
I Ruden d McClosky 
0 

August 12,2010 

Ann Cole, Commission Clerk 
Division of Commission Clerk 

and Administrative Services 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

215 SOUTH MONROE STREET 
SUITE 815 

T4LLAHASSEE, FLORIDA 32301 

i850) 412-2002 
FAX: (850) 472-1302 

MARGARET-RAY.KEMPER@RUDEN.COM 

9 

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 maior additions to the ulant 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 ouerating a reuse plant comuared to other eMuent 
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. 

2. 
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3. Reasons for installing a reuse system. 

In 1994, prior to ownership of the park by CWS Communities, the Palm Valley Mobile 
Home utility had entered into a consent order with the Florida Department of c’7 
Environmental Protection (“FDEP”) that required repair of the existiig effluent disposal 

, -, 
system. The consent order required the utility to achieve a wet weather disposal capacity ‘-5 

of 126,000 gallons per day (“gpd”). Attempts initially were made to address the effluent 

1 .- 

,-3> 

- 
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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 1 1. of the 1999 Consent Order, OGC File No. 94-1 144B. 

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 resolve 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 attempt 
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 he 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. 

RM:7553807:6 
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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 
(Le., 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 storagehapid 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 24,93 1 gpd and Area B Dripper System with 
a disposal capacity of 6,766 gpd. The total disposal capacity is 151,432 gpd. 

RM:7553807:6 
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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 oirates based on costs that included the cost of the reclaimed system as 
described above. 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 irrigation.” 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. 

2002 SARC Order at pp. 26-36. 

Sincerely, 

Margare v3ApP- Ray Kemper 

MRK:amb 
Enclosures 



INVOICE HL! IXSC 
702% 12% Calm valley utility 

- 

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

DATE REFERENCE AMOUNT DIX: NET 
&.27RW4 WATER IRRIGATION SYSTE 10.5M.W 1O.SW.M 

. .  

.. .. ., . , . . . 

Payor: l lmetown Arnedca, LLC 
PaYm LAWN ENFORCEMENTOF CENTRAL FL 

DdlC Check No. Cheek A m u n i  

$****10,500.00~ 919RwJ 80029 
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America Capital Expenditure Purc 
iirchase order is reqtirredfor eacli Projecf) 

as Order 

General Ledger Account W: 

Project Number From Budget 

Prelarred Vendor Name: 

. Srreet Address: 

clty, Slate and ZIP 

Phone nndFnx: 4'd7-&-7  -dC?d/ 

Oescrlptlon of Acllvity ai Item: 
- 

_ _ ~  
Farms la aubmlt to recelva Purchase Order: 
(Check all llnes to vedfy that required form6 are 
attached for the prefernd vendor. Fax thls PO form 
and all documents Ihbd below Lo the Raglonal 

T ~ m i n l s l n l o r  for the issuance of VII Purchase Order 
Number). - Copy of Vendor's Ucense 
I 

- 
Copy ofVendor's Proofol Insurance wllh 
AUdlUonal Insured Inlormalion 
Copy of Prooi of Vendo~s Workers Cornpensakion 
insuranm 
Coples of all Permits Required to Complale Work 
(Check here if none required - ) 
Olher Forms ~Al tachments  

- 
- 
OR: 

Pd Vendor ID# 
3" Vendor ID# 
QLb Vendor ID# 

V'VendorID# /!A3 o/? f 

- 
To aubmlt the PUrChMe Order for payment, mall the 

J IollDwlng loma la the Reglonal Manager !or 

Property Manager Signature end Dale: 

, .  

Regional Manager Slgnature (for Femliy): P I  I 

Dlvlslon Wce Pres. Slgnalure and Date: 

v P s@osivrr rsquirsd lore# wper Gmup Prsslden: sipnsllue re&ad lor cwex unhudgeled. over brfdgsl 

2 
Group Presidant Slgnature and Date': r./v,d/ 

proceselng: 

(All Payment R ~ I I R E ~ S  must be ticcornpanled by a 
signed, nolarked Llen Waiver Form where appllcablo 
(naIariuUon not required in all 8ttIrE). Please check 
the following ilnes to Indicate whether Llen Walvet and 
lnvolce are attached.) 
- 
c Licn waiver not required 
- 

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

Original Invoice wilh completed Hometown 
payment stamps (include PONo. on invoice) 
Approved Change Order(s), if applicable - 

orin excessofS10,000 
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Bank Of Anrr ica  
Chicago. IL 60634 2-3 

Hometown America, LLC 
7101i 150 N. Wacker Drive, Ste 2800 

Chicago, IL 606064102 

Date Check No. Check Amunt 

9/1/2004 OW77805 $*****7,800.W 

, 
REFEAENCe AMOUW DISC N I T  BU Desc INVOICE DATE 

78MM) 7.800 w Palm valley UIll,iy 70257 wdmw GATE a PLUG VALVES 

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

Dale 
'lllnW4 

PSYW HomeLovn Amcrica, LLC 
P a m  LAWN ENFORCEMENT OF CENTRAL FL 

1230191 

Check No Check Amount 
77805 $*****7.800.00, 



70257 
( W 7  )657 -200 1 

____I__.______-_-.__- 

..__- 

___._I,- 



- .. 
invoices Atlached 

'/ 

Prujecl Approval Only-li%rk is no\ &ne 
Hometown America Capital Expenditure Purchase Order 
12 . S ~ * I J W O ~ ~  I'tirchnre ordcr is reyrtiredJor eocli f'rt&vj) 

U> 
0 

c is  
u 

Ptoperly Name and Nuniber: 

Is IIW proiacl budgeIsd7: 

Geiieral ledger Accounl B: 

Proiecl Number From Budgel: 

Preferred Vendor Name: 

- SVOOt ACkfro6B: 
- c  
c 

City. Stale and Zlp d -  z 8  
cz x PllOllE andFax: 
U L L  

Deecrlpllon 01 Acllvily or Ilem: 

.- Ordcl- Nun,he,cr ms.. 
ti116irdgcted cnIJc?Z 

U 

Ainouut 1: 7 /fi+ Forins losubmil loreceive Purchase Order: 
(Cbech all llnir lo verlfy lhat raqiilred loimr = 
altaclrsd lor l l i ~  preferred vendor. Faan fhls PO lorn) 
and at1 documonlr Iicled below lo  Ihm Reglonal 
Allmlnlslrator lor Ihs 1ssuanc~ of the Purchase Older 

.. - 
List alddcr's Names and Bid Amounlr: (Cost uf Bld) f 7 /&. / 

/ 
1. 

7.  

3 

Commenls M Bids: 

-___ ._ 

._--- __.__ 

.- 

- I _ _ _ ~  - 

Properly Manager Slgnrture and Dale: 

Number). 
- Copy of Vemlofs Llcense - Copyot Vendofr Pmoloflrisurdnceerri31 

Addiiiunal Insured fnlormalion - Copy 01 Ptoof of Vendor's Workers Cornpensahou 
insurance __ Copler or ai) Peimlls Rrquireil io Cnmplece Woik 
(Cliech lierc il none mquirrd- ) -- OUier Fonns or Atlachrnsnls 

011: 
f * ' ~ c n ~ o r  ion /230/? 1 
2'- Vendor ID# 
P Vendor JDDR 

- 

I_ 

4'"Vendor ID# .- 

To subnil1 [lie Purcllase 
lollowlng lorlns lo lite Reglofiat Manager lor 
prncesabg; 

(A l l  Paymsnl Requnrlr must be accompanied by a 
signed, notarlied Lfan WaIvar Form where applicable 
Inolarlrallon not nqulrsd  11) all slsier). Pleaoe cliech 
the foflnwin~ Itner Lo lndlc.fr wli.lhsr L1.n Walvcr and 
Ir,volcs €.?V sltnchsd.) 
- 
_. Lien v:river not required 
I 

Signcd and Nolarizcd Lieu Waiver 
(notarized if rcquired by slate law] 

Original 111vcica with coinplckxl Homelowii 
poymcnl slainps (inchide PO No. on iiivoicc) 

, Approved Chnnge Order($). ireppliceble 

I 

d 
_, . . . .  

- 
.- 

&I 
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Bank Of America 
2-3 

7101L 

Hometown America, LLC 
chicago. IL 60634 - 150N. Wacker Drive, Ste 2800 

Chicago, IL 606064102 
Dale W k  No. Qlcck A m u n l  

8/24/2004 00077387 $****I 8,200.00 

* 
811 DESC INVOICE DATE REFERENCE AMOUNT DISC NET 

Palm Valley U l i l i  70256 WU2Q04 IRRIGATION SYSTEM 16.2w.00 18,200.00 

EIGHTEEN THOUSAND Two ~ D R E D  A m  ~M)** t r t r8 t r r t r ) r *~*~~8r* :8** .ut r t t8*#~**  

Pa, io rhr order of. 

