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Arizona Corporation Commission S
1200 West Washington [ DockETENAY | f
Phoenix, AZ 85007-2996 | 1

To whom it may concern:

In accordance with Docket No. W-01815A-13-0210, Decision No. 74168, I am enclosing 14 copies of
the “Customer Notice” which we have mailed to our customers, along with a check from our company,
presented herewith, for $20.00. These items were required as a compliance item in our docket, as stated
on our copy of the order. I am also enclosing the proof of mailing to our customers, 14 copies, as well.
Please distribute these copies to the correct departments and forward our check for $20.00 to the
Business Office, as required.

Please advise if there is anything further required that we may have missed. Thank you so much for
your assistance with this matter.

Sincerely, ;

S 4 )
e A fpr—
Mark A Spar
Operations Manager
Golden Shores Water Co.

P.O. Box 37 - Topock, Arizona 86436 - (928) 768-3110



CUSTOMER NOTICE

Implementation of Interim Rates

Golden Shores Water Company, Inc.

At its Open Meeting on October 16, 2013, the Arizona Corporation Commission
approved an emergency rate increase, per Decision No.74168, requested by Golden

Shores Water Company, Inc. (Goiden Shores Water) filed June 27, 2013 to be effectlve
November 1, 2013.

The recent approval will increase the monthly bill for a residential customer with a 5/8” x

3/4" meter and an average monthly usage of 6,927 gallons from $25.13 to $30.39 an
increase of $5.26 or 20.93 percent.

If you have any questions regarding this notice, please contact Golden Shores Water at
(928) 768-3110 during normal business hours.

Effective Nov. 1, 2013 Interim Emergency rates and charges for Golden Shores Water
Company, Inc. are as follows:

Monthly Charges:
5/8" x 3/4” Meter $20.00
Commercial 5/8” Meter $20.00
1" Meter $61.00
2" Meter $305.00

Commodity Charges per 1,000 gallons:
(All Usage)

$1.52

In addition to the collection of regular rates, the Golden Shores Water Company, Inc. will

.collect from its customers a proportionate share of any privilege, sales, or use tax per
A.C.C . R14-2-409(D)(5).
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