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Aor 30 2008 10 33AM No 2689 

-* 3 5 34 Co 
TEXAS COMMISSION ON ENVIRONMENTAL t;Ihis Box for TCEQ uge Only '. P 

QUALITY Registration of Submetered or Regisuation No.,S € 5 

Allocated Utility Service Date By & - Ii :£ 2 
, 

~·:rhIB Box for,TCEQ useonly L · - ; »°- / .r,-' 'n' 

| CUSTOMER REFERENCE NUMBER C< t,I .REGULATED ENTITY REFERENCE NUMBER 
~ CN ( 9 digits ) RN ( 9 digits ) 
E Send a completed Core Data Form (TCEQ-10400) wjth this registration. 

~ PROPERTY OWNER ("Customer" on TCEO-10400) 
JName 
® Do nm enter the name of the owners contract manager, management company, or billing company,. 
NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED ('Regulated Entity" on TCEQ-
10400) 
Name N OA +\* U {* a # 
*kpartrnent Complex O Condominium O Marl~factured Home Rental Community O Multiple-Use Facility 
E If applicable, describe the 'multiple-use facility' here. 

INFORMATION ON UTILITY SERVICE 
Tenants are billed for XWater *Wastewater D Both These bills are *Submetered D Allocated-
Name of utility providing watedwastewater 
Date submelered or allocated billing begins (or began) E Required, 
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS ® Check one line only. 

'1~ Not applicable, because *Bills are based on the tenant's actual 
submelered consumption, 
O There are neither common areas [lg an 
installed irrigation system OR 

m All common areas and the irrigation system(s) are metered or submetered. We deduct the actual utility 
charges for water and wastewater to these areas then allocate the remaining charges among our tenants. 

O This property has an Installed Irrlgatlon mystem that 1& not separately metered or submetered. We 
dedud percent (which ig equal to or greater than 25 percent) of the utility's total charges for water and 
waslewater consumption, then allocate the remaining charges among our tenants. 

E This property has an Installed Irrigation my,tem(m) that I,/are separately metered or submetered. We 
dedud the actual utility charges asgodated with the irrigation system(s), then deduct at least 5 percent of the 
utility'B total charges for waler and wastewater consumption, then allocate the remaining charges among our 
tenants. 

O Thlg property does ngi have an Installed Irrigation gygtem. We deducl at least 5 percent of the retail public 
utility's total charges for water and wastewater consumption, then allocate the remaining charges among our 
tenants. 

-- IF UTILITY SERVICES ARE ALLOCATED, YOU MUST ALSO COMPLETE PAGE 2 OF THIS FORM. 
E Sand BOTH this OR by mail to Ut,litlee & Dtatncta Section, MC-133 

form and the TCEQ 
PO Box 13087 

»rM'(9 fax to' 1 Austin, TX 78711-3087 

('~12/233-6190 ~~0/ 
® If you need help completing this forrn, call TCEQ's Utilitie6 & Dislricts Sectlon at 512/239-4891. You can find addibonal informabon 

about aubmetered and allocated billing at www,tceg,Dtate b<,uG/Derm,ttinqA,vaterperm/ud/6ubmeter.html. 

® If you need help completing the TCEQ's Core Dam FD,m, call our Cenlral Regista Program at 512/239-5175. You can also find 
tnstructlorm for compleling Ihm form at www.toeo.slate.tx.ws/Dermtthnc/Drolect&/cr/10400-InGI.odt. 
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Apr 30 ?008 10 33AM No 2689 P 4 

'.· ; :, ~' · '41EEd u;e ohly,·,1 ~ , :. 

TCEQ TCEQ Core Data Form 
For delmled Instrucbons regarding completion of this form, please mad the Core Data Fom Ins|rudlons or call 512-239·6175 

SECTION I: General Information 
'l,Reison for Submluton (# otherk Checked.Wease descnbe in soacepmwded) 

U~ Renewal (Com Data Fonn should be submdted w#h the fBnewal fonn) I m Other 
2.'Aitlchments , '*De,cribe Any Attachmentz: (ex, 713e VApp/jcatian, Whste TranspoderA®hcalion, efc.) 

