
[N ORDER TO PROCESS YOUR APPLICATION
PLEASE FORWARD THE ORIGINAL

AND THIRTEEN COPIES OF THE
APPLICATION PLUS

THREE PACKETS WITH COPIES OF
CHECKLIST ITEMS 5-11 (PAGE 1)

ARIZONA CORPORATION COMMIS SION
DOCKET CONTROL CENTER

1200 WEST WASHINGTON STREET
PHOENIX, ARIZONA 85007

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

Required invoices to be submitted are listed in the checklist on page1.

RATE APPLICATION
FOR WATER CQMPANIES

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.go)j
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GENERAL INSTRUCTIONS

Processing the request for a rate adiustrnent 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 statements 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-l03.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, rnus_taccompany
the application form.

Please provide any supplementary information the Company believes 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 selection 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 items 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 checldist items 5-11 in your application filing.
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Instructions :

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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Descriptions 81nd/or calculations of adjustments made to amounts that are included in this

application that are different than amounts recorded in your books/ledgers (pro forma

adjustments)

Please explain
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Changes in current, compared to past operations, that necessitate the rate adjustment
Pleas explain:
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m l~JI~»?'. r"~
v§'¢,» C; :»-'? "IQ Lf?

- 4 - 1 H
LJ iT31'» -=: 12.1 , t - » ¢ - - : .,_'r;» :.:= o

-¢p4- 1 *~$». EL

*4 %̀4'=IL»
-:»,, -- w

I

L

.\ _ »~_/' i

' F '  ' \ ~ : " 2

*. 'hr A; €-»

w j;;~,\ £xm><'

""1 .*"\j 'z R

142: u. 'v
9n88T:=-ir

x  1

' i3;w 35 \/ l\Qc;__ \\x&l.=<7§.

§\ 1 ; ;  F a -

40 U -w-. . `
. -Aft

=***....- _
"*1-4"» ;

V\»

1

<'=l..

\
I I

'<; f=» 1;~;;;= ,AJ

I

H.

"\

1

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

Anticipated growth/decline in customers expected in the next two years, the amount of
anticipated construction to serve those customers, and how financed; the type of customers
served by the utility, Ag. residential, irrigation, small retail businesses, large commercial, etc.
Please explain:

N

Anticipated construction
Please euiain.
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Efforts made to encourage conservation of water through the proposed rate design or through
other moans
Please explain:

//»

Other factors
Please explain:
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Attach additional pages as necessary.
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COMPANY NAME'

Name of System:

\ l. Test Year Ended:

ADEQ Public Water System Number:

I -*1' . \.
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* \l:\*'1 7\.° '~.̀

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 Liability Companies (LLCs), as well as common ownership of

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

O YES

Are any assets owned jointly with any affiliated or subsidiary entities?

gr 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?

[ I  Y E S t o / no

If Yes, please identify die 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.
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STATEMENTS IN SUPPORT OF RATE REQUEST

Complete the following Sta aments ~.n support of your rate request.

.~3IT>'~" \1\ ' \ } v ¢~
, _, . 1"

.|\_] l N
adjustment in the

../

` " g c.. (the "Company") requests an

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

twelve-month Test Year ending - The Company had total operating

revenues of $ \ii~"r C'\oK2» serifed in-metered

customers, and sold 2 L;l / /

3

. " "
,<r>» s

I i. r U <4 (mm/ftd/yy).

194 ' metered and

gallons of water during the Test Year.

The Company is requesting a(n) increase/decrease in revenues in the amount of 3

Total annual operating revenues, if the Company is granted the rate adjustment, will be $

The Company is current on all property taxes. NO

The Company is current on all sales taxes.

ES
9433

[1

0 NO

The Company currently has a Curtailment
Plan Tariff on file with the Commission lj YES NO

The Company currently has a Backflow Prevention
Tariff on file with the Commission. l j  YES NO

The Company notified its customers 0

f  i t s  a p p l i c a t i o n  f o r  a  r a t e  a d j u s t m e n t  o n / ; L -/3 0 9 (nun/dd/yy). A COPY OF THE NOTICE

WITH A NQTARIZED 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.e., the Company waives the right to Reconstruction Cost New.

AR ~t
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Stockholders Number of Shares Owned

_-"

\ ; =<*\<*» »  D \~=,97/ O;x\ O Q

Name of Authorized Representative (print):

* ff if \\~ /J

Company Name:

/JT»8= re; -\f\lj"=;. J cp~ 1

Title: \\U@ UPAddress: : 8 ,U83- ,.

'L
4Si nature: J vsNOCi /ST/Zip:

".5
7`1,\f!"» l \ ;.1- '2.?5 Wu,

&i>@~,
1

Date: 9>'>LPhone Number: :8 WD \ D o g /

E-mail Address: Qj_ T€><Q C u M.\lt,~,85 (32 Fax Number: 5 7 3

Website Address:

The utility company ownership is one of the following:

E Sole Proprietorship

O Partnership

M c" Corporation

0 "S" Corporation

[ I Limited Liability Company ("LLC")

E Association--Cooperative

[ I Other, please specify:

Note: Ha corporation, please list stockholders and the respective number ofshares owned below.

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 correct.
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CURRENT AND PROPOSED RATLS A\D CHARGES INSTRUCTIONST
L

Complete the schedules on pages 8 and 10 showing rates and charges cLuTcnt1y in effect, and those

proposed by the Company. Specify the customer class or classes (i.e., residential, commercial, industrial,

irrigation., 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 go}lonage the customer will

be charged for gallons used over those included in the rniuimum charge. For example, enter "3 l .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
Second Tier
Third Tier

Up to 3,900 gallons
3,601 to 10,000 gallons
Over 10,000 gallons

$1.00 per 1,000 gallons
$1.50 per 1,000 gallons
$2.50 per 1,000 gallons

If a Hat rate, rather than a metered rate, is currently approved or proposed, enter the monthly rate in

Ehe 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.
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MINIMUM OR SERVICE
CHARGES

5/8" x 3/4" Meter

3/4"Meter

1" Meter

1-1/2" Meter

2" Meter

3" Meter

4" Meter

6" Meter

GALLONS IN EXCESS OF
MINIMUM

Commodity Charge in
Excess oflMinimum

(Charge Per 1,000 Gallons)

First Tier

Second Tier

Third Tier

FLAT RATE

$
L. 442 Uptoll.m> r3 " ,

3 .t-wr*._J. - .
no Up t<> \(X\G my
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to
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to

3
Over

$
Over

S Per Month S Per Month

COMPANY NAME:

Name ofSystem:'~

. " . /" '-""':_ . r

~P*~' m c ~",v~~. "f;:» "* " <4 >\ ,x *r~ 8-
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I 1. . ,,:.i f r _;

Test Year Ended:

ADEQ Public Water System Number:
.60 .

V" - o \ ~ \

0
A

_ .  I " ~
I 4 .

CURRENT AND PROPOSED RATES ANI) CHARGES

CUSTOMER CLASS: Residential Commercia l  Q Industr ia l

Q Irr igat ion w
1 A11 O Cther, specify

CURRENT RATES PROPOSED RATES

Current Rates Proposed Rates

Rate Gallons Rate Gallons

Wot6: Hrates Ana' charges vary across customer classes, duplicate the form and complete one for each rate
class. (e.g., residential, com mercfnb unless "All" is checked.

YA
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Service Charge
(Commission Rule) Description

Service Line and Meter
Installation Charge
{Rl4-2-4058)

A refundable Advance m Aid of Construction paid by a new customer
to cover the cost of installing all customer plprng up to the meter, as
well as the cost of installing the meter. Propose a charge for every

meter size listed on page 10.

Establishment
IR14-2-403 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
{A&er Hours)
(R14-2-403,D.2)

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

Meter Test
(RI4-2-408.F)

A charge for testing the accuracy of a meter open 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 custome1*s estimated maximum

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 CoImnission.

Re-establishment
(R14-2~403.D.1)

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

month period.

NSF Check
(RI4-2-409.F. 1 )

A fee for each instance where a customer tenders payment for utility

service with an insufficient funds check.

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

Applicable m0nMy finance charges (interest rate) applied 'm a
deferred payment agreement between the company and a customer.

MeterRe-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.

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 culTent and proposed rates on Page 10, as well as any
service charges not listed below that the Company proposes to charge.

10



SERV[CE LINE AND METER
INSTALLATION CHARGES

CURRENT

CHARGES

PROPOSED

CHARGES

5/8" X 3/4" Meter $ \14r:) of
~.

I
l

,f L:C_3
w II3

3/4" Meter $ \/l x @
I3

q
1

ft-.

1" Meter S www UCD ,39 'I
;» f*

,r
u8 849

1-U2" Meter S 360. 3 1

I

; I

ZH Meter 3 460 I QU .ii I-xi."$
\ ll!Lf

3" My[CT 3 33

4" Meter $ $

AM Meter s $

Establishment $ TRY OL? 35 "}(- \.
Establishment (after hours) $ £6.00

'

3 ') 6' / -
I U

Reconnection (delinquent) s 223 JO $ 439 420

Reconnection (delinquent) after hours 3 $ 43-QL9

Meter Test 16.00 33 59 (90
Deposit S 75.0986

Deposit Interest % %

Re~estab1ishment (within 12 months) $ 5 01
NSF Check $ \\3\C:7l7 $ 742 ~DU

Deferred Payment % %

Meter Re~read S £5 590r
s 1 6 . QD

Late Fee $ $

r i . I L I\\\, r1"Ir ', \_ ,-Z»`;\. r

\
\  we N

»

|

x .rT

J

2-
'I. UCOMPANY NAME:

Name of System:

.X Test Year Ended:

ADEQ Public Water System Number: \.
~r"QI:\"v...f LE *J

1
L

1A. I

CURRENT AND PROPOSED SERVICE CHARGES

CUSTOMER CLASS: Residentia l Q Commercial Q Industr ia l7<
Q Irr igation >< A11 O Other, specify

Note: If rates and charges vary across customer classes, duplicate tlzefvrm and complete one for each rate
class. (e.g., residenrfai, commercial) unless "All" is checked.
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UTILITY PLANT IN SERVICE INSTRUCTIONS

Instructions forPage 12

Begin the computation futility plant in service by completing the worksheet on page 12 labeled Plant

Additions and Retirements by Year. On this worksheet insert the dollar amount of plant additions and

retirements 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), coluimi 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 year. It may be necessary ro 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 column 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 t i t led Original  Cost. The second column (Accumulated

Depreciation) will include the accumulated depreciation as stated in the Cornrnission'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 Uriginai Cost for each account.

Note: For assistance with any of the above, please contact the Sraffa: 602-542-4251.

12



Lx, . L>\"lw"'\ "\N V*Name of System: .f x
F\- /"'~

WW .'1 4
ADEQ Public Water System Number:

Acct.
No.

Description Year Year ZuGQ

Additions Retirements Additions Retirements

301 Organization

302 Fran<;his€s

303 Land 8: Land Rights

304 Structures 84 Improvements

307 Wells & Springs 514/2 L,LL//f
311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Treatment Plants

320.2 Solution Chemical Feeders

330 Distribution Reservoirs & Standpipes

330.1 Storage Tanks

330.2 Pressure Tanks

331 Transmission ac District. Mains

333 Services

334 Meters & Meter Installations

335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc, Equipment

340 Office Furniture & Equipment

340.1 Computers & Sotlware

341 Transportation Equipment

3 4 3 Tools, Shop & Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

3 4 7 Miscelianeaus Equipment

348 Other Tangible Plant

TOTAL WATER PLANT 49 +3

u

COMPANY NAME : 4\/11 <7
1 4 ! .

4* .  , . Mwit *
. : '\ !.» ` '\~. °".

I ¢ .l

"» ?~"§ f1 43- l  » \ \ ~._ ET r
f .-.=II

1

M r
Test Year Ended: X: ' o Q81

P l a n t  Ad d i t i on s a n d  Re t i r e me n t s  b y Y e a r

r
IJ

Nate* Enter all additions and retirelrzerzrs, by year, from the prior test year through the end ofthe current test year.
Enter' the torafxfor the anfdifions and reriremenrsfor all iutewenfngyears an page ZN, ColumnsBand C respectively.

1 3
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Acct.
No.

Description Year <Jo\ Year l1;)07*~/

Additions Retirements Additions Retirements

301 Organization

302 Franchises

303 Land 8: Land Rights

304 Strut<;Lures 84 lm provements ' I J \ LM

307 Wells ac Springs

311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Treatment Plants

32.0.2 Solution Chemical Feeders

33O Distribution Reservoirs & Standpipes

330.1 Storage Tanks

330.2 Pressure T21I'!k.S

331 Transmission & District. Mains , I
' " U E

333 Services

334 Meters 8; Meter Installations

335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc. Equipment

. 340 Office Pumilure & Equipment
/¢' /ii). \ www

340.1 Computers 8: Soiiware

341 Transportation Equipment

343 Tools, Shop 8: Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Miscellaneous Equipment

348 Other Tangible Plan:

TOTAL WATER PLANT 4, \9, we\1\

\.

\

ro, W <8 `\ Q, . 1 M;€; \  ( "
U h.l r

'N

.J I . . ' 1'COMPANY NAME: \t~;\ ( , ,

Name of System :
M J / - 1

\ ' N \ £8~ I V.<Tl x,- ft .

3. '~. Test Year Ended'

ADEQ Public Water System Number:

M ,

\
L Q

_,-

LI \ '-* wt \"w

Plant Additimts and Retirements by Year

Note: Enter all additions ma' retirenzents, by year, j?°om the prior tea! year through the end of I/ze current test year.
Ezzzer the 1'0z'c1l5f0r the adcliriolrs and retiremenfsfor Ra!! ifzterverzingyears on page 14, Colurturs B and C, respectively.
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Acct.
NG.

Description Year 34f *" Year,L~303'

Additions Rctiremcnls Additions Retirements

301 Grganization

302 Franchises

303 Land & Land Rights

304 Structures 84 Improvements n
/ 36391 \

307 Wells ba Springs

311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Trcatmcni Plants

320.2 Solution Chemical .Feeders

330 Distribution Reservoirs & Standpipes

330.1 Storage Tanks

330.2 Pressure Tanks

331 Transmission & District. Mains /»  QI
333 Services

334 Meters ac Meter Installations

335 Hydrants

386 Backflow Prevention Devices

339 Other Plant 84 Misc, Equipment

340 Office Furniture 84 Equipment

340.1 Computers 84 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
\ \w© 9W' a669\

~.
` \

I
COMPANY NAME:Q < w '~.§  -

".

.-\ irl*\ \ .¢I O fest Year 66

` \
rName of System: we i\"¥1;

f r=3 -:.~ '*-
\

1* .»~̀f̀ .1.k

" Ended'

ADEQ Public Water System \lumber:L

14

Lb "1 ,-, _
L/\ *-< [i"*~

Plant Additions andRetirements by Year

Note: Enter all addifiorzs and rez'fremen!5, by year, from the prior tea! year through the end of the current test year.
Enter l'/ze roraisfvr :he arldiNbtxs and retire/trents for all i11z'erverzi11gyear5 an page 14, Columns B and C, respectively.
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Acct.
No.

Description Year100% Year MD

Additions Retiremcuts Additions Retirements

301 Organization

302 Franchises

303 Land 8: Land Rights

304 Structures & Improvements Q/> \

307 Wells 8: Springs I?/*M*/7
311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Treatment Plants

3202 Solution Chemical Feeders

330 Dism'bL1tion Reservoirs & Standpipes

330.1 Storage Tanks,

330.2 Pressure Tanks

331 Transmission 8; Eistrib. Mains x
t .x
J o *x-.4152 M

333 Services

334 Meters & Meter Installations o45

335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc. Equipment

340 Office Furniture 84; Equipment

340.1 Computers ac Software

341 Transportation Equipment

343 Toe-is, Shop 8: Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Miscellaneous Equipment

348 Other Tangible Plant

TOTAL WXTER PLANT
"l"?;1Q

x `1

H L/

COMPANY NAME:

Name of System:\

"
F ; V x *?-,t\ I"I

\ ."
\̀,t~ l"»

" 9~. ml # -- "= =~;*»;{a

ADEQ Public W'ater System Number:

\̀ .
_ 4 - \ l \ : . , \ ~ \ m . . T e s t Y e a r E n d e d :

L

"J KV

.4 Q ` r*
""\FT*"*»

Plant Additions and Retirements by Year

Narc:  Enter al l  arfdf t iewrzs and ret i relnents,  by year,  f rom the prior test  year t lzrough the end of  the current fest  year.
Enter the lomlsfor ha addff iozrs and rcdrenrezlfsfor al l  f : rfcrven1'ngyears on page 14, Cofzzm/rs 8 and Q rwpecrively.

13
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\
\<¢COMPANY NAME: l"L.,m ;;~,r*_ \ ''*\'8¢' Test Year Ended:'¢_\§\ E :"\T"'(̀ \-- K ' Q; r c ,

1,

l L x \v  1 i !  .ADEQ Public Water System Number: \ * I
;`

Name of System. 2» vi
\.i\1 5w t \~E"~.~1 if n

Acct.
No.

Description
Plant in Service

Per Prior Decision
Total

Additions

Total
Retirements

Test Year End
Total

Column A Column H Column C Column D*

301 Organization

302 Franchises

303 Land & Land Rights

304 Structures 8: Improvements 441 ~l5 4 \ Of\ "u

307 Wells & Springs 'I54  1 , Q  L , \

311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Treatment Plants

320.2 Solution Chemical Feeders

330 Distribution Reservoirs 84 Standpipes

330.1 Storage Tanks

330_2 Pressure Tanks

331 Transmission 8; Distrib. Mains x41 3. wt
333 Services

334 .Meters & Meter installations 7\ O (w
u4 ' 7

<./ 14 W
335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc. Equipment

340 Office Furniture & Equipment .f 1694 \ ? } - w

340.1 Computers 8.: Software

341 Transportation Equipment

343 Tools, Shop ac Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Misceilancous Equipment

348 Other Tangible Plant

TOTAL WATER PLANT 94* U - 3  9 4 ; ZWLX3 1.80943 /

Plant Summary

Note: Please refer to the eh eeklist on page I for the required attachments related to this schedule
. Cohen D : Column .4 + Column 8 - Column C

1 4 'P

"I

I"

I/

r
L

_ - i
).

I  _
*.-/L`>

I  I I

I

pi

,f"'i/
/L 40

, <~/' /

I'r~7"2

J.if



2
I K

'\lam<: of Systems ADEQ Public Water System Number:
\

g

. - A" ,\L{\l~l )8 ='\ it 8,- cow

lgCOMPANY NAME : Test Year Ended*\8~"1w \3 r ~ » ';~\
._ .- 9 \

'M 5 V \
. \-1W

I
9: `1 Lf 'we "I

Acct
No.

Description Original Cost
Accumulated
Depreciation

OCLD

Co/umn A Column B Column C**

301 Organization

302 Franchises

303 Land & Land Rights NMA

304 Structures & [mprovernems LlL\<a 4fé 9 4 QTMQ
307 Wells & Springs '3(/.M1 \ ,in 7939
311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Treatment Plants

320.2 Solution Chemical Feeders

330 Distribution Reservoirs & Standpipes

330.1 Storage Tanks

330.2 Pressure Tanks

331 Transmission ac District. Mains Q é w l h w 5910l£*~
333 Services

334 Meters & Meter installations l 4 0 v w who\ \`>3\»
335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc. Equipment

340 Office Fumimure & Equipment v>'>~';> 361 up CO TI

340.1 Computers & Software

341 Transportation Equipment

343 Tools, Shop 8; Garage Equip.

344 Laboratory Equipment

345 Power Operated Equipment

346 Communication Equipment

347 Miscellaneous Equipment

348 Other Tangible Plant

TOTAL WATER PLANT *

7»  LU QS \ LE/ #7
*

7 I 'm '55 .7

.
1

UTILITY PLANT IN SERVICE

* Must be the same as the amount regorred on pageZ0
**Co£w1zn C = Column A - olumrz 8

15



ADWR ID
Number*

Pump
Horsepower

Pump Yield
(rpm)

Casing
Depth
(Feet)

Casing
Diameter
(Inches)

Meter Size
(inches)

Year
Drilled

hes . WE \"'\"l 1 9 W °>

fs ¢ , E""\'\ ')~t> 0 \w 1

Name or Description
Capacity

(rpm)
Gallons Purchased or Obtained

(in thousands)

BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other

W )

STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity

\ C )  0 of 2 . 2509/" \
*~

\ ..'"`1 QL., 1of \

COMPANY NAME:

Name of System:
Q P\4» X\ K

& l\'}T\ Q \8_<-=~7>

x
.-< V7-'¢:-:.r\l'!

\̀ \ .
,\€\-U
ADEQ Public

Test Year Ended:

Ware System Number:
. w...8\W

\~.
x v' 3 )̀ .- L
\ 8 - ® \@\ , {\

_WATER COMPANY PLANT DESQ81_PTI0N

WELLS

OTHER WATER SOURCES

16



l»\l~1\& ~:"C\ (. '.<>"\\ If' » t\Name of System: *\¢. 3 ADEQ Public Water System Number:

ECOMPANY NAME: Test Year Ended: 1
A/ 0 'w'4

`\ \

M ?=~ * am M WE & 'M 4<'\,l E

Size in inches) | anti
5/8 X% 4

3/4 /
1 ' I

I 1/2
2

Comp. 3
Turbo 3
Comp. 4
Turbo 4
Comp. 6
Turbo 6

Size in inches) Material Length (in feet
2

3

4 M , 2>w~0\ Q
5

6 q_, \ 4
8

10

12

TREATMENT EQUIPMENT;
Q Q l \3\ F) \>* 6

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

STRUCTURES :

WATER COMPANY PLANT DESCRIPTION (C0)TINUED>

MAINS

`,'I, re E;

\ .

: \ r3\> ( W

N

l
_
U

"J,"L;':
\

CUSTOMER METERS

. /;
2,4 ~....--

\

\\

x

OTHER:

17



MONTH/YEAR NUMBER OF
CUSTOMERS

GALLONS
SOLD

(Thousands)

GALLONS
PUMPED

(Thousands)

GALLONS
PURCHASED
(Thousands)

JANUARY Q cw M \ 'WM > \
i VS \ -Wt

FEBRUARY n'>\3O\ M c 165 \ to LM Q
MARCH "',-<18 \ AS 'I 5/- I M 63 cf)
APRIL 'l~("8 'W Q W -

11 L*""|
J

I
l:_l Si 'élan'\

H
.. v.

MAY ,q v " M
I nq

1 - I1 I.. 8
_ /

\'Q ii;12.

JUNE "J~<>®9\ 291 I
i

» ==" 6 2 'L
H.

.I -

._.r

JULY r ~l,"'.*|J - M Q, "l=§f`\ WE U . \ ' f v

AUGUST "Q G 'r M 4 145 6/7 w r,J .

SEPTEMBER _|' .»  a

a-\_
1; F" ' * I

l"'1 1'
4.

.,\." 1
L ,=;;>'\..

et.
OCTOBER 1 »1~ Q\'> L *I 7 8  w v

NOVEMBER - w e  7 c\ u- i Q
, 4

; ~DECEMBER ,m /Z \p\'\ :L D i.";
'1
' J '

363\@L¥'>
* * fu

Q W  9

I

COMPANY NANIE: I
{

Name of System:

""\
i "5 an- lu 1

]l:§=»., j = l ` .  5 . . , . . ' i " ~ . . , ' ,

Q"P"\'1 i\ <3~r»£:..r2>
I

\-'r- n. . »
i .q -4-{ _.g

¥\
}- A

. "`» Test Year Ended: I

ADEQ Public Water System Number:

lg 9 U 'C' -A

4- ow-
WATER USE DATA SHEET BY v1owTH FORTEST YEARl I

TOTALS >

What is the level of arsenic for each wet] on your system?
~»-=;\\(Hmore than one well please list eaclz separately.) \.» -

. ..\.:» .

1

L

l ,a "l

mg/l
i i  / L

GPM forIf system has fire hydrants, what is the ire flow requirement? hrs N

If system has chlorination treatment, does this treatment system chlorinate continuously?
(  )  N oes

Is the We r Utility located in an ADWR Active Management Area (A.MA)?
( Yes (  )  N o

Does the Company have an WR Gallons Per Capita Per Day (GPCPD) requirement?
(  )  Y e s (  } No

If yes, provide the GPCPD amount:

Nora: If you are fzfirrgfor more 1/1/In one system, pieaseprovide separate data 5/reefsfor end: system..For explarraficrlz of any Qf!/ze
above,pleasecontact Engineering at 602-542-7277.

* This number must be equal to file number entered on Page 6, "sold gall-Is. "
** Gallons pumped cannot equal or be less than raze galiatzs sold

18



Acct.
No.

OPERATING REVENUES PRIOR YEAR TEST YEAR

s W I A- xA \

461 Metered Water Revenue: s W'€w*135

460 Unmetered Water Revenue

474 Other Water Revenues

TOTAL OPERATING REVENUES w % *s \"'}l(l""\'l"\

OPERATING EXPENSES

601 Salaries and Wages (See page E item 4) 8\¢$ $
,.~ 41

_e If l

610 Purchased Water (See page 1, item 5)

615 Purchased Power (See page 1, item 6) I » @(\ 13 84

Chemicals618

620 Repairs and Maintenance (See page 1, item uP,"
-

WW: \5@\'4 D W " L E )

621
. /I. .# ..-.4 ®\Office Supplies and Expense ~\8*~'» 'V7 U3

_-<1
'l"v~.\\

630 W >IOutside Services (See page 1, item 8) \.
'1* \,\ 7~f>"l \""\,`C<((-ll

635 Water Testing (See page I, item 9) 9 QWQ
641 Rents ',l\-343 ] \4 Il ' b \  \ \ . .

650 Transportation Expenses ..l, \L ; ?\ \ 34471 1/J

n ,f f
(5

657 Insurance - General Liability emf) > -'1
:mu `*

659 Insurance - Health and Life

666 Regulatory Commission Expense ._ Rate Case

675 1 \ '11Miscellaneous Expense ¢,» )_ 1 e \(;"9 U 42 444-

403 Depreciation Expense (From page 20) 1 wQ"2'? 19087
408 Taxes Other Than Income 46%44

.»-
w e  7 ,

408.11 Property Taxes (See page 1, item 10) iJ\4'» '\* ,»»,,.

409 Income Tax WE 'J LD
TOTAL OPERATING EXPENSES $ \4'1_~'tl\lfw 5 \' "u"3\

OPERATING INCOME/(LOSS) $4 940 $ < QLQDJ

OTHER INCOME' EXPENSE
419 Interest and Dividend Income s 7 3

421 Non»Utility Income

426 Miscellaneous Non-Utility Expenses

427 Interest Expense

TOTAL OTHER INCOME/(EXPENSE) s 'I s

NET INCOME/(LOSS) $4 'Fm w; $ 2

COMPANY NAME: Q

Name of System: l̀>\"74

1̀
»' 4'I.

"~» -"* -11ht '~ I '». C \':4 4
_ \ R

*'[,'=':, _""1\E.= '*_§, :'*

\ \

I \ 1 {"1 Sml\l\§> ,bf 9 f»fl"'~

JI
| IJ ' ;

Test Year Ended:
T `  .

ADEQ Public Water System Number:

8 8 0

I .- 0\ C\C7\ ? I

COMPARATIVE STATEMENT OF INCOME AND EXPENSE

/

/Vote: Do not include sales tax in revenue or spense. Please refer to the checklist of: page Ifor the required' affair/zmfenfs related
to this schedule.
* This nruzlbernous! be identical to the number entered or: page 5 "total operating revenues. "

ET



9 4 ADEQ Public Water System Number: \,,Name of System: O\"\¢'\\') f\N

Q :WH -. w A F t

Acct.
No..

Desk riptide n Original Cost
Depreciation
Percentage

Depreciation
Expense

Caw hrnzn A Column 8 Column C *

30i Organization

302 Franchises

303 Land & Land Rights N/A .

304 Structures 84 Improvcmcns QQ 4 >./
. w 7 \

307 W ells & Springs '/J\fv°\\ l_*:I "Q

. f
H?

311 Pumping Equipment

320 Water Treatment Equipment

320.1 Water Treatment Plants

320.2 Solution Chemical Feeders

330 Distribution Reservoirs 8.1 Standpipes

330.1 Storage Tanks

330.2 Pressure Tanks

331 Transmission & District. Mains 09 l<;\ ~*< I Qin we G

333 Services

334 Meters 8: Meter Installations A £\ '> ,QQ v.>~4
335 Hydrants

336 Backflow Prevention Devices

339 Other Plant & Misc. Equipment

340 Office Fumiturc & Equipment \ ' : > > 9 \O"7 MY
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 PLAYT \?» r\L7<L'* w ; o ° > ' l

COMPANY NAME : WB €£* » :8T'L PM *Lr-',_ x

`\.
*-.,_._ \ 'x

#'~"" v~J .l-.~< "̀' Test Year Ended: v' 7`>0~@l~67l

CALCULATION OF DEPIQQCIATION EXPENSE

in column 2.

*  C o l u m n  C  =  C o l u m n A  x  C o l u m n  8

20
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/\COMPANY NAME: Test Year Ended: L 3:2 Q . 51. - .. \
P R (~,1'L\'r?» 33W»  v" ';'"- *S `s\"<" W

mgT u V i .1ADEQ Public Water System Number: `\Name of Systcm:\i ,̀ ~\ \lL*\IL 414 ;?f̀ \; mg

Acct.

No.