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

Payor: Ilomclown America, Lu: 
I ’ v e :  LAWN ENFORCEMENT OF CENTRAL FL 

INVOICE DAT 

- 
SERVICES R E N D E R E D :  - 

m e  Check No. Check Amunr 

mmw 77387 $****18,200.00, 

-_1 .., . 
. ,  . ..~ . . .  ___I 

-- I---.-- 

THANK YOU, TOTAL DUE: 
REST WILL BE CHAHGED 1 OVER 30 DAYS. 



erica Capital Expenditure Purchase Order 
order is regidredfor eoch ProjecfJ 

n 

Properly Nameand Numhsc 

Is the proJecl budgeted?: 

General Ledger Accounl #: 

Prolect Number From Bud~e t :  

Preferred Vendor Name: 

, Srreot Addrass: 

clty, Slate and Zip 

Phone and Fax: 

/ 

Pay lrm Orlginal Invoices Allached 

&&Approval Only - Work is not Oone 

Purchase 

Capy of Vendor's Proof of losurance wilh 
Addltiond Insured Informallon 
Copy of Prootof Ve&fs Workers Cornpensailon 

Coples of at1 Parmits Required to Cornplete Work 
(Check hare If none required - ) 
Olher Forms cw Altnchmenk 

- 

Description of Actlvlty or  Item: 

+-- Llat Bldder's Names and Bid Amounts: (CWt Of Bjd) S 33-, an ' 
,Q 

3 

Comments on Bids: 

Property MsnagerSlgnatun and Date: 
r .  

Reg!onal Mafiagar Slgnrture (lor Famlly): P I  - 
Olvlslon Vlce Pres. S>gnriure and Date: . . I ,  

wlD# 
idor ID# 
dor ID# 

To aubmft the Purchase Order for payment, mail the 
fallwlng forma to the Reglonal Manager for 
procesrlhg: 

(All Payment Requsstcl must be accompanied by a 
sfgmd, notartzed LIen Walver Form where applicable 
(notarlzaUon not required in all stater). Please check 
the kollowhg llnrs to lndlcate whether Llwn Walvrr and 
Involce 818 rtlached.} 
- 
- Lien waiver not r e q u i d  
- 
- 

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

Original lnvoice wi~h completed Hometown 
poymenl stamps (include PO No. on imoice) 
Approved Chnnge Order(s). if applicable 

... 



r 
?" 
1.222 

Bank Of America 2-3 
71011. 

Hometown America, LLC 
Chlcago, IL 606064i02 

olicago. IL m i 3 4  - 
Dale U r c k  Na Gxck Amount 

150 N. Wacker Drive Ste 2800 

8/17/2004 00076259 $*****7,000.00 

NEI' Ell DESC INVOICE DATE REFERENCE I AMOUNT DISC 

7.m w 7.w w Palm Valley uulny 70220 7n&rx44 FIRST DRAW IRRIGATION 

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

DaIs 
8 1 1 7 r n  

Payor A ~ e l o ~ n  Arne-, LIZ 
P a y e  LAWN ENFORCEMEM OF CENTRAL FL 

____ 
DATE 

ST WILL RE 

Check No Check A m w l  
16259 $*'***7,000.00, 



4qmetown'America C pita1 Expenditure Purchase Order 
(A Separate Purchase order is requit t. ed for each Project) 

n 

l. 

2. 

3. 

Comments on Bids: -. 

Property Manager Signature and Date: 

P I  Reglonal Manager Slgnature (for Family): 

Dlvlslon Vlce Pres. Slgnature and Date: 

SIb\Qt 

Property Name and Number: 

Is the project budgeted?: 

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

(All Payment Requests must be accompanled by a 
slgned, notarized Lien Waiver Form where appllcable 
(notarlzatlon not required in all states). Please check 
the following llnes to lndlcate whether Lien Walver and 
Invoice are attached.) 

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

Original Invoice with completed I-Iometown 
payment stmips (include PO No. on invoice) 
Approved Change Order(s), if applicable 

- 

- Lien waiver not required 
- 

I 

General Ledger Account #: 

Project Number From Budget: 

Preferred Vendor Name: 

Street Address: 

City, State and Zip 

Phone and Fax: l/d 7. &--9 --263/ 
Description of Activity or Item: 

-~ ___ 
---cI 

List Bldder's Names and Bid Amounts: (Cost of Bld) 

I 
d P a y  from Original Invoices Attached 

x c t  Approval Only - Work is not Done 

Purchase Order Number 13 3 -0y -& 
Ifthis is an unbudgeted capex -$Zb 

I 
- 

Forms to submlt to recelve Purchase Order: 
(Check all lines to verlfy that required forms are 
attached for the preferred vendor. Fax this PO form 
and all documents listed below to the Regional 
-Admintstrator 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 Compensatlon 
Insurance 
Copies of all Permits Required to Complete Work 
(Check here if none required - ) 
Other Forms or Attachments 

- 

- 

- 

- 

~ 

2'" Vendor ID# 
3'' Vendor ID# 
41h Vendor ID# 



-?.L 
1238 

Hometown America, LLC 
150 N. Wacker Drive, Ste 2800 
Chicago, L 60606-4102 

1 
N F T  BU DESC INVOICE DATE REFERENCE AMOUNT DISC 

70222 6116/2004 ABOVE GROUND IRRIGAnO 0 . m  00 8,wo 00 Palm Vaky Uulty 

2-3 - 
710 IL 

Payor Homefovn A ~ ~ c L ) ,  LLC D n l O  Check No Chcck Amount , Payee LAWN ENFORCEMENT OF CENTRAL FL 

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

6/24/2004 

70222 

( 4 0 7 ) 6 5 7 -200 1 

66.335 %*****9.CW.CO. 



. .  
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... ., 

>metown America Capital Expenditure Purchase Order ' P?y from Original Invoices Alfached 
[A Sepra& Prttclrase order IS reqiwed fo, each Projecl) x c t  Approval Only - Work is not Done el; 

I / rh/s is an imbudgettdcnpex 
Purchase Order Number W-&-OsI 

$ 1 

General Ledger Account X: 

ProIect Number From EudgeL 

Preferred Vendor Name: 

, Street Address: 

Clty, Slals and Zip 

Phone rnd Fmx: 

Deecription ol Activily or Ilrm: 

Lls t  Bidder's Names and Bid Amounts: [Cost Of Bid) 0 -357 d.@ ' - , $i-( 
U" < ' y  
2. , 
3 

Comments on 01dS 

Property Manager signature and Date: 

I ,  

Regional Manager Slgnatura (tor Famlly): 

~ 

Forms to submit to rncelvo Purchase Order: 
(Check all Ilner to vvlfy that raqulrsd forms are 
athched for tho Draferred vendor. Fax thls PO form ind an documeitm llrted below to the Regional 
/Tdminlslntor for the issuance of the Purchase Order 
Number). 
L copy of VeMots License 

Copy of Vendor's Proof of lnsurancewilh 
Addilional Insured Informauon 
Copy of Pmof of vendor's Workers Cornpensallon 
Insurance 
Copies of all Permtb Required to Complele Wotk 
(me& hereilnonnrequired-) 

- 
- 
I 

- Other F m s  OT Altachments 

?!endor ID# 
2'' Vendor lD# 
3" Vendor ID# 
41h Vendor IDU 

~~ 

To submit the Purchase Order for payment, mall UIE 
followlng forms to tha Reglonet Manager for 
procedng: 

(All Paymont Requnslt must be accompaded by a 
slgned. nolrrizrd LIen Waiver Form where appllwble 
(notariiuuon not nqulred in all stater). Pluse check 
the Following 1In.r to indicate whdher Uon Walver end 
Invoke are attached.) 
- 
- Liw waiver not required 
I 

- 

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

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

1 .  



INVOICE DATE REFERENCE 
70179 9RmW4 WATER IRRIGATION 

I U U  Check No. 

AMOUNT 
7.WO.O< 

u . .".~ .... _, "_... . .,, . 

DATE DUE. ' IC- i.7 TOTAL D U E :  
'nc:e*{fl/-- 

THANK YOU, 

Check A m ~ ~ l l  

*? C( 

Rank Of Amnca 
Chicago. IL 60634 

.%, Dale Cheek No. Check Amount 

Hometown America, LLC 
Chicago. IL 60606-4102 
I50 N. Wacker Drive, Ste 2800 

1 ~ 'ii '~qy&? ,<c..,!Q% i;l ~ ._h ,$( 1. 10/12/2004 00085422 $ *** * *7,0(l0.00 

2-3 
710 11. 
- 

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

*@Zo?V WINTER P A R K  FL 32793-5873 
70179 

(407)657-2001 

SERVICE F O R  THE MONTH OF:.' . .. . . !  



LAWN ENFORCEMENT 
LANDSCAPING AND MAINTENANCE 7305 Gardner SI. PO. Box 5873 Winter Park, FL 32792 

(407) 657-2001 

DATE: & 
I0 3Wd 



..-.----___I -. 

