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~ *REGI:frRATION OF SUBME.rEi4*fj**4094$ 'Il,M Ih,i h,• I?,~Iti'C l.'%, (h,I, , 

UTILITY SERVICK- / Regiwtrta¢1.,1~ No.,-•9+ OS- L - GCLERK I):Itc" ,()| £4| b<A. Ily: Qoit, 

4 ( 9 digiu ) RN (• J digiu ) 
Nbc owner docs not have (his number. complete a ( ore DAM . 'If you do not hwvc lhis numhcr h,r (l,c r,rupc:ty, ct,mplcte :, ('orc 
·rm (INRCC- 10400) and submit it with this registration. Data Form (IN!1('('·1()4(H)) i,n<1 Ntllm,il il *lll, thi.~ rugistr,Hinn, 
WNER CCUSTOMER") 
AME AND TYPE OF PROPERTY WHERE [JTILITY SERVICE IS PROVIDED ('Rt(;UI ATI.I) UN'ITI'Y7 
,mc Kid.Cy WQH (Aoorknerfts 
Ef Aparlmcnt O Condominium O Mnnufncturcd Ilome Rental Commimily O Multiple-Uhu 14:elli(y ((Iewrilr I,eli,w) 
multiple-uxe fuciliql, dexrrihe here: 
QFORMATION ON Ul'ILITY SERVICE 
er,ants nrc billcd for: O Water 0 Wastcwntcr 0 Both . 'rhc*c hills iirc: -0- -tiul'rnclcrcd [IP'Ailt,u,Ied' 
N,mc ofutililyprovidmgwnlcrtwastcwatcr: Ci*-H of rAid In+Kian ' ' 
in{e sobmelercd or RI]ocatcd billing begins (or began): +2=:•·;€D:Ai- / #- 1, 'io ~-. - -
f ETHOD USED TO OFFSET CHARGES FOR COMMON AREAS (CHECK ONE): 
i This provision does not apply to this property. (Each unit is submetercd, and we bill the tennn! accordingly,) 
J All common areas art mctercd or submctered. Wc dcduct the actual charges for water and wnxtcwalcr to Ihcsu areas. Then 
, allocate the remainder of the utility bill among our tenants. 

q This property has an instmllcd irrigation system that l, nof separntcly mctercd or submctcred. We Jedttct 25 percent of Ihc 
retail public utility's total charges for water and wastewater And then allocate the remaining charges .tmoog our ten antj. 

J This property has an installed irrigation system Uu,t is separately met¢red orgobmctcrcd. We dcduc{ 5 r,creenl l, f thu rct:,i: 
public utility's total chames for water and wns(cwatcr and then aljocatc the rcmnitling chargc,; among our tcnuntz, 

0 Thb property does not have an installed Irrigation mtcm. We deduct 5 percent of the retail puhlic utililfs total churgcf for 
water nnd wastewatcr and then allocatc the remaining charges among our tenwts. 

*IF UTILITY SERVICES ARE ALLOCA1ID, COMPLETE THE FOUOWING ALSO. 
MEJ:HOD USED TO ALLOCATE UTII.ITY CHARGES (CHECK ALL THAT APPLY): 
< Octupancy and size of rental unit : ( Owner or manager : If you cbcck thi option , you must also cbcck onc orthc t , ext three 
bohes to indiente the occupancy method used.) At least 30 pcrccnl of the utjllty bill for water/wn:tewntef confumption Is 
nlloc:Itcd using the occupancy method checked below. The remainder is nllocatcd according to either: 
• the size of tbe tennft's dwe]Iing unit divided by the total size of atl dwe!!ing units, f,r 
· the,izc of the space rcnfcd fur the tcnant's manufactured home divided by the total of size of ull manu f,cturcd IM,me spnccx. 
O Occupancy method: The number of occupants in the tenant't dwelltng unit is divided hy thc Iotal riurnhcr (,f oeeupanlt in ;,11 

__dwclling units nt the hcginninp, of the utllity's billing pcrloC. 

il Ratio occupancy method: The number of occupams in thc tenant's dwclting unit is 
adjusted as shown in the table nt right. This adjusted value is divided by the total of 
these vilues for aJI dwelling units nl thc beginning of the retail public utility's billing 
period. (The idea behind Ihis method is that increased occupnncy docs not rc:ult. in nn 
equal increase in usage.) 