ASSETS

BALAWCE AT

BEGWNING OF
TEST YEAR

BALANCE AT END
OF TEST YEAR

CURREWT AND A(j(IR[ED ASSETS

131 Cash 5 ;3\9>;v $ *O\'9*~l2

134 Working Funds

135 Temporary Cash Investments

141 Customer Accounts Receivable

146 Notes/Receivables from Associated Companies :sow
15] Plant Material and Supplies

162 Prepayments

174 Miscellaneous Current and Accrued Assets

TOTAL CURRENT AND ACCRUED ASSETS S ;3 l'l>'9 $
5 471~<

FIXED ASSETS

101 Utility Plant in Service
r

x

rJL 'e
l.$ s *

\01(?\l 4 \ L»
103 Property Held for Future Use

105 Construction Work in Progress

108 Accumulated Depreciation - Utility Plant ("AD-UP") I v5/l< W Q <4 >**(s

121 Non-Utility Property | / '
'| Ir.. ">/~] re.-' .-;'_`:»

£22 Accumulated Depreciation - Non Utility ("AD-NU")
/8 l\..(. l/< /4£9 )(s

TOTAL FIXED ASSETS s l% 4% s LMV)\up\

TOTAL ASSETS s /44 s \23'&' *15

BALANCE SHEET I

Note: 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. For example, Accounts 108 and 122 should' be
subtractedfrnm Tatar' Fired'Assets. -

*Must equipage 15, original cost

** Mzlst equalpnge 15, accumulated depreciation

21



BALANCE AT
BEGINNING OF

TEST YEAR

BALANCE AT
END or TEST

YEARLIABILITIES

CURRENT LIABILITES

231 Accounts Payable s $

232 Notes Payable (Current Portion)

234 Notes/Accounts Payable to Assornated Companies

235 Customer Deposits **- trI
236 Accrued Taxes \*8»7~"l

A F "
H* .

*__.-* "5vi
Accrued Interest

lot>-~
237

241 Miscellaneous Curred and Accrued Liabilities "we 'u
/ _

TOTAL CL RRENT LIABILITIES $ 0\ $ m54
LONG-TERIVI DEBT Over 12 Months

224 Long-Term Notes and Bonds S S

DEFERRED CREDITS

251 Unamortized Premium on Debt S 3

252 Advances in Aid of Construction Q3 if
*s

255 Accumulated Deferred Investment Tax Credits

271 Gross Contributions in Aid of Construction x *$

272 Less: Amortization of Contributions >(5

281 Accumulated Deferred Income Tax

TOTAL DEFERRED CREDITS s gr LQ'~%*r> 766
TOTAL LIABILITIES s +3>CI&€-1

s

CAPITAL ACCOUNTS
201 Common Stock Issued \® OS s \ 0O
211 Paid in Capital in Excess of Par Value J\ \"'\"1 ( \ k (" \ *¢\ Le*

215 Retained Earnings <41 lftol ¢ 4
218 Proprietary Capital (Sole Props and Partnerships)

TOTAL CAPITAL s 4 /
L/8'\f>4'\ s

TOTAL LIABILITIES AND CAPITAL $ \L\,*-\~LQL,=9\ S + ?--l "D

COI'vIPANY NAME=\`

Name of Sysfem:`

N

+ '.*~3-..f41
l`\ F Test Year Ended:

ADEQ Public Water System Number:

I / '  ( ` . i

= I

I

BALANCE SHE ET (CONTINUED)

: »  a . l> '=

>'~i-2-Q'

Note: Account 272 should be subtracredfrom Total Deferred Credits.
* Afusf equal page 24, Total Advances in Aid of Con Qtructions
* Must eqzmlpage 25, Total Advances

T

J-: 8 .

I~~}IPL//' I'  ) I' _r/ - / - . : -J
J W

I



Test Year Ended:COMPANY NAME: Gs K W- z,.. ,
G12 '*~ QI 'i'>* ;I71il"" \I>3-~»

0 RfADEQPublic Water System Number:\v--- \r- 8:
Name of System: Q n Q3 .*\G;*\3

LOAN #1 ' I C LOAN #22 LOAN #3* LOAN #4*

Date Issued MW9
Source of Loan

Reason for Loan

Dollar Amount Issued 3 $ 3 3

Net Proceeds 8 S S $

Amount Outstanding 33 3 s 33

Date of Maturity

Interest Rate

Current Year Interest s 3 3 $

Current Year Principal $ 8 35 3

Authority Granted By
ACC Decision No.

SUPPLEMENTAL FINANCIAL DATA
Long-Term Debtl

A.R.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 s /50 D

/'//T? !<~ we /"-.Meter Deposits Refunded During the Test Year s

Last all bonds, rares, loans, cm other z'ype5 of zfulebieriness m winch thepraceeds were used Ur fheprovlslon ofpubize utrlzzy
service. lrrdebtedrzess irzczlrrezlforpersonal uses by the owner of the utility should not foe listed.
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Additions During Year Refunds During Year
Balance Per Prior
Decision

n/A N/A $

Year..
3 s

Year 8 'S

Year 3 3

Year s S

Year $ 3

Year S 3

Year $ s

Year $ SO

Year s $

Year s $

Year $ $

Year 3 3

Year s S

Year $ $

Total of Additions 5 NWA

Total of Refunds NMA s

Total Advances in
Aid of Construction N/A N/A *3

\

i COMPANY NAME:

Name of System:
>V *>, l"L 1"»-l¢ x

\-
\ \ .

' M G Test  Year  Ended'

ADEQ Public  Water  System Number:

4.
. I

3,4-1
,;"-;;r t Lt

IA) if M co D

(1 F

I
i

J e. " " . J

\_. I / -

ADVANCES [N AID OF CONSTRUCTION (Acct. 252)2

Note: Prior Decision refers to the balances per the prior SrajfReport as oz:§usterlper the fun! Co nunission Decision.

* Tore! Advances in Aid' of C4mstructiuu
the Eafance Sheer oz page 22)

= Ealrmce Per Prior Decxkinn + Total Additions - Total Refunds (cross reference this to

z Advances Ir: Aid of Construction refers to the fvllowingz

(1) Refundable amounts received from a new customer to cover the cost of meter and p@Jingfr0m f/ze building to the meter

and the associated installation.
(2) Refurlduivle amorurrs received from a customer or a developer for mains, valves, ftt iugs, mu! additfrmalfacifities required

Ra provide pressure, storage, or water supply pursuant to a main awe/:sion agreement.
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Balance Per Prior Declslon
N/A 'E

Additions Year $

Additions Year $

Additions Year S

Additions Year s

Additions Year $

Additions Year $

Additions Year S

Additions Year s

Addis<ms Year $

Additions Year $

Additions Year 3

Additions Year $

Additions Year s

Additions Year $

Total Additions NFA S

Balance at Test Year End N/A *S

`\.
\

\
I . Jr

*>*= ;".. M v r  'T l P
J 1;*. | |- ICOMPANY NAME:

Name of System: '\ R

I r
\'*")." .

; 1?'-. t-2 .

- M'" 4*.,<:¥*..-. If
. 'TF.» .\. l. 4Q /_L,*

A Test Year Ended:

ADEQ Public Water System Number:

@%l>'»

vs
"s f

| 4
3

E W.. ,14
W U So re/l

I

GROSS CONTRIBUTIONS IN AID OF CONSTRUCTION (Acct. 271)3

Note: Prior Decision refers to the balances per theprior Staffkeport as aauustedper thejTnal Coumzission Decision.

* Balance at Test Year End Balance Per Prior Decision + Total Additions (cross reference :Luis to the Balance Sh eel* on page 22)

3 Curdributiorzs Ir: Aid of fonsfrucfion refers ro the following:
(J) Non-refundable money, services, orproperzy received for use in the provision Of utility service from any source that is

provided at no cost and interesffree.
(2) Unrefumfed baianees of expired advance cnnrraets reclnssQ'Fed from Advances it: 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 meter size in service, reproduce the forms on pages 27

through 31, inclusive, so that you will submit one set of Bill Count loomis (Le. one Eill 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 tazfffrate than the other size meters.

A Bill Count Summary sheet is provided on page 3 1. 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-tim€

customers and to customers who are no longer on the system, but who were an 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 let to December 31 (calendar year) and you nominally bill on January 5¢ h. The bill

sent out at that time would cover December 1ST through 31st usage of the prior year and should not be

included. The first billing to be used for the year would be the February 51:1 billing and the last billing to

be used would be the billing oflanuary 5x1 of the succeeding year.

S011 the bills by each quarter, by meter size, so dlat a separate bill count is produced for each

three-month period by meter size. On each quarterly Bill Count sheet, place a tally for each bill in the

appropriate gallonage range. After tall;/ing each bill, add the tallies in each gall-:mage range and report

the tally totals in the column provided,

Note: For explanation c;f a'rr_vof the above,pleasecnnmct the Stajfat 602-542-4251.
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Meier Size: 'r
'T
/ ¢~.

/'1
Kw(

I

C an N I (" .r~ _amp Y alne\ :\ fNL*>ra\:- r »*~'~ ' 9/-_

GALLONAGE
RANGE NUMBER OF BILLS

stTOTAL BILLS FOR 1
QUARTER

0

1 to 1,000 A 6 46 r 8 ~
1,001 LQ 2,000 4'J~ 1,i i <4
2,001 to 3,000 413A

/ "
\

3,001 to 4,000 4x4 47A W \
4,001 to 5,000

J

41! \ 64 /"1

5,001 to 6,000 6Q.814 <la \9
6,001 ro 7,000

v

9A 'Y4. .3

R we
7,001 m 8,000 l 1A 5

,f
£3 /'

8,001 to 9,000 7/5
9

i4
9,001 to 10,000

fg~+ 3A 4,
10,001 m 12>060

"Q
K" 7~3<5 \'LE

12,001 [O 14,000
'A £ \ \D

14,001 to 36,000
""7 -9'J`\fif L+

16,001 to 18,000 '*JA
./
=.73 r\

\ 9
18,001 to 20,000 Q4 5 H*\

"I I
20,001 to 25,000 <1 1~

'\
\ 1

25,001 to 30,000 W

l<1 JQ, '4 9
30,001 EO 35,000 6' *_'=\=1. I l
35,001 to 40,000 l F' \

'll .r _Q-9
40,001 to 50,000 iii / 9
50,001 to 60,000 41

J13" .436 I
60,001 to 70,000
70,001 to 80,000

80,091 to 90,000
90,001 to 100,000

Over 100,000
[List actual gallons,

Ag.,120900)

Total Bills Ml\ F9873

\_
`\

I
I
I

I
Test Year End€dz

st Quarter Ended:
Im D€> o f

,.O

BILL COUNT WORKSHEET IT QUARTER

27
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Company Name: X/` \I I . \ r _ »

v`*7lEl i -*C \,L<£= W
Test Year Ended:

4

IL?"71
J'vMeter Size: _/*

,QB *r1/

IS Quarter Ended: Q. 250 -CI

GALLONAGE
RANGE NUMBER OF BILLS

TOTAL BILLS FOR let
QUARTER

0

l to 1,000 'wWu\ -8 I Wo 4
1,001 co 2,000 6

/ _
A in 1% {O ;Law

2,001 to 3,000 6\ VI/8I N "2-QT
an

3,001 to 4,000 t6M r\ MD L7 /
4,001 no 5,000 W HEA

/
7 MRx

5,001 to 6,000 i? 9 \a lIN 410
6,001 to 7,000 4-cf ! I94 U 38"-?
7,001 to 8,000 ./

ifY? l\ \J< Q

8,001 to 9,009 2\ itTi" V I383 53
9,001 to 10,000

,a

9 J10K |'\ 1 6 44
10,001 to 12,000 /7 7'\,q/ 7'QU 927
12,001 to 14,000

1-61E10 : "("»yl 4/
14,001 to 16,000

VI JO'\ Q\4 37
16,001 to 18,000

"-) Ll*IWLM ti4 '>~\
18,001 to 20,000

3A lo a \
20,001 to 25,000

""t

M
m
»
q I L)) , 31

25,001 tO 30,000 'u -9I
,

11 'n,_,
30,001 to 35,000 'x'z~ 'w 7 -vi \ /

,

35,001 to 40,000 4' -8I _> '
40,001 to 50,000 1 .I

'
1 ! I L. 1*

50,001 to 60,000 "I 6
few

I 9 3
60,001 to 70,000 i

70,001 to 80,000

80,001 to 90,000
90,001 to 100,006

Over 100,000
(List actual gallons,

e.g,, l 20,000)

Total Bills 939 I J̀-°> (.UD 0 Le" r>

H
M *

1

BILL COUNT woR1<sH1;18T 1sT QUARTER

27



.

CQlT]pElI'1y Nam€t \,\§" .-, - x ,
MX Vin i \N-~»= ìc'§

Test Year Ended; M DU- W
Meter Size: 1 it Quarter Faded: f

I
\1v* \/I \ 34 .

GALLONAGE
RANGE

0

1 to 1,000 6 9
1,001 to 2,000 4, I I8I 8 ,

2,001 to 3,000
IA4 \

1
3,001 to 4,000 g \

l 44 l I
4,001 no 5,000 l

-A i\
5,001 to 6,000 ,-

"D

6,001 to 7,000 ex f
"7 \1

4
.r

7,001 to 8,000

8,901 to 9,000

9,001 to 10,000

10,001 to 12,000

12,00] to 14,000

14,001 to 16,090

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 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,

Ag., 120,000)

Total Bills 7~ ' L -to
/ " 'w/./I

NUMBER OF BILLS

sfTOTAL BILLS F051
QUARTER

\ \.

BILL COUNT WORKSHEET IT QUARTER

27



Test Year Ended: (2~ JL; rL4
am Quarter Ended: \1 _ 19\ by

GALLONAGE
RANGE NUMBER OF BILLS

TOTAL BILLS FOR 2nd
QUARTER

0

H-.
.-*

"D
g .

1/--) Ur1 to 1,000
1,001 to 2,000 1 o\l

w--r
1 I4 \

2,001 to 3,000 JIIA T y 9»l\
3,001 to 4,000

4 43" 5,J 4 '| L
"U/-\4,001 to 5,000 l O' I

0v_ 'E.;
2~INFm .W Ab E"w

r"-
5,001 to 6,006

6,001 to 7,000 -8»RQI
N i 64 l I

7,001 to 8,000 3 A
I '
\ J

"
8T>I IQ

8,001 to 9,000 7/ /'\ 88 W/*W J

3v
I

l
\ 1;1 I, I9,001 to 10,000

10,001 to 12,000 9̀a\_» -K'
3 8~T

.=f\ f, 'I "t-<-_

12,001 to 14,000 LQ 9
I'\ r TO ~9

CO
T`>

14,001 to 16,000 6 l5 Q-
,...JJ. LQ

16,001 to 18,000 `1.
_l*2~

l

l 8 P
18,001 to 20,000 M4 14l .I"¥ l l
20,001 to 25,008 I,-9 5 H

x :

25,001 to 30,000 l .9-i
\ ,F

2;~» ~, \
30,001 to 35,D00

35,001 to 40,099
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., 120,0001

Total Bills LIM <l~°<>

Ccumpany raffle
:̀~ *: * M Y

J

4

~/

.\
\
*I '.
r *

.1 *L
,\

"4

. ̀*~.e* MI
*-.

. . i r

Meter Size: V
BILL COUNT WORKSHEET 2ND QUARTER

r
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0
£59

Test Year Ended: Q94

2nd Quarter Ended: \; _ _

T0TALBn15 FoRz"
QUARTER

D

GALLONAGE
RANGE

0

1 to 1,000
1,001 to 2,000

\

'N

M
fl

l+4'
1-83

-w

QI
O V;

NUMBER OF BILLS

2,001 co 3,000 ,q /9.f "\O 'LI i FMM 5 /7

3,001 to 4,000 1 ).QVi 3\U "IQ "IQ ..-_.._...
4,44,001 to 5,000 1

l

' M TWw,I)
75,001 to 6,000 73) <8\XG QK

2
6,001 to 7,000 8rt'Du :2~ M QMS;0 TO
7,001 tO 8,000 Q MFMQ 'l

lx!.1Li8 8%
8,001 to 9,000 L

5! VQ) 93QJ by 83
9,001 to 10,000 W YI/0 To\'3 4
10,001 ro 12,000 1

g1+ *IMG w
I UmU 3%

12,001 to 14,000 Tr
1

N
V'
\ IN M l;>

14,001 to £6,000 ®0 4MyYG I
PJ ii)

16,001 ro 18,000 ' 1
`l

./ DU HL3
F T

18,001 to 20,080 "T"l
» 39£7U

\

\. :I
I

78. I

20,001 to 25,000 ;7;>
I

.| JO 9\-I(3 Q,
25,001 to 30,000 8"'up

jL- IG .ISL/ 3
30,001 to 35,000 'n

K \\

L ) 1
35,001 IO 40,000

I\
40,001 to 50,000

9

50,<>01 to 60,000

60,001 to 70,000

70,801 to 80,000

80,001 to 90,000
90,001 to 300,000

Over 100,000
(List actual gallons,

e.g., 120,0001

Total Bills U39 'Jr OT)

Q '=.>-

\

1

*

. Q1 4 '\
* r

C o m p a n y  N a m e :
. 3 L

f _* .R
a » w" ".m,

"u
* 4.

l ¥1~'-"» ..*~

WM e t e r  S i z e : ""|

'Eu
x

BILL COUNT WORKSHEET aND QUARTER
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2nd Quarter Ended: lim 'M

Test Year Ended:
\'3ii>~ ( 4

GALLONAGE
RANGE NUMBER OF BILLS

TOTAL BILLS FOR 2nd
QUARTER

0

i to 1,000
1,001 to 2,000

<, \1|'\ j _

{\'U :
2,001 to 3,000 1 \

I
l 1

xi

<)

[\l*

rd |
N

3,001 to 4,000 I
' ;_ .4,001 lo 5,000

5,001 to 6,000
6,001 to 7,000
7,001 to 8,000

8,001 to 9,000

9,001 to 10,000

10,001 ro 12,000

12,001 Io 14,000

141001 to 16,000

16,001 no 18,090

18,001 to 20,000

20,001 to 25,000

25,001 to 30,060

30,001 to 35,000
35,001 to 40,000

40,001 to 50,000
50,001 to 60,000

60,001 no 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 "U-Z i

'~.

I

\

. ' \ ' _

1

Company Names 1-N -.Rx49 -x \".1
i: . IH.

_ 1.
|1" r

* ` l
4 1

r
L

` ". * . .
. ,.v' .

l_ L 5 E , e  r '. I

Meter Size:

HILL COUNT WQRKSHEET aND QUARTER
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est Year Ended; IIf v
\_

ff,_31..

GALLONAGE
RANGE NUMBER OF BILLS

TOTAL BILLS FOR
3rd QUARTER

-O

1 to 1,000 /g 4In 4.F m IN
1,001 [0 2,000 F Q ;4 IN 1
2,001 co 3,000 ' v ML_,

I JN I, lt)-
M4 I ,

,
MY M 13,001 to 4,000

4,001 to 5,000 'Q 3,bA WB l<6
5,001 to 6,000 "» to I4 1 I
6,001 no 7,000 'JI-4\ 3

»§
IN

7gom to 8,090 4 4 4 Qr \.4 NO
8,001 to 9,000 :V\."| of 9>

9,001 ro 10,000 I
| -3~4 4'

Fm
10,001 to 12,000 6 LE4,A i E IN
12,001 to 14,000 9;7~42~ Mif o\
14,001 to 16,000

4
3.- ifM.8

4
[ V

@
£6,001 to 18,000 3 Iwe9 L

18,001 tO 20,000 8Q ' 4A , M49
20,001 LO 25,000 M

@-1
4 t 4 5

25,001 to 30,000 49 9A /" I 9
30,001 [O 35,000 94 \458 MP' I
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 m 90,000
90,001 to 100,000

Over 100,000
(List actual gallons,

e.g., l20,000)

Total Bills 59 £ 141/__ \514 vi

\... I Q

1
\

1

1. 1. '
1*1 l

. . |

m\
l.
x\

. - " .I . 'i * l lL \
* r ¢
4 Fr

Company Name

Meter Size: 'JL
i .

3" Quarter Ended:

A r"..
\ \ r\"x ll"' " in

.

23 »̀ \- <3
E
|

1
I

I

BILL COUNT WORKSHEET 3RD QUARTER

TL

19



Test Year Ended: M ~?>Q~ Q

3-3\" O*3"1 Quarter Ended:

-0
1 ro 1,000 F4 (>\WY)- 50

4 r~"2 1\N\0\4 661,001 ro 2,000
2,001 to 3,000 93244 \1 r!\ 54/
3,001 to 4,000 F4 17'<>'M wt I
4,001 [O 5,000 Fm If.4 71 O:Y 0
5,001 to 6,000 M41+ / 9%
6,001 to 7,000 M'1\f 130ft m4 '19
7,001 to 8,000 .1

"Iii)4W \14
9%

8,001 to 9,000 1\W f alff 4 \> LHo
9,001 to 10,000

xi)
a4 3

49, 7
10,001 to 12,000 ,'1

I I4 IN 34, 4 0
12,001 to 14,000 Wf;'IH* 4m4 73-
14,001 to 16,000 VS

a74 4"34 14
16,001 [O 18,000 .1 494

/
; )4 9

18,001 to 20,000 *\ 15 l off4 \\
20,001 to 25,000 3(9 4A .. i_y 71
25,001 to 30,000 6* 7» ~9 4/ :V
30,001 to 35,000 19' Jo/ wt \
35,001 to 40,000

40,001 xo 50,000
50,001 to 60,000

60,001 to 70,000

70,001 to 80,000

80,001 IO 90,000

90,001 to 100,000

Over 100,000
(List actual gallons,

e.8., 120,000)

Total Bills ?-63 1f i3 fz / 9 M

GALLO NAC E
RANGE NUMBER OF BILLS

TOTAL BILLS FOR
3rd QUARTER

~/.!.\18J=". 13

\

f\¥\@pCompany Name:

Meter Size: {  \/

BILL COUNT WORKSHEET 3RD QUARTER
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Mct€1. Size: \

m
r s

I " \
"N

r \ |.:* :J `

'nCompany Name:
""
'no 4

'1:
I '.? & \u;*1* *

GALLUNACE
RANGF NUMBER OF BILLS

TOTAL BILLS FOR
3rd QUARTER

0

1 ro 1,000 4 I F-"\4 l
1,0o1 to 2,000 v\

l  l6' IN
2,001 to 3,000 <5 4
3,001 to 4,000 <1 l M7~4 33
4,001 to 5,000 4 ,A

| \,4
5,001 to 6,000

/g
II I

6,001 to 7,000 ,I4\
7,001 to 8,000 Ir'

A 4 M
8,001 to 9,000 M6 1 I

9,001 it 10,000

10,001 to 12,000

12,001 to 14,000
14,001 to 16,000

16,001 IO 18,000

18,001 to 20,000

20,001 to 25,000
25,801 to 30,000

30,001 to 35,000
35,001 to 40,000

40,001 to 50,000

50,001 to 60,000

60,001 so 70,000

70,001 to 80,000

80,901 to 90,000
90,001 IO 100,000

Over 100,000
(List actual gallons,

e.g_, 120,000)

Total Bills 'it3 - ' 3 ~ I

Test Year Ended:

3rd Quarter Ended'
830 - UP

. '~ Ina. f : \ . .  s _  I
* r m H' *

* . . I , - {

BILL COUNT WORKSHEET 3RD QUARTER

29



4th QUartcr Ended*
_-~,

\
(»(A

3J 'kg

Test Year Ended: o' 3x4 -(

GALLONAGE
RANGE NUMBER OF BILLS

TOTAL BHlS FOR
#"QUARTER

0

1 ro 1,000 A'Lr W Ll4; 'Wu
1,001 :Q 2,000 [YI"J 7,

_.J3it UP
1912,001 m 3,000 <:xi upL; 'Tin

3,001 to 4,000 4 Ll.*r i i f4 IN
4,001 to 5,000 .x'I

t" 4(4 4 ml \18>
5,001 to 6,000 3 7~'D M xo
6,001 to 7,000 T5 3M l. 'U
7,001 to 8,000 5fl

/'*~ :v .go4
I x M ''|

8,001 to 9,000 3M if"9\gt 'J
9,001 to 10,900

0 : f8 \ 4
10,001 to 12,000 L/l

R* 3"5mby \\
12,001 to 14,000 155 Na \©
14,001 to 16,000 R. 'J :>MM \9»
16,001 to 18,000 3 IMla In
18,001 to 20,000 '2~n

m.
I '\ 1

20,001 to 25,000
I LE \U»

25,001 to 30,000
;»~a"\ 7-1Rx ?>

30,001 to 35,000 <9W E1 \0 3-
35,001 to 40,000 9i\ 13" -8-~ \
40,001 to 50,000 9 .x \M Y \
50,001 to 60,090

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,

Hz., 120,000)

Total Bills 5959 54> v11

\ \
E\.

\
- . \

Company Name: lW»1\ Q , -~_¢ -', v 1,$3 FL'?/\

'J-

6/% >< 'Meter Size:

BILL COUNT WORKSHEET 4TH QUARTER

\
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ah . 4 . 44 Quartel Ended. J ' DO  -6 0 1

Test Year Envied:
M 30  ~E88 \

NUMBEROFBHLS
GALLONAGE
RANGE

TOTAL BILLS FUR
4th QUARTER

0 -

1 to 1,000 Cw < 'S'WW Fm
1,001 to 2,000 WIas \N\ ° 39,
2,001 to 3,000 f) CN/1 » -Il"\ m
3,001 to 4,00o f f10I YQ NOM 5 I
4,001 to 5,000 NO\ET|, tn \GM 4 ' 47/
5,001 to 6,000 'Pl

//'

13s WfVJ M 6 %
6,001 to 7,000

"ZimwI g gy/ Vo
7,001 to 8,000

'1 OLo
g'

pm _.A /
i n

8,001 to 9,000 'Is, ,.l m191 W
9,001 to 10,000 '\`

8 \
M M

10,001 to 12,000 \\ 7')\ . 4 ' " ',..x1% WE "J
12,001 to 14,000 .ff

" Y
,»-.Flo \l"\

' A

flu O! L L,
14,001 to 16,000

1.Wi\ #TE\')£ *H
16,001 to 18,000 ffl\ \O "l_\
18,001 to 20,000

=i*;9» 6'\\A F 74
20,001 to 25,000 Wfs '6"\ F91 4 7 /
25,001 IO 30,000 1 \5 4"l 5
30,001 to 35,000 2, %,1Q* 'EQ

35,00 I co 40,000 1 4£ .*.

40,001 to 50,000
3%I 3

50,001 to 60,000 34 v~ fI \ 4
60,001 to 70,000
70,001 IO 80,000

80,001 to 90,000
90,001 to 100,000

Over 100,000
(List actual gallons,

e.q., 120,000)

Total Bills ;la\ ;2>/? cL8s< "lo

I

\@\_\§» v\

Name
t`compafly

_ \> \
Meter Size:

BILL COUNT WORKSHEET 4"" QUARTER

30



Meter Size: \
~.)~3""'l\'= ~';.f\I i

Company Name: I Q 1, 'w _.
\  - m

GALLONAGE
RANGE NUMBER OF BILLS

TOTAL BILLS FOR
4411 QUARTER

0

1 to 1,000

1,001 10 2,000
2,001 to 3,000
3,001 to 4,000
4,001 to 5,000

\ 9 \5"I; WI5,001 to 6,000 9~
6,001 ro 7,000 'l l I_s,Q 5
7,001 to 8,000

8JO \ \
8,001 to 9,000

9,001 to i0,000

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

29,001 to 25,000

25,001 to 30,000
30,001 ro 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.tz., l20,000)

Total Bills
/W

2 I

Test Year Ended: I- :DD _ My

4'" Quarter Ended: L '17 U r [f
re

BILL COUNT WORKSHEET 4TH QUARTER

30



Company Name. El
N . `

f f I -  - "-. `1
, i f I- *  "2 - "' '1..\

' N * »
|: -4-., F-"*My

P
3 I\ 'r

..¥
Meter Size: , i1.1

otrlet 2nd Qtr 3rd Qtr 4th Qtr
TotoI

0

1 to 1,000 5 1- l IQ 15 5
1,o01 to 2,000 C# M VB q 6 %
2,001 to 3,000 W / '24 W / \"\ Q I
3,001 (O 4,080 I1 1 1 14
4,001 to 5,090 (\ ,L`\ I WJ %
5,001 to 6,000 WI We IO
6,001 to 7,000 t l Jo? W '1
7,001 to 8,009 w; M 115 Q ~H
8,001 to 9,000 _,H1. ".

., 48 'A Ty 85
9,001 to 10,000 Of I., q ,-v 13LL

10,001 to 12,000 NO W WE x 4
12,001 to 14,000 vs < 1 U 47/
14,001 to 16,000 4 (Q 'R wt 31
16,001 to 18,000 0, 1+ Q 2~3
18,001 to 20,000 1 l ~.

r

L I fl v
20,001 to 25,000 "2 63

..r*
fl* 3

25,001 lo 30,000 a r -FT* '33 1
30,001 to 35,000 i 4 4
35,001 ro 40,000 i i 9 4 I 1
40,001 to 50,000 . 6* \ 8~
50,001 to 60,000 \ -9 FMF* *m

1' \
60,001 to) 70,000
70,001 to 80,000

80,001 to 90,000
90,001 IO 100,000

Over 100,000
(List actual gallons,

e.g., 120,000)

Total Bills \93? Z'-7l54 + \'I"l ,my

l

\
1.

1

* 1

Test Year Ended' . 1> Q.c

BILL COUNT SUMMARY
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let Qtr 2nd Qtr 3rd Qtr 4llll Qtr Total
.0_

1 to 1,000 w 35 <3 7-/I
1,001 to 2,000 4--£.,,p . 46 .r"" "J=»~,f= W
z,001 to 3,000 A

5 l¢ I, m
3,001 to 4,000 41 'We My 5\
4,001 to 5,000 L so 'QQ 4%
5,001 to 6,000 MY ' i v C89
6,001 to 7,000 ; Fm 9 l o
7,001 to 8,000 xi I// 4% 354
8,001 [O 9,000 63/ 5 LJ M,_/.