Pay lrom Orlgliiel Invoices Altaclied bnetown America Capital Expenditure Purchase Order 
(A Sepornfe :'m.clmc onlei, is reguiizdfnr eoch /+y;cc(> 

Piopsrty Neino and Number: 

la the project biidgEted7: 

Garisral Ledger Aceounl#: 

Projecl Numbsr Frcnl BudSQ1: 

Preferred Vendor Wains: 

s1fQot Addross: 

City. Slala and Zlp 

Plroaio and Fax: 

Copies 01 all Permils Required Io Cornplele Work 
(Cliecli liere IF none required - 1 
Olhef Forins or Nladlnienls 

Llal Bldder'r Names a n i  Bld Amounls: (Coat Of Bid1 $ /,? +' 
___ -_. ._.__._.-_I_ 

- 2. ._ - 
.3. -_-- 

Co~nments on Blds: p..--.- 

TO bubinll tllb Purchase Order lor paymarl(. Inall Oro 
lollowlrlg fonns Io  Ilie Roglonel Manager lor 
proceaaliig: 

(All Paymen1 Requests miis( bo sccomprnled by a 
algned, na;erlzed Lien Walver Form wliora appllcrblu 
(aotariutlon not requlrrd 11) an alates). Pleseo dreck 
lhs following Ilnas IO Indeale wlielller Llon Wslvar and 



-- 
View Today's Stop Payment Confirmations 

*View %OD Pavment Confirmation History 

Stop payment mnfimations last updated at; 04/23,2GQ4 ai 16:30:22 CDT 

Account : None Selected ,a?.: 

Account: 8666100299 Expire Date: 04/02/2004 Type: Stop Place 
Check #: 0000046683 Effective 04/23/2004 Bank Status: Rejected 

Amount: 1,200.00 Request User: CC024511 Reason: 
Payee: Lawn Enforcement of Activity Statusconfinned 

Memo: 

Alert: 

Date: 

Central 

Stop Place Rejected. Stop Payment found for account. 
mount, and check #. 

Account: 86661 00299 Expire Date: 10/25/2004 Type: Stop Place 
Check #: 0000046512 Effeetive 04/23/2004 Bank Status: Accepted 

Amount: 367.28 Request User: CC024511 Reason: 
Payee: Acorn Safe & Lock Activity Statns:Confirmed 
Memo: 

Date: 

Account: 86661 00299 Expire Date: 10/25/2004 Type: stop Place 
Check# 0000042611 Effective 04/23/2004 Bank Status: Accepted 

Amount: 377.56 Request User: CC02451 1 Reason: 
Payee: Dickinson, Jason Activity Status:Confirmed 
Memo: 

Date: 

https://direct.bankofamerica.com/servlet/BofaDirect.DirectUtils.DirectUt~lsServlet?page=P ... 4/23/2004 

~- 





-~ 
' 1111 

' l 2 3  

Bank OlAmnica Hometown America, LLC Chicugo, IL GM3J 2-3 
7 x  150 N. Wacker Drive Ste 2800 

Cliicsgo, 11. 6oGO6-4102 
Dale Cheek NO. Check Amunl 

>[I,, fJ 

9 1 - .  llllR004 00088754 $****30.000.00 

LIU DESC INVOICE DATE REFEUENCE AMOl lN l  DISC NFC 

100404.145 lCd4tZW4 HURRICANE.FURNISH & IN 3o.mo.w 3o.m w Palm Vaileyuiility 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FI. 32728 

IR~yor: Ilumulovn Amrrien, 1.W 
I'ayec: WAYNE'S DIVERSIFIED SERVICES 

DillC Check KO. Chock Amounl 

I l/lfloo1 88754 $****30.000.00, 



WAYNE’S DIVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona, FL 32728 

Furnish and install new Lamson centrifical blower and 
control panel 

TOTAL DUE THIS INVOICE 

$30 ,000 .00  

630,000.00 

TJ%WK YOU FOR YOUR BUSINESS 



Gu 
1238 

i 
I 

Hometown America. LLC 

Bl i  DESC lNVOlLT DATE KEW.RENCE AMOUNI' DISC NkT ' 
Pill," vailoyulilily 102004-150 1W2MW4 HURRICANE-SWER P U N T  1.123W 1.123.M 

150 N. Wacker Drive Ste 2 S o b  
Chicago, IL 60606-4'102 

l':tyor: Ilur6clon~n America, 1,l.C 
I'.b''X WAYNE'S DIVERSIFIED SERVICES 

~ 

lhnk Of Amtics 
Chicago. 11. a 3 4  

D m  Check No. Cheek A m n !  

l l / i t 2W 88757 $*****1,123.00~ 

2.3 
1lOtL 
- 

lh* Check NO. Check A m u m  

l l / I /2W 00088757 $***** l,123.00 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 5177 
DELTONA FL 32728 



WAYNE’S DIVERSIFIED SERVICES 
EO. BOX 5177 

Deltona, FL. 32728 
(407) 330-7597 

I ,  

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

. 
TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 

$1 123.00 

‘ 1  123.00 



.-I 

BU 
1238 

2-3 
7LOIL 

Rank Of America 
Chieag0,n m 3 d  - Hometown America, LLC 

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

Daue Ch-k No. Check A m o ~  

BU I>ESC INVOICE DATE REFERENCE AMOUNT DISC NET 
Palm valley utlny 0711W.104 7111my14 SEWER REPAIR '50.00 250.00 

8/1/2004 00073125 $*******250.00 

Payor: Iimrtown Am&=, LLC 
Paye: WAYNE'S DIVERSIFIED SERVICES 

Dam C W   no^ &e* A m u l  
8JIiZO.4 73125 $*******250.00, 



WAYNE'S DIVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona. FL 32728 

Inv. XO71104-104 
(407) 330-7597 

y 1 1 ,  2004 

t 

Bl''edto: Palm Valley Invoice Date:JU1 

Location: ".-a _ .  Vl - _. 
Dateofservice: Jul 2( , 

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

4 

$ 2 5 0 . 0 0  

$ 2 5 0 . 0 0  
TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 



INVOICE 
WW4.122 

Hometown America. LLC Bankof America 

NET DATE REFERENCE AMOUNT DISC 

B(Je8 w 8 . W  w B13oRW4 CHARLEY-RWC COMPRESSO 

Payee WAYNES DIVERSIFIED SERVICES 
Date Check No check A m m t  

9/17/2004 81661 $****'8,068.00, 



WAYNE'S DIVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona, FL 32728 
(407) 330-7597 

Date of Service: 

Replace Whitewater compressor on pressure vessel 
replace breaker for Panel K 
repair air piping 
repair 6" water line in area 8 

TOTAL DUE THIS INVOICE 

$1 550.00 
330.00 
1430.00 
4758.00 

$8068.00 

w THANK YOU FOR YOUR BUSINESS 



* B ~ J D E S C  INVOICE UATe ReFERENCE mouwr 
1218 . Palm Va!& Utility 062104.085 6121/2004 WATERTANK AWUSTMENT 250.W 

Payor: 1tonleu)wo Amorica, L E  DXV Check No. 
Payee: WAYNE'S DIVERSIFIED SERVICES 7/6/2006 68613 

Hometown America. LLC 

UISC N tT 
250.w 

Check Amount 

$******'2SO.00~ 

150 N. Wacker Drive. Ste 28oi) 
Chicago, IL 60606-4102 

BvnkOf Amxiica 
Chicago, u 60634 2-3 

7101L 
- 

U * C  Check No Chcdk AmourU 

7/6/2004 00065613 $*******250.00 



WAYNE’S DIVERSIFIED SERVICES 
P.O. BOX5177 

BilIed to: Palm Va l l ey  Imi=Date: J u n e  21, 2004 

Project Name: Water plant 

Location: nvipb F1 

Date of Service: 

Respond t o  o p e r a t o r s  emergency call of hydro  t a n k  water 
logagdand PRV s p r a y i n g  a l l  ove r .  Found PRV need s l i g h t  
a d j u s t m e n t .  All OK 

TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 

$250.00 

6250.00 



" D U  
123a 

. .. . . . .  ~ .,.... , . . . ,~... . .. . . .. .~ .L..  , .  , . , .  . 

Hometown America. LLC U& Of Amric i  .. 

RU DESC INVOICE DATE REFERENCE AMOUNT DISC NET .., 
061204483 611ZRW4 INSTACL BLOWER ON SURG 1,630.w 1.63o.w Palm valley umy 

2-3 uucago. IL a 3 4  - 
D*k Check NO. chcck Amvat 

7/13/2004 00069793 $*****1,630.00 

710 IL 150 N. Wicker Drive Ste ?Sob 
Chicago. IL W6OGJIO2 

Payor: Iioturtovv America, LLC 
Payre: WAYNE'S DiVERSlFlED SERVICES 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 5177 
DELTONA FL 32728 

Date ChcekNo. Check A m n t  

7/33/2004 69791 $*****1.630.00, 



WAYNE'S DIVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona, FL 32728 

Billed to: Palm Valle InvoiceDate: June 1 2 ,  2o04 

Project Name: S e w a a n t  

(Location: ".,- F, 
I I Date of Service: 

I n s t a l l  new blower on s u r g e  t ank  

-d TOTAL DUE THIS INVOICE 

\?&f@+ THANK YOU FOR YOURBUSINESS 

$1630.00 

$ 1  630.00 



-Hom'etowii America Gapital Expenditure Purchase Order 
(A Sep,cwate Pirrchnse order is required for encli J'mject) 

- 
~_l_l__ 1 .  ~ ~ - ~ d / Z s L _ _  

Property Name and Number: 

Is the project budgeted?: 

General Ledger Account #: 

Project Number From Budget: 

Preferted Vendor Name: 

Street Address: 

City, State and Zip 

Phone and Fax: 

- 

v 

List Bidder's Names and Bld Amounts: (Cost of Bid) 5 

------- 
2. 

3. 

