
LAW OFFICES 

ROSE, SUNDSTROM & BENTLEY, LIP 
2548 BWRSTONE PINES DRIVE 
TALIAHASSEE, FLORIDA 32301 

(850) 877-6555 

CHRIS H. BENTLEY. PA. 
F. IURSHAU D€ERDING 

A U K T I N  S.  FRIEDMAN. PA. 
JOHN R. JENKINS. PA. 
STEVENT MINDUN. PA. 
DAREN L. SHlPW 
WILLIAM E. SUNDSTROM. PA. 
DIANE D.TREMOR. PA. 
JOHN L.\VHARTON 

August 24,2000 

VIA HAND DELIVERY 

,M.4lLlNG ADDDRESS 
POST OFFICE BOX 1567 

TALIAHASSEL FLORIDA 32302-1567 

TElECOPlER (850) 6564029 

ROBERT M ROSE 
O f  C0,AVSEL 

Ralph Jaeger, Esquire 
Division of Legal Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0862 

Re: Aloha Utilities, Inc.; PSC Docket No. 991643-SU 
Deposition of Robert C. Nixon 
Our File No. 26038.30 

Dear Ralph: 

Attached is a copy of the Exhibits 1 through 5 to the Deposition of Robert Nixon taken on 
August 15,2000. By copy of this letter, I am also providing the Court Reporter a copy of these 
Exhibits for distribution with all copies of the Deposition itself. 

If you have any questions in this regard, please let me know. 

Sincerely, 

APP - . 
CAF 
CMP - . - -FMD/tmg 
COM . 

CTR *nclosure ECR .-, 
LEG 
~ p c  7 c :  
PA1 .- 
RGO Robert C. Nixon, CPA 

Koretta E. Stanford, RPR 
Mr. Stephen Watford - 

SEC cl*" 
SER ~ 

OT" --doha\3 0\3j aeger. Itr 
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Aloha Utilities, Inc. 
Docket No. 991 643-SU 

Late filed Deposition Exhibits OR 
Robert C. Nixon 

A.) Late filed exhibit 1 

Please Provide derivation of 4.8112% average 5-year growth rate found in MFR Schedule F-10, 
Page 133. 

Response: The derivation is as follows: 

Slope of 348.6 divided by 1994 ERCs 

= 348.6 I 7,245 
= 4.81 1599” 

B.) Late filed exhibit 2 

Please provide regression output. 

Response: &e are unable to print or access the regression output on Excel. Apparently all of these 
calculations are internal with the Microsoft Regression Analysis Program. 

C.) Late file exhibit 3 

Please provide the number of commercial customers by meter size at September 30, 1999. 

Response: See Attachment A. 

D.) Late filed exhibit 4 

Please provide an itemized list of miscellaneous expenses. 

Response: See Attachment B. 

E.) Late filed exhibit 5 

Please provide an itemized list of the $36,120 increase to miscellaneous expense. 

Response: See Attachment C. 



Aloha Utilities, Inc. 
PSC Late filed Exhibit 3 

Number of General Service Customers by Meter Size 
September 30, 1999 

No. of 
Meter Size Customers 

5 I 8x3 I 4" 87 
1 " 21 
1%" 9 
2" 14 
3" 1 
4" 2 
6 4 

Total 138 

PSC Late filed Deposition Exhibits 
Attachment A 

1 of 1 



Aloha UtiIities, Inc. 

I 1999 

. 5159.70 
71.48 

305.32 

100.00 
44.09 

335.00 
406.27 

\$2 
\1081.35 

300.00 
54.00 

663.79 
192.20 

125.13 
37.78 
56.70 

\%, - 513.00 

8/10100 

1999 DUES ' 6660.00 
47.50 
25.20 
10.00 

70.21 

89.50 
33.85 

299.46 

%:: 
\>032.17 

\/ -4a- 
~ 3 7 0 5 . 0 0 _  

117.15 

212.00 

7 7 5 . m  
MISCELLANEOUS 

2 

ALL FORMS MAINT 
AMERICAN EXPRESS 
AMERICAN EXPRESS 
ARO LOCK & KEY 
ARTHUR PRICE SEPTIC 
AT&TWlREL,ESS 
AWWA 
BANK CHARGES & PJT INCOME 

BIANCO, JOSEPH A. 
CLEARWATER TYPEWRITER 
CONNELLY INSURANCE CO. 
CORNERSTONE CONSULTING 
DEP OPERATOR CERTFICATION 
DEFT. OF STATE 
ECHO BLUEPRINT, INC. 
ELEC & MECH 
E"S "IZJZCOMMUNICATIONS 

FEDERALEXPRESS 
FEISCO RISK MANAGEMENT 
FIGURSKJ & HARRILL 
FIREMASTER 
FL. DEI". OF ENVIORMENTAL PROTECTION 
FL. WATER RESOURCES JOURNAL 
FLORIDA RURAL WATER ASSOC. 
FLORIDA WATERWORKS ASSOCIATION 
FORTNIGHTLY 
FOURNER TRANSFORMATION 
FWPCOA 

GOFF COMMUNICATIONS 
GRAINGER 
HOLIDAY FLORIST 
HOUSEHOLD BANK 
IKON OFFICE SOLUTIONS 
INSURANCE INFORMATION EXCHANGE 
INTELLIGENCE NETWORK 
INTELLIGENCE NETWORK ONLINE 
INTERIM PERSONNEL 
INTERPHASE 
LEXIS LAW PUBLISHING 
MEDIA GENERAL NEWSPAPERS 

BENEFICIAL NATIONAL BANK-COW USA 

F.S.B. HOUSEHOLD BK.-COW USA 

GENERAL INSURANCE UNDERW~ITERS 

MIKE OLSON-TAX COLLECTOR 
MIKE OLSON-TAX COLLECTOR 
MODULAR MALING 
NADA GUDE 
NATIONSBANK 
NETWORK SOLUTIONS. J.NC. 
PC MAGAZINE 
PETIT CASH 
PINELLAS ELECTRIC MOTOR REPAIR 
PITNEY BOWES CREDIT CORP. 
PITNEY BOWES. INC. 

0.00 

54.93 

I 122.56 
78.23 

111- 
900198 1011-12/31/98 

BK. FL W.W. 7 1  MISC. D.E.P. CHRGS ASSN. 

