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APPLICATION OF QUADVEST, L.P. TO 
AMEND ITS SEWER CERTIFICATE OF 
CONVENIENCE IN MONTGOMERY 
COUNTY 

Deficiencies 

1. A copy of the partnership agreement will be sent confidentially 
2. A completed application oath is included 
3. An original copy of Quadvest's most recent financial statements prepared by a CPA. 

In response to this request, we direct you to our full audited financials for 2017 and 2018 
submitted as part of the application. 

4. At least 3 years of financial projections, including balance sheet, income statement and 
expense statement to serve the requested area. 
In the original application we submitted a detailed 5 year projection with Cash Flows and 
P&L, along with detailed notes. 

5. A detailed listing of the cost to connect and provide sewer service to the requested area. 
In the original application the detailed 5 year projection stated that Quadvest will not be 
required any outlay of cash. The Developer is responsible for all expenses to provide 
sewer service. 

6. A copy of the executed developer agreement will be sent confidentially. 

Tpette WeReitie 
Yvette McNellie 
Quadvest, L.P. 
26926 FM 2978 
Magnolia, TX 77354 
Telephone: 281-305-1124 
Fax: 281-356-5382 
yvette@quadvest.com 
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• 
MARY HELEN VOELKEL 

Notary ID *2253590 
My Commission Expires 

November 1, 2021 

 

  

Applicant's Oath 

STATE OF Texas 

COUNTY OF Montgomery 

I , Yvette McNellie being duly sworn, file this application to 

obtain or amend a water or sewer CCN, as Partner 
(owner, member of partnership, title as officer of corporation, or authorized representative) 

I attest that, in such capacity, I am qualified and authorized to file and verify such application, am personally familiar with 
the documents filed with this application, and have complied with all the requirements contained in the application; and, 
that all such statements made and matters set forth therein with respect to Applicant are true and correct. Statements about 
other parties are made on information and belief. I further state that the application is made in good faith and that this 
application does not duplicate any filing presently before the Commission. 

I further represent that the application form has not been changed, altered, or amended from its original form.  
I further represent that the Applicant will provide continuous and adequate service to all customers and qualified applicants 
within its certificated service area should its request to obtain or amend its CCN be granted.  

TT-714a 
AFFIANT 

(Utility's Authorized Representative) 

If the Affiant to this form is any person other thaq the sole owner, partner, officer of the Applicant, or its attorney, a properly 
verified Power of Attorney must be enclosed. 

SUBSCRIBED AND SWORN BEFORE ME, a Notary Public in and for the State of Texas 
this day the  142-  of , 20 /1 
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My commission expires: 
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