9,001 to 10,000 46 4 1- 4
10,001 to 12,000 cm rj3%

12,001 to 14,000 6 /y / '
./--,J

14,001 to 16,000 4/1 QLO 1
I ' >

16,001 to 18,000 Q H 9 \
18,001 to 20,000 VI 'Jo \\ 214
20,001 to 25,000 ,b\ + '1

15

25,001 to 30,000 3 T/ 'J- 5
30,001 to 35,000 4, I \ "Is
35,001 to 40,000 7_ \ ln

40,001 to 50,000 Jr 'I 9 47'

50,001 to 60,000 3 -18" _9
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 z Q D £ 9 "1 Dlo

company Name:\ 'P

Meter Size: "3  \ , -..-

x.
~» \

"\_(;} ¢~ 5 ' R.
\| Test Year Ended:

1}U

BILL COUNT SUMMARY
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\
Company Name:

1

'*'~f iv
Meter Size: w

1ST Qtr

0

I CO 1,000 9 L 1
M

T 35
71,001 to 2,000 18 %

2,001 [O 8,000
3,001 to 4,000

1 r'@ H
.-

'u
5"-,_.

\ I i*
, J J in

4,001 to 5,000 5
I ZR /__;,,>-

4/
1`

l

"I

5,001 [O 6,000 4
R J 9' l ?~

6,081 to 7,000
' r

A 9 to 35
7,001 to 8,000 3 Q 4>; I
8,001 to 9,900
9,001 to 10,000
10,001 to 12,000
12,0431 to 14,000
14,091 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 co 40,000
40,001 to 50,000
50,001 to 60,000
60,00i to 70,000

70,001 to 80,000
8G,001 to 90,000

90,001 to 100,000
Over 100,000

(List actual gallons,
e.g,, l20,000)

Total Bills L 8 £4 74%

2nd Qtr 31d Qtr

L

Test Year Ended: \0 g

BILL COUNT SUMMARY

4th Qtr

.I

31



CASA GRANDE WEST/ SOUTH WATER COMPANY
117 E, Second Street
Casa Grande, AZ 85222
Fax

(520) 836-0267
gordon.bobby@.yahoo.com

(520) 876-0591

ArfzGna 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 $1600 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. 2nd Street Casa Grande AZ 85222 Phone (520) 836-0267
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Parameter Cost
BW Water Disposal Cost (Pumping + Hauling + Disposal $1 000 Er trip
BW Water Disposal Cost Based on Four Trips Per Year $4 000 I Er year
Media Cost (to be replaced twice per year) $7 500 I Er year
Media Installation Cost $7 580 1 Er year
Miscellaneous Cost $1 000 per year
Total Operating Cost $20,000 per year

Operating Cost



CASA GRANDE WEST/ SOUTH WATER COMPANY
117 E. Second Street
Casa Grande, AZ 85222
Fax

(520) 836-0267
gordo11.bobby@yahoQ.com

(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 in-audited Test Year results, Casa Grande West Water
Company realized an operating loss of 38,431.00. The Company is requesting a revenue
increase of $55,000 or 44% of total revenues. 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 Commission in Phoenix at 1200 West Washington Street or online at
http://edocket.azco.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
adj ustrnent 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 reasonableness 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 area. Customers may also
contact the Tucson Commission office by calling 800-535-0148 (if located outside the
Tucson local calling area) or 520-628-6555 fn the Tucson local calling area.

Customers are advised that the Commission may act upon the Application without
a hearing. Regardless of whether a fontal 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 developing its recommendations to the
Commission.

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



CASA GRANDE WEST/ SOUTH WATER COMPANY
117 E. Second Street
Casa Grande, AZ 85222
Fax

(520) 836-0267
gordon.bobby@yahoo.com

(520) 876-0591

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

Bob y Gordon
@ 1>mQ=w4» /

Subscribed and Sworn before me this 1791 day of December 2009

£  " E

NOTARY PUBUC - An1zonA

MY COMWSSEON EXP\RES

JOYCE E. rogers

FINAL COUNTY

OCTOBER 23. 2011
u u J*h

* .
1 m If

,»°

4"

Casa Grande West!Souih Waler Company 117 E. 2nd Street Casa Grande AZ 85222 Phone (520) 836-0267



CASA GRANDE WEST/ SOUTH WATER COMPANY
117 E. Second Street
Casa Grande, AZ 85222
Fax

(520) 8364267
gordon.bobby@yahoo.com

(520) 876-0591

Arizona Corporation Commission

Rate Increase Application

Arizona Department of Environmental Quality compliance status report has not been
transmitted to us. We wi 11 make available upon receipt.

Casa Grande West!South Water Company 117 E. 2nd Street Casa Grande AZ 85222 Phone (520) 836-0267



CASA GRANDE WEST/ SOUTH WATER COMPANY
HE E. Second Street
Casa Grande, AZ 85222
Fax

(520) 836-0267
gordon.bobby@yahoo.com

(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 2"* Street Casa Grande AZ 85222 Phone (520) 8360267



STATE OF ARIZUNA
698 Sr , .

re u

Department of Revenzze

ARIZONA DEPARTMENT OF REVENUE
1600 WEST MONROE
PHOENIX AZ 35007 - 2650

/912

Janice K Brewer
Governor

Gale Garrioll
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 is denied because of the following:

There is no record of a 2007 Arizona Corporation Tax Return (Arizona Form 120 or Form 1208)
tiled with the Department, If"llhis 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 Al -QRT) for Withholding Tax
License number 86-027580-9 not on file for let 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 returns, you must contact
the Corporate Income Tax Audit Section at 602-716-6397. If you have returns to submit, the
returns must be geM to the Corporate Income Tax Audit Section, Attn: Certificate of Compliance,
1600 West Monroe Street, Phoenix, AZ 85007~2612.

Sincerely,

Christina Canisales

Revenue Auditor II

Admin Support, Collections, 602-716-6234 wwvv.AZDOR.gov

J 600 West Monroe Street, Phoenix, AZ 85007-2650 www.AZDOI€. gov



STATE

AZ

860275809

11010120-X

Arizona Department of Revenue
PO Box 29070

Collections Administrative Support
Phoenix, AZ 85038

Telephcmei (602) 716-6234

TAX CLEARANCE APPLICATION
1. Applicant Information:

APPLICANT NAME DAYTIME PHONE no. (with3F63 code)

(520) 835-1005C A S A  G R A N D E  W E S T  W A T E R  C O
STREETADDRESS

143_ ESECOND ST_. . .
CITY ZIP CODE

s m  2 2

111

U

C A S A  G R A N D E

2. Tax Clearance Purpose: Check only one box.

CERTIFICATE OF COMPLIANCE FOR DISSOLUTION OR WITHDRAWAL:

[I Dissolution 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:

El Gaming El Renewable Energy Tax Incentive

El Healthy Forest Certification I ] Residency

El Motion Picture Production Incentive Sale of Business

EI Personal U Other:

Check only one box and provide tax idenfiNcation number(s).

Federal Employer ID. No./Taxpayer ID. No.

3. Application Type:

AZ Transaction Privilege License No.

AZ Withholding Tax License No.

III Corporation

El S Corporation

III Partnership

E Tax Exempt Organization

U Limited Lianiliiy Company

[I Limited Liabiiity Partnership

I] Estate

0 Trust

El individual

Federal Employer ID. No./Social Security No.

AZ Transaction Privilege License No.

AZ Withholding Tax License No.

4. Signature
R Q B E R T  G O R Q O N
PRINT NAME

V I A &,E> R E S I D E N T
PRINT SPEC\FlC TITLE (Corporate Officer, Partner, Individual)

_ 1 2 ; 1 l & 9
SieNATURE DATE

5. Mail appl icat ion 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 cannot 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, GeneralDisciosurei'Represenfation Authorization Form, is required. Visit
our web site at http:iiwww.azdor.gov and click on the Forms link to obtain Form 285.

ADOR 25-0002f (9/09)



and @l'ldlv\QFor the calendar year 9007 or fiscal& year beginning

Bugiruess 1e\el;:hcrle number

Please
Type
or
Print

Name

CASA GRANDE WEST WATER COMPANY

Employer ld&"Ii1ic8Uun '1um:1er (F\N`

86-0275809Number and s&ree1 or PO Box

117 E SECOND ST AZ transl Urn privlleqe lax "umberBusr\ess actlvNy code "umber
(from federal Form H20)

221300 As 85222
Cry, or town, slate, and ZIP code

CASA GRANDE

Address change

NoYes

(68) Check box if : This is a first return Name change

A 15 FEDERAL return filed cm a consolidated basis?

If yes list EIN of common parent from consolidated returtl

B AR!ZONA filing method:

2

c

D

E

(check only one) See instructions

1 Separate company Combined (un try qroupl 3 Consolidated

If ARIZONA filing method is combined or consolidated see Form 57 instructions.
Are there any additions or deletiOns on Form 51 7 Yes No

ARIZDNA apportionment: (check only one) Mu testate corporations only.

AIR Carrier STANDARD Sales Factor ENHANCED Sales Factor
Is this the corporation s final ARIZONA return? Yes No
If yes check one: Dissolved Withdrawn Merged/ReorgaNzed

List EIN of the successor corporation it any

(82) 82 FCHECK BDX IF:
Return filed under extension.

1 20, 688
2 j 83 .6,
3 26, 871 .
4 6, 133
5 20 738I 1

6
7
8

g
18
11
12
13 20 738 ,r

14
15 20,788.
16 l, 445
17
18 1 , 4 45 .

19
20

22 1 , 4 45
23
24 1 445 .I

27
28 1, 4 45
29
30
3-1 67
32
33 4512.
34

25
26

p line 29

31 A

E3Hf must accompany return

35

ARIZONA FORM Arizona Corporation Income Tax Return 2007

120

Mail to: Arizona Department of Revenue, PO Box 29079, Phoenix AZ 85038-9079

CHECK ONE:

Caiermdar year 5351 Fiscal year W

1

2
3
4
5
6
7
8
g

ID
11
12
13
14
15
16
17
18

19
19A

IB! HsI H31 HIs!

Payrn

20

21
22
23
pa
25
26
27
28
29
30
31
32

33
34
35
36

Taxable income .-.. per attached federal return
Additions 19 taxable income ,--- from page 2, Schedule A, line AL I ,
Total taxable income -- add lines i and . ,
Subtractions from taxable income - from page 2, Schedule B, line B12 .
Adjusted income subtract line 4 from lire 3. W HOLLY ARIZONA corpoRATions GO TO USE 13 . ,
Arizona adjusted income - from fine 5. MULTISTATE CORPORATIONS ONLY
Nonapportionable or allocable amounts - from page 3, Schedule D, line D8. Multlstate corporations only
Adjusted business income -- subtract line 7 from line 6 Multistate corporations only ,
Arizona apportionment ratio - from Schedule C or Schedule ACT .
Adjusted business income apportioned lo Arizona - fine 8 mu/rrpt'»eo' by line 9. Multistate corps only
Other income allocated lo Arizona - from page 3, Schedule E, line E7, Multistate corporations only -
Adjusted income attributable to Arizona - add lines 10 and i l. Multistate corporations only .
Arizona income before NOL - from line 5 or line in .
Arizona basis net operating loss carryover - attach corripufation sehedute .
Arizona taxable lnoome .- subtract line 14 from line 13 .
Enter tax. Tax is 6.968 percent of line 15 or fifty dollars ($5D), whichever is greater .
Tax from recapture of tax credits - frorri Form 300, Part ll, line 22 ,
Subtotal .- add lines 76 and JF , _ ..

Clean Elections Fund Tax Reduction. Cheek this box to send $5 to the fund and reduce the tax
(line 78) by $5. Enter the amount of the tax reduction .
Nonrefundable tax c redi ts  -  f rom Ar izona Farm 300, Par t  / I,  l i ne 48'  . . . .. , . . . .. ,

Credit type - enter form number for each norlrettirrcfable credit c/aimed . , , ..

Tax l iabi l i ty -  subtrac t  the sum of  l i nes  19 and 20 f rom l ine 18

Clean Elections Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLETING THIS USE .
Tax liability after Clean Elections Fund tax credit - subtract line 23 from line 22 .
Extension payment made with Form i 20ExT - see instrLic1'.fons .
Estimated tax payments - see instructions
Total payments - see instructions .
Balance of lax due - If line 24 is larger than line 27, enter balance of tax due. So
Overpayrrient of tax - Lr' line 27 is larger than line 24, enter overpayment of tax .
Penalty and interest .
Estimated tax underpayment penalty. If Form 220 is attached, check box . , .
Donation to Citizens Clean Elections Fund - see instructions

TOTAL DUE _ see instructions .
OVERPAYMENT - see instructions
Amount of ile 34 to be applied to 2008 estimated tax .
Amount to be refunded - subtract fiNe 35 from line 34 as V

ADOF( 91 .0024 (ow) AZCAU1 12 Q8/2407

lit
I .

(2007)



AL 6, 133
AS
AS 50.
AS
AS
AS
AS
AB
AS
A10
A11 6 183 |

BI 6 133.
BE
BE
Ba
BE
BE
BE
BB
BE
Be
B11

6, 133 _B12

Co umm A
Total
Within

Arizona

CQILJ in n B
Total  W ithin

and
Without Arizona

Column C
Ratio Withln

Arizona
A 8

$3

3%

22,4
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EIN: 86-_U275809 Page 2
AS Form 120 (2007) Name: CASA GRANDE WEST WATER COMPANY
Schedule A - Additions to Taxable Income
A1 Total federal depreciation .
A2 IRC Section 179 expense in excess of allowable amount . . . . . . . . .  ,
AS Taxes based on income paid to any state (iNCLUDiNG ARlZONA), local governments or foreign governments
AS interest on obligations of other states, foreign countries, or political subdivisions . .
AS Special deductions claimed on federal return
AS Federal net operating loss deduction claimed on federal return . . . . . . . . . . . . . .  ,  . . . . . . . . . . . . .
AS Commissions and other expenses paid or accrued to a Domestic international Sales Corporation (DISC)
AB Capital investment by qualified defense contractor -. attach schedule .
AS Additions related to Arizona tax credits - attach schedule .
A10 Other additions to federal taxable income - attach schedule ..
A11 Total - add lines AL through ATO. Enter total here and on page l, line 2 . .

S c h e d u l e B  -  S u b t r a c t i o n s  F r o m  T a x a b l e I n c o m e
B I Recalculated Arizona depreciation - see Instructions . . . . . . . . . . .
BE Basis adjustment for property sold or otherwise disposed of during the taxable year - see instructions . - .
BE Adjustment for inC Section 179 expense not allowed . . .
BE Dividends received from 50% or more controlled domestic corporations . - .. - .
BE Foreign dividend gross-up.., . . . . . .
BE Dividends received from foreign corporations
B? Dividends received from a DiSC .. ,
B8 Interest on US. obligations
BE Agricultural crops charitable contribution - . - . . . . . .
B10 Capital investment by qualified defense contractor .-.. attach schedule ...
B11 Other subtractions from federal taxable income -  attach schedule
B12 Total .- add fines Bl through 811. Enter totalhereand on page I, fine4.. - .......... - ..... - - .
Schedule C - Apportionment Formula (Nlultistate Corporations Only) See instructions

C1 Property Factor NOTE: Qualifying air carriers must use Schedule ACA

Value of real and tangible personal property (by averaging
the value of owned property at the beginning and end of the
tax period, rented property at capitalized value)

CO

a Owned property (at original cost):

inventories

Deoreozable assets .- (do not include Construction in Progress) .

L an d

Other assets - (describe)

Less: nonbosirless property lit included in above totals)

Total of  sect ion a

b Rented property (capi tal ize at 8 t imes net rental  paid)  .

c Total owned and rented property (section a total plus section b)
d W eight Ar izona property - -  (STANDARD uses  X 1,

ENHANCED uses X 2)  .

e Property factor (for column A .-. multiply item c by item

d; for column B - enter amount from item o)

Payroll Factor
a Total wages, salarleo, commissions and other

compensation to employees (per federal Form i 120 or
payroll reports)

b Welgnt Arizona payroll -- {SSTANDARD u5e5 X l;
ENHANCED u5es X 2). .  , .

c Payroll factor (for column A multiply item a by item

bi for column B - enter amourut from item a) .

CO Sales Factor

a Sales deilvered or shipped to Arizona purchasers , . , .

b Other gross receipts

c Total sales ad other gross receipts

d Weight Arizona sales (STANDARD uses XZ' ENHANCED usesX6)

e Sales factor (for co£umr'L A
for column B

CO Total ratio

-.. multiply item c by item d:
._ enter amount from item c)

add lines CI (e), C2(c) and C3(e) in column C

CO Average apportionment ratio - divide CO, column C, by the denominator (STANDARD divides by four (4);
ENHANCED divides by ten (I 0)). Enter the result lm column C, and on page I, line 9

Amore 91 .0024 (071 AZCAUH 2 08f2"U07 (2007)



D1 a

Mb
D1 c

D2

DO

DO

D5

DO

D7

D8

EL

E2

ET

Ea

ET

ET

ET

EEN
Date of

payment
Type of
payment

Amour rt of
payment

AZ Form l2D(2UCl?) l*~l8I'll§ '. CASA GRANDE WEST WATER COMPANY EIN; 83-0275809 Page 3

Schedule D __ Nonapportionable Income and Expenses (Multistate Corporations Only)

m Nonbusiness dividends and interest income:

a Total nonbusiness dividends not deducted on page 2, Schedule B .

b interest from nonbusiness sources

c Total nonbusiness dividends and interest - add lines Die and Dib .

Net royalties from nonbusiness patents and copyrights - attach schedule .

Net iNcome from rental of nonbusiness resets - attach schedule .

D2

DO

DO Net garn or (loss) from sale or exchange of nonbusiness assets utilized for
production Rf nonbusiness income - attach schedule

Other income or (loss) - attach schedule

Subtotal - add lines DIC through DO _

DO

DO

DO

DB

Expenses attributable to income derived from a foreign corporation which is
not itself subject to Arizona income tax - attach schedule .

Total ..-~ subtract fine D7 from line DO. Enter total here and on page I, Ume 7

Schedule E _ Other Income Allocated to Arizona (Multistate Corporations Only)

E'l

ET

ET

ET

ET

ET

ET

Gain or (loss) from sale or exchange of real estate and other tangible assets
utilized for the production of nonbusiness income ... attach schedule .

Net income or (loss) from rental of nonbusiness assets - attach schedule ,

Net royalties from rionbuslness patents and copyrights .- attach schedule .

Net income or (loss) from intanqitule property specifically allocable to Arizona .-. attach schedule

Federal income tax refunds received in the taxable year - see instructions

Other income or (loss) directly allocable to Arizona - attach schedule

Total »- add lines El through ET, Enter total here arid on page i, line Z 1 .

Schedule F Schedule of Tax Payments

Name of corporation

To1a1

ADOS 90024 (I)/3 AZCAM34 08127107 (2007)



AZ Form 128 (2001) Name: CASA GRANDE WEST WATER. COMPANY UN; 86-0275609 Page 4

Schedule G .- Other information
GO Date business began in Arizona or date income was first cerivea from Arizona sources 01 /01 /1999

G2 Address at which tax records are Eocaied for audit purposes:

CASA GRANDE, AZ 85222

107 w SRCQND ST

GO 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 title JERE  HANSEN CPA Phone number (520) 836-.1005

GO L&st 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, tn report these changes under separate
cover to the Arizona Department of Revenue or to Nye amended returns reporting these changes. (See instruct/ons)

G5 List the taxable years for which federal examinations are now in progress, or Fina\ determination of past examinations Ws SMH pending.

GO List the taxable years for which federal waivers of the statute of limitations ate in effect and dates ort which waivers expire.

GO Amount cf Arizona taxable income for prior taxable year (2006 Form 120, line 15) 454 v

GB Indicate tax accounting method; Cash X Accrual Other [1 (Specify method)

Nlultistate taxpayers :

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

O No ii If no, the taxpayer must disclose the nature and extent of the variance upon request by the department.YCS

G18 Has the taxpayer changed the way income ts apportioned or altocatsd to Arizona from prior taxable year returns"

E No l j If yes, attach explanation.Yes

Consolidated Return Filers:

G11 Enter the year Form(5} 122 were filed to make We 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, I (we), time undersigned 0fficer(s) authorized to sign this return, declare that I (we) have
examines this return, including the accompanying schedules and statements, and to the best of my (our) knowledge and
belief, it is a true, correct and complete return, made in good faith, for the taxable year stated' pursuarit to the iricomc Tex
laws of the State of Arizona.

Please
Sign
Here Oil's:efs sIgnature Tale Data

Officer's s nature Toile Date

Paid
Preparer's
Use Only Dale

175~311466?
Pveparcr's signature

J E R E H A N S E N C  P A

Firm's mama (or preparer's, if selfempoyed)

S ECON D

Preparers T'N

AZ ]85222
109 W s T

CASA GRANDE
Fnrrr\'s adore*;s Zip code

AIJOFI 91-0023 (UF) AzcA-3134 08!27/07

1

I

I

I

(2007)
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ARIZONA FORM Underpayment of Estimated Tax By Corporations 2007
220 For the calendar year 2007 or fiscal year beginning I and eroding

Attach to the corporation'5 return

NOTE: in most cases, the taxpayer DOES NOT HAVE TG FiLE the Form 220. (SeePartA 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 taxpayer'5 return. Do not check the box on that line of
the return or attach the Form 22G.)

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 toe taxpayer's tax return,
though no penalty is due See lnstructlorws.

CVEEVL

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 taxable
year's tax liability.

[1 Form 120S only.The taxpayer is computing its required annual payment based on an amount equal to the sum of:
of the portion of the current taxable year's Ilabillty attributable to built~in gains income or certain capital gains income;
hundred percent of the portion of the prior taxable year's tax liability attributable to excess net passive income.

(a) ninety percent
plus (b) one

Part B -.- Calculation of Underpayment

5

6

2007 Arizona tax liability - from Form 997, page 1, I/me 7,' or Form 120, page I, time 24; or Form 720A, page
I, line 36; or Frnrm 1208, page I, line 20.Taxpayers with a claim of right tax calculation - see instructions .
REQUIRED ANNUAL PAYMENT.

a Enter 90 percent of line 5 . . . .

b Forms 99T, 120, and i 20A - enter thetas as shown an the 2606 return. See instructions. , ... , . . .

c Form 1208 - see i.nstriJcri'c>n5 . .

enter thesmaller of /one pa Arline ac

7

8

g

d Forms '89T, 120, and 120A ..-. &aler the smaller of line Ea or line Cb. Farm /205

Installment due dates. In columns (a)
through (d), enter the 15th day of the
4th, 6th, 9th, and l 21r1 months of the
taxable year .

Required installments. Lf the box on I 1ne 1
and/or hoe 2 above is checked, enter the
amooois from Schedule A, Part Ill, Ame 52. \f the
box on ripe 3 above is checked (but not the box
on line 1 or ma 2), see instroctl0r\s, page 3, for
the amounts to enter. If the box on lite 4 above is
shocked, or if none of these boxes are checked,
enter 25 percent of line Sd above in each column

Estimated tax paid or credVed for
each period (see pages 3 and 4 of the
instructions). For column (a) only - skip [mes
ll] through 12. Enter the arnoont from
hoe 9 on line 13

10

11

Complete lines10 through 16 of
one columnbefore completing the
next column.
For columns (b) through(d) only --
enter the amount, if any, from line
16 of the preceding column . .

For column (b) through (d)only --
Ines 9 and ll). Euler the total .

add

12 For column (b) through (d) only
the amourlls on limes 14 and 15
of the preceding column .

add

13 For column (b) through (d) only .-
subtract Wine 12 from iirne 11. If zero
or less, €mt8f zero

14

15

16

For column (b) and (c) only --
if the amount on lane 13 is zero,
subtract line Tl from line 12. Other-
wtse, enter zero

Underpayment. If time 13 is less than
or equal to line 8, subtract line 13 from
time 8. Then go to time 10 of the next
column (see instructions). Otherwise,
go to line 16
Overpayment. If line 8 is toss than
line 13, subtract line 8 from line 13.
Then go to time 10 of the next column

I
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04/15/08

Cb) (G)

04/15/08

(3)

17 04/15/08

18 366 305 213 122

19 76 15

20 5 1 I$ $

21 92 92 15

22 7 .S 7 .$ $ $

23 92 92 92 16

24 7 uS 7S 7 ,3 $

25 91 91 91 91

Zs 5.$ 5 IS 5 .S 5S

27 15 15 15 15

28 S 1 ,S 1$ 1 1$

29

30 $ S S $

31

$32 S $ $

33

34 $ $ 5 S
35 25.$ 21 u$ $ 14 , 7$

36 25S 21S 14 |s 7 I$

37 67 |$

Underpayment on line 15
+ cvmpoundzng, if appt

Underpayment on lane 15
+ cnmpoundmg if app]

Underpayment on line 15
+ compmmdinq, \f app!

Underpayment on Mme 15
+ compounding, If oppl

Underpayment in ma 15
+ compcunciing, If April

Name; CASA GRANDE WEST WATER COMPANY.
I;il\1:

» - .p nv"-» "- r HM t*.
U Ll°' U L  I  J  U U J

l *""iv4 'it
I "Ed" *F

Form 220 (2007)
(d)

Part C - Penalty Calculation

17

04/15/08

18

19
20

21
22

23
24

25
26

27
28

29
30

31
32 %

33
34 x

35
36

Forms 120 and 12DA: Enter the date of pay/»
went or the 15th day of the 4'Lh month after We
dose of the taxable year, whichever is eartter.
Form 1205: Use 3rd month instead of =iLth
month. Form 99T: Use 5th month instead of
4th rnont11 . . . . . . ,.
Number of days from due date of installment
on line 7 to the date shown on line 17 . . t .
No. of days on line 18 after 4/15/20117 81 before Y/1/2007 ,
Underpayment on time 15 x No. of days on ma 19 x 8%

365 .

No, of days on time 18 after 6/3[)/2007 8 before 18/1/2007 .

Underpayment on line 15 x No. of days on Ilne 21 x 8%

365 -

No. of days on time 18 after 9/3U/2007 31 before 1/1/2008 ,

Unaerpayrnent on line 15 x Mu. of days on In 23 x 8%

365 v . .

No. of days on line 18 after 12/31/2007 81 before 4/1/2008 ,

x No. of days on In 25 x 6.06%

368 , . . .

No. fn' days on l'lne 18 after 3/3?/2008 & bef<1re 7/1/2008 .

x No. of days on In 2? x 6.06%

356 . . >

No. of days on Ume 18 after 6/30/2008 8¢ before 10/1/2008 ,

x No. of days on In 23 x %

368 . .

No. of days on I'ne 18 after 9/30/2008 & before 1/1/2009

x No. of days on In 31 x

366 . .  -  .

No. of days on line 18 after 12/31/2008 & before 3/15/2099

x No. of days nm In 33 %

355
Add !inks 20, 92, 24, 26, 28, 30, 32, and 34 ..
Penalty Limitation. In columns (a) through (d),
!let thesmallerof Part B, lime 15 x lo% OR the
amount from Part C, line 35

37 Penalty. Add columns (3) through (d) of line 36. Enter the total here and on Form 99T, line 17, or Form 120,
lime 31; or Form 120A, line 23, or Form 1285, line 27

* Percentage rate to be announced

AZZZZD l JO 1t1f30.'o? 12007)



2

3

4

A Check if:
1 3 Cnmolidaled return

(attach I-orm 851 )

b l.i'e:lnor1life console
dated return

Per oral holding co
(attach Sch PH)
Personal serine
corp (see instr]

Schedule NI-3
attached

Use :Rs
label.
Otherwise,
print or
type.

Name

CASA GRANDE WEST WATER COMPANY
Number. street, and roan or suite number. H 1 P,O. Dex, see unstruciions

117 E SECOND ST
slate Z P code

A s 8 5 2 2 2

C Ty or [own

CASA GRANDE
W Total wsscU (see lr'rucllons\

128 , 693S
Check if:E (1) (2) I-| 1 nita| return Final return (3) Name change (4) Address change

1 4 3 , 7 2 4 l>I b Less returns & allowances .I I c Balance

2

3

4

5

6

7

8

9

10

11

1 a Gross receipts or sales I

Cost of goods sold (Schedule A line 8)

Gro5.s profit. Subtract line 2 from line Io

Dividends (Schedule C, line 19)

Interest

Gross rents

Gross royalties

Capital gain net income (attach Schedule D (Form ll20))

Net gain or (loss) from Form 4797 Part ll line i7 (attach Form 4797)

Other income (see instructions -- attach schedule)

Total income. Add lines 3 through 10

2
3 143, 72 4 .
4
5 14 .
6
7
8

g
10
11 ] 43, 738 .
12
13 3l,IL97 .
14 9, 821 .
15
16 2 , 400 _
17 21, 352 .
18
19
20 6, 133 .
21
22
23
24
25
26 52, 147
27 123, 050
28 20, 688 .

3
l 1

* ;2. » .¢n.
. !  . . .

29 c

30 2 o, 688 .
31 3 103.f

u3 2

:;3i134;iI
'3
.. . . . . .

:*u

43~. 3:l:. I2§I:"l§;g§
:za1 I 3.~*,;;l ,

3. .
3 - . p
§?! g* Rn »  3

33 0.
34 3, 103
35
36
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I
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c
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I
o
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s

>

12

13
14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29

Compensation of officers (Schedule E, ire 4)
Salaries and wages (less employment credits)
Repairs and maintenance
Bad debts
Rents
Taxes and licenses
Interest
Charitable contributions
Depreciation from Form 4562 not claimed on Schedule A or elsewhere on return (attach Form 4562)

Depletion
Advertising
Pension, prof t-sharing, etc, plans
Employee benefit programs
Domestic production activities deduction (attach Form 8903)
Utter deductions (attach schedule) . See.O.ther.Deductior1.s Statement.
Total deductions. Add lines in through 26
Taxable income before net operating loss deduction and special deductions, Subtract line 27 from line ti

L e s s : a Net operating loss deduction (see instructions)

b Special deductions (Schedule C, line 20) .

x
x

A
N
D

P
A
Y
M
E
N
T
5

. § §:

3;
434 §= ' =

lys

; ' }§§ C
1

3 , + § + ~

4 .

