| Ruden 215 SOUTH MONROE STREET

SUITE 815
M l k TALLAHASSEE, FLORIDA 32301

{850) 412-2002

FAX: (850} 412-1302
MARGARET-RAY . KEMPER@RUDEN.COM

August 12, 2010

o v d
Ann Cole, Commission Clerk I
Division of Commission Clerk g:‘);: —
and Administrative Services =Yl =
Florida Public Service Commission =
2540 Shumard Oak Boulevard ‘3
Tallahassee, FL 32399-0850

Re:  Docket No. 090477-WS
In Re: CWS Communities L.P. d/b/a Palm Valley Utilities

Dear Ms. Cole:

This is in response to the list of additional questions forwarded on July 20, 2010, to CWS
Communities, L.P. d/b/a Palm Valley Utilities by the Office of Public Counsel.

1. Summary, in the form of copies of work orders, of major additions to the plant reuse

system.

Enclosed, as requested, are copies of invoices from 2004 to 2007 for costs incurred in
connection with construction of the reuse system during that time period.

Description of costs associated with operating a reuse plant compared to other effluent
disposable methods.

As explained in the response to question 3 below, the only feasible option was to use
spray irrigation. Therefore, comparing the operating costs of using reuse to other
alternative treatment methods is without merit. CWS Communities has provided, and
FPSC staff have audited, the operating costs that are relevant to this case.

Reasons for installing a reuse system.

In 1994, prior to ownership of the park by CWS Communities, the Palm Valley Mobite

Home utility had entered into a consent order with the Florida Department of ©

Environmental Protection (“FDEP”) that required repair of the existiag effluent disposal
system. The consent order required the utility to achieve a wet weather disposal capacity
of 126,000 gallons per day (“gpd™). Attempts initially were made to address the effluent
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disposal system issues by installing a drip line discharge system. These efforts, however,
were unsuccessful and the consent order was amended in 1999. The amended consent
order required the utility to modify substantially the wastewater treatment plant’s
disposal system in such a way as to repair or eliminate a portion of the drip line system
and to improve the system to handle the existing discharge flows. See enclosed
Provision 11. of the 1999 Consent Order, OGC File No. 94-1144B.

This effort to improve the utility’s existing wastewater treatment methods occurred
during a time frame when the number of units in the park was being increased as well.
Due to expansion of the number of units in the park, an increase in disposal capacity
from 126,000 gpd to 150,000 gpd was needed for the wastewater treatment facility.
Hence, not only was it necessary to design treatment methods that would resolve the
existing regulatory issues, it also was necessary to expand the existing treatment capacity
of the system. The existing treatment methods using drip line discharges and percolation
ponds could not meet existing requirements and certainly would not adequately address
the expansion requirements.

The property on which the park is located has a high water table and consists of marginal
soils for purposes of effluent disposal. There are, in fact, several wetlands areas located
on or near the property. The wastewater treatment plant itself is constructed adjacent to a
wetlands area. Analysis of the existing effluent disposal systems concluded that the
existing systems did not have the capacity to provide effluent disposal to resclve the
existing regulatory issues, much less the proposed expansion. This conclusion also is
evident based upon the modification of the consent order that occurred in 1999.
Therefore, the intent in providing a solution to the regulatory compliance and effluent
disposal for the expansion was to develop a cost effective means of achieving effluent
disposal.

All of the then existing effluent disposal systems were used in achieving the necessary
capacity of 150,000 gallons per day. Since the existing systems fell significantly short of
this goal, additional effluent disposal systems were developed. An exfiltration trench, a
wet-weather/percolation pond, and irrigation systems were the three available and
feasible additional alternatives. Therefore, the facility was permitted utilizing the
existing effluent disposal systems and adding these three new systems. Every attemnpt
was made to use the least costly effluent disposal alternatives. However, in the end,
without an irrigation component, an effective effluent disposal strategy was not
achievable. Given the hydrological conditions of the property and the need to expand the
system, the only feasible disposal method that could be used to meet FDEP regulatory
requirements was to add a reuse system component, along with an exfiltration trench and
a pond, which would enable the utility to discharge the wastewater and remain in
compliance with the FDEP requirements.
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Because spray irrigation was an essential available and feasible component of the overall
strategy for resolving the wastewater discharge issues in the community, treatment to
reuse standards, and, therefore, installation of a reuse system, was necessary so that the
water could be disposed of using spray irrigation. Moreover, it also was obvious that the
most economically feasible method for incorporating a reuse spray irrigation system in
the community was to use common areas and home sites for irrigation purposes. To
purchase additional land—assuming nearby suitable non-wetland areas even could be
acquired—would have been economically prohibitive. This was the only economically
and technically feasible way to meet regulatory requirements.

The use of reclaimed water also was required by the consumptive use permit issued to the
utility at that time. Specifically, the St. John’s Water Management District Permit No.
20117-0042UNM2R, which was issued in July 1994 and which expired in July 2001
(i.e., during the time frame when the wastewater disposal issues were being addressed
and new treatment systems were being designed), contained a specific provision that
stated that treated effluent must be used as irrigation water when it became available and
economically feasible.

Encouraging the use of reclaimed water has long been the policy of water agencies in the
State of Florida. It is, in fact, recognized policy of the Florida Public Service
Commission and was discussed in the 2002 staff-assisted rate case proceeding for this
facility. In that proceeding, the Commission specifically stated that “We recognize the
need to promote reuse and that it is a valuable water source which should not be wasted.”
See, e.g., In re: Application for staff-assisted rate case in Seminole County by CWS
Communities LP d/b/a Palm Valley, Docket No. 010823; Order No. PSC-02-1111-PAA-
WS, issued August 13, 2002, p. 12. (Hereinafter, 2002 SARC Order.)

Finally, the prior staff-assisted rate case for this utility which occurred in 2002
specifically addressed the same reclaimed water system that the Office of Public Counsel
and intervenors apparently are seeking to revisit in this staff-assisted rate case. The
reclaimed water system addressed in the 2002 staff-assisted rate case consisted of:

filtration; high level disinfection; 30,000 gallons reclaimed water pump station; a
3-way automatic diverter valve; a 150,000 gallons reject pond; an 800,000 gallon
wet weather storage/rapid infiltration basin with a disposal capacity of 17,000
gpd; a 35,000 gpd decorative pond; an 8,483 gpd clubhouse irrigation system;
21,140 gpd irrigation of 140 existing lots; 22,424 gpd irrigation of 148 new lots; a
10,000 gpd exfiltration trench; North Dripper System with a disposal capacity of
3,415 gpd; West Dripper system with a disposal capacity of 2,273 gpd; common
area irrigation in new construction of 24,931 gpd and Area B Dripper System with
a disposal capacity of 6,766 gpd. The total disposal capacity is 151,432 gpd.
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See 2002 SARC Order, at p.7.

In that prior rate case the Commission specifically held that “all prudent costs of a reuse
project shall be recovered in rates” and that “[tlherefore, the reclaimed water system is
100% used and useful.” 2002 SARC Order at p.11. The Commission specifically
allowed recovery of rates based on costs that included the cost of the reclaimed system as
described above. 2002 SARC Order at pp. 26-36. The Commission specifically
recognized that the reuse system was designed to and would extend to an additional 148
customers upon build-out. 2002 SARC Order at p. 27. The Commission even considered
the reuse rate structure in detail and designed the rate structure “to encourage customers
to take reuse and assure adequate effluent disposal . . . that is significantly cheaper than
potable water and provides an excellent source for wrrigation.” 2002 SARC Order at p.
30. Hence, the Commission already has determined that installation of the reclaimed
system was necessary and prudent and the current effort to revisit this issue is barred.

Mmqm&%ow

MargareRay Kemper

MRK:amb
Enclosures
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[ su - BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET |
1254 i“alm Valley titility 70238 8/27/2004 | WATER IRRIGATION SYSTE 10,500.00 10,500.00
Payor: {lometown America, LLC Date Check No. Check Amount
| Payee:  LAWN ENFORCEMENT OF CENTRAL FL 97972004 80029 $****EO,SO0.00J
1230191
Hometown America, LLC - Bank Of America as
150 N. Wacker Drive, Ste 2800 Chivago, IL. 60634 T
Chicago, 1L 60606-4102 S —
C E) ‘Z Date Check No. Check Amount
Tt lots ot 9/9/2004 00080029 $+++%10,500.00

FEN THOUSAND FIVE HUNDRED AND 06/106%s+%

Pay to the order of;

LAWN ENFORCEMENT OF CENTRAL FL., INC.

7305 GARDNER ST,
WINTER PARK FL. 32792
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B WINTER PARK FL 32793—5873
1 . {407

INVOICE BATE@-ﬂ?n&?éscmpnnu:gé,mﬂ{@wg _Z%’Q/ G 7704

(-Egn, P0 BOX 5873 @U/C‘%O{, Fz.. 70236

657-2001

CHARGES

SERVICE FOR THE MOMTH OF: AVE ) SV

SERVICES RENDERED: Y arets A L AN ANGE O i A
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)
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A 14% PER MONTH lNTEREST WILL BE CHARGED ON ANY AGC UNT OVER 30 DAYS. )



T v e

£ Limited partnership
pate Received by AP ..

RS A TSR T A A 3

Ven “L&M/H fev .. 3.
Acct b Af}_% $ __/4_@.”

ACEH e S
A.ccg #;W\WM 5’ «uwwlvnv—n«M

Diesc

e AT AT A £

(:DE""'”‘”."”' Ay




| Praperty Name and Number:
Is the project budgetad?:
[ General Ladger Account #:
| Project Number Fron_m Budpet:
Praferred Vendo{,Nama:' '
. Straet Addrass:
c:it);, State and Zip

Phone and Fax:

Description of Activity ar tam:

Amuuna:’s.‘/;"_gﬂ,

Yes

32—

/

/. Pay from Criginal Invoices Attached
ﬁect Approval Only — Work is not Dere

Purchase Order Number

If this is an unbudgeted capex q:&f") 0-61 z 01 Z OLA

SR3F-0Y -0
— _

List Bjdder's Names and Bid Amounts: (CostofBid) § < j-} A 0.

N J

Forms to submit {0 recelve Purchase Order; -

{Check alt lines to verfy that raguired forms are
attachad for the praferred vendor, Fax this PO form
and all documents listed below fo the Regional
-Administrator for the issuance of the Purchase Order
Nurnber).

Copy of Vendor's License

Capy of Vendor's Proof of insurance with
Addltional  Insured Informalion

Copy of Proof of Vendor's Warkers Campensation
Insurance

Coples of all Permits Required to Complate Work
{Check here if none required ___ )

Dther Forms of Attachmenis

[R30/8 {

OR:
1 vendor (¥
2" Vandor ID#
3" Vendaor 1D#
4" vendar ID#

R

7

Commenis on Bids:

1

Property Manager Signature and Dale:

To submit the Purchase Order for payment, mall the
following forms ta the Reglonal Manager for

Ernceaslngz

{All Payment Requesis must be accompanled by a
signed, notarizad Llen Waiver Form where applicable
{notarizatiop pat required in all states). Please check
the foliowing lines to Indicate whethar Lien Walver and
Involce are attachad.}

Signed and Nolarized Lien Waiver

{notarized if reguired by state faw)

Lien waiver not required

Original Invoice with completed Hometown

Regional Manager Signature {for Family): \(\J!\ ] 5\ \ﬁ\de( :
J}/U A

Divislon Vice Pras. Signature and Dats:

payment staraps (include PO No. on invoice)
Approved Change Order(s), il applicable _J

Group Presldant Signature and Date*; VotV W 57 / / /J Z

V.P. signaiure raquirad for all caper. Group President signsinre requfrad for capex unbudgeled, over budget orin excess of 10,000




TE——————1____ L sl s s - I

Hometown Amerlca Capital Expenditure Purchase Order . Pay from Original Invoices Altached
(4 Separate Prachase orcer is required for each Pruject, ) ,_;.(91‘/01661 Approvat Only -- Work is not Done

774/ “Purchase Qrder Number /2 54 - oy - o
_/ / 3 % If this is an unbndgeted capex @@ o Lo C‘;"..]-'
wdgeted ! "

- Property Name and Number:

is the project Dirdgeted?: Yes Mo Amotind $: Forms Lo submit to receive Purchase Order: ’
{Check all lines to verily (hat required forms are
Gengral Ladyer Account #: // 42 attached for the preferrad vendor. Fax thls PO fonn
and all documents listed helow In the Reglonal
Project Number From Budget: /,2 38-0Y- a4 s | Administrator for the issuance of the Purchase Ordar
Numbar).
prelerred Vendor Naine: Copy of Vendor's Licensa

Copy of Vendar's Proof of Insurence wils
Additionat  Insured Informalion

Streat Addross:
Copy of Proaf of Vendor's Workers Compensation
Gity, State and Zip insurance ‘
Copies of all Permits Required 1o Complete Work
Phona and Fax: n {Check here Tf none required _J
___ Diher Forms of Altachments
R @ OR:
1 3 :
Description of i’t:ﬂvllw_.- or [ten gg azﬁ Z{ A4L &‘ i Lida z; " vandor DR 4 30/9 /
e ABLY - ;,"::—— 2";‘ vendor ID# i
; . . ’ 3 vendor IDR
115t Bldder's Names and Bld Amounts:  (Cost ol Bid} § /7 50 1" Vondor DM
1. o )
‘ s To sulunit the Purchase Order for payment, mail the
2 e e — | foMowing  farims ig Ihe Reglonal WManager for
o procesging:

i (Al Paymant Requests must be accompaniad by @
Comments on Bids: — | signed, notarizad Lien Walver Fonn where applicable
(notarization not required In ali slates). Please chack
{ha following Mnes 1o indicate whethar Lien Waiver and
tavolcw are attached.)

i
Property Manager Signaturs and Date: P\‘\ \ée@'b\ __ Signed and Notarized Lisn Waiver
A (notarized if required by slate law)

. m\ /\\ \QU\ __ Lien waiver not required
Regionai Manager Signature {for Family): A7) \\../ \\5 ‘ —_ Original Invoice with completed Hometown
; {

payent stainps (inchute PO No. on invoice)
pivislon Vice Pres, Signalurs and Dale: . APPI’O\’CL’ Change Order(s), i npp!icnble

Group Preaident Slgnature and Date*: P s A 77 {f%” f?
v.P. signaliwe required for Bl GRpex. Group Prexiden] signefre romquired fol capox thudgoled, over Blgel or H1 excess of $10,000
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BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET |
1238 Palm Valley Utility TO257 B/4/2004 GATE & PLUG VALVES 7.800.00 7.800.00
Payor: Hometown America, LLC Date Check Mo. Check Amount
| Payee:  LAWN ENFORCEMENT OF CENTRAL FL 9/1/2004 77805 GEET 200 00
1230191
Hometown America, LLC Bank Of America o
150 N. Wacker Drive, Stc 2800 Chicago, IL. 60634 FoI
Chlcago, IL. 6060 102 g w“ Fa "!,_‘.,‘
L : Z Date Check Na. Check Amount
T s 9/1/2004 00077805 Frexnk7 200.00

SEVEN THOUSAND EIGHT HUNDRED AND 00/100

FPay to the order of:
LAWN ENFORCEMENT OF CENTRAL FL, INC.

7305 GARDNER ST.
WINTER PARK FL 32792
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CHARGES :

[
SERVICE FOR THE MONTH OF: @Mﬁ
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L/MLMJM_&S@@_ CF 1imited Parinership
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P, 05

P. 01

Fad NO. 11
FAX N0, 11

(]
1

-24-04 TUE 09
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List Bidder's Namex and Bld Amounis: {Cost of Hid} §$ 7 o’ﬂ[}d. —
Ve

e i—

Hometown America Capital Expenditure Purchase Order
{4 Separale Purchave order is required for each Projece)

Property Name and Numben

_\/ Pay from Ofiginal Invoices Attached ;
féé/ijecl Approval Only — Work is not Qone

Parchase Order Numiber m&_@&-_@_ \ I)

i ' - -
i)ﬂg thhs ﬁf;:é@

iy udgdied
Yes Neo

3P
Ammaunt §: ; (}Q@

Is the project budgetad?:

General Ledger Account #:

/- Dol

Project Number From Budgst:

[2340Y-0/

Prelerred Vendor Name:

Strenl Addtess:

Cily, Stale and Zip

Phione and Fax:

Desgcription el Activily oc Ulem:

1.

if this iy art undrudgeted copex 7
AL

Forms to submit io receive Purchase Order:

{Check all ilnes lo vesfy thal requlred foims are
allached for the preferred vendaor, Fax this PO jorm
and aft documenis Jisled bulow to the Reglonal
Auminlsirator for ths Issuance of tha Purchase Oider
Number).

Copy of Vendor's License

Copy of Vendar's Proof of Insutance «ith
Addifonal  Insured Informalion

Cuopy of Proof of Vendor's Workers Compensation
Insurance

Coples of all Permifs Required io Complela Wark
{Clhiech bere It none required )

Qthar Fonms or Altachmenls

Li30/9

on:
1™ Vendor 104
2™ Vendor ID¥
3" Vendor ID#
l &"™ Vendor ID¥

—

2.

3.

Commenls on Bids:

Properly Manager Signature and Date:

Reglona] Manager Sigrature {lor Famlily):

51 A4 HOMETOWN AMERICR
JUL~L4~UU4 WED U140 ¥Rt HOHETOMN AMERICA

Pl

Ayt 23S

Divisian Vice Pres. Signalure and Dato:

Group President Slgnature and Dale™:

—r—y

To submit (he Purchase Order-for paymeat, mait \he
Iollowing forins (o the Reglonal Manager for
processing;

{All Paymenl Requasts must be accompanied by a
sipned, notarized Lien Walver Form where appilcable
{neotazization not required In afl slates). Please check

tha following Jinas o Indlcate wheihar Lien Walver and
lovalcw are attachad))

Signcd and Netarlzed Lien Waiver
(noiarized if required Dy slale liw)

Lien vealver not required

Original Joveice with compleicd Homelown
payment staups (include PO No. on invoice)
Approved Change Order(s), i epplicable

VR signelure wquired for o capex. Group Presidyil sigitalive requirgd fof coper unbudgefad, over Didge! or ki excess of 530,000

— e et e i o e e o . . "y )




BU BU DESC INVOQICE DATE REFERENCE AMCQUNT NISC NET
1258 Palm Valley Ulility 70258 B/4/2004 IRRIGATION SYSTEM 18,200.00 18,200.00
Payor: 1Tometown America, LLC Drate Check No. Check Amount
Payee:  LAWN ENFGRCEMENT OF CENTRAL FL 82472004 77387 GRhkH 13‘200.0@
1230191
Hometown America, LLC Bark Of America s
150 N. Wacker Drive, Ste 2800 (gt GO oI
Chicago, IL. 60606-4102 AN
F [ X Date Check No. Check Amount
B’ Ao 824/2004 00077387 $r5++18 200.00
EIGHTEEN THOUSAND TWO HUNDRED AND GO/] 006k smnsssssnresiny

Pay o the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST7.