Comments on Bids: ~ 

____ - 

.- 

Property Manager Slgnature and Date: 

$ Pay from Original invoices Attached 

__ Project Approval Only -Work is not Done 

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

(Al l  Payment Requests must be accompanled by a 
signed, notarized Llen.'Walver Form where appilcable 
(notarizatlon not required In all states). Please check 
the following ilnes to lndlcate whether Lien Walver and 
lnvolce are attached.) 

Signed and Notarized Lien Waiver 

- Y i ,  
i /  ' 

Forms to submit to receive Purchase Order: 
(Check all links to verify that required forms are 
attached for the preferred vendor. Fax thla PO form 
and a l l  documents listed below to the Regional 
Admlnlstrator for the issuance of the Purchase Order 
Number). 
- Copy of Vendor's Llcense 
- 

- 

- 
- Other Forms or Attachments 
OR: 
1" Vendor ID# 2 
2'Id Vendor ID# 
3d Vendor ID# 
4Ih Vendor ID# 

Copy of Vendor's Proof of Insurance with 
Additlonal Insured lnformalion 
Copy of Proof of Vendor's Workers Compensation 
insurance 
Copies of ail Permlk Required lo Complete Work 
(Check here if none required -) 

__ 
I 

Group President Signature and Date": 
f lP. signahire required for ail capex. Group 



INVOICE B ~ J ' .  i BlJ DESC 
06120+u62 1238 Palm valley " W i  

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 

DATE REFERENCE AMOUNT DISC N!3 
E ' 1 W 4  INSTALLWITEWATERCOM 2,175.00 2.175.00 

Pay= Ilaiutovn Amcrirs, LLC 
paye:  WAYNE'S DIVERSIFIED SERVICES 

Dale Cheek No. Cheek Amount 

71 I yZM4 69794 $*****2.175.00, 



'''led to: Palm Valley 

Installed new Whitewater compressor on hydro tank 

Cleaned both aeration towers 

, 2004 Invoice Date: June , 
Project Name: Water ,,lant 

Location: nvieAn 

Date of Service: 

CPLimifed Partnership 
Date Received by Am 

$ 1  325.00 

850.00 

$2175.00 



__~  -̂ 

lrom Originai invoices Attached Hometown America Capital Expenditure Purchase Order 
(A S ' r p u i e  Piirclruse ordeer. is rqu iwdfOr  ench l'rojec) Project Approval Only - Work is not Done 

46 / /----- 5 
Generei Ledger Account #: L - 
Project Number From Budget: /djQ - of- u.. 
Preferrezl Vendor Name: 

Slreet Address: 

City, State and Zip - .  

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

r '  Forms to submit to receive Purchase Order: 
(Check all l inh 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 ail Permits Required to Complete Work 
(Check here if none required - ) 
Other Forms or Atlaclrments -. 

$4 0 I OR: 
1'' Vendor ID# &') 
Znd Vendor ID# 
3'' Vendor ID#_ 
4"' Vendor ID#-. ... 

-. 
$4 0 I OR: 

1'' Vendor ID# &') 
Znd Vendor ID# 

- 1, 

To submit the Purchase Order For payment, mall the 
2. following forms to the Regional Manager for 

.-.......-.___.~-_.______I__._ ~ ~ 

3. -~ processing: ^ - 
~ ~- Comments on Bids: 

Property Manager Signature and Date: 

(All Payment Requests must be accompanied by a 
signed, notarized Llen 'Waiver Form where applicable 
(notarization not required in ail states). Please check 
the following lines to indicate whether Lien Waiver and 1 Invoice are attached.) 

Signcd and Notarized Lien Waiver _- ~ 

(nolarized if  required by state law) 
Lien waiver iiot rcquired 
Original Invoice with completed I-focnttown 
payment sluinps (include PO No. on invoice) 
Approved Change Order(s), i f  applicable 

__ 

Regional Manager Slgnature (for Family): 

Division Vice Pres. Slgnature and Date: 

Group President Signature and Date*: 

I 
; V.P. sigi~alirro ietllri!ed for oil cupex. UI i! I excess of $10,000 



,.- . BU 
1238 

BankOfAmvica 
Chicago. 1L 60634 

Hometown America, LLC 
150 N. Wacker Drive, Ste 2800 
Chicago, 1L 60606-4102 

m e  Check No 
12/14/2004 00095854 

HU DESC INVOICE DAlF  REFERENCE AMOUNT DISC NEl. 
~ s i m  valley vtmy 112004-154 11/2O/xh34 REPLACE 2 BLOWEWMOTOR 20,200 w 202ww 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 

Payor Hon~etnvs Amrnu, L I E  Uate Chesk No Chedr A m m i  

, Payee WAYNE'S DIVERSIFIED SERVICES 1z14nw4 95854 5**'"20.200 00, 

1-3 
7101L 
- 



WAYNE'S DIVERSIFIED SERVICES 
PO. BOX 5177 

Deltona, FL 32728 
(407) 330-7597 

Tnv # 1 1 7 0 0 4  - 1 6 4  
I 

Invoice Date: Nov. 2 0 ,  2 o 0 4  Billed to: Palm valle 

Name: Sewer p l a n t  

Location: Oviedo, F1. 
Date of Service: 

Replace  #2 blowerfmotor 

r 

TOTAL DUE T H I S  INVOICE 

THANK YOU FOR YOUR BUSINESS 

$20200.00 

$20200.00 



- 

Project Approval Only - Work is not Done 

ordc;Num1~er m7- 
iinbridgekd c q x x  @$j \$\!fI \I.+ 

,Hometdwn America Capital Expenditure Purchase Order 
(A Sepuale P W ~ I L I S ~  oi,deI is reqriiretlfor ccrch Project) 

Property Name and Number: 

Is the project budgeted?: Yes - No Amount $: 

General Ledger Account #: 

Project Number From Budget: 

Preferred Vendor Name: 

Street Address: 

City, State and Zip 

Phone and Fax: 

Description of Activity or Item: 

Llst Bidder's Names and Bid Amounts: (Cost of  Bid) $ 20 2 GO, c------ 
/ 

. . . _ ~ _ _ _ _ _ _  '. 1. 

2. 

3. 

Comments on Bids: 

, -- 
- ,.__.___I_-. 

Property Manager Signature and Date: 
.-___ 

Reglonai Manager Signature (for Family): 

Dktision Vice Pres. Signature and Date: 

._-I_- ~ 

Forms to submit to receive Purchase Order: 
(Check all rnes 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). 
I Copy of Vendor's License 
- 
-. 

- 
- Other Forms or Atlachmenis 
OR: 
I" Vendor ID# 
Znd Vendor ID# 
3'' Vendor ID# 
4Ih Vendor ID# 

Copy of Vendor's Proof of Insurance with 
Additional insured information 
Copy of Proof of Vendor's Workers Compensation 
insurance 
Copies of ail Permits Required lo Complete Work 
(Check here if none required -) 

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 all states). Please check 
the foilowing lines to indicate whether Lien Walver and 
Invoice are attached.) 

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

Original Invoice wit11 completed Hometown 
payment stamps (include PO No. on invoice) 
Approved Ctmge Order(s), i f  applicable 

- 
- Lien waiver not required 
-- 

__ 



BU DISC 

2-3 Chicago. IL 60634 - 
7101L 

Hometown America, LLC 
1.50 N. Wacker Drive, Ste 2800 
Chicago, 1L 60606-4102 

Bank Of America 

Date Check No. Chcck Amount 
I1/012001. 165 %*" *"7 ,w.oo 

- 
INVOICE DATE REFERENCE AMOUNT DISC NET 

103406.146 1014GTXd I N S T U  WELL METER 57,000.03 57poo.m 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 5177 
DELTONA FL 32728 

Payor: HOmCIown AmeTIa, LUI 
pays: WAYNE'S DIVERSIFIED SERVICES 

Date Check No. Check Amount 

1 l1912w4 90165 $****.57,000.00, 



WAYNE’S DIVERSIFIED SERVICES 

Billed to: Palm Valley InvoiceDate. O c t .  0 4 ,  2004 

Project Name 

Location: Oviedo, F1. 

Date of Service.: 

*.. 

Furnish and install well meters as directed by engineer 
each well. 

TOTAL DUE THIS INVOICE 

$ 5 7 , 0 0 0 . 0 0  

$ 5 7 , 0 0 0 . 0 0  

THANK YOU FOR YOUR BUSINESS 



Hometown America Capital Expenditure Purchase Order 
(4 Sepuruie Puxlrose order is q u i /  etl.for each Project) 

.~ - 
~. .. Pay from Original Invoices Attached 

Project Approval Only - Work is not Done 

Property Name and Number. 

Is the project budgeted?: 

General Ledger Account #: 

Project Number From Budget: /d 3f-W-u 
Preferred Vendor Name: 

Street Address: 
v . 

