
State of Florida 

DATE: November 30, 2001 
TO: Division of Commission Clerk and Administrative ervices 
FROM: Patricia Brady, Division of Regulatory Oversight p L 4 ( 5 1 ” p f i  

RE: Docket No. 011402-WU - Notice of abandonment of water services in Marion 
County by Silver City Utilities. 

Please add to the docket file the attached facsimile letter dated November 27, 2001, 
from David L. Small, utility owner, to Patricia Brady of Commission staff. The letter 
attaches the legal description for the wellsite property, a map of the wellsite location, and 
copies of Mr. Small’s federal tax returns for 1999 and 2000. The letter also asks for 
legal’s opinion of 
281h, 2001. 

Attachment 
cc: Division of 

Division of 
Division of 
Division of 

Mr. Small’s liability with regard to the water system after December 

Regulatory Oversight (Redemann) 
Economic Regulation (Iwenjiora) 
Legal Services (Harris) 
Commission Clerk and Administrative Services (Security File) 
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355 Princcs Street, 
Kincardine, Ontario. 
N2Z 2T7 

November 27,2001 

Florida Public Service Commission, 
2540 Shumard Oak Boulevard, 
Tallahassee, FIorida, 
U.S.A. 32399-0850 

Attention: Ms, Patricia Brady 

Dear Sirs: 

RE: Silver City Utilities WU362 

Further to our telephone conversalion ofNovember 2@, 2001 we wish to forward the 
following information: 

1. A “Schedule A” containing the legal description for the property that the well is 
located on. These two parceIs were contained within a much larger portion of land 
purchased initially by us. We also indude a map showing the entire subdivision 
with the two parcels in question outh~ed and labelled. 

2. Photocopies of Income Tax Returns Form 1540NR for the years 1899 and 2000 
fled with the Internal Revenue Senrice for David L. Small. 

We would appreciate it if you could please ask Mr. Larry Harris what our personal 
liability is with regard to the waxer system after December 2 8 ~ ,  2001. 

We hope that this infomation will assist you and we look forward to hearing from you 
regarding any hrther developments. Thanldng you, we remain, 
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S C H E D U L E  'A' 

Firstly: 

Lots 26, 27, 28 and a Easterly portion ofLot 25 of Silver City a subdivision, copy of plat 

being recorded in Plat Book A page 156 in the Public Records of Marion County Florida. 

More particularly described as being the East 75 €e& of the South half of  Mock 94 of  said 

Silver City Subdivision. 

Secondly: 

Lots 23, 24 and a Westerly podon of Lot 25 and a Easterly portion of Lot 22 of Silver 

City a subdivision, copy of plat being recorded in Plat Book A page 156 in the Public 

Records of Marion County Florida. More particularly described as being the West 75 

feet ofthe East 1 50 feet ofthe South half of Block 94 of said Silver City subdivision. 
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1 , ** 

SILVER CITY, * 

c I 

I 
I 

I 

- ..- . .,-- 
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"si.* Last name #-Your flmt name and ihiU 
. &+:,.:; 

A.:3! 

., ' .. , :..> ,' . *:D"iiiLd I#. SMALL 
' .. ?'k d',. . -t tpmc w e s s ( r ~ n n b e r ,  street, mj apt, no,, oT rvm~ route). tf p y  have a P.O. mx, see page 5. 

. .  : .-g 
, - *G :,E City. town or post dfi, state. and ZIP code. If you have a foreign address, see page 5. 

355. Princes St.. , 
e E Kineardine, Ont-. R2Z '2T7 

identitying m b e r  (see ptige 6 of in&,) 

Checkif; E l  Ind.ividual ' 

For DWtosure atxi PapewdC 
Reduction A d  No~CB, see Pas? 18. 

UK 052 76 9095 

0 €state or T i s t  . 

. .  ' .  . z. . .  ' I 

. R- 

I ,  . . 
- 

. . .  

CO&Y b Canada 
olh address outside the United Stales to which you want any 
.refund check mailed. If same as above, write "Same.' 

1 01 *at cwntry were ybu a C h h  or naiiona~ dukg tw y e d  P Canad& 
Give address in the country where you are a permanent resident. 
If same as a w e ,  vttite "Same." 

Same . Same 
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. -  

41', Child tax credlt (see page 41). . , . . . . . , . . . 

e . . .  

. . * , . . . . . . . . . . . . *  

f. .. 
f 1 '. 
. - I  

.. . . .  

4, . 

