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@ ... TEXAS COMMISSION ON ENVIRONMENTAL / This Box for TCEQ Uss Only |
QUALITY Registration of Submeicred or Registration No. S 5 (S (,

Allocated Utility Service Date:By: | |- ,j)\‘]T.Dg ' mj:'
This Box for TCEQ L'se Only
CUSTOMER REFERENCE NUMBER REGULATED ENTITY REFERENCE NUMBER
CN(9 digts) RN (9 digits)

| Send a completed Core Data Form (TCEQB10400) with this registration.

PROPERTY OWNER (ACustomerg on TCEQ-10400)
Name DRY CREEK GLOBAL VENTURES LLC
| Do not enter the name of the owner=8 contract manager, management company, or billing company..

NAME AND TYPE OF PROPERTY WHERE UTILITY SERVICE IS PROVIDED (ARegulated Entity@ on TCEQ-
10400) Mobile Home Park - rentals

Name Dry Cresk Mobile Home Estates - B
G Apartment Complex G Condominium B Manufactured Home Rental Community G Multipie-Use Facility

| If applicable, describe the Amultiplesuse facility@ here:

INFORMATION ON UTILITY SERVICE o
Tenants are billed for & Water B Wastewater G Bloth These bills are & Submetered G Allocated**

Name of utility providing water/wastewater New Braunfals Utilities

Date submetered or aliocated billing hegins (or began) Prior to our purchasing the property, according
o previous manager, it has been many years | Required.
METHOD USED TO OFFSET CHARGES FOR COMMON AREAS | Check one lina only.
G Not applicable, because M Bills are based on the tenant=8 actual
submetered consumption,
G There are peither common areas nor an
installed irrigation system, OR

G All common arsas and the lrrigation system{s) are metered or submetered. We deduct the actual utility
charges for water and wastewater to these areas then allocate the remaining charges emong our tenants,

G This property has an instalied Irrigation system that s not separatsly metered or submetered. We deduct
percent (which is equal to or greater than 25 percent) of the utility=s total chargas for water and
wastewater consumption, then allocate the remeining charges among our tenants.

G This property has an instalied irrigation system(s) that |g/are separately instered or submetered. We
deduct the actual utility charges associsted with the imigation system(s), then deduct at least 5 percent of the
utility~s total charges for water and wastewater consumption, then allocate the remaining charges among our
tenants.

G This property doee not have an instatied lrrigation = yatem. We deduct at lesst 5 percent of the retail public
utiiity= total charges for water and wastewater consuription, then allocate the remaining charges ainong our

tenants. ¢\
CENT
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f[€Xe] TCEQ Core Data Form

T or dotalled Instructions rogarding completion of this form, ploase rsad the Core Data Form Instructlons or call 512-238-5175,
SECTION *: Geperal Information -

(1. 1pas0n for = ainslon f othar is checked please describa in space provided)
Lg New Peri». imglsfrahon o Authorization (Core Data Form should bo submitted with the preg s ~pnlicalion)

» [J) Renewal :( oo Data Form should be submitted with the renewa frmin) l T} Other l

"2 Atachment: Degcribe Any Attachments: (ox. Tite V Applcation, Waste Transporfer Apy. 1.1 v, ¢lc)
(ves [ lio [ TCEQ Registration of Submetered or Allocated Utility Scivices
3. Cugtomar ; 4] mmnce Number (if issued) ‘ Folow this fink lo search | 4. Regulated 27ty Fefarence Number (if lssued)
. forCNor R[\J“y_mﬁ\ms in T
CN Cuntral Reqistiy® __..@____,._~. e

b?FFTK()” "1 Customer Information

8. Eftective D)+~ {ar Cugtomer Information Updates (mm/ddlyyyy) ] ’
8, Customor fic '3 (Propased or Actua) - as # mletas to the Regulated Enity hsted on this form. Pl loss r/ rmly une of the lollowing:

XOwner [] OperatOf (] Owner & Operator

(Qcecupationat Licensee [ ] Responsible Party (] Voluntary Cleanup Applicant [ JOther

7. Gensral C::vamef Informetion ) ‘

B New Cusiciver (7] Updata to Customer Information [_] Change in Regulated Entity Ownership
[_Change in Legal Name (Verifiable with the Texas Secretary of State) (7] No Change**

| Zifthvg Chango” gnd WMQM&&MMM_LM!&RM@MMQM

8. Typs of Custemers | [X) Cormporation ], [ Individual { [7) Sote Proprietorship- 0 B.A
[ City Government | [ County Govemnment % (] Federal Govemment 1 [_] Si-4e Government
i

L Other Go»err.ment D General Partnership (] Limited Partnership l [T Cther

8. Customor Legal Name (f an indidul, pin last name st ex: Do, Joh L o Customor, ¢ /72 vovious Cusfomer End Date:

DRY CR!1:K GLOBAL VENTURES LLC _ H [

. 333 Pinnacle Parkway
10. Mailing " "7 —
Address: | e o ey e e e g .
“City | New Braunfels |sate | Tx | 2@ | 78132 Y

11. Country hintling Information (7 outside USA) 12. E-Mall Address (iropplcatle) o
dfigol@yahoo com

13. Telgphona Number _ 14, Extonsion or Code 18. Fax Number (If appliceble) ‘:

(830 ) 609-6162 j N | {830 ) 6096162 o

16. Foderal Tax 1D (oegmw  17. TX State Franchise Tax 1D (11azy 18, DUNS Numbore epotcatts) : 19, TX SOS Fillng Numbder weppic-. ., |

208984635 | 32029959320 | | 800800529 '

20. Number of Employess 21. tndependently Owned and Opsretc. ¢

52020 [J21-100 [T 101-250 D 251-500 [J501 and higher | [dYee  [INo

22 em Regu!md Entty lﬂfomwon 4 ‘Now chulmd Enmy’ Is selacted bolow this form should be eccompanied by a pamw app#cc
U2 New Regulated Entty (] Updata to Regulsted Entty Name (] Updats fo Regulated Entty Information (= No Change™ (den uc:

za‘ m!am Entity Neme (neme of the ste where the reguisted sction s laking plecs) - : e

” #if “NO CHANQE® bMo‘mMMlle comphu ship to Section IV, Proparer Informetion
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. Adéress | 1820 WALD D - 2 :
o St g @
Entity: , e e L g : R e
(No .0, Boxes] Cly | New Braunfels | sute | TX ] zp | 78132 1ZP+4 |
333 Pinnacle Parkway

25, Malling -

Address: .

Cy | NewBraunfels | Sue |TX |z | 78132 2P +4 ]

28, E-Maf! Address: | dfigol@yahoo.com . )

21, Telephona Number - 28. Extansicn or Code 29, Fau Nembar (f applicabio) ]
(830 609-6162 (830 609-6162

30, Primary SIC Code (4dghs) -~ 31. Secondary SIC Code (4 digt) ["52&,'2'38‘«3{’ NAICS Codo (353m efj:"ngd‘“'y NAICS Code |

1

34, What Is the Primary Business of this entity? _(Ploass do not repeat the SIC or NAICS doscription.) -

Mobile Home Park - rentals ~
Quoctlom 34 37 tddmc  geographic location. Pleage refer to the instructions for applicabillty. o

35, Deccription to South on lL.anda Street, changes to Wald Road, past sccond curve after railroad tracks o', 1t
Physical Location: 1/2 mile

36. Nearest City County Stata Nesrest ZIP Codr |

New Braunfels Comal TX . 78132

37. Latitude (N) In Decimal: 38, Longﬂude (W) [n Decimatl:

[ Degroes | Minutes Seconds | Dogrees Mnutes Seconds
SR O A L i

39 TCEQ Programs and 1D Numbers Cheok af. Programs and write in the permitsregretration numbers that will be affactad by the upcates submitted on tis form o
updates may notbe made H your Program Is not listed, chock other and write ftin - Ses the Cors Data Form instructions for additional guidance

() Dam Safoly | O osticts : (] Edwarua Aquiter | [ industria Hazardous Wasto | [] Municipal Saiig .-t |
("7 Now Souroe Review ~ Ar | [] OSSF (] Patoleum Storage Tank | [] PWS | OOsudge ]
[ Stomwater T LI Twev-Ar [ Tres [ Uswd Ol [ Utiities T
Q VO’UMZ!Y Clesnup ; {7 waste Water O] Wastawater Agriculture (] water Rights ) D’,Ei'omen Subme! A:i *j
. [ T
SE NIV: P rer Information B
| 4. Name: | Dawna Figol ) 41. Tithe: i Partner !
42 Telephora Number  A3.ExtiCods 44, Fax Number 45. E-Mall Addross L _!
(830)6096162 | | (830)609-6162 | dfigol@yahoo.com |
i N V:

46. By my signature below, [ ccnity to the best of my knowledge, that the information provided in this form is true and complete,
and that 1 heve signature authority to submit this form on behalf of the entity specified in Section II, Ficld 9 and/or as required for the

updates to the I numbers identified in field 39.
(See the Core Data Form Instructions jor more Information on wlm should sign thiy j‘orm )

Company: | DryCreek Global Ventwres LLC | JobTitle: [Parner
Namewms: | Dawna Figol g < | Phone: (__39)993 6162
Slgnature: - o(ﬁd/ ey \';; L. g!u Il/3/499§ L J




