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Enclosed is the financial statement of Arnaldo and Maria Barros also the 2007 

Tax return. We do not have yet the 2008 returns if it is necessary I will be mailing 

to you as soon as I have it. 

Sincerely 

Maria Barros 
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STATE OF FLORIDA 

COMMISSIONERS: TIMOTHY DEVLIN, DIRECTOR 
MATTHEW M. CARTER II, CHAIRMAN DIVlSION OF ECONOMIC REGULATION 

LISA POLAK EDGAR (850) 413-6900 
KATRlNA J. MCMURRJAN 

NANCY ARGENZIANO 

NATHAN A. SKOP 

'uhlir~.er&ir.e QInmmizztnn 
August 21, 2009 

Mr. Len Tabor 
Arma Water Service, LLC. 
5421 SW 42 Place 
Ocala, Florida 34474 

Re: Docket No. 090366-WU; Application for certificate to operate water utility in Marion 
County by Anna Water Service, LLC. 

Dear Mr. Tabor: 

After reviewing the application in the above referenced docket, staff has identified the 
following deficiencies and additionalinfonnation needed to complete our review and processing 
of the application. 

Deficiencies 

L 	 As required by Section 367.045(1) (a), Florida Statutes, and Rule 25-30.030, Florida 
Administrative Code (F.A.C.), the utility must provide notice of the application and 
provide affidavits that the notice was given to the customers, the governing bodies, 
and privately owned water and wastewater utilities. The notice must also be 
published in a local newspaper of general circulation. A list of the entities to notice 
is being provided under separate cover. Please provide a copy of the notice of the 
application and affidavits of noticing as required by Rule 25-30.030, F.A.C. 
Enclosed is a copy ofRule 25-30.030, F.A.C., and an edited version ofyour notice. 

2. 	 Rule 25-30.034(l)(j), F.A.C., requires that the proposed territory be plotted on the 
territory maps by use of metes -and bounds or quarter sections, and with a defined 
reference point of beginning. The edited notice contains a description of the service 
territory using quarter section/half section references, rather than metes and bounds. 
Please have Radcliffe Engineering check the description we are suggesting for the service 
area for accuracy before you notice other utilities. The description should match what is 
depicted on the maps (no more territory, no less territory), and ifRadcliffe approves, that 
will be the territory description used for the utility's certificate. 

3. 	 As required by Rule 25-30.034(lXe), F.A.C., please provide a statement regarding the 
applicant's financial and technical ability. As evidence of financial ability to provide 
water service to the area, please provide a detailed financial statement (balance sheet and 
income statement) of the financial condition of the applicant, that shows all assets and 
liabilities, along with a copy of the applicant's 2008 tax return. The financial statement 
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should demonstrate that the applicant has the capital resources to support the financial 
needs ofthe utility. In addition, provide a list ofall entities and affiliates upon which the 
applicant is relying to provide funding to the utility. If the utility has licensed personnel 
operating the facility, please provide the plant operator's name, operator's class, and 
license number. 

4. 	 According to the application, evidence that the utility owns the land where the water 
plant is situated will be provided as a late filed exhibit. Please submit evidence that 
the utility owns the land. 

5. 	 Please submit the original and two copies of the model water tariff containing all 
classifications, rules and regulations, and rates consistent with Chapter 25-9, F.A.C. 
A copy of the model tariff is accessible on the PSC website at 
httpllwww.floridapsc.com. The water tariff should contain all proposed rates and 
charges, as well as a proposed service availability policy. In addition, please submit 
a copy of a customer bill. The bill should contain all information required by Rule 
25-30.335(1), F.A.C. 

Additional Information 

1. 	 Exhibit I of the application shows Pro Forma Water Plant. Are these amounts 
calculated from original source documents such as invoices or contracts? Ifnot, are 
those original source documents available? 

2. 	 Exhibit I appears to be the actual cost of the plant investment. Please submit a 
schedule showing the original cost of the water utility assets with the depreciation, 
contributions in aid of construction and amortization using the National Association 
ofRegulatory Utility Commissioners Uniform System ofAccounts (NARUC USOA) 
and a schedule showing the proposed capital structure. 

3. 	 What does ExhibitL in the application depict? 

4. 	 Please provide a description and the acreage of the parcel on which the water 
treatment facilities are located. Also provide the date when the land for the utility's 
facilities was dedicated to public service, as well as the value ofthe land at that time. 