3704.40 

386. I6 

101.00 
5125.86 
153.88 
276.18 
30.63 

54.00 
89.05 

310.87 

30.00 
16.20 

35.00 
7.00 

31.32 
15.M) 

254.69 
47.51 

153.88 

44.59 
102.60 
132.84 

109.09 
28.48 

67.50 
24.83 

12.60 
19.78 
77.00 

116.73 
164.75 

2196.18 11060.28 BUSHHOG & SECURITY 
71.48 

305.32 
386.16 
100.00 WAITING FEE 
44.09 

620.80 1056.80 CLASSIFLED-WWTP OPERATOR 
1611.72 7143.85 

153.88 
276.18 
61.25 

1296.00 BONDS 
1081.35 COMPUTER SUPPORT 

150.00 450.00 
108.00 ANNUAL REPORT F'ILING FEE 
89.05 

663.79 
96.10 599.17 
97.66 97.66 
16.20 171.33 
31.05 85.03 

57.96 57.96 

513.00 
188.00 

47.50 
25.20 
10.00 
31.32 NOTARY-CONNIE KURISH 

12.50 27.50 
254.69 

18.12 135.84 
153.88 

43.99 133.49 
42.73 121.17 
63.80 465.86 BACKGROUND CHECKS 
51.84 305.76 BACKGROUND CHECKS 

56.70 SOFTWARE LICENSE AGREEMEP 

I84oO.00 

6667.00 

658.80 TEMPORARY HELP 
689.88 3831.14 ADVERTISING 

58.97 
3705.00 cLASS~!?IED-wWTP OPERATOR 

184.65 OCCUPATIONAL LICENSES 

2 12.00 
26.00 26.00 

0.00 
12.60 
19.78 

43.56 175.49 
132.50 
143.46 382.75 
265.59 508.57 

1017.59 1042.42 SOLID WASTE 

132.50 NEXT DAY AIR CHARGE 



P .  5 

Aloha Utilities, Inc. 

775.XXX 
MISCELLANEOUS 

PRO SlGNS 
RADIO SERVICE CO. 
RADIO SHACK 
SAM'S CLUB 
SCOTTY'S CONTRACTORS SCHOOL 
SCO?TY'S 
SHELL OIL 
SPOTLESS INTENTIONS 
ST. EMERGENCY RESPONSE COMMISSION 
SUNCOAST FORMS & SYSTEMS, INC. 
SUNSHINE STATE ONE CALL 
SWARTSUS HARDWARE 
TERMIND<INT'L 

U.S. POSTAL SERVICE 
UMFiRST COW. 
UNIVERSITY OF F'LORlDA 
WATFORD, STEPHEN 
ZD JOURNALS 

TRONI-TECH 

8/ 1 OI00 

1/1/99- 1/1- 
9/30/99 9/30198 10/1-12/31/98 

BK. FL W.W. 
MISC. D.E.P. CHRGS ASSN. 

126.00 
419.69 

34.29 
93.60 
89.00 
54.08 
36.34 
57.60 CLEANING 

172.80 
38.52 

179.02 957.23 
2.43 

82.81 390.71 
375.00 ELECTRICAL REPAIR 
66.60 PERMITS 

168.29 UNIFORMS 
475.00 R.EG~S~R.A'I~ON-CHLOW SAFE 

141.08 141.08 REIMBURSEMENT 

PG. 54 AMT. 52721.00 
DIFF. 1222.60 1604.31 

I 15224.68 G.L. 9/30/98 



Aloha Utilities, Inc. 
Analysis of Increases to Account 775 

Miscellaneous Expenses 
Docket No. 991 66643-SU 

Line 
No. 

1998 Balance adjusted for customer 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

18 

19 

20 
21 

22 

growth & inflation to 9-30-99 
Test year balance 9-30-99 (adjusted) 
Difference to explain 

Audit exceptions & disclosures 
Increased expenses( 1 ): 
Classified advertising- new Staff positions 
Umbrella insurance premium (3) 
Computer support 
DEP operator Certification 
Misc. Maintenance 
Classified advertising- new Staff positions 
Trade Association Dues (2) 
Temporary help 
Classified advertising- new Staff positions 
Classified advertising- new Staff positions 
Misc. Maintenance 

Total explained increases 

Balance Explanation 

$22,733 921,741 f $992 
57,861 MFR's page 54, line 27, Co1.(5) 
35,128 

18,400 Disclosure No. 6 

956 American Waterworks Assn. (Plt. Oper.) 
1,296 Connelly Insurance Co. 
1,081 Conerstone Consulting 

150 DEP 
664 Elect.& Mechanical 
513 Fla. Water Resources Journal 

659 Interim Personnel 
6,660 Fla. Waterworks Association 

3,032 Interphase 
3,705 Media General Newspaper (WWTP Oper.) 

375 Troni-Tech (electrical repair) 

$37,491 

Notes: (1) Copies of the invoices explaning the differences (increases) are attached. 

(2) All of the 1998 Florida Waterworks Association dues were misclassified to 
the Seven Springs Water Division. 

(3) This expense was miscoded and should have been in account 757 
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A W N  Florida Section 
Allen Roberts, Executive Director 
449 NW 46th Street 
Fort LauderdaIe, Fla. 33309 
0 954/771-6866 F 954/772-4339 

I BILL TO 
Aloha Utilities 
ATTN: Stephen G. Watford 
2514 Aloha Place 
Holiday, Fl. 34691-3416 I 1 

I 

Invoice 
DATE I INVOICE# 1 

I 

I 10/16/98 I 184 

DESCRIPTION 

1999 ANNUAL SUBSCRIPTION F'EE in support of the 
AMEMCAN WATER WORKS ASSOCIATION, 
F'LORfDA SECTION ... UTILITY COulyCIL PROGRAMS. 

Rate  S t ruc tu re  
A. 5,000 to 25,000 Service Connections - $500 
B. Over 25,000 Service Connections - $1000 
C. Consultants and Others - $500 

I 

... 
% 

Utility Courrcil 
Mission Statement 

Te estahiish an3 ir:itiate 
responses p ra; ra ms, a n d 
ccmments that assist tho 
IJtility C;oi.mil in irifluencirr 
IegisiaYive and rcxj;Aatory i 
that wili promote publiz h e  
waler resource proteclion, and 
safely of cirinking water, idiile 
addressing tR::: %:crests of the AYdL',jA. 

~ Total I 
Please make CHECK payable to "Florida SectiodAWWA" and mail to 
above Address. 