N q

3¥ » "
- ¢ .4.

°§3
.at

i 1:
+ 31

3 ' 8 1:51
}3:;8>

97.i » "3?&*

vsljaa *» .

332 $9. . . a c ; : \ : '
2 > * 1 . ¢.  '  ; 3 ¢~ : : x 9
81 ;c§s . :n1*r, i * lx$w¢» ~=» i¥+*

4 3 4  . . +vm_ ; - .

> .
a+

. a.
. x...*_

a'~ . 49

. ; a i  9 V

~ . n ,
° ?>;!\] 8 3

8 so

d  Bal *

(2)(UCredits:
Form
4138

if line 329

>- R e f u n d e d  » ~

f

33
34
35
36

30 Taxable iricame. Subtract line 290 from lime 28 (see mstructione)

31 Total tax (Schedule .J line 10)
32 a 2086 cbverpaymerst credited to 2087

b 20]? estimated tax payments
c 200? refund applied fur on Form 4466

e Tax deposited with Form YO04
FT-rm
2439

Estimated tax penalty (see instruetiens). Check if Ferrri 2220 is attached
Amount owed. is smaller than the total of lines 31 and 33 enter amount owed
Dverpayment. Ef line 329 is larger than the total of lines ii and 33 enter arnaurtt overpaid

Enter amount from line 35 you want: Credited to 2008 estimated tax . i

29 b
29 a

32 b
32 c

32 a

32 e

32f

. .

32 d

Sign
Here

Under aenaltles of perjury, l declare that I have crammed thus Amur
and be et. ll is true, correct and complete. Declarator

Tiu€3

., lnduding accompanying schedules and statement, and to We best of my knowledge
of preparer [other than taxpayer) is based on all rnlormatlor\ of which preparer has any kvuwiedge

>> DiitnSignature of officer No

May the \R'S discuss
(hrs recur vvllh 1h°
Dre parer shown below
(sec in9truclluns)?

Yes

Preparers
signature >

[he
Crweck If shH
1-ynployed

Prepares SSH or PTIN

poo57 957 7
Fi'm s name JERE HANSEN CPA 75-3114667EIN

l
»

or y u _ \
ScMcmpffiyed). 109 w SECOND ST

Phclneno. (520) 836 005s I As 85222a Tess. arc
ZIP code CASA GRANDE

J L Form1120 QMQ No. 15-45.0123

Department of We Treasury
\nlerr» a\ Revenue Service

U. S .  Corpora t i on  I ncom e T ax  Ret urn
For calendar year 2007 or tax year beginning , 2807,ending

»  See separate instructions.
I 2007
B

C

Employer identification number

86 ..  02758 09
Dale incurpof8ied

01/ 0 l I19 go

1 c 1-'13 72 4r

[
N
C
o
M
E

Paid
Preparer's
Use Only

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. cpcA0212 12/27/U7 Form 1120 12007>



Sch'eduleA

2
3
4
5
6
7
8

(a) Dividends
received

(b) Percentage (c) Special deductions
(a) x (b)

70

80

42
48
70
80

100
. i: NIL:

l~' . , ':
.,1 :

\ = &¢§7_
:;*~ 8 J . ;

" ~..?=_

100

El ;
5 #Manx

100
100

1 (B)
Name of officer

(b)
Social security number

(*c) Percent of
me De.voted
to business

Percent of corporation stock owned (f) Amount of
compensation(d) Common (e) Preferred

% % %

% % %
% % %
% % %
% % %

86~U2Yb8U9 Paggte 2

1
1

2

3

Form 1128 (2007) CASA GRANDE W EST  W AT ER COMPANY

Cost of Goods Sold (see instructions)
Inventory at beg wring of year .
Purciwases
Cost of labor , .
Addwtronal sec'inn 283A costs (attach schedule) ...4

d ad

E Yes No

5 Other costs (attach schedule)
6 Total. Add lines l through 5 .
7 lnventory atendof year
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1, line 2 ....
pa Check all methods used for valuing closing inventory:

ft) Cost

(ii) Lower of cost or market

(iii) Other (Specify method used and attach explanation.) .

b Check it the-rp was a write down of subnormal goods ..,.., . . . . . .  ,  . . . , . .

c Check if the LlFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)

If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing inventory
computed under LlFO.., . . . . . . . . . . . , .

c If property is produced or acquired for resale, do the rules of section 263A apply to the corporation?

f Was there any change in determining quantities, cost, or valuations between opening and
closing inventory? If 'Yest attach explanation ... _ _

Dividends and Special Deductions
(see instructions)

W  Yes l-lNo

1 Dividends from less~tiiam-20%-owned domestic corporations (otter
than debt-financed stock) ... . .

2

3

4

5

6

7

8

9

10

Dividends from 20%-or-more-owned domestic corporations (other
than debtfinanced stock) . . . . .
Dividends on debt-financed stock of domestic and foreign corporations

Dividends on certain preferred stock of less-than-20%-0wned puPiic utilities , - .

Dividends on certain preferred stock of 20%~0r»more-owned public utilities . , . . - .

Dividends from less-than-20°/D ovined foreign corporations and certain FSCs

Dividends from 20%-or-more-owned foreign corporations and certain FSCs . , , .

Div idends from wholly owned foreign subsid iar ies .

T ota l .  Add l i nes  i  through 8.  See i ns t ruc t i ons  for  l im i ta t i on . . . . .  , .

Dividends from domestic corporations received by a small business investment
ccmoany operating under the Small Business investment Act of 1958 .

Dividends from affi l iated group members _

Dividends from certain FSCs _

Dividends from foreign corporations not included on lines 3, 6, 1, 8, ii, or in . . . ,

Income from o0ntro!led foreign corporations under subpart F (aNaN Form(s) 5471} , .

Foreign dividend gros's~up .

IC-0iSC and former DLSC dividends not included on lines I, 2, or 3 . _

Other dividends . .

Deduction lot dividends paid on certain preferred stock at public utilities t
>-

11

12
13
14
15
16
T7
18
19
20

Total dividends. Add lines i through 17. Enter here and on page i, line 4 .

Tetai special deductions. Add lines 9, 10, ii, 12, and 18. Eriter here and on page I, Eire 29b . . . . ,

Compensation of Officers (see instructions for page i, line 12)
Note' Camp/efe Schedule E only if tofaf receipts (fine la plus fines 4 through 10 on page T) are $500,000 or more.

>

2
3
4

Tore! compensation Qf officers ,
Compensation cf officers claimed on 3r;hedu!e A arid elsewhere on return .
Subtract line 3 from line 2. Enter the result here and cm page 1, line 12 .

Form 1120 (2007)

cpcA02I2 12/27107
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Form 1120 (2007)

1

2

Check if the corporation is a member of a controlled group (attach Schedule O (Form l 120))

Income tax. Check if a qualified personal service corporation

(see instructions)

3 Alternative minimum tax (attach Form 4626) .

4 Add lines 2 and 3

pa Foreign tax credit (attach Form 1118) .

b Credits from Forms 5735 and 8834

c General business credit Check applicable hex(es): Form 3800

E Form 5478 Q Form 8835, Section B Form 8844
d Credit for prior year minimum tax (attach Form 8827) ....

e Bond credits from: l j  Form 8860 E Form 8912 .

Total credits. Add lines 5a through 5e

Subtract line 15 from line 4

Personal holding company Tex (attach Schedule PH (Form ii20)) .

Other taxes. Form 4255 Form sen 1 Form 8697

Check if from: Form 8866 l imn 8902 mOther (art schedule)

Total tax. Add lines 7 through 9. Enter here and on page l, line 31

Other information (see instructions)
Check accounting method:

a X Cash [3 Accrual

6

7

8

9

CASA GRANDE WATER COMPANY

Form 5884

Form 8846

>

|»

86-0275809

3, 103.

3 103 .

Page 3

|»-

|»-

»-

P >-

Iv

8
r

WEST
Tax Computation(see instructions)

c Older (specify) ._ __

2 See the instructions and enter the:
a Business activity code no. 221300
b Business activity WATER UTILITY
c Product or service WATER

3 At the end of the tax year, did the corporation own,
directly or indirectly, 50% or more of the voting stock
of a domestic corporation? (For rules of attribution,
see section 267(c),) .. , ...
If `Yes,' attach a schedule showing: (8) name
arid employer identification number ( IN), (b)
percentage owned, and (c) taxable income or
(toss) before NOL and special deduction of s.uch
corporation for the tax year ending with or within
your tax Year,

4 Is the corporation a subsidiary in an affiliated group
or a oarentsubsidlary controlled group? , . . .
If 'Yes,' enter name and ElN of the parent corporation >

|»

>-

5 11
P

At the errs of the tax year, did any individual, part-
nership. corporation, estate or trust own, directly or
indirectly, 50% or more of the corporation's voting
stock' (For rules of attribution, see secUcn 267(<:).)
\f 'Yes,' attach a schedule showing name and
Ldenti'/8/ing number. (Do not include any information
already entered in 4 above.)
Enter % owned 100 . OU> See Quos 5 Stmt

6 13

7 AI any time during the tax year, did one foreign person
own, directly or indirectly, at Weest 25% of (a) the iota!
voting power of all classes at stock of the corporation
entitled to vote or (b)the total value of all classes of
stock of the corporation?
It 'Yes,' enter: (a) Percentage owned
and (b) Owner's country -  -  -

c The corporation may have to file Form 5472,
information Return of a 25% Foreign-Owned U.S.
Corporation or a Foreign Corporation Engaged in
a UB. Trade or Business. Enter number of
Forms 5472 attached _ ._ __ __ _
Check this box if the corporation issued publicly offered
debt instruments with original issue discount .. _ . .

If checked, the corporation may have to file Form 8281 ,
Information Return for Publicly Offered Original Issue
Discount instruments.

9 Enter the amount of tax-exempt interest received or
accrued during the tax year . _ . $

10 Enter the number of shareholders at the end of the tax year
(if 100 or fewer) _ _ __ __
if the corporation has an NOL for the tax year and is electing
to forego the carryback period, check Nero , E

If the corporation is filing a consolidated return, the
statement required by Regulations section i.l5{J2-2i(b)(3)
must be attached or the election will not be valid.

12 Enter the available NOL carryover from prior tax years
(Do not reduce it by any deduction on line 29a.)
> $ _,.- _ .__.

Are the corporate>n's total receipts (line la plus lines 4
through 10 on page 1) for the tax year and its total assets
at the end of the tax year less than $250,D007 . , .. , .

if 'Yes,' the corporation is not required to complete
Scriedules L, M-l, and M-2 on page 4. Instead, enter the
total amount of cash distributions and the book value of
property distributions (other than cash) made during the
tax year, s 0 .>

During this tax year did the corporation pay dividends
(other than stock dividends ad distributions in
exchange for stock) in excess of the corporatiorfs
current and accumulated earnings and Qrofits7 (See
sections 301 and 316)
If 'Yes,' file Form 5452, Corporate Report of
Nondividend Distributions .
If this is a consolidated return, answer here for the
parent corporation and on Form 851, Affiliations
Schedule, for each subsidiary. _... I

BAA Form 1120 (2007)

CDQA0234 07109107



Schedule L Balance Sheets per Books B¢;lnmng of t8.< year

(ft)to) (b)

16

17

18

to

20

21

22

23
24
25
ZN
27

28

Liabilities and Shareholders' Equity

Acsour t pnlyalllé
Mcrtmqa' r.l L', band' pay4t1; 1 ms in 11 yea'

Cte rlrrmt .b11€ »s(ahl4Ll ah) .

Loan- frurrl sharelwclders
Nlartgvqv. mMs bonds p.1ydlJle n 1 yea' or Mme

3Th= 193. lia- (LTLJI 1 =Lrerlu1sl , . .

Ca'lt'-\l stock: a Preferred 1 uk .

b Common 9Inc.k

Adci l i loud p;:l f1-wn mpltal .. , . ,.....

n z WL] e.: GS - A"prol. 'HIT .cTr) . . . .

Rtau 1 -d eafmnqs _ Unappropruateni

/- malt = Arel Jdvrs re rt, (all Sc \)
L€:.S L.OSt of treasury 5tuLk . . . .

Total IlahllMes and shareholders' eqJlty

Schedule NI-1

2 0 , 5 9 8 . 7 Income reorder cm books the, year not

included Jll thus return UP -ml*el.

Tax eerulJt lnlc~ pM $_ _ ,_ _ _ _ _ __

8 DedurtlJr1: JT the; return rot EVan,ed

against book for e it L, year 1 temlze).

a  Depress  au f $ _  _

b
_ ~.
~lrrltabl»: CorllrlJll.» 4

9

10

Ada I res 7 41.i 8 . .
Enron e (gage 1, one 22x - me b 1955 me 9

l

20  686(

27

63.
Z U , 6 8 8 .

| , I

Il

_

t
2

3

6¢18nce dl began ng of year

Wet Income (L.a¢,) per b130l<3

04 ~=*r r 11:'~: hr-  rLe} . -* _- 1 0.- -_

n -

- v 4»  -_

4 9:idIIn» -1,2 EL 3

5 a Cash

c P 0pe'ty

6

D strxbuilons .

b Stick

Other decreases Ute nlze)1

7

8

Add lm#-s 5 and E- .

B ure- I wld cf year( 94 Pub' m-71 2 1, 5%

20, 599 .

29, 59:>_

Form 1120 (2007) CASA GRANDE WEST wATER COMPANY
86-0275809

End of tax year
Page 4

Assets
<d)

1 Cash , .. , . . .. .

pa Trade notes and accounts receivable

b Less allowance tor bad debts

3 lnveritories

4 U.3 government obligations , . ..

5 Tax-exempt securities (see instructions)

6 Other current assets (attach schedule) .

7 Loans to shareholders ,

B Mortgage and feat estate loans .

9 Other investments (attach schedule)

10a Buildings ad other depreciable assets ,

b Less accumulated depreciation .

11 a Depletable assets ,

b Less accumulated depletion .

12 Land (met of any amortization) ..

13a Intangible assets (amortizable only) ...

b Less accumulated amortization , .

Other assets (attach schedule)

Total assets

14

15

Reconci l iat ion of Income (Loss per Books With Income Er Return
Note:Schedule M-3 required instead of schedule M-l if total assets are go million or more see instructions

Ì

2

3

4

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):

5 Expenses recorded on books this year not

deducted on this return (itemize):

a Depreciation ,.. $-

b Charitable contributions . S.._.._ _
c Travel 8 entertainment . S

See Lm 5 Stmt 63 .

Add limes 1 through 5

5§ § § 8QI M3;;

6
Analvsis of Unappropriated Retained Earnings per Books (Line 25. Schedule L)

CPCAOPS4 @710910? Form 1120 (2007)



QtLEt

031508
4

4~. .4t Ii0 .
* .

335

E +3

_.

. .t
L j¢ >

s q

Q
' Q

I
."

no"".

.!5 Ir

4'r
:

31"

18227 4

83)

91
20

21

22

23

24

25 76 15

25 0 . O

27 92 92 15

8 3 x1..¢~l'~» -x5 4 *
*r \4pg i",Et 6

s i

29

m§.#9f¥,1 ma
92

§ ll§ .j i\J'¥ l¥hJ
9292

30 0 1 0 0 .

31 46 46 4 6 46

32 0 . 0 . 0 O

33 0. 0 » 0 0 .

34 0

14in *at

(3) (b)

Form 2220 (2006) CASA GRANDE W EST  W AT ER COMPANY
86-0275809 Page 2

Part IV, Figuring the Penalty
Id)

19
I e vet is

Sr
Enter the 6319 of p8yme-nt or the 15th day of We 3rd

on aft the . o'= f
.1 se Ii ems)

1: 6 MO IW Li
- .4

I ; .

's
.I/ /eq4 ! 8 n r Ra .

I we
*-!BF
of or
~7

to Number of days from due dale of instaitment
on lime 9 to the dale shown on line TO ..

21 Number of days on line 20 after 4/1512006 and
'l]¢8;fQ1'8 7/1/2006 4

22 x 7%Llnderl;aymer1f
on line 17 X

Number of days
on Illume 21

365

23 Number of days on line 20 after 6/30/2006 and
before 4/112007 . .

24
X 8% .

Underpayment
on line 17 x

Number c>f days
on line 23

365

25 Number of days. on Mme KG after 3/3U2007 and
before 7/1/2007 ,

26 Underpayment
on line 37 X

Number of days
on Ume 25

365
X

27 Number of days on line 20 after 68012007 and
before 10/1/2007

28 Underpayment
on lime 17 X

Number of days
_on line 27

DO Noll I-IT;E. Séarc
29 Number at' dogs on \ire 20 after 9/30/8007 and

before 1/1/20 8 16

30
6"/0 .

Underpayment
on Ame 17 x x

Number mf days
on Iirme 29

365 O

31 Number of days on line 20 after 12/31/2007 and
before 2/16/2008 , .

32 Underpayment
on line 17 x

Number of days
on line 31

366
x 5*%

33 Add \ires 22, 24, 26, 28, 30, and 32

34 Penalty. Add co!umn5 (a) through (d) of line 32, Enter the to1a1 here and on Form 1320, line 33, Farm 1120-A,
line 29; or the comparable line for other income tax returns . , .

*For underpayments paid after March 31, 2007: For lines 25, 28, 30, and 32, use the penalty interest rate for each calendar quarter, which the
IRS will determine Yuri " in a
revenue ruling in the Internal Revenue Bulletin. To obtain this information on ire lnternel, You can also
call 1 -800-829-4933 to get interest rate information

ms the first month in t~e uw¢=¢=d'n9 quancr. These rates alrc Laublishcc qurturly 1:1 an IRS News Release and
T access the ERS website at www.lrs.gov.

Form 2220 (2006)

88 NOT FILE, Search "updating forms" for Help

CPCZ0312 01H6!07



;Per{ I

1

2

3

a

5

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 properly placed in service {see instructions)

Threshold cost of section 179 property before reduction in limitation

Reduction in llmltatrort. Subtract line 3 from line 2. If zero or loss enter -D-

Dollar limitation for tax year. Si tract line 4 from line l. If zero or less enter ~0-. If married filing
separately, see instructions

2

3 $500, O 00
4

5
6 (H) Descriplbn of property (b) Cost (busines- use only) E\ecled cost(¢ )

7

r line 5 (see mstrs)
10
11

13

Specia l  Depr ec ia t ion A l l o w a n c e and  Ot her  Depr ec ia t ion (Do not include listed property.) (See instructions)

14

15

15

Special allowance for qualified New YQrk Liberty or Guff Opportunity Zone property (ether than listed
property) and cellulosic biomass etPanpl plant property placed in service during the tax year
(see tl15tructions) .

Property subject to section l 68(f)(l) etectiora

Other depreciation (in(:tu~:ilnq ACRS)

14

15

16

17 5, 522

(2)
Classl.icalion mf L>rope'ly

(b) Morwth and
year pla.ced
in service

(C) Easts for depreciation
(bus»rlessI'llvestmemi use
only .-- see msiruct-orws)

(d)
Recovery period

02)
Convention

<0
method

(g) Depreclatiun
decoction

19a 3-year property

b 5-year property

c 7-year properly

d 10~year property

e 15-year property

f 20-year property

g 25-year property 30, 536. 25  v i s MACRS S/L 611

h Reside nial rent \
property

27.5 yrs MM S/L
27.5 yrs MM S/L

i Nonressdentiai real
property

39 yrs MM S/L
MM S/L

20 a Class life

b 12-year

S/L
12 yrs S/L

c 40-year 4 0  v i s MM S/L
S u m m a (see instructions)

21

22 6, 133 .

23 I

llepatment of the TleasLJry
inlertwM Revenue Service

Namo(5} shown on return

CASA GRANDE W RST W ATER COMPANY
Eiusncss or activity to which ans form relates

F o r m  1 1 2 0  L i n e  2 0

Election To Expense Certain Property Under Section 179
Note: If you have any listed oroperfy, oompfete Part V before you complete Parr I,

Form

7 Listed property. Enter the amount from line 29.. , _ . . . . . . . .
8 Total elected cost of section 179 property, Add amounts in column (c), lines 6 and 7 . .
9 Tentative deduction. Enter the smaller of line 5 or Mine 8

'EO Carryover of disallowed deduction from line 13 of your 2006 Form 4562
H Business income limitation, Enter the smaller of business income (not less than zero) o
12 Section UP expense deduction. Add lines 9 and 10, but do not enter more than line ll
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 .

Note: Do not use Part H or Fart IH below for listed property. instead, use Part V.

Paentllt MACRS Depreciation (Donot include listed property.) (See instructions)
Section A

17

18

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

4362

MACRS deductions for assets placed in service In tax years beginning before 2007 .

If you are electing to group any assets placed in service during the tax year into one or more general
assetaccour1ts,check here . . . . . . . . . .

»  See separate instructions.

Depreciation and Amortization
(Including information on Listed Property)

» Attach to your tax return.

>~

>

12

Attachment
Sequence No:

Identifying number

B 6 - 02 'f 5 8  O F

1

8
9

l` <
vii* xi M 44

tm PJ9. 154'1_1_!§*2

9134

519

2007

234;

3*;
83:

1831

Section C .-. Assets Placed in Service During 2907 Tax Year Using the Alternative Depreciation System

21

22

23

Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines MI through 17, times 19 and 20 m column (Q), and Itne Zi. Enter here and on
the appropriate lines of your return. Partners lips and S c0ro0ra"tons .- see lrLstru:tlons .

For  assets  shown above and placed in service dur ing the current year  enter
the portion of the basts attr ibutable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOBIQ 10/05107



ad

3 3, 103 .

a 38

5 38 n

2b
2c

pa

•IFl  Orin the Undernavment
(a» I e( (9)

9

D'up at:
04/15/07

Gems" Torng
06/15/07 09/'15/07

new
12/15/07

10 8 10 . 10. 10.

11

12

13

14 8 . 18. 28.
15 U. 0 . 0.

16 8. 18 »

17 8= 10. 10.

4 ng tor

Form

00;-ar{T1&"-1 91 thc- Treaaury
Internal Revenue Service

Name

Note:

CASA GRAND18 WEST WATER COMPANY
Genera//y; the corporation fs no? required in file Form 2220 (see Part If below for exceptions) because the IRS will figure anypenaffy
ow a N p I ever -

h Tim r x 3 .SAW or fr* ;,4

H]

11

t

12
13

14

15

Za Personal holding company tax (Schedule PH (Form 1120), Pirie 26) included
oniinel . .

b Look»Dack interest included on line 1 under section 460(b)(2) for completed
long-term contracts or seciioh i 67(g) far depreciation under the income
forscast method . . . . .

c Credit for Federal tax paid on fuels (see instructions)

d.Total. Add lines pa through 20 .

17

16

4

3

6

7

8

5 Required annual payment. Enter the smallerof line 3 or line 4. IF the corporation is required to skip Eine 4,
enter the amount from line 3 _ . , .. . ; __ __ . - ._, . ,

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

The corporation is using the adjusted seasonal instaiimeni method.

The corporation is using the annualized income instailmeni method.
The corporation is a 'large corporatioN figuring its first required installment based on the prior yearly tax.

9 £381 E.FJ;l:=E¢8,wrrc '

2220

Total lax (see Wnstructions)

Subtract line ad from line t, if the result is less than $500. do not cornpiete or fire 'Mis form.
The corporation does not owe Use penalty ... . . . . , . . . . .
Enter the tax shown on the corporatioNs 2005 income tax return (see instructions). Caution: /f the tax is
zero or the taxyear was for less fha/1 72 months, skip this line and enter'I'/Teamount /mm
ff/1e3on/i/1e5, .,

e t E
WE a t e 4

Use 5t3'1 month), Sth, 9th,
corporation)'s fax year,

Required installments. If the box on one 6 and/or line
7 above is checked, enter the amounts from Schedule
A, me 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 above in each column. Special rules apply to
corporations with assets of $1 billion or more
(see instructions) . . .
Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
from line 11 on line 15 .

Enter amount, if any, from Isle 18 of the preceding column . ,

Add  l ines  H  and  12 .

Add amounts on lines 16 and 17 of the preceding column .

Subtract line 14 from line 13. If zero or less, enter -0-

Complete lines 72 Y/vrough 78 of one column
before going to the next column.

Underpayment. If line 15 is less than or equal to (ire
10, subtract line 15 from ma 10. Then go to line 12 Qr
the next column. Otherwise. 0 to line 18

If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -D-

-o
s

1. e nn al

EM "gem

I

3.
WB

VI 10 fr Wwe
5. he Q t I t o

I qt l

C s

I rand 12th in the of the

Underpayment of Estimated Tax by Corporations

?nett

VI

e <:c>rporation a,./fH! u F
g . . . 1

. 4 4.-3 .

|»  See separate instructions.
> Attach to the corporation's tax return.

9
se

I

m 59 to fIgr.I 324

*I*
*ii et

86-0275809

e penalty. ff a84 e 'Er the 81 ofrrt fv page
f*~- 4. 2 - a~*-

i -8-4 =.,,» E

Employer identification number

Q 49

is" Tor

4

1

OMB Nan. w5:-242

2006

. (.~

2

.,<d>

3  1 0 31

10.

Go to Pan* Won page 2 to Figure the pe/za/4 Do not go ro Part lvif there are no err/es on
/me 17 ~- no ,Lena/gv is owed.

BAA For Paperwork Reduction Act No>tice, see separate instructions. Form 2220 (2806)

P

.M
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PartV

24 a Do you have evidence to supn0ri the busnrnoss/investment use claimed? Yes l o 24b I( 'Yes,' is the evidence written?

Ka)
Type of ;Jroper*y [ll t

verucles WSI]

(b)
De Maced
In 'service

(C)
ljL1S.{'l»E_'5S[
investment

USE
percenlaqr`

(d)
Cost car

Oihe' has s

(el
Basis fur depreciation
(bus=:*.es'st3.nveslmant

U56 only)

(f)
Ffecove y

psrlod

(9)
Melhidl

LonvewtIorn

(h)
D8Pl'3CF3\i0l'l

deeduduu

U)
Elected

'secllon `79
coM

2 5 Spec ia l  a l low anc e f o r  qua l l f l ed  Gu l f  Oppor t un i t y  Z one proper t y  p lac ed in  s erv ic e  dur ing  t he  t ax  y ear
and used more t han 50% in  a  qua1 i f §ed bus iness  use (see ins t ruc t ions ) 25

28

L z.
::; i=5x ,

3

r » :
:

.£i1I

29

3 0

31

32

T ota l  bus rness l inves t rncn t  m i les  d r iven
dur ing  t he  y ear  (do  no t  i nc lude
c om m ut i ng  m i l es )

vital commuting miles driver Dur rig the year .

Total  other personal  (noncornmuting)
mi les  dr iven

33 Total  mi les dr iven dur ing the year. Add
l ines 30 through 32

34

35

3 6

W as  t he  veh ic le  ava i lab le  f o r  persona l  use
dur ing of ' f -duty  hours?

W as  t he  v eh ic le  us ed  p r im ar i l y  by  a  m ore
t han  5% ow ner  o r  re la t ed  pe rs on?

is  another  veh ic le  ava i lab le  f o r
pers ona l  us e?

( a )
V e h i c l e  I

( b )
Veh ic le  2

(C)
Veh ic le  3

( 6 1
Vehic le  4

( e l
Veh ic le  5

( t )
Veh ic le  6

Yes Nu Yes No Ye s No Yes No Yes No Ye s No

37 D o y ou m ain t a in  a  w r i t t en  po l i c y  s t a t em ent  t ha t  p roh ib i t s  a l l  pers ona l  us e  o f  v eh ic les ,  inc lud ing  c om m ut ing ,
by  y our  em p loy ees ?

38 D o y ou  m a in t a in  a  w r i t t en  po l i c y  s t a t em en t  t ha t  p roh ib i t s  pe rs ona l  us e  o f  v ehc les ,  ex c ep t  c om m ut ing  by  y ou r
em ploy ees ?  See t he  ins t ruc t ions  f o r  v eh ic les  us ed  by  c orpora t e  o f f i c e rs ,  d i rec t o rs ,  o r  1% or  m ore  ow ners  ,

D o y ou  t rea t  a l l  us e  o f  v eh ic les  by  em ploy ees  as  pers ona l  us e?3 9

4 0

4 1

D o y ou  p rov ide  m ore  t han  f i v e  v eh ic les  t o  y our  em ploy ees ,  ob t a in  in f o r rna t On f rom  y our  em ploy ees  about  t he  us e  o f  t he
veh ic les ,  and re t a in  t he  in f o rmat ion  rece ived?

D o y ou  m eet  t he  requ i rem ent s  c onc ern ing  qua l i f i ed  au t om ob i le  dem ons t ra t ion  us e?  (See ins t ruc t ions . )
N o t e :  I f  y our  ans w er  t o  37 ,  38 ,  39 ,  40 ,  o r  47  i s  Yes /  do  no t  c om p le t e  Sec t ion  8  f o r  t he  c ov ered  v eh ic les .

Yes No

~=
v;;4*t@?~
8 :

51

Amortization
(a)

Descrlltmorm of costs
(b)

Date amortization
begins

(c)
Amortizable

amount

(d)
Code

section

(8)
Amortivatlz:-H

period or
percentage

(0
Arnartlzatmn
tor this year

4 3

4 4 T o t a l .