WINTER PARK FL 32792

INVOICE ,nme@’,‘;/;@}/ hEscmp‘rmn:’_@é/@(ﬁq‘]Q,d

Lot Enponcoment | ocps [/ecess 70256

- PO Box 5873 -
WINTER PARK FL 32793-5 NG y
2& ATER PaRK FL32793-5873 () /EDO, (., (407)657-2001

CHARGES :

SERVICE FOR THE MONTH OF: 4 472 s~

SERVICES RENDERED: Z}@ij’ “7{9,1/\@%??@?‘4 /_—50

EEE- A0 Serrodls AS AR PNPOSAL .,

P 200

20@@

ST 08 Rl SRR

Frna] desn) (ap X 272380903

ZAAEDT ]S EXE

7 L o

TiteehO—

o

4’71 Q // Y.y Wy

DATE DUE:pgeyepr TOTAL DUE:

5
THANK YOU, / ,
AMY%% PER MONTH %REST WILL BE CHARGED ON ANY ACCOUNT OVER 30 DAYS.

S

178 dvo
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&34

Pragerly Name and Numbas:

/

\/. Pay krom Qriginal Invoices Attached
‘Project Approval Only — Work is not Done

I this is an unbudgeted capex

Putchase Crder Number | & : Es_ﬂ.ﬂ%z

eted
oo §30, 170

ie the project budgsted?;

—

Farms to subriit to tecelve Purchass Order: -

SE A

General Ledger Account #:

Project Number From Budget:

JR 3P -0 -0
>
Pralerred Vendor Name:
., sﬁnat Addrass:

Clty, State and Zip f b AL foa
Phone and Fax: 3> wf_g_gdf

Description of Aetivity or ltem:

List Bidder's Names and Bid Amounts: (CostofBid) § < j 240

N J

(Check all fines to verlfy that required forms are
sttached for the preferrad vendor. Fax this PO form
and all docirments Hstad below fo the Regional
-Adminisirator for the [ssuance of the Purchase Drder
Number).

Copy of Vendar’s License

Copy of Vandar's Proof of Insurance wilh
Addilional  Insured Informalion

Copy of Proat of Vendor's Workers Compensation
indinance

Coples of a¥} Petmits Required to Cornplate Work
(Chack here If none requised )

Othet Forms of Attachments
OR:
1" Vendor ID# b( 301 ﬁ /
2™ Vendor ID#
3 Vendor 10#

4" vendor ID#

Qﬁﬂ_&Am\

R

4

3. .

Commenis en Bids:

Property Manager Signature and Date:

Regional Manager Signature {for Family): @ ] S\W XEB l{

Divislan Vice Praa. Slgnature and Date:

* Group Presldant Signature and Date”:

V£ signature required for all capex. Group President si gn

To submit the Purchase Order for paymant, mall the
following formis te the Repglonal Manager (or
progessing:

(Alf Payment Requiasts must be accompanied by 2
signed, notarizad Llzn Walver Form where applicable
{notarizatlon not required in all states). Please check
the foliowing lines to indicate whether Lien Walver and
involce ars attached.)

Signed and Nolarized Lien Waiver

{riotarized if required by state law)

Lien waiver not required

Original Invoice with completed Hometown
payinent stamps (include PO No. on invaice)
Approved Change Order(s), if applicable

——
————

reqt;!‘md for capex unbudgeled, ovar budge! or in excess of 3 10,000




___‘l;U' BU DESC INVOICE DATE REFERENCE .. .1 AMOUNT DISC NET
1248 [ Palm Valley Utfity 70220 7/28/2004 | FIRST DRAW IRRIGATION 7,000.00 7,006.00
Payor: Hometown America, LLC Date Checic No. Check Amount
Payes:  LAWN ENFORCEMENT OF CENTRAL FL 871772004 76259 §H¥%%T 000,00
1230191
Hometown America, LLC - Bank Of America 23
150 N. Wacker Drive, Ste 2800 Chicago, IL 60634 =
Chicago, IL 60606-4102 P —Fng (e
z ' :;*._ : Date Check No. Check Amount
s it 8/17/12004 00076259 §H*4+27 000.00
SEVEN THOUSAND AND 00/100 LSl kK R ERE e Rk o

Pay to the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST.

WINTER PARK FL. 32792

PO BOX 513 ‘
p- WINTER PARK FL 32793-5873 ORL, FZ:

‘/ZMM (/’/éru_é,y 70220

(40/71657-2001

INVOICE DATE: »Zﬁ%ﬁ}ézscmprwu% I %M@#WOA/ CHARGES:
SERVICE FOR THE MONTH OF: o
SERVICES RENDERED: o DAL t.@/lj ?3,2 ey 2°
fof 77 20 OFF7 000
ey
B AN OF /"“‘/,z’,um““w?&w
Cerye704) . N
o 3T i
d 7/27 6’9’ %) /
. p ) m{/
THANK YOU, % DATE DUE: 7~ =0 ?(OTAL 0|47 puy o2
% PER M

ONTH INTEREST WilL BE CHARGED ON ANY ACCOUNT OVER 30 DAYS,




Pl

. ‘nmetown America Capital Expenditure Purchase Order _\/ Pay from Original Invoices Aftached
(A Separate Purchase order is required for each Project) ' _é’ﬁject Approval Only ~ Work is not Done
R ,j # Purchase Order Number /238 - OY -5~ )
Prdperty - 2347 If this is an unbudgeted capex 5;
Budgeted
ls tha project budgeted?: Yeas No Amount 565 J0o0 Forms to submit to recelve Purchase Order:
{Check all lines to verlfy that required forms are
General Ledger Account #: / /3 A 5 attached for the preferred vendor. Fax this PO form

: and all documents listed helow to the Regional
Project Number From Budget: S23F -0 -0 __AAdministrator for the issuance of the Purchase Order
N, 2 Numboer).

Copy of Vendor's License
Copy of Vendor's Proof of Insurance with
Additional  Insured Information
Copy of Proof of Vendor's Workers Compensation
insurance
Copies of all Permits Required to Complete Work
(Check here if none required __ )

Other Forms or Attachments
~ OR:

Description of Activity or item: ; 1“ Vendor ID# /,{ 30 / ? /

2™ Vendor ID#
— 3" Vendor ID#

List Bidder's Namas and Bid Amounts: (Cost of Bid) 4" Vendor ID#

WI ;
WI.MJ_\ ;?)L}‘ 200 — o0
5 / To submit the Purchase Order for payment, maii the

following forms to the Reglonal Manager for
processing:

Preferred Vendor Name:

Street Address:

City, State and Zip

Phone and Fax:

3.

{Afl Payment Requests must be accompanied by a
signed, notarized Lien Waiver Form where applicable
{notarization not required In all states}. Please check
the following lines to indicate whether Lien Walver and
Invoice are attached.)

Signed and Notarized Lien Waiver
{notarized if required by state law)

SA ___ Lien waiver not required
Reglonal Manager Signatura {for Family): X(\ (\ \_D 'B Original Invoice with completed Hometown
payment stamps (include PO No. on invoice)

Approved Change Order(s), if applicable

Comments on Bids:

Property Manager Signature and Date:

Division Vice Pres. Signature and Date:

* Group President Signature and Date": Aty ilfgavu——/ 57 / { /J 4/

' V.P. signature required for all capex. Group Presicient signature required for capex unbudgeled, over budgat or in excess of $10,000




of 1

r__BU BE BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
) 1238 Palm Valley Utility 0222 &/16/2004 | ABOVE GROUND IRRIGATIO 0,000.00 2,000.00
Payor:  Hometown America, LLC Date Check No. Check Amount
| Payee:  LAWN ENFORCEMENT OF CENTRAL FL 6/24/2004 66435 $*****9,000.00J
1230191
Hometown America, LLC Bark Of Amcrica a3
150 N. Wacker Drive, Ste 2800 Chicago, IL 60634 SO
Chicago, IL 60606-4102
Diate Check No. Check Amount
6/24/2004 00066435 $*EExx0 000.00

NINE THOUSAND AND 007100

Py to the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC,

7305 GARDNER ST,

WINTER PARK FL. 32792

PO BOX

IHVOICE BATE:éu/éu(Q ESCRIPTION: //g,a,www

5873

Lawn Enfrrcoment  [Dpcid Uittt 70222

WINTER PARK FL 32793-5873 /D00, /= (4673657 -2001

CHARGES:

SERVICE FOR THE MONTH OF: VUNLJ -

SERVICES RERDERED: ﬂ ? )DG.}Q /J/QO FCD_C}?(
wwmwm

AR e

Af éjau t?v r? W

& e A,

3 e dl
jeiid

st

Qo L
’

P
LT iy

I3 7 £
e[le/07 . .
-~ A/LMWM- -

/’m X 7 120350 f/'-:—-OS

/%95;:; zz M

Olﬂm

THARK YOU.

A 1%% PER MONTH INTEREST WILI/BE CHARGED OM ANY ACCOUNT OVER 30 DAYS.

S‘/ Z/ZL%WE BUE:zL,ﬁe,gT-TOTAL DUE :




Hometown America Capital Expenditure Purchase Order

A Separate Purchase order is required for each Project)

' i_ . Pay from Qriginal Invoices Attached
roject Approval Cnly — Work is not Done @ /i

Purchase Order Number / 2
If this is an unbudgeted capex

(,j}a/"“?

Farms to submit to tecelve Purchase Ordar:

Praperty Name and Numbar: 2234
ws30
Is the project budgeted?: Yes Amount §(0, (72
General Ledger Account #: / /3 A—
Project Number From Budgst: S 3F 0¥ -0S
,A/

Preferred Vendor Nama:

. Strleet Address:

City, State and Zip

Phone and Fax:

Deacriptian of Activity or ltam: i

N

List Bidder's Names and Bid Amounts:  (CostofBid) § 35 AdD:

(Check all lines to verlfy that reguired forme are
atiached for the preferred vendor. Fax this PO farin
antl all documents listed below to the Regional
-Administrater for the issuance of the Purchase Order
Number),

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  {nsured information

Capy of Proal of Vendor's Warkers Compensation
insurance

Coples of all Permits Required to Complete Work
(Check here if none required ___ )

Other Forms o Attachments

OR:

S vendorios _ JA 3078
2" vandor ID#
3 Vendar i0#
4" Vondar ID#

—d

2.

3

1

Ccmménts on Bids:

Prapérty Manager Signature and Date:

0

Regional Manager Signature {for Family}: P‘ ]
P

Divislon Vice Pras. Signature and Date:

S\ant

Group President Signature and Date*:

To submit the Purchase Order for payment, mall the
following forms to the Reglonal Manager for
processing:

{All Payment Requasts must be accompailed by a
signed, notsrized Lien Waiver Form where applicable
{notarizatton nat required in all states}. Please check
the followlng linas to Indicate whether Lisn Walver and
Invoice are attached.)

Signed and Notarized Lien Waiver

(notarized if required by state law)

Lien waiver not required

Original Invoice with completed Hometown
payment staraps (include PO No. on invoice)
Approved Change Order(s), il applicable

s
[,

VP signature ragquired for alf capex. Gioup Fresident signaiure reqt

|

tred for capex unbudgeled, over burigat or in excess ol $10,000



f oL BU DESC INVOICE DATE REFERENCE AMOUNT BISC NET
1288 Palm Valkey Utility 70179 9/24/2004 WATER IRRIGATION 7,000.00 7.000.00
A
Payor: Iounetown America, LLC Date Check No. Check Amount
Payee: LLAWN ENFORCEMENT OF CENTRAL FL 1071212004 §5422 G**E++7 000.00
123019¢
Hometown America, LL.C Bank Of America 0
150 N. Wacker Drive, Ste 2800 e, W (B ST
Chicago, IL 60606-4102 R -
Date Check No. Check Amount

10/12/2004 00085422 Srxxwx7 000.00

SEVEN THOUSAND ANTY00/100

Pay to the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST.

WINTER PARK FL 32792

Lacve £W
Po BOX 5873

WINTER PARK FL 32793-5873

701789

(407)657-2001

CHARGES:

INVOICE DATE: 7 Q¢ ¢/ DESCRIPTION: pg[ fM V’f‘?LLEy
SERVICE FOR THE MONTH or- 5({4’}, ./ oo

o g0 99 ,:
“’rw

SERVICES RENDERED: f,é/ﬁ/dﬂé‘fffﬂ 2 & CL#/WE" g

SEE DRELD: S L &4 t!) 7-/-0Y i

TOTHL :J* ~- w\s_-f“-»—?'

/ Z, 5CC. ¢

/C, 5ECC

ﬁ()w’ﬁﬁdc 73‘,:;',;0 ?/C?/or/ Ckﬁé{@}.c;:

5 \k.

/X0 TOTAL DUE: | 7 gice ¢
THANK YOU, DATE DUE: 270" 7 s

A 1%% PER MONTH INTEREST WILL BE CHARGED ON ANY ACCOUNT OVER 30 DAYS.




LAWN ENFORCEMENT

LANDSCAPING AND MAINTENANCE 7305 Gardnar S1.~ PO, Box 5873 Winter Park, FL 32792
(407) 857-2001

0. W | /ZAW S
SUBJECT: ?d/M ééé&? / 7/ J’&&% i

1_of 1

1 0U PESC [NVOICE DATE _ REFERENCE AMOUNT IISE NET
, 1239 Pairn Vasey UNly 10236 2772004 | WATER \IRRIGATION SYSTE 10.500.00 10.500.00
Qﬂﬂi-’“ﬂ‘l Q\\?’\o \
Payor;  Homelwewn America, LLC Dme ' Check Mo Check Amount
Payce:  LAWN ENFORCEMENT OF CENTRAL FL W00 0029 wesa)

(arece. OIS0 (7 50O
— 0, SO’

Bl 7 00 0> falbriee.

DATE: %{

SIGNED;

I3 3Jovd ANIWIOC NI 1BBZL59.L87Y pl:£0 S661/92/18




Hometown America Capital Expenditure Purchase Order

(A Separate Purchare vrder is reguived for eacl Project?

S l

_ Pay from Or!glhall invoices Allached.
-,()r(olect Approval Only - YWork is not Done

Purchase Order Number /2 2 - 24 - S
If this is ain undnedgeted copex (ﬂ@ W 0-3; ] Li

Proparty Name and Number: L ?;:’/ L
udgated
[s the project budgeted?. Yoz Mo Amaunt §:

/A
[A30-04-B 0S

Geuneral Ladger Aczount #;

Projacl Number Frony Budget:

Pretarred Vendeor Namne:
Styeot Addroas:
City, Sials and Zip

Fhono and Fax:

mnns {o suprit to receive Purchase Qrder:

[Check ali lines (o verily thai required forms are
attachied for the preterred vendor. Fax this PO Joon
and all documents Yisted below (o tha Reglonal
Administrator for the issuance of the Purchasa Ordar
Numbar).

Copy ol Vendor's License

Copy of Vendar's Proof of fnsurance with
Additional  tnsured informalion

Copy of Praa! of Vendor's Wotkers Compensation
Insurance

Copies of all Permils Required to Completa Work
{Chack here if nona required ___)

Olher Forms or Allachiments

. > OR: .
Description of petlvity or tem: ,_,Q, at ﬁ 2ae Q4 P MQ:Z; N I 123079/
e 2 - : ——= | 27 Vendor IDd____ 4
. " ¢

List Blddar's Names aad Bld Amounts;  (Costof Biaj § /2 5 0V- :m xg:gg: ,'g:
1. o

' To sulimlt the Purchase Ocder for paymeid, mmall the
2. et e — | tollowing forms to Ihe Reglonal Manager for
N processing:

Commestits on Blds:

]
Property Manager Signaturs and Dats: (\Q\ \6@6\
' N
Reglonal Manager Signature (for Family): \ Y
T T
Division Vica Pres, Signalure and Dale;

r.X g

{All Paymen! Raquests must be sccompanled by a
signed, notarized Lien Walver Fonn whare appilcable
{notarization not required In al} slates). Please check
fhe following linas to indlcate whether Lien Walver and
involce ars attachad,)

Signed and Nolarized Lien Waiver

(notarized if required by slale law)

Lien waiver not required

Original fuvoice wilh compleled Honietown
payment sianps (Include PO No. on Invoice)

Approved Change Order(s), il applicable

—

Group President Signature and Date": , /7 ‘/,/0?
V.2 sigtiolure requirad for eif capex. Growp Presidend signakere requirad Jur copox intbudpoled,

»

—_—

ovar firicigst or

) excess of $10.000



BankofAmerica <55 Lo

Tools | ¢

THIAE | KT Ot R ke Paymenis Jirect Receinis Direct Ty Direct

R AUTY 1 notif: 1T =

View Today's Sto Payment Confirmations

& View Stop Payment Confirmation History

Stop payment confirmations last updated at: 04/23/2004 at 16:30:22 COT

Account: None Selected ;&

Account: 8666100299 Expire Date:  04/02/2004 Type: Stop Place

Check #: 0000046683 Effective 04/23/2004 Bank Status: Rejected
Date:

Amount: 1,200.00 Request User: CC024511 Reason:

Payee:  Lawn Enforcement of Activity Status:Confirmed

Central
Memo:
Alert: Stop Place Rejected. Stop Payment found for account,
amount, and check #.

Account: 8666100299 Expire Date:  10/25/2004 Type: Stop Place

Check #: 0000046512 Effective 04/23/2004 Bank Status: Accepted
Date:

Amount: 367.28 Request User: CC024511 Reason:

Payee:  Acom Safe & Lock Activity Status:Confirmed

Memo:

Account: 8666100299 Expire Date: 1072572004 Type: Stop Place

Check #: 0000042611 Effective 04/23/2004 Bank Statns:  Accepted
Date:

Amount: 377.56 Request User: CC024511 Reason:

Payee:  Dickinson, Jason Activity Status:Confirmed

- Memo:

J

Contents property of Bank of America. Al rights reserved.  Qniine Privacy Policy

https://direct. bankofamerica.com/servlet/BofaDirect DirectUtiis.DirectUtilsServiet?page=P... 4/23/2004







" BU UU DESC INYOICE DATE REFERENCE AMOUNT DISC NET ]

1238 | Paim Valley Utiity 100404145 10/4/2004 { HURRICANE-FURNISH & IN 30,000.00 30,600 00
Payor: Humetown America, LLC Date Check No. Check Amount
Payee:  WAYNE'S DIVERSIFIED SERVICES 11/1/2004 88754 $x*%430) 000.00

24601

Hometown America, LLC Bank Of America 2.3

150 N. Wacker Drive, Ste 2800 (T 1L EED $ToiL

Chicago, T 60606-4102 7 AN Y 7‘.\7 .

| () i['-) ( Date Check No. Check Amount
Ui Mape - 11/1/2004 00088754 F++=30,000.00

THIRTY THOUSAND AND /1 (*#+%#a5m RERENTREY ERRHHERERREH: bl
‘ay to the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

DELTONA Fl. 32728

B v e -




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177 -
Deltonza, FL 32728
(407) 330-7597 Inv. #100404-145
Billed to- palm Valley Invoice Date: Oct. 04, 2004
Project Name: . lant
Location: Ovi odey—Rir—
Date of Service:

Furnish and install new Lamson centrifical blower and
control panel $30,000.00

50 28 Swpiard__ A Y0/

CapEx PO # I
Invoice#t__/ODYoY L L5 :
6L Acct # Deseription Rmt .

%400 /05 . 30,00, "

Tots!