AMOUNT 

500.00 

$500.00 
1 I 



UTILITY / ORGANIZATION 
MEMBERSHIP RENEWAL NOTICE 

0009153 AB "AUTO T2 0 1098 34691-341614 C28 
#BWNCWZH 
#021889 2# 
1li11ll1ii1i11li1l1iilll1liilillliltlliii,liilliilllli,lllilil 
Stephen G. Watford 
Aloha Utilities 
2514 Aloha Place 
Holiday, FL 34691-3416 

Use this area to make any necessary  changes  and additio 

I 

-. .- ----I 

Your membership card will be mailed after the required full payment is made. 
Please see the reverse for important additional information. 

Questions? ........ .Call 1800426-7337 

AWWA Annual Dues.. $ 1020.00 .............. 
Section Assessment. .............. 

1- REQUIRED SUBTOTAL DUE 

MultiSection Requested 

2. Fees .............................. 
3. Assessments.. .................... 
4. A W A R F  Contribution.. ........... 6 645.00 

Recommended amount to provlde financtai 
assistance to AWWApesearch Foundation. 

continue to advance in service to the pu IC 

Recommended amount supports four AWWA 
scholarships that encourage advanced trainng 
and outstanding research in the water supply 
field. 

Recommended amount prowdes financial and 
volunteer assistance io help people in developing 
countries obtain safe dnnking waier 

ADD 1-6 AND PAY TOTAL 
(non-refundable) 

ensuring that water science and techno1 "%;.y" 

5. Wolmanllarson Fund.. $ 1.00 ............. 

6. Water For People.. $ 1.00 ................. 

Assigned AWWA Section: FLA 

Multi-Sections requested: 

-4 PAYMENT METHOD ] 
021 889 

0 Check or money order: Make payable to A W A  

0 Credit Card: VISA 0 MASTERCARD 0 
AMEX 0 DlNERS CLUE 0 

CC# 
EXPIRATION DATE 
SIGNATURE 



AME RICAN WATER WORKS ASSOCIATION 
Dedicated to Safe Drinking Water 

• . Q 

BILLING INQUIRIES ' -800-926-7337 

1 

INVOICE 

BILL TO: . n p ~ SHIPPED TO: 


S\ ~ ~ ©..__ __[? n"'f- ,~ I~ ,\:
I . . ..... :ATTN : Accounts Payable 

Aloha Ut i lilies 

2514 Aloha Place 

Holiday. FL 34691-3416 


CUSTOMER NO. , . - .. ORDERED,BY _ . - .~ : ':.. , ~ . ,~ ... ~p -...' .. .. ,--. --" -, •• -"f' - , ...... .. CU~TOMER . , ORDER NO, .__ , -- -
021889 	 Connie Kurish 

DATE 	 SHIPPED VIA ORDER NO. ORDER DATE TELEPHONE NO. 

05 / 19 / 1999 	 727 / 937-4275 
QTV QTV PRODUCT NO, PRODUCT DESCRIPTION 	 UNIT PRICE AMOUNTORDERED SHIPPED 

1 1 003480-01 	 JOURNAL AWWA 05/1999 

Classified Ads 


FREGUENCY . ~AJE OF OOOlX 
, ".' ~ P~ arltOp 

.00 

11 5. 00 

THANk YOU FOR YOUR ORD ER 

0~ 
REM IT TO: DEPARTM ENT 0064, DENVER, CO 80256-0064 

AD 

115 . 00 

CllSTOM~R r.OPV 



• • 

AMERICAN WATER WORKS ASSOCIATION 

Dedicated to Safe Drinking Water 

BILLING INQUIRIES 1-~O-9zt;-7337 

1INVOICE 

ORDERED BY 	 CUSTOMER ORDER 

" 

..... 
'.: .,!..

1 1 003480-02 	JOURNAL AWWA : 07/1999 
C 1 n s ifhd .,· Ads 

CORRESPONDENCE ADDRESS: 6666 W. QUIN~P"P'RMtj. Ff{':02_3_5._30_' _B__________ 
DATE: ___________ 


CUSTOMER CO PY 



AMERICAN WATER WORKS ASSOCIATION 
".J...~ , . 	 Dedicated to Safe Drinking Water 

• ~~h~iILLlNG INQUIRIES 1-800-926-7337 


1 


BILL TO: 	 IPPED TO: 

ATTN : Accounts Payable 

Aloha Uti lilies 

2514 Aloha Place 

Hol i day. FL 34691-3416 


1 1 003480-03 	JOURNAL AWWA 08/1999 
Classified Ads 

., . 
.'. 

110.00 

~oo 

110:00 

11 0 . 00 

THANK YOU FOR YOUR ORDER 

77--3:3 
REM IT TO: DEPARTMENT 0064, DEN VER, CO 80256-0064 



I 

I,--' 

. ' The'Connelly Insurance Gr 
I P.O. Box 245C 

I Phone : 727-461-6044 Fax : 727-442-7695 
I Clearwater, FL 33757-2456 

r;-.. 
EXPIRATION ( 1  

I 
~ 

I Aloha Utilities, Inc. 
I Stephen G.Watford 

2514 Aloha Place 

i I 
1 Holiday, FL 34691 

14M a 2 1999 ! 

Please remit payment by due date & enclose invoice-payable 
to:Connelly Insurance Group. Our Area code changed to "727". 



One Prestige Place 
2600 McCorrnick DriveSuite 210 
Clearwater, FL 33759 
Telephone: 7271791 -341 0 

w.comerstonel .cam 
Fa:  727-796-951 3 

Bill To: 

Aloha Utilities, Inc. 
2514 Aloha Place 
Holiday, FL 34691 

1 

2o.a 

- 
IOTE 

CONTR 

Invoice 20592 
Due Upon Receipt Please 

Ship To: 

Aloha Utilities, Inc. 
251 4 Aloha Place 
Holiday, FL 34691 

Your Number 1 Source for Electronic Commerce Development! 

Support Agreement Renewal 

SUPPORT AGREEMENT 
+ 20.00 Hours This Invoice 

THANK YOU FOR YOUR BUSINESS!! 

Please Note: Any Hardware or Software listed above shall remain the property 
of Cornerstone Consulting, Inc. until this invoice is Paid in Full. 

i Receipt 

1E 6 .. 

. . . .h .& ..A. 3 ..... <:. . ..,<rv ..A 

v 135.M 

NonTaxable Subtotal 
Taxable Subtotal 
Tax (6.000°/6) 
Total Invoice 

&$W.M 
2700.M 

2700 O( 
O.O( 
O.O( 

27UO.OC 
Page 1 



j 

I Cornerstone Consulting, Inc. 
I 

One Prestige Place, 
2600 McCormick Drive-Suite 21 0 

Telephone 727f791-3410 
, Clearwater, FL 33759 

Bill To : 

STATEMENT OF ACCOUNT 

Aloha Utilities, Inc. 
2514 Aloha Place 
Holiday, FL 34691 

Page 1 

Check No. 