Number of N,imhcr ol (kcupnnt, 
(kcupnnll for Billin, l'u,po,ei 

1 Lo 
2 1.6 
3 2.2 

>3 2 2 • D.4 for L.1Ch 
;iddition:,I o¢cupant 

Numhqr of - Nu,nhcf 01 (}cu,pant% 
Ikdrtw=, rt,r Ihllin,; Pu,r,(,•.* 

O Estimoted nccupancy method: Tha Wimntcd occupnncy in {ho tonnnI'* dwollina unil IM "(Emetcney) : 
divided hy thc total estimated occupancy of all dwclling un:ts, 'rho e:ttmntcd oeeupnncy I t.i 
for cnch unit i; based on Ihc number of hcdrnomb and is dclermincd from Ihc Int,lc ;It 2 3.M 
right. 1 4 ( 

, >3 4.1) .|2 l,4 C.:Lh 
'Kkl,t.••.,1 I,t.tl,t).,tn 

A•bmclered hot water: 'rhc ind,vldunlly submctcrcd hol wntcr u*cdin Iho lenanl'h dwclll,Ig ••il ,# tltvizh:d h, all „,hn,#ili,~,1 
i,ht=tiumt in dwollin,t uniIL 
~. R•hm-rid cold wilcr LI •Aed IO a'~ocalo charRcl fer hot watir provided thmelh u c,•Ir•1 •y,I•m: 't~I iml,v•1•~1:y 
L.*!,c'ektl cold wl,rr t„ed in Iho Icn,nr, dwcltlng unit ia divided hy atl wbme:emd ct,Id w,•e, uv#•1 •1 ·dl V•eM•W un't,• 
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' ' .:; '.,ig t , k, Y ''1, 1 , , ' *.~ 
» TCEQ Uso Only 

TCEQ Core Data Form i:.jf/. 
If you have questlon; on how to fill out thls form or about our Contrnt Registry, plem,e contact us at 612-239-5175. 

Indtvlduals are entitled to request and review their pefmonal Informatlon that #}e agency ga#lem on jes forms. 
They may also havo any crrors in their Informa«on corrected. To revlew such Informaoon, contactu, ot 512-239-3282. 

idCi '' 
SECTION I: General Information 

1:*/.'.. 

F,€ 
1 . Reason for Submiss Example : new wastewater p " "" V registration : change in custornirlnfbrmalion : etc . 

M f..lo rrnit Appliro 
Z Attachments Describe Any Attachment , e V Application , Waste Transporter Application , etc .) 

EI<s O No I -TNRCC- 10363 4 

3. Customer Reference Number-/f /ssued rf; 4. Regulated Entity Reference Number-/f /ssued 

CN ' / f ( 9 digit :) RN dt . ¢ ~ 19 dig #,) 
4 .u'•'jl , ~*' . ~' SECTION l!: Customer Information €i f" ' k:'.%, ;f , 

5. Customer Role (Proposed orActuoo - As it Relates to the Regulated Entity Listed on This Form 
Please check one of U , e following : 0 Owner ¤ Operator BCKG ; er and ** CEIVED 
O Occupational Ljcensee O Volunteer Cleanup Applicant O Other: 

TCEQ Use Only El Superfund O PST Il Respondent " OCT 2 1 2002 
6. General Customer Information b,iui Y G 0!S A«;T 
2~w Customer Il Change to Customer Information C] Change in Regulated Entity Owr,eQA)LEEj5!giM]IJEAM i 

*If "No Change' and Section I is complete, skip to Section Ill - Regulated Entity Information. 

7. Type of Customer: O Individual O Sole Proprletorshlp - D.B.A. ETF~Rnershlp ' E] Corporation 
O Federal Government j State Government O County Government O City Government 
O Other Government 0 Other 

Agpsto or Name (lf an individual, Dleaso print last name first) If new name, enter previous n,me: 
kk Ossn cidf s, l.*3 be,A Rid•~i,jaq Clpartrne Pt s 
9. Mailing Address: (Y~.0MtuUD.to Q.&0t N~~MtA~.Nl'\2~t 

€144 \K]a.tnkjC Bjk l.*/Mi SukkL \440 
City ZiP' * ZIP + 4 State tn\\as 15&?1 l 

10 . Country Mailing Information } r outside USA 11 . E - Mall Address If applicable , z 

hharni Hon e rnemcinni 
12 . Telephone Number 13 . Extension or Code 14 . Fax Number If applkabte 

(24 )3!A - 1%7-1 /8 (;14 868 . 8965 

tt' IHV 

%: tex: 77U 

15 . Federal Tax ID ( 9 dig / ts ) 16 . State Franchlia Tax ID Number if opp // cab / e 17 . OUN8 Number If applicable ( 0 dmits ) 
15- A-167350 
18, Number of Employees 19. Independlntty Owned and Oper.ted? 
~ 0-20 021-100 C]101.250 CII 251-500 C]501 and higher ' ~] YES ONO 