W . ! figta_ £
Adona Approval [/ 7 0st6 4707
=7/ -

BUT 35
o) bfod

N

TOTAL DUE THIS INVOICE - $30,000.00

TIHLNK YOU FOR YOUR BUSINESS




[ B3 I: BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 | Palm Vaioy Utllity 102004-150 10/20/2004 | HURRICANE-SEWER PLANT 1.123.00 1,123.00
Payor:  lowetown America, LLC Date Check No. Check Amount
Payee:  WAYNE'S DIVERSIFIED SERVICES 11/112004 88757 grewxi] 193 0]
24601
Hometown America, LL.C Bank Of Americs ya
130 N. Wacker Drive, Ste 2800 Chicago, [ 60634 S
Chicago, H. 60606-4102 et r Y
o l.) { Date Check No. Check Amount
- 11/1/2004 00088757 RN 123.00

ONE TIOUSAND ONE HUNDRED TWENTY THREE AND 00/10(%kxxwkitxe Addi
Pay 1o the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177
DELTONA FL 32728

*
*




WAYNE’S DIVERSIFIED SERVICES

FPO. BOX 5177
Deltona, FL. 32728

(407) 330-7597

Inv. #102004-150

Billed to: Palm Valley : Invoice Date: oct

2004

Project Name: 8

, / Location: Oviedo, F1,.

Date of Service:

Installed new batteries(4) and new starter with
solenoid, :

BU# L0 34 Suppherd ) yga/

CapEx PO #
i Invoice#__/ 0 J0Y~/ 52

GLAcet.#  Description Amt |
£ L5 L3
Total
Manage ﬂwmﬂ;ﬁbﬁw"% y
Additions! Appro Date
7 U A

/59 é/# / 2 éy- ..... ]
0/26/0F%
Y s

Hadaf A

/56 Twvelrr
Oplandds FI 32828
TOTAL DUE THIS INVOICE

$1123.00

$1123.00

THANK YOU FOR YOUR BUSINESS




BU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 Paim Valiey Unility 071104-104 TMi2004 | SEWER REPAIR . TEO.0G 250.0¢
Payor:  Hometown Ameries, LLC Daie Chegk No. Check Amount
| Payce:  WAVNE'S DIVERSIFIED SERVICES 8/1/2004 73125 §ErEx$250.00
24601
Hometown America, LLC Bank Of America 23
150 N. Wacker Drive, Ste 2800 Chicage, IL. 60634 TIOTL,
Chicago, IL. 60606-4102 ,_ -
i ’ Date Check No. Check Arnount
bl 8/1/2004 00073125 $e#++44250,00

TWO HUNDRED FIFTY AND 00/100

el e £ kR R R

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177

Deltona

,FL 32728
(407) 330-7597

Inv., #071104-104

Billedto: 5.0 Valley

Invoice Date:July 11, 2004

Project Name:

Sewer plant
Location:

Oariado i
ot sy

DateofSer‘(ice: July 9, 2004

Perform PM on 2 Sutterbilt blowers
new belts,

TOTAL DUE THIS INVOICE

intake filters, grease and oil change

$250.00

P Limited Partnership
Date Recei ved b)' ATP e ——

_:..M’-D—Z—- De"""—ﬂf_/
lﬁﬁ()@ s |22

Acct # e

Acct i $

Dest et

j ake .
Corrrr-niry Aprrovcl pat % &
P - Lo
Res = o ,.._._3-/—

Dt #5UCESSEA o=

$250.00

THANK YOU FOR YOUR BUSINESS




[ BU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 Palm: Valley Utitity 083004-122 8/30/2004 | CHARLEY-RPLC COMPRESSO B,066.00 8,068.00
Payor:  Hometown America, LLC Date Check No. Check Amount
| Payee:  WAYNE'S DIVERSIFIED SERVICES 91772004 B1061 $EEr¥%8 068 .00 |
24601
Hometown America, LLC Bank Of Americn a3
150 N. Wacker Drive, Ste 2800 Chicago, [L 50634 S
Chicago, II. 60606-4102 € P g 101L
‘! o e Date Check No. Check Amount
o g 9/17/2004  000B1661 Frawesg 068 00

EIGHT THOUSAND SIXTY EIGHT AND 00/100

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728

(407) 330-7597

Inv. #083004-122

Billed to: , Invoice Date:

Palm ValleyMHD

Aug. 30,

2004

Project Name

Locaiion:

Qviedo, F1. 4

Date of Service:

Replace Whitewater compressor on pressure vessel

replace breaker for Panel X
repair air piping
repair 6" water line in area 8

CF Limited Partnership
Pate Received by AP

Ven # _QAX(POL Dev_M

Acct #,,S/_Qw SM

Acct # - 3

Acct # - 3

CRF"_ i
Corz = v Approval < Date

Regicn Approval % M—W
Date Processed

BH5680. J0b
i

W

( /,2559

TOTAL DUE THIS INVOICE

$1550.00
330.00
1430.00
4758.00

$8068.00

THANK YOU FOR YOUR BUSINESS W




f of 1
L BU B DESC INVOICE DATE REFERENCE AMOUNT DISC NET |
1298 . Palm Vatlley Utility 0682104-085 &/21/2004 WATER TANK ADJUSTMENT 250.00 250,00
Payor: Hometywn America, LLC Dale Check No. Check Amount
Payec:  WAYNE'S DIVERSIFIED SERVICES THI2004 68613 Grrdhren50 (0 |
24501 e
Hometown America, LLC Bank Of Amzrica a3
1530 N. Wacker Drive, Ste 2800 Chicago, H. 60634 SO
Chicago, IL 60606-4102 TN Y
( ﬁ: : { Dite Check No. Check Amount
e 7/6/2004 00063613 ke rux2250.00

TWO HUNDRED FIFTY AND BO/104%##%*+++

X o

Pay 1o the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177
DELTONA FL 32728

TET TS




- WAYNE’S DIVERSIFIED SERVICES

P.Q.BOX 5177
Deltona, FL 32728

(407) 330-7597

Inv,

#062104-085

Billedto: palm valley Invoice Date: gune 21, 2004

Project Name: Water plant

Location: avieda

El

Date of Service:

adjustment. All OK

CP Limited Partnership

Date Received by A/P
Ven # d‘féof DevJX.}f
Acct# LB _ 24 26 O .&2___._.

Acct # - 3

Acct#

Regivasi Approval M% Datew y

Dae Pracessed

TOTAL DUE THIS INVOICE

Respond to operators emergency call of hydro tank water
' loggedand PRV spraying all over. Found PRV need slight

$250.00

$250.00

THANK YOU FOR YOUR BUSINESS

\)‘%: mﬂ‘ L



~BY .| BU DESC INVOICE DATE REFERENCE AMOUNT pISC NET
1238 | Paim valley Utiity 061204-063 612/2004 | INSTALL BLOWER ON SURG 1,630.00 1,630.00
Payor:  Hometown America, LLC Date Check No. Check Amount
_' Payee: WAYNE'S DIVERSIFIED SERVICES 771312004 69793 $¥xEax] 630.00
24601
Hometown America, LL.C Bank Of America 23
150 N. Wacker Drive Ste 2800 Chicago, L. 60634 7I0M,
Chicago, IL 606064102
Date Check No. Check Amoun

/1312004 00069793

*®

Frx*xx] 630.00

‘ONE THOUSAND SIX HUNDRED THIRTY AND 00/10(s s rstiemereirsrtin FEELEEY
Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.Q.BOX 5177
Deltona, FL 32728

(407) 330-7597 Inv. #061204-083

Biiled to:

Palm Valley

Invoice Date: June 12, 2004

Project Name: Sewer plant

Location: . P PN |

Date of Service:

Install new blower on surge tank , $1630.00

¢

CP Limited Parmership
Date Received by A/P

verr Y601 oo JASE

—
accn_ HE T s_Le2%
Accté____ = s

Desc L 20-04- A ‘

CRF #

Community Approval
Regionai Approval
Date Processed

4/23 /0¥
2 #1238

P fwt e AHetrrr—

TOTAL DUE THIS INVOICE B $1630,00

by

TMK YOU FOR YOUR BUSINESS




/

‘Hometown America Capital Expenditure Purchase Order (. Pay from Original Invoices Attached
(A Separate Purchase order is required for each Project) Project Approval Only — Wark is not Done
Purchase Order Number ff;?_ gg @L’( S /
’) /J

Property Name and Numbar: !é gg %szc{) If this is an unbudgeted capex &y ]

) Budgeted _ u?f") (ﬂ{
Is the project budgetod?: Amount $ Forms to subimit to receive Purchase Order:;

{Check all lines to verlfy that required forms are
Ganeral Ledger Account #: & /’ (o 5 aftached for the preferred vendor. Fax this PO form

g and all documents listed below to the Reglonal
Project Number From Budget: /0(349 - 0‘7/’ O(_ Administrator for the issuance of the Purchase Order

“ ] Number).

Copy of Vendor's Llcense
Copy of Vendor's Proof of Insurance wilh

Preferred Vendor Name:

Strest Address: Additional  Insured information
___ Copy of Proof of Vendor's Workers Compensation
City, State and Zip insurance _
___ Copies of ali Permits Required to Complete Work
: (Check here If none required ___ )
Phone and Fax: A ; Other Forms or Attachments
| OR.
Description of Activily ot ltem: MM o ,M.yl g&) !jéj\ 1"Vendor D# ngé & ,
SN § P s M»ﬁ.eSLﬁM_j!\ JamK_. 2:1 Vendor ID#
3" Vendor ID#
List Bidder's Names and Bid Amounts: (Cost of Bid) § 4™ Vendor ID#
1. /25, T
e To submit the Purchase Order for payment, mall the
2, _ﬁﬁ_%ég, following forms to the Reglonal Manager for
\ —_— processing:
3, < f95°
] / (All Payment Requests must be accompanied by a
Comments on Bids: . signed, notarized lienWailver Form whers applicable
{notarization not required in ali states). Please check
the following lines to Indicate whether Lien Walver and
Involce are attached.)
Property Manager Signature and Date: ____ Signed and Notarized Lien Waiver
(notarized if required by state law)
7 by _ Lien waiver not required
Regional Manager Signature (for Family}): / 0 —_ Original Invoice with completed Hometown

payment stamps (include PO No. on invoice)
Approved Change Ouder(s), if applicable

Dlvision Vice Pres. Signature and Date:

Group President Signature and Date”: L. %ﬂ/ 7- .2-0;2

V"P signalure required for all capex. Group Presideni signature requirgd for capex unbudgsled, over budget or in excess of §16,000




By i BU DESC INVOICE DATE REFERENCE AMOUNT DIsC NET
1238 Palm Valley Utiity 061204-082 6/12/2004 [ INSTALL WHITEWATER COM 2,175.00 2,175.00
Payor: Hometown America, LLC Daie Check No. Check Amount
Payee:  WAYNE'S DIVERSIFIED SERVICES 711312004 69794 FHa*ur3175.00
24601
Hometown America, LLC Barik OF America -
150 N. Wacker Drive, Ste 2800 _ Chicago, IL 60634 S
Chicago, 1L 60606-4102 - - 3 :
’! : Date Check No. Check Amount
Pt 7/13/2004 00069794 SH*kr¥2 175,00
TWO THOUSAND ONE HUNDRED SEVENTY FIVE AND DO/106¥** x PEREREE oL
Pay to the order of:
WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

DELTONA Fi. 32728




WAYNE’S DIVERSIFIED SERVICES

P.G.BOX 5177
Deltona, FL 32728

407) 330-75
(407) 3 75,97 Inv. #061204-082

Billed to: 5. qp valley Invoice Date: ;... 12, 2004

Project Name: Water plant

Location: ngisdn, I

Date of Service:

Installed new Whitewater compressor on hydro tank $1325.00

Cleaned both aeration towers ‘ 850.00

CP Limited Partnership
Date Received by AP e

Jz,s{é_[_ v LA3Y
3 ) 5,72/7:~/

Acct # = $

Acct #, =
b _J2 28 04U

CRF#
Commt,mty Approval

F TA 'ssaroval W

BH#* /1238
6/23/04
/)me#—

These were fotA
gw,,//mwa JSs@es

WW/ _‘ $2175.00

TOTAL DUE THIS INVOICE

TMK YOU FOR YOUR BUSINESS W }(

1d 1905




Hometown America Capital Expenditure Purchase Order

(4 Separate Purchase order is required for each Project)
Tl

%Mh Budgeted

Amount $

Property Name and Number:

Is the pfojact budgeted?:

General Ledger Account #:

,@UP—OVfoL

Project Humber From Budget:

Preferred Vendor Name:

Streel Address:

City, State and Zip

Mmfﬂ 2222
&E%WJQMW

{Cost of Bid) $

Phone and Fax:

Description of Activity or ltem:
Y L

List Bidder's Names and Bid Amounts

/ SO

/ Pay from Original invoices Attached
Project Approval Only - Work is not Done

O ST
Euif,

Purchase Order Number
If this is an unbudgeted capex

“?;’

4
Forms to submit to receive Purchase Order: !
(Check all lines to verify that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed below to the Ragional
Adminlstraior for the issuance of the Purchase Order
Number).
Copy of Vendor's License
Copy of Vendor's Proof of Insurance with
Additional  Insured Information
Copy of Proof of Vendor's Warkers Compensation
Insurance
Coples of all Permits Required to Complete Work
{Check here if none required )
Other Forms or Attachmenls

0469 |

OR:

1* vendor ID#
2™ vendor ID#
3" Vendor ID¥#
4™ vendor ID#

I s, T .
/ _{7 — To submit the Purchase Order for payment, mall the
2 — é 0. following forms to the Regional Manager for
— processing:

) #2 po5

Comments on Bids:

Property Manager Signature and Data:

Regional Manager Signature {for Family}:

- Division Vice Pres. Signature and Date:

Group President Signature and Date*;

{All Payment Requests must be accompanied by a
signed, notarlzed Lien 'Waiver Form where appllcable
{notarization not required in ali states). Please check
the following lines to indicate whether Lisn Waiver and
involce are attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien waiver not required

Original lnvoice wilh completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

([ V.P. signalure required for all capex. Group President signalure requirgtl for capex unbudgefed. over budget or in excess of $10,000




[ BuU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET |
1238 | Paim Valley Utitty 112004-164 11/20/2004 | REPLACE 2 BLOWER/MOTOR 20,200.00 20,200.00
Payor: Honsetown America, LLC Date Check No. Check Amount
| Payee:  WAYNE'S DIVERSIFIED SERVICES 121412004 95854 $++ 320 200,00 ]
24601
Hometown America, LILC Bank Of America 23
150 N. Wacker Drive, Ste 2800 Chicago, T1. 60634 Som
Chicago, IL 60606-4102 P ’
! Date Check No. Check Amount
e 12142004 06095854 $¥+%420,200.00

Te— o

TWENTY THOUSAND TWO HUNDRED AND $0/100
Pay to the order of:
WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

PO.BOX 5177
Deltona, Fi. 32728

(407) 330-7597

Inv. #112004-164

Billed to: Palm Valley Invoice Date; Nov. 20, 2004
Project Name: go 0. plant
Locatien:

Oviedo, Fl.

Date of Service:

Replace #2 blower/motor $20200.00
(607 L34 Supiect 29,77
CapEx PO # Y - ({
Ivoicatt ___ /1 0p0 Y- /i S
- GLAcct, & Usscriguon At P
e 202 [ 0
/;},\3\3"} P2
s N
" }\/
Torzl S
Manager Approval Vfum
N eI T v 7577
BU = IR3E
0/23/7%
1 7me
‘5eam0ﬁ. (:b\eua&ZL %*”
’ggbe.m:\—- AUNE-6
TOTAL DUE THIS INVOICE $20200.00

THANK YOU FOR YOUR BUSINESS




‘Hometown America Capital Expenditure Purchase Order
(A Sepurate Purchase order is required for each Project)

»

Property Name and Number: ﬁﬁz éij 1

(L 2

yd

7__‘{ Pay from Original Invoices Allached

___ Project Approval Only - Work is not Done

Purchase Order Number Sé %& - f}ﬂ ~__~_«_€-_; L%
If this is an unbudgeted capex % \;7,[(@ \L4

Budgeted
Amount §:

General Ledger Account #: // 5 L’_——

Project Number From Budget: {g Q = QQ ~{ d

Preferred Vendor Name:

Is the project budgeted?: Yes No

Street Address:

City, State and Zip

Phone and Fax:

Forms to submit to receive Purchase Order:

{Check all lines to verify that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed below to the Regional
Administrator for the issuance of the Purchase Order
Number). .

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  Insured information

Copy of Proof of Vendor's Workers Compensation
Insurance

Copies of all Permits Required to Complete Work
(Check here if none required )

Other Forms or Attachments

Descripiion of Activity or ltem; __\;ﬁﬂ%dw ?’I‘a\zlendor (D# _?% 0 /

2“: Vendor 1D# T

- 3" Vendor 1D#
; ) R a e

List Bidder's Names and Bid Amounts: (Costof Bid) $ _20/‘;{ cv- 4™ Vendor ID#
1. ‘

To submit the Purchase Order for payment, mail the
2. following forms to the Regional Manager for
5 processing: :

Comments on Bids:

Property Manager Signature and Date;

L ' A\\'\
Regional Manager Signature (for Family): g‘f")@"' /

~ Division Vice Pres. Signature and Date:

(All Payment Requests must be accompanied by a
stgned, notarized Lien Waiver Form where applicable
{notarization not required in all states). Please check
the following lines to indicate whether Lien Waiver and
Invoice are attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien waiver not required

Original Invoice with completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

" Group President Signature and Date*: 2 A ] /J/{{Aé
_ V.P. signature required for all capex. Group President signalure pequired for capex unbudgeled, over budget or in excass of $10,000




[ ey : BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET |
1238 .y Palm Valley Utility 100404-146 10/4/2004 | INSTALL WELL METER 57,000.00 57,000.00
Payor:  Hometown America, LLC Date Check No. Check Amount
Payee:  WAYNE'S DIVERSIFIED SERVICES 11/9/2004 90165 $E**%57 000,00
24601
Hometown America, LLC Bank Of America -
150 N. Wacker Drive, Ste 2800 Chicago, IL. 60634 - S
Chicago, 1L 60606-4102 i
Date Check No. Check Amount
11/9/2004 00090165 R S7,000.00
FIFTY SEVEN THOUSAND AND 00/100%+*ssxniass E R LA LA LLLLES

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.0. BOX 5177
Deltona, F1. 32728

407) 330-
(407) 330-7557 Inv. #100404-146

Billedto: Palm Valley Invoice Date; Oct. 04, 2004

Project Name:

—Watornaters

Location: Oviedo, F1.

Date of Service:

Furnish and install well meters as directed by engineer
each well, _ $57,000.00

vit# 220 suplierd ISn0/]
CapExPO# 2370V 0
Invoice __ /060y~

GL Agct. (esurintion Amt —
37— 52002,
Tﬁta!

