20/2008 1049
Bitl To Ship To
Casa Grande West Water Co. Casa Grande West
Bill Little
117 E. 2nd Street
Casa Grande, AZ 85222
P.O. Number Terms Rep Ship Via F.O.B. Project
Due on receipt 8/20/2008
Quantity ltem Code Description Price Each Amount
7 i repairs Watcr line repair in alley between Shangra [.a and Sherbundy 135.00 943.00
off Pepper Tree
P 9—lp—og
[ é' a4 A B2 7{7
At
7 7YE, 0o
Thank you for your business.
Total $945.00
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L 2898 N. SIGNAL PEAK ROAD

i@l  CASA GRANDE, ARIZONA 85294
520-705-3756 520-423-2527
ROC176436 ROC176437

BILLTO o

CASA GRANDE WES T WA TER CD
117 EAST 2nd STREET

CASA GRANDE, ARIZONA 852122
COUNTY

THE AMERICAN WEST PUMP SERVICE, INC.

| CASA GRANDE WEST WATERCO.

Invo:ce

_—
' INVOICE #
[

| DATE
B

9!29/08— I

swPTO

117 EAST 2nd STREET
CASA GRANDE, ARIZONA 85222

] ,  WELL SITE
!

e e e s s 5 . et

B DUEDATE T PO NUMBER

T o T TRERER

1020008 | Bosgy

e e T a— — —
ITEM | DESCRIPT!ON QTY 1; RATE l AMOUNT

] |

| | SERVICECALL TOREPAIR CHLORINATORSYSTEM | 1] | 75.00 |
| |

|

| l
[

|
!

|

15)"27‘05 i ‘ |

¥ |
(-1 Ck# 274y ;

‘ | !
At 05 . op | |

Subtotal

BiLL KUKAWSK! - * My word is your guarantee "

8.6% Tax

Total



THE AMERICAN WEST PUMP SERVICE, INC.

: Total

2898 N. SIGNAL PEAK ROAD Invoice
CASA GRANDE, ARIZONA 85294 DATE H:NOICE#AA T
520-705-3756 520-423-2527 bl |
ROC176436 ROC176437 Joprs . wmK
- - mLto sHPTO
CASA GRANDE WEST WATER CO. . CASA GRANDE WEST WATER CO. |
117 EAST 2nd STREET " PETERSRD. |
CASA GRANDE, ARIZONA 85222 . CASA GRANDE, ARIZONA 85222
COUNTY . NORTH WELL |
| |
8 |
DUEDATE | PO, ﬁﬁ_ﬁi_é_éé—_—i
11808 | BOBBY |
CITEM DESCRIPTION . QTY | RATE AMOUNT |
sw 10250T21KBHOA SELECTOR SWITCH 2| 100.44 200.85T
SW 102507103 PB SWITCH ; 1 3951 39.51T
ELEC 1025072 CONT.BLOCK 1! 4289 42.89T |
FUS FRS-R-60 FUSE g 2 19.74 39.487 |
? P} 102 7% i *
Co—w Ck# 294F J
AT B34 |
| |
) ! L |
| |
i
B Subtotal 322.76
BiLL KUKAWSKI - " My word is your guaraniee ' 4.29% Tax 13.85
336.61



THE AMERICAN WEST PUMP SERVICE, INC.

2898 N. SIGNAL PEAK ROAD Invoice
CASA GRANDE, ARIZONA 85294 ‘ DATE | INVOICE #
520-705-3756 520-423-2527 | !
ROC176436 ROC176437 | 122908 | 2504 :
BILL TO i SHIP TO
CASA GRANDE WEST WATER CO. CASA GRANDE WEST WATER CO.
117 EAST 2nd STREET :  ALAMO STREET \
CASA GRANDE, ARIZONA 85222 CASA GRANDE, ARIZONA 85222 |
COUNTY SOUTH WELL
|
| _ J SN IO |
‘ DUEDATE |  P.O.NUMBER |
| 172800 BOBBY
| TEM DESCRIPTION | QTY  RATE AMOUNT
MISC. REPLACE 4" PIPELINE FROM CHLORINATOR TO WELL i 1 1,325.007
| PGAU 0-100% LIQUID FILLED PRESSURE GAUGE | 1. 2500 25.007
ASS GAL ASSORTED FITTINGS,3/8" BALL VALVE,COPPER | 1 35.007T |
TUBING, GASKETS,ETC. ;
PA| PRIMER & PAINT ' 1 49.03T
LAB1 LABOR TO INSTALL THE ABOVE 1 375.007
P (— 9-09
/o —
oW ok 2%1p :
AME- 41910, 5
1 i
| |
‘ ;
Subtotal 1,809.03
! BILL KUKAWSK! - " My word is your guarantee 5.50% Tax 101.12
'Total 1,910.15 |