City, State and Zip 

Phone and Fax: 
I 

Description of Activity or Item: 
- 
\ 

List Bidder's Names and Bid Amounts: (Cost of Bid) S 3-7 @ 

Comments on Bids: 

Property Manager Signature and Date: 

Forms to submit to receive Purchase Order: ' 46 ![ID 
(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 Vendots License 
- 

- 
- 
- Other Forms or Attachments 

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 - ) 

~ 

OR: 
1"Vendor ID# 
Znd Vendor ID# 
3@ Vendor ID# 
41h Vendor ID# 

-? yb d / 

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

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

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

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

__ Lien waiver not required 

- 

-- 

Regional Manager Signature (for Family): 

Division Vice Pres. Signature and Date: 

Group President Signature and Date': 



INVOICE DATE REFERENCE AMOUNT UlSC fill Ill; DESC 

1238 Palm Valley UliiIy 1004W140 1014ROO4 EFFLUENT WND 207.500.00 

2-3 
7101L 

Bank Of A-ca 
Chicago. IL 60634 - Hometown America, LLC 

150 N. Wacker Dnve Ste 2800 
chicago, 11. 60606.410~ 

Check Amunl D*le Chcck NO. 
10/19/2004 MH)86521 $***207.500.00 

TWO IIUNDRED SEVEN T€IIOUSAND F m ,  I1UNDIW hND OW100"**~*"***"*"**8*~~~**' 

Pay to Ihe order") 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 

, 
N L l  
207.500.00 

. 
Dare Check No. Payor: Haiirlorit Anierirn, LLC 

I'ayee: WAYNE'S DIVERSIFIED SERVICES 1W19RW4 86521 
Check Amounl 

$***~O~,SM).OO, 



WAYNE'S DXVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona, FL 32728 

3il'edto: Palm valley 

Inv. #100404-140  
(407) 330-7597 

I 

Invoice Date: Oct. 04, 2 o 0 4  

TOTAL DUE THIS INVOICE 

ProjectName: Pf f ,  

Location: Oviedo. ~ 1 .  
t nnnrl 

I Date of Service: 

$207,500.00 

Construct new lined effluent pond as directed by 
engineers drawings (phase one) $ 2 0 7 , 5 0 0 . 0 0  

t I  



- 
Hometown America Capital Expenditure Purchase Order Original indoices Attached 
(A StjwLile Purcliue order. is i .quirerifbr cnch Projecr) Project Approval Only -Work is not Done 

Genhral Ledger Account # 

Project Number From Budget: 

Preferred Vendor Name: 

Street Address: 

City, State and Zip 

Piione arid Fax: 