Manaper Approval < Date

Additionalnpproval[;% % Datg/2 g;g y

BY* /238
/0/6/04

G ft AV A0~

TOTAL DUE THIS INVOICE ‘ $57,000.00

THANK YOU FOR YOUR BUSINESS




Hometown America Capital Expenditure Purchase Order
{4 Separate Purchase order is required for each Project)

Property Name and Numbes: ﬁ,ﬂﬂ’k (/ﬂ.%J / M

_Z

L/ _ Pay from Criginal Invoices Attached
Project Approval Only — Work is not Done

Purchase Order Number /X 5,? - d L/ - 6/
If this is an unbudgeted capex ’0'15@ 0 g!_ 5

Budgeted
Is the project budgeted?: Amount $;
Generdl Ledger Account #: / /3 ;C/
Project Number From Budget: /02 3£ DY-(L
Preferred Vendor Name:
Street Address: ﬂ £ f?ﬂ"){ 3/ 272

City, State and Zip JQ.L@:&W». : Ep 2200

Phone and Fax;

Description of Activity or Item: WM aﬂgﬁd
L4 T

- . ——-.—-‘-q--—l—._..
List Bidder's Names and Bid Amounts: {Costof Bid) $ 5 9 M -

Forms to submit to receive Purchase Order: ‘M& 14
{Check alf lines to verify that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed below to the Regional
Administrator for the issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  Insured Information

Copy of Proof of Vendor's Workers Compensation
Insurance

Copies of all Permits Required to Complete Wark
(Check here if none required ___ )

Other Forms or Attachments

OR:
1% Vendor D ___ < 7,0/
2™ vendor 1D#
3™ Vendor ID#

El 0L

/ 4" Vendor iD#
.
To submit the Purchase Order for payment, mall the
2. following forms to the Regional Manager for
3 processing:
L {All Payment Requests must be accompanied by a
Comments on Bids: slgned, notarized Lien Waiver Form where applicable
{notarization not required in all states). Please check
the following lines to indicate whether Lien Waiver and
. Invoice are attached.)
Property Manager Signature and Date: Signed and Notarized Lien Waiver
(notarized if required by state law)
, ___ Lien waiver not required
Reglonal Manager Signature (for Family): __ Original Invoice with completed Hometown
ayment stamps (include PO No. on invoice
Division Vice Pres. Signature and Date: L : /@ /Z}‘/ 5/ / ; - )

Approved Change Order(s), i applicable

. Group President Signature and Date*: é ’2/ 4, -
_ .V.P. signalure required for alf capex. Group P: sident sighature required forcap or budget or in excess of $10,000




Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

COPY

TWO HUNDRED SEVEN THOUSAND FIVE HUNDRED AND 00/i00# s arsssasxssnxaearsss

Date Check No.
10/19/2004 00086521

iU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET |

12387 | Paim Valley Utilty 100404140 10/4/2004 | EFFLUENT POND 207,500.00 207,500.00
Payor: Hometown America, LLC Date Check No. Check Amoun
Payes:  WAYNE'S DIVERSIFIED SERVICES 11972004 86521 $*¥%207 500.00 ]

21801

Hometown America, LL.C Bank Of America 23

150 N. Wacker Drive, Ste 2800 Chicago, IL. 60634 ST

Chicago, 11, 60606-4102

Checlk Amgant
$+*%+307 500.00

e i e




WAYNE’S DIVERSIFIED SERVICES

P.O, BOX 5177
Deltona, F1L 32728

(407) 330-7597

Inv., #100404-140

Billedto: paim valley

VInvoice Date: Oct. 04, 2004

Project Name: ey oo pand

Location: gviedo. Fl.

Date of Service:

Construct new lined effluent pond as directed by
engineers drawings (phase one)

$207,500.00

BU#&Z_W#_ZM_Q_

(A3 - 2902
00 Y04~ Y0
Description pmt

T 207522,
Totzt
Manager Appeoval Date

TOTAL DUE THIS INVOICE

Addtona foproval 27y ate 475750

$207,500.00 |

THANK YOU FOR YOUR BUSINESS




%

Hometown America Capital Expenditure Purchase Order

(A Separate Purchase order is required for each Project)

Property Name and Number:

pa

" fa

/

______ / Pay from Original Invoices Attached
. Project Approval Only — Wark is not Done

Purchase Order Number

r
If this is an unbudgeted capex @E» [UIL%

oy

is the project budgeted?:

Budgeted/
Amount $:

General Ledger Account #:

//3 22—

000

g

Project Number From Budget:

[23p~0Y0 2>

Preferred Vendor Name: *_[ _i@n 7 —
Streat Address: O - gM S5 4 ?
City, State and Zi - 52
y, Sta p . ﬁ&.ﬁﬁd/_h _________
Phone and Fax: A
Description of Actlvity or tem: _# . -
o - 4
List Bidder's Names and Bid Amounts: . {Cost of Bid) $ 28>, 5o
p

1,

2

3.

—

Forms to submit to receive Purchase Order:

(Check all lines to verlfy that required forms are
attached for the preferred vendor. Fax this PO form
and alt documents listed below to the Regional
Administrator for the issuance of the Purchase Order
Number).

Copy of Vendor's Licensa

Copy of Vendor's Proof of Insurance with

Additional  Insured Information

Copy of Proof of Vendor's Workers Compensation
Insurance

Capies of all Penmits Required to Complete Work
(Check here if none required )

Other Forms or Attachments

= Yo/

OR:

1* Vendor \D#
2" Vendor ID#
3" Vendor 1D#
4" Vendor |1D#

Comments on Bids:

Property Manager Signature and Date:

Regional Manager Signature {for Family):

_« Division Vice Pres. Signature and Date:

- Group President Signature and Date*:

To submit the Purchase Order for payment, mall the
foltowing forms {o the Regional Manager for
processing:

(Ail Payment Requests must be accompanled by a
signed, notarized i.len Waiver Form where applicable
{notarization not required in all states). Please check
the following lines to Indicate whether Lien Waiver and
involce are attached.)

Signed and Notarized Lien Waiver
(notarized il required by state law)

Lien wajver not required

Original Tuvoice with completed Hometown
payment stumips (include PO No. on invoice)
Approved Change Order(s), if applicable

- VP signalure required for elf capex. Group President :;.'gnafure e ;uned far capex unbudgeled, over budget or i excess of $16,000



ET BU DESC INVOICE DATE REFERENCE

AMOUNT DISC NET

1238~ | Palm Valley Utility 081004-106 #10/2004 | REPLACED COMPRESSOR 730.00 730.00
Payor: Hometown America, LLC Date Check No. Check Amount
Payee:  WAYNE'S DIVERSIFIED SERVICES 91272004 79406 FrEERR4730 00 |

24601

Hometown America, LLC Bank Of America -

130 . Wacker Drive, Ste 2800 Chicago, IL. 60634 ST

Chicago, IL, 60606-4102 A L E—

Date Check No. Check Amount
9/2/2004 00079406

SEVEN HUNDRED THIRTY AND OI/1p(*«sentsinssis EREE IR IUE AR
Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

$** *****730_00

DELTONA FL 32728




- WAYNE’S DIVERSIFIED SERVICES .

P.Q.BOX 5177
Deltona, FL 32728

(407) 330-7597

Inv.

#081004~-106

Billed to: Palm valley

Invoice Date; Aug. 2004

10,

Project Name: Decortive pond

Location: Oviedo, F1.

Date of Service:

Replaced burned up compressor on aeration system H790:00
MY 230 ~8Y- 02
gt zs
. C¥ Limited Partership
f// ﬂ / g % Date Receivedby AP_.._____ |
i Ven # N Dev ___| 42 ;éd -
%MW pin 32— 5| 230, 7|
Acct # - $
Acct# - $
Desc qﬂéé!iﬁ&ifﬁ;7
CRE "o
Cori: o 2 e y idzfe .
Regicn s anpova Ay
TOTAL DUE THIRRNS UE0, 00

THANK YOU FOR YOUR BUSINESS




Hometown America Capital Expenditure Purchase Order
(4 Separate Purchase order is required for each Project)

Propurty Nama and Number: %/ MX—V /ol ZC’}

/

\{ Pay from Original Invoices Attached
____ Project Approval Only — Work is not Done

Purchase Order Number - -

If this is an unbudgeted capex (-+\i & o & 2 ’ DLf

N Budgated
ls f.h_projecl budgeted?: No Y Amount$:
General Ledger Account #: /32—

Project Number From Budget: /2320 (/"'07

Preferred Vendor Name: fo Wc’}?

Street Address: ’p O c gﬁ")f é~79 >

City, State and Zip \M’L H ‘-3"2 7"2/

Phone and Fax:

Description ofActlvity or ltem; M&_W\MM oo
4&4%573 m et

List Bidder's Names and Bid Amounis: (Cost of Bid) $ 750 P

1

]

. i

Forms to submit to receive Purchase Order;

{Check all lines to verlfy that required forms are
attached for the preferred vendor. Fax this PO form
and all documents Iisted below to the Reglonal
Administrator for the issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  Insured Information

Copy of Proof of Vendar's Workers Compensation
insurance

Copies of all Permits Required to Complete Work
(Check here if none required )

Other Forms or Attachments

OR:

1" Vendor 1D# o? Vé d/
2" Vendor ID# i
3" Vendor ID¥
4" Vandor ID#

2

&

Comments on Bids:

- Property Manager Signature and Date:

Re_glonal Manager Slgnature {for Family): “ %\97

) Dwislon Vice Pres, Signature and Date:

" Group President Signature and Date®:

To submit the Purchase Order for payment, mail the
following forms to the Reglonal Manager for
processing:

{All Payment Requests must be accompanied by a
signed, notarized Lien Waiver Form where applicable
(notarization not required In all states}, Please check
the following lines to indicate whether Lian Walver and
Involce are attached.)

Signed and Notarized Lien Waiver
{(notarized il required by slate law)

Lien waiver not required

Original Invoice with completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

V.P. signalure required for all capex. Group Presidenl signafuie requnedf 1 eiclpex unbudjued hver bddge! of in excess of $10 000




Chicago, TL. 60606-4102

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

CoPY

FOUR THOUSAND SEVEN BUNDRED SEVENTY FIVE AND 00/100

Date Check No.
9/2/2004 00079407

L’-___"iU . BYU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
T | tvaim Valiey Utility QB1004-105 810/2004 | REMOVED PUMPS 4,775.00 4775.00
Payor: Hometown America, LLC Date Check Na. Check Amount
Payee: WAYNE'S DIVERSIFIED SERVICES 97272004 79407 Frexkxld 775 00}
24601
Hometown America, LLC Bank Of America 23
150 N. Wacker Drive, Ste 2800 e, Ub GRS oM

Check Arount
Jrkrr¥g 775,00




‘AYNE’S DIVERSIFIED SERVICES

P.Q.BOX 5177
Deltona, FL 32728

(407)330-7597  Inv. #081004-105

Billed 10! pa1pm Valley

Invoice Date: Aug. 10,

2004

Project Name: Irrigation pumps

Location: Ovieda, Fl

Date of Service:

Removed exsisting pumps from clear well tank and

installed new pumps.
up internally

O“D /D38 (M- @Q

W38

5277

odo At

Reuse. 108 parps e

Exsisting pumps were burned

P Limited Parrnerl;l"p

Date Received by A/P

$4775.00

e ivy r"_-i?!'"-‘vz‘,!-'- .
Reg‘;{f:a"—_ff_ ATBTOVA) . Dal
Dute Processed pa o . %

TOTAL DUE THIS INVOICE

$4775.00

TMK YOU FOR YOUR BUSINESS



e

Hometown America Capital Expenditure Purchase Order
(4 Sepurate Purchase order is required for each Project)

ﬁ@b%ﬁwfﬁuf

Property Name and Number:

/

ay from Original Jnvoices Allached

Project Approvai Only — Work fs not Done

Purchase Order Number

!f this is an unbudgeted capex (H% 5%‘(7)'

Is the project budgeted?: Amount §:

Budgeted /£ )
//3 -
/A 3&5 ‘/*07

_,é

General Ledger Account #:

Project Number From Budget:

Prefarred Vendor Nama:

Street Addrass;

v _..__ X 57’) 2

Q/lﬂmr 32000

City, State and Zip

Phona and Fax:

Descrintlon of Activity or Hem;

e o Ao ey

Forms to submit to receive Purchase Order:

{Check ail lines to varlfy that required forms are
attached for the preferred vendor. Fax this PO form
and all documents flisted below to tha Reglonal
Administrator for the issuance of the Purchase Order
Numbar).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  Insured [nformation

Cepy of Preof of Vendor's Workers Campensaltion
Insurance

Caples of all Permils Required ta Complete Waork
{Check here if none required )

Other Farms or Attachments

244/

QOR:

1" vendor ID#
2" Vendor ID#
3" vendor ID¥
4" yvendor ID#

Commenls on Bids:

Property Manager Signature and Date:

Regiunal Manager Signature {for Family):

Di.ision Vice Pres. Signature and Date:

Group Presidant Slgnature and Date*:

-

Te submit the Purchase Order for payment, mal the
following forms to the Regional Manager for
processing:

(All Payment Requests must be accompanied by a
signed, notarized Lien Walver Form where applicable
{notarization not required in alt states). Please check
tha foliowing lines fo Indicate whether Lien Walver and
Invoice are attached.)

Signed and Notarized Lien Waiver

(nolarized if required by slate law)

Lien waiver not required

Original Invoice with campleted Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

V. signaline required for all capex. Group Pn.sm'unf signghire rc,q:med{ I Gidpf)x lmbud_;ot{,d ver b }iEml ot in axcess of $10,000




TWO THOUSAND ONE HUNDRED THIRTY FOUR AND 00/106*

Pay to she order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

9/2/2004 00079408

| Bp’ B DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 | Paim Valley Utility 081004-104 810/2004 | REPLACED STARTER 2,134.00 2,134.00
Payor: Homeiown America, LLC Darte Chack No. Cherck Amount
Ll’ﬂ)’tﬁci WAYNE'S DIVERSIFIED SERVICES 9/2/2004 79408 $r¥xax) 13400
24601
Hometown America, LLC Bank Of America 23
150 N, Wacker Drive, Ste 2800 Chicaga. I 60634 ST
Chicago, IL 60606-4102
Dale Check No. Check Amount

§rrrni) 134,00




‘WAYNE’S DIVERSIFIED

P.O. BOX 5177
Dettona, FL 32728

(407) 330-7597

SERVICES

Inv. #081004-104
Billedto: paim valley Invoice Date:  aug. 10, 2004
Project Name: poy Row Lift Station

Location: gviedo, Fl.

Date of Service:

Replaced 2hp pump and starter in panel

P Limirad Partnership

W"'ﬁme Received by

$2134.00

AP

3

, Ven # _,___Z@Q /_ Pev _K»,____:_
WM%W w32z s AY3Y-
Acct i e : JN E—
Acct ¥ o e
3L O —
CEF J— b
o U@Zy
Duate Frscessed
TOTAL DUE THIS INVOICE $2134.00

THANK YOU FOR YOUR BUSINESS




Hometown America Capital Expenditure Purchase Order
(4 Separate Purchase order is required for each Project)

f,a@,\ Vot ¥ ot

Property Name and Number:

e

___L/ Pay from Original Invoices Attached W
Project Approval Only — Work is not Done

Purchase Order Number

Bugdfjeted

inount §: _/ Z‘ '

Is the project budgeted?: Yas

General Ledger Account #:

Jf32—
[ 34 ~04-0S

Project Number From Budget.

L)

PO 143«)( 5772

_ fttes Fl 522207
Description of M‘L W__
MR pot

Prefarred Vendor Name:

Street Addrass:

City, State and Zip

. Phons and Fax:

tivity or item:

List Béidar 's Names and Bid Amounts: (Cost of Bid} $ pz /jt/

If this is an unbudgeted capex (L (O
U 6 ezl

Forms to submit to receive Purchase Order:

{Check all lines to verify that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed bhelow to the Regional
Adminisirator for the Issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with

Additional  Insured Information

Copy of Proof of Vendor's Workers Compensation
Insurance

Copies of all Permits Required to Complete Work
{Check here if none required ___ )

Other Forms or Altachments

OR:

1" Vendor ID# 7 Yed /
2" Vendor ID#
3" Vendor ID#
4" vendor 1D¥#

Comments on Bids:

Praperty Manager Signature and Date:

Regional Manager Signature (for Family}: \\)Q/ ‘\é_l\ L{

[Division ‘che Pres. Signature and Dats:

5’/,77é 54

Group President Signature and Date*; X

To submit the Purchase Order for payment, mail the
following forms to the Reglonal Manager for
processing:

{All Payment Requests must be accompanied by a
signed, notarized Lien Walver Form where applicable
{notarization not required in all states). Please check
the following lines to indicate whether Llen Waiver and
invoice are attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien waiver not required

Original Invoice with compleled Hometown
payment stamps (include PO No. on invoice}
Approved Change Order(s), if applicable

VP signature requirad for all capax. Group Pmbrdeﬁmwwm reqmaed 0{7})3;: unbuyg—{ui over budge! or i1 excess of $10,000



WAYNE’S

DIVERSIFIED SERVICES

PO. BOX 5177
Deltona, FLL 32728

(407) 330-7597

Inv., #103105-170
Billed to: Invoi :
Palm Valley MHP [nvoice Date: oot. 31, 2005
Project Name: Semos Bami

Location: Oviedo, Fl.

Date of Service:

Completion, permitting and acceptance of effluent

pumping and pond.

///A/c?:f
Z0t/2380507

Y

Sl

s u

re ot o T

$51368.00

nu#g ﬁf

Supplier #

CapExPO#_ /237 ~

e et

Lt

fiata

-

#anaper Approvel __
Additionz] Anaroved

Linvoice# /0 305~/ 2E
GL Acct. ff Cestriplian. Amt ) —
Wik Ze JCY-127

Mﬁaw@z/

TOTAL DUE THIS INVOICE

$51,368.00

THANK YOU FOR YOUR BUSINESS




WAYNE’S DIVERSIFIED SERVICES

FO. BOX 5177
Deltona, FL. 32728

(407) 330-7597 Inv.

#103105-170

Biled to:
Palm Vallev MHP

‘ Invoice Date:

Oct. 31

. 2005

Project Name: g o0 plant

Localion: gyjedo, FI.

Date of Service:

Completion,
pumping and pond.