S I  . 
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;: 2 ; .  - 

. Page5 David  Smal l  ; .. ,; * 

; :::;. .' ; P A  x!4qsFI (1999) 
c 

1 Other Information (If an item does not apply to you, en te r  "N/A.") 

- *  

''.;;/ I;, .. A, What, country issued your passport? --!!(!A. ............... . .  
.I - 
a . . - i were you ever a US citizen? - . , , 6sI yes I3 NO . . . . . . . .  - . .  
. 5 .  . I .  . .; . 
i .".;. ,$;;C. 'Give the purpose of your visit to the Unitd States b------ 

:!t .. ....... ,SGL$.w. .kana ...................................... 

b ipe  af entry visa and visa number b -_._ N/A _ _ _ _ _ _  ~ _ _ - _ _ _ _  

. , *+.: 
: L .  ...................................................................... 

. I  

.' . ., 

. ,  ............ '. ............... and type of current visa and date . 
of change . k ..... Nh.. ..................... : .................. 

. .  . I  

. . . . . .  . . .  'E Date you flrst entered the United States b ................ :- 
. . .  . : . .  

. I  % 

. , , F bid yqu give up your permanent 
. . . . .  'reddence BS an immigrant'l? the'Unlted . 

.,.. States this yew? . ,' , . . , . . Yea No 
. .G Date$ you entered' and left the ,United pates dwing the 

year. Resldbnts Of Canada or Mexico entering and leaving 
.the United States at frequent intetvals, give name of cobntry 

. .  
# 

- I  nly. )c ............................................................ 
............................................................... 

. . I .  mmer of days (h&xbg vacation' and nonwmk . 

,' . .  ... .,I . . . . . . . . . . .  . . . . . .  1 ...... * I I  . 

. . days)'you were present in the United States durin : . 
'.I. -1'; .,, :;.j99TL.:.R&-& .... ,#I998 -!!-%&:... and 1999 .? .......... 9 

. *#  . . . . .  ' ' 1 I€ you are-a resident 'of Canada Mexico, 
I .  1 Japan, or the RtijwbIic of Korea, or a US. 

. . .  . ,,.rptional; did your spouse contribute tQ the 

, . I . , a * .  .I;'*. >, ' : 1040NR, line 7c7 . . , , , . . a Yes No 
.. If "Y& enter mount Ir $___I ......... -~ .................... + , :j 

,'. If you were a resident of .lap& or the 'R~public of Korea 

- total foreign sburce income not effectively connected with 
;a U.sI~t,rade or businep. Thlsinformation is needed so that 

. the exemption for your spause and dependent$'iesiding in 
"the .United States (if applicable) may be allowed in 

:. . , accordance with Article 4 of the *Income tax treaties 
, .  * between the United States and Japan or the United States 

, . and thb Republic of. Korea. 
, ,  - :.Tad foreign sourcd income not effectively Connected c',f!y: !: ..... hlth a US. tmde or business b $. ........................... 

Any year before 19992. : . . , . , a Yes fl No 

. . . . .  . .  I . ' - :tiUppott 6f any child claimed on Form . . . . .  
.... 

n :  . : . . 
~ . % . .  

.. . A I  

J . ,  
. . I  - ' .  . . : * .  , . .  - ' for any  pa^ Qf the tax year, enter: in the space below your 
L , F  I 

. C .  ; _ .  

F : : ;  ....." 
: ,, -, J :bid you fife a US; Income tax return for . (  . .  

CI ? .  .: 
. If 'Yes." give the latest year and form number b--$?!!--- r, _. : ' 

2 ,I 

30443 NR . .  .................................................................... 
K To which Internal Revenue ofice did you pay any amounts - .  

$-%%,:;; .... ::.,:;* .. Claimed on Form IWONR, lines 55, 57, and 607 ........... . . . .  =... s . . . .  ., . .  *' ,r . - . . . r . . . . . . . . . . . . . . . . . r . . . r . - , , , -* - . - - - . . . .~ . .  W A /  ............... . .  _ .  
L . . , L have you excluded any grosk income other 

.r a- . ,, . than foreign sourqe income not effectivety 
<:.. ,. connected with a U.S. trade or business?'. Yes No 
$' :s' ,. :- , 

. .  '. If "Yes," show the amount, nature, and $OLrrce of the $ , I f  
I .  : ' -  . . . .  excluded income. Also, glve the-reason it was excluded. 3;,:;,, . .-,# g,..Y:.,l;b... (Po not include amounts show in item M.) b .............. 

g;,; ' ;: 
. * .  
.-.# . I 1  , 

; A .  :" . .  .................................................................... 
*# - 
4;. .. 

M 

N 

0 

P 

Q 

tf you are claiming the benefits of a US. Income tax treaty 
with a foreign country, give the following infomation. See 
page. 17 for additional information. 