C]Yes E]No 
3, Customer Referenc• Number'(if hsued) i, :,:' '- FSIo¥, I),iB Bnk to search : 4. Regulated Entlt¥Reference Numb•r #fissuecl 

..joMCN.op RN numbers in 
CN '.: :C,ir,I;Re~ai~tr ·· · RN 

SECTION I[: Customer Information 
5, EM,ctlve Date for Customer Information Updutm (mmjdd/yny) 
£. Cusiomei Role.(Ftropoged ofAC#Jhl)r as d mtafes,tolhe ReQd@te8~)#i~*d op t/Hs Ibmi Amada'check onggbe¢#,ejb#owing--·: ; , ,,~' : : 

DOwner Fl Operator ~Z~' wner & Operator 
E]Occupalional Licensee sponsible Party E Voluntary Cleanup Applicant DOther: 
7. General Customer Information . 

,KNew Customer D Update to Customer Infon'nation Ij Change in Regulated EnUty OwnerBhip 
[JChangs in Legal Name (Venfiable with the Texas Secretary of State) D No Ch.nqe" 
-If ~No Change" and Section I is completz ~klp to Section HI- Regulated Entity information. 

, 

8.*TY, 81·Cit~16,*cb.. < O Corporation ¤ Individual N'Sole Proprieiorship- D.BA 
. 

E City Government J County Government E Federal Government O State Government 

Il Other Govemmenl El General Partnership ~mlted Parnemhip E Other. 
N'·-· '-~"'~ ' ->jfn@WCi*mof, entetp/Atoua Cugiomer.,, - ·-r*N*+,r Legal Nlund'(/ fkt'*Muk %4 *j bame kf'ex.4]k.'J*V. ·' 

:!:Cl 

U•~e Nor·Ih PT MFA \ LF, DBA 
+: '' '16¥+M* Qk l€aaolj 

101 J~'iting Aa„£.: 1 5- 60 DiGhDIP Ko,d 
i : Mi Fhj :# ci4 Plano State 7X ZIP 15544 ZIP + 4 

11. Count~Ms)1|ng injorm~itiort: bfo~Jkjb*4,·, ..·, t>' .;: ' .,1, z:''l' 12;E-Mall Addiehs ga~iacakd)·:-r''i;. ; :.'~.j 'F; ~ 
1\O<+11#i(_rh-Ar¢E) hAEOIA£ttk.Ol-,k~ 

11Jekpholte, Number :: g·:;,: 14. Exten*Ign or Code' r: $:. 't ' 15. Fax~um8er (ifapp/kab4 : 
c 444,* o,90 ~ C ¥t,9 A#4/. #ylj 
OL Eederll Tax ID F,*:. ',17-TX Stita Franchise Tax ID ffl l~ 18. OUNS Number<rr,ppk,N.)' 19. TX SOS Filing Number (M»p#c,b,e) 

510•6431 1 I l 
20- Ntm,berdf Employees , :, L l, ' ; ; ' 21. lndependeritly Owned and Opergted? 
*O-20 ~[3 21.100 D101-250 C 251.500 O 501 and higher | ~ Yes D No 

SECTION III: Regulated Entitv Information 
22 Gehe[WI Regtjlzted,Er,tig,$fok,natlon ·(#·NeVP RegdtatedEnb¥,is selected be/ow,mk fo,m shou/djb#accompaniedt~,~ A 0,mit,app/ic#(ioh), 
~ New Regulated Entity O Update to Regulated Entity Name ~ Update to Regulated Entity Information J No Change- Mee De/ow) 

-If "NO CHANGE- ts checked *nd Sodlon I I: con,ploto, iklp to Sacbon IV, Preparer Information. 