SECTION Ill: Regulated Entity Information 
20.13*naral Regulated Entity Information 
t~N.w Regulated En#ty C] Change to Regul•(id Entitylnfofmation ¤ No Change' 

'If "No Change' and Section l l• ¢ompl,tl, •klp to Oecbon IV · Prlpor,r Infonnit,gn 
21, Regulate*fnvty Name (/f an /n<i/vldua/, o/e,I, p,tn# ti,t nim• #nU 

tf idc~aj~ apaAmernt -. 
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. " ' .· '4'4*W'4~ 7,1/ ,7• .Z ~'~~' f 9: #9'. ,"t. 1~ r' i, ..'r..'., , i,•G' &. ~' ' '. ' .''' , 441't''b~.,~1, ~wi'"*,26~4 t 4.'4,~: .'-'~fl.C'36; -,> ,.+ , '.... ; <'b'' .b ·'·' -fH*Qt:S.,i€ '.. '' . Pv tl, 4+1(~J,t: '' ''d, 
2+ . /- .:.V:P~25*.44*5'*P:; . >t'f.( ' :.'~Pf Kft:, '''. / T' -/'.>J ..1*.l>tkjj' f''l'*~r~~~~~ ~,~ 246'.• ,&:-. *4< ~< #' ' .~' l ~~1., 1~/'~ ~/i;IA€"I~ 1~, , > 'k; ''~i*UUJ4€, .' ~4. . ,/ 0''I·, f /!//. 1 l/ 7 tG " ~' ' . f, . .' v.\#.J «1 ·, 'il . ·p] " .,0''t bj,i, . e.uglttjf / 

22. Street Address: Ad~ ' 4. . 
(NO P· O,Boxes) --0;fED,ALFHSil1£:TipApi ' 6 bR' 

99 Clw dl,td,Dk;th°*A 4: / : . Sl•to ZIP ZIP *+ 
' \V//VWU 14~ 7% '160(oS "' , \l\l '.,1'' lijt·,Nt,,f:·' , i'P r, 

23. Mailing 

Address 

State ZIP ZIP + 4 cu*\\6. TK 4533 I 
|24. E.Mall Address: \nharnt Htn li) rn,Lrna mi , Co rrI 

1 
25. Telephone Number 26. Extension or Code 27. fax Number if app#cab/o 

(814 )36(3 7 Btl'i 644~ 1% (All 3368 -8%65 
28. Primary 29. Secondary : 

SIC Code SIC Code 30. Primary NAICS Code 31. Secondary NAICS Code 
(4 digits) (4 digits) . (5 or 0 digits) (5 or 6 digits) y ' "' 1 

32 What Is the Primary Business of this entity ? ( Please do not repeat the SIC or NAICS description .) <. 

tipa-M-rn et* 9.udk6 
Questions 33- 37 address geographlc location. Please refer to the instructions for applicability. 

33. County: 't.. J 1/ 

34. Description of Physical Location. 

i oo gcust Rd,okuoul DhIAH· 
35. Nearest City ' State Nearest ZIP 

~j dlolklo/A -T\A 96065 
36. Latitude (N) 37. Longitude (W) 

Degrees Minutes Seconds Deflrees I Minutes i Seconds 

38 . TCEQ Programs In Which This Regulated Entity Participates Not all progrcms have boon Nstod . Ploaso add to * A 
this ht as needed . If you donl know or am unsure , please mark - unknown . 7 k . ·', ai 

O Animal Feeding Operation 
O Title V - Air 
0 Industrial & Hazardous Waste 

[I| Municipal Solid Waste 

O New Source Review · Air 

O Petroleum Storage Tank 
O Wastewater Permit 
O Water Districts 
O Water Utilltiea 
C| Licensing. TYPE(8) 

¤ Water Rights 

0 
0 

. f:'' , 0 Unknown 
'../ 

''/I'. , f'~ , 

SE¢¥iON IV: Proparer IAI*r,Aatlon I>'/b 
; ,. ¥4&.%''P"I . Lq 

' / ~.''Mtit,A ' 
39. Name LeAha. (BrQM:;kR y': Vjyr · ' L , 

41. Telephone Numbir 42. fxten,Ion or Code 41 Fu Num- if ap,W 
(314 )369 - 1%17 au ( al_)-3 

44. E·Mall Addro••: tbroatrwtt 0) MC,r¢.rni. co,ri 

TCr¢3 lf,400 N#/0,1 ..& Y, 

%CEL: 
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