Country b -_ce,n%+-a- - - - - -  I ---- - -. . I -.-..If - ..*I. -.--- r---  

"Type and amount of effectively connect@ income exempt 
from tax. Also, identify the applicable tax treaty articfe. Do 
not enter exempt income on lines 8-15, 16b, and'li'b-21 
of Form 1040NR: 

For 1999 (also, include this exempt 'incorhe on 
line 22 of Fafm 1040NR) b _____: _________________.___________ 
................................................................... 
................................................................... 
................................................................... 

For 1998 b ............................................. 
...................*----------.-*-----~-~.----................~... 
................................................................... 
e Typa and amount of income not effectively connected that 
is exempt from df subject to a reduced rate bf t?x. Also, 
identify the applicable tax treaty article: 

Far 1999 b ................................ I ............. 
................................................................... 

.................................................................... 

................................................................... 
Were you subject to tax In that county 

on any of the income you claim Is entltled 

Did you have a permanent establishment 
or fixed base {as defined by the tax treaty) 
In.the United States at any time during 
19991 ' .  . . . . . . . . . . .  Yes No 
If you file this return to report commun@ income, give yout 
spouse's name, address, and identifying number. 

to the treaty benefits? . . . . . . . .  txf Yes No 

. 

.............. Jb!--!! .... :--*--- ................... L ............... : 

................................................................... 
If you fils this return far a trust, does the' 
trust have 3.U.S. business? . . . . .  17 Yes [IE] No 

If 'Yes,? give name and address b -.-..*. _. -.._ *----------- 

................................................................... 

................................................................... 
IS this an "expatriation return" (see 
page 17)? . . . . . . . . . . .  0 Yes No 
If "Yes," you must attach Form 8854 OR 
attach an explanation as to why you we 
not submitting that form. 

During 1999, did you apply for, or take 
other affirmative steps to apply for, lawful 
permanent resident status in the United 
States or have an application pending to 
adjust your status to that of a lawful 
permanent resident of t h e  United States? Yes No 

I 

jf "Yes," explain F .................................... e ....... 
................................................................... 
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BALANCE SHEEX 

AS AT DECPIBE'R 31, 1999 
( expressed La U. S. C u r r e n c 3  

ASSETS 

Cur ren t  Assets:  

T o r o n t o  Dominion Ba& 
sun Bank 
Mortgage Receivable  

, Inven to ry  L o t s  

14,499 
822 

2,898 
34*321  

Cost Fixed Assets: 

Sales O f f i c e  
Pwphouse 
W e l l  
P i p e l i n e  

It 

L1AEILI;XTIES''AND PARTNERS + EqWITY 

Current, L i a b i l i t i e s :  

Accounts Payable # 422 

Partners .?Qui ty : 

Opening Balance 
LOSS for Year 

I" 

Unaudited 

. .  

c 



FROM : Panasonic FQX SYSTEM 
5 

I 

Cost of Lots  Sold 
I 

Gross P r o f i t  

Operating Expenses: 

Depreciation 

PHONE NO, : 

Income: I 

LOMAR 

STATEMENT OF INCOME ..AND EXPENSES 
m .' . 

FOR YEAR ENDING IIECZMBER 31, 1999 

Net L o s s  ! 

9 Nil 
Ni 1 
475 

Ii 475 

$ 475 
Ni 1 

1,345 
$ 1,344 
B 1,345 

Unaudited  

Nou. 27 2881 12:22PM P8 



FROM : Panasmic FQX SYSTEM PHONE NO. : 

LORMAR 

CAPITAL COST ALLOWANCES SCHBDULE 

D E C ~ B E R  31, im 

Gost  - 
P.WPHOUSE __ 
class ..6% 

Opening Balance 8 3 , 6 8 3  
Allowanc c I 

PIPELINE 

class 6% 
Opening Balaice  $ 1,614 
Allowance - 
Clo~iSng Balance  B 1,614 

Unaudited 

Nov. 27 2081 12123PM P9 

Altlewance 

49 

8 1,682 
-----.".*-- 
'I----.-.---* 

.-. 

.... 
"1 

. -  
., . 

. .  
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: .  
. r  
, i' 

. . .  

Other single nonresident alien . . . . .  , . . .  . .  , , . . . . . . .  

. El Othermawled nonresident alien, . , . .  , , . . . . .  - . . . . .  . .  

. "Applies senemally only to mldonZS of Canada and Maxieb wd ta U.S. naU~na4. (Sae page 6.1 
,''d number of exemptlans clalmed ~ . .  , . . . . . . .  . . . . . . . . . .  I , ,  

etc. Attach Form(s) W-2 . . . . . . . . . . . . .  - 
9a . .  , , , . . . . . . . . .  . . . .  Y . 