Intertwine Environmental Contractors

15690 W. Towner St.

Invoice

o~ Date tnvoice #
Casa Grande, A7, 85293
1/2/2009 1105
Bill To Ship To
Casa Grande West Water Co. Casa Grande West
Bill Little Sherbundy
117 E. 2nd Street
Casa Grande, AZ 85222
P.0. Number Terms Ship Project
Due on receipt 1/2/2609 Repair
Quantity ftem Code Description Price Each Amount
6] repairs Repaired water line and rebuild 4 services --12/24/2008 135.00 810.00
F Jd oz-16-2%
Cl-—wn CkHB 24 2
A M+, f 5 /@, 00
Thank you for your business,
Total $810.00




INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
Invoice Number: 085 18717
Invoice Date: February 26, 2008
P.O. Number: C.O.C.
Project Name: PWS #11-024
Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222
Bobby Gorden
Samples: BP16662
12/20/07
Analysis Name Quantity Unit Price | Toftal Price
Nitrate + Nitrite - N 1 $20.00 $20.00
Nitrite - N 1 $20.00 $20.00
Arsenic 1 $15.00 $15.00
Invoice Total & 55.00

cjc




INVOICE

RemitTo:  Aquatic Consulting & Testing, Inc.

P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
Invoice Number: 085 20162
Invoice Date: June 16, 2008
P.O. Number: C.O.C.
Project Name: 11-024
Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222
Bobby Gordon
Samples: BQO7630
05/27/08
Analysis Name | Quantity | Unit Price | Tofal Price
Arsenic 1 $15.00 $15.00
Invoice Total ‘ $ 15.00

cjc



INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.O. Box 1510

Tempe, Arizona 85280-1510

(480) 921-8044

Invoice Number: 085 20170
 Invoice Date: June 16, 2008
P.O. Number: C.O.C.
Project Name: PWS #11-024
Client: Casa Grande West

117 E. Second Street
Casa Grande, AZ 85222

Bobby Gordon
Samples: BQO5770
04/22/08
Analysis Name - Quantity Unit Price | Total Price
Trihalomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200.00
invoice Total $ 350.00

G



INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.O. Box 1510

Tempe, Arizona 85280-1510

(480) 921-8044

Invoice Number: 085 20306
Invoice Date: June 25, 2008
P.O. Number: C.O.C.
Project Name: PWS #11-024
Client: Casa Grande West
117 East 2nd Street

Casa Grande, AZ 85222

Bobby Gordon

Samples: BQO08497 BQ0O8498 BQ0849% BQO8500 BQO8501 BQOB502 BQO8503 BQO8504 BQO8505 BQOS506

068/11/08

Analysis Name | Quantity { Unit Price | Total Price

Lead 10 $15.00 $150.00

Copper 10 $15.00 $150.00

invoice Total $ 300.00

g




INVOICE

Remit To: Aquatic Consulting & Testing, Inc.

P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044
Invoice Number: 085 20411
Invoice Date: July 9, 2008
P.O. Number: State Form 11-024
Project Name: SDWA Casa Grande
West
Client: Casa Grande West Water Company

117 E. 2nd Street
Casa Grande, AZ 85222

Bili Little/Bobby Gordon

Samples: BQO5769 BQ07626 BQ08200
2™ Quarter 2008

Analysis Name Quantity | Unit Price | Total Price
Total Coliform, Colilert 3 $20.00 $60.00
invoice Total $ 60.00

cje




INVOICE

. Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510

\ (480) 921-8044

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BQ14435

09/24/38
' Analysis Name Quantity | Unit Price | Total Price |
Arsenic 1 $15.00 $15.00
Trihalomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200.00
invoice Total $ 365.00

fl 12-15-2%

085 21314
November 5, 2008
Cc.0.C.