/,/ ;&/ 05
aut/2350507
i
5)037/

permitting and acceptance of effluent

jul# éﬁﬁf Suppher# Q?_j ¥g O/
Capkx PO# _ L2 A9 -0 O&?’ ,
| Invoice # ,/o 205 9
i GL Asct. /f Deessiniion. Amt |
i >~ _ sl.3ek
! "“ .
) L /

%anager Approval
ﬁr‘d’ucnﬂi?x'pw” 3t

"

Uute
""'“M

TOTAL DUE THIS INVOICE

$51368,00

$51,368.00

T

HANK YOU FOR YOUR BUSINESS




{ LX) BUDESC INVOICE DATE REFERENCE AMOUNT Dis¢ NET
1238 1 Padn Vatey LNy 042806070 4IN004 | INSTALL NEW PUMP 1,330.00 211300

Payor  Henotown Ameries, L1L,C Dace G Check No. Dne&.‘ Amonat
Payss  WAYNES DIVERSIFIED SERVICES S47005 11 160 3**mr71 230,00

24800

Hometown America, LLC

i R By 0

Pay lg the order oft
WAYNES D‘VEHSJFIED SERVICES
PO BOX 5
BELTONA FL 3272k

Lmd
i

WAYNE’S DIVERSIFIED SERVICES

PO, BOX 5177
Deltona, FL. 32728
(407) 330-7597
Inv. #042806-070

Billed to: Palm Valley MHP . Invoice Date: April 28, 206 l
Projeet Name; o, .o B Laskt —,
L"“‘i"“‘_ Oviado, FI. ‘[
Date of Service: —'

Replaced 12" gravity maln in main

installed naw reuse pump

installed mew diffusers ang cleaned piping

1ift station

(V] A SE s:m;ﬁcr.:'-'

0
CopbxPOA_Ja 34 -06€-6P

ivitsf___ 0% pol-0 20
GLAL Y Teuctiption Am =
HED ALA36,

Mamwﬁwmﬂ
Additional Approva

TOTAL DUE THIS INVOICE

$21230,00

THANK YOU FOR YOUR BUSINESS




1oof A
AMOUNT DISC Nﬁ;m
B0 BY DESC INYOICH 5,600.00 5
e | Prm vabey Uity I B
= M
= Homrtewn America, ELC 05280 Josevry .
:ﬁ. WAYNE'S DIVERBIFLED SERVICES

Hometown Amnnca, LLC
KA e a0

Pay io the order of: i}
WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

WAYNE’S DIVERSIFIED SERVICES

P.O:BOX 5177
Detltona, FL 32728
(407) 3307597 Tnv. #100806- 132
Billed 10: Palm Vuh;’ Invoice Date; Pl S j
" Project Name:
Sawer _nlant
Location:
[ [aLTAN Y, 2y El
Date of Serviee:
Ingtalled 2 new effluent pumps in ¢lean water tank $36400,00
Jo/lfo
#
BU* 1238 [8us 1337 snltert 27007
/et ‘ EapEx PO ¥ {237 - 00} >
tevoica f {00300 ~132
G Acet, # [accription AR
Lig ;ffdweﬂf S4en |
y
a),sf i
: Tn:al g a
atanager Appravad 1 gg
| dditiznnl Approvat
TOTAL DUE THIS INVOICE $5600.00

THANK YOU FOR YOUR BUSINESS




Tay B DAYC WNVOICE DATE REFERENCE aMouUNT | pse NET
( 120 | Pam Vakey Uiy oR7808.1 21 W202008 | INSTALL SURGE BLOWER 3,200.00 220060
Payor:  Hamwown America, L1.C Dacs Cheak No. Theok Amousl
Payem  WAYNE'S DIVERSIFIED SERVICES 100172006 195059 Jrares: 20000
24801
- fots o = anem ey

Hoiﬁetown Amex:ia, LLC
B sl g o0

g B

THREE " usuéirwonvm—- RED AND ov10geve
Payiathe onder of:
WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

© 5. DELTONA Rt 52728

T T

WAYNE’S DIVERSIFIED SERVICES

RO.BOX 5177

Deltona, FL 32728
(407) 330-7597 Inv. #0B2806-12)
Bilied 0! paim valley mme Tavoice Date: 50 28, 2006 7
Project Name: 5400 plant
Lacation; Ovaildo, Fl.
Dats of Service:
Installed new surge blower $3200.00
R/31/06
BUY A3y
Man2ger Anproea .
Admmrww%
TOTAL DUE THIS INVOICE $3200.00

THANK YOLU! FOR YOUR BUSINESS




% Dicel Enginegring Invoice
e L e Data iwolce #
122 Wishire Bivd.
Casgelbeny, FL 32707 41472006 (2103
8% To
Hometowa Amvesicn, Ine.
/o Mr. Robent Muaro
1963 Inveracy Orive
Oclendo, FL 32824
——
P.0. No. Terme Project
C¥ 5010905 LS DAYS Pakn Valley
Oty Description Rate Amoint
. | Pulin Vadley MHP
Surga Tank Replacanent
Task | - Derign & Permitting
{Project review & ooord; coord wi FDEP regarding permit schedule;
woaed wi Orlando Sentined re: Pubkia Notice; send begal affidavit of
public nonics 1o FDEM
2.5 Clecical 40.00 150.00
Orlando Sentinel Public Motics 461.45 461,15
Fovvaseme ot 4ot

RS |

-

T

=
o - Ou
Wﬂww%{n

T

Rt 22&:2__
1. F O 52—
P47

Thank you and God B!u.s

Total

$56L.15




& bl Enginggring

Invoice

Dade volce #
122 Wuishire Bivd,
Casselbany, FL 32707 IRIA06 315
8l Ta
Hometown Anserics, Tne.
cfe My. Robert Munm
1968 Inverary Drive
Orlando, FL 32826
P.O. No. Terms T Projact
CWS0L-49%08 15DA\_’S Talm Vailey
Oty Bescriplion Rale Amouit
Patm Valiey MIP
.| $uege Tank Replacenment
{Project reviow & coomd; review RAL leticr regeived from FDEP;
ify Jerigaai prep it RAT 1o FDEP;
pregare and sendl dathem letier for biday
| | Senior Bagincer E5.00 15.00
225 { Clericat o 40.00 90.00
" A
Coples - n7|" 2191
UPS 1o FDEP, LiU706 19.87 19.57
Bluepsi 7.00 7.00
Totak Reimbursabie Bxpenses 48,60
BUX /A 3T Suppliers 12 85O
CapbePO¥_ 13 29= 5, o
Invoice # I
L Acer, Omcriplfon t
Li3ay specetie 455
—
B oG )Q)’J /,)"
—=—— | W
———
Total g} 2, [
Mananes Anaryal wBte 2 Fel
Addittrz: saapova) Date
——, .

Thark you and God Biess

Total




T
212100,

L 3R 025 00

Check No.
161513

AMOLNT
2121.00

ENRTE . 3
e ; E C
St
+

N

;. [EE gal
2|t 3

S3hieal ngineering Invoice
" 122 Wiishire S, Date ‘nvoice #
Cacselbarry, FL 32707 /1812008 £206
Bill To ,.l
Homesows Americs, Ioe, b
/0 Mr, Robert Munrg
1968 Inventry Drive
Crlando, £L 12825
P.0. No. Temm Project
{; CW501-0805 15DAYS Paim Vailey
Qty Descripton Rata Amaunt )
Palm Vallay MHP
Surge Tenk Replacement
: (Pru;actmvkw&md,mmmucw Dmviaupr:wt&
ubmnmmwhgem FDEP Snlm-ew-pquemdud bid
L] ) for propersals; coord \-n' oljent)
1| Brincipal 135.00 135.00
12| 8cwior Engineer 3500 1,020.00
16| Bagineeriog Thnicisn 5080 200,00
3 [ Clerical 40.00 120.00
L Suppiier ﬁ%__ﬁ D 4600 500
CapbxPOF_ A3 ~0G =
im0 G —
Glas!  Deswitn st L
A rE———
. P ——
thanager hogrovc! '
et - 257% b
‘Thask you and Ged Bless

Total .

$2,121.00

s e e = —— ——

R

12006 | SURGETARY APLC

DATE

NVOICE

EXgEL ENGINEEAING CONSULTANTING

A2 WILSHIREBLYD
- CASSELBERRY FL 32707

FPay fo the order of! ‘

|
|
|




e

s

. .
i & &
a -
LG
. |*
i
¥
el E
oy | g
§ | 5 g
B - L 2 |
d 1{A gﬁ
ik ,‘i;g; Brg roipdl
P 4. e ® B ;
2/ ?.g. 1 | LES
2 g o F

- WAYNE'’S DIVERSIFIED SERVICES

PO, BOX 5177
Deltazs, F1. 32728
(407) 330-7597

Xnv. #521306-04p

Billed to

T R
{ Invoice Date:
Fah

[ Project Name:

l Loeation: ~

Oviedes
, Date of Servica:

b

Contract amount

deposit/work completad ta date
balance to complete

$149,000,00
37,250,00
114,750, oo

BU#Q Supplier # Z:ég 7
CapEx PO g

L
mvm#%\7

GE Acet, ¢

QGescriptinn

K anager Agxorat

Amt

.-........____‘h?#_..__.___
gl 7ol e

,;f,m #’J J,, FOSp

TOTAL DUE THIS INVOICE

$37,250.00

THANK YOU FOR YOUR BUSINESS




€ buool Ingingring Invoice
'93' el P LT
122 Wilshire Blvd. | Dats Invoice #
C
asselberry, FiL 32707 - 12172008 5113
'—73111 To
Hometown America, Inc.
¢/o Mr, Reberi Munro
1968 lnverary Drive
Orlando, FL. 32826
P.C. No. Terms ’ Project
CWS01-0905 15DAYS Palm Vallcy
F Qty Description Rate Amount
Palm Valley MHP
Surge Tank Replacement
(Froject review & coord; coord wi client: coord w/ contractor; begin
preparation of engineering report and calculations; begin
preparation of CAD drawings; site wisit)
8.75 | Senior Engineer 85.00 743.75
22.5 | Staff Engineer 65.00 1,462.50
13.25 | Enginecring Technician 30.00 662.50
0.75 | Clerical 40.00 30.00
Camcra & photo developing 16.52 16.52
Blucprints 3.00 3.00
. - v i et TS U b
—/Ey{ﬁ Az T ]A3F it [BPsCP
5{/3'7’/233} Pmearuf HIL-0 ¢ -O&
P Invoice # LIs
}

Gl Aces #

_@:J

scription Z

L5
Totzd | 7
ManagerApproval_ |, (g .,
| Additional Apptoval | [V Vete __¥[1/]i¢
Thank you a:;d God Biess 2

$2,918.27




U 1 BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET R
1228 Falm Vaitey Liility 70236 82772004 | WATER IRRIGATION SYSTE 10,500.00 10,500.00
Payor: Hometown America, LLC Date Check No. Check Amount
L Payeg: LAWN ENFORCEMENT OF CENTRAL FL 9/9/2004 80029 GrEx 1{)1500.00J
1230191
Hometown America, LLC - Bank OF America
Chicago, L 60634 ﬂ':'f;f

15G N. Wacker Drive, Ste 2800
Chicago, IL 60606-4102

PN TN T
I_‘E [) ‘( Date Check No.
o AL 9/9/2004 0000029

TEN THOUSAND FIVE HUNDRED AND (/100%% %5220 £ KXRRKFERERNIEXLER SERRRR 0 R RERRERREIOER

Pay to the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC,

7305 GARDNER ST.
WINTER PARK FL 32792

Check Amount

§*+¥*+10,500.00




Thens /(e

. 873
R, WINTER PARK FL 32793-58/3
{4073

OLrEBD, Fr. 70236

657-2001

CHARGES ;

THVOICE DATE%%ZE;Z;l{Q?6;SCRIPTEDNf;%Z;Eanﬂﬂfzgwg‘;ZZéﬁ2/6§%L772l{J
SERVICE FOR THE MONTH OF: /fcf‘@?{/SV""' '

SERVICES RENDERED: Aarens Al SDLANCE On/ (e A

LLATER TR Brii7 0N SYS FEN FRR BES  Jhot

.i;,,%

-

Torat (Comsr

L7050

SOW-OLANCE f 000
777 07 ) ’
/&// /J_;‘f 0f-L . \®
N /{,{ A ‘wﬁ“// i) /f/’lx’“' \ %)
P X)\\\/\ L
D
THANK YOU, y’\/@/d. “iia{(}f DATE DUE @ OTAL DE: | /O SOC

A 1%% PER MONTH INTEREST WiLL BE CHARGED ON ANY ACCUUNT OVER 30 DAYS.



Lot mited Paﬁnmhip
pate Received by AP

Ven # ,lwﬁ[ i
Acct #/‘[ -

AT e

AL 408
.;/ﬂ,ﬁ?;@m

CJ———

4 B - Ly
AL B eansmemronte

& «mm,m-em.m,.mwu\

g TR




Property Name and Number:

/

/. Pay from Qriginal Invoices Attached
ﬁect Approval Only ~ Work is not Dorie

)

Purchase Order Number
If this is an unbudgeted capex

S 07 o1l

Forma to submit to receive Purchase Order:

Budgeted
I tha project budgelad?: Yes __ Amount &é'a, Joo
General Ladger Account #: j /3 A
Praoject Number From Budgel: e

/R3P-0Y-Os
>

Preferred Vendor Name: ’

. S&aat Address;

c:tt):. State and Zip M '{ 77’;”. 327724
Phone and Fax: _ﬂ?»éé_’?f_&dﬂ/

Deacription of Activity or ltem: fian

List Bidder's Names and Bid Amounts: (CostofBid) § jj—-. pld—o .
/

(Check all lines to verlfy that reguired forms are
attached for the preferred vendor. Fax this PO form
and ali documents Jisted balow to the Reglonal
-Administratar for the issvance of the Purchase Order
Number}.

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  nsured infermation

Copy of Praof of Vendor's Workers Compensation
Insurance

Coples of ali Permits Required to Cornplete Waork
(Check hare if none required __ )

___ Other Forms of Attechments

OR:

vendariot __[A30/9 [
2™ Vandor ID#
3" Vendor 1D#
4" vendor ID#

i S—— B

4

Comments en Bids:

.

Property Manager Signature and Date:

Slln

Ragional Manager Slgnature {for Famliy):

Division Vice Pras, Signature and Date;

Group Presldent Signature and Dats*;

To submit the Purchase Order for paymend, mafl the
following forms to the Reglonal Manager for

pfocessing:

{A) Payment Requests must be accompanied by 2
signed, notarized Lign Waiver Form where applicable
{notarization nat required in all states). Please check
the foliowing lines to Indicate whethar Lien Walver and
Involce are attached.)

Signed and Noisrized Lien Waiver

(notarized if required by state law}

Lien waiver not regquired

Original Invoice with completed Hometown
payment stamps (include PO No. en invoice)
Approved Change Order(s), il applicable

s

V.P. signsiure raquired for alf caper. Group Fresident signature raqufrad for capex inbudgeled, over bedgel or in excess of $10.600




Hometown America Capital Expenditure Purchase Order
{4 Separale Parchase order is requived for each Project?

Property Name ant Number:

e S e B s ——

Purchase Order Nuuber Lok S -

Pay from Originat 1n\forcea Aliadted
_Z’Pﬁa’;ent Approvat Oniy -- Work is not Done

Ly - @S,

o

I3 the preject budgeied?: Apount §:

If this is an uniindgeted capex (}j@ w hﬁ} {i

Forms (o subsmit {o recelve Purchase Order:

22
[A38-0Y-B 05

Gensral Ledger Account #;

Project Nuimber From Budget:

Preferred Vendar Nzine:

Strevt Addross:

City, Slate and Zip

MJIM W/
MM&_MJZ/

(Costofmig) § /> 500 —

Phono and Fax:

Desecription of Activity or ftem:
ALLL
— b

List Bldder's Nares and Bid Amounts:

1.

{Check all fines to verily {hat required fomne are
attached for the preferred vendor. Fax this PQ fonn
and all documents listed balow fo the Reglonal
Adminisirator for the issuance of the Purchase Ordar
Number),

Copy of Vendor's License

Copy of Vendar's Proof of Insucance with
Additional  Insured Informalion

Copy of Proof of Vendor's Workers Compensation
Insurance

Coples of all Permits Required lo Complele Work
{Check here if none requited ___ )

Other Forms or Allachments

OR: .
1* Vanidor ID# 38/ /
2" Vendor ID# “
3 Vendor 1O#
4" Vendor 104

2

3

Comments on Bids:

Property Manager Signature and Date: r\ b\ M}‘&

Heglonel Maniger Signature (for Famiiy}:

Ao

Divislon Vice Pres, Signalure and Datls:

Group Presldent Signature and Date’s 2, e T mcee 277 o8

*Ww‘-m |

To sulunit the Purchase Order for payment, mmall the
foliowing forms io lhe Regional Nishager for
processing:

{ali Payment Requests must be accompanled by s
slgned, notarizad Lien Walver Form where applicable
fnctarization not required 1n all siates). Please check
i following Nnes to indicale whether Llen Wajver any
wvolcy arg attachad.}

Signed and Notarized Lien Waiver

{notarized {f required by siate law)

Lien waiver not required

Ghiginal Invoice with compleied Hometows
payment stainps (inchude PQ No. on invoice)
Approved Change Ordei(s), if applicable

V.8 signatire required for el capex. Growp Presiden] signalters remiired for capox unbudgoled, over frrge( or in excess of 319,060

SE—




Bt Bl DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 Palm Valley Utility 70257 B/4/2004 GATE & PLUG VALVES 780009 7.800.00
Payor:  Hometown America, LLC Date Check No. Check Amount
| Payee:  LAWN ENFORCEMENT OF CENTRAL FL 97172004 77805 $r#%%eT 200,00
1230191
Hometown America, LL.C Bank Of America 23
150 N. Wacker Drive, Ste 2800 Chicago, Il 60634 ST
Chicago, IL. 60606-4102 LT “w—
C { Date Check No. Check Amouni
o 9/1/2004 00077805 $ExrdT £00.00

SEVEN THOUSAND EIGUT HUNDRED AND 00/100

Pay 1o the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST.

WINTER PARK FL 32792

ok ok k:




 Lawe Enfascement /7 101 (AL 70257

ke WINTER PARK £t 52733-5873 OUIEDE [T (407)657-2001
| , NS

INVOICE BA'{E?-—{/-{} }/nsscmwwﬂm(}gﬁ F04) CHARGES:

SERVICE FOR THE MONTH OF: RNofe/ S5

Q{RV[CES REMDERED:
ALz ) Y AN (oA FER.

/Z':l’:fu _éig___p_m 1522 é Z % 3 Sé!_@_ —__ _CTPLimijed Parinership

" Patc Keccived by ATP

Lap X v ot #3807 0f 1 Y
-4 AR wen_A 32— 520D

] Mmﬂ R N

) Acctth o S SE——

e L2 2800/

| G424 AR T
= 3 Apal [2ate e
THANK YOU, T DATE DUE%LWmZﬁy o
%% PFR MONTH INTEREST WILL BE CHARGED OBaNY ORGSR L ol j Oré}




05

P.
at

FAN NO. 11
FAX NO. 11

51 gl HOMETOWN AMERICA
b U140 P HOMETOMN AMERICA

1
]

AUG-24-04 TUE 09

g

r""“-ﬁ- .
Hometown America Capital Expenditure Purchase Order

&}

Properly Nama and Number:

{4 Separale Purchase order is vequired for each Projece)
.
/N
udpéled

Y
Yes _, .~ No

Is the project budgeted?: Atnaunt §; 10,
General Ledger Account #: N 4
Project Number From Budget: /mz 3D ‘/-Q/ _ I

Prefsrred Vendor Nama:

Slreel Adilross:

City, State and Zip

Plhiang and Fax:

Descripllan of Activity or llam:

«-—“/

List Bidder's Names and Bld Amounts:  [Cost of Big) $ 7 df/,_’)@
Vs
1.

_\/ Pay from Original Invoices Altached _'
/‘g Projeet Approval Oply —Work is not Done

PFarchase Qrder Nuaybes ‘_mﬁ C\H -g i |

i ihix is an unbudgeted capex < ¢
- s

o2
Founs 1o submil o receive Purchase Order:
{Check 3l ines lo vedly thal required fomme are
altached for the preferred vendor. fFax fhia PO lorm
and all documenis Jisled below to the Reglonal
Adminisirater for the Isswance of the Purchase Oider
Number}.

Copy of Vendor's License

Copy ol Vendor's Proof of insurance with
Additional  insured M'iormalion

Copy ol Proof of Vendor's Warkess Compensation
Insutance

Coples ol alf Permi{s Required o Cumplele Weork
{Check here if none required )

Oiher Forrns or ARachmenls

—

on:
1™ Vendor \DH
2" Yendor iD¥
3" Vendor JD#
" Vendor ID8__

[£30/7 /

2

3

Commenls on Bids:

Property Manager Slgnature and Date:

Reglonal Manager Slgnature jfor Family):

JULTLA~UG WE

WQQ} 7\&7\04

gt P s

Division Vice Pres. Slgasiure and Date:

Group President Signizture and Dala’;

Fhzz o ¥

S

To submit the Purchase Order.-lor paymeat, mai lhe
following fonns (o the WHeploral Manager for
processing:

{All Paymen! Requests mus! be actompanied by a
sighed, notarized Lisn Walver Farm where applicable
[natarization not required In alf sialgs). Please chack

the tallowinp Jines to Indicate wihether Lien Walver and
lnvolce are attachaed.)