Doscription of Activity or item: .. . __ 

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

Property Manager Signature and Date: 
~~~ ~. . .. . . .~ ..... .... ~ . 

Region,al Manager Signature (for Family): 

Divlslon Vice Pres. Signature and Date: 

_I Forms to submit to receive Purchase Order: 
(Check al l  llnes to verifv lhz required forms are 
attached for the preferred vendor. Fax this PO form 
and ai l  documents llsted 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 wilh 
Additional Insured Inlormalion 
Copy of Proof of Vendor's Workers Compensation 
insurance 
Copies of all Perinits Required to Complete Work 
(Check here i f  none required - ) 
Other Foi inis or Attaciiments 

- 

- 

- 
OR: 
1 "Vendor i~#  -2 YC D /  I 
2"" Vendor ID# ___ 
3'' Vendor ID# 

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

(All Payment Requests must be accompanied by a 
signed, notarized Llen Waiver Form where applicable 
(notarization not requlred In ai l  states). Please check 
the following lines to Indicate whether Lien Waiver and 
I~ivoice are attached.) 
.. . ... Sigried and Nolarized Lien Waiver 

(notarized ifrcquired by stale law) 
Lieit waiver riot required 
Origiiial liivoice will1 uompleicd I-Iori~eiown 
paynleiil sluuips (iiiclude PO No. or1 i r i vo i~e )  
Approved Change Order(s), if appliciii)le 

~~ - 

. .- 



B U ~  BU DESC INVOICE 
1238 Palm V a L y  uIuih/ 081004-106 

Hometown America. LLC 

. 
DATE RPERENCE AMOUNT DISC NFT 

WlOnW4 REPLACED COMPRESSOR 73o.w 730.00 

150 N. Wacker Dnve. Ste 281% 
Chicago, IL 60606-4102 

Payor. Hometown Americn, I.LC 
Pay=: WAYNE'S DIVERSIFIED SERVICES 

Bank Of America 
Chicago, IL 60634 

Dale Check No. Check Amount 

9lV20M 79406 %*******730.00- 

2-3 
7101i 

DBLe Check NO. check Amounl 

9/2/2004 00079406 $*******730.00 

WAYNE'S DIVERSIFIED SERVlCtiS 
PO BOX 5177 
DELTONA FL 32728 



3illedto. Palm Valley 

Date of Service: 

Invoice Date: Au . , 2o o4  
I 

NiUTle. Decortive pond 

Locaon: Oviedo, F1. 

Replaced burned up compressor on aeration system 

TOTAL DUE TH& 

$730.00 

$1736.00 

THANK YOU FOR YOUR BUSINESS 





s u  'I IIU DESC INVOICE DAW, REFERENCE A M O U M  DISC NET -.*p vaii*y kA1w a 8 i w i f f i  W1OnM4 REMOVED PUMPS 4,775.w 4,ns.w 

Payor: Harbemwn America, LLC Date Chock NO. Check A m u ~ i  

Payee WAYNFS DIVERSIFIED SERVICES 9RRW 7 9 m  $****'4,775.00, 

Hometown America, LLC 
150 N. Wacker Drive, Ste 2800 
Chicago, IL 6Q)606-4102 

i 3 d  Of A k a  
Chicago. IL 60634 2-3 

710 IL 
- 

Date Cheek No Check A m ~ u n i  

9/2/2004 wo79407 $****'4.775.00 

POUR THOUSAND SEVEN IIUNDRED SEVENTY FIVE AND 00/iU04*.*******W**"*"*******P' 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 



'AYNE'S DrVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona, FL 32728 
(407) 330-7597 Inv. #081004-105 

Location: OviPAn. F1 

Date of Service: 

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

TOTAL DUE THIS INVOICE I 
THANK YOU FOR YOUR BUSINESS 

$4775.00 

64775.00 



_... 
'. 

Hometown America Capital Expenditure Purchase Order 
64 S e p m I k  f iti~clirrse oi&r is r.cqirired/?ir ench Projecl) 

__ 
ay from Original Invoices Atlached 

Project Approval Only - Work is not Done 
-___ 

Ploperty Name arid Number: 

16 !lie project budgeted?: 

Geiieral Ledger Account #: 

Project Number From Budget: 

Preferred Vendor Name: 

Slroet Addreas; 

City, State and Zip 

Pl iono and Fax: 

I'urcli~ise Order Number. - - _. -. 

!fthis is e, bl nn uiibtidgefed ccipex @,g 
submlt to recelve Purchase Order: 

(I 

-_ 
i z e c k  al l  lines to verlty that required forms are 
attached for the preferred vendor. Fax this PO form 

urnents listed below to the Reglonal 
r for the issuance of the Purchase Order 

opy of Vendor's License 
Copy of Vendor's Proof of Insurance will) 
Additional Insured information 
Copy of Proof of Vendui's Workers Coinpensaiion 
insurance 
Couies of all I'errnils Reauired to Coriiolele Work 
(Clieclc here if none required - ) 
Olher Fornis or Altactiiiienls 

' 

I - __ ~~ 

/I.. 
OR: 

2"' Vendor ID# 
Yd Vendor ID# 
4"' Vendor ID# 

~. 1 9 '  Vetirior ID# AWL ilcscriollon of Activity o= 

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

~ ..__.._ 

U 
- 1 .. __ 1 . ~ .. . 

~ ~ ~ .- ~ ~ ~~ .- 

To submlt the Purchase Order for payment, mail the 
following forms to the Reglonal Manager for 
processing: -.-__ . . ~ ~  

(A l l  Payment Requests must be accompanied by a 
.~ ~~ ~ slgiied, notarized Lien Waiver Forin where appllcable 

(notarization not requlred In all states). Please check 
the following llnes to Indlcate whether Lien Waiver and 
lnvolce are attached.) 

~ 

.--__ ~ 

Signed and Notarized L i e n  Waiver 
(nniarizetl ifrequired by siak law) 
Lien waiver not required 
Origiiial Iiivoice wiili coiiipleled I-loinetnwn 
paymen1 stailips (iiiclude 1'0 No. o n  illvoice) 
Approved Cliange Ordcr(s), i f  npplicilble 

.~~~ . 

. .. .- 

I t ,  ( IXL'LISS of $10,01)0 

- __ 

~ 2 
~ _ - ~~~~~ . . ~. 

3 

Cornriierils on Bids. 

. 

~ 

Property Manager Siyrtatore and Date: 

Regiunai Manager Signature (for Family): 

ni..lsiori Vice Pres. Signature and Date: 

Group Prcsiilorrl Slgnaturo and Date': 

- . ~ . . ~~ ~ -~ 
- 



2-3 
7101L 
- Hometown America, LLC 

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

Bank Of Amcrica 
Chicago.IL 605.34 

Dale Check No. L M  Amounl 

9/2/2004 00079408 $6**’*2.134.00 

TWO THOUSAND ONE HUNDRED THIRlY FOUR AND 00R00***u*i’*”*tt+*~;uxt..n***na 

Pay to Ihe or& of: 

WAYNE‘S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 



WAYNE'S DfVERSmIED SERVICE$ 
P.O. BOX 5171 

Deitona, FL 32728 

Inv. #OB1 004-1 0 4  
(407) 330-7597 

1 

Replaced 2hp pump and s t a r t e r  i n  p a n e l  

Limited F'aartnenhip 
ale Received hy A/p 

Ven ft __ 

TOTAL DUE THIS INVOICE 

TIIANK YOU FOR YOUR BUSINESS 

~~ ~~ 

521 34.00 

$21 34 . O O  



Hometown America Capital Expenditure Purchase Order 
(A Sepiirule I'urclitrse oi.drr is I rqirii.eiifiir eoch Project) 

Property Name and Number: 

is tile project budgeted?: 

General Ledger Account #: 

Project Number From Budget: 

Preferred Vendor Name: 

Stroet Acldross: 

City, State and Zip 

..... __ Plione and Fax: 

~. 

~ 

mounts: @-fl.d (Cost of Bid) S /3y. / 

_ _ _  /Pay from Ortgtnal Invoices Attached 

__ Project Approval Only -Work IS not Done 

I'utcliase Order Niimber __ 
[fthis is an zmbudgered cupex 
P 

Forms to submlt to recelve Purchase Order: 
(Check all lines to verlfv that reaulred f o r m s a L  ~~ .~ . ~ .  ~ ~ 

~~ .~ 
attached for the preferred vendor. i ar  this PO form 
and all documents listed below to the Regional 
Administrator for the issuance of the Purchase Order 
N ti in ber). 
- Copy of Vendor's License 
-_ 
- 

- 

__ Other Forms or Attachments 
OR: 
I" Vendor ID# 
2"* Vendor ID# 
3" Vendor ID#- 
4Ih Vendor ID# 

Copy of Vendor's Proof of Insurance wilh 
Additional insured Informalion 
Copy of Proof of Vendor's Workers Compensation 
Insurance 
Copies of all Permits Required lo Complete Work 
(Check here if none required __ ) 

h- 
.......~.~~~..~~~....._._______..._,I_---. ____ 1. 

To submlt the Purchase Order for payment, mall the 
____~.^___ ~ following forms to the Reglonal Manager for 2. 

processing: 
3. 

(All Payment Requests must be accompanied by a 
Coinrrienls on Bids: ~ _ _ ~ ~  signed, notarized Lien Walver Form where applicable 

(notarizatlon not required In all states). Please check 
. - ____ ~ ._ the following llnes to Indicate whether Llen Waiver and 

Invoice are attached.) 
. 

.,.I_. Lien waiver not required 

__.______ __ 
.. . 

Properly Manager Signature and Date: Signed and Notarized Lien Waiver 
(iioturized if requircd by state law) 

Original Invoice with coinpieled I-iometown 
payinent slamps (iiicliide PO No. on invoice) 

Regional Manager Signature (for Famliy): - 

.%Division 'Ace Pres. Signature and Date: 

Group President Signature arid Data': 
.LSP sigiinrure iequired /or a// capex ~ i ~ p  

~ .. ..... .~. ~ . . Approved Clinnge Ordcr(s), if applicable 
-. 

o r  iii excess o f ~ ~ ~ 0 . 0 ~ 0  



Billed to: 
Val 1 P v  MHP 

I Date of Service: 

InvoiceDate: Oct .  31, 2o05 

Project Name:sewer plant 

Location: Oviedo, F1. 

C o m p l e t i o n ,  p e r m i t t i n g  a n d  a c c e p t a n c e  of e f f l u e n t  
p u m p i n g  and pond .  

TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 

$51368.00 

851,368.00 



WAYNE'S DIVERSIFIED SERVICES 
EO. BOX 5177 

Deltona, FL 32728 
(407) 330-7597 Inv. #lo31 05-1 70 

InvoiceDate: Oct. 3,, 2o05 
v MHP 

Project Name: Sewer plant 

Location: Oviedo, F1. 

I Date of Service: I 