PWS #11-024

cjc



INVOICE

Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044 i
Invoice Number: 085 21384
Invoice Date: November 6, 2008
P.O. Number: State Form 11-024
Project Name: SDWA Casa Grande
West
Client: Casa Grande West Water Company

Samples: BQ09776 BQ10868 BQ12318

117 E. 2nd Street

Casa Grande, AZ 85222

Bobby Gordon

3™ Quarter 2008

Analysis Name Quantity | Unit Price | Total Price

Total Coliform, Colilert 3 $20.00 $60.00

Invoice Total $ 60.00
A 12 1% <7

cje

C&,___ [y Cle &F 2797



(199) 72v-o0 #7

INVOICE

Remit To:  Aquatic Consulting & Testing, Inc.

P.O. Box 1510

Tempe, Arizona 85280-1510

(480) 921-8044

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Invoice Number: 095 22270
Invoice Date: January 22, 2009
P.O. Number: C.0.C.

Project Name: 11-024

Bobby Gordon &’ol Lo~ W
Samples: BR00429 cK
01/12/09 Amyr. 545,
Analysis Name | Quantity | Unit Price | Totfal Price
Arsenic 1 $15.00 $15.00
Invoice Total $ 15.00

tmy



INVOICE

'Remit To: Aquatic Consulting & Testing, Inc.

P.O. Box 15610

Tempe, Arizona 85280-1510

(480) 921-8044

Invoice Number: 095 22409
Invoice Date: February 13, 2009
P.O. Number: C.O.C.
Project Name: 11-024
Client: Casa Grande West

117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon
Samples: BQ19666 BQ19964 BQ19821
12/19/08

Analysis Name Quantity | Unit Price | Total Price |
Nitrate + Nitrite - N 1 $20.00 $20.00
Nitrite - N 1 $20.00 320.00
Haloacetic Acids 1 $200.00 $200.00
Trihalomethanes, Total 1 $150.00 $150.00

invoice Total

$ 390.00

cje



INVOICE

Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Invoice Number: 095 22563
Invoice Date: March 6, 2009
P.O. Number: C.OLC.

Project Name: PWS #11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BR01095

01/28/09

| Analysis Name Quantity | Unit Price | Total Price |

| Arsenic 1 $15.00 $15.00
Iron 1 $15.00 $15.00
Manganese 1 $15.00 $15.00
Sulfide, Total 1 $25.00 $25.00
Phosphate, ortho 1 $20.00 $20.00
pH 1 $15.00 $15.00
Alkalinity, Total 1 $20.00 $20.00°
Toial Hardness 1 $20.00 $20.00 |

| Silica, Total 1 $15.00 $15.00
Sulfate 1 $20.00 $20.00
Invoice Total $ 180.00

tmf




INVOICE

Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Client: Casa Grande West Water Company
117 E. 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BR00428 BRO1541 BR02831

invoice Humber:
Invoice Date:
P.O. Number:
Project Name:

1% Quarter 2009
Analysis Name Quantity | Unit Price | Total Price
Total Coliform, Colilert 3 $20.00 $60.00
Invoice Total $ 60.00

095 22888

April 16, 2009

State Form 11-024
SDWA Casa Grande
West

e



INVOICE

Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona §5280-1510
(480) 921-8044

Invoice Number:
Invoice Date:
P.O. Humber:

Project Name:

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon
Samples: BRO03479 BR03629 BR02837
03/31/09

Analysis Name Quantity | Unit Price | Total Price |
Nifrate + Nitrite - N 2 $20.00 $40.00
Nitrite - N 1 $20.00 $20.00
Trihalomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200.00
invoice Total ~ $410.00

095 23053
May 6, 2009
C.0.C.

PWS #11-024

cjc



i

TREASURER'S

ROSTEDBY:

Depositor Name 7. /.

USECONLY
DATE POSTED:

PINAL COUNTY TREASURER
Treasurer's Receipt

CONTROL #

RECEIPT #

Date _ " /-
: . R . T - - Lt
Depositor Location .~ - Al
“Department's Codes Treasurer's Codes [ - | :Dmmoanmoz
Authority/Fund Source
: ; e 000 i OO
: . e I 2 : £ ) .
: : m :
M
S Total Deposit
MMW_@:Q —_— Department Signature ~ - Date .~~~
Tatal Cash . - Sianat ‘ Date i
. T reas ignature - ate .; - v
Checks ¢ ¢ 1 <1 SN urer signatur :
UE& Deposit ..o 7 . : Clerk of the Board Signature b Date
Credit Card — WHITE - Treasurer GREEN - Validated ~ CANARY - Clerk of Board  PINK - Schools GOLD - Department
A REVE