Signed and Nolasized Lien Waiver
{nolarized if required by slate Jaw)

Lien veaiver 1ot required

Criginal Inveice with compleicd Homelogem
paymen! staraps (inchide PO Na. on inveice)
Approved Change Ordex(s), il epplicable

|

V.P. signwluce required for ell capex. Group Prexidadd sighiafire -enuiu;ﬁ for'cnpar un budgated, aver Didgel o it cxcess of 10,080

————— e o =meo J




nel BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 | Paim Valley Utility 70256 8/4/2004 IRRIGATION SYSTEM 18,200.00 18,200.00
Payor; Honietown America, LLC Date Check No. Check Amoutt
( Payce:  LAWN ENFORCEMENT OF CENTRAL FL R142004 77387 GrE¥%18 00,00
1230191
Hometown America, LLC Bank OF America s

Chicago, IL 60634 L
71071
z ] {) SF Date Check No. Chock Amount
ce meorle sl 8/24/2004 00077387 $+*%%18,200.00

EAIGHTEEN THOUSAND TWO HUNDRED AND (0/100%9#F3 6 xav st es sk xnirys i "

150 N. Wacker Drive, Ste 2800
Chicago, IL 60606-4102

Pay to the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST.
WINTER PARK FL 32792

ﬁs"“"“‘ “g"“‘w D%ﬂ/ //4&./3’% 70256

PO BOX 5373 o
B WIKTER PARK FL 32793-5873 ﬂ(//{;@j@[ (_’i’(' .

(4071657-2001

IMVOICE nmeﬁ,g/{{)/ DESCRIPTION: PR [ (25T D) CHARGES:

SERVICE FOR THE MONTH OF : g )r 25 R~

SE ERED: — - —
ERVICES RENDERED dL}é’.@//&A—W@A/ “g%f%m{ /@/?—

EZF-20 v 9 Sermod S RS R NPOSAL

(i TR 7R RAcd 500 o

Fina] _demu) (dp X Z 238~ 0’7""‘55

§ 5 07 PAAAIE B ]S 200

EREST WILL BE CHARGED ON ANY ACCOUNT OVER 30 DAYS.

7 7 7 2 .’"X'I"f
AN/ Yy o<
rank You, /N Sl DATE DUE :ppzyepr TOTAL DUE: /] /& 200
Ag;’&; PER MONTH |>? !




(A Separate Pu hde order is reguired for each Project)

Praperty Name and Numbes:

Is the project budgated?: Yes

S5~

Genaeral Ledger Account #:

Amounl

$erica Capital Expenditure Purchase Order

530 g0

/

i/ Pay from Originai lnvoices Atlached
Project Approval Only - Work is not Done

—

Purchase Order Number i & 2 z’:& ‘j __C/_.Q

Ifthis is an unbudgeted capex

Forms to submit {o recelve Purchase Order:

Project Number From Budget:

/38 -0Y-05

Praterred Vendor Name:

73335 {/ bl

. Sn:nat Addrosa:

City, State and Zip

Phone and Fax:

rd

274 |

YIS . D208/

Desctiption of Activity or Hem;

List Bidders Namas and Bid Amounts:

(Costorgid) § 35 X80

(Check all fines to verlfy that raquired forme are
attached for the preferted vendor. Fax this PO form
and all decuments listed below fo the Reglonal

4 Kdministrator for the Issuance of the Purchase Order

Numbar}.

Copy of Vendar's License

Copy of Vandor's Proof of Insurance wiln
Additional  [nsured {nformalion

Copy of Pront of Vendor's Warkers Compansation
InSurance

Copies of all Permits Required to Complete Work
{Check hare il none required )

Olher Forms of Attachments

[A30ld [

e

PR

OR:
1“ Vendor D4
1™ Vandor [D#
3" Vendoi ID#
4" Vendor IDR

£ ) I DY S— \
/ ' ) VW 1 Ta submit the Purchase Order Tar paymend, mali tho
2. — followlng forms to the Reglonal Manager for
processing:

3,

Comments on Bids:

Properly Manager Signature and Date:

Reglonal Mariager Signature {for Famlly): ﬁ {\ 5\ \D\(B lS(

Pivislon Vice Pras. Stgnature and Date:

/‘.ﬂ/’_f

" Group President Signature and Date*;

L s/l

(All Payment Requesis must be actompanied by a
signed, nofatized Llen Waiver Form where appticable
{rotarizallon nat raqulred in ali states). Piease check
the foliewing lines to indicate whather Lien Walver and
invoice arg attached.)

Slgned and Notarized Lien Waiver

(notanu:d if required by state law)

Lien waiver not required

Original Invoice with completed Hometown
payraent stamps (include PO No. on invuice)
Approved Change Order(s), i( applicable

———

V.P. signaiure requirad for all capex. Group President signalure raqeyred for capax unbudgcled over budgel or in excess of $10,600




of 1

| By BU DESC INVOICE DATE REFERENCE . AMOUNT DISC NET
1248 | Paim Valley Utility 70220 7/2B/2004 { FIRST DRAW IRRIGATION 7.000.00 7,000.00
Payor: Hometown America, LLC Date Check No. Check Amount
Payee: LAWN ENFORCEMENT OF CENTRAL FL B/17/2004 16259 $*t***7!000'00“
1230191
Hometown America, LLC - Bank Of America 23
150 N. Wacker Drive, Ste 2800 Chicago, I 60634 S
Chicago, IL 606064102

SEVEN THOUSAND AND 0(/100 Wk ek ekl R R R Rk R R
FPay to the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST.

WINTER PARK FL 32792

PO BOX 5873 -
winteR rank eL32793-5875 ORC €,

* ;IL i { Date Check No. Check Amount
% Gy 8/17/2004 00076259 Frkakay 000.00

Lo Enforcement Vet Vicey 70220

(407)657-2001

INVGICE DATE: f-?&}ré’))/llaascmpnoau /ZL S T—/Q/Q/(W(DA/ CHARGES
SERVICE FOR THE MORTH OF: 5
SERVICES RENDERED: /?QS‘W y’)f%fd .;3’,‘)/{,1' ?‘,5:23'
Sl & 20 Dfﬁvmmww
%Acﬁwer’&ﬂ* / /A’ 250 °% pibar
Coriy PCeizon »
@wé;ffﬁsyway-as
AT/ a Lol
/[ 4 -
THANK YOU, K/% DATE DUE:7~FF-0 HOTAL DTS | 47 oy €2
A 1% PER MONTH INTEREST WILL BE CHAHGFD ON ANY ACCOUNT OVER 30 DAYS. L




“ametown America Capital Expenditure Purchase Order
(4 Separate Purchase order is required for each Project)

Property Name and Number:

d

Budgete
Amount 56@ WT)

is the project budgeated?: Yes

/
B v’ Pay from Original Invoices Attached
roject Approval Only — Work is not Done

Purchase Order Number / 2 ,7) §.0 Y 03/
If this is an unbudgeted capex

Forms to submit to receive Purchase Order:

/)3~
(L3P -0Y-Os

General Ledger Account #:

Project Numbear From Budget:

Preferred Vendor Name:

Street Address:

_@ 'a_,,r{);/- 32)}#_
V2 fe D200/
Nu_,‘?;f;f

City, State and ZIp

Phone and Fax:

Description of Activity or ltem.

/

List Bidder's Namas and Bid Amounts: (Cost of Bid)

(Check all lines fo verlfy that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed below to the Regional
HAdministrator for the issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additional  Insured Information

Copy of Proof of Vendor's Workers Compensation
Insurance

Copies of all Permits Required to Complete Work
{Check here if none required ___ )

Qther Forms or Attachments

[A30/5 |

OR:

1" Vendor ID#
2™ Vendor ID#
3" Vendor 1D#

7 ' 4™ Vendor ID#
% %JLMJ—-\‘ 541 200 _"’DC)
}/ / To submit the Purchase Otder for payment, mail the
: following forms to the Regional Manager for

5

Comments on Bids:

Property Manager Signature and Date:

S\

Regional Manager Signature (for Family): \(\ r\

Division Vice Pres. Slgnature and Date:

* Group President Signature and Date*:

processing:

{All Payment Requests must be accompanied by a
signed, notarized Lien Waiver Form where applicable
(notarlzation not required In all states). Please check
the following lines to indicate whether Lien Waiver and
Invoice are attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien waiver not required

Original Invoice with completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

* V.P. signature required for ail capex. Group President signature required for capex unbudgsled, over budget or in excess of $10,000




| BU : BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 | Paim Valley Utilty 70222 6/18/2004 | ABOVE GROUND IRRIGATIO 9,000.00 9,000.00
Payor: Hometown America, LLC Dale Check No. Check Amoum
Payee:  LAWN ENFORCEMENT OF CENTRAL FL 6/24/2004 66435 $xx4£0 O0O.00 ;
1230191
Hometown America, LLC Bank Of America b
130 N. Wacker Drive, Ste 2800 Chicage, IL 60634 e
Chicago, IL 60606-4102 . . TI01L
i! Ik Date Check No. Check Amount
bad 6/24/2004 00066435 $*#+%¥9 000.00
NINE THOUSAND AND (00/100* $¥#5sx 2 exas¥ RN 4 RARR A
Pay to the order of:

LAWN ENFORCEMENT OF CENTRAL FL., INC.
7305 GARDNER ST.

WINTER PARK FL. 32792

Pncadt Ut

WINTER PARK FL 32793-58732 Dl = )

70222

(1407136572001

THVOICE i}ﬁ.TE:ém{é‘vff) ESCRIPTION: //C > f@#l*‘ﬁ‘)ﬁj CHARGES: ]
SERVICE FOR THE MONTH OF: 7{29’\1(:" o
SERVICES RENDERED: /Q S PR /\),@Q[’Q_g)#(_ )
i
RO G LR ¢ E2A774] FTal

S B, Ml SYSIEN. oo

2. ol oo ZE.

'

Q?A;m, #/;235’* C/«--CJS’

/%ﬁs*fz;

THANK YOU, /Q \ g//%nm nu&%féggrmm DUE -

A 1%% PER MONTH INTEREST WILY/BE CHARGED ON ANY ACCOUNT OVER 30 DAYS.




/gmetown Amenca Capital Expenditure Purchase Order

(A Separate Purchase order is required for each Pro;ecf)

Praperty Name and Numbar:

Budgete
Amount 564 ‘

ts the project budgeted?: Yas No

! . Pay from Criginal invoices Attached

If this is an unbudgeted capex

_M;Ct Approval Qnly —Work is not Done (7, i
. > —y :
Purchase Order Number -0 -0

rch'ns- to gubmit to recalve Purchase Ordey:

SfB3r—

Genaeral Ledger Account #:

Project Number From Budgst;

Preferred Vendor Name:

. Srfeat Address;

City, Siate and Zip

_Phon'e and Fax:

Description of Activity or ftem:

List Bidder's Names and Bid Amounts:

1]

Comments on Bids:

Property Manager Signature and Date:

Regional Managsr Signature {for Famlly):

Divislon Vice Frea. Signature and Date:

Group Presldent Signature and Date*:

{Check all lines to verlfy that required forme are
attached for the preferred vendor. Fax this PO farm
and ali documants listed below to the Ragional

___~-Kdministrator for the Issuance of the Purchase Order

Number.
Copy of Vendor's License

Copy of Vendor's Proof of Insurance wilh
Additional  [nsured Information

Capy of Proof of Vendor's Workers Compensation
insurance

Coples of all Parmits Required to Complete Work
{Check here if none required ____)

Other Forms or Attachments

DR‘

1* vender ID# /r( 30/? /
2* Vandor ID#
3" Vendor |0
4" Vandor ID#

To submit the Purchese Order for payment, mall the
following forms to the Reglonal Manaper for
procassing:

signed, notarized Llen Waiver Form where applicable
{notarizatlon nat nqu!red in all states). Please check
the following lines to indicate whether Lian Walver and
Invoice ara attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien waiver not required

Original Invoice with completed Hometown
payment stamps {include PO No, on invoice)
Approved Change Order(s), if applicable

i

V.P. signalure raquired for all capex. Group President signelira reqiifrad for capax unbuﬂge I'ed over budget orin excess of 310,600

(All Payment Requasts must be accompanled by a |

A




-
118 BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 Palm Valley thility 7o17g 9/24/2004 WATER IRRIGATION 7,000.00 7.000.00
1
Payor: flom¢town America, LLC Date Check No. Check Amount
Payee: LAWN ENFORCEMENT OF CENTRAL FL 10/12/2004 85422 S*EFE¥T 300.00
1230191 ) ’
Hometown America, LLC Bank Of America s
150 N. Wacker Drive, Ste 2800 Chicago, IL. 60634 L
Chicago, [L 60606-4102 ) i g oL
! ] Date Check No. Check Amount

SEVEN THOUSAND AND (0/100** * ki
Pay 10 the order of:

LAWN ENFORCEMENT OF CENTRAL FL, INC.
7305 GARDNER ST.

10/12/2004 00085422 SrrixF 000.00

WINTER PARK FL 32792

Lacve SW
- PC BOXx 53873

» WINTER PARK FL 32793-58/3

INVOICE DATE-‘/}q{g/ DESCRIPTION: p,:}[ f’M VﬁLLE\/

70178

(407)657-2001

CHARGES:

SERVICE FOR THE MONTH OF. SW’ ) CCTT

SERVICES RENDERED: j//é’/‘t?’f‘f'ﬂf"ﬂ/ 2 & CL#/W/E 4)

DEE_DPREST S /Mzc:ﬁ 9-1-Ct

R

72"77‘?&. JL t_) Cﬁ’fw o i

/ 7} 50C ¢

i

/C, 5ECHC

THANK YOU. DATE DUE:*72“?  TOTAL DUE:

S ECE )7

A 1%% PER MONTH INTEREST WILL BE CHARGED ON ANY ACCOUNT GVER 30 DAYS.

Z e

't



LAWN ENFORCEMENT

LANDSCAPING AND MAINTENANCE 7305 Gardnar St. « PO. Box 5873 Wintar Park, FL 32792
(407) 857-2001

o St -

SUBJECT: ’PMM% /Z Wé% -

1_of 1
mt Ot DESE INVOICE DAL KEFERENCE AMOUNT IS NET
L1230 | P vemey Usiiy 70236 02772004 | WATER IRFIGATION SYSTE $0.500.00 10,500,060
QRLL"“E‘{ “‘\‘3\0 \
Papor:  Hometown Americs, LLC Duie Chaek No. Check Adwum
Payce:  LAWN ENFORCEMENT OF CENTRAL £ SAVI004 0029 geees)
L~y =

Wikl Conseckec Ulos G Atosrer o

SIGNED:;

DATE: 2’%

18 39vd LNFWIIH0 NI 188224599.8p PL:£@8 S661/9Z2/1@




AR i £ Y

Hometown America Capital Expenditure Purchase Order
(A Separate Purchase vrder is required Jor each Projeci)

Propsrty Name and Number:

Is tha project budgeted:
JIE2N

Jp-0Y- B 0S

Gengral Lodger Account #:

Project Number From Budgst:

Profarred Vandor Nane:
Streot Addross!
City, State and Zip

Phano and Fax:

- o R s W

(Costof Bitj § /7 Fov- —

Description of pctivity or Rem:

List Bidder's Names anb Bjd Amounis:

1

e |

_ Pay from Original Invoices Attached '
__,(P!’/D'lecl Approval Only — Wotk is not Done

If this iy an unbudgeted capex ME) l tY

“Purchinse Order Number 4l 2 - O - S,
0l 03

Fonus (o submit o recaive Purchase Order: -

{Chock all fines to verily (hat required forms are
attsched for the preferred vendor. Fax this PO funn
and all documents listed below io tha Regional
Administrator for the issuance of the Purchase Ordar
Niunber).

Copy of Vendor's License

Copy of Vendar's Proof of insurance with
Addilional  Insured Informalion

Copy 0! Proof of Vendor's Workers Compensatian
Insutance

Copies of all Permils Required te Complela Work
{Checlc hera If nona requiced ___ )

__ Other Forms of Altachiments

OR: .
1 venvorio# _472 382 /2 /
2" Vendor ID# 4
3* vendor IDH
4" vondor 108

—t

—r———— — ra——— e — e

2

3.

Commenis on Bids:

roperty Maaager Si and Dats; "-\Q

Property Manager Signature an te {\h‘\ \ L\ )

Reglonal Manitger Signature {for F:sm!ly}i*}7 %i& /&\‘b\n\\
Q\A(;\../ X v )

Divislon Vice Pres. Signature and Dale:

o

Group President Signature and Data®: , s

Ta sulnnit the Purchass Order for payment, mail the
followlng forms to lhe Reglonal Wanaper far
procassing:

(Al Payment Raquests musl be accompanied by a
signed, notarizad Lier Walver Form where applicable
{notarization not required In a§ slaies). Please check
{he following lines to indlcale whether Llen Waliver and
fuvolce are atiachad.}

Signed and Notasized Lien Wajver

(notarized if required by state law)

Lien waiver not required

Qrigiitel Invoice with compleied Honeloswa
paymest stanps (inciude PO No.on invoice)
Approved Change Order(s), if applicable

v.2. slignalice raquired for alf capex. Group Presldent signalure required for capox ymbudgeled, over burgsf or ti axcess of § 10,004

. m e am e e ar——————



-~ - e -

Bankof America, 5. Lo
BAMNIE O | Lo L Tools | /
; ; Paymenis Direct Rereipls Direct Uiy Diree

Rervices hotificntions

View Today's Stop Payment Confirmations

DML

«View Stop Pavment Confirmation History

Stop payment confirmations last updated at: 04/23/2004 at 16:30:22 COT

Account: None Selected -4

Account: 8666100299 Expire Date:  04/02/2004 Type: Stop Place

Check #: 0000046683 Effective 04/23/2004 Bank Status: Rejected
Date:

Amount: 1,200.00 Request User: CC024511 Reason:

Payee:  Lawn Enforcement of Activity Status:Confirmed

Central
Memo:
Alert: Stop Place Rejected. Stop Payment found for account,
amount, and check #.

Account: 8666100299 Expire Date: 10/25/2004 Type: Stop Place

Check #: 0000046512 Effective 04/23/2004 Bank Status: Accepted
Date:

Amount: 367.28 Request User: CC024511 Reason:

Payee: Acorn Safe & Lock Activity Status:Confirmed

Memo:

Account: 8666100299 Expire Date: 10/25/2004 Type: Stop Place

Check #: 0000042611 Effective 04/23/2004 Bank Status: Accepted
Date:

Amount: 377.56 Request User: CC024511 Reason:

Payee: Dickinson, Jason Activity Status:Confirmed

- Memo:

Contents property of Bank of America. All rights reserved. QOnline Privacy Policy

https://direct.bankofamerica.com/serviet/BofaDirect. DirectUtils.DirectUtilsServiet 7page=P... 4/23/2004






E Bl BU MNMESC INVOICE

DATE REFERENCE AMOUNT DISC NET
1238 | Paim Valley Utifity 100404145 10/4/2004 | HURRICANE-FURNISH & IN 30,000.00 30.000.00
Payor: Homelown America, LLC Date Check No. Check Amount
| Payee.  WAYNE'S DIVERSIFIED SERVICES 317172004 88754 §**%%30.000.00
24601
Hometown America, LLC Bank OF America 23
150 N. Wacker Drive, Ste 2800 Chicago, il 60634 T
Chicago, 1. 60606-4102

00088754

g (’) {:‘ )ﬂ( DPate Check No.
oA 11712004

THIRTY THOUSAND AND (H/100#% 66 68 0a 5 £ ke AR ko a1 0k kRROEEREE F LR RENIOR R

Pery (o the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FI. 32728

Check Amount

$+*++30,000.00




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltons, FL 32728

(407) 330-7597

Inv, #100404-145

Billed 10! 134 valley Ivoice Date: ook, 04, 2004

Project Name:

Sewer nplant
Location:

i ay—Edy

Date of Service;

Furnish and install new Lamson centrifical blower and
control panel $30,000.00

07 100 Swrk_ 2 Y O/
CapEx PO # e
invoice___/0DY0Y L 12

GLAcct # Deseription hurt |

2440 /05 7 _30,/”}@' l

atiasr

Total
Manager Approvel e

Additional Apgroval M#nmm
LA -~

U7 1235
o) bfod

2

TOTAL DUE THIS INVOICE : $30,000.00

THANK YOU FOR YOUR BUSINESS




Ju [ BU RDESC INVOICE DATE REFERENCE AMOUNT DISC NET ]
1238 Palm Velley Utility 102004-150 10/2002004 | HURRICANE-SEWER PLANT 1,123.00 1,123.00
Payor:  1Tometown America, LLC Dute Check No. Check Amount
Payee: WAYNE'S DIVERSIFIED SERVICES 117112004 88757 Gk ] 123 ()
24601
Hometown America, LLC Bank Of America 2
150 N. Wacker Drive, Ste 2800 Chicago, 1L 60634 7]0_1L

Chicaso, II. 60606-4102 o s e o
COPY

Date Check No.
117172004 00088757

Check Amount
Grckxx] 123.00

ONE-TTIOUSAND ONE HUNDRED FWENTY THREE AND 00/10(# 0tk frpktitik s favknbdpr s bk

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

PO. BOX 5177
Deltona, FL, 32728

407) 330-7597
(407) 7 Inv. #102004-150

Billed 10 1 yailey lvoice Date: oe, 20, 2004

Project Name

’ / Locanon: Oviedo, Fl.