Date Paid I 

PLEASE NOTE w sincere THANKS far the oppodudy to do business with you. 
We deepty appreciate the tW placed in us and we hope we can continw to be 
dsdce10youforganltation. 

T H A N K  Y O U  F O R  Y O U R  B U S I N E S S 1  

PIcaw 8 N c n  an8 return with paymen1 

Aloha Utilities, Inc. ............................................. 
25 14 Aloha Place 
Holiday. FL 34691 

Remit To 

Cornerstone Consulting. Inc. 
One Prestige Place 
2600 McCormick Drive-Suite 210 
Clearwater, FL 33759 



Department of 
Environmental Protection 

Drinking Water Funding Section 
Operator Certification Program 

Post Office Box 3070 
Tallahassee, Florida 32399-2400 

(850) 921-4019 m z  I 

TERNASTEWATER OPERATOR CERTIFICATION --- --_. 

S.S.N. 
PHONE: 
LICENSE: 0008921 

Your license will expire February 28, 1999. The fee for renewal is $75.00. To expedite your 
renewal, please submit the fee and this form upon its receipt, and allow at least four to six weeks 
for delivery. The DEP Operator Certification Program sends notices and issues licenses to over 
10,000 operators. Please allow at least six weeks before initiating calls to confirm the receipt of 
fees or the status of your license. 

A late fee of $50.00 is required for any renewal postmarked after February 28, 1999 (total of 
$125.00) before a license is renewed. Make check or money order out to: DEP Operator 
Certification. 

Name changes require legal documentation showing name change. An original or copy of an 
original document which shows the legal name change is acceptable unless the Department has a 
question about the authenticity of the document or if there is any question regarding another matter 
related to the application. 

Each licensee is solely responsible for notifying the Operator Certification Program in writing of the 
licensee’s current mailing address. If any of the information above is incorrect or missing, please 
provide the correct information in the space below. 

PLEASE TYPE OR PRINT’LEGIBLY 
- 8  Full Name: 

Address: Apt. #/Inmate # 

City: State: Zip: 

License: 
Type Level License Number 

I have read the above and 

Licensee’s signature: h 
1 1 



Department of 
Environmental Protection 

- -~ 

WATERNVASTEWATER OPERATOR CERTIFICATION 
RENEWAL FORM 

Drinking Water Funding Section 
Operator Certification Program 

Post Office Box 3070 
Tallahassee, Florida 32399-2400 

(850) 921-4019 

NAME: Keith C. Schneider 
ADDRESS: 13704 Maria Dr 

Hudson, FL 346674521 

For Department Org.Code/E.OJFund Category Form Name 
Use Only 37352030000/86/780001 002192 Oper. Cert. Renewal 

S.S.N. 362563876 
PHONE: 
LICENSE: VWV 0009767 

Fee I Receipt# I Payment 
$75.00 1 

Your license will expire February 28, 1999. The fee for renewal is $75.00. To expedite your 
renewal, please submit the fee and this form upon its receipt, and allow at least four to six weeks 
for delivery. The DEP Operator Certification Program sends notices and issues licenses to over 
10,000 operators. Please pllowat least six weeks before initiatingcalls to confirm the receipt of 
fees or the status of your license. 

A late fee of $50.00 is required for any renewal postmarked after February 28,1999 (total of 
$125.00) before a license is renewed. Make check or money order out to: DEP Operator 
Certification. 

Name changes require legal documentation showing name change. An original or copy of an 
original document which shows the legal name change is acceptable unless the Department has a 
question about the authenticity of the document or if there is any question regarding another matter 
related to the application. 

Each licensee is solely responsible for notifying the Operator Certification Program in writing of the 
licensee’s current mailing address. If any of the information above is incorrect or missing, please 
provide the correct information in the space below. 

PLEASE TYPE OR PRINT LEGIBLY 2*N - 9 -g .I 
Full Name: 



BILL TO: 

Aloha Utilities 
25 14 Aloha Place 
Holiday, FL. 34691 
LS # 4- Sunray 

QUANTITY 

P.O. NUMBER 

qaQ58 
DESCRIPTION 

TERMS 

Net 30 
RATE 

PROJECT 

AMOUNT 

36.96 36.96 

oil&@ 
Paint 

Motor Rewind 

Sales Tax 

25 10/4 cord 

9 ShopLabor 

APPROVAL FOR PAYMENT 

1 .so 
4.39 
1.08 

191.00 
32.50 
6 .OO% 

P 
I hereby personally achowledge/attest to the company that the 

above descrihed materials and/or services were actually received and/n 
performed in a proper/suitable condition exceg! as noted on this invoice. 
In addition, 1 acknowledg th-4 t k  :itif ixke:: ? W n r  amounts billed 
are in agreement '*::'I h. /+e.$>$diee grices, w e p t  as noted on this 
invoice. The !ems 
as otherwise described. Any 
making full payment of ks 
APPROVED BY: +I, 
DATE: /%l/? 9 

TOTAL 

1 S O  
4.39 
27.00 

191.00 
292.50 

37.57 

$663.79 



John D. Crane, P.E. 
Managing Editor 

Florida Water Resources Journal 
OFFICIAL PUBLICATION OF - 
FLORIDA WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 
FLORIDA SECTION, AMERICAN WATER WORKS ASSOCIATION 
FLORIDA POLL UTlON CONTROL ASSOCIA TlON 

Item 'ww operators 345 char @30@ $1 03.50 
$0.00 

1 $0.00 
$0.00 
$0.00 

ArPHOVAL FOR PAYRWJT 
I hereby personally acknowledge/aRest to the comp 

. - ___ Tel352-374-4946 - - - -, Fax 352-372-6229 
I -  . r 
l r  , 

To: Ms. Connie Kurish 
Aloha Utilities, Inc. 
2514 Aloha Place I 

Holiday, FL 34691 I 

MAY - 3 FOR YOUR INFORMATION, THIS 
IS A COPY OF INVOICE PREVIOUSLY 

PAID, PLEASE IGNORE. 
SENT. IF IT HA5  ALREADY BEEN 

INVOICE 

Date 4/1/99 

Issue May99 Invoice Number: 3431CX9905 

Your Purchase Order: fax 3/30/99 

DATE: - ./f 

5200 NW 43 St. #102-301 
Gainesville, FL 32606 

Florida Water Resources Journal, Inc., is a Not-For-Profit Corporation 

Fed ID 59-2954170 

We give priority to our advertisers when we publish news releases. I f  you're not 
sending us news about your new products and services or about new faces and 
promotions in your organization, you're missing out on free public relations. 