5. 	 When and under what circumstances did the utility begin providing service to its 
customers without first obtaining a certificate from this agency? 

6. 	 Who is the wastewater service provider or are the customers' homes on septic tanks? 

7. 	 Please provide a copy of the latest Department of Environmental Protection (DEP) 
Sanitary Survey for the water system. In addition, provide a copy of the most recent 
twelve months of the water plant's monthly operating reports prepared by the plant 
operator and submitted to the DEP. 

8. 	 According to the application, Schedule 8 listed 45 connections, Exhibit D listed 58 
total proposed connections, and Exhibit Q list 94 connections in calculating the 
revenue requirement. Please explain the ERC numbers listed on each document. 
Also, Exhibit Q, the Revenue Proof, needs to be recalculated using the number of 
ERCs at buildout. It is suggested that you use 58 ERCs at buildout for the 
development, rather than the well capacity of 94 ERCs in calculating the revenue 

http:httpllwww.floridapsc.com


Mr. Len Tabor 
Page 3 
August 21, 2009 

requirement. If, 58 ERCs at buildout for the development is not correct, please use 
the number of ERCs at buildout in calculating the revenue requirement. Please 
provide cost justification for the requested rates and revenue requirement. 

As stated in the first deficiency of this letter, enclosed is an edited version ofthe notice to 
be given to utilities and governmental entities. A list ofentities to whom notice should be given 
will be provided under separate cover. 

The original and four copies of the response to the information requested in this letter 
should be filed with the Commission on or before September 28, 2009. When filing the 
response, please be sure to refer to the docket number and direct the response to: 

Office ofCommission Clerk 
Florida Public Service Commission 

2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

Should you have any questions concerning the information in this letter, please contact Cheryl 
Johnson at 850-413-6984 or Tom Walden at 850-413-6950. 

Sincerely, 

Pcd1i ' 19~~ 
Patti Daniel, Supervisor 
Bureau ofCertification, Economics, and Tariffs 

PD:caj 
enclosure 

cc: 	 Division ofEconomic Regulation (Johnson, Walden) 
Office ofthe General Counsel (Brown) 
Division ofCommission Clerk (Cole) 
Mr. Arnold Barros 
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Mr. Arnold Barros 

900 Washington St. 

Hollywood, Florida 33019 
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REDACTED 
Dep9(1meI'tt 01 tile 'I'Tee$Uiy-lnfsmal R4MInue Servia 

Presidential 33019 dlange your tax: or f1:Ifu(ld. 
Election Camp;lign Check here if YOU. or your spouee if filing jointly, want $3 to go to this fund (see page 12.) ... 0 You 0 Spouae 

10 Single 4 0 H~ ofhousel\old (WI1Il auallfYing person). (See page 13.) 
Filing Status 21X] MarrIed filing JOIn1Iy (evr;m if only one had Income) If the qualifying pel'6Ol\ Is a child but not your depen<.jent. 

3 0 Mattled filing separately. Enter spouse's SSN above enter this Cltll<f& flame here. 

and full nama here. ...-----.,,,,....,--~-'---:--_:__---'--'""""l=~-
Check only .. Fin!lt RIlImG Last name SSN 

(lne box. FIrs1l'18nte Le,et name 5 0 Quallfyil'lQ wIdow(er) wltll dependent ohlld (see page 14) 

Exemptions 

If more than four 
dependents, see 
page 15. 

Income 
Attach Porm(s) 
'IN-2here.A1so 
attach Forms 
W4Gand 
11J99.R if tax 
was withheld. 

If you did not 
g4i1tsW-2. 
see page 19. 

Enclose. but do 
notoR;lch.any 
payment. Also. 
pleaseuoo 
Form t04O.V. 21 Other Income. List type and Elmount (see DQge 24)

22 the amounts In colUMn for lines 7 

23 Educator expen$$S (&99 page 26). . • . . . • 

Adjusted 24 
fee-bssis government officlals. Attach Form 2100 or 2106-EZ.Gross 

Z5 Heallh savings account CJeductlon. Attaoh Form 8009. 
Income 26 Moving expanses. Altl,iKih Fonn 3003. . • • • 


27 One-half of self-ernpJoyment tax. Attaoh Sohedule SE 

28 Self-employed SEP. SIMPLE, and qualified plans 

29 SeIf-Glllployed health InSIJIlmc:e deduction (see page 26) 

30 Penally on eal1y withdrawal of savings . . . 

31a Alimony paid b ReclpIeOt's SSN .. 