~ ~~ ~ 

Completion, permitting and acceptance of effluent 
pumping and pond. 

I 

- -- ___._ --- 

TOTAL DUE THIS INVOICE 

$51368.00 

$51 ,368 .00  

THANK YOU FOR YOUR BUSINESS 



,,. . .  
S . a k O l W  . . ,  
% U r n  b ,x 

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

WAYNE'S DIVERSIFIED SERVICES 
PO BOX5177 

D C l l O n r .  pL32;a 
(4071 330.7597 

Raplaced 12" grav i ty  main I n  main lift station 

*natalled new rwne pump 

installed nsv diffusers and cleaned piping 

I TOTAL DUE TAL5 INYOICE 

TBANK M U  FOR YOUR BUSMESS 
21230.00 - 
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r- - 

8.75 
22.5 

13.25 
0.75 

Invoice 

Senior Engineer 
StaffEnginocr 
Enginwring Technician 
Clcriclll 

Frojectreview & coord; word wt client: cwd wiconm&r; beg 
prcparation of engineering rcpart and calculations; bean 
preparation of CAD drawiogs; sib visit) I 
CamCra & ph.oio dcvdoping I Blueprinfs 

I I - -_ I--- 
Mansper Approval- 
Additional Approval 

Thankyou andGod Blcsr 

-L_____ 
Rate 

85.00 
65.00 
50.00 
40.00 

16.52 
3.W 

743.11 
1.462.5( 

6 6 2 3  
3D.N 

16.51 
3.w 

"".. 
U 

1 Total $2.918.27 



- O ? L &  
1 2 2  

Hometown America, LLC 
I50N. W.ickerDnve, Ste3RO0 
Chicdgo, 1L 00606-4102 

tlo IIESC INVOICI? DAlB REFERENCE AMOUNT DISC NET 
ra:m Valley u:ii,cy 70236 8R712W4 WATER IRRIGATION SYSTE 10.5W.W 10.5W W 

UnnkOf Alnerica 
Chicidgo, IL 66634 

Dsie Chcck No. 
9/9/2004 00080029 

rayor: I I O ~ ~ B ~ ~ M  A ~ ~ I ~ ~ ,  LLC Darc Chcck No. ChccX Amunt  

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

, I'nYCc: LAWN ENFORCEMENT OF CENTRAL FL 

?-; 
7101L 

Check Amount 

$***+10,500.00 

9.9IZW 8W2Y $****10,500.00, 







America Capital Expenditure Purchase Order 
irrclinse order is regrriredfor encli Project) 

n 

Property Name and Number: 

Is thr proJect budgeled?: 

General Ledger Accounl W: 

ProJect Number From Budget: 

Preferred VendorName:. 

. Street Addreas: 

Ci ty ,  Slale and Zip 

Phone and Fax: 

P a y  from Original invoices Allached 

&&t Approval Only - Work is not Done 

ase Order Number 

Copy of Vendor's Ucense 
Copy of Vendor's Proof of Insurance wllh 
Additional Insured ifllormallon 
Copy of Prooi of Vendors Workers Compensation 
!nsuranca 
Copies of ail Permits Required to Complete Work 
(Check here I f  nonerqulred-) 
Olher Forms or Altnchments 

Deacrlption of Acllvlty or tiem: 

--f- Llal Blddees Names and Bid Amounts: (Cast of Bid) 5 35-, ,I@. 
rl 

L. Y I 

3 
J 

Comrnenls on Bids - - 

Property Manager Slgnature and Dale: 

Regional Man& Slgnature (lor Family): - 
Dlvlaion Vlce Pres. Slgnature and Date: -- 

1"Vendsr ID# 
2"' Vendor ID# 
3" Vendor ID# 
4Ib Vendor ID# 

To submit the Purchase Order for payment, mall the 
foltowlng forms io the Reglond Manager lor 
procssslng: 

(All Payment Requests must be sccompanled by a 
slgned. notarized Llan Waiver Form where sppilcablo 
(notarlzaUon not mqulred in all states). Please check 
the feilowlng llnas to Indlcb!a whether Llsn Walvat and 
Invoke are atlrched.) 
- 
- Lien waiver not requid 
I 

- Approved Change Order(s). ilappiicable 

Signed and Notorized Lien Waivcr 
(notarized ifrequired by stale law) 

Original Invoice wiIh completed Hometown 
paymenlslftmps (include PONo. on invoice) 



--. -. 
kidmetown America Capital Expenditure Purchase Order 
(A Sepwrtle I'iwchnsc u).dci, is rnquh'e.4 for eoclr I~n#cc$ 

(Clicck all link to veriry that req\llred forms are 
attached for the preferred vendor. Fax ttils PO fonn 
acid all documents Ilrted bniow fn the Reglonal 
Adiiiiciistmlor for Ihs Issuance of Lho P u n f i f ~ ~ s  Ordar 
Nirmbrr). 

Property Nariia an@ Numbsr: 

16 lhe project birdgstsd7: 

Gsrraral Ledger Accounl U: //3A -- 
/&#-oy- & 0 5  

---zf-- Projecl Number From Budget: 
R .  

- 
~ 2. .. - 

____I- 
3. 

Coinrnenls on Bids ___.__. 

- Copy olvantlor's Ucense 
Copy of Vendor's Proof of Insurance will! 
Additional insured information 
Copy of PrwI of Vandoi's Workers Canpensation 
tnsurance 
C o p b  of all Permits Required to Complele Work 
(Clteck here IF ncfte requlrad -) 
OLhar Forins or AIladlnienk 

- 
- 
- 

To submit ifie Purctiase Order for paymorll, mail ttle 
followltig forins io Itin Regional Maliager lor 
procescltlg: 

(Ali Paymsiif Reqwsta m w t  be accompanled by a 
eigned. n0br:zad Llen Waiver Fonn w l l ~ r a  applloable 
(iiolatlration not requlr8d la all states). Please check 
the foliowfng ilnes IO Indicate winether Llen Walvar anll 



1 Of 1 

NET ’ fNVOlCE DATE REFERENCE A M O U m  DISC 
dc. 811 DESC 

7.8M.w 7.8M.w 70251 B141M04 GATE B PLUG VALVES 1238 palm valley utiliw 

Check Amount Date Ckck No. Payor: Hometown America, 1,LC , LAWN ENFORCEMENT OF CENTRAL FL 

Bank Of Amenea 2-3 
7101L 

Hometown America, LLC 
150 N. Wacker Dnve, Ste 2800 - Qucsgo. 1L m34 

check AmDunt Date Check No 

9/1RD04 00077805 $*****7,800.00 

Chicago, IL 6060r54102 

9IIRW4 
1230191 

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

77805 $*****7.800.00~ 



70257 
(407)657-2001 

-_ 
THANK YOU 

T WI1.L BE CHARGED 



.-- 
cc- 

Hometown America Capital Expenditure Purchase Order 
id  .Sqx~rnir ?trr.cIme order is reqrrircdJor emir h , j c c ( ]  

Proper iy  Name and Number: jlik//+g.& zf/lw 
udn led 

Is Ihe project budgdsd?: 

Gefieral Ledger Accounl It: 

Projccl Number From Budgel: 

Prelerred Vendor Nams: 

YesJNo __ Arncuirt % 

--4z3- - 

SlreoI Adllrosa: 

City. StaIe and 71p 

POotto and Fax: _- 
Deacrlptlon or Actlviiy or ((em: & . . & & & . - - -  .. .- 

I- - .. - 
List Blrlder's Names arid Bld Amounls: (Cos1 01 616) $ 7 ,&d, ----I 

/ 

3 

Cornrnenls an Bids: - _I______- 

~- 
ProPCfly Manager Slgnrture and Dale: - t-------- _I 

Rsglonal Manager Signature llor Famlly): J h & ~ l e  I- - 
-___ Olvlsion Vlce Pres- Slanalure and Date: 

. -_ _I__ 

Pay from Original Invoices ALlached 

Y P m j e c I  Approval Ofi{ -Work Is no! &! 
l'iircliasc Ol lc r  Nitwber $&x. bq :. 

(Jrhir ;s nrr ctrrhrdgcvd cnpei 

Forins 10 submit lo receive Purchase Order:  
LClieck 111 Ilnis Io verlly Ihal reqlrlred lormr 
attaclted lor i i t ~  prr iened vendor. Fax lhls YO torr 
alld all docunmnlr llsted bslau, l o  ihe Reglon; 
Admlnlslrator for the issuance 01 tire Purchase Old. 

I_- - 
.- 

d 

Number). 
- Copy of Ventlor's Llcense - 
I 

__ 
_ _  Ollier Forms orAnachmmk 
on: 
: " V c n d l o r ~ ~ n  /&0/7 / 
P Vendor IO#.- 
3" Vendor tun 
s"'Vend0r ID#- . 

Copy ot Vendafs Proof of insurance d l ,  
Addllional Insured 1nla:malioo 
Copy al  Praolol Vendor's Warhers Compensirlioil 
Insurance 
Coples of all Permlls Required io Cnmplele Work 
LCfieck liere il none required I ) 

-_ 
-_ __ 

lo submit [lie Purcliasa Ordsr.lor payment, mail If!# 
lollowlno forms to llte Regional Manager la. " . .. 
proceaslrig; 

I 

(All Paymen1 Requeels mud be nccompanled by i 
slgiied, nolarlrad Llan Walvsr Form where appllcabl~ 
InalarlzaPtlon not rmqulrad I n  all slalss). Please checl 
1110 lollowing Ilner Lo lndlcare wlidher L I m  Walwer anr 
livrolcs are alhchnd.) 

Signcd 3ndNolariired Lieu Waivci 
(notarized i f  rcquired by slake law) 

Oligiiral Isvcica with coinplcrcd Flomdowr1 
puynicnf slninps (include PO No. on iiivoicc) 

- 
-. Lien v:.iriver 1101 reqtrired 
I 

- ApprowJ Climgc Ordtqs), irapf;icnble 
- 



, 
BiJ 
12x3 

Bank Of America 2-3 
7101L 

Hometown America, LLC 
Chicn@. IL 60634 - 150 N. Wacker Drive Ste 2800 

Chicago. IL 606064i02 
DaLe Check No. Check A m v n r  

8/24/2004 03077387 S****18,200.00 

811 DESC INVOICE DATE REFERENCE AMOUNT DISC N E I  ' 
Palm valley Utllily 70256 W W  IRRIGATION SYSTEM 1fi,m.w 18,20300 

70256 

P;iyor: Honiemwn America, LLC DXC Check No. Check Amunr 
, I'YYCC: LAWN ENFORCEMENT OF CENTRAL FL 

(407!657-2001 

Bn4RM)4 

C H A R G E S :  
I__---. "". . 

J738J $*"**18,200.00, 





1 Of 1 

IT* 
HI1 DESC INVOICE DATE REFERENCE ~ AMOUNT DISC NEr 

Palm Valley ut,l,/ 7 m O  7/28/2004 FIRST DRAW IRRIGATION 7,wow 7 . w o . o  

2-3 
7101L 

Hometown America, LLC 
150 N. Wacker Drive, Ste 2800 
Chicago, 1L 606064102 

Bank Of America 
Chicago. IL 60634 - 

Dale Check No. Check Amaunt 
8/17/2004 00076259 $*****7.000.00 

SEVEN TI+OUSAND ANDMV100*******..*$*'***"*'LI***".****"'*.~~~*"~****"***,**~*** 

Pay Io Ihe order ofi 

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

Payor: klmnetown Ameecil, LLC Date Chwk No. 
Pay=: LAWN ENFORCEMEW OF CENTRAL FL 811712004 76259 

__._.___II... 

'THANK YOU, DATE 

Check Amount 

$'****7,000.00, 



'ornetown America C 
(A Sepnrcite Piirchuse order Is 

Expenditure Purchase Order 
ruch Psoject) 

P I  Reglonai Manager Signature (for Family): 

Dlvlsion Vice Pres. Signature and Date: - 

