
Docket llllllllllllllllllllllllllll1111l1111111111111111111l 0 0 0 0 1  2 9 6 6 1  
-I * .  

September 15,201 1 

Docket Control 
Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 8507 

Re: Docket Nos. W-02065A- 1 1-0246 & W-208Op11-0246 

Please accept the attached as a supplement to the application by the Wilhoit Water Company for 
approval of the sale of assets and transfer of Certificates of Convenience and Necessity. The 
supplement is an application by the Company for Approval of the Sale of Assets and Transfer of 
a Certificate of Convenience and Necessity (CC&N). The purpose of this application is to seek 
Commission approval of a sale that occurred more than 30 years ago. 

The City of Prescott condemned the Willow Lakes System on June 10, 1981 (see attached). In 
Decision 58102 in 1992, the Commission ordered the Company to file an application with the 
Commission within six months of the date of the Decision requesting approval of the sale of the 
Willow Lakes system and deletion of the corresponding CC&N area. Apparently, there was no 
effort on the part of the Company to obtain Commission approval of the sale. 

The approval of the Sale of Assets of the Willow Lakes System clarifies which the assets should 
be the subject of the sale and closes the book on an administrative matter that should have been 
dealt with by the Company years ago many years ago. 

Cordially, 

/attachments 

P.O. Box 870 Clarkdale, AZ 86324 928.639.1308 



APP TRANSFER OF 
CERTIFICATE OF CONVENIENCE AND NECESSITY 

A. The name, address and telephone number of the Transferor (Company) is: 

Wilhoit Water Company; P.O. Box 870; Clarkdale, AZ 86324; 928-639-1308 

ant r (Company) name, speclfjl: 

C. The Transferor is a: 

“S”, __ -Pr x “c”, ~ 

~ 

Fore - X 

-Partnership 

Limited, - General 

__ Arizona, ~ Foreign 

- Sole Proprietorship Limited Liability Company 

- Other (Specify) 
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or. 

Douglas G. Martin; 365 E. Coronado, Suite 200; Phoenix, AZ 85004; 602-230-0030 

E. List the name, address and telephone number of management contact: 

Jim West; 365 E. Coronado. Suite 200; Phoenix, AZ 85004: 602-230-0030 

F. The name, address and telephone number of the Transferee (Company) is: 

City of Prescott; 201 S. Cortez; Prescott, AZ 86303; 928-777-1 100 

G. If doing business under a name other than the Transferee (Company) name, sp 

H. the attorney for the Transferee. 

Gary Kidd; 221 S. Cortez; Prescott, AZ 86303; 928-777-1274 

I. List the name, address and telephone number ofmanagcment contact: 

Mark Nietupski; 433 N. Virginia; Prescott, AZ 86301; 928-777-1 130 

J. (Transferee) List the name, address and telephone number of the on-site manager ofthe utility: 
N /A 

~ 
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e, address and telephone number of the certified operator as 
Quality: 

K. 

Craia Dotseth; 433 N. Virqinia; Prescott. AZ 86301 : 928-777-1 632 

L. The Transferee is a: 

__ Corporation: 

66 Cb S7’, __ Non-Profit 

Arizona, - Foreign 

__ C”, ~ 

__ Sole Proprietorship 

X m e r  (Specify) Municipality 

~ Partnership 

-Limited, ~ General 

~ Arizona, - Foreign 

~ Limited Liability Company 

rs: 

Directors 
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2. Indicate the number of shares of stock authorized to issue: 

N/A 

ate d and the date of issue: 

N. If e is 

1. List the names of general p 

2. List name, address an of managing partner: 

+ If Applicant is a foreign limited partnership, provide a copy of the Partnership's "Certificate of Registration" 
State 

0. If Tr 
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X been refunded? Yes- No -. If no, mark the block below which 
on of security deposits. 

~ All secwity deposits will be refhded at time of closing 

__ All security deposits will be transferred to the Transferee. 

- Other (explain). 

Yes __ N o K .  If Yes, mark the block b 
ds . 

Transferor will continue to refund after the transfer. 

__ Transferee will assume the ligations. 

e at closing by Trans __ 

ds due on meter and s e installations? 
elow that describes the proposed dispo 

~ 

~ Transferee will assume the refunding obli 

~ 

11 be made at closin 

__ 
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S. flransferee) Attach the following exhibiys): 

Transferor to Transfe 

T. List names and any other public util' est feree has : 

that notice of the application was to the customers. 
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DATED the 5th day of September ,201 1 

(Signature of A zed Representative of Transferor) 
Jim West 

(Type Name Here) 

Manager 

(Title) -- & 
I ,  

SUBS AND SWOR me on this 

NOTARY PUBLIC 

20 ; 

~ 

(Signature of Authorized Representative of Transferee) 

(Type Name Here) 

RN to be day of 20- 

NOTARY PUBLIC 

My Commission Expires 
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