Amor t izat ion of  cos ts  that  began before your  ZGO? tax  year

Add amoLn'Ls  in  co lumn ( f ) .  See the ins t ruc t ions  for  where Io  repor t

43

44

P3211 ;-1 9Form 4562 (2007) C A S A  G R A N D E  W E S T  W A T E R  C O M P A N Y 9 6 - C ? . ! 5 8 0 9
L i s t e d  P r o p e r l y  ( I n c l u d e  a u t o m o b i l e s ,  c e r t a i n  o t h e r  v h f  o l e s ,  c e l l u l a r  i e l e p M n e s ,  c e r t a i n  c o m p L . ' l e r s ,  a n d  p r o p e r t y  u s e d  f o r
en t e r t a inm ent ,  rec rea t ion ,  o r  am us em ent . )

N o t e : F or  any  v eh ic le  f o r  w h ic h  y ou  a re us i ng t he s tandard m i leage rate or  deduc t ing lease expense,  complete or7Lv  24a.  2411,
co1umt15 (3)  through (c )  of  Sec t ion A,  at !  o f  Sec t ion B. ,  and Sec t ion C i f  app l icab le .

s e e  t h e i ns t ruc t i ons  f o r  l i e f s  f o r  pas s enger  au t om obr l c s . ) ,

Y e s

Sec t i on  A  . -  D c p r ec i a t im n  and  O t he r  i n f o r m a t i on  ( C au t i on :
V I  N o

J

I

a

2 6 pm oer f v  us ed  m ore  t han  50% in  a  qua l i f i ed  bus ines s  us e :

27 Proper t y  us ed  50% or  les s  in  a  qua l i f i ed  bus ines s  us e :

28  Add  am oun t s  i n  c o lum n (h ) .  l im es  25  t h rough  27 .  En t e r  he re  and  om  m e 21 ,  page  1  .

29  Add  am oun t s  i r e  c o lum n  0 ) ,  l i ne  26 .  En t e r  he re  and  t r I  l i ne  7 ,  page  1

Sec t ion  B  . . . .  I n f o rm at ion  on  U s e o f  Veh ic les
C om ple t e  t h is  s ec t ion  f o r  v eh ic les  us ed by  a  s o le  p ropr ie t o r ,  par t ner ,  o r  o t her  'm ore  t han  5% ow ner ]  o r  re la t ed  pers on .  I f  y ou  p rov ided  v eh ic les
to  your  employees ,  f i r s t  answ er  t he  ques t ions  in  Sec t ion  C  t o  see i f  you  meet  an  except ion  t o  comple t ing  t h is  sec t ion  f o r  t hose veh ic les .

Sec t i on  C -  Qu es t i o n s  fo r E m p l o y e r s Who Provide Vehicles f o r  U s e  by  T he i r Emp l o yees

Ans w er  t hes e  ques t ions  19  de t e rm ine  i f  y ou . m eet  an  ex c ep t ion  t o  c om ple t ing  Sec t ion  B  f o r  v eh ic les  us ed  by  em ploy ees  w ho a re  no t  m ore  t han
5% owners  or  re la ted ps rsa l r is  (see ins t ruc t ions ) .

42 Amor t i za t ion  o f  cos t s  t ha t  beg ins  dur ing  your  2007 t ax  year  (see ins t ruc t ions ) ;

FDIZ0812 10/0907 Farm 4562 (2G07)
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CASA @9,a.I\l@E WFST WATER COMPANY 86-0275809
I

Form 1120, Page 1, Line 26
Other Deductions Statement

2 291r

387 |
29.

2, 631 .
1, 397 .
3, 060.
4, 553 _
1, 015 .

AUTOMOTIVE
BANK SERVICE CHARGES
DUES & SUBSCRIPTIONS
INSURANCE
OFFICE SUPPLIES
PROFESSIONAL SERVICES
TELEPHONE
TESTING
OUTSIDE SERVICES
UTILITIES
SUPPLIES
CDNTINUING
SECURITY

EDUCATIQN

20,000.
13,915.
2, 407 .
322.
140.

Tata I
52, 147

Form 1120, Schedule K, Corporation Ownership information
Quos 5 Stmt

Name
JAMES W LITTLE

ED No.
552 6 990

Form 1120, Page 4, Schedule M] Lime 5I

Lm 5 Stmt

PENALTIES
ROUNDING

62 ,

1 »

Total 63 .



ad endingFor the calendar year 2007 or fiscal year beglnrmimg

CHECK ONE:

Calendar year Fiscal year

Number and street nr PO Bax

117 E SECOND ST

As 85222
Cry or town, stale, and ZIP code

CASA GRANDE

Name

CASA GRANDE WEST WATER COMPANY

Buslners activity code slumber
(from federal Fo'ryl ` 120)

2 2 1 3 0 0

Business telephone rwumber

AZ transaction |:» r|v 1|egc My rnlmbe

Address change

NoYes

(68) Check box if: This is a first return Name change

A Is FEDERAL return ft ed on a consolidated basis*

B

21

C

D

E

If yes MST EIN cl common parent from consul doled return .

ARIZONA filing method: (check only one) See instructions

Separate company Comblraed (unitary group) 3 Consolidated

If ARIZONA hl ng rnelhod s combined or consolidated, see Form El instructions.
Are there any additions or deletions on Form 51 'P Yes No

ARIZONA apportionment: (check only one) Multistate corporations only.

AlR Carrier STANDARD Sales Factor ENHANCED So es Factor
Is iN 5 the corporation s final ARIZONA return? Yes No
if yes check one: Dissolved Withdrawn Merged» 'F~2eorgarrrzed

List E N of the successor corporation, if any

(82) BE FCHECK BOX IF:
Return f iled under extension.

1 20, 688 .
2 6,183.
3 26, 871 .
4 1336,
5 20 , 738 _
6
7
8

g M L ,
> 13Elf .

10
t i
12
13 20,738.
14
15 20 , 738
16 1 , 445
17

18 1 , 4 45 .

19
20

22 1, 445
23
24 1 4 45 .I

27
28 1, 445
29
30
31 67 1

32
33 1, 512
34

25
26

p line 29

31 A

enl must accompany return

35
36

ARIZONA FORM Arizona Corporation Income Tax Return 2007

120

Mai! to; Arizona DepartMent of Revenue, PO Box 29079, Phoenix AZ 85038-9079

i Please
Type
or
Print

Er"ployer ldcnl!l1caMn number (E\N)

i
8 6-O27 5809

1
2
3
4
5
6
7
8
g

10
11
12
13
14
15
16
17
18

- from line 5 or line 12 .
_- attach ccmputafion schedule .

.- subtract fine 14 from /Me 28' .
Tax is 6.968 percent of line 15 or fifty dollars ($50), whichever is greater

_ from Form 300, Part ff, line 22 .

19
19A

20

Taxable income .-. per attached fedora\ return . . .
Addlttons to taxable income -  f rom page 2, Schedule A, fine AS Z
Total taxable income - add lines 7 and 2
Subtractions from taxable income - from page 2, Schedule 8, fine 872.
Adjusted income - subtract line 4 from line 3. WHOLLY ARLZONA CORPORATIONS GO TO Line 13 .
Arizona adjusted income - from line 5. MULTISTATE Q()9pQRATI0n3 ONLY
Nonapportionable or allocable amounts -- from page 3, Schedule D, fine D8. Multistate corporations only .
Adjusted business income - subtract firth 7 from line 6. Multistate corporations univ .
Arizona apportionment ratio -  f rom Schedule C or Schedule ACT .
Adjusted business income apportioned to Arizona - line 8 multiplied by (ire 9. Muitistate corps only ,
Other income allocated to Arizona -  f rom page 3, Schedule E, line ET Multistate corporations only
Adjusted income attributable to Arizona - add lines 10 and i I. Multistate corporations only .
Arizona income before NOL
Arizona basis net operating loss carryover
Arizona taxable income
Enter tax.
Tax from recapture of tax credits
Subtotal - add lines 16 and 77 .

Clean Elections Fund Tax Reduction. Check this box to send $5 to the fund and reduce the tax
(fine 18) by $5. Este/ the amount of the tax reduction ,
Nonrefundable tax credits - from AriZona Form 300, Part H, fine 43 . . . . . . . . . . ,

Credit type - enter form number for each nonrefundable credit claimed .... 21 | 131

Tax liability - subtract the sum ofh.ries 19 and 20 from line 18 .

Clean Eiectior15 Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLEUNG THIS LINE .
Tax liabittty after Clean Elections Fund tax credit .-. subtract /me 23 from line 22 .
Extension payment made with Form TZOEXT - see instructions
Estimated tax payments - see instructions
Total payments - see instructions . , .
Balance of tax due -.- If line 24 is target than line 27, enter balance of tax due. So
Overpayrrtent of tax - If line 27 is forger than line 24, enter overpayment of tax . .
Pa-natty and interest , . ,
Estimated tax underpayment penalty. If Form 220 is attached, check box ... , .
Donation to Citizens Clean Etecttons Fund - see instructions . . . . . . , . , . _

TOTAL [JUE - see instructions , Payer

OVERPAYMENT ..... see instructions . .
Amount of line 311 to be applied to 2008 estimated tax
Amount to be refunded - subtract (Ina 35 from line 34 .

l LL_l I§L_l 13121
22
23
24
25
26
27
28
29

30
31
32
33

34
35
36

Anon el 41024 (07) AZCA0112 08/24/0?
(2007)
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EIN; 86-0275809 Page 2

AL

A Z  F o r m  1 2 0  ( 2 0 0 7 )  l i t a r n e i  C A S A  G R A N D E  W E S T  W A T E R  C O M P A N Y

S c h e d u l e  A  -  A d d i t i o n s  t o  T a x a b l e  I n c o m e

A L T o t a l  f e d e r a l  d e p r e c i a t i o n  . .

AS lFlc Section i79 expense in excess of ailovvable amount
AS Taxes based on income paid 'Lo any state {.iNCLUDiNG ARizoi\lAl, local governments or foreign governments
AS Interest on obligations of other states, foreign countries, or political subdivisions .
AS Special deductions claimed on federal return .. . . .
A6 Federal net operating loss deduction claimed on federal return . .. . . . . . ,
A7 Commissions and other expenses paid or accrued to a Domestic international Sales Corporation (DISC) .
AB Capital investment by qualified defense contractor - attach schedule .
AS Additions related to Arizona tax credits .-. attach schedule ,
A10 Other additions to federal taxable income - attach schedule . ... - .
All Total add lines Al through A IU. Enter toto here and on page I, fine 2 .

Schedule  B  -  Subtract ions From Taxab le Income
BI He calculated Arizona depreciation -- see instructions . .. . . . . . . .
BE Basis adjustment for property sold or otherwise disposed of during the taxable year - see instructions .
BE Adjustment for IRC Section WE expense not allowed .
B4 Dividends received from 50% or more controlled domestic corporations -
BE Foreign dividend gross~up ...., _,. ....
BG Dividends received from foreign corporations
B7 Dividends received from a DlSC
BB interest on US. obligations _ .
BE Agricultural crops charitable contribution - .. - . .
B10 Capital investment by qualified defense contractor - attach schedule .
B11 Other subtractions from federal taxable income - attach schedule
B12 Total - add lines 8? through 8? l. Enter fore! here and on page J, line 4 .. - .. - ..
Schedule E: - Apportionment Formula (Multistate Corporations Only) See instructions

1:1 Property Factor NOTE: Qualifying air carriersmustuse Schedule ACA

Value of real and tangible personal property (by averagirwg
the value of owned property at the beginning and end of We
tax period, rented properly at capitalized value)

a Owned property (at original cost):

inventories

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

Laht i

Other assets - (describe)

Less: Nonlauslness property (it included in above totals) .

Total of  sect ion a ,

b Rented property (capitalize at 8 times net rental paid) ,

c Total owned and rented property (section a total plus section b)
d Weight Arizona property - (STANDARD uses X 1;

ENHANCED uses X 2) _

e Property factor (for column A - multiply item c by item

d, for column B -. enter amount from item c) ....

CO Payroll Factor
a Total wages, salaries, commissions and other

compensation to employees (per federal Form l 120 or
payroll reports) ... , .

b Weight Arizona payroll - (SSTANDARD uses X I;
ENHANCED uses X 2)

c Payroll factor (for column A - multiply item a by item

b; for column B - enter amount from item e) .

CO Sales Factor

a Sales delivered or shipped to Arizona purchasers , ...

b Other gross receipts

c Total sales and Qther gross receipts

d Weight Arizona sales - (STANDARD uses XI; ENHANCED uses X 6) ...

CO

e Sales factor (for column A - multiply item c by item d;
for column B _ enter amount from item c)

Total ratio - add lines Cl (e), C2(c) and C3(e) in column C

CO Average apportionment ratio - divide CO, column C, by the denominator (STANDARD divides by four (4),.
ENHANCED divides by ten (10)). Enter the result in column C, ad on page 1 , Mme 9 . . .. , . .

ADDR 'JI -0024 (07) AzcA0112 08/24:07 (2007)



D1 a

Mb
D1 c

DO

DO

DO

DO

DO

DO

DB

EL

ET

ET

ET

ET

ET

ET

EIN
Date of
Ic)3ym€vlt

Type Ur
payment

Amour!! of
payment

EIN: 86-02755309 Page 3AZ Form 120 (2807) Name: CAQA _GRAN my WEST WATER COMPANY , , ,

Schedule D - Nonapportionable Income and Expenses (Multistate Corporations Only)
D I Nonbusiness dwidends and interest income:

a Total nonhusincss dividends not deducted on page 2, Schedule B .

b Interest from Fndnbusiness sources

c Tote! nonbusiness dividends and interest - add lines D?a and DID _

DO Net royalties from nonhustness patents and copyrights - attach schedule .

DO Net income from rental of nonbusiness assets - attach schedule .

Net gem or (loss) from sale or exchange of nonbusiness assets utitlzed for
production of nonbusiness income - attach schedule

Other income or (toss) - attach schedule . ,

Subtotal - add /Ines Dir: through DO ,

DO

as

DO

DO

DB

Expenses attributable to income derived from a foreign corporation which is
not itself subject to Arizona income tax -- attach Sc-hedufe .

Total - subtract line DO from line DO. Enter fore! here and on page 1, line 7

Schedule E .- Other Income Allocated to Arizona (Multistate Corporations Only)

EL

ET

ET

ET

ET

ET

ET

Gain or (loss) from sale Or exchange of real estate and other tangible assets
Litillzed for the production of nonbusiness income -- attach schedule .

Net income or (loss) from rental of nonbusiness assets - attach schedule

Net royalties from nonbusiness patents and copyrights - attach schedule .

Net income or (loss) from intangible properly specifically allocable to Arizona .- attach schedule .

Federal income tax refunds received in the taxable year - see instructions

Other income or (loss) directly allocable to Arizona - attach schedule .

Total .- add /fries El through ET. Enter total here and on page I, line I l .

Schedule F - Schedule of Tax Payments

Name of corporatism

Total

AUER 91 0024 <07> AzcA013» 1 08,'2'7I'Q,7 (2007)



AZ Form z20(200r) Name: CASA GRANDE WEST WATER COMPANY
EIN: 86~0275309 Page 4

Schedule G - Other information

GO Date bus rwos5 began in Arizona or date income was first derived from Arizona sources 01/01/1999

GO AWress at which tax records are located for audit purposes:

CASA GRANDE, As 85222

107 W SECOND ST

GO fisted below as the person to contact to schedule an audit of this return and authorizes the
(See instructions)

The taxpayer designates the individual . .
disclosure of confidenuai information to this individual.

Name and iiiie JERE  HANSEN  CPA
Phone number (520) 8 3 6 1 0 0 5

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

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

GO List the taxable years for which federal examinations are mow in progress, or final determmatlon of past examinations is still pending.

GO List time taxable years for which federal waivers of the statute of iimitaiions are in effect and dates or which waivers expire.

GO Amount of Arzona taxable income fc)r prior taxable year (2006 Form 120, Mac 15) 454.

GB indicate tax accounting method: Cash X Accrue i Other (Specify meihnd)

Multistate taxpayers:

GO Are the nonbusiness items reported on Schedule D, lines Di through DO, 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?

E N o  0 If no, the taxpayer must disclose the nature and extent rt the variance upon request by the department.Yes

G10 Has the taxpayer changed the way income is apportioned or allocated to Arizona from prior taxable year returns?

l j N o  E If yes, attach explarratlon.Yes

Consolidated Return Filers:

G11 Enter the year Form(s) 122 were filed to make We Arizona consolidated election

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

Under penalties of perjury, I (we), the undersigned o1'fi<:er(s) authorized to sign this return, declare ttiat I (we) Nave
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 complete return, made in good fait ti, for the taxable year stated pursuant to the income tax
laws of the State of Arizona.

Please
Sign
Here OHlcerls slqnaiure Title Dale

O{1*lr:er':s signature Title 0211s

Paid
Preparer's
Use Only Date

l75-3114667
Preparers TIN

AZ 185222

Preparer's. slqnalure

J B R E H A N S E N C P A

Firm's name lot preparer's, if self-employed)

109 w SECOND ST
CASA GRANDE
Firm'saddress Zip Cone

Awe 81 9023 (07) AZCAGI34 08/27/07

I

l

I

I

I

12007)



I ad endingFor the cilcndar year 2007 or fiscal year beginning

name as sworn on form; 99T, 320. !20A. 1203

CASA GRANDE WEST WATER COMPANY

Employer idol Lcahon number (EIN)

86-0275809

Ga 1, 301
Cb
ac

ad 1, 301
(H) (b) (¢ ) (an

7 0 4 / 1 5 / 0 7 06/15/'07 09 / 15 ! ' 07 1 2 / 1 5 / 0 7

8 325 I 325 325 326

9

10

11

12 325 1 650 o 975 ,

13 0 . 0 , 0 -

14 325 650 4

15 325 . 325 1 325 1 3265

16

ARIZONA FORM Underpayment of Estimated Tax Bv Corporations 2007
220

Attach to the corporation's return

NOTE: In most cases, the taxpayer DOES NOT HAVE TO FILE the Form 220. (See Part A below for exceptions.) The department wlll compute
any penalty due and bill iN taxpayer. (if the taxpayer does not have to tile 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 ta><payer'5 return. Do not check tt"e box on that line of
the return or attach the Form 220.) I.

Part A ..... Reasons for Filing Form 220

Check the boxes hell 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 perualiy 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 128A only. The taxpayer is a 'large corporatioN computing its first required installment based on the prior taxable
years tax liability.

El Form 1205 only.
of the portion of the current taxable 3/ear's liability attributable to
hundred percent of the portion of the prior taxable year's tax liability attributable to excess net passive income.

The taxpayer is computing its required armual payment based on an amount equal .to the sum of: (a) rlinety percent
bu1lt~in Qatns lmcQme or certain capital gains Income, plus (b) one

Part B Calculation of Underpayment

2007 Arizona Tax liz1bi&ity -- from Form 99T, page I, line 7; or Form 720, page I, June 24; or Form 720A, page
7, line 76; or Forrrv 1208, page T, line 20. Taxpayers with a claim of right 'tax car:ulation - see instructions

6 REQUIRED ANNUAL PAYMENT.

a Enter 90 percent cf fine 5 . .

b Farms 99T, 220, and 120A -- eraser the lax as shown on the 2006 return. See instructions . , , ,

c Fe>rm l  2os - see instructions .

5 5 I 1 , 445 . I

enter the smaller of line pa or fine Ge

7

8

g

10

11

d Forms 93 120, and 120A .- enter oNe smaller offline Ea or line 6b. Form 1208

Ins tal lment due dates. In columns (a)
through (d) ,  enter  the i i i i h day of  the
4th, 6th, 9th, and l  2th months of the
taxable year

Required installments. If the box on line i
and/or Ame 2 above is checked, enter the
amounts from Schedule A, Part lai, line 52. ll the
box on line 3 above is ches£<ed (Nut not the box
on line l or 'ire 2), sec instructions, page 3, for
*he amounts to enter. If the box on !one 4 above :s
checked, Er if none of these izioxes are checked,
enter 25 percent of line ad above in each column

Estimated tax paid or credited for
each period (see pages 3 and A of the
instructions), For column (a) only skip lines
10 through in. Enter the amount from
line 9 on line 13

Complete lines 10 through16 of
one column before completing the
nextcnlurnn.
For columns (b) through (d) only -
enter the amount, if any, from line
16 of the preceding column .

For column(b) through (d) only - add
lines 9 and If). Enter the total ,.....

12 For column (b) through (d) only - add
the amounts on lines 14 and 15
of the preceding coiurnn .

13 For column(b) through (d) only -
subtract line TO from line H, if zero
or less, enter zero

14

15

16

For column (b) and (c) only -
if the amount on line 13 is zero,
subtract 11ne 11 from line 12. Other-
wise, enter zero

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
column (see instructions). Otherwise,
go to time 16 ..

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

AZCZOHZ 29/30/07 (2007)



122

04/15/08

ld(c)

04 /15/08

213

(a) (b)

17 04/L5/08 04/15/08

366 30518

1 9 76 15

2 0 5 1$ S $

21 92 92 15

$
16

22 7 7S 1$

23 92 92 92

24 7 » 7 uS 7 . 1 .S

25 91 91 91 91

26 5 .$ 5 .S 5 .S 5 .S

27 15 15 15 15

28
29

1 vS 1 |$ 1 |S 1$

3D S $ $

31

32 S $ S S
33

34 $ 5 $ S
35 25.S 21 o$ 14$ 7$

36 25 IS 21 .S 14 .S 7$

37 67s

Urlderpaymewwi cm line 15
+ cornpoundmg, If appt

Underpayment on #inc 15
+ compounding, if app!

Underpayment on ma 15
+ compounding, of arm

Underpayment on line in
+ compounding, if appt

Underpayment on line 15
-v- compounding, if app!

Name CASA GPANU18 _WEST WATER COMPANY
EM. 553-OETDEJUT3 . . . ~ *"l

O 4 .

FOWTI 220 32007)

Part C .. Penalty Calculation

17

18

19
20

21
22

pa

25
26

27
28

29
30

31

3 2

Forms 120 and 42UA: Ermter the date of pa)'~
went for 'Lhe 15th day of The 4th month a11er The
close of the taxable year, whichever is earlier.
Form 1205: Use 3rd month krasiead of 4th
month. Form 99T: Use 5'lh morltl'l instead Qr
MTI morly
Number of days from due date of ins tal lment
on l ine 7 to 'Lhe date shown on l ine 17 . , .

No. of days on lwrle 18 aler 4/\5/2007 & before 7/I/2C07 .

Underpayment on ile 15 x No. ii days on line 19 rt 8%

385 . 4

No. of days on line 18 after 6/3]/2007 & hefure 10/1 /2007

Undcrpaymenl on Eire 15 x No. of days cm line 21 x 8%

355 4

2 3 No. of days on line 18 after 9/30/2007 8< before 1/1 /21308 ,

Underpayment on lime 15 x No. of days on In 23 x 8%

355

No. of days on line 18 after 12/31 /2007 & before 4/1/2008 .

x No. of days on In 25 x e.oo° é

366 . 4 . t

No. 01 days Tm line 18 after 3/31/2008 8¢ before 7/1/2008 .

x No. of days an In 27 x a .o rH i

366 . .

No of days on line 18 after 6/30/2008 8 before 10/1 /2008 .

x No. of days on In 29 X %

356 .

No. of days cm l ine 18 after 9/38/2008 8. before 1/1/2009 .

x No. of days on In 31 x %

366 . . 4 .

No. 01 days on hoe 18 after 12/31/2008 8 before 3/15/2009

x No. 01 days or\ in 33 x %

365 .....
Add [WAS 20, 22,2/,25, 28, 30, 32, and 311 .

33
34

35
36 Penalty Limitation. In wlumns (a) through (ii),

list the smaller of Part B, line 15 x 10% OR the
amount from Part C, line 35

37 Penalty. Add columns (a) through (d) of line 36. Enter the total here and on Form 99T, line 17, or Form 120,
line KW; or Form 120A, line 23; or Form 1208, lire 27 .- .

Percentage rate to be announced

AZCZUI 12 10130/07 (2007)



REVENUE USE ONLY, DO NOT MARK IN THis AREA.

POSTMARK DATE

Name
CASA GRANDE WEST WATER COMPANY
Number and street or PO Box
117 E 2ND STREET

Cry or town, state, and ZIP code
CASA GRANDE, As 85122

Busuwess .erephone number
EN: 86~0275809

*_QUARTER AND YEAR 3 2009

6440. T2

0

2
I

1 0

03

8.Daily.J3>i Liatziliry - 1st Month of Quarter (Semi-weekh; or One-Banking Day)

1

2

n 8 r * 15 .22

23
l
. g

,:

1 Ll: 15

17 24

25

3
M

10

4 11 18 i

29

\ 30

31

13 4 / '

. ,l.*

3,C 9ck gray. loxes far

093-banking day wi1l3t§Ql¢ing

0n|§ga1i66§0n|y.

L

12 lg 26

20 27
|

13

14 21 287

Month 1 Lia bilitv- Enter sofa/ here and Pan ll Babove..

t 8 i-8* 15 22 l 29
.
I

-to
31

g TO

17

232
u

243 4 10

25

26

4 11
<?1*.11

18

5 9 12 19 r

13 20
3.

276

7

4

14 21 328

Enter fore/ here and Pan ll B Abo ve..Mon lf 2 Liability -

1 .43. 8 8 15 22 29
l

\

9 16 23 302

313 10 17 24

18
I

25 CQQK gray Qgxes for

one-~ba.nKing (jay withholdlngf

obligations only.

114

12 1.13 19 265

20 1 27"E 135

7 21 2814

Arizona_.Form A1-QRT 8ri7nnn f\1l:\rtnrlu \f\Iithhn!r~linn T c l v  D n f l  l r n

Arizona Department of Revenue
PO Box 29009 - Phoenix As 85038-9009

Taxpayer Information

Check box if: II] Amended Return Final Return
(CA /vcfi A scar/iv U

Et this is yourfinai return, the department will cancel your withholding account.

Cnmpiete the explanation section on page 2. (See instructions.)

Enter date Fina! wages paid .

U Address Changed El * Quarter (1, 2, 3 or 4) and four digits of year

II. Tax Liability Schedule

[See instructions before completing this section.)

A. Quarterly Tax Liability

Toiai Arizona Payroll for This Quarter..

III. Tax Computation [See Instructions.)

Tax Liability..

B. Monthly Tax Liability
1.

2.

Liability (amount from A or trial of three months in B)

Prior Payments made for this Quarter .,

Month 1 Li3bi1ily...

Month 2 Liability...

Month 3 Liability...

Total Amount Due - Subtract the 2 Num Ilhe 1.

Enter the fe5u/11 Bracket mega/ve amount.. ,

Daily Tax Liabililv Schedule

5

5

B.IJaiI'»IB>£ Liability - 2nd Month of Quarter (Semi-weeklv or One-Bankinq Day}

'G§1¢_r;.k gray boxes for

0negbgpkiqg Wiav wi1lnh° l@in9
obligalioHs any

'E#i..:E

G...Dadl'¢..T8x.Liabilitv: 3rd Month of Quarter (Semi-weeklv or One-Banking Day)

Month 3 Liability .. Enter feta! here and Par! if 8above..

ADOR 91-1061 (09)

l.

3.

I



AS FQrrT\ A'1 nl2T r90n9)
Page 2 <J{2

AMENDED RETURN INFORMATION:

Explain why an amended return ts being ilea.

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

EL
E1
EL

i. Reorganization or change in business entity (example: from ccrporaiion to partnership)

2. Business sold

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

EI 4. Business permanently closed

5 Business has only leased or temporary agency employees

6. Other (specify reason)

El
El

Make check payable to: ARIZONA DEPARTMENT OF REVENUE (Include ElN on payment.)

Send return and payment to: Arizona Department of Revenue, P() Box 29809, Phoenix AZ 85038-9009

Under penalties at perjury, i tieciare that r have examined this return and tothe best of my knowledge and belief, it is a true, complete and correct return.

Please
Sign Here Signature Dale Business telephone number

Paid

Preparer's

Use Only

Preparer's signature

JERE  HA NS EN  CPA

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

109 W SECOND ST CASA GRANDE, AZ

112/17/2009
Date

(520) 836-1005

Business telephone number

I  7 5 - 3 1 1 4 6 6 8

Fv8parer'$ EIN, SSN, or PTIN

lam22
Firms address Zip code

AOOR 91-1061 (09)



REVENUE USE ON! V DO MDT MARK IN THXS lA\IQE1*

POSTMARK DAY

Name
CASAGRANDE WESTWATER COMPANY INC.
J. Mr fu aid street or PO 8o><
117 E 2nd STREET

i

298

i

15 22?

16 23

17 24

g'E

Z

3

8

g 30

3110

11l
l 18 25

12 w1 9 26

2713

14 3 20

21 28 : i
I

15 22 29

~~»»-----------t- -
23 30

24

25

26

15

1 7
l

38

1 9

l 20

I 21

27

28

c. Daily Tax Liabililv . 3rd Month QtQu@rt@t (Semi-week! for One¢Ba\ikMg Day}°

15 22 298

9

H]

11

.18 QM

124

325

H
18

19 26

QM 30

12

13 20 827

14
I

9
ZN 28

Arizona Form A1-QRT Arizona Quarterly Withholding Tax Return
Arizona Department of Revenue
PU Elm 29009 Plwoen >< AZ 95038 9009

I T.n<paycr 1nfnrm¢%iorl

86-0275809

| , _ ii 1 Frr.l1.
CASA GRANDE AZ 35'i22

F l n- a I 1 I L I

Chuck box If Le lad"< FM ru 4021 essfimame I[ I El Rntum
A I 4

~l~ 'nu YEAF. *4]2£'  3
Judrtur (1 101 1\ a"dff Lr d 4. of y~»I

. 11 fl. Ru r -j@prnl-n .~lI :in e-ly IW Mail we. 1="rr*n1
V t T' ¢ [ir+l' ii .'r 1J+' We no' rT_-9 )

I; t- i"1lP [Iv 3.4

II Tax E l4t1IIIIy 'Schedule
(m l.Iru*'.ul13 bvturc Lol11plnll.1Q tf\lb :.H£tlnIl l

/\ Ouzlrtmly Trix t mblilty

uM 'I:§aP." MTI Q J Ir: 384 18

al

Ill. Tax Compuiatrnn (999 lnstructians.)