, , . , , . .  
pr offsets of state and local income taxes (sea page 7). . .  

grants. Attach expfanatbn (see page 7) , .' - 12 . . .  . 
. . , , U S 6  - '13 I70* 

required, check here . l4 . . 

15 
1Bb Taxable amount (see page 7) _Isb 

. .  - . . . .  - - .  

16a Toti4 tfiA:distributions. . .  

. .  , . . . . .  - - 
20 . . .  , , , , - . . . . . . . . . .  - 

(799.00)- 
G 24 ,:'IRA deduction (see page 9) . . . . . . .  , , , , , . 
255 ' Student loan intemest deduction (see page 9) . , . , , . I 

.2f?"'Mbvhg expenses. Athch' Form 3803 . . .  , . . .  - - 
26- Medical savings account deduction. Attach Form 8853 . . - 

#, Zfj7:Self-employed health insurance dduction (see page la) . . 
29 .. Self-employed SEP, SIMPLE, and qualified plans . . .  - 
31, Penalty on saw wIthdmwal of.Savings . .  , . . . . .  

j.31 Scholarship and fellowship grants excluded- , . , , , . - - 
32 'Add tines 24 through 31 . . . . .  , . .  , , . . . . . . . .  - . . . . .  -32 

33 

* 

.... ... . 
''!-$3 Subtract line 32 frqm line 23. Enter here and on line 34. 'fhis iS your adjusted gross income . 799*POI 

Form 1041)NR (2000) 
* - .  

Cat. No. 11364D ' ,  ... 



FROM : Panasonic FAX SYSTEM 

7. . ... Y . :  

PHONE NO. : Nou. 27 2881 12:24PM P11 

A. line 17 . . , . , , , . I I . 
. . . . . . . . . . . . . . . . . . . .  1 

38 Taxable income. Subtract line 37 from line 36. If line 37 is more than line 36. enter -0- . 

I . . "  

on income not effectively connected with a U.S. trade or business from page 4, line 83 - 
.*~. ~ ..-,,. - ~ -  al security and Medicare tax an tip income not reported to employer. Attach Farm 437 - 
:6! +--T@ on IM, other retirement plans, and MSAs. Attach Form 5329 If r e q u i d  . . , . 
~2*,J$..spcflation tax (see page 13) . . . . . . . . . . . . . . . . . . .  I 
V.I. ,;Efoweh!d employment taxes. Attach Schedule H (Form 1040) . . . . .  

.e 2@c- sacfa1 WurQand RRTA tax withheld (see page 13) . I 

58 Additional child tax crepit. Attach Form 8812 . , , - . - - 
59,. :mpunt paid with Form 4868 (teequest for extension) . . . .  
h Wet payments. Check if from a 1 Form 2439 b [I] Farm 4136 
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. m a t  country issued your passp~rt? . - N ~ A  ................ 
$ ES:' "3 you ever a US. citizen? . . . . .  Yes [la NO 

C. Give the purpose of your visit to the United States e...... 
S e l l i n g  Land t u  ...................................................................... 

2 . .  

$ . '  
.!. i 

. . . .  . .  
I .  

;.: '": .................................................................... 
..a. 

.-. , 
G-b: Type of enW visa and visa number b ..!!&!-- .............. 

and f y p e  of current visa and date 
2: . . . .  
d .  I. ........................... 

.. ?f change ---_,!US ........................................... 
# I  

2 1. ' 3.':. 2; . , . 

S L &  :.y- a 

&+& ~&-Xl@,,  , y,pu give up your permanent 
$&.,'.&?d~efke *.an immigrant in the United 
~ $ ~ ~ & ; W . s y e ~  . . . . . . . .  LI yes $3 NO 
YG,;': Qi&.ygu.apJe[& and left the United States during the 
; ,' ,':.year. Residents of Canada or Mexico entering and leaving 
:; - i  ;;:'he Unced States at frequent intervals, give name of country 

,&dJatC~ ,y$u first entered the United States b .................. 
&y.-,.. . .  

. . . .  . ., - ' :  ., .. 

j:: pw. ky ..... L, ................................................... . .  
2 ,  .-.;;..~- i+~,-.....-....*-- ............................................ 

days (including vacation and nonwork 
resent in the United States dlrrin : 
1999 --% ..... and 2000 2B ............ 

of Canada, Mexlca, 
G of Korea. or a U.S. 
use contribute to the 

child claimed on Farm 
? . . . . . . .  " T J Y e 3  "0 
amount b $ ................................... 