.* - 

John D. Crane, P.E. 
Managing Editor 

Fbrida Waier Resources Journal 
OFFICIAL PUBLICATION OF - 
FLORIDA WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 
FLORIDA SECTION, AMERICAN WATER WORKS ASSOCIATION 
FLORIDA POLL UTlON CONTROL ASSOCIA TlON 

Item 

Tel352-374-4946 Fax 352-372-6229 

ww operators 345 char @30c $1 03.5C 
$0.00 
$0.00 
$0.00 
$0.00 

To: Ms. Connie Kurish 
Aloha Utilities, Inc. 
2514 Aloha Place 
Holiday, FL 34691 

FOR YOUR INFORMATION, THIS 
IS A COPY OF INVOICE PREVIOUSLY 

PAID, PLEASE IGNORE. 
SENT. IF IT HAS ALREADY BEEN 

INVOICE 

Date 6/8/99 

Issue Jut99 Invoice Number: 3 4 3 1 0 7  

- 6  

Total due this invoice $1 03.50 

WASTE WATER PLANT OPERA TORS. Position open immediately. Plant is 
expanding to 1.6 MGD with reuse. Minimum of a Florida Class "C" 
Wastewater License required. Excellent pay and benefls; insurance, retirement, 
and vacations. Send resume or apply in person at Aloha Utilities Inc., Atten: 
Charlie, 2514 Aloha Place, Holiday FL 34691. (727) 937-4275. 

Please make checks payable to: Florida Water Resources Journal 

5605 NW 55 Lane 
Gainesville, FL 32606 

Fed ID 59-2954170 
Florida Water Resources Journal, Inc., is a Not-For-Profit Corporation 



Florida Water Resources Journal 

'AS OF THIS DATE YOUR CLASSIFED AD ' 
SITE AT www.fwrj.com 

A COPY OF THIS INVOICE AND 

HAS BEEN PLACED ON OUR WE6 

A TEAR SHEET WILL BE MAILED 

OFFICIAL PUBLICAT/ON OF - 
FLORIDA WATER & POLLUTION CONTROL OPERATORS ASSOCIATlON 
FLORIDA SECTION, AMERICAN WATER WORKS ASSOCIATION John D. Crane, P.E. 

Managing Editor FLORIDA POLLUTION CONTROL ASSOCIATION 

Tel352-374-4946 Fax 352-372-6229 

To: Ms. Connie Kurish 
Aloha Utilities, Inc. 
2514 Aloha Place 
Holiday, FL 34691 

TO YOU WHEN THE ISSUE 15 INVOICE PUBLISHED AND MAILED. 

27 a999 Invoice Number: 3431 Issue Au 99 

our urc ase Order: tel run tc 
APPROVAL FOR P A Y M E ~ T  

Aloha I hereby oersonally acknowledge/attest to%e comLny tkt the 
ahove described materials and/or services were actuallv recelved and/or 
Derformed in a proper/suitable cond,tion 

addftlon I acknowledge that the unit p 
x P  In agreement with the negotiated prices, 
IfivOice The terms described on 5 invoice 
as othervfise described Any limitations o 
making full payment of this invotce ha 

APPROVED BY: 
DATF: Total due this invoice $1 03.50 

WASTE WATER PLANT OPERA TORS. Position open immediately. Plant is 
expanding to 1.6 MGD with reuse. Minimum of a Florida Class "C" 
Wastewater License required. Excellent pay and benefls; insurance, retirement, 
and vacations. Send resume or apply in person at Aloha Utilities Inc., Atten: 
Charlie, 2514 Aloha Place, Holiday FL 34691. (727) 937-4275. 

Please make checks payable to: Norida Water Resources Journal 
5605 NW 55 Lane 
Gainesville, FL 32606 

Fed ID 59-2954170 
Florida Water Resources Journal, Inc., is a Not-For-Profit Corporation 

We give priority to our advertisers when we publish news releases. If you're not 
sending us news about your new products and services or about new faces and 
promotions in your organization, you're missing out on free public relations. 



. Fjorida Water Resources Journal t- 

I 
1 

OFFICIAL PUBLICATION OF - 
FLORIDA WATER & POLLUTION CONTROL OPERA TORS ASSOCIATION 

FLORIDA POLLUTION CONTROL ASSOCIATION 
FLORIDA SECTION, AMERICAN WATER WORKS ASSOCIATION John Crane, 

Managing Editor 

Item ww operators 345 char @30t $1 03.50 
$0.00 
$0.00 
$0.00 

AUG 1 0 8% $O.OO_ 

Tel352-374-4946 Fax 352-372-6229 

To: Ms. Connie Kurish 
Aloha Utilities, Inc. 
2514 Aloha Place 
Holiday, FL 34691 I FOR YOUR INFORMATION, THIS 

15 A COPY OF INVOICE PREVIOUSLY 
SENT. IF IT HA5 ALREADY BEEN I PAID, PLEASE IGNORE. 

INVOICE 

Date 7/9/99 

Issue A ~ 9 9  Invoice Number: 3431CX9908 

Your Purchase Order: tel 61999 run tc 
Aloha 

Total due this invoice $1 03.50 

WASTE WATER PLANT OPERA TORS. Position open immediately. Plant is 
expanding to 1.6 MGD with reuse. Minimum of a Florida Class “C“ 
Wastewater License required. Excellent pay and benecfits; insurance, retirement, 
and vacations. Send resume or apply in person at Aloha Utilities Inc., Atten: 
Charlie, 2514 Aloha Place, Holiday FL 34691. (727) 937-4275. 