1.
b . l\:1ot1(hly Tax L nbl l xty

Leah l. tqmcuwtfIor./L fr'r'a of* r-"1non'I iI E
M 'w=n1s r' ide '°' -h _ 1u1r'p

3 Total Amount Duo fr 'r 'if l l I

i Ur" EM

... DO Tax Llablllty Schedule

[A Lmlv Tax Llabihtv - 1st Month of Quarter (Semi»Weekiy as One-Bankmq Day)

Month s Llabmly if. 1

B Ddliv Tax Llabilitv - 2nd Month Rf Guarder (Semi Weekly or Ume-Bankinq Dav)

T

Z

.s

£9 /*I VI* V 1.1 I- n/ '/ti' 4.'.0

t u JH,/'n<»~f~n I

-b.1rwlr')t JI nthhJ.- '|f
I

ob gates . Ly
-y~
I

~.I.,.l. 31 v 't .

Lmé Ea.xhiml *L y ii i 1h'h' t1~

oblq9i.o1<.~iI i

Month 2Llabilxlv t» .wM.3 '@vJ'»d.fwTllF fr L

1

J 4
: .he1:l' QI-ay L\G:e9 '

ore b='ll~ing 'joy ml lluII.ll§'

c~b!gs news '. 'lx

Month 3 Lldblllly Ev! f rL'y .IM-rf 1I'1l n Fm' ULLV.

Vt fl'



AZ Form A1-QRT 12009) Page 2 of 2

AMENDEE RETURM ENFORMATION:

Explain why an amended return 's be'nq fl'ed.

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

v " 1 "leofgan ::;ell:Jr' or change iIi 8us:*1ess enziiy (example. horn cwparation to par*nershp!

2. E:3us 1n@53 sold

8 Business Si-apmd oavi.4g wages aid wit *ml have are employees Ir H18 future

4 F»us.ness i;<¢>rI:I&r1er11ly 095941

Sus ness has Gnly leased or temporary agency employees

R x
Y
\.J 11.:lth¢;~ specify re3sGr}

M:~=ke ciwfeltk payable to:

Send r&lL1r:= 91161 payment to.

:
'J

ARIZONA DEPARTMENT UF REVENUE [Include EIN on payment.)

Arizona Department of Revenue, P0 Box 29909. Phoenix AZ 85030-9009

Eder pencil-es of oar,ury, I declare that I have examined this return and to the best of my knowledge and belief. it is e time, complete and correct return.

Please:

Sign Here Sigmlue.Q Data l3'J13iIIE:S3 =9l@§}l(3f1g: ,. 'iv-» ¢ .,

Prerlareu 5 mgnalure

I  07/09/2009

Date

(520) 836-1005Qald

Prepaferk

Use Only

Eluszntas-5 '(8l@p!wor1e 9 LJrT8}~91

JERE HANSEN, CPA

Flrmls name (or preparer's, i' sel'-employed)

I 75-31 14668
Pr9pare"s EEN SSN of PTIN

109 W SECOND STREET CASA GRANDE AZ 85122
FlrrT:"5 a"fQp,s5 Zip who

-4LJR 914361 ru'J l

J
J

E
L:

J'



REVENUE USE ONLY DO NOT MARK [N THXS AREA

POSTMARK DATE

Name
CASA GRANDE WEST WATER COMPANY
Number and street or PO Box
1 1 ?  E  2 N D  S T R E E T

City or town state, and ZiP code
C A S A  G R A N D E ,  A Z  8 5 1 2 2

Business telephone number
EEN: 86~0275809

QUARTER AND YEAR * 1 2009

5821 25

t0I
1 0

2

3 0

I *fax Liam 41s¥Wan'm wauatua (Siam:1Il{eekIyorOnerBank|nq Day)- w e
1 ii

in 8 15 22 29

2 Rx?
JL g I 16 23 30

3
l

10 .l< 17
L

24 31
1

18 254 11 I

12 19 26

Check gray Boxes for
one-bahkingf day wlfnholdm;i .

obligations only.
4

N 13 20 27

14 21 287 I
I

Month 1 Liability - E/tlef total' here and Pan* ll above...
. 41.< I J1.,J."la"

. I . . . \,¢ . . .

B. Dall :Tax Liability - 2nd.Monll1 ofGuarter'[5emi weekly.Qr Ume-Banking; Day)

1 r..|. 8 a,- 15 22 29

16 23 302 g

10 5: 17 24 313

4

5

11
\-i:

; , 18

19

25
u

Check gray.bQxes f0.r _. a

one-banking day w lhholding .

oblrgaticns only.

26
I

12

206 13 27

14 21 287

.  ' |. | .I L ...

.Sn 3rd,M0nth Rf QuarterI

. . ..
|A

c. 081:"wiax £"i3biti Semi?wéékly <1I=0ne-Banking Day)

1 8 4? 15

16

22 29

l *paI 302 9 L.|

10
I

.  4 17 24 31 I3

4 Check gray boxes for

one-banlfng day wi1hh0lding

obligations only.

11 .E:w» 18 25

19 265
";

f 12

13 28 27

14 21 28

5

Arizona Form A1-QRT Arizona Quarterly Withholding Tax Return
Arizona Department of Revenue
PO Box 29009 .- Phoenix AZ 85038-9009

I. Taxpayer information

Chec k box i f : Q U Address Changed U Sr Quarter (1, 2, 3 0r 4} and four digits of yearAmended Return Final Recur
re/uvcfi A CCOUN T)

If this is your final return, the department will cancel your withholding account.

Complete the explanation section on page 2 (See instructions.)

Enter dale final wages paid .

l l .  Tax Liabil ity Schedule

(See Instructions before completing this section.)

A. Quarterly Tax Liability

Total Arizona Payrom for This Cleaner

Il l .  T ax Computat ion (See Ins truc t ions .)

Tax Liability ,.

B. Monthly Tax Liabi l i ty
1.

2.

Liability (amount from Aar total of three months in B) ._

Prior Payments made for this Quarter I
Month 1 Liability...

Month 2 Liability...

Month 3 Liability...

T o ta l  Am ount  Due - Subtract //me 2 from line 1.

Urfcr ha r(;=5u/I. Bracket negative amount...

Daily Tax Liability Schedule

5

5 _

6

Month 2 Liability - Errler tofaf here and pan /IN above

7

Month 3 Liability - Euler [of] here and Pa/I II8 8b0ve..~

ADOS 91.1061 (09)

3.



.GZ FC'!'!TY A L  »Q R T  9 0 0 9 ) n.....- fs A: n
I G 54 LLFIL

AMENDED RETURN INFORMATION:

E x p la in  why an  am end ed  r e t u r n  i s  be ing  f i led .

Reason for cancellation of employer'5 withholding account (check the applicable box):

E ] 1 .  R e o r g a n i z a t i o n  o r  c h a n g e  i n  b u s i n e s s  e n t i t y  ( e x a m p le :  f r o m  c o r p o r a t i o n  t o  p a r t n e r s h i p )

2 .  B u s i n e s s  s o ld

3 .  B us ines s  s t opped  paying  w ag es  and  w i l l  no t  have  any em p loyees  i n  t he  f u t u r e

4 .  B u s i n e s s  p e r m a n e n t ly  c lo s e d

5 .  B u s i n e s s  h a s  o n ly  le a s e d  o r  t e m p o r a r y  a g e n c y e m p lo ye e s

5 .  O t he r  ( s pec i f y  r eas on )

EL

CI

U

M a k e  c h e c k  p a ya b le  t o :

S end  r e t u r n  and  paym en t  Io :

Und er  pena lt ies  o f  per ju r y.  l d ec la re  t ha t  I  have  exam ined  t h is  r e t u rn  and 1c;> t he  bes t  o f  m y knowled g e and  be lie f ,  i t  i s  a  t r ue ,  com ple t e and cor rec t r e t u r n

ARIZONA DEPARTMENT OF REVENUE (include EIN on payment.)

Arizona Department of Revenue, pa Box 29009, Phoenix As 85038-9009

Please
Sign Here Signature Date Business telephone number

112117/2009

Preparer's signature Date
Paid

Preparer's

Use Only JERE HANSEN CPA

(520) 836-1005

Business telephone number

l 7 5 - 3 4 1 4 6 6 8

Preparer's EIN, SSN, or PT\N

I 85122

Form's name (or preparers, if self-employed)

109 W SECOND ST CASA GRANDE, AZ

Fiml's address Zip code

U
EI

AOOR 91.1061 (091

l



REVENUE USE ONLY DO NOT MARK IN THISARIm

POSTMARK DATE

Name
CASA GRANDE WEST WATER COMPANY

Number and street or PO Box
1 1 7  E  Z N D  S T R E E T

City or town, state. and ZIP code
C A S A  G R A N D E ,  A Z  8 5 1 2 2

Business telephone number
EN: 86-02?43809

QUARTER AND YEAR *- 4 2008

0

1 0

2

3 0

IA...h5ii§ Ta& l;iabili . - 1st iix¢8'5"-T°f Quarter (semi=Wk1 ".oi:6ne-Banl2ln' Day)
15 22

l
I 29

15 23 30

17 24 31

1 8

2 9

3 f of 10

18 M 25 tffieck gray boxes for

one-banking day withholding

..qt}Ii9ation§ only.

4 11

5 12 if 19 26

6 13 JL 20 27

7 14 21 I 28

Month 1 Liabi l i ty - Enter Tara/here and Pan /lb above.. l

IB.'i5§il l~Tai aJabiliny - 2nd Month of ouarzér (§eml¢Week . Dr onéléaniih : Day)
1 8 15 22 29

2 9 16 23 30

3 11
. - 10 11 24

254 11 18

31 r

Check gray boxes for

one-banking day wiU'1h0lding

otqligations on y,

5 12 a. 19 26

6 13 3 r8i to 27

7 14 1.2 21 r 28

Enter total here and Par! HE above..Month 2 Liability -
1i§.-bai1v Tai laiabili rdMuh. "of Quarter (seihiiWeeki ".8'r §ne-EéhIE1nh. Dial)

1 8 15 22 3 29

16 23 302 g

17 24 \ 313
!=
JE 10

4
l

11
| .

18
L Q

25
I

Check gray boxes for

one-banking day withholding

.-btligationg orly.

5 ~1 12

1
19 26

13 `v. 20 276

7 14
F  a

21 t 28

Arizfana Form A1-QRT Arivnrrza Fllmrforlv \Iuithhnlrlinn T-:nv D n t l l r n
1\\.-LUI I I

Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-9009

Taxpayer Information

Check box if : Amended Return Final Return
(CA NCELA CCUUN U

If this is your final return, the department will cancel your withholding account.

Complete the explanation section on page 2. (See instructions]

Enter date final wages paid .

C1 LE Address Changed U * Quarter (1, 2, 3 or 4) and four dirts of year

II. Tax Liability Schedule

[See Instructions before completing this section.)

A. Ouarlerly Tax Liability

Total Arizona Payroll for This Quarter 9874 .38 I

OIL Tax Computation (See Instructions.)

Tax Liability .

B. Monthly Tax Liabi l i ty
1.

2.

Liability (amount from A or total of three months in B) ..

Prior Payments made for this Quarter .

Month 1 Liability...

Month 2 Liability...

Month 3 Liability...

Total Amount Due - Sublracf I/ne from line 1.

Enter the rest/L Bracket negative amount...

Daily Tax Liability Schedule

L
I

Month 3 Liabi l i ty - Enter focal I're/z2 and Pa/I 118 above..
t
| l

ADOR 91-1061 (cal

3.

I

i



AZ F» :.~rm AL -(ERT 49909) Ru \.r 41
r a g c a u a  . 4

AMENDED RETURN ln F0Rw1ATlon:

Explain why an amended return is hemp filed.

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

1

cl
E]
CI 4.

[I
If]

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

2. Business sold

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

Business permanently closed

5. Business has only leased or temporary agency employees

6. Other [specify reason)

Make check payable 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 pena\lLes of perjury, I declare that I have examined this velum and 10 the best of my knowledge and belief, Lt is a true, complete and correct return.

Please
Sign Here Signature Date Business telephone number

Preparers slgnaiure

1 2 / 1  w 2 0 0 9

Date
Paid

Preparer's

Use Only JERE HANSEN CPA

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

109 W SECOND ST CASAGRANDE, AZ

( 5 2 0 )  8 3 6 - 1 0 0 5 __
Business telephone number

I  7 5 - 3 1  1 4 8 6 8

Preparer's E\N, SSN, or PT1N

85122
Firmls address Z i p  c o d e

l

ADOS 91.1051 (09)



REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

POSTMARK DATE

Name
CASA GRANDE WEST WATER COMPANY
Number and street or PO BOX
11? E 2ND STREET

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

Business telephone number
EN: 86-0275809

QUARTER AND YEAR *- 3 2808

0
1 0
2

3 0

1 l rml .
M 18: Mc»nu1 kJfQuarterA..dailvwa'£"Llabtr1 Semi-wee!-dy or,On&Banking Day)

29

30

31 44
ll

Cheq.k..Qf3y .boxes for |

one-bahking day withholding

ohrgaiions only.

221 8 4 15

16g2
i

10
1 . 1

17

23

24

I

18 25
I r '

11

12 19 25

2713 20

up.

5

6 I

7 14 21 28 I

Fr1I5v .'r1r3/ he/e and Par! /lb above, .Month 1 Liability -

29

30

1 W» 8 15 22

232 g
4

16
:

3 10
*.
I 17 J; 313'24

. LJ
Check gray bglxes for

oneibanking day withholding

obligaimnns only.

E

11
. ll
F 18 254

| .

;

5
I .

E
7

26

27

12 'lg
I

2013

14 21
r
I 28

6 i3ai|vTa5é'f;̀ i:§!5i|itwf3iu Mnnuunouaner; 5eli1i-weeklyor=Gne.-Banking Day)

1 8 iv" 15 22 29

2 g
u 84

16 23 30

13 10
-

.a
r

17 24

11
i.
H 18 254 L..

5
| 1.

r

1

28

27

28

12

8 i 13

7 14 21

Arizona Form A1-QRT
Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-9009

H r i v r s n c a l m r i a r l u  \ M i i ' l 1 h r \ l r l i n n  T a b  D n t u  1 r n
» 1 l\n_HmUl syn  -1 uul l .1 11 avluln 'u l o A l'\\.rLblI i I

Taxpayer information

Check box if: £1 Amended Return El Address Changed LE Final Return

my NUEL A CCOUNU

* Quarter (1, 2, 3 or 4] and four digits of year

If ahas is your Final return, thedepartment will cancel your withholding account.

Complete the explanation section on page 2. (See instructions)

Enter date final wages paid .

ll. Tax Liability Schedule

(See Instructions before completing this section.)

A. Quarterly Tax Liability

Total Arizona PayroH for This Quarter, 12409§ 85
i
I

Ill. Tax Computation (See Instructions.)

Tax Liability..

B. Monthly Tax Liabilily
Liability (amount from A or total of three months in B)

Prior Payments made for this Quarter ..

Month 1 Liabiiily...

Month 2 Liability..

Month 3 Liability..

Total Amount Due . Surf/ant fine 2 fronv line 1.

Enfer1/we /Hsu/I. Bracket negative armor/nt.. ,

Daily Tax Liability Schedule

IB? 'tiéill?'133é £i8Hilid;*'2iii:"n46nu1' of uuarté é isé hmi-weeklv or One-Banking Dav)
I
i

Month 2 Lianilitv - Enter z'o!a/ here and Parr /IN above...

19

20

31

Check gray..b§1x.es.for

onelbariking 8a§ withh(3l(;lln;j

obligations only.
1

Month 3 Liability - Enter fore/here and PM /I N above.

t.

ADDR 91-1061 (09)

2.

3.

4.



35.3 FOITTI .-vs-QRT 42999} Page 2 of 2

AMENDED RETURN INFORMATION:

Explain why an amended return is beUwg fired.

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

El
EL

EI

LE

t:l

E]

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

2. Business sold

3. Business stopped paying wages and wit! not leave any employees tn the future

4. Business permanently closed

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

Under penaNces of perjury, 1 declare that t have examined this return and to the best of my Knowledge and brief, it is a true, complete and correct return

Please
Sign Here Signaturle Dale Business telephone ruumber

l 12/17/2009

Preparer's signature Dale
Paid

Preparer's

Use Only JERE HANSEN CPA

( 520)  836 -1005

Business telephone number

I  ?5-31 14668

Preparers EIN SON, or PTINFirm's name (or l:>re;narar's_ if self-employed]

1 0 9  W  S E C O N D  S T  C A S A  G R A N D E ,  A Z

Firm's address . -

a5122
Zip code

ADOS 91.1061 (UQ)

I



REVENJE USE ONLY DO NOT MARK MN THI5AREA

POSTMARK DATE

Name
CASA GRANDE WEST WATER COMPANY
Nu mbar and street or PO box
117 E 2ND STREET

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

Business telephone number
EN: 86-0275809

*.QUARTER AND YEAR 2 2008

0
1 0

E
42

3 0

Ajman I Tax Liability - 1st Month of Quarter (Semi-weekly or One-BankingDay)

1 8 15 22 29

302 . r g 16 23

31 I
I3 10

I

I 17 24

Check gray boxes for

*Qle=banking day withholding

obligé lions only.

18 25

19 26

4 11
1.

5

6

12

13
4

4 20 27

7
t

IQ?r
. 14 we z1 28

Enter fore/ /Were and Parr ll 8 above..Month 1 Liauinw

B..Dail\ Tax Liability - 2nd Month ofQuarler {Semi~Weekly or One-Banking Day)

1 8 15 22

I9 16 232 ,. ,=.

10 17 243

11 18 254

29

30

31

.12 19 26

13 28 27

287 .1~. 14 21

Month 2 Liability Erl{£r rolf here and Parr /r 8above..

.C. Daily Tax Liability - 3rd month of Quarter (Semi-weekly or One-Banking Day)

1 8

2 9

15 22 29

3016

17

23

24 313 10

11 18 125 Check gray boxes for

E0nebanl<fng day wEthhofdErzg

obligations only.

4 4

5 12 19 25

6 13 J 20 27

7 I 14
j

21 28

Arizona Form A1-QRT
Arizona Department of Revenue
PO Box 29009 - Phoenix AZ 85038-9009

r 7 n r w 9 ' l l c x r ' ' o r I | | 1 1  n r n n rv u l n f l l r u
| n 11_\.l 1 la \(\Yul mol lj vs  l \ . l  I1 lu lu : l  13 I C A  I \ C L U l  I  I

Taxpayer Information

Check box if: El CI Address Changed U * Quarter (1, 2, 3 or 4) and four digits of yearAmended Return Final Return
(CANCELACCOUN7)

If this is your final return, the department 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.)

A. Quarterly Tax Liability

Total Arizona PayroM for Tms Quarter 9285! 70 {

Tax Liablity ..

B. Monthly Tax Liability

III. Tax Computation (See Instructions.)

1.

2.

Liability (amount if om A or iota! of three months in B)..

Prior Payments made for this Quarter .

Month 1 Liability...

Mon lf 2 Liability...

Month 3 Liability...

Total Amount Due - Subtract I17792//0m /Me 7.

Enrcf the rcsuln Bracket negative amu/r!...

Daily Tax Liability Schedule

5

6

Check gray boxes for

fcnegbanking day withholding

obiigaijongonly. ' _

Month 3 Liability - Enter mia//1ere and Pan //8abo/e..

ADOS 914061 (QQ)

I.

i

1



AB FSITYI ,"7£1-QF£T 429991 Page 2 »:>f .E

AMENDED RETURN INFORMATION:

Explain why an amended return is being med.

Reason for cancellation of employer's wilhhniding account (check the applicable box);

CI

EI

E14

CI 1. Reorganlzallon or change in business entity (example: from oorporallon to partnership)

2. Business sold

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

Elusiness permanently closed

5. Business Nag only leased or temporary agency employees

Other (specify reason)8.

Make check payable to: ARIZONA DEPARTMENT OF REVENUE (include EIN on payment.)

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

Under penalties of perjury, hectare that I have examined this return and to the best of my knowledge and belief, Et is a true, complete and correct return .

Please
Sign Here Signature Date Business telephone number

Paid

Preparer's

Use Only

Preparer's signature

J E R E  H A N S E N  C P A

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

1 0 9  W  S E C O N D  S T  C A S A  G R A N D E ,  A s

Firm's address - -.-

112117/2009

Date

( 5 2 0 )  8 3 6 4 0 0 5

Business telephone number

175,3114668
Preparer's EIN, SSN, or PTIN

85122
Zip code

Cl
EI

ADOS 91,1061 (09)

I



Nafne
CASA GRANDE WEST WATER COMPANY INC.

Number a."d slr88t at PO Box
117 E 2nd STREET
Gay o' KUWI1 slate, and ZIP code
C A S A  G R A N D E  A Z  8 5 1 2 2

BLISWIQSS IC¢EIJ"IOI'l6 num Der

POSTMARK DATF

EN 86-0275809

QUARTER AND YEAR * 1 2008

1 0 !

2 0

3 0

1

i
.1

298 I 15 22

9
l
1 16 23

1

2
1

3

11
5

(3
7

17 24TO

N

12

13

I
1 8

19

20

2814 21

8 Q 15 I 22l 29
I

9 TO 23

10 TI 24

25

26

11 18

12 19

ZN 2713

14 21 28

8
r
l 15 22 g 29

9 18 23 EU

24 ."} 311710

11 L

12 i
184

19

20
I

2/

i 2821

Arizona Form A1~0RT Arizona Quarterly Withholding Tax Return
Arizona Department of Revenue
HC Bo'~ 23003 Poet IX AZ d'=(l38 C1009 R-JFfll llumr Ly oar*c*~v -.\ re: I

I Taxpdyur lnfurmatzon

(Meek bronx If. A 1ri1¢=s: thangwd Fi al R#-Mrr
fA;l_rr l l Il l .' f-wH]

ffhp s vunrfnalmt Mn th'-"Iemri we l¢.ll<, we /a 1 wIhhl him; ac,c<JLlr1t

I: .*.e 'h -F-,l mal I :15irlI '1un-

L I I+:H`<i /wages 'J

EL ['m]o['(jp" Q Lu El LE Qudrter(1 2 Ll0r4)andfnurd13lt. r \

ll
TOJO3! 63
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AZ Form A1-QRT (2009) Page 2 of 2

AMENDED RETURN INFORMATION:

Expiate why an amended return is being filed.

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

EI 1 Reorg arization o' change in business entity (exampiez from corporation to partnership)

Q Business sold

3. Business slopped paying wages and will not have any employees ill the future

4 Business pelmaneivly t;lr.\sedO
U 5. I3us=ness has only leased or temporary agency employees

6. Other (specify reason)

Make check payable lo: ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.)

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

L-ude- penalties of perjury. I declare tllal i have ex:-3m'ned this return and to the best of my knowledge arc belief. it is a true, complete and correct return.

Please
Sign Here Signature Date 8u5ine5s tetalzhone number

a t
1 D-4,f22."2008Paid

Pit=parvr's

Use Ufliy

Prepa'el"s' 3\gnalure

J ERE HANSEN,  CPA

Frm'$ name lm preparers, l[sef-omp\oyed)

Def a

(520) 836-1 O05

Easiness teiephcnc number

109 W SECOND STREET CASAGRANDE AZ

W5-31 14668 __
Preparer's E4N, SSN, or PTIN

I 85222

Zip codeFirm's address

LE

U

ADCF: 9=t~1031 199]

. L

I



6221Owner Id #1 65836Invoice Number

To: CASA GRANDE WEST WC
STE 101
501 N FLORENCE ST
CASA GRANDE AZ 85222

Public Water System ID #z 1 1 0 2 4

2010Bi1Iir1° for Calendar Year:

Due Date: December 11, 2009

Total Amount Due

Amount Paid

S

$

1,021.00

11024 - Casa Grande West We

CASA GRANDE WEST WC
501 N FLORENCE ST
STE 101
CASA GRANDE AZ 85222

6221 MAPOwner Id #:

2010Billing for Calendar Year:

Due Date: 12/11/2009

Chock Number: 3010

Received :

Po starked :
CSS 10/27/7009

WM300(3oEntered:

Base Fee (all MAP systems)

Feeder Connection i11 ZOl0. _ . . . . . . . . .  _  .

'I`ota1Samp1ir1gFee . . . . . . . . .

Plus Paid Interest Charges and/or Other Adjustments

Plus Unpaid Interest Charges as of 10/27/2009 . . . . . . . . . .

Minus Payments Received and/or Other Adjustments

Amount Due .. .

Pursuant to A.R.S. § 49-360 F and A.A.C. R184-224 through RI8~4» 226, "The director shall establish fees for the monitoring
assistance program to be collected from all public water systems...

Pursuant ro A.R.S. §49-113. interest will be charged if full payment is not received by the
speclfted due date. If you dispute :he amount listed. please currant ADEQ as soon as
possible.
behave Is not in dispute. However, if nonpayment is due to willful neglect, you may suffer
an additional live percent penalty of up to twemy»t'ive percent Rf the amount due fc>r each
month Dr fraction Qr a month the amount is past due.

8"
§WE

WEPAR7.
°<»

444

9.

<8

To reduce interest costs on an unpaid invoioc. you may remit an allwunt Lhac you

ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
MONITORING ASSISTAPICE PROGRAM

ANNUAL SAMPLING FEE INVOICE

J.. This entire bottom portion must be returned to »L
AD Federal Tax #866004791

ANNUAL SAMPLING FEE WORKSHEET

t Keep the top portion for your records .

Annual Sampling Fee Invoice

388 connections X 18 2 . 5 7 . . . .

LM 12 ~11309
64,w

(_'/k$N 30(0
Am-f, §{¢'2 Y

If you have any questions about your invoice, contact W. Scott
Steinhagen at (602) 771-4445 or toll-free within Arizona at (800)
234~56777 extension 771~4445.

1 ADEQ Federal Tax #866004791

$

, . > o .s

s

$

.$

.$

8

. . . s

Do not write below this line

Invoice# 65836

250.00

771.00

1,021.00

0.00

0.00

0.00

1,021.00

Amount received by ADEQ (Make check payable to State of Arizona)

Make your check or money order payable to State of Arizona
THIS FORM MUST ACCOMPANY YOUR REMITTANCE.

A $12 fee wit] be charged for any check not honored by Lhe bank.

Mail to: Arizona Department of Environmental Quality
PO Box 18228
Phoenix, AZ 85085



CASA GRANDE WEST/ SOUTH WATER COMPANY
117 E. Second Street
Casa Grande, AZ 85222
Fax

(520) 836-0267
go1.don.bobby@yahoo.com

(520) 876-0591

Arizona Corporation Commission

Rate Incraasc 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 substantiate purchase has
not been located. If the Commission will tell us what vendors to contact we will attempt
to get copies of the invoices. It is our hope that a sampling will be requested.

Casa Grande West/South Water Company 117 E. 2nd Street Casa Grande AZ 85222 P?10ne (520) 836-0267'



. A

ro
-1 _.