321Mdedl.leton (see page 27). . . . . . . 

33 Student loan Interest deduction (see page 30) 

34 Tuition and fees deduction. Attach Form 5917. 

35 OomilStlC production actlvitklf: dedUctlM, Mach Form 8903. 

36 Add lines 23 through 318 and 32lhrough 35 • • 

3T Subtract nne 36 from line 22. ThIS IS 

For Oi$closure, Priv/ilG1 Ad, and Paperworf( Rat:luctlon Act Notice, 699 ~ 
(I.ITAj 

~ 1040 
Label 
(SM 
lIIIIIUcIJona 
QI\ PIIoe 12.) 

U".II!IRS 
I:abel. 
08\eIWi6&. H 

u.s In ividuallneome Tax Return ~®07 
74 

Spouae'a sodaIsecur!tY number 

plaallll print E 
01' type. : Checking a box below will not 

d Tota) number of eDrnpUOns oIlIlml,\ld • • . • • 

7 W~gea, 88la1fe&. tip:;o, etc. Attach Form(e) W-2 • 
8a Taxable Interest. ~ Schedule B if req~ . 
b Tax-exempt Interest. Do not include on line sa . . . . . . . . . 

9ft Ordinal'y (Jl\It(IQndS. Attach Sdledula B If required • • • . . . . • • 
b Qualified dividends (see page 19). • . . . . • , • . . . . • • 

10 TClXable refunds, credits, or offsets of state and local Income taxes (see page 20) 
11 Alimony rec:alVed. , • • • • • • . • • • • , . . • . . • • • . . . . , • • . • • 
12 BuslnesslnCOtnQ or (Joss). Attach Schedt.lle C or C-EZ • • • • • • . . • • • • . . • • . 
13 Capital gain or (loss). Attach Schedule 0 If required. If flot. required, check he«l ..0 
14 Olher gains Or(IOSSes). Attach Form 4797 • • . .. ......,......... 

15a IRAdislfibutions •••..... j15a! I lb Taxable amouot(aee page 21) ~=-+-~---+-~ 
16a Pensions and annuIties. . . • • • 11~. . . b Taxable QMQUnt (see page 22) ~=-f---~=:t--
17 Renlal real estate. royalUes, partnersl'llps. 5 corporatiOllS. frU5ts. etc. Attach Sohedule E • . . • 
18 Farm inoome QI' (tosa). Attach Schedule F . . . . . • • . . . . . . • • • . . . . • • 
19 Unemployment ~S8tton . . . . • • . . . . . . • • • . . . . • • • • . . . . • .......,:.;.....t---:-::-:=f-­
208 Social seeul'ltyoanetlts. • • • . • ~a.::2::.:0a~1__....;.;1~~!..;.17;...4::,-1....,....1 b Taxable amOUl'lt(S99 ~ 24} t-=2-.t---~~+--



__ ARNALDO and MARIA SARROS 
3$ Amount from line 37 (adjusted gross income). . .'. . . . . . . . . . _. ~--.-," . . . 

and 39a Check {oo You ,.". """ boIoIO JanU8I)I2, 1943, 0 ~._= 
..-¥Jter.11W1---. ir: 0 Spouse was born before Janua/Y 2, 1943, 0 . cfH!dI:ed'" 39a 

jl:andotrd 
00cIucti0n b If yourspouse Itemizes 00 aseparate return or you werea duakilaluS allen, see . here . ... 3tb 
ro.­:;::e: 

box on ine 
3ijaor3lilbor 

:O~:a 
deP8l1dent. 
see page 31. 
• All Qlhe.r8: 

Single or 
:::!~:~ 
$5,350 

Married fiP~ 
~:~~ 
widow{er). 
$10,'TOO 

He«dof 
/Ioosehold, 

$7,8!iO 

Other 
Taxes 

If you haws 
qualifying 
child, aftach 
Sohedula EtC. 

Refund 

Sign 
Here 
Joint~m? 
Seepage 13. 
KClOPQCQW 
fOr your 

Paid 
Preparer's 
Us. Only 

40 Itemized dIid\.lGtiQml (from Sohedule A) or ~ur standard deductlor1 {1SIlMiI I ~~. .'. • • 


41 SublJact line 40 from line 38 • _ • . • . . • • • • . . , . • • . . . • . ~~:" . . 

4! If line 38 is $117,300 or less, multiply $3,400 by Ute total number of exemptions claimed . ~ y~ 


6cI.lfllne 38ls over $117.300, see lhe WOI1<.shQetCill paQo 33. • • • • • • • • • • • • • q. 