P l e a s e  m a k e  checks  payable to: Florida Water Resources JOUlnal 

5605 NW 55 Lane 
Gainesville, FL 32606 

Fed ID 59-2954170 
Florida Water Resources Journal, Inc., is a Not-For-Profit Corporation 

We give priority to our advertisers when we publish news releases. If  you’re not 
APPRovAp+g)R wm@$jit  your new products and services or about new faces and 

rornotions in our organization, you’re missing out on free public relations. 
I hereby per:onally acknowie$e/attest to the cornpa4 that the 

abovr described materials and/or services were actually received and/or 
performed in a proper/suitable condition exceptas noted on this tnvoirp 

In addition I acknowledge that the unit prices and/or amounts billed 
are in agreement with the negobafed prices, except as noted on this 
involce The terms descnbed on this i n v o i c e 3 0  acceptable except 
as otherwise described Any Iimitatiom or reservatlons I have regarding 
making full payment of this invoice hove been properly described hereon 

/7 <, 0 8 4 ‘7 - -  
APPROVED BY: - 
DATE. I_ os(-s 



John D. Crane, P.E. 
Managing Editor 

Florida Water Resources Journal 
OFFICIAL PUBLICATION OF - 
FLORIDA WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 
FLORIDA SECTION, AMERICAN WATER WORKS ASSOCIATION 
FLORIDA POLLUTION CONTROL ASSOCIATION 

AS OF THIS DATE YOUR CLASSIFED AD ' 
HAS BEEN PLACED ON OUR WE6 

SITE AT www.fwrj.com 
A COPY OF THIS INVOICE AND 

Tel352-374-4946 Fax 352-372-6229 

Item 

APPROVAL FOR PAYbWT 

To: Ms. Connie Kurish 
Aloha Utilities, Inc. 
2514 Aloha Place 
Holiday, FL 34691 

.-v 
ww operators 330 char @30c $99.00 

$0.00 
$0.00 
$0.00 

TO YOU WHEN THE ISSUE IS INVOICE PUBLISHED AND MAILED. 

Date 8/10/99 

Issue Sep99 Invoice Number: 3431CX9908 

5605 NW 55 Lane 
Gainesville, FL 32606 

Florida Water Resources Journal, inc., is a Not-For-Profit Corporation 

Fed ID 59-2954170 

We give priority to our advertisers when we publish news releases. If you're not 
sending us news about your new products and services or about new faces and 
promotions in your organization, you're missing out on free public relations. 



ompanies 

2315 (904) 878-4399 
ASSOCIATION 
P.O. Box 4268, Tallahas 

/' 
,o 

ALOHA UTILITIES, I N C .  
A t t n :  S t e p h e n  G. Watford  
2514 Aloha P l a c e  
H o l i d a y ,  F l o r i d a  34691 

7 
I 

. 

November 4, 1998 

1999 Dues f o r  A c t i v e  Membership 
i n  t h e  F l o r i d a  Waterworks Assoc ia t ion .  

Amount Due: $18,500 

Make c h e c k s  p a y a b l e  to :  F l o r i d a  Waterworks A s s o c i a t i o n  

R e m i t  t o  : 
F l o r i d a  Waterworks Assoc ia t ion  
P . O .  Box 4268 
T a l l a h a s s e e ,  FL 32315-4268 
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'OB IN ,  J I L L  
' O U N G ,  I D A  

PAYMENT DUE UPON R E C E I P T  
P L E A S E  I N C L U D E  C O P Y  OF 
I N V O I C E  U I T B j  CHECK 

BILL REPRESENTS WAGES AND IS PAYABLE UPON PRESENTATION 
I NVO I CE 4 7  4 6  028  0 3 4  INTERIM. 

HOURS R A T E  

12.00 
12.00 

7 

0 

3 
D 

AMOUNT '! 

4 8 0 . 0 0  
3 6 0 . 0 0  



O B I P J t  J I L L  
OUNG, I D A  APPROVAL FOR PAYMENT 

UPON R E C E I P T  



I 
I 

INTERPHASE, INC. 
2210 DESTINY WAY STE 1 

ODESSA, FL 33556 JUN I 4 

INVOICE 

To: Aloha Utilities 

Date: June 9, 1999 

Re: Reimbursement Advertising Charges. 

Job Description: 

c:\winword\invmstr 

Reimbursement of St. Petersburg Times charges. 
See attached. 

$477.08 

To tal : 

JUN 2 2 9999 

DUE UPON RECEIPT OF INVOICE 

APPROVAL FOR PAYMENT '1 

DATE: - 



L .  3t$etei&burg tEime$ L r .  RpeBwlAl,YEB ARE 
LlSlED BELOH AND CN P W  2 P 0 Box 237, SI. Petersburg, FL 3373 1-0237 

'A 

'A 

A D V  E R T I  51 N O  B I L L  

F E I L D  R E P R E S E N T  C L S  
A L O H A  REV 

_ .  
F E l L D  R E P R E S E N T  C L S  

A L O H A  

531 4 0 3 / 0 1 / 9 9  0 3 / 3 1 / 9 9  2 , 0 0 ? . 0 0  001 542004 j P H A S E  I HOMES I . *  

l G M L  

03/31 
03/03 

0 3 / 0 3  
ROP 

03 /07  
ROP 
.- 

0 3 1  10 
ROP 

03 /10  
C L S  

33/10 
C L S  

33/14 
?OP 

.. . -  . 
R I V E R S I D E  V I L L A  R E T  

P N / P S / P W /  

000998697 
000999 165 

093839001 
00004 1926 

097236001 
0000491 33 

09953900 1 
300049 137 

100453001 R E  

39008993 1 

100453002 R E  

I0290500 1 

300055928 

S E R V l C E  CHARGES 
P A Y f l E N T ,  THANK YOL I T O T A L  P A Y n E N T S  

R I V E R S I D E  V I L L A  R E T D  

P N /  P S /  PW/ 
A D  F L I G H T / D L Y  D l $ C O U  

RET 
?GM{ P S / P W /  

R E T D  
P S / P W /  

A D  F L I G H T / D L Y  O l S C O U  

.. . 

3x  4 . 5  
1 3 . 5 0 "  

3 x  4 . 5  
13.50" 

3 x  4 . 5  
13 .50"  

L I N E  

L I N E  
50.00 

3 X  4.51 
1 3 . 5 0 "  

E 

1 

1 

10 

1 

2 6 . 3 1  

2 3 . 8 5  

1 7 . 0 2  

. 1 2  

1 . 0 1  

3 6 . 3 5  

36 .45  
2528.36C 

355.20 

106.57Cl 

321.98 

229.78 

68.94CI 

3.00 

50.50  

490.73  

q-- 
4958.31 

2491.91  C 

248.63  

321.98 

160.84 

3 . 0 0  

5 0 . 5 0  

490.73 

P . 0 .  00; 237. S t .  P o t o r r n b u r g i  FL 33731-0237 
Thank you f o r  your burinorno. 