L'm ow
mmU1
(JO

>0o
C

w
8
o
'U
3

ITG)333'3'33333327333337:73l3:TI}'3'I2f3;'I'3'3'J'3'3l3"I'I3l3l3'D'.'J'.° I3'° l7"3'3l3'(Umgmmmmmmmmwmmmmmmmmmm mo n o n o o n n n n o o n n o

L
o

3

C

1
I
I

on gamma ¢~"°~88°~°a88882~°"23vno98ggx,rgxxx gg,.g,,,_.,_.,,,,,,,.g.9ggggggggxxgggxxx xxg g g xa8

o9° '5

38' '°
B
3
m
3

8@3655883§88:8838§§68688§88823§888888888gg§8§836
MMS*<;QE8M8 8§ EEB58333889888b R>§§̀ r1̀ >EF:§Èl\38§Ei>R>lrG§1'

NNNNM (D

aorurT.>h>r» .>hJooocJoooor=>l=>DI~_>t~Jl\>hJoooo<:~c>o0ooooc>c» ooo<Dc:ooQc>c>o »
U
Snre
m

_\
mmO

-M-M-'~-\(.D<.D€.D@®OQCO*-JUI5UO)U1LIIILI1C!1 ¢~- -I1-l>¥~l>J>~¥>- - $\ » (.»)(.»)C.;J{.»JC..~J(»JC»~llbJL~JC»J(.AI
Q a o n m m o w m m m wAww» o m m m m m w n m - o o o m w w m m w m m m »
m UP

I

l

9

zc:
3

>
8 IU

UI

33m
(D

O
(D m 3

:L o
6 cu m

zm
3 co8§33 mmm38 @mwwww

3883

U
Qt
Q

8
(D 1

s 3 ;
m

C)
O
C
3

~<
- l-\
m
in
m

O >c'>o>>:<>o>= o u3>>3>0>>:xx><§ xJ>:<>>oo 0 4 > ( l ) > 4 0 > X
3§v33mm3§w%wm§¢§z888w3:::gmm3g33wm§§w88w38m1gno n>¢b<<m 3 < 3 < > < __ < < < : < :><8
1 3 3 2 * - ' 1 m ('/;Mm w 0 3 0 ygg) q>I ¢/9 I073gr: mm m¢ ,,c::,g8,, ,=» N no m g m ¢ m m ¢ 8 g ¢ m ° @ m

s2~°===2s s=22ss3 =22=3Q--cm m mm5.6' < 4885
¢n<n¢.q'_9_,,l co cu"
T = '0'0
35653 o no o o 88 8?
=>32<=1= V u an 3 * 9 5 4 4 : 3 :

ruo l°

22282888
`CII0

33

3 3 .mo
§ 8
g
9

' n »
8 8
8

2
2
2
m

...< _..QJCDL'}QfN8_(DID (B .-.g w m 8 5 m é mw
4*QB'

9

-1 "cm
5% »-o~o
Q p

m
m E

I

- I3 o

3 ms

g m  c ao
9., Rx. :
4  O  Q .
g  :
m  I a  2
an U' m
4 VI
Z ;  -
O

8  < 1  8
Ar
' 1

wUP
Q
c>c>

m
4 h i ¢ ,)_\._l . . 4 _4_4 ..\..L N -=!u_m Yu 84 _n g 4 papa
oucuouum-» Ia UP Ll om->~|u1 a~| wm urm m ooao oam m m au: mum m

_L on o Cl o m o o a c n O!¢JO0'1 b-'IP. P°, 9 PP.̀ 4P. gogngnonc.->o>c> ouum amoawo m_ NN . . . I 4:-_ n . ,
3 9 % 3 3 8 8 D . , , ~ ° . . . < , , 2 8 s 8 3 ° . . § 8 < > = > = » 8 . * s a ' , 8 a ' 3 9 Q a e a s o a o w g = a

myr
s

n
o
s:
:sF*

o
o

LO
mof
T*aO

n"1
m
n.
33

I

I

-\-*-*-*-*-\-*-*-\-*QOQQQD¢D(D(O¢O©@¢O@¢DW@@WWWWII ow m oa ca oa oa mm

m 4>-»a>~.|o¢n->~|a~' bin'm:om raumoon-»oo-=uooo-»-»a-a:w-=-Qu-l-»-Lna>o9o>AoocD-.-»-»ro

.§ -4-L@ Ulcn m w m o a w w e o c m w w w w w w m m ro eocuwmmmhammoo

m
m_
m
:s
n
m

'U
mnm
m
.4



>
o
CI
' 1

r:

. L
ro-4.
. L

b l
_L

-4-_:no
cm

m
m
w
m

o
' 0
3

oooomoooo000000oocvnorvonoono<wc>oc'>oo<'>oc>oooc'nc'>oo0.J 2733ZTD'T33'J`3'J'3`3':}'3'3'3'3'3'3'3'3'3'3'(D3`3'3'3'3'3`3'3'm ('l)(l)([>gl0(D <1><o<1><n rugmmmm0 no o n o o o n o o ncncncucummmm cu m m m m m m m m m m m m m r v t b ('DiD{h(b
o  n  o  o  n  o  nm n o o n o n o r u n o o o o n n m o o o o o n o n

8

-4
'<
*c
Ru

i

4om~l\lma>u1<.ncn 4 @ @ M q @ [g_\_\4_1_1_\_L_A..§(Q £DlD© 4 4 4 m w w w w m m~~ 8 nmn:Qm8Qa:33§:§QQ:3§a:§mQ=ama§§ag
`~l\\*-\oocool\oo->r~> (o -49 4 4 4 none.-1-\--; o
orococotorunQQnntun>c3~ovoroQQro9ronn>n>ooooo§ n m m romm roO O O C C O O O Q O O O O O O O O O O O Q N N Q N Q Q D G Q O Q Q Q Q E D Q O Q Q Q Q

9182-Aa->AA4>

<8mw§2w333 |
$4 U.
wow ww wooo4woo8om Swoooooooooogmmuug ° ° ° i 2 ° 2 2 §4 444 4444 89 mmggmaummm 8 A .

nnnnmnnmnmmmmmmmmm 44>JusowwLac»::,>c.Jr..;<..:<..>raruruoomwfococncaouoaouonououoooooc-o>oo~1n 4 m mmmmommmmm o© w ® mmnm oomO w@ QM@ @@ ®© ® ® © @@O@@NN® w w 4w
_;_;__L_;...;._»
<.n¢~-x=~4>4>-4\4>4>-~:r.n4:~4>uar\nIv|-.JorDutr.or.~>\4Lh4>~

zc
3

>
l E:E

3 3
39 l> 3 5 .l-r "'

go.N FDFD {D Nm I
Ra 3.

m
3

>uv>>3>3>:3:>§ 333>>§ ?3
m m

8 £3
I

ro
r* 3 r-Ru

I

5

m _*Ru
8CIm

m

z
m
3
m8 up (Dl"+ Q "1 -1

86483 1
'~::: _

-1 -1in m3 2 m Ru
5/=

cm< < < go r- -1
mJr 3 3 3

3

- 3 ___ 2 - - 3 : 5 5 5 5 3 3 3

- -3§§8§3=, 4 "8 §-33§3§§333§§§&
m 8889982288889598988§§Q8"§_£5§:§ 8

E 3 " E 2
. ._ 38.

31: 8-88m
888

23
mm mmmmm mm

4492;7 s8s83 vsv§%8§;Ea 8238?c £8 8 Sf; : c 3 E3° 3: *3°3:32'°:': °au 33» ?" ??°°8=?°3?333? § 33v

m 8 o 1 > m : n > m1 2M: .8 .18 .a<>§898¢
5$5'5¥3~ ::_ m CD
m§.§'=<§m§m8§$w 8§5§

888888.
"*"8° lcm

oomu b Ba-mbco o ` 4- ` .. nM b u " k n w o94-ll-Pg7 8 Q 8 0 8 4 0 # N § 8 § © 8g8 @@@Q@@@ @Q
°!~°r~Ipp9s=°s>.P . -=09s°9 -4-1. _wppp§oy1_mpppj~l:>p19upaocnaoomooo-hrnoo-I-cam Ssocooo ooh-uusocuoaoooaaQon-oooo00694-DQ-\§ £ -4ooc¢ .ao oQoooc -ao

_c':po_n 9".A -»-4 N..le.=,<,§:Q<°
-\ _u1 gzp_ pa°s»=
ha>¢ooo>oo4=» o
momaoo-.l~4-\-

U
m
Cr
:re

-lo
3 8
g m

>mG*
9.92:
4 . 0 9 - .

m0 '9§

§\<8
g>E
u a f i m

no'O F
s :
:s

n
o

9°A\1
9°UP(D

O"'l
m
9:

MM M M M

nA-4 -l,-¥ _1 -) _L_Lco zn zo on mmmmm~l~1~4o':mmo> ca ou ca m oo uu mm4¢AAbnaw we.: N N N -*JM-\-LOQpJn-BSGUI44404WNQQJCA-**OlDg8(»l*w |̀5)LhN-lDU1gQN¥*-*DLIImmwmmmoow4a» wbblwma4 MW¥ é@mon cz 01% ©®@g*NwIb9QM05G)@@|\)U)@¢\!bl W¢9QNN§O@\IN-Lnn999p8£ 9999 4pp9pppp9gg@mmmppppgnggp88momma obo'mboonw~l~l~4c1mb:oo>~ll~>l\>r~onh:nwoc'wE.l' Lm mmoaaammacoco-una 38on4>4>-4=-4>4>c>c>mnwn>-\-|wmmmo:w¢»:¢oLoco¢o%8¢n8n|--»1J1u1¢o¢o-4x4

mso
m:|n(D

U
so
CQ
(D
M

I



>
o
o
E 'U
at 3

N
.-\ o\1
o<9

mIaw
in

'LJ
_L

-4
9
>|-

W
l

0 0
8 83' 0 0

- .T PF ,

i-4'm
' D

,m
I

'U
m:|
9°
m
.a
C
'u
83
(D
9.

4 _»
. Q
~* re
~-. -`
ro ro
o Q
co -1

O
m
|-¢-
Q

wei n z
' c
13

I»
2:

m I
: J |

z
m
3
m

> >
.

O z .

mgmE T
mg
Yinxo
013

' o

m

U
m
U '
:re

II
i
I

No
9°mof
ro No

I

ro
Q
O> ax:
UP O
ol:l'<» :o
-~ N G

Q s P Q O
lab

I

w

O
3
9:

- I-19
Wm
3===

>m9
9..*:1

Q Q

3 v8
P~<..'.

388
m

0
o

i
!

34
. n
'Ch
5"
UP
Ia

_x
C)

l UP
UP
<0

i
I

1

i

m
I . 4

i n
_Ia
h-
-a.
gr
OJ
_L

_L _\.._\
'LD coco
Lo corn
42- -t=w m...L ...a».@
pa 5J1 p~J
m c u m_L _»

m
Bl
3
n

' 0
m
LQ
ro
w

I



CASA GRANDE WEST/ SOUTH WATER COMPANY
117 E. Second Street
Casa Grande, AZ 85222
Pay

(520) 83643267
gordon.bobby@yahoo,con1

(520) 876-059i

Arizona Corporation Commission

Rate Increase Application

The following are list of employees duties and salaries:

Position Salary

Robert Gordon Manager $20.00 *

Steve Smith System Maintenance 12.00

Jacob Wheeler Administrative Servicafzs 12.00 * X

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

** Temporary position no longer being filled

Casa Grande West/South Water Company 117 E. 2"t' Street Casa Grande AZ 85222 Phone (520) 836-0267



Your electricity bill

THE To MAKE :T HAPPEN

Less

Amount owing onyour previousbill

Equals

Plus

Page 1 of 3

Equals

Summary of what you ow-e

Bili date: June 17, 2008

0

... 4

Your new charges (details on following pages)

Yourbalance forward

Due date: June 30, 2G08

Total amount due

Cost of electricity (with laxes and fees)

Payment made onJun 4, thank you

Your account number

June 17,2888

Mailing address or phone number change?
Pleasecall 1-800-253-3407 .

617272287

*,
*'¢:.~ .l I» t

See page 2 for more irlformatéon.

4

\

(9

Bin date

-8162.59

$262.23

$182.59

$282.23

\

50.00

i

Totzai amount due:

For infomiation or questions, please contact
APS. Tne application is available for review at
ACC's or' APS' oNces or ACC's website under
Docket No. E-01345A-88-0265_ ACC COfllt» 3Ct
information is noted on this bill for intervention
purposes or filing of public comments.

Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm
Website: aps.com
Para sewicio en span"ol llama all
602-371 -6081 (Phoenix) o
1-800J252-9410 (Okras areas)

On 5~23-08, APS Filed an application with ha
Arizona Corporation 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 energy usage of 8717 kWh's. The
TCA is a separate line item on your bill under
Transmission Cost Adjustment

Your account number: 617272287

Important News About Your Bill

For service at: 26511 W Peters Rd

CASA GRANDE WEST WATER CO

Questions?

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

5 252.23

Your optional contribution
tn SHARE:

13:87.3.96.20()52 1 AV 0.324

:Ii1l11llll1Illll\llll[llI1IIIII!lllll1llll1l'lgII1NIllXllllll
Total amount paid:

Due date: Jun so, 241418

CASA GRANDE WEST WATER CO
DBA JAMES LITTLE
117 E 2 ST
CASA GRANDE AZ 85222-5212

I

You can pay by phone or online at aps.com
using a free electronic check, 24-hours--a-
day, 7-days-a-week. Go to aps.com or call
B02-371 -6555 or 1-800-253-9405.

VZ all

$0 ri 'I 116
53,67

ET

L..

rm

namann56a1°.=»8?3ea?3uan1Jaul=1?nunnnutznnaul3uzJaL.aa3a=9 EBU



I Your electricity bill

Thank you for your consistent and timely payments. We value your
business.

THE To MAKE :T HAPPEN"

Equals

Summary of what you owe
Amount owing on your previous bill

Payment made on Jun 4, thank you

Your balance forward

Less

Equals

Plus

Page 1 of 3

Bill date: June 17, 2008

»

Total amount due

Your new charges (details on following pages)

Cost of electricity (with taxes and fees)

Due date: June 30, 2008

Your account number
987633286

See page 2 for more informaiicn.

Bill date

June 17, zoos

..r

$1 ,039.82
-$1 ,039.82

$991.44

$991 .44

$0.00

l
»

.5
r"

Total amount due:

On 5~23-08, APS filed an application with the
Arizona Corporation 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 energy usage of 8717 kWh's. The
TCA is a separate line item on your bill under
Transmission Cost Adjustment.

Call 602~371 -6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm
Website: aps.com
Para sewicio en espafiol lime al:
602-371 -6861 (Phoenix) o
1-800~252-9410 (Ollas areas)

For information or questions, please contact
Ape. The application is available for review at
ACC's or APS' offices or ACC's website under
Docket No. E-01345A-08-0265. ACC contact
information is noted on this bill tr intervention
purposes or filing of public comments.

Important News About Your Bill

Your account number: 967633286

CASA GRANDE WEST WATER CO INC

For service at: 26960 W Alamo Rd
Well

Questions?

When paying in persann, plc-asc
bring the bottom portion of your bill.

J .
._\

$ 931.44

=,q"

Mailing address or phone number mange?
Please call 1»0(!0-253-9407 . Your Gpiienal cazntriblatieza

to SHARE: 3
1357.3.9G.$?0120 1 AV 0.324

xIII!1nll11ll111l1Iu 1n na s u I u 1n
Total amount paid: $

Due date: Jun 38, 2008

CASA GRANDE WEST WATER CO INC
117 E 2 ST
CASA GRANDE AZ 852224212

You can pay by phone or online at aps.com
using a free electronic check, 24-hcurs-a-
day, 7-days-a-week. Go to aps.c<>m or call
602-371 -6555 or 1-800-253-9405.

l 18 N 1 97
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THE ..;=,v To MAKE :T HAPPEN" AJ *. L..

.
Ti

Ylour electricity Bil! CASA GRANDE '-NEST WATER CO iNC

Bill date: July 17, 2008 Your account number: 967633286

For serviceat: 26960 W Alamo Rd
Well

Summary of what you owe Questions?

$991.44Amount owing on your previous bill

Payment made on Jul 1, thank youLess -8991 .44
Equals Your balance fonvard $0.00

Call 602-371-6767 or 1-800-253-9407_
Mon .- Fri, 7:30am - 5;00pm
Website; aps.com
Para service en espariol fame al;
802-37T-6861 (Phoenix) O
1-800~252-9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1 ,336.25
Important News About Your Bill

Equals Total amount due $1 ,336.25

Due date: July 30, 2008

fu .-36~c>4

66,- 6,4 1:1 2679

411 1592 ,

On July 1, 2008, 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 kph per month, this will increase
their monthly bill by $2.35 per month or
O.26%. However, effective July 2038, the
Power Supply Adjustor Surcharge will
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 09%. For

Op more information or questions please visit
aps.com or contact APS at 602-371-6767.

Page 1 of 3 See page 2 for More information.
When paying in person, please

bring the boitorn portion of your bill.
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Yourelectricity bi!! CASA GRANDE WEST WATER CO

Bill date: July 17, 2008 Your account number: 617272287

For service at: 26511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill $262.23

Less Payment made on Jul 1, thank you

Equals Your balance forward

-$262.23

$0.00

Questions?
Call 602-371 -6767 or 1-800-253-9407,
Mon Fri, 7:30am ... 5:00pm
Websifet aps.com
Para service en espariol flame al:
602-371-6861 (Phoenix) o
1~800-252-9410 (Okras areas)

Plus Your new charges (details on following pages) Important News About Your Bill

Cost of electricity (with taxes and fees) $165.75

Equals Total amount due $165.75

Due date: July 30, 2008

On July 1, 2008, 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 kph per month, this will increase
their monthly bill by 8235 per month or
0.26% However, effective July 2003, the
Power Supply Adjustor Surcharge will
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 6024371-6767.

Page 1 of 3 See page 2 for more information.
When paying in person, please

being the bottom portion of your hill.
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Your electricity bi!! CASA GRANDE WEST 'NATER CO

Bili date: August 15, 2008 Youraccount number: 617272287

For service at: 26511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill

Less Payment made on Jul 30, thank you

$165.75

$165.75
Equals Your balance forward $0.00

Questions?
Call 602-371 -6767 or 1-800-253-9407.
Mon - Fri, 7:30am - 51D0pm
Website: aps.corn
Para service en espafiol flame al:
602671--861 (Phoenix) o
1-800252-9410 (Okras areas)

Plus IMPORTANT NOTICE ABOUT A
DECREASE TO YOUR BILL

Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $196.50

Equals Total amount due $196.50

Due date: August 28, 2008

M 9 ~ Z ~ o 3

64. _
o w  8 7 a v

Pursuant to an order of the Arizona
Corporation Commission and effective with
this bill, the Power Supply Adjustor
surcharge will decrease by $003987/kWh.
For small business customers using 8,663
kph per month, the average monthly be
decrease will be approximately $34.54 or
3.88% and the decrease for the average
industrial customers using 4,008,132 kph
per month will be $15,980.42 per month or
5.67° 0>. The impact on your individual bill
will depend on your actual energy
consumption and the applicable rate plan.
For more information or questions please
visit aps.com or contact APS at 1-800-253»
9405 or 602-371-7171 (in metro Phoenix).444/.5' /£7QZ/

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your hill.
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Your electricity bill CASA GRANDE WEST WATER CO INC

Bi!! date: August 15, 2008 Your account number: 967633286

For serviceat: 26960 W Alamo Rd
Well

Summary of what you owe
Amount owing on your previous bill $1 ,336.25

Less Payment made on Jul 30, thank you -$1 ,336.25

Equals Your balance forward $0.00

Questions?
Cal] 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pM
Website: aps.com
Para service en espafmol Flame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Otras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $1,073.71
IMPORTANT NOTICE ABOUT A

DECREASE TO YOUR BILL
Equals Total amount due $1 ,073.71

Due date: August 28, 2008
Pursuant to an order of the Arizona
Qorporation Commission and effective with
this bill, the Power Supply Adjustor
surcharge will decrease by $003987/kWh.
For small business customers using 8,663
kph per month, the average monthly bill
decrease will be approximately $34.54 or
3.88% and the decrease for the average
industrial customers using 4,008_ 132 kph
per month will be $15,980.42 per month or
5.67% The impact on your individual bill
will depend on your actual energy
consumption and the applicable rate plan.
For more information or questions please
visit aps.com or contact APS at t-800-253~
9405 or 602371-7117 1 (in metro Phoenix).

Page 1 of 3 See page 2 for more infcrmaiion.
When paying in person, please

bring the bottom portion of your bill.
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Your eiectricrty bias CASA GRANDE WEST WATER CO INC

Bill date: October 17, 2008 Your account number: 967833286

For serviceat: 26960 W Alamo Rd
Well

Summary of what you owe Questions?

Amount owing on your previous bill

Less

$1 ,083.78

Payment made on Oct 6, thank you -$1 ,083.78

Equals Your balance fowvard 850.00

Call 602-371-6767 OI' 1-800-253-9407,
Mon - Fri, 7:3Uam - 5:00pm
Website: aps.com
Para service en espan'ol Flame al:
602-371 -6851 (Phoenix) o
1-800-252-9410 (Okras areas)

Plus Your new charges (details on fctlowing pages)

Cost of electricity (with taxes and fees) $1 ,109.94 PREDICT YOUR PAYMENTS
WITH EQUALIZEREquals Total amount due $1 ,109.94

Due date: October 30, 2808 Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in your lirsi Equalizer
payment of $963.08 Then enjoy more
equal bills moving forward.QS

W
. r

L0/w

4
9 449

789

See page two Io learn more about
Equalizer.

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion nil your bill.
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Your elasticity bin CASA GRANDE WEST WATER CO

Bill date: October 17, 2008 Your account number: 617272287

For service at:26511 W Peters Rd

Summary of what you owe Questions?

$151.86Amount owing on yourprevious bill

Payment made on Oct 6, thank youLess -$151 .86

Equals Your balance forward $0.00

C213 502-371 -6767 Cr 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm
Website; aps.com
Para service en espagnol Ilarne al;
602-371 -6861 (Phoenix) o
1 -800-252-9410 (Otfas areas)

Plus Your new charges (details on following pages)

Cost M electricity (with taxes and fees) $170.66 PREDICT YOUR PAYMENTS
WITH EQUALIZER

Equals Total amount due $170.66

Due date: October 30, 2008
Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
thismonth by mailing in your first Equalizer
payment al'$264.00. Then enjoy more
equal bills moving forward.Thank you for your consistent and timely payments. We value your

business.

59 (X/3-9'3 See page Iwo to lead more about
Equalizer.

c&"'""
!}<;u 2755

Page1oi 3 See page 2 for more information.
When paying in person, please

bring the botlcm portion of your bill.
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I Your electricity bill CASA GRANDE WEST WATER CO INC

Bill date: November 18, 2008 Your account number: 957633286

For service at:26960 VV Alamo Rd
Well

Summary of what you owe
Amount owing on your previous bill

Less Payment made on Nov 3, thank you

$1 ,109.94

-$1 ,109.94

Equals Your balance forward $0.00

Questions?
Call602-371 -6767 or 'i-800~253-9407,
Mon - Fri, 7:30am - 5:00pm
Websites aps.com
Para service en espan'oI llama al:
602-371-6861 (Phoenix) o
1-800-252~9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $934.55 PREDICT YOUR PAYMENTS
WITH EQUALIZEREquals Total amount due $934.55

Due date: December 3, 2008 Manage the highs and low of your monthly
bills with our Equalizer program. Sign UP
this monthby mailing in your first Equalizer
payment of $965.00 Then enjoy more
equal bills moving forward,

M If: 0°3 See page two to learn more about
Equalizer.

(6- 6;<=8 2774

/WH. § m82 FT

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion al your bill.
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Your Meciriciiy bill CASA GRANDE WEST WATER CO

Bill date: November 18, 2008 Your account number: 617272287

For service at: 28511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill $170.68

Less Payment made on Nov 8, thank you -$170.66

Equals Your balance forward $0.00

Questions?
Call 602-371 -6767 or 1-800-253-9407,
Mon - Fri, 7:30am 5;00pm
Website: aps.com
Para service en espariol Flame all
B02-371-6861 (Phoenix) o
1-B00-252-9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $152.61 PREDICT YOUR PAYMENTS
WITH EQUALIZER

Equals Total amount due $152.61

Due date: December 3, 2008
Manage the highs and low of your monthly
bills with our Equalizer program. Sign up
this month by mailing in yourFirst Equalizer
payment of $254.00. Then enjoy more
equal bills moving fonivard.

See page two to lead more about
Equalizer.

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill.
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Your electricity iii CASA GRANDE WEST WATER CO INc

Bill date: December 19, 2008 Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Summary of what you owe
Amount owing on your previous bill

Payment made on Dec 1 , thank you

Equals Your balance forward

Less

$934.55

-$934.55

$0.00

Questions?
Call 602-371-6767 or 1-800-253-9407,
Mon Fri, 7:30am - 5:00pm
Website: aps.com
Para service en espafmol llama al:
602-371-8861 (Phoenix) o
1-800~252» 9410 (Otras areas)

Plus Your new charges (details on flowing pages)

Cost of electricity (with taxes and fees) $835.06 PREDICT YOUR PAYMENTS
WITH EQUALIZEREquals Total amount due $835.06

Due date: January 5, 2009 Manage the highs and low of your monthly
bills with our Equalizerprogram. Sign up
thismonth by mailing in your first Equalizer
payment of $972.00. Then enjoy more
equal bills moving forward.

1»6»-o
See page two to learn more about
Equalizer.

4&~w Gk $ . 5 7  2 9 8 7

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill.
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Your electricity bill CASA GRANDE WEST WATER CO

Bill date; December 19, 2008 Your account number: 617272287

For service at: 26511 W Peters Rd

Summary of what you owe
Amountowingonyour previous bill

Less Payment made on Dec 1, thank you

Equals Your balance forward

$152.61

-$152.61

$0.00

Questions?
Call 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am 5;00pm
Website: ops,com
Para sewicio en espariol Flame al:
602-371 -6861 (Phoenix) o
1-800-252-9410 (Otras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $160.80 PREDICT YOUR PAYMENTS
WITH EQUALIZER

Equals Total amount due $160.80

Due date: January 5, 2009
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 Iwo to learn more about
Equalizer.

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill.
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Your electricity bi!! CASA GRANDE WEST WATER CO INC

Bill date: January 22, 2009 Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Summary of what you owe
Amount owing on your previous bill $835.06

Less Payment made on Jan 7, thank you -$835.06

Equals Your balance forward $0.00

Questions?
Call 602-371 -6767 or 1-800253-9407,
Mon - Fri, 7:30am - 5:00pm
Website; aps.com
Para service en espafmol Ilarne al:
602-371-6861 (Phoenix) o
1~800-252-9410 (Okras areas)

Plus Your new charges [details on following pages)

Cost of electricity (with taxes and fees) $735.34

Equals Total amount due $735.34

Due date: February 4, 2009

M 92-45--Q9
44-

6/Q--79 2933

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 Autopsy, our direct
debit program, and get a discount
every month
Easily view and manage your
account without hunting for the billsIf/4T.'876 5/

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

Page 1of 3 See page 2 for more informal&on,
When paying in person, please

bring the bottom portion of your hill.
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Your e3@c'tr3cit~jbill CASA GRANDE WEST WATER CO

Your account number: 617272287Bill date: January 22, 2009
For service at: 26511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill

Less Payment made on Jan 7, thank you

$160.80

$160.80

Equals Your balance forward $0.00

Questions?
Call 602-371 -6767 or 1-800-253-9407,
Mon - Fri, 7:30am .. 5t00pm
Website; aps.com
Para selvicio en espafiol llama al:
602-371-6861 (Phoenix) o
1~800-252-9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $14147

Equals Total amount due $141.17

Due date: February 4, 2009

Register at aps.com and enjoy added
convenience and benefits.

» Schedule automatic, online
payments for peace of mind
Stop your paper Fifi and get e
billing to reduceclutter and save
paper
View your account balance, usage
history and prior billsanytime
Sign up for Au§oPay, our direct
debit program, and get a discount
every month
Easily view and manage your
accountwithout hunting for the bills

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

Page 1 of 3 See page 2 for more Enformation.
When paying in person, please

bring the bottom portion of your bill.
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Your ele~c'tr§x:ity )i!3 CASA GRANDE WEST WATER CO

Bill date: February 19, 2009 Your account number: 617272287

For service as 26511 W Peters Rd

Summary of what you owe Questions?

Amount owing on your previous bill

Payment made on Feb 5, thank you.Less

$141.17

-$141.17

Equals Your balance forward $0.00

Call 602-371-6767 or 1-800~253-9407,
Mon - Fri, 7:30am - 5:00pm
Website: aps.com
Para sen/icio en espal3ol Flame al:
802-371-6881 (Phoenix) o
1-800-252-9410 (Otras areas)

Plus Important News About Your Electric BillYour new charges (details on following pages)

Cost of electricity (with taxes and fees) 207.25

Equals Total amount due $207.25

Due date: March 4, 2009

Fa 9 3 - W *  9 9

The Power Supply Adjustment (PSA) is subject
to annual adjustmentfor increases in the cost of
fuel used to generate electricity and purchased
power. The PSA has increased by
8>.001338!kWh, therefore, this morllh's bill
reflects that increase. The change will increase
average monthly general service bills by $511 .59
based on monthly energy consumption of 8,663
kilowatt hours. Individual bill impacts will vary
with your actual energy usage and rate. For
additional information or questions on the PSA
increase you can visit the aps.com Web site or
call (800)253-9407 or (602) 371-6767 (in metro
Phoenix).[4-w p k #  2 5 5 7

84471 5 I942,/5

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill.
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Year e3ec#lric3"ty bill CASA GRANDE WEST WATEH CO Ar-:c

Bill date: February 19, 2009 Your account number: 967633286

For service at: 26%0 W Alamo Rd
We!!

Summary of what you owe Questions?

Amount owing on your previous bill

Less Payment made on Feb 5, thank you

$735.34

-3735.34

Equals Your balance forward $0.00

Call 602-371-6767 or 1-800~253-9407,
Mor: - Fri. 7:30am - 5:00pm
Website: aps.com
Para service en espaf\oI Flame al:
602-371--861 (Phoenix) o
1-800-252-9410 (Otras areas)

Plus Your rlew charges (details on following pages)

Cost of electricity (with laxes and fees) 3854.90
Important News About Your Electric Bill

Et~ua!s Total amount due $854.90

Due date: March 4_ 2009

Yo' 03~I0'"9
56- J' 6k:0 2987

The Power Supply Adjustment (PSA) is subject
to annual adjustment for increases in the cost of
fuel used to generate electricity and purchased
power. The PSA has increased by
$.0D1338fkVVh, therefore, this monk's Bil!
reflects that increase. The change will increase
average monthly general service bills by $11 .59
based on monthly energy consumption of 8,663
kilowatt hours. Individual bill impacts will very
with your actual energy usage and rate. For
additional information or questions on the PSA
increase you can visit the aps.com Web site or
call (800)258-9407 or (602) 371-6767 (in metro
Phoenix).

4/vw. I962./5

Page 1 of 3 See page 2 for mc>re information
When paying in person, please

bring the bottom portion of your hill.
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I Your eHec1ric3+I'y bill CASA GRANDE WEST WATER CO mc

Bill date: March 20, 2009 Your account number: 987633288

For service at: 26960 W Alamo Rd
Well

Summary of what you owe Questions?

$854.90Amount owing on your previous bill

Payment made on Mar 10, thank youLess -$854.90

Equals Your balance forward $0.00

Call 602-371 ~6767 or 1-8000253.9407_
Mon - Fri, 7:30am .. 5:00pm
Website: aps.com
Para service en espaflol flame al:
602.371-6861 (Phoenix) o
1-800-252-9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $861.87 Make It Easy and Secure with AutoPsy

Equals Total amount due $881.87

Due date: April 2, 2009

Pay your APS bills with AutoPsy_ our convenient
and flexible direct debit programs

it's won'y free .. no more missed
deadlines, writing checks or finding a
stamp
It's flexible - change the amount you
pay or reschedule your payment
it's vacation-proof - keeps working
even when you're out of town .
it's good for the environment - no more
paper bills to shred.

And, yousave almost$6 a year, just for being
an AutoPsy customer. Sign up now at
www.aps.com/autopay,

PJ 03.'2_'7-89'

C 9- pk :i  28649

A/w7. 3/063.24Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your hill.
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Your electricity bill CASA GRANDE WEST WATER CO

Bill date: March 20, 2009 Your account number: 617272287

For service at: 26511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill

Less Payment maple on Mar 10, thank you

85207.25

-$207.25

Equals Your balance forward $0.00

Questions?
Call 602-371 -6767 or 1 -800-253-9407,
Mon - Fri, 7:30am - 00pm
Website; aps.r:om
Para service en espaziol llama al:
602-371 -6861 (Phoenix) o
1-800-252-9410 (Okras areas)

Plus Your new charges (details on fcaiiowing pages)

Cost of electricity (with taxes and fees) $201.39
Make it Easy and Secure with AutoPsy

Equals Total amount due $201.39

Due date: April 2, 2009

Pay your APS bills with AutoPsy_ our convenient
and flexible direct debit program:

» ltls worry free - no more missed
deadlines, writing checks or finding a
stamp
it's flexible - change the amount you
pay or reschedule your payment
it's vacation-proof - keeps working
even when you're out of town.
It's good for the environment - no more
paper bills to shred.