. . .  .' '-tl#.ygU W B ~ .  a resident of Japan or the Republic of Korea 
:. .c;fOt'&y:part of the tax year, enter in the space behw your 
':' ..... '':toW;fordgn soume Income not effectively connected with 

~.ar;U,& t.ed8-p.r business. This information is needed m that 
;,,,,.,:i!* ,&.?~pMr( .for your spouse and dependents residing in ;. ~ ' , P t h d ~ ~ ~ n . ~ ~ ~ S ~ ~  , (if appticable} may be 'allowed In 
w@$&e:%ith Article 4 of the income tax treaties 
beh?)ee$fh,e'%UnHed States and Japan or the United States 
*d th$'PBpubri of Korea. 
'4 '';:?M-<&reign source incame not effectively connected 

5 wW.l? W.S. trade or business b $ ............................ 
$.-a&. . . . . . . . .  
-3 ~ ' ~ j I 3 ~  you file a' US. income tax retum for 
.... *gnyyearbefom2000?. . . . . . .  El Yes D No 
;.,;,* I . .. a ? :  . I f  Y&," give the lat.est year and form number b22...*. 
.......... .: ........ a . ~ H u ?  ... NB ............................... 

......... ..&!A ......................... 

% i . , , -  * 

<. . , . ?  . 

:K :TO which lntemal Revenue office did you pay any amounts 
NR, lines 56, 59, and e l ?  ........... 
gmss income other 

'. than f&gn source income not effectively 
:" . connectad with a US. trade or business3 .. 0 Yes a No 
,: : If "Yes,* &ow the amount, nature, and. $QUfGe of the 
S,.::@~luded income. A b ,  give the reason it was exduded. 
%?(Do ,not:pclude mounts shown in item MJ .............. *,,$$ ;,, . * . q.*.-*--- ................................................................. 

?: . : 
,* ', . . r  

4,:: 

M 

N 

0 

P 

Q 

If you are clalming the benefits of a US. Incame tax treaty 
with a foreign country, give the following information. See 
page 17 for additional information. 

Country b .... CABADA ...................................... 
Type and amount of effectively connected incclme exempt 

from tax. Also, identrfy the  applicable tax twty article. Do' 
not enter exempt income on lines 8-15, ish, and 17b-21 
of Form 1040NR: 

For 2000 (also, include this exempt incame wn 
line 22 of Form 104ONR) b ..______......I_____1"--: ........... 
.................................................................... 
.................................................................... 
.................................................................... 

For 1999 b .............................................. 
.................................................................... 

Type and amount of income not effectively connected that 
is exempt from or subject to a mduced rate of tax. Also, 
identify the applicable tax treaty article: 

For 2000 .............................................. 
.................................................................... 
.................................................................... 

For 1999 .............................................. 
.................................................................... 
.................................................................... 
6 Were you subject to tax in that country 
an any of thfl income you claim is entitled 
to the treaty benefits?. . . . . . .  a Yes No 

Did you have a permanent establishment 
of fixed base (as defined by the tax treaty) 
in the UnIted States at any time during 

If you fila this return to report community income, glve your 
spouse's name, address, and identifying numberr 

2000? . . . . . . . . . . .  ..o Yes Tx1 No 

.................................................................... 

.................................................................... 
If you file this return fot a trust, does the 
trust have a U.S. business? , . . Yes a No 

I f  'Yes," give name and address b .......................... 
.................................................................... 
..................................................................... 
Is this an "expatriation teeturn" (see 

If "yes," you must attach Form 8854 or 
attach an explanation as to why you are 
not submitting that farm. 

page 17)? . . . . . . . . . . .  Yes Txl No 

During 2000, did you apply for, or take 
other affirmative steps to apply for, lawful 
permanent resident status in the United 
States or have an application pending to 
adjust your status to that of a lawful 
permanent resident of the United States? a Yes Tr(l No . 

I f  "Yes," explain b ............................................ 
.................................................................... 

4 
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LORMAR 

BALANCE SHEET 

A S  AT DECEMBER 31. 2300 

(expressed in U-S. Currency)  

ASSETS 

n Ba 

,able  

Ilk 3,716 
672 

2,898 
30,321 

, 13,466 

8 202 

B 60,213 
2,397 

8 :5?;816 
65 57,751 

$ 57,953 
...---I--- ---.."----- 

Unau di t e d 
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1 

'; , - ' P ro fes s iona l  Feea 

5,. :, , . , .. 

799 
799 
799 

Unaudit ea 

1319 

. .  
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C o s t  
T- 
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Allowance 
? 

s 99 