18 I N*L, 

P H A S E  I HOMES 03 /01  / 9 9  03 /31  / 9 9  

L 727 1869- 



P.O. Box 237. St. Peterrburg, FL 3373 10237 5314 I 001542004 F H A S E  I H O M E S  1 3  
A D V E R T I S I N G  B I L L  

0311 a 
R O P  

03/21 
R O P  

33/24 
C L S  

33/25 
? O P  

_- 
33/27 
:Ls 

33/27 
:Ls 

33/28 
? O P  

33/28 
:Ls 

33/28 
:Ls 

13/20 
:Ls 

13/20 
:Ls 

)3/3 1 
:Ls 

1313 1 
:Ls 

13/31 
: L s  

10620500 1 .  
300055929 

10921 1001 
3000603 19 

113765001 K I  

3901 19350 

I 1 199000 1 
IOG06032 1 

I 14686001 K I .  
39008993 1 

114686002 K I  
390089936 

1 16373005 
)00065126 

I16373001 I R  
390132429 SU 

I16373002 IR 

I16373003 IR 
390132430 SU 

I16373004 IR 

20978001 MO 
I70721 705 

20978002 MO 
su 

20978003 MO 
190 13473 1 

R G M  

RGM 

'A 

i G M l  

'A 

'A 

?GMI 

'A 

'A 

'A 

'A 

'A 

'A 

.P 

" i  . 
!IVE,t?SlS)E V I L L A  R E T D  .,.... ~ , 

P N / P S / P W /  
ID FL I GHT/DL'Y D I S C O U  

I . 1  

! I V E R S l D E  V I L L A  R E T  
P N / P S / P W /  

A W N  C R E W  C L E A N  C L S  

P t M  A L O H A  

' I V E R S I D E  V I L L A  R E T D  
P N /  PSI P W /  

,D F L I G H T I D L Y  DISCQU 

I T 1  Ll T Y  H E L P  C L  C L S  
A L O H A  

' U M P  M E C H A N I C  S C L S  
A L O H A  

I V E R S I D E  V I L L A  R E T  
P N / P S / P W /  

I V E R S I D E  V I L L A  C L S  
M A R L  I N 

I V E R S I D E  V I L L A  C L S  
M A R L  IN 

I V E R S I D E  V I L L A  C L S  
M A R L  I N 

I V E R S I D E  V I L L A  C L S  
M A R L  I N 

E W  V I L L A S  C A L L  , C L S  
I N T E R P H A S E  

O L D  L I N E  

E W  V I L L A S  C A L L  C L S  
I N T E R P H A S E  

O L D  L I N E  

A S T E W A T E R  P L A N  C L S  
A L O H A  

C U R R E N T  A C  1 I VI TY 

C U R R E N T  C L A S S I F I E D  
C U R R E N T  R O P  

3 X  4.51 
13.50" 

3 X  4.51 
13. 50" 

L I N E  
32.00 

3 X  4.51 
13. 60" 

L I N E  
66.00 

L I N E  
162.00 

3x  4.5( 
13. 50" 

L I N E  
6.00 

L I N E  
6.00 

L I N E  
6.00 

L I N E  
6. 00 

L I N E  
81 . o o  

L 1 N E  
12.00 

L I N E  
60.00 

1 

1 

8 

1 

17 

27 

1 

1 

1 

1 

1 

27 

4 

5 

- 

26.31 

36.3: 

1 . 1 1  

26.31 

1.01 

. 8 5  

36.3f 

.9f 

. 8 7  

.93 

.87 

.73 

.79 

2.92 

355.20 

r r r .  , 
106.57C 

490.73 

3. 

35.52 

355.20 

106.57C 

68.68 

144. 18 

490.73 

5 58 

5.22 

2.79 

2.61 

72.63 

11.48 

175.20 

j 246.63 

,: :I c 

490.73 
-. 

35.52 

248.63 

68.68 

144.18 

490.73 

5.58 

5.22 

2.79 

2.61 

72.63 

11.48 

175.20 

3278.29 

577.39 
2700.90 



.TERPH A SE, INC. 
DESTINY WAY SUITE ONE 

ODESSA, FL 33556 

727-372-7800 fax 
727-376-0057 

JUN 1 4 INVOICE 

To: Aloha Utilities 

Date: June 14, 1999 

Re: Advertising 

Job Description: Reimbursement for advertising in the St. Petersburg Times for the month of May. 
See attached. 

$ 1628.43 

Total: $ 1628.43 

DUE UPON RECEIPT OF INVOICE 

APPRnvAr FOR PAYMFNT 



LIcaISY ra 
P.O. Box 237, St. Peterrbuig, FL 337314237 

F 

ADVERTISING BILL I 7616.72 I 

S E  I HOMES 

05/31 
05/ 14 
05/04 

05/02 
ROP 

05/02 
C L S  

05/09 
ROP 

0 5 / 1 6  
ROP 

0 5 / 2  1 

C L S  

35/23 
ROP 

D 5 / 3  1 

C L S  

000997 158 
000997626 
00 0 9 9 7 8 7 6 

157553002 
0000 17031 

1575531301 E X  

990 177065 

I6320200 1 
000004338 

I6890500 I 
3000 14667 

172866011 I k I 
390 18691 4 

183424001 MO 

37072 1705 

HGM 
.. . 

P I  

4 G t l  

?GMi 

=.A 

?GMI 

=.A 

- 

EBQIIP4THER -NTBIO(AAatB 

B A L A N C E  FORWARD 
S E R V I C E  CHARGES 
S E R V I C E  CHARGES 
P A Y R E N T ,  THANK YOU 

3 T A L  F I NANC I A L  TRANS.  

I V E R S I D E  V I L L A ,  R E T  
P N / P S / P W /  

CYPRESS DR 1s 
SHARON 

I V E R S I D E  V 

P N / P S / P W /  

I V E R S I D E  V 
P N /  P S /  PW/ 

I C E P T I O N I S  

R A R L  I N 

L L A  

L L A  

S E  

I V E R S I D E  V I L L A  
P N / P S / ? W /  

C W  V I L L A S  C A L L  
I N T E R P H A S E  

I L D  L I N E  

C L S  

R E T  

R E T  

C L S  

R E  1 

C L S  

3 x  4.5 
13. 50" 

- .  