Comments on Bids: 

Invoke are attached.) 

- 

- Lien waiver not required 

- 

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

Original Itivoice with completed IIornetowii 
payment stanips (include PO No on invoice) 
Approved Change Order(s), if applicable -- 

Property Manager Signature and Date: 

/-Pay from Original Invoices Attached 

x c t  Approval Only -Work is not Done 

Purchase Order Number /2 3 - 6 v  -~ 
glhis is an unbudgeted ccpcx -+a; 



-BEL 
,238 

Bank Of America 2-3 
710 IL 

Hometown America, LLC 
Chicago, IL 60634 - 150 N. Wacker Drive, Ste 2800 

Chicago. IL 606064102 

Date Cheek No. Amount 

6/24/2004 00066435 $"***9,000.00 

BU UESC INVOICE DATE REFERENCE AMOUNT DISC tin 
Palm valleyutllity 70222 s/IMLM)4 ABOVE GROUND IRRIGATIO 9.mm 9 . m  w 

Payor H~metOwn America, LLC Date Check No Check Amounl 

6/2412004 66435 $*****9.000.00. , Payre LAWN ENFORCEMENT OF CENTRAL FL 



. .  
I ,  

H metown America Capital Expenditure Purchase Order 
&eepo-~ Piitchase order is repire 

Propeity Name and Numhar: 

Is the project budgeted?: 

General Ledger Account X: 

. ProJect Number Ftom Budgek 

Copy of Vendoh Uceose 
Copy olvendor's Proof of lnsuranm wilh 
~Mlt ional  insured Information 
Copy of Proof of Vendors Warkers Cornpensarion 

Coolea of all Permits Reauired to Cmplele Wwk 

Preferred Vendor Name: 

. Sweet Address: 

Clty, Stale and Zip 

3 

Comments cn Blds. - 

Property Manager Slgnature and Date: 

- I ,  

i 

- 
p i l e &  here if none required-) - Other Forms OT Altpchrnents 

OR: 
S' Vendor ID# L. 
Td Vendor ID# 
Ya Vendor ID# 
4'' Vendor ID# 

To submit the Purchsu Order for paymant, mall t h e  
fallowlng form# to the Reglonai Manager lor 
procasslng: 

(All Payment Requests mu$( be accmpanled by a 
sIgned, nnlarized Uen Waiver Form where applkable 
[notarlzdon not required in all statel). Please check 
Lhe following Ilner to Indicate whether Uen Waiver end 
Inuoice we attached.) 
- 

. 

Signed and Nolnrized Lien Waiwr 
(nalarized if required by state law) 

Phone and Fax: 'qd? .. ~ c - 7  -Ad/ 

Descrlption of Activity or Ilom: 

P I  - -  Regional Manager Slgnature (for Family): 

DLvlslon vlce Pres. Slgnature and Date: 
, , , ,, 

Llst  Bldder's Names and Bld Amountr: [Cost Of Bid) S 

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

- 

- 
Group Presldent Slgnaturn and Date': f i . H * d /  * Y/d/dY ' 
V P  signslum rs9uirsd hralmpx. Gloup Pmsldent61gnebue reqillrad larcapsx nnbudgaled over b u d p l  arm excess olSlO,.oW 



UII  DES<: i" PalmYalleyUtlllty 

Bank Of Ametica 
2.3 

710 11. 

Hometown America, LLC 
a>icuga. IL 60634 - 150 N. Wacker Drive. Ste 2800 

Chicago. IL 60606-4102 

DVlC Check No. Check Amunr 
10/12/2004 COO85422 $***'*7.090.00 

INVOICE DATE REFERENCE AMOUNT DISC NET 
70179 9Q4i2004 WATER IRRIGATION 7.W0.00 7 ,wo w 

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

TOTAL DUE: ' f.)C '7 D A T E  DUE: 
r @ c : i /  3 1  

THANK YOU, 

70179 

(407)657-2001 

*J [~c.Y (-( 



LAWN ENFORCEMENT 
LANDSCAPING AND MAINTENANCE 7305 Gardner SI. - PO. Box 5873 Wlnler Park, FL 32792 

(407) 857-2001 

DATE: -?# 

I@ 39Vd 



Project Number Front Budgat: 

preferred Vendor Name: 

Stroat Addross: 

City. Stale and ZIP 

Fonns - 10 submll to recslwe Purchass Order: 
[CI& all I inie to verify that reqtrlred forms are 
attached for the preferred vendor. Fax Ilila PO forin 
and all documents Ilstrd balow lo the ReglOllal 
Adm[nlalralor for lhe Issuance of Llto Puniiase Order 
N!iinber). 

Insuran- 

copy 01 Vemlor's License 
copy of Vendor's Proof oi Insurance wlUi 
Addilional Insured Informalion 
copy of Proof 01 Vendor's Workers Canpensation 
Insuran- 

_- 
- 

"V 

- Coples 01 all Permils Requlted 10 Cornpiele Work 
(Check here li inane required -) 
Olher Farms or Alladimenls 

. . . .. - .... . . . 



&w== 
View Today’s Stop Payment Confirmations 

.View SLOD Pavment Contirrnaaon Flimry 

Stop payment conftmatms lasl updated at 04/2’3/2004 at 16 30 22 CDT 

Account: None Selected * *  

Account: 86661 00299 Expire Date: 04/02/2004 Type: Stop Place 
Check#: 0000046683 Effective 04/23/2004 Bank Status: Rejected 

Amount: 1,20000 Request User: CCO24511 Reason: 
Payee: Lawn Enforcement of Activity Statns:ConIirmed 

Memo: 

Alert: 

Account: 8666100299 Expire Date: 10/25/2004 Type: Stop Place 
Check#: 0000046512 Effective 04/23/2004 Bank Status: Accepted 

Amount: 36728 Request User: CC024511 Reason: 
Payee: Acorn Safe & Lock Activity Statusconfirmed 
Memo: 

Account: 86661 00299 Expire Date: 10/25/2004 Type: Stop Place 
Check#: M)00042611 Effective 04/23/2004 Bank Status: Accepted 

Amount: 37756 Request User: CC024511 Reason: 
Payee: Dickinson, Jason Activity StahwConfirmed 
Memo: 

I 

Date: 

Central 

Stop Place Rejected Stop Payment found for account. 
amount, and check # 

Date: 

Date: 

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





RW'EKENCB AMOIINI' DISC uu I)I..SC lUVOlCE DATE 1111 
1w4Rw4 HURRICANE-FURNISH 8 IN 30.cW.00 1 123" Palin Vall3y utility 100404-145 

! 
I 

Bank OfAmerica 2-3 - 
710 IL 

Chicago. IL  60634 
Hometown America, LLC 
I50 N. Wacker Drive. Sre 2800 
Clncago. IL 60606-4102 ~(1- 1:) 

Date Check NO. Check A m u o l  

L . .  11/1/2004 00088754 $'***30,000.00 

rcr  
30.cW.W 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FI. 32728 

Ditr Check No. lhyor: lh~rnrlnrn America, 1.K 

. .~  
I. .. ,.. .... 

Check Amount 

. . .  
. . .  

. . ,  
. . .  r .  

I'ryi'e. WAYNE'S DIVERSIFIED SERVICES I IIIRW? ayI54 $****30.000.00, .. 



Billed to: Palm Valle 

Furnish and install new Lamson centrifical blower and 
control panel 

.___--A- --.- 
- -IC 

Toti! 

0 4 ,  2004 
Invoice Date: Oct. 

Project Name: 
W P T  t 

1 TOTAL DUE THIS INVOICE 

THANK YOU FOR YOURBUSLNESS 

$ 3 0 , 0 0 0 . 0 0  

$30 ,000 .00  



BI! IXSC INVOILF DATE KL'FEWNCE AMOUNT DISC 
r-- 

1238 Pdl lh  valle" ulllily 1020M-150 1@R012004 HURRICANE-SEWER P U N T  1.123.W i '" 
I 
I 

Hunk Of A m n e a  
Chisgo. IL  W 3 4  

. 
N E T  
1.123.W 

2-3 
710 IL 
- 

U I l e  Check No. l ' , ~ y w  l lun~c lsr~n  Amcriea, 1.I.C 
I ' i?cc WAYNE'S DIVERSIFIED SERVICES l l / I l Z w 4  88737 

Date Check NU. Check Amunt 

11/1/2004 W88757 $*****I,  123.W 

Check A m c m  

$*****1.123.00~ 

ONli I'IIOUSAND ONE IIUNDRED TWEN'Y TNREE AND ON100*~***'***~**+~*".*'**"**~**'**"* 

I'm IO lhr w d c r  of 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 5177 
DELTONA FL 32728 



WAYNE'S DIVERSIFIED SERVICES 
PO. BOX 5177 

Deltond, FL 32728 
(407) 330-7597 

Inv. #102004-150 

I / / -  
Installed new batteries(4) and new starter with 
solenoid, 

I /I= -- II_ 

I 

TOTAL DUE THIS INVOICE 

$1 123.00 

$ 1  123.00  

THANK YOU FOR YOUR BUSINESS 



, - "- 
BU BU DESC INVOICE DATE REFERENCE AMOUNT 
1238 Palm valley Milty 0711WiCd 7 I l lRw4 SEWER REPAIR 5500 

Pa)o,or Ilnnetown Amrriu),LLC DdlS C h k  No 
PIYCL. WAYNES DIVERSIFIED SERVICES 81112004 73125 

Rank Of Amcnca 
ateago. IL 64x34 

Hometown America, LLC 
150 N Wacker Dnve, Ste 2800 
Chicago, L 60606-4102 

DUG Check No 
8/1/2004 00073125 

DISC m '  
2m w 

Chack Amount 

$*******250.00 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 

2-3 
710 IL 
- 

Check Amunt  

$*******250.00 



*''led to. Palm va l ley  

Dateofservice: Jul 2 ,  
I 

Invoke Date:JU1 

Projecr Name 

Location: 

2o04  

nt 

""'* w ,  - _. 

Perform PM on 2 S u t t e r b i l t  blowers 
new be l t s ,  i n t a k e  f i l t e r s ,  grease and o i l  change  

TOTAL DUE THIS INVOICE 

$250.00 

$250.00 

T U X K  YOU FOR YOUR BUSINESS 



IIU IBU DESC 
1230 Palm Valley Ullllty 

Hometown America. LLC Bank Of Amrics 

, 
INVOICE DATE REFXRENCE AMOUNT DISC NET 

ww4.122 8130(2004 CHARLEY-RPLC COMPRESS0 8.068.03 8,068.00 

2-3 150 N. Wacket Drive. Ste 2 8 6  Chicago. IL 60634 - 
Chicago, IL 60606.4102 7101L 

m e  Check No. check Arnunt 

I'nyor: IIolnetown America, LLC 
I'aYCC: WAYNES DIVERSIFIED SERVICES 

9/17/2004 00081661 $'**'*8.068.00 

DllP. Check No. Check Amounf 

9117nrn 81661 $ * * * * * R , 0 6 R . 0 0 ,  

WAYNES DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 



WAYNE'S DIVERSIFIED SERVICES 
P 0 BOX 5177 

Deltona, FL 32728 

(407) 330-7597 Inv. #083004-122 

I Locarion: 0 V i e r ; l a  F1. 
I t 
Date of Service: 

Replace Whitewater compressor on pressure vessel 
replace breaker for Panel K 
repair air piping 
repair 6" water line in area 8 

\ J 

TOTAL DUE THIS INVOICE 

$1550.00 
330.00 

1430.00 
4758.00 

$8068.00 

w THANK YOU FOR YOUR BUSINESS 



DATE REFERENCE AMOUNT DISC oil DESC INVOICE 
W21R004 WATERTANK AWUSTMENT 250.w 

p-- 
12% . Palm vB!ley UIl!ilY 062104-085 

Bank Of Ameica 2-3