43 TaxablO income. Subt.rlilot nne 42 from Hne 41.ltllna 42 Is moro thaolina 41, $oWr'-tl- •• '" 

44 Tax (see page 33). Check if any tax Is from: aD Foml{s) 8814 b D Fonn 4972 c 0 Forrn(s) 8889 

45 Alternative minimum tax (saQ page 36). Attaoh FoIm 6261 • . . • • • . • • • . . . . 

46 Add lines 44 and 45 • • • • • • • • • • • • . . . . 

47 Credit for child and dependent care expenses. AttaCh Fonn 2441 

48 Credit for !he elderfy Ot the disabled. Altach Sohedule R • 

49 Education credits. AHaen Form 8(t63 • . • • 


60 Resklential energy credits. Attach Form 5695 • • • • • 

51 FQrelgntaxeredlt.AttachForm111S1f'requlred •..• 

52 Child tax credit (see page 39). Attach Form 8001 if requlmd . • . . 

$3 Retirement saviEcontJ1butlons CNdlt. Attach Form asao . . . . . . 

54 Greditsfrom: a Fonn8396 bDform8859 CBFotm8839 

55 Other credits: a Form 3800 bDForm 8801 c Form ____....................______ 

56 Add lines 47 through 55. These are yoortotal credits . . • . . . . . 

-0. . . . . . . . . . . 

SeIf-employmeot tax. . . . . .. ................ . 

Unreported social a.cotity and MedIGare tax from; II 0 Form 4137 b 0 Form 6919 

Additional tax on IRA&, Qlher Qualified retirement plans. eta. Attaoh Form 5329 If required • • • • • 

Advance eamad Income credit payment& fi'om Form(8) W-2, box 9 • • • . • • • • • • • • • • 

Household employment taxes. Attach Schedule H • . • . . . • . • . . . • . . . • • . • 

Add This tax _ . 

65 2007 estimated tax payments and amount appUed from 2006 retum . 

eGa I!amud income credit (Be), • • • • • • 


b Nontaxable combat pay eleotlon. • • • • .. L-><:........'--____-.L_ 


87 Excess social securtty and tier 1RRTA tax Withheld (see !)age 59). • . • 

68 Additional child tax credit. Attach Form 8812 . • • . . • . . . • . . 

69 Amount paid with ~t for extension to file (see page 59) . . . . . . 

70 
 Payments from; a U Form 2439 b 0 Fotm 4136 cD Form 8885 r-:;:~t------t-
71 Retunaable crMlt fOr priOr year minimum tax from form 8801, line 27. . . 


73 If line 72 is more !han line 63, subtract Une 63 from Hoe 72. T\'li$\s the amount you overpaId. • • • • 
74:1 Amount of fine 73 you want refunded to you. If Fotm 8888 is attached ~&ek here. . . •. ..0 .. b Routing numl)er [ I .. 0 TypQ: LJ COOckIng 0 Savings 

.. d Acoount number I : : ::: : : ] 

Do you want to allow anolhet person to discuss this rettlm with the IRS (see page 61)1 
Dfii9nee'e PI\oOe 
name .. Prsp9rer 00. .. (845) 352-0585 .. 181951 

FIrm's name (or 
~;,~moJoyod). 
addreaa, and ZIP code SIat8 NY ZlPcsx!e 
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SCHEDULE A 

(Form 1040) 
Schedule A-Itemized Deductions 

($ao 
pageM~.) 

State and local only one box): 
a D Income taxes, or }
b 00 General sales taXlilS, .••••••... 

8 Real estate taxes (see page A-5) •• ••.• • • • • • 
7 Personal property taxes . . . . . . . • • . . . . . . . 
8 Otherta:xes. Usttype and amount .... __________ •••• ____________ . 

.---­ ii;;~; jf --_•• -.. •• -. -. -­ ----­ -­ -••• -. -----. -----­ --. '-'-" 

Home mortgage intemt and reported to you on 
You Paid 

(See 

Home mortgage Interest not reported to you on Form 1098. If paid 
to the pel'6On from whom you bought the heme, see pege A-6 
and show that person'5 n~, identifying no., and address ...page A--5.) 