L I N E  
10.00 

3x 4.5 
13. 50" 

3 x  4.6 
13.50" 

L I NE 
119.00 

3x 4.5 
13. 5 0 "  

L I N E  
93.00 

$j 
J 

1 

2 

1 

1 

36.36 

- -  
2. 15 

36.35 

36.35 

1 . 1 1  

36.35 

. 8 8  

!k!?v2E 
55.72 
37.93c 

331 4.74c 

490.73 

- .- 

21.50 

490.73 

490.73 

136.34 

490.73 

97.34 

q-izGGi- 
7067.14 

3296.95( 

490.73 

21.50 

490.73 

490.73 

136.34 

490.73 

97.34 

To e s s u r e  c o r r e c t  p o s t l n g ,  de tach  and r e t u r n  l o v e r  p o r t l o n  v l t h  y o u r  p a y m e n t .  T h a n k  y o u .  

P . 0 .  BO; 237. 8 1 .  h l . l * b u r g T  FL 33781-0237 
Thank you l o r  your bualneae. 

HxlR AQxx*FT REPFYeENTATIVEB A#: 
C L S  UMHOEFFER,  JAME (727)869-6276 
P R P  BROWN, S T E V E  727 1869-621 5 
ROP BROWN, S T E V E  ( 727 1869-621 5 

P H A S E  I HOMES 
2210 D E S T I N Y  WAY 

OOESSA F L  33556 
1 I 1 I JUN 'I '999 ' 



P.O. Box 237, St. Peterrburg, FL 3373 1-0237 
A D V E R T I S I N G  B I L L  ' 

1 1  REFEREKT NuneE 

05/t 
CLS 

5 5 / 3  

2LS 

1 8 3 4 2 4 0 0 2  f l C  
9 9 0 1 3 4 7 3 1  
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.q: 
i . I . ,  . . .  
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P M E  

001 5 4 2 0 0 4  3 5 2 4 0  

J ' A S T E W A T ~ R  P C A N  C L S  
, ALOHA ~ 

f 

J T I L I T Y  H E L P ' C L  CLS 

ALOHA 

'OTAL STATEMENT A C T l V l  T 

CURRENT C L A S S I F I E D  
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L,, --, ".""'()' , .. . I  A , , , ,. 

.'."L,' , 
. .  . ,  
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L I F  
i e 6 . 0 ~  
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1 8 2 . 2 8  

, 1 . 2 4 6 . 1 5  c 
-. 

1 8 2 . 2 8  

3 8 4 6 . 5 3  

1 8 8 3 . 6 1  

1 9 6 2 . 9 2  



INTERPHASE, INC. 
2210 DESTINY WAY SUITE ONE 

ODESSA, FL 33556 

727-372-7800 fax 
727-3 76-005 7 

INVOICE 

To Aloha Utilities 

Date: July 13, 1999 

Re: Advertising I* 

Job Description: Reimbursement for advertising in the St. Petersburg Times for the month of June. 
See attached. 

$ 1510.59 

Total: $ 1510.59 

DUE UPON RECEIPT OF INVOICE 

APPROVAL FOR PAYMENT '3 
I hereby personally acknowledea/attert to the company that the 

above described matenab and/or sernas were actuefly recaved andlor 
perforned in a proper/wltabk eondibon uFepta noted on this invace 
11 iddttion. I acknowledge that the unl p n a s  md/or amounts Lulled 
a r i  10 agreement with the negobated *a. exc t as noted on this 
invace The terms descnbed on $inva~%;i2%0 a~~%pbbk 
d s  otnerwise described Any lirnitatmm I mcIIpholls I have regarding 
making full payment of e inwsicS bm ban pmperly described hereon 

i/ 334lI7 
772; 8i? 
671- Lf3 

, 

174 (/O 

APPROVED BY 
DATE: 
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ALOHA 
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P N / P S / P W /  
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4 1 9 . 8 5  
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490.73 
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4 9 0 . 7 3  
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9 4 . 2 0  

T O  a s s u r e  C o r r e c t  p o s t l n g ,  d e t a c h  and r e t u r n  l o v e r  p o r t l o n  v l t h  y o u r  p a y m e n t .  T h a n k  y o u .  

I 3 6 9 4 . 4 9  I 3907. 2 5  I 0 . 0 0  I 0 . 0 0  I 0 . 0 0  I 0 . 0 0  I 
KxlA A m 1  REPREBENTAT I VES ARE : 

C L S  UMHOEFFER,  JAME ( 7 2 7 1 8 6 9 - 6 2 7 6  
PRP BROWN, S T E V E  ( 727 1869-621 5 

( 7 2 7 ) 8 6 9 - 6 2 1 5  ROP BROWN. STE' IE  

P H A S E  I HOt lES 

2210 D E S T I N Y  W A Y  

F L  33556 



6 
P.O. Box 237, St. Peterrburg, FL 33731-0237 

A D V E R T I S I N G  B I L L  
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-1 NEWSPAPERS 

START DATE STOP DATE CLASS PO NUMBER FIRST WORD AMOUNT 

06#%9/99 07/08/99 0360 / 6209/WASTE WATER PLANT OPERA 3705.00 
i 

, 

J [_I 
Due Upon Receipt 

L 

T 

d materia;$ &/or snrv THE SUNCOA 

THANK YOU FOR 
INVOICE 

- Make checks payable to: Media General 

FOR BILLING INFORMATION ONLY ~~ -~ _ _  
(813) 259-7339 

(800) 527-2744 
OUTSIDE HILLSBOROUGH COUNTY 

PLEASE MAKE INQUIRIES CONCERNING INVOICE 
WITHIN 10 DAYS OF BILLING 

ACCOUNT NUMBER AMOUNT DUE 
I9382851ALO 

INVOICE NUMBER INVOICE DATE 
TBlWKSF 

For Propar credit. detach bottom portion and r.twn it with your p a y n m l  in tho *nvelope provided. Make sure address shows through window. 
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BILL TO: 

Aloha Utilities, hc. 
2514 Aloha Place 
Holiday, FL. 34691 

QUANTITY 

P.O. NUMBER TERMS 

Net 30 

Invoice - ~" ._ .% . .. - 
DATE I ~ I C E  1 

4/20/99 266 

PROJECT 

DESCRIPTION RATE AMOUNT 

5 EIectroni~ Repair - 60-12 Unit 75 .oo 375 .OO 
6.00% 0.00 

f 119 
APPROVAL FOR PAYMENT 

I hereby personally ack!?owledge/attest to the company that the 
above described materials @nd/or $orvices were B C ~ U ~ I I Y  reewed end/or 
performed in a properlsuitable cOrtt~/hbn e t q h  9s notod on ibis lnv81c1, 
In adaition, I acknowle@ tn8t t P  fat C;cpls s;..d/*r amcuoia biik$ 

making full payment of Es 

DATE: 

TOTAL $375.00 