23. Re~ulated Entl~ NAm• (ndma dtihdk/fe whem 'iftakingp.*e) ~' ~' r i ~ #Ie mgubtd~bon 

e UEA N mtk-Adc ; o.ai) 
TCEQ-10400 (0B/07) Pig. 1 of 2 
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4<.-- 64 . N-¢*k PT MPA I i,P, ABA hf/ff·lui,O m#-d,heR.au\*•& ' ' ~~0 6 j sk of' A3£:?a,£ 'Entity: '.:·: 
( No P . 0 Boxes ) , C - ky F &: U , t O %\*• TX Ep 9 CD .]/ Ll ZIP + 4 

25. Mailing '~:' ; 
Address: L Jh,ht/ A-f- a.6 oFf 

City State ZIP ZIP+4 
-

•i*\ 44- Rmrthi*(wf© / jn 00 (el ay-K. (-fyn 
27. Tel•phohh Number ~ ' ' i :z 28. Extmlsion or Code ' : 

\+ ¢l 9# I 014 0 
29- FRX Number· f *pkable) 

:§ Cdlie: 33. Secondarv N 30. Primary SIC Code (4$) ; 31. Secondary SIC ¢ode (4 d,a)' 32, Pnmary.NAIC A]CS Code 
, . (5 0/864*), "' .'.·· 'r · " : " ' G or 6 d'#itsl '· ' kr;(3 531 I 0 

34. What is the Primary Buminess af this entity? . #base do not)epeaf tbe S/Cor-NA/CS dasaip#oh) !.·; 'i., .:,': 

Questions 34 - 37 address geographic location. Plaase refer to the initructlons for applicability. 

35.:Descri0iRrl to ., : 
Physical Locitlon. 

36.'Neared City .i, L;......: :. '. ' '':: Cocnty :- ·,· :' ·, State ; ;~ *i, ·· : Nearest ZIP Code. . 

31€Gtrtude (N} In D®Imal:,L- 38. Longitude {W) Kin Ikimal: 
Degrees MMU(86 Seconds D*g- MnuteS S®conds 

39. TCEQ Progratns and ID Numberm Ch*ck all Programs and wnte in the permlts/regtstr~on numbe,z *at will be allectBd by the updates submmed on Uils Iorrn or the 
updates may not b, made # your Program is notllsted, check olher and wnte It In S®e the Com Dae Form inshucbons tof addfbonal guldanca 

O Dam Safely O Districts E Edwards Aqulfer D Industrial Hazardous Waste Il Municipal Solid Waste 

j New Source Review - Alr [J OSSF U Petroleum Storage Tank m PWS D Sludge 

O Stormwater D Title V - Alr O Tires D Used Oij ¥ Ublmes 

U Voluntary Cleanup O Waste Water ¤ Waslewatef Agnculture [3 Water Rights O Other: 

SECTION IV: Preparer Information ' '..'. Oa , nikw [ jo tl 4 [ k Nam • J ~~~i 0 B~ - ~ jen Fk RAOW . f 
42 Teferihone NumbeF' ; ·43. Ekikode ' ' Nun~baf v' .; 45. E-M•Ii:Addr•4& ~ "~..~:~ :E'U'::Fi,- f:~·i: F "i. 

404*k o/lo \ 1*€14\ oyu nok#*Jidfmjr(K) l™eh//\V-M .OM~ 
SECTION V: Authorized Signature 
46. By my signatum below, 1 cenify, to the best of my knowledge, that tbe information provided in this form is true and complete, 
aod that I have signature authority to submit this form on behalfofthe entity specified in Section 11, Field 9 and/or as required for the 
updates to the ID numbers identified in field 39, 

(See the Core Data Form inltructions for more Information on who should sign this form.) 

company : No < 4igd # &-+- l .. QAA4~ · S € bltt .' I · 8 ( A - i ; Atrr ryut . n . 4 (- 0 
Phone : * q ) Wf D i qD D4 :1 l//3o /Oi 

1 1 

Namevn pnr~:, , 
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