Note. 
Pe~1 
Interest Is 
not 
deductible. 

(See 
pageA-9.) 

Name 
A,(tdress 

TIN 
12 

13 
14 

expenseHob 
dues, Job education, ek:. Attach Form 2106 
or 2106-EZ If required. (See page A--9.) ... __ ... _____ ••• _......... 

.---­.....~~~---------.-----.-"~~.--~--------.-~~-~-~.-----.... 
22 'Taxpr;pa-;';'ii~:;ntee;":' ~--.--."~ -~--~. ~".--: -: --.--.--~-.:.~ -~ --.­
23 Other expense.t-lnvestment, safe deposit box, etc. Ust 

type and amount .. ~ •• _~~ ___________ ••••• _________ •••••• ~-_ .. 

'Mdii~eS2-:'- througf;23" -.- -~-~- -.- -~ --: ".-- ~--.-. -~...•.••• -•• ---. I..=~__-..!:'=~_ 

Enter amount from Form 1040,IIn9 38 . 
Multiply line 25 by 2% (.02) . 

24. 

29 38, 
Itemized Your deduction is not limited. Add the amounts In the far right column 
DGductions for lines 4 through 28. Also, enter this amount on Form 1040. line 40. 

lX1 Ves. Your deduction may be limited. See page A-10 for the amount to enter. 
30 If elect to itemize deductions even IIlOI.1Qh they are leSS !han your slendard deduction, oh~ hera 

SChedulo A (Form 1040) 2007 For PaperwOrk Reduction Act Notice, lee Form 104P Instructions. 
MfA) 
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-Schedule B(Form 10<10) 2007 
Name(s) on Fonn 1040. Do n(ltenter name and $00 IIIIH1CU1ity number If ehown on other &ide. 

ARNALDO end MARIA BARROS 

Part I 
Interest 
(See page &-1 
and the 
instructions for 
Form 1040. . 
Iine8a.) 

Hot •• If you 
reoeived a Form 
1099-INT. Form 
1099-010, or 
substitute 
statement from 
a brokerage firm. 
list the firm's 
~me asO'le 
payec.ano emer 
the total interest 
shown on IhQI 
form. 

Part II 
Ordinary 
Dividends 
($" page B-1 
and the 
Instructions for 
Fonn 1040, 
line Qa.) 

Note. If you 
rooeill$d a Form 
1000-DIVor 
substitute 
statement from 
a bl'OIcerage Iilln, 
list 1M firm's 
name as th~ 
payer and enter 
the ordinary 
dividel'lds shown 
on lhat form. 

Part III 

Schedule B-Interest and 
1 Ust name of payer. If any Interest is from a seiler-financed mortgage and the 

buyer used the property as a personal residence. see page B-1 and list this 
Interast first. Also, show that buyer's social security number-and addre99 ..... 

_~P~_~_~ ____ •••• P~_· ____ ••_~~ ______ •• __ ·~ ____ ·A •• _________ •• ­____ ~ __ ._.~- ______ _ 
.2 Add the amounts on line 1 . • . • . • . • • . . . . • . . . . • . . • . 
3 Excludable Interest on series EE and I U.S. savings bonds issued after 1989. 

Attach Form 8815 • • . • . • • • • . • • • • . • • . . 

5 

5 

Foreign 
Accounts 

At any time during 2007, did you have an interest In or 8 signatvra or other authority over iii financial 
account in a foreign country. 3Uch as a bank aooount, SQcurities 8(:COunt. Of other financial 

p 2 

Amount 

and Trusts account? See page B-2 for excaptions and filing requirements for Fonn TD F 90-22.1. • . . . . . 
b If "Yes," enter the name of the foreign country ......... _____ •••• "_______ H"­ ________ a_' ________ "h_ 

(See 8 During 2007, did YOU receive a dIStribution from, or were you the grantor Qf, or transferor to, a 
6-2.) 

For Paperwork Reductfon AI::;t Notioe. $88 Form 1040 Instructions. 
{HTA/ 



SCHEDULED 
(Form 1040) 

Capital Gains and Losses . ..~ .... t--==-'-'=~-
Attach to Form 1040 or Fonn 1D4ONR. .. See InstructioJ18 for Schedule 0 (Fonn 1~ 

... 
Name(s) sIlawn on return 
ARNAlDO and MARIA BARROS

."·1 

Enter your short-term totals, if any, from Schedule D-1. 
Iine2 ...•••..••....•.••.. 