And, you save almost $6 a year, just for being
an AutoPsy customer. Sign Llp now at
www.aps.c<um/autopay.

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill.
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Your electricity bill cAsA GRANDE WEST WATER CO was

Bill date: April 20, 2009 Y o u r  a c c o u n t  n u m b e r :  9 6 7 6 3 3 2 8 6

F o r  s e r v i c e  a t : 2 6 9 6 0  W  A l a m o  R d

W e l l

Summary of what you owe
A m o u n t  o w i n g  o n  y o u r  p r e v i o u s  b i l l

L e s s P a y m e n t  m a d e  o n  M a r  2 7 ,  t h a n k  y o u

$861 .87
-$861 .87

E q u a l s Yo u r  b a la n c e f o r w a r d $ 0 . 0 0

Q u e s t i o n s ?

C a l l  6 0 2 - 3 7 1 - 6 7 6 7  o r  1 - 8 0 0 - 2 5 3 - 9 4 0 7 ,

M o n  -  F r i ,  7 : 3 0 a m  . .  5 : 0 0 p m

W e b s i t e :  a p s . c o m

P a r a  s e r v i c e  e n  e s p a f m o l  F l a m e  a l ;

6 0 2 - 3 7 1 - 6 8 6 1  ( P h o e n i x )  o

1 - 8 0 0 - 2 5 2 - 9 4 1 0  ( O k r a s  a r e a s )
Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $970.31 BUDGET YOUR APS B:LLS
WITH EQUALIZEREquals T o t a l  a m o u n t  d u e $ 9 7 8 . 3 1

D u e  d a t e :  M a y  1 ,  2 0 0 9

Po! pa(-/2%-69

Enjoy more consistentpayments of
$1,021 .00 a month for easier budgeting
with Equalizer. This free, convenient billing
program evens out your bills (evenover the
summer) so you pay about the same each
month. To signup, just pay $1 ,021.IJ0
(instead of this bill'sTotal Amount Due) by
the due date .(4, ck ff 2873

444 4, {140.69 Hurry, offer ends soon!

P a g e 1 o f  3 S e e  p a g e  2  f o r  m o r e  i r l f o r m a t & o n .

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

I

I
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Your electricity bill CASA GRANDE WEST WATER CO

Bill date: April 20, 2009 Your account number: 817272287

For service at: 28511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill

Less Payment made on Mar 27, thank you

$201 ,39

-$201 .39

Equals Your balance forward $0.00

Questions?
Call 602-371 -6767 or 1-800-253-9407,
Mon - Fri, 7;30am - 5:00pm
Website: aps.com
Para sewicio en espan'ol flame al:
602-371-6861 (Phoenix) o
1-800-252-9410 (Okras areas)

Plus Your DEW charges (details on following pages)

Costof electricity (with taxes and fees) $190.29 BUDGET YOUR APS BILLS
WITH EQUALIZER

Equals Total amount due $190.29

Due date: May 1, 2009
Enjoy more consistent payments of
$186.00 a monthfor easier budgeting with
Equalizer. This free, convenientbilling
program evensout yourbills (even over the
summer) so you payaboutthe same each
month. To sign up, just pay $186.00
(instead of this bill's Total Amount Due) by
the due date.

Hurry, offer ends soon!

s

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill.

7
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THE To MAKE :T HAPPEN ~> .a ~'l_

Your electricity bi!! CASA GRANDE WEST WATER CO INC

Bill date: May 19, 2009 Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Summary of what you owe
Amount owing on your previous bill

Less Payment made on Apr 24, thank you

Your balance forward

$970.31

-$970.31

Equals $0.00

Questions?
Call 602-371 -6767 or 1-800~253-9407,
Mon - Fri, 7:30am - 5:00pm
Website: apscom
Para service en espaHoI llama al:
602-371-6861 (Phoenix) o
1-B00-252.9410 (Okras areas)

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

YJ 96- 0499
w/

Register at aps.corn 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 arid prior bills anytime
Sign up for Autopay, our direct
debit program, and get a discount
every month
Easily view and manage your
account without hunting for the billsA/"H-41195.67

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

Page1of 3 See page 2 for more information
When paying in person, please

bring the bottom portion of your bill.
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THE To MAKE fr HAPPEN"

Your electricity bill CASA GRANDE WEST WATER CO

Bill date: May 19, 2009 Your account number: 617272287

For service at: 26511 W Peters Rd

Summary of what you owe Questions?

Amount Owing on your previous bill $190.29

Less Payment made on Apr 24, thank you

Your balance fonfvard

-$190.29

Equals $0.00

Cali 602-371-6767 or 1-800-253-9407,
Mon - Fri, 7:30am - 5:00pm
Website: aps.com
Para service en espariol Flame al:
602-371-6861 (Phoenix) O
1-800~252-9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes and fees) $184.95

Equals Total amount due $184.95

Due date: June 2, 2009

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 AutoPsy_ 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.

Page 1 of 3 See page 2 for more information.
When paying in person, please

being the bottom portion of your hill.
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THE To MAKE fr HAPPEN"

Your electricity bill CASA GRANDE WEST WATER CO INC

Bill date: June 18, 2009 Your account number: 967633286

For service at: 26960 W Alamo Rd
Well

Summary of what you owe Questions?

Amount owing on your previous bill

Less Payment made on Jun 8, thank you

Equals Your balance forward

$1 ,110.72

-$1 ,110.72

$0.00

can 602-371-6787 or 1-800-253-9407,
Mon .. Fri, 7:30am .. 5:00pm
Website: aps.<:om
Para service en espaftol llama al:
602.371-8861 (Phoenix) o
1-800~252.9410 (Okras areas)

Plus Your new charges (details on following pages)

Cost of electricity (with taxes. and fees) $1 ,37124

Equals Total amount due $1 ,371 .24

Due date: July 1, 2009

Thank you for your consistent and timely payments. We value your
business .

06-21-47PM
6 0 [k ;029¢75

/swf. 51561.38
.-l,¢.»*

Arizona Public Service (APS) is providing
notice that pursuant to Arizona Corporation
Commission Decision No. 70961, /ow-
income customers faking service on Rate
Schedule E-3 Energy Support Program or
E-4 Medical Cale Equipment Support
Program are exempt from paying rates
associatedwith the Demand Side
Management Acfustment Charge (DSMAC)
at this time. Exempting E-3 and E-4
customers from paying theDSMAC and
recovery of Demand Side Management
costsnot paid by E-3 and E-4 customers
wife be addressed in APS' pending rate
case. if you have any questionsplease
contact APS at 602-371-7171 or 800-253~
9405.

Page 1 of 3 See page 2 for more information.
When paying in person, please

bring the bottom portion of your bill-
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Your electricity be CASA GRANDE WEST WATER CO

Bill date: June 18, 2009 Your account number: 617272287

For service at: 26511 W Peters Rd

Summary of what you owe
Amount owing on your previous bill

Less Payment made on Jun 8, thank you

$184.95

$184.95

Equals Your balance forward $0.00

Questions?
Cell 602-371-6767 or 1-800-253~9407,
Mon - Fri, 7;30am - 5:00pm
Website: aps.com
Para service en espariol llama al;
6[)2-371~8861 (Phoenix) o
1-800-252-9410 {Okras areas)

Plus Your newcharges (details on following pages]

Cost of electricity (with taxes and fees) $190.14

Equals Total amount due $190.14

Due date: July 1, 2009

Arizona Public Service (APS) is providing
notice that pursuant to Arizona Corporation
Commission Decision No. 70961, iow-
incomecustomerstaking service on Rate
Schedule E-3 Energy Support Program or
E-4 Medical Care Equipment Support
Program are exempt from payingrates
associatedwith the Demand Side
Management Adjustment Charge (DSMAC)
at this time. Exempting E~3 and E-4
customers from paying the DSMAC and
recovery of Demand Side Management
costsnot paid by E-3 and E-4 customers
wit! be addressed in APS' pending rate
case. If you nave any questions please
contact'S at 602-371-7171 or 800-253-
9405.

Page 1 of 3 See page 2 for more information.
W h e n  p a y i n g  i n  p e r s o n ,  p l e a s e

b r i n g  t h e  b o t t o m  p o r t i o n  o f  y o u r  b i l l .

I

.

.4
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JE RE R 1 HAN s EN
]. 09 W I SECOND STREET
CASA GRANDE AZ 85222

Invoice submitted to:
CASA GRANDE WEST WATER CO
117 E SECOND ST
CASA GRANDE As 85222

July 1, 2008

invoice # 20314

Profe3 sional services

Hrs/Rate Amount

7/1/08 Sales Tax Returns
Compilations
W-9 info

190 1 00

Fa* professional services rendered 0 . 00 $190.00

Previous balance s 412 | 40

7/i/08 Payment thank you ($4l2.40)

Eéalamce due $190.00

426- LE/
68:49 Z65'9

fl'/412 5 I99, 499
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JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE] As 85222

Invoice submitted to:
CASA GRANDE WEST WA""ER co
117 E SECOND ST
CASA GRANDE As 85222

August 3, 2008

Invoice #20369

Profess ional services

Hrs/Rate Amount

8/3/G8 Compilations
Payroll Tax ReL urns
Payroll Tax Problem
Sales Tax Return

189.00

For professional services rendered O | 00 $189.00

Previous balance $190.00

8/3/00 Credit 9 ' Z - - 98 ($190.00)

Balance due $189.00
£4_-, 868 e.f:4*;

Pd

4»*"7f
-f /88



JER18 I HANSEN
109 W. SECOND STREEJT
CASA GRANDE AZ 85222

R

Invoice submitted to:
CASA GRANDE WEST WATER CO.

E SECOND ST
CA'3A GRANDE As 85222
1 17

September 2, 2008

Invoice #20424

Professional services

M Hrs/Rat Amount

9/2/08 Compilations
Sales Tax Return

9-/6-49
C4--lf" 4/<44

279
4/4%,§>;85.89

394 o OO

For professional services rendered 0 . OF $394 l OO

InLere3t on overdue balance $2.80

Total amount of this bill $396. GO

Previous balance $189.00

Balance due $585.80



JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE As 85222

Invoice submitted to:
CASA GRANDE WEST WATER co.
117 E SECOND ST
c:AsA GRANDE As 85222

October 2008
M

invoice #20473

Professional services

{9~'l7'*=¢'23

£ & 1/¢/ 6/84-*I 2 7 3 8

/4/'4 v'. ii I42.40

Hrs/Rate Amount

10/1/08 Compilations
Sales Tax Returns

162 l 00

For professional services rendered 0 | OF 3 62 .of

Previous balance $585.80

10/1/08 Payment - thank you ($585_ 80)

Balance due $162.00



November 3 2008

Invoice submittal to:
CASA GRANDE WEST WATER CO
117 E SECOND ST
CASA GRANDE As 85222

JERE R. HANSEN
109 W. SECOND STREET
CASA GRANDE As 85222

Invoice #20524

11/3/08 Sales Tax Returns
Compilations
payroll Tax Returns

11/3/08 Payment - thank you

Professional services

For professional services rendered

Balance due

PIev1ous balance

I

Q

HIs/'Rate

0 .00

($162 I 00)

$16 .00

$194 . 00

$194.00

Amount

194.00

M [l'7"99
£9-WCK 27;-7

2



JERE R l HANSPLN
109 SECQN3)
CASA GRANDE As

5'.1.'1<le,E'*'

8  5 2 2 9

Invoice to:
CASA GRANDE WATER CO
117 SECOND
CASA GRANDE AZ 85222

5ubmiLted
WEST
ST

4

F91 66»~£,4v
& ' 2975`

1, 2009
44772

Imv0ice # 20869 e

67'-Z';4_

Profe3si©nal ser ? C83

Hrs/Hate Am@unT

4/1/09 C Corp Tax Return
Compilation
Sales Tax Return
Payroll Tax Issue

Preparation 742.00

For professional S@IViCSS rendered O  1  O F $742.00

Previous balance 3'/9.60

4/1/09 Payment Lhank you (879-00)

Balance duo *-*.4 . 42 . 00



I

L.ll1:RE2 R. HANSTN
1 0 9  W , SI~,CtJND STREET
C A S A  G R A N D S  A s 8 5 2 2 2

Invo'ce submitted
. ASA GRANDE WEST 40
117 E; s1+:c:onl> ST
CASA GRANDE As 85222

O :
WATER

W e r ZUU9

Irmvcicc #21037

Prof@ss1onal serv1ce5

Hrs/Rate Amour 1;

5/4/09 Compilations
Sales Tax Returns
Annual Reports

395. 00

For Drofessional services rendered O | OO $395.00

Previous balance $742.00

5/1/09 Payment thank you ($742.00)

Balance due $395.00

J é '-f;~69

41»*4v€ 959594
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| Bobby D. Gordon
Certs fled Water Utility Operator

AZ-DEQ Certificate Number(s]

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

November, 2008

Monthly Invoice for November, 2008

Bill To:
Casa Grande West Water Company
117 E. 2nd 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 payable to z

Pure Water Consulting
117 E. 2"" Street
Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520) 560~783l

117 E- 21141 Street
C a s a  G r a n d e ,  A Z  8 5 2 2 2

,qordon.bobbv(a)vahoo.com
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Bobby D. Gordon
Cerliiied 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 isdoneevery
three years, last inspection was done inNovember of 2005.

Amount Due: $1667.00

Please Make checks payable to:

Pure Water Consulting
117 E. 2\'1d Street
Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520) 560-7831

117 E. 2nd Street
Casa Grande, AZ 85222

WI

gQ;<1Qn.bobby@vahoo.com
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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

January 2009

Monthly Invoice for January, 2009

Bill To:
CasaGrande 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 January2009
Water Samplestaken toAquaticsConsulting & Testingfor analysisduringJanuary 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other businesses that commerce with CasaGrandeWest Water Company.

Arsenic discussion and meeting with ADEQ, start on a plan forArsenictreatment.
Information updates to the Bill Little Estatewithcurrent water company issues.
Casa Grande West Water Company.

Amount Due : $1667.00

Please Make checks payable to:

PureWater Consulting
117 E. 2"" Street
Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520)560-783 l

117 E. 2nd Street
Cma Grande, AZ 85222

gordon.bobby@yahoo.com
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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

February 2009

Monthly Invoice for February, 2009

Bill To:
Casa Grande West Water Company
117 E. 2"" Street
Casa Grands, 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 .payable to:

Pure Water Consulting
117 E. 2nd Street
Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520) 560-7831

117 E. 2"'* Street
Casa Grande, AZ 85222

gordon.bobhv(Zf)yahoo.com
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Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Numbers)

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
l 17 E. 2nd 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

Pleas; Mange checks payable to:.

Pure Water Consulting
117 E. 2nd Street
Casa Grande, AZ85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520) 560-7831

117 E. 2nd Street
Casa Grande, AZ 85222

;;ordQn.bobhy@yahoucom
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Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Numbcr(s)

18288 Grade 2 Water distribution System Operator
2] 123 Grade 2 Water Treatment Plant Operator
OP 030320

April 2009
Monthly Invoice for April, 2009

Bill To:
Casa Grande West Water Company
117 E. 2nd Street
Casa Grande, AZ 85222

Itemization of fees:

Served as Certi[3ed 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.

AmountDue: $1667.00

Please Mice checks payable to:

Pure Water Consulting
117 E. 2"" Street
Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520) 560~7831

117 E. 2nd Street
Casa Grande, AZ 85222

gQ;don.bobbv@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

May 2009
Monthly Invoice for May, 2009

Bill To:
Casa Grande West Water Company
117 2"" Street
Casa Grande, AZ 85222

Itemization of fees*

Serves 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: $1667.06

Please Make checks payable to :

Pure Water Consulting
117 E. 2nd Street
Casa Grande, AZ 85222.

TOTAL DUE THIS INVOICE: $1667.00

Bobby Gordon
(520) 560-7831

117 E. 2nd Street
Casa Grande, AZ 85222

gQrdor1.bobby@vahoo.com



9 Bobby D. Gordon
Certified Water Utility Operator

AZ-DEQ Certificate Numberfs)

18288 Grade 2 Water distribution System Operator
21123 Grade 2 Water Treatment Plant Operator
OP 030320

June 2009

Monthly Invoice for June, 2009

Bill To:
Casa Grande West Water Company
117 E. 2I'ld Street
Casa Grande, AZ 85222

Itemization of fees:

Served as Certified Operator for the above system for month of .Tune 2009
Water Samples taken to Aquatics Consulting & Testing for analysis during .Tune 2009

Manage accounting and billing aspects of company, payroll for employees, consulting
with other buslmesses that commerce with Casa Grande West Water Company.

Follow up meetings Mth NCS Engineering for Arsenic Treatment, work related to WIFA
Technical Assistance Grant.

Amount Due : $1667.00

Please Make checks payable to:

Pure Water Consenting
117 E. 2nd Street
Casa Grande, AZ 85222.

TOTAL DUE THis INVOICE: $1667.00

Bobby Gordon
(520) 560-783 l

l 17 E. 2"d Street
Casa Grande, AZ 85222

gord0n.bobby@yaho0.com



Date Invoice #

7/11/2008 1027

Bill To

Casa Grande West WaLer Co.
Bill Litt le
H7 E. 2nd Street
Casa Grande, AZ 85222

Ship To

Casa Grande South

p.o. Number Terms Rep ship Via F.O.B. Project

Due on receipt 7/1 1/2008

Quantity I tem Code Description Price Each Amount

1
1

repairs
repairs

Repair leak on Trfckell Rel used Jet Voc 7/9/08
Repair leak on Hanna Rd. 7/3/08

,m 7~ZL/'"<%3
[4-!/1/ I/:*H26§

,4 mt. //0

85.00
85.00

85.00
85.00

Tklank you for your bu9incss.
$17 .00Tota I

x\-1

Intertwine Environmental Contractors Invoice
15690 W, Towner St.
Casa Grande, AZ 85293



Date Invoice #

7/1 1/2008 l()28

Bill To

Casa Grande West Water Co.
Bil l  Lit t le
117 E. 2nd Street
Casa Grande, AZ 85222

ShipT0

Casa Grande West

P.O. Number Terms Rep Ship Via F.O.B. Project

Due on receipt 7f3fZ(}U8

Quantity Item Cc>de Description Price Each Amount

5

1

Water line installati..
rililairs

2 new water service
repair leak

(6~6¢/ 6/64

Z6/5

I9/147. I/89

7-.?_9<.*8

f /

185.00
85,00

925.00
85.00

Thank you fur your business.
531,910.80Total

"*P

Intertwine Environmental Contractors Invoice
15690 W. Towner St.
Casa Grande, AZ 85293



Date Invoice ii

8/2U/2008 [049

BIN To

C833 Grande West Water Co.
Bill Litt le
117 E. 2nd Street
Casa Grands, AZ 85222

Ship To

Casa Grande West

P.O. Number Terms Rep ship Via F.O.B. Project

Due on receipt 8/20/2008

Quantity Item Code Description Price Each Amount

7 repai rs Water line repair in alley between Shandra La and Sherbundy
off Pepper Tree

,m 9'/4-a8

f é - w 4'/< 43 2757

4*
/14 t

135.00 945,60

Thank you for your business.

$943.00Total

intertwine Environmental Contractors Invoice
35690 W. Town air St.
Casa Grande, AZ 85293



Invoice
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THE AMERICAN ¥/VESTPUMP SER VICE, INC.
2898 N. SIGNAL PEAK ROAD
CASA GRANDE, ARIZONA 85294
520.705-3756 520-423-2527
ROC176436 R0C176437

DATE

9/29/08

I INVOICE#

2571

BILL TO
T
I SHIP TO

c As A GRANDE WEST WA TER co.

117 EAST 2nd STREET

CASA GRANDE, ARIZONA 85222

COUNTY

CA SA GRANDE WEST WATER co.

117 EAST 2nd STREET

CA SA GRANDE ARIZONA 85222

WELL SITE

J

I

I

I

t
J

I
|_

P.O. NUMBER

w-
DUE DATE

10/29/D8

QTY RAT E

1
J BOBBY

r

I

rI

I

ITEM

SER c

T
I DESCRIPTION

SERWCE CALL TO REPAIR CHLORFNA TOR SYSTEM v
I

I

I

I

AMOUNT

75.00

i

I

I

r

r J I
I

J

I

4

4
I

I
| I M

I
I

F 66/1 C1<£Z7't7
i I i

T
I
I

I 4""'*. j75. OF
I

I
l
I

i I

J

J

I

i

|

I

l

75.00
BMJ. KUKAW SKI - " My word is your guarantee "

Subtotal

8 6% Tax
:

W/ v ,
,

i

Total 75.00
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ITEM

CASA GRANDE WEST WATER co.

117 EAST 2nd STREET

CASA GRANDE ARIZONA 85222

COUNTY

n

s

l

3

a

1

\

I
I

1

!
I

I
I

I
I

I
I

I

I

i

I

10250r21KBHoA SELECTOR SWITCH

10250T183 PB SWITCH

I 10250T2 CONTBLOCK

I FRS-R-60 FUSE

I
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I
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I
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8fLL KUKAWSKI - " My word fs your guarantee

THE AMERICAN w18sT PUMP SERVICE, INC.
2898 n. SIGNAL PEAK ROAD
CASA GRANDE, ARIZONA 85294
520.705.3756 520-423-2527
ROC176436 RO C176437

B I LLT O

DESCRIPTION

VJ
C9-

I9/*775

rt

i

I

,ff/<41 279;

334 gr

CASA GRANDE WEST WATER CO,

PETERS RD.

CA SA GRANDE, ARIZONA 85222

NORTH WELL
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s

4.29% Tax

T o t a l

Subtotal

QTY

1

2

DUE DATE

1

I

. . E

I

I

5

I

I

I

SHIP TO

11/8/08

10/9/08

DATE

RATE

100.44

39.51

42.89

19.74
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i
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i
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i

P.O. NUMBER

!NVOlCE #

Invoice

BOBBY

AMOUNT

2575

200-88T

39.51T

42.89T

39.48T

322.75

335.61

13.85
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CASA GRANDE WEST WATER co .

117 EAST 2nd STREET

CASA GRANDE, ARIZDNA 85222

COUNTY

BILL KUKA WSKI - " My word is your guarantee "

REPLACE4"PIPELlNE FROM CHLORINA TOR TO WELL

0-100# LIQUID FILLED PRESSURE GAUGE

ASSORTED F!TT!NGS,3/8" BALL VALVE] COPPER

TU8lNG,GASKETS,ETC.

PRIMER & PAINT

LABOR TO INSTALL THE ABOVE

THE AMERICAN WEST PUMP SERVICE, INC.
2898 n. SIGNAL PEAKROAD
CASA GRANDE, ARIZONA 85294
520-705-3756 520-423-2527
ROC176436 ROC176437

[&~m/ lkrti 28/o
,4/141. 5? I9/£9.15

CASA GRANDE WEST WATER co.

ALAMO STREET

CA SA GRANDE ARIZONA 85222

SOUTH WELL
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Date Invoice #

U2/2009 1 105

Bill To

Casa Grande West Water Co.
Bill Little
117 H. 2nd Street
Casa Grande, AZ 85222

ShinTo

Casa Grande West
Sherbundy

P.O. Number Terms

Due on receipt

ship

1/2/2009

Project

Repair

Quantity them Code Description Price Each Amount

6 repairs Rcpaired water lint: and rebuild 4 services --12/24/2008

49'2_-46-<89

2A/`

5*

Fa
& & - c o i l  2 8 2 7

AMT. 8/0,90

135.00 810.00

Thank you for your business,
$81 .00Tote I

lntcltwinc Environmental Contractors Invoice
15690 W. Towner St.
Casa Grande, AZ 85293



Remit To: Aquatic Consulting & Testing, Inc.
p.o. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Analysis Name Quantity Unit Price Toma! 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

I

r

INVOICE

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

085 18717
February 26, 2008
C.O.C.
PWS #11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Samples : BP16662
12/20/07

Bobby Gordon

cc



Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Analysis Name Quantity Unit Price Total Price
Arsenic 1 $15.00 $15.00
Invoice Total $ 15.00

INVOICE

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

085 20162
June 16, 2008
c .o .c .
11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Samples: BQ87630
05/27/08

Bobby Gordon

sic



Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Analysis Name Quantity Unit Price Total Price
Trihalumethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200. 00
Invoice Total $ 350.00

INVOICE

Invoice Number:
Invoice Date'
P.O. Number'

Project Name:

085 20170
June 16, 2008
C.O.C.
PWS #11-024

Client: Casa Grande West
117 E. Second Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BQ05770
G4/22/08

cc



Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Analysis Name Quanti Unit Price Tote! Price
Lead 10 $15.00 $150.00
Copper 10 $15.00 $150_00
invoice Total $300 00

INVOICE

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

085 20306
June 25, 2008
C.O.C.
PWS #11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BQ08497 BQ08498 BQ08499 BQ0850D BQD8501 BQOB502 BQ08503 BQ08504 BQ08505 BQ08505
05/11/08

4

Eu



Remit To: Aquatic Consulting & Testing, Inc.
p.o. Box 1510
Tempe, Arizona 85280-1510
(480) 921 -8044

Analysis Name Quantity Unit Price Tore: Price
Total Coliform, Coiilert 3 $20.00 $60. 00
invoice Total $ 60.00

INVOICE

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

085 20411
July 9, 2008
State Form 11-024
SDWA Casa Grande
West

Client: Casa Grande West Water Company
117 E. 2nd Street
Casa Grande, AZ 85222

Bill LittlelBobby Gordon

Samples : BQ05769 BQ07626 BQ08200
2nd Quarter 2008

c/2=

I

749.
O



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 Tote! $ 365. 00

INVOICE

Remit To: k
i
I

Aquatic Consulting & Testing, inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

085 21314
November 5, 2008
C.O.C.
PWS #11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BQ14435
09/24/G8

cc:

41 f;~{§» 4"3

6 6 , - w 5 / 2  x r ? - 7 8 7



Analysis Name Quantity Unit Price Total Price
Total Coliform, Colbert 3 $20.00 $60.00
Invoice Total $ 60.00

4

INVOICE

Remit To: Aquatic Consulting & Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(4801921 -8044

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

085 21384
November 6, 2008
State Form 11-024
SDWA Casa Grande
West

Client: Casa Grande West Water Company
117 E. 2nd Street
Casa Grande, AZ 85222

Samples: BQ09776 BQ10868 BQ12318
3rd Quarter 2008

Bobby Gordon

cb

(2 ..~ /1;-'&"
M

66-~w 6/<41 2787

8

.J



Analysis Name Quantity Unit Price Total Price
Arsenic 1 $15.00 $15.00
Invoice Total $ 15.00

9

5/'3") i/24/-594* $99

INVOICE

Remit To: Aquatic Consulting 8 Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

095 22270
January 22, 2009
C.O.C.
11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BR00429
01/12/09

3 4  c a f e
&<

4r41~. $95.69

fm



Analysis Name Quantity Unit Price Total Price
Nitrate + Nitrite - N 1 $20.00 $20.00
Nitrite - N 1 $20.00 $20.00
Haloacetic Acids 1 $200.00 $200. 00
Trihalomethanes, Total 1 $150.00 $150.00
Invoice Toma/ $ 390.00

INVOICE

Remit To: Aquatic Consulting & Testing, Inc.
p.o. Box 15141
Tempe, Arizona 85280-1510

_._[_480) 921 -8044
t

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

095 22409
February 13, 2009
C.O.C.
11-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BQ19666 6Q19964 BQ19821
12/19/08

cc



Analysis Name Quantity Unit Price Total Price
Arsenic 1 $15.00 $15.00
Iron 1 $15.00 $1500
Manganese 1 $15.00 $15.00
Sulfide, Total 1 $25.00 $25.00
Phosphate, Ortho 'I $20.00 $20.00
pH 1 $15.60 $15.00
Alkalinity, Total 1 $20.00 $20.00
Total Hardness $20.001 820.00
Silica, Total 1 $15.00 $15.00
Sulfate 1 $20.00 820.00
Invoice Total _8 780.00

I

INVOICE

Remit To: Aquatic Consulting 84 Testing, Inc.
P.O. Box 1510
Tempe, Arizona 85280-1510
(480) 921-8044

Invoice Number:
Invoice Date:
P.O. Number:

Project Name:

095 22563
March 6, 2009
C.O,C.
PWS #1 1-024

Client: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BR01095
01/28i09

fm



Analysis Name Quanta Unit Price Total Price
Total Coliform, Colbert 3 $20.00 $60. 00
Invoice Total $ 60.00

{

ENVOICE

Remit To: Aquatic Consulting & Testing, Inc.
p.o. Box 1510
Tempe, Arizona 85280-1510
(480) 9314044

invoice Number: 095 22888
Invoice Date: April 16, 2009
P.O. Number: State Form 11-024

Project Name: SDWA Casa Grande
West

Client: Casa Grande Weest Water Company
117 E. 2nd Street
Casa Grande, AZ 85222

Bobby Gordon

Samples: BR00428 BR01541 BR02831
1st Quarter 2009

cc



Analysis Name Quantity Unit Price Total Price
Nitrate + Nitrite - N 2 $20.00 $40.00

NNitrite 1 $20.00 $20. of
Trihaiomethanes, Total 1 $150.00 $150.00
Haloacetic Acids 1 $200.00 $200. OF
Invoice Total $410.00

ENVOICE

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:

095 23053
May 6, 2009
C.O.C.
PWS #11-024

(Quent: Casa Grande West
117 East 2nd Street
Casa Grande, AZ 85222

Boknby Gordon

Samples: BR03479 8R03629 BR02837
03/31/09

SiC

._ "¢ ..3
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