Total Deposit




Depositor Name -~~~ ¢« ¢

Date

Depositor Location - - A e

Department’s Codes Treasurer's Codes Amount | Umwozbzo: ‘

Authority/Fund Source (Limit of 50 characters per line)

LR N Y R TSR XE

L R R R N R I I Y

Total Um_.uOm: T e
Currency ‘

Coin . o e

Total Cash ) Department Signature - . - S Date
Checks ‘
Direct Deposit | . il E e
Credit Card el Treasurer Signature MR Date
Total Deposit mzz=szz=zsz=z=z==  WHITE -Treasurer  GREEN- Validated ~ CANARY - Clerk of Board  PINK- Finance  GOLD - Department



e [ I ™ ONTRO IDEACIRT &
- PINAL COUNTY TREASURER CONTROL! RECEIPT #
y : , T
Treasurer’s Receipt | IR
Depositor Name 7174 ¢ ST LA O
P ; - ” - Date_ - -
Depositor Location_ /¢ M S ARy ¢ Do A T e

Department's Codes

Treasurer's Codes
Authority/Fund Source

Description
{Limit of 50 characters per line)

TA20 0400 PG R0IOIRAIINICRLP 00 IIAITITOEOIIOIOIIOBIOCTIOIIGIOOERIGIVIIOIORIROIOCITSIIRAYVSEDY

Currency

Coin
Total Cash
Checks: 7 -

U.ﬁmcﬁ,Umwom# -
Credit Card

Total Deposit

Totai Ummomx

Department Signature

Treasurer Signature

WHITE -Treasurer GREEN - Validated

CANARY - Clerk of Board ~ PINK - Finance

Date

GOLD - Department




Depositor Name_~ | © A T8 A 4705 jperair 47 :
Depositor Location [ 7 1 pod ST ¢ e L e s

A R R R R N N N Ry N R L T L

T Total De

Currency
Coin
Total Cash

posit

Checks .70 n 41 e
Direct Deposit R

Credit Card

Total Deposit

Department’s Codes Treasurer's Codes Amount Description
Authority/Fund Source (Limit of 50 characters per ling)
,,\w. Sy ; : P T
i- T,..

Department Signature

- Date <~ - /-

v

Date .~ i)

Treasurer Signature

WHITE -Treasurer

GREEN - valigated

CANARY - Clerk of Board PINK - Finance GOLD - Department



| PINAL COUNTY TREASURER RECEIPT #
| Treasurer’s Receipt L
Depositor Name 4 Raaaes Nds
L . ,m Date !/ ,
Depositor Location_ / =~ ; g S A

- ‘Dmmmnamzﬁ_m‘ Codes

Treasurer's Codes

Description

Authority/Fund Saurce {Limit of 50 characters per line)

Sesasavacstarastiraannsescansnaenatasnanas

Currency
Coin
Total Cash
Checks .- - .
Direct Deposit . .
Credit Card

Total Deposit

Total Ummom:

Department Signature

Treasurer Signature LA

WHITE -Treasurer GREEN - Validated

CANARY - Clerk of Board PINK - Finance

i
JE

- . H o
PR

.

Date ..

GOLD - Department




Treasurer's Codes
Autharity/Fund Source

Description
{Limit of 50 characters per line)

SRR R N R R R Y R N T Y PRIy

i Total Deposit
Currency
Coin
Total Cash
Checks. - . - P oo

Dircet Umﬁo,ﬁ t
Credit Card

Total Deposit

Department Signature .

Treasurer Signature

Omwm..«. :

¢
i
]
!

WHITE -Treasurer GREEN - Validated

CANARY - Clerk of Board

PINK - Finance GOLD - Department




~0

—/_>—

\J _
Mk

Depositor Name

Depositor Location

Department’s Codes

Treasurer's Codes
Authority/Fund Source

Amount

Description
{Limit of 50 characters per iing)

—_—

mrssssrsnavsErERaennan

Peseossenssaasarsesstnnnensnrsasanssnansanannansns

Currency

Coin

Total Cash

Checks

Direct Dm@om:
Credit Card

Total Deposit

Total Deposit

Department Signature

Treasurer Signature

Date .~ /'~

WHITE -Treasurer GREEN - Vaiidated

CANARY - Clerk of Board

PINK - Finance GOLD - Department



| PINAL COUNTY TREASURER [CONTROL#  |RECEIPT#
Treasurer’s Receipt 4_ S R
Depositor Name_{./: . oYt e AT R ol _
- ( Date “7- - -
Depositor Location_{ [~/ T Ve ANDE

Omumzamz

Description
(Limit of 50 characters per line)

5 Codes .:wmmcﬁmﬁm Codes Amount
Authority/Fund Source
m \\.V g o \w N

Currency

Coin

Total Cash
Checks.
Direct Deposit—
Credit Card

Total Deposit

Total Deposit

Department Signature

Treasurer Signature

WHITE -Treasurer GREEN - Validated

CANARY - Clerk of Board

PINK - Finance GOLD - Department

Date * ¢ - |



Depositor Name .

Depositor Location

} Umvmzamz
Authority/Fund

Amount

c-.---o--o---.-nooco.-c--.--..--.op-.--.o.o.---.o-o--..-..o...---...-o---..o.

Currency

Total Deposit

— s e Mam oy

Coin

Total Cash
Cheeks:

Direct Um@dmﬁ

Credit Card

Total Deposit

Department mﬁ:meﬂa

Treasurer Signature

WHITE -Treasurer

Description
(Limit of 50 characters per ling)

GREEN - Validated CANARY - Clerk of Board PINK - Finance GOLD - Department



I DAL A ,H
-t:‘.l_“l OOCW“I“.J\ T

Treasurer’s Receipt

- Lo s S

Depositor Name_~./1 1 A sl ol e L s NI G

Depositor Location_ [/ = iZ. it i TR S A b

s Codes Treasurer's Codes Amaount Description
Authority/Fund Source : (Limit of 50 characters per ling)

‘ Umcmx..}..m:ﬁ

I
¢
i

I -~ -

smsavtesnudseRIanabRIRAR RO IR

masRssammer

retrsnardtnscsocan

Total _um_.uom: e Tyl

Currency
Coin
Total Cash . o - ~ -

Y

Department Signature P o S e Date 7+ i~

Cheeks;” " .+ 1 7 , ;
Direct Deposit—. S

Credit Card —— Treasurer Signature

Date -

Total Deposit D \WHITE Treasurer  GREEN - Validated  CANARY - Clerk of Board PINK - Finance  GOLD - Department



' PINA

I OOl

LIRS AW W

NTY

Depositor Name 7 /! 7.

Depositor Location /]

%

Cepartment

A R

s Codes

1

Treasurer
Authority/Fund

s Codes
Source

Description
(Limit of 50 characters per fine)

¥
.
.
.
+
.
.
.
.
-
-
.
.
+
.
.
.
.
"
B
.
.
-
-
.
.
.
.
.
.
-
-
-
-
-
.
.
.
a
.
.
-
»
-
.
.
.
.
.
-
.
-
.
.
.
a
.
-
.
.
.
.
-
.
.
.
-
.
.
.
.
.
.

Currency
Coin

—_—

—_— e

Total Deposit

Total Cash
Checks. v iy e LA s

Direct Deposit T . R W
Credit Card ™=, __ reasurer Signature SR

Total Deposit WHITE -Treasurer ~ GREEN - Vafidated  CANARY - Clerk of Board  PINK - Finance

GOLD - Department



c L# - . PINAL COUNTY TREASURER RECEIPT RECEIPT # Y
m"mm_w_mm i - E-MAIL mmm%t._. oLt Ty
Casa Grande West Water Co
Depaositor Name: ] 6/30/2009
. " Casa Grande, AZ 85222 Date:
Depositor Location:
FINANCE CODES TREASURER CODES DESCRIPTION
sUB {LIMIT OF 50 CHARACTERS PER LINE)
COST CENTER OBRJECT SURBSIDIARY SUBLEDGER |TYPE GL ACCOUNT SCURCE AMOUNT
7-00010-1002 { 9018 494 .96 | Est Property Tax
Total Depaosit $494.96
0.00 JUpRE o
Cash: -~ $ ! L
Checks: $494.96 Department Signature: o Extension: Date:
$0.00
Direct Deposit:
. $0.00 Y SR BN
Qoeﬁ.,.ﬂwa” Treasurer Signature: Date:
TOTAL d_wthmﬁ, e $494.96 White -Treasurer Green - Validated  Canary - Clerk of Board  Pink - Finance  Gold - Departmant

Pinal County Treasurer Rec