3 Total ahort-tann sales price amouotrs. Add Iine6 1 and 2 in 
'.. column (d) • • . . • • . . . _ . • • . . • • • • . 

4 Short-term galn from Form 6252 and short-term gain Or' (loss) from FolTllS 4684, 6781. and 8824 , 
5 Net short-term gain or (loss) from partnerships, S eorporations, estates, and trusts from 

Schedule(s) K-1 . . • . • . . . . . . . . . . . . . • . . • • . . . • . . . • . 
6 Short-term capita.l loss c9n:yover. Enter tI1e amount, if any, from line 10 of your Capital Loss 

c.nyoverWOrksheet on page 0-7 of the Instructions ••.•.•..•. _ ... 

I.'" Lony-Term Capital Gains and losses-Assets Held More Than One Year 

Enter your long-term totals. if any. from SchedUle 
line 9 . • . • . . • • • . • • . • . • •. 

10 Totallong-tenn lal9$ prtee amounts.. Add lines 6 and 9 in 
column (d) . . . • . • . . . • • . • • . . . . • . 

11 Gain from Form 4797. Part I; long·term gain from Form5 2439 and 6252; and 
long-term gain or (loss) from Forms 4684, 6761, and 8824 • . . • , . • . • . • . . • . • . . 

12 Net long-term gain or (loss) from partnerellips. S corporations, estates. and trusts 
from Schedule(s) K.1 • • • . . • • • . . • • • • . . . • . . . • . . • • . . • • . • • 

13 Capital gain distrlbutlons. See page 0-2 of the instructions • • . • . . • . • . . . . • 
14 Long-term capital loss carryover. Enter the amount. If any. from line 15 of your Capital Lo" 

Carryovur Wl)rkshQQt on ~e 0·7 of the instruotlons. • . • . . . . . . . . . . • . 
15 "filt long-term capital gain or (loss). Combine lines B through 14 in column (t). Then go to 

For PapetWort< f(9dUCIiOn ACt NotIce, liaa Form 1040 or Form 10-'ONR il'lstruotionB. Scl1edula D (Fonn 040) 2007 
(HTA) ~f'~1Il ~ 



ARNALDO & MARIA BARROS 
STATEMENT OF ASSETS AND LIABILITY 

Friday September 4, 2009 

ASSETS: 

CASH IN THE BANK 
INVESTMENTS: MARKETABLE SECURITIES 

20,735.00 
425,230.00 

INVESTMENTS: 

A TO Z TRADERS, INC. 100% OWNERSHIP 350,000.00 
ANB REAL ESTATE INVESTMENTS, INC 100% OENERSHIP 200,000.00 
FTR-FIRST TEXAS REALTY, LTD. 51% OENERSHIP 1,000,000.00 

TOTAL: 1,550,000.00 

INVESTMENTS IN REAL ESTATE: 

501 THREE ISLAND BLVD., HALLANDALE, FL. 
2184 ACRES, PECOS, TEXAS 
23211 KUYKENDHAI., TOBAI., TEXAS 
9631 SW 30TH TERRRACE, OCALA, FL 
9611 SW 30TH TERRACE, OCALA, FL. 
9591 SW 30TH TERRACE, OCALA, FL 

120,000.00 
800,000.00 

1,000,000.00 
215,000.00 
215,000.00 
215,000.00 

TOTAL: 2,565,000.00 

LESS ACCUMULATED DEPRECIATION: 404,270.00 

TOTAL: 2,160,730.00 

PERSONAL RESIDENCE AND IMPROVEMENTS 
LOANS RECEIVABLE5- ANB REAL ESTATE INVESTMENTS, INC. 
AUTOMOBILE 
HOUSEHOLD FURNISHING 
LIFE INSURANCE CASH SURRENDER VALUE 

1,200,000.00 
140,000.00 

10,000.00 
30,000.00 
58,230.00 

LIABILITIES: 

MORTGAGE PAYABLE TO: 

AMEGY BANK OF TEXAS 
SUNTRUST BANK 

1,438,230.00 

TOTAL ASSETS: 5,148,960.00 

70,893.00 
404,103.00 

474,996.00 

EXCESS OF ASSETS OVER LIABILITIES 4,899.091.63 
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