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Interpret all accounting words and phrases in accordance with the
USQA.

Complete each question fully and accurately, even if it has been
answered in a previous annual report. Enter the word “None" where
it truely and completely states the fact.

For any question, section, or page which is not applicable to the
respondent. enter the words “"Not Applicable". Do not amit any pages.

Where dates are called for, the month and day should be stated as
well as the year.

All schedules requiring dollar entries should be rounded to the
nearest dollar.
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the format of the schedule with not enough room. Such a schedule
should reference the appropriate schedules, state the name of the
utility, and state the year of the report. : £
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the pwpose of further explanation of schedules, such statements
should e made at the bottom of the page or gn’ an additiorial’ page. ¢

Any additional pages should state the name of ‘the utility and the

‘year of tiie report, and reference the appropriate schedule.

Florida Public Service Commission
Division of wWater and Sewer

101 East Gaines Street
Tallahassee, Florida 32399-0873
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g s Division of Water & Sewer
m&x. Wilson, Chairman U 3 Chuck H. Hill, Director
Beity Easley ko A (904) 488-8482
Genald L. (Jerry) Gunter - :
Frank S. Messersmith <
Public Serbice Commission

August 24, 1990

K. S. Operations

P. 0. Box 310
Middleport, N. Y. 14105
Attn: Mr. Robert Gelder

Re: K. S. Operations; Cancellation of Certificate
Dear Mr. Gelder:

I received your letter dated August 17, 1990 concerning the title to
the 1ift statigns now in the hands, more or less, of the two condominium
associations. Where remains the matter of properly recognizing the transfer
of your facilities to the governmental agency and cancelling your certificate
pursuant to the rules and statutes under which this Commission operates. To
that end, please find attached instructions and an application for the
transfer of your facility to the governmental agency.

Your attention is particularly directed to the financial information
in Part III concerning customer deposits, regulatory assessment fees and the
affidavit. Your regulatory assessment fees are due through the date of
transfer to the government agency.

Your timely and complete response to this inquiry will be
appreciated. Please direct any comments or questions to the undersigned.

Sincepely \
Chyh

3. E. Chapdelaine
Engineer

JEC/(1564w)
Attachment cbib to

cc: Legal Services (Feil)

FLETCHER BUILDING < 101 EAST GAINES STREET < TALLAHASSEE, FL 32399-0873
An Affirmative Action/Equal Opportunity Employer




Sy APPLICATION FOR SALE TO GOVERNMENTAL AUTHORITY
3 PURSUANT TO SECTION 367.071(4)(a), FLORIDA STATUTES

T0: Director, Division of Records and Reporting
Florida Public Service Commission
101 East Gaines Street
Tallahassee, Florida 32399-0850

The undersigned hereby makes application for the approval of the transfer of
ted under Water Certificate No. d/ﬂ

(a11) or (part) of the facilities opera Yo
anﬂ?or"ﬂa's%afer Certificate No.UsKwesnlocated in Lee County,
Florida, and submits the following:

PART 1 APPLICANT INFORMATION

A) The full name (as it appears on the certificate), mailing address and
telephone number of the seller:

IC. 5. operations, ivec. (6)125 3732
Wame of utility Phone Wo.
2 [Kelly AvE -
ce street address
M dMapad™ N. Y 14108
Gty State Zip Code

Mailing address 17 different from above

8) The name, address and telephone number of a representative of the
utility to contact concerning this application:

s beLder () 795 3732
Name Phone No.

|03 Igeily foe

Ttreet address

M A pelm V.Y, PIEYs
ty

] —State Zip Code

PSC/MAS 12 (Rev. 5/90)



C) The full name, address and telephone number of the governmental

authority:
/‘//ﬁ ()
Name of authority Phone 1o,
N/ A B
Street address
N/a
City State 21p Code

N|#

Mailing address if different from above

D) The name, address and telephone number of a representative of the
governmental authority to contact concerning this application:

N a ()

Name Phonc To.

N/ A

Street address

N g

City State Z£1p Code

If only a portion of the utility's facilities is being transferred, a
revised territory description and map of the utility's remaining
territory must be provided, as discussed below. IF THE UTILITY'S ENTIRE
FACILITIES ARE BEING TRANSFERRED, PLEASE DISREGARD PART 11I.

PART I1 CERTIFICATION
A) TERRITORY DESCRIPTION

Exhibit ﬁjlﬁf' - An accurate description of the utility's revised

territory . e water and wastewater territory is different,

provide separate descriptions.

Note: Use the Survey of Public Lands method (township, range,
section, and quarter section) if possible, or a metes and bounds
description, and also the subdivision or project name. The
description should NOT refer to land grants or plat books, but may
use geographic boundaries (i.e., road right-of-ways, railroads,
rivers, creeks, etc.). The object is to make the description as
brief, but as accurate as possible.



B) TERRITORY MAPS

Exhibit  AM/A  _ an official county tax assessment map or other
map showing township, range and section with a scale such as 1"=200'
or 1"=400', along with the remaining territory plotted thereon with a
defined reference point of beginning from a corner point, quarter
corner point, etc. If the water and wastewater territory is
different, provide separate maps.

Note: The map shall show the location of the treatment plant(s).

C) Exhibit N/ﬂ’ - Revision to the Utility's tariff to reflect the
revised service terri tory.
PART III1 FINANCIAL INFORMATION
M

A) Exhibit l«adf = A statement regarding the disposition of customer
deposits and the accumulated interest thereon.

w ke 5
B) Exhibit gmaebd - A statement regarding the disposition of any
outstanding regula Iy assessment fees, fines or refunds owed,

C) Exhibit -dé = An affidavit that the buyer requested and received
statement, balance sheet and statement of rate base for regulatory

D) Indicate the date on whi'c)'- the buyer proposes to take official action
to acquire the utility: ]ﬁ .

STa Tm,f' j—— aa«‘ulo 73/1 Q‘w&osbu'f— F‘JLE\

: F
T T L [NemE 1990 YLit. Yo g
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7ART IV AFFIDAVIT

I T gl (applicant) do solemnly
swear or affirm tha e tacts stated 1n the oregoing application and
all exbibits attached thereto are true and correct and that said
statements of fact thereto constitute a complete statement of the matter
to which it relates.

(Applicant)

o (nbae, Gy

Name and TitTe*
Subgcribed and sworn to before me this nd
or o T =2

IR Lot S o
muu:nm otary Public

*If the applicant is a corporation, the affidavit must be made by the
president or other officer authorized by the by-laws of the corporation to act
for it, If the applicant is a partnership or association, a member of the
organization authorized to make such affidavit shall execute same.
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