Date of Service:

Installed new batteries(4) and new starter with
solenoid, £1123.00

BU# L) 34 Sopplier 2 40/
ACapExP #
Invoice# /03 D0Y /52
GlAcct.#  Ussciiption Amt | .
%m./ﬂ{i M 3: :
!
Totzl
Managsr Approvel Data
Additional Appr Date b
Yy 7o

A Al

154§ Trveerly Pe.
pplanclo FI 32826

TOTAL DUE THIS INVOICE $1123.00

THANK YOU FOR YOUR BUSINESS




( BU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET )

1238 Paim Valley Utility 071104-1D4 TM1/2004 | SEWER REPAIR “50.00 250.00

Payor: Hometown Americs, LLC Dite Check No. Check Amount
;Paycc: WAYNE'S DIVERSIFIED SERVICES 8172004 73125 Jrrdrrrdxd 50 00
24601

Hometown America, LLC Bank Of America 2

150 N. Wacker Drive, Ste 2800 Chicago, IL 60634 FoT

Chicago, [L. 60606-4102 P

z e l. Date Check No. Check Amount
T 8/1/2004 00073125 Grrsaris) 50 00

ek i e ek EREN

TWO HUNDRED FIFTY AND 60/100
Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177

DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728

(407) 330-7597

_ Inv. #071104-104
Billedto: ., valley Invoice Date:July 11, 2004
Project Name: Sewer plant

Location: Ovi-0d0T—EL-

Date of Service: July 9, 2004

Perform PM on 2 Sutterbilt blowers ‘
new belts, intake filters, grease and oil change $250.00

CP Limited Partnership
Date Received by A/P e

. Z[p 0/ /{%J//
x;figy//éé/<;aigé? Nmﬁ_jL;EZZIZﬁWD s_"ﬁi;Lm;_

oo/ Howre~ DT T
i

DeSC i S f

CRE s srsmmamarm

Corrme=ity Apnrovsl A s 7
e R - ! __f_ aate
e '—»-ﬂ:\‘»:;___\__h ("f" B A R el
kaxﬁ‘rfD

Dt IS SEU i

$250.00
TOTAL DUE THIS INVOICE ’

THANK YOU FOR YOUR BUSINESS




"By BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 | Palm Valiey Utility 083004-122 8/30/2004 | CHARLEY-RPLC COMPRESSQ 8,068.00 8,068.00
Fayar: Homnetown America, LLC Dute Check No. Check Amount
[ Payee:  WAYNE'S DIVERSIFIED SERVICES 5/17/2004 81661 Pr¥#xxg 068.00]
24601 7
Hometown America, LL.C Baak Of America 2
130 N. Wacker Drive, Ste 2800 Chicago. [L 60634 —
Chicago, IL 60606-4102 e o 7101IL
! E Date Check No. Check Amount
g 9/17/2004 00081661 SHkrkg 068.00

EIGHT THOUSAND SIXTY EHGIIT AND 00/1({*¥% & : LAl Al
Pay to the order aof:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728 _
(407) 330-7597 Inv. #083004-122
Billed to: D Invoice Date: Aug. 30, 2004

Project Name

Location: Oviedo, Fl. i
v

Date of Service:

Replace Whitewater compressor on pressure vessel $1550.00
replace breaker for Panel K 330.00
repair air piping 1430.00
repalir 6" water line in area 8 4758.00

€T Limited Parmership
Pate Raceived by A/P

vers_ GO [ pee_ 22

Acct r_gﬁa@_@.é S_M—

Acct # - 5

Acct # - $
21—
CRE !
Corn— v Approval — Date i

Regivn i Approval . M
Date r‘mcessed_%

BH7S400. 106 (1238)
772
TS A

TOTAL DUE THIS INVOICE

$8068,00 .

THANK YOU FOR YOUR BUSINESS




BU B( DESC INVOICE DATE REFERENCE AMOQUNT DISC NET ]
1278, Palm Valley Utility 062104-085 6/21/2004 | WATER TANK ADMUSTMENT 250.00 250.00
Payor: IHometown America, LLC Date Check No. Check Amount
Payee: WAYNE'S DIVERSIFIED SERVICES 7602004 68013 Frkrkrrey50 ()0
2450
Hometown America, LL.C Bank Of Amzrica 23
150 N. Wacker Drive, Ste 2800 g b GLES TI0IL
Chicago, IL 60606 6-4102 PR T
( I Date Check No. Check Amount
e et 7162004 00068613 $rrer250.00

ok ke

TWO HUNDRED FIFTY AND (0/100

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728




- WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728

(407) 330-9597

Inv,

#062104-085

Billedto: Palm valley

Invoice Date: guyne 21,

Project Name: Wwater plant

Location: viado

Date of Service:

adjustment. All OK

CF Limited Partnership

Date Received by A/P

Vens A (f‘; Of Dcv_/iejf
Acct #M_&G Q s PDJ

Acctb. =  J—
Acct # ud 5

Desc

CRE oo

Coms ity Approval £ Date

P B
Regicnai Approval { E;zl/? Date&‘ é{,{"—/g/

Date Processed

TOTAL DUE THIS INVOICE

Respond to operatoeors emergency call of hydro tank water
" logggdand PRV spraying all over. Found PRV need slight

$250.00

$250.00

_THANK YOU FOR YOUR BUSINESS

ARG

Y \M&Q

e

iy



~RBU | BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET B
1238 Palm Vailey Utitity 061204-083 6/12/2004 | INSTALL BLOWER ON SURG 1,630.00 1,630.00
Payor: Hometown America, LLC Date Check No. Check Amount
| Payce:  WAYNE'S DIVERSIFIED SERVICES 71132004 69793 grrrax] 630.00)
24661
Hometown America, L1.C Bank Of America \s
150 N. Wacker Drive, Ste 2800 Chicago, It 60634 SO
Chicago, 1L, 60606-4102
Date Check No. Check Amount

1372004 00069793

Prbrre] 630.00

‘ONE THOUSAKD SEX HUNDRED TRIRTY AND 06/100%%
Pay to the order of:

WAYNE'S DIVERSIFIED SERVICE
PO BOX 5177 :
DELTONA FL 32728

PRI PETAT 2T ST




@

WAYNE’S DIVERSIFIED SERVICES

P.Q. BOX 5177
Deitona, FL 32728

(407) 330-7597

Inv. #061204-083

Billed to: Palm valley

Invoice Date:

June 12, 2004

Project Name: Sewer olant

Locatlon: Qari c\ﬁn' E.l

Date of Service:

Install new blower on surge tank

CP Limited Parmership
PDate Received by AP

Ven # d
Acctﬁ_.M
Acct#é =~ b ¥

Acct# S

oo LRSI
s L6229

$1630.00

04

Desc
CRF #,

/2308
LY #2385

G Sfout” HHecrtr

&

Comsnity Approval Date,
Regionai Approval -m
Date Processed

TOTAL DUE THIS INVOICE,

‘_

$16390.00

~\

N

THANK YOU FOR YOUR BUSINESS




Hometown America Gapital Expenditure Purchase Order
(A Separate Purchase order is required for each Project)

Ll

Yes No

S
fA3P- O~ (L

Property Name and Number:

Budgeted
Amount §:

s

eSS

Awee e D
5—7/ frrs

@,ﬂm ( ]E:«ﬂ 2224f

s the project budgeted?:

General Ladger Account #:

Project Number From Budget:

Preferred Vendor Namae:

Street Address:

Clty, State and Zip

Phone and Fax:

/

_ Pay from Original Invoices Attached
___ Project Approval Only — Work is not Done

Purchase Order Nuinber M§€i O’“f D i

If this is an unbudgeted capex i ,.;fi

2 A
i,

FT
Forms to submit to receive Purchase Order: o

(Check afl lines to verify that required forms are
attached for the preferred vendor. Fax thls PO form
and all documents listed helow to the Reglonal
Administrator for the issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with
Additlonal  Insured Information

Copy of Proof of Vendor's Workers Compensation
insurance

Coples of afl Permits Required to Complets Work
{Check here if none required ___ )

Other Forms or Attachments

ﬁ OR:
Description of Activity or ltem @%%__Jé 1" Vendor ID# 0? yé CJ l
N AN 2" vendor ID#
, (BIdy $ 3" vendor ID#
List Bidder's Names and Bid Amounts: (Cost +] } 4" Vendor ID#
/ e To submit the Purchase Order for payment, mail the
2. 020, following forms to the Regional Manager for
‘ _ pracessing:
3, ’%3/ L95.

Comments on Bids:

Properly Manager Sighature and Date:

Thfo

st 7 2:0¥

Regional Manager Slgnaturs (for Family):

Division Vice Pres. Signature and Date:

Group Presldent Signature and Date*:

{All Payment Retguests must be accompanied by a
signed, notarized Lien *Waiver Form where applicable
{notarization not required in all states). Please check
the foliowing lines to indicate whether Lien Walver and
Involce are attached.)

Signed and Notarized Lien Waiver
{notarized if required by state law)

Lien waiver not required

Original Invoice with completed Hometawn
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

VP, signafure required for alf capex. Group President signature requirg® for capex unbudgeled, over budget or in excess of $10,000

by



. r
( . BU | BU DESC INVOICE DATE REFERENCE, AMOUNT DISC NET
1238 Palm Valley Utllity 061204-082 6/12/2004 | INSTALL WHITEWATER COM 2.175.00 2,175.00
Payor: Hometown Americs, LLC Date Check No. Check Amount
| Payee: WAYNE'S DIVERSIFIED SERVICES 71372004 69794 Gaokidd 175.00 ]
24501
Hometown America, LLC Bank Of America 13
150 N. Wacker Drive, Ste 2800 Chicago, 1L 60634 o
Chicago, IL 606064102 - 3 I -
i Y
[:) Y Date Check No. Check Amount

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

TWO THOUSAND ONE HUNDRED SEVENTY FIVE AND ((/100*

/1312004 00069794

Shiknl 175.00




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728

407y 330-
(407)3 075,97 Inv. #061204-082

Billedto:  p,1y valley Invoice Date! yune 12, 2004
Project Name: yater plant
Location: .1 edo, Fl
Date of Service:
Installed new Whitewater compressor on hydro tank $31325.00
Cleaned both aeration towers 850.00

CP Limited Partnership
Date Received by AP

Ven # /;2‘1/60/ Dev /XBK
Acct#__ /A2 /ﬁ/j)-— $ /7 »

Acct# = s

Acct# = $ i'
b 22 0Y-U

CRF #

CommLmty Approval

3 omei Agproval W '“W

BU# /235
6/23/0¢
/)a,e#'— _
THeSE WAL 460%
da,w////:bﬂﬁ j)ssaes

WM _‘ $21 75‘.00

TOTAL DUE THIS INVOICE

THANK YOU FOR YOUR BUSINESS W ?C

a3d 2405 H




e Q“ﬂ% ______

Hometown America Capital Expenditure Purchase Order
(4 Separaie Purchase order is required for each Project)

gg{ lé%/ 7%23/

Property Name and Number;

/

' Pay from Original invoices Aftached

Project Approval Only — Work is not Done

Purchase Order Number ~ —C:'Lf ) /
If this is an unbudgeted capex fﬁi.ﬁf?

Budgeted
Yes No Amount §: o
”J__,.w
- ol
[A3P - QY- (A
Preferred Vendor Nama: ; cﬂ

@// oD

Is the project budgeted?:

General Ledger Account #:

Project Humber From Budget:

Street Address:

City, State and Zip

Phone and Fax:

Description of Activity or ltem:

List Bidder's Names and Bid Amounts: (Cost of Bid) $

— T ko)

7
Forms to submit to receive Purchase Order; K
{Check all lines to verify that required forms are
attached for the preferred vendor, Fax this PO form
and all documents listed below to the Regional
Adminlstrator for the Issuance of the Purchase Order
Number).
Copy of Vendor's Llcense
Copy of Vendor's Proof of Insurance with
Additional  Insured Information
Copy of Proof of Vendor's Warkers Compensation
Insurance
Coples of all Permits Required to Complete Work
{Check here If none required ___ )
Other Forms or Attachments

10'5\.Iendor ID# Vé 0 f

2" Vendor ID#
3" Vendor ID#
4" Vendor ID#

2 __._‘,_,A.__&LOJ -
3. | ,g/éf 057

Commeits an Bids:

Property Manager Signature and Date:

- Division Vice Pres. Signature and Date:

“Group President Signature and Date™:
[ V.F. signature required for ali capex. Group President signalure requirgd for capex unbudgeted, over budget or in excess of $10.000

Regional Manéger Signature {for Family):

(NC 7
vad ,

To submit the Purchase Order for payment, mail the
following forms to the Reglonal Manager for
processing:

{All Payment Requests must be accompanied by a
signed, notarized Lien ‘Waiver Form where applicable
(notarization not required in all states). Please check
the following lines to indicate whether Lien Waiver and
involce are attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien watver not required

Original Invoice with compleled Hometown
payment stamps (inclode PO No. on invoice)

Approved Change Order(s), if applicable

o



1 of 1

TWENTY THOUSAND TWO HUNDRED AND QD/10Q% ¥ ¢ #vtha ki s ok snesihnk

Pay to the arder of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

BU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET |
1238 | Paim Valley Utiity 112004-164 11/20/2004 | REPLAGE 2 BLOWEF/MOTOR 20,200.00 20.200.00
Payor: Hometown America, LLC Date Check No. Check Amount
| Payee:  WAYNE'S DIVERSIFIED SERVICES 12/1472004 95854 $H%%%20 200,00
24601
Hometown America, LLI.C Bank OF America 23
i Chi 1L 60634 ===,
150 N. Wacker Drive, Ste 2800 Cago, IO
Chicago, IL 60606-4102
Date Check No. Check Amount
12/1412004 00095854 $%20,200.00




WAYNE’S DIVERSIFIED SERVICES
PO. BOX 5177 ‘
Deltona, FL. 32728

(407) 330-7597
Tov., #112004-164

Billed 0 5,310 valley Invoice Date:  noy . 20, 2004

Project Name: gqyey plant

Location: Ooviedo, Fl.

Date of Service:

Replace #2 blower/motor $20200.00

U4 237 Supplerd 217/

CapEx PO # —{

h;voice# LAY~ [ ]

- Gl Acct. & Descrinumi Fighe ‘
/1 23— P /}\

Manager Approval ,  Toate_

Adtonal ppeoval_[Y] U7 e [/ L1776/

G /35

4/23/77
7 AL

gevd Chee'T Yo
'—K@&Qeﬂ:&r Mune 6

$20200.00

TOTAL DUE THIS INVOICE

THANK YOU FOR YOUR BUSINESS




-Horﬁetdwn America Capital Expenditure Purchase Order

(A Separate Purchase order is required for each Project)

.

Property Name and Number:

M« /Aﬁ/ﬁ L3

yd

1 pay from Originat Invoices Allached
_ Project Approval Only — Work is not Done

Is the project budgeted?:

Budgeted
Amount $:

General Ledger Account #:

Purchase Ovder Number %f:?..t“f% - ” B ’-‘1
If this 1s an unbudyeted capex \L\(\El, l. [&

Forms to submit to receive Purchase Order;

Project Number From Budget:

Preferred Vendor Name:

Street Address:

City, State and Zip

Phone and Fax:

Description of Activity or Item:

List Bidder's Names and Bid Amounts:

1.

(Cost of Bid) $ _20/;\ v, —

{Check all lines to verify that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed below to the Regional
Administrator for the issuance of the Pyrchase Order
Number).

Copy of Vendor s License

Copy of Vendor's Proof of insurance with
Additional  Insured tnformation

Copy of Proof of Vendor's Workers Compensation
insurance

Copies of all Permits Required to Complete Work
(Check here if none required ___ )

Other Forms or Attachments

240/

OR:

1* Vendor 1D#
2™ Vendor ID#
3" Vendor ID#
4™ Vendor ID#

2,

3.

Comments on Bids:

Property Manager Signature and Date:

Regional Manager Signature {for Family): & /@ /

) Division Vice Pres. Signatuire and Date:

Group President Signature and Date*;

_ Y 4

To submit the Purchase Order for payment, mail the
following forms to the Regional Manager for
processing: :

{All Payment Requests must be accompanied by a
signed, notarized Lien Waiver Form where applicable
{notarization not required in ali states). Please check
the following lines to indicate whether Lien Waiver and
involce are attached.)

Signed and Notarized Lien Waiver
(notarized if required by state law)

Lien waiver not required

Origtnal Invoice with completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

V.P. signature required for all capex. Group President signamre %quired for capex unbudgeled, over budget or in excess of $10,000



[ su ] = mubpesc INVOICE DATE REFERENCE AMOUNT DISC NET
’ 1238 | Paim Valley Utility 160404-146 10402004 | INSTALL WELL METER 57,000.00 57,000.00
Payor: Hoemetown America, LLC Date Check No. Check Amount
Payee:  WAYNE'S DIVERSIFIED SERVICES 11/9/2004 90165 $rax257 000.00
24801
Hometown America, LLC Bank Of Amrica 23
150 N. Wacker Drive, Ste 2800 Chicago, IL 60634 S
Chicago, 1L 600606-4102 =
(/ ' Date Check No. Check Amount

FIFTY SEVEN THOUSAND AND Q0/100* t¥esridisdminipibirs

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

LI/9/2004 00090165

etk N RN R RN R R

| SHEHST,000.00




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728

407) 330-7
(407) 330-7597 Inv. #100404-146

Billed to;: Palm valley Invoice Date: Oct. 04, 2004

Project Name:
Hater-neters

Location: Oviedo, F1.

Date of Service:

Furnish and install well meters as directed by engineer
each well. $57,000.00

bit# 230 Sulerd 0/
CapExPOA__ J23/~20 V- f 7
Invoice st __ /0 00 Y -/Y(p

GLAsct.¥#  festription Amt —
Y3 5200,
Tﬁtul

Manages Approval < Date_

mwnwa'mz,i%_ﬂﬂ%%;é# .

L4947 /23§
/0/6/0%

S had TP

TOTAL DUE THIS INVOICE ' | $57,000.00

THANK YOU FOR YOUR BUSINESS




__
Hometown America Capital Expenditure Purchase Order ./ Pay from Original Invoices Attached
{4 Separate Purchase order is required for each Project) _ . Project Approval Only — Work is not Done

Purchase Order Number /’/{ 3(() - d Lf“— 6/

Property Name and Number: _ M If this is an unbudgeted capex ,Jgg 0 Lt, 59_
Budgeted s
Is the project budgeted?: Yes Neo Amount $: Forms to submit to receive Purchase Order: 'T*lb H ]
k Check all lines to verify that required forms are
General L.edger Account #: /{3 Fer gttached for the preferredyvendor. gax this PO form
i and all documents listed below to the Regional
Project Number From Budget: /A3 DY—(L Administrator for the issuance of the Purchase Order
I Number).

Preferred Vendor Name: Copy of Vendor's License

o Copy of Vendor's Proof of Insurance with

Street Address: ﬂ yan /%—;( S Additional  Insured Information

Capy of Proof of Vendor's Warkers Compensation

City, State and Zip / ) 2 %E 6 é - 5 Pl K Insurance . ‘
: Copies of all Permits Required to Complete Work

; ; (Check here if none required ____ )
Pl 26 PR 7% ﬂ’_ Olher Forms or Attachments
" - , // OR:
Description of Activity or ltem: L LM 7 1st Vendor I0# _<" (/é d,/

2" Vendor ID#
0—0—@. ~ T | 3"Vendor ID#

_List Bidder's Names and Bid Amounts: (Cost of Bid} $ 5D

7 4™ Vendor 1D#
. -
Te submit the Purchase Order for payment, malil the
2. following forms to the Regional Manager for
3 processing:

(All Payment Requasts must be accompanied by a
signed, notarized Lien Waiver Form where applicable
(notarization not required in all states). Please check

Comments on Bids:

the following lines to indicate whether Lien Waiver and
invoice are attached.)

AR P RO Exel (R Signed and Notarized Lien Waiver

(notarized if required by state law)

| Lien waiver not required

Regional Manager Signature {for Family): Original Invoice with completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), il applicable

Division Vice Pres. Signature and Date:

Group Praesident Signature and Date*:
V.P. signature required for all capex. Group Fresident sighalure requued {o.v ca,o :




1 of

1

3

(1T BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 ° | Paim Valisy Utitity 100404140 10/4/2004 EFFLUENT POND 2067,500.00 207,500.00
Pavor: ITometown: America, LLC Date Check MNo. Check Amount
| Payes:  WAYNE'S DIVERSIFIED SERVICES 10/15/2004 86521 $*#%207 500.00
21501
Hometown America, LLC Bank Of America 2y
150 N. Wacker Drive, Ste 2800 Chicago, Ii. 60634 T,

Chicago, 1L 60606-4102

CoPy

Date Check No.

10/19/2004 00086521

Check Amount
$*¥%207,500.00

TWO ITUNDRED SEVEN THOUSAND FIVE HUNDRED AND 00160+ N HEERRRERR IR

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728




WAYNE’S DIVERSIFIED SERVICES

P.O.BOX 5177
Deltona, FL 32728

(407) 330-7597

Inv,

#100404-140

Billedt0: py1m valley

Invoice Date: Oct

. 04,

2004

Project Name:

Effluent pnnd

Location: gyvjedo, Fl.

Date of Service:

Construct new lined effluent pond as directed by

engineers drawings

10/4/0% [s
Gt o
[[3 22—

(phase one)

$207,500.00

BU#_/R3f Supplier# A Y( O

PO#

Ld3E - DY 07

06 Y04 ~
Oescription

/o)
207

Manager Approvat

Towy
Date

174

TOTAL DUE THIS INVOICE

Additional Approval M%_D_ate

$207,500.00 |

THANK YOU FOR YOUR BUSINESS




Hometown America Capital Expenditure Purchase Order
(4 Separate Purchase order is required for each Project)

Property Name and Number:

/

_ / Pay from Original Invoices Attached
Project Approval Only — Work is not Done

Purchase Order Number -

f
If this is an unbudgeted capex q_&@ [ﬁ [1%)014
%

/  Budgeted/ _

is the priject budgeted?: No

General Ledger Account #:

[(3 2

Amount $aé[§ , 000 1

Project Number From Budgat:

L2 3P-240 2>

Preferred Vendor Nama:

Street Address:

e i

City, State and Zip

L

Ptione and Fax: A
Description of Activity or ltem: _W , o
S il
List Bidder's Names and Bid Amounts: (Cost of Bid} $ —

L8272, 5o
P

LA . - - .
2' 3 —  — s —_— —
3

Comments on Bids:

Property Manager Signature and Dats:

Regional Manager Signature (for Family):

= Division Vice Pres. Signature and Date:

"~ Graup President Slgnature and Date*;

el

formnr

Forms to submit to receive Purchase Order:

(Check all fines to verlfy that required forms are
attached for the preferred vendor, Fax this PC form
and ail documents lsted below to the Regional
Administrator for the Issuance of the Purchase Order
Number).

Copy of Vendar's License

Copy of Vendor's Proaf of Insurance with
Additional  Insured Information

Copy of Proof of Vendor's Workers Compensation
Insurance

Capies of all Permits Required to Complete Worlk
{Check here if none required ____ )

Other Forms or Altachments

K Yo/

OR:

1" Vendor 1ID#
2" Vandor ID#
3" Vendor ID#
4™ Vendor ID#

To submit the Purchase Order for payment, mail the
foliowing forms {o the Regional WManager for
processing:

{All Payment Requests must be accompanied by a
signed, notarized Llen Walver Form where applicahle
(notarization not required In afl states}. Please check
the foliowing lines to Indicate whether Lien Waiver and
lnvoice are attached.)

Signed and Notarized Lien Waiver
(notarized if requited by state law)

Lien waijver notf required

Original Tnvoice with completed Hometown
payment staps (include PO No. on invoice)
Approved Change Order(s), if applicable

VP signature required for ell capex. Group Presiden! signature refuired for capex unbudgeled, ove) budg}el or ity excess of $10,000




Chicago, IL 60606-4102

SEVEN HUNDRED THIRTY AND 00/100%**¢%¥

Pay to the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

Datc Check No.
9/2/2004 00079406

BU BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 Patm Valley Utility 081004-106 8/10/2004 | BEPLACED COMPRESSOR 73000 730.00
Payor; Hoemetown Ainerica, L1L.C Daie Check No. Check Amount
| Payee:  WAYNE'S DIVERSIFIED SERVICES 9/2/2004 79406 FreFxxe7Ig 00 |
24601
Hometown America, LLC Bank OF America 23
150 N. Wacker Drive, Ste 2800 Chicago, IL 60634 STOT

Check Amcunt

$****$**730_00




- WAYNE’S DIVERSIFIED SERVICES .

P.O.BOX 35177
Deltona, FL 32728 ,
(407) 330'75_97 Inv, #081004-106
Billedto: p 41 valley Invoice Date: Aug. 10, 2004
Project Name: Decortive pond
Location;: Oviedo, F1.
Date of Service:
$730.00

Replaced burned up compressor on aeration system

M(/ f23p =002

BURIY

CF Limited Partnership

‘?//ﬂ / 7, ;/ ::;e:eceived by AIP______.____-.
e fll] Lt

W LN aas_ /32—
Accet # - 3
Acct# b 3
Dese LA3F 042/
CRV '
Con: - - “eameas »

Regin. @ spzrova
TOTAL DUE THFU%

$730.00

THANK YOU FOR YOUR BUSINESS




Hometown America Capital Expenditure Purchase Order
{4 Separate Purchase order is required for each Project)

%U@&J/ 03¢

Propurty Name and Number:

/

B \{ Pay from Original Invoices Altached

Project Approval Only — Work is not Done

Purchase Order Number -

Budgeted

Is the pi‘o]act budgeted?: Amount §:

//3 2—
/A3F6Y-02

I - -

ﬂO b 570>
Mﬂmr /:,V 3272

Description of Acllvity or,item; ‘%_wam

List Bidder's Names and Bid Amounis: (Cost of Bid) $ 730 J

General Ledger Account #:

Project Number From Budget;

Preferred Vendor Name:

Street Address:

City, State and Zip

If this is an unbudgeted capex i%\l L o gl { ! 0 i

o
o

Forms to submit to receive Purchase Order; '

(Check ail fines to verlfy that required forms are
attached for the preferred vendor. Fax this PO form
and all documents listed helow to the Regional
Administrator for the issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Proof of Insurance with

Additional  Insured Information

Copy of Proof of Vendor's Workers Compensation
insurance

Coples of all Permits Required to Complete Work
(Check here if none required )

Other Forms ar Attachments

2464/

OR:

1" Vendor 1D#
2" yendor ID#
3" Vendor ID#

4" Vendor 1D#
1.
To submit the Purchase Order for payment, mall the
2 — | followlng forms to the Regional Manager for
processing:
3,

Comments on Bids:

Property Manager Signafure and Date:

:\&\ ) ‘5\57 c‘\
==

Reglonal Manager Signature (for Family):

ot
- Division Vice Pres. Slgnature and Date:

{All Payment Requests must be accompanied by a
signed, notarlzed Lien Waiver Form where applicable
(notarizatlon not required In all states). Please check
the following lines to indicate whether Lien Waiver and
lnvoice are attached.)

Signed and Notarized Lien Wajver
{notarized if required by slate law)

Lien waiver not required

Original Tnvoice with completed Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable

Group President Signature and Date*: QA /
V.P. signature required for alf capex. Group Presiden signafue :eqemad apex rmhud_;e!cd

Aver bidge! of in excess of $10,000




FOUR THOUSAND SEVEN HUNDRED SEVENTY FIVE AND (I/LD0%#¥3 565558 054 X ru ks 58%1n % 5

Pay 1o the order of:

WAYNE'S DIVERSIFIED SERVICES

PO BOX 5177
DELTONA FL 32728

pjw S BY DESC INVOICE DATE REFERENCE AMOUNT DISC NET
(263 F Paim valley Utility 081004105 8/10/2006 | REMOVED PUMPS 4,775.00 4775.00
Payor: Hometown America, LLC Date Check No. Check Amount
| Payec:  WAYNE'S DIVERSIFIED SERVICES 97272004 79407 FrEsrrd 775.00
24601
Hometown America, LLC Bank Of America -
150 N. Wacker Drive, Ste 2800 Clirge, ML G280 Ton
Chicago, II. 60606-4102 N Y ‘
(/ O l[_) g ( Date Check No. Check Amount
b - 9/2/2004 00079407

$rxEq 775,00




AYNE’S DIVERSIFIED SERVICES

P.Q. BOX 5177
Deltona, F1. 32728

(407) 330-7597 Inv. #081004-105

Billed to: Palm Valley

Invoice Date: Aug. 10,

2004

Location: nvieda.

Project Name: 1,44 gation pumps

Date of Service:

Removed exsisting pumps from clear well tank and
installed new pumps. Exsisting pumps were burned
up internally

0D 1338 (M- OF

Ven # M_&J/

e i"‘”‘"
7 é{ W €P Limited Partnership
. : Date Received by AP L

$4775.00

L

, s
/j%ﬂ,{’c’;. SV /5’/”/9 . w_:n[[(t,z___ - ffZZ ﬁq —

TOTAL DUE THIS INVOICE

Regivie: Apnroval _é%ﬁa#{;@/
Date Processed mummmme 2 &7

$4775.00

THANK YOU FOR YOUR BUSINESS




]

Hometown America Capital Expenditure Purchase Order
(4 Sepurate Purchuse order is required for each Project)

Property Name and Number: %J MM /7’\ 30()

S

/

ay from Original {nvoices Altached
Project Approvat Only — Work is not Done

Pyrchase Order Numbey

U this is an unbudgeted capex % 5‘5{5 D(l

Budgeted
is the project budgeted?: No /Amount $: Qz d@@

Geuneral Ledger Account #: //_,2» 2 -
Project Number From Budget: /a?ﬁfé (-/“‘0 7
: , -

Preferred Vendor Name:

Strest Addrass;

City, State and Zip

fhone and Fax:

Pescriotion of Actlyity or, ltem; é; aﬁg AT S
r
‘-"-‘_--—,/‘

N G, S SR S
- -

List Bidder's Names gngi Bid Amounts:  (Cost of Bid} § 17/'7\753

- —71

P

3

Forms to submit to receive Purchase Order:

{Check all lines to verify that required forms are
attached for the preferred vepdor. Fax this PO form
and all documents listed helow to the Reglonal
Administrator for tha issuance of tha Purchase Order
Numher).

Copy of Vendar's License

Copy of Vendor's Proof of Insurance with
Additional  Insured Information

Copy of Proof of Vendor's Workers Compensalion
Insurance

Caplies of all Pennits Required to Complele Work
(Check here if none required ___ )

Other Forms or Attachments

OR:
1* Vendor ID# _ o/ %’ J/
2" Vendor iID¥___

3" Vendor ID#
4" vendor ID#

3

Comments on Bids.

Property Manager Signature and Date:

Regiunal Manager Signature (for Famlly):

Di.lsion Vice Pres. Signature and Date:

To submlt the Purchase Order for payment, mail the
following forms to the Regional Manager for
processing:

(Al Payment Requests must be accompanied by a
signed, notarized Lien Walver Form where applicable
{notarization not raquirad in all states). Please check
the following lines to Indicate whethar Lien Waiver and
Involce are attached.)

Signed and Notarized Lien Waiver

(nolarized if required by state law)

Lien waiver not required

Original Invoice with compleled Hometown
payment stanps (include PO No. on invuice)
Approved Change Order(s), if applicable

. Group President Signature and Date*:

v P signature roquirsd for all capex. Group Presidenl sighalure requied fﬁr/t‘idpﬂx rmbudgeluciﬁvur b?u!ge! o It excess of 310,000




BY : BU DESC INVOICE DATE REFERENCE AMOUNT DISC NET
1238 " { Pam Valley Ulility 081004-104 810/2004 ) REPLACED STARTER 2,134.00 2,134.00
Payar: Hometown America, LI.C Date Check No. Check Amount
| Puyee:  WAYNE'S DIVERSIFIED SERVICES 9/2/2004 79408 $rvrasd 134,00
24601
Hometown America, LLC Bank Of America 2a
150 N. Wacker Drive, Ste 2800 S T F158 eI
Chicago, IL 60606-4102 2 TS & ‘
( P B ( Date Check No. Check Amount

9/2/2004 00079408

TWO THOUSAND ONE HUNDRED THIRTY FOUR AN 501200

Pay o the order of:

WAYNE'S DIVERSIFIED SERVICES
PO BOX 5177
DELTONA FL 32728

AN

=) 134,00




WAYNE S DIVERSIFIED SERVICES

P.0.BOX 5177
Deltona, FI1. 32728

(407) 330-7597

Inv,., #081004-104

Billedto Palm Valley

Invoice Date:

Aug. 10, 2004

Project Name:

Fox Row Lift Station

Location: gviedo. F1.

Date of Service:

Replaced 2hp pump and starter in panel

el D \tag-0Y -0 7/

2 */23

y

s

T Limitad Partnership

. W ate Received by AP ]
Ven# _%.61_0_.[

Acctfi_,, / /}.L_:_ $_é_," <
Acct¥ o
Acct ¥

| 3 11

CRF
Corr

Reg.

Dare rrscessed -

$2134.00

TOTAL DUE THIS INVOICE

$2134.00

THANK YOU FOR YOUR BUSINESS




Hometown America Capital Expenditure Purchase Order
(4 Sepurate Purchase order is required for each Project)

Property Name and Number: %f\— V&MA/ %ﬁg\%g

e

_1{/ Pay from Qriginal invoices Altached
Project Approval Only — Work is not Done

If this is an unbudgeted capex % Cg I {0{{
/"

Purchase Order Number .

eted
Is the project budgeted?: Yes / No mount $; LZ/___
General Ledger Account #: // 22—
Project Number From Budget: ’0 ‘/’OL?/

Prefarred Vendor Name: ‘%M ch
Street Addross: # a. 29/)( 577D
City, State and Zip @f/ﬁﬂj : Fj 52 7.2/

.. Phone and Fax:

Description of Aptivity or Item: W
Mue .

List B'(dder s Names and Bid Amounts: (Costof Bid) $ X /_5"/

1.

<

Forms to submit fo receive Purchase Order:

{Check all lines to verify that requlred forms are
attached for the preferred vendor. Fax this PO form
and all documents listed below to the Regional
Administrator for the issuance of the Purchase Order
Number).

Copy of Vendor's License

Copy of Vendor's Praof of Insurance with
Additional  Insured Information

Caopy of Proof of Vendor's Workers Compensation
Insurance

Coples of all Permits Required to Complete Work
(Check here if none required ___)

Other Forms or Altachments

1"VendorID# téyé /

2" Vendor ID#
3" Vendor ID#
4" Vendor ID#

2

3.

Comments on Bids:

Property Manager Slgnature and Date:

,,,leslon ‘Jice Pres. Signature and Date:

Group President Slgnature and Date™: DX‘ y ,./ J/V,/gw 57/’77/5 SZ

AP signature requirad for all capax. Group Pr

To submit the Purchase Order for payment, mall the
following forms to the Reglonal Manager for
processing:

(All Payment Requests must be accompanied by a
signed, notarized Lien Waiver Form where applicable
(notarizatlon not required in all states). Please check
the following lines to indicate whether Lien Waiver and
invoice are attached.)

Signed and Notarized Lien Waiver
(notarized if required by stale law)

Lien waiver not required

Original Invoice with compieted Hometown
payment stamps (include PO No. on invoice)
Approved Change Order(s), if applicable J

sittent at%[tﬂﬁ required/far 7pex unbu})f;c!ed uver budgsf or in excess of $10,000







10.  Having reached a resolution of the matter the Depattment and the Respondent
mutually agree and it is

ORDERED:

11.  Respondent shall comply with the following corrective actions within the stated
time periods:

On or before Febmary: 29, 2000, Respofident shall submit an spplication to the

Department for a. substaptial modification of the current permit, dlong with the appropriate
permit fee, to modify the plant's effluent disposal system. The maodification stifll address the
repair of A2 cell or its elimination and the. expansion f the digposal system to-provide for a
total permitted capacity of at least 0.126 MGD. The application shall be prepared and sealed
by a professional engineer registered in the state of Florida. In the event the application is
incomplete, Respondent shall gubmit the requested information within 30 days of receipt of a

- request for additional information to complete the application, urless a written justification for

an extension of time is submitted and approved by the Department within that time frame.
Within 270 days from the issuance of the Wastewater permit modification, Respondent shall
complete the construction of the disposal system as.authorized by the Wastewater permit and
submit to the Department a -Ngfiﬁeatiﬁnof Completion of Construction for Wastewater Facility
signed and sealed by the éﬂg&%&r of record. If Respondent does not repair the A2 cell, then,
upon submittal of Notification of Completion of Construction for Wastewater Facility, the
Respondent shall abandon the A2 cell of the three-cell dripper system that was not constructed
in accordance with Wastewater Permit PLAO11D85-01. If the Respondent is unable or
unwilling to construet a modification of the plant's disposal system as provided in this
Paragraph, the Deépartrrient reserves the right to seek other relief {o yequire the Respondent to

_& comply with its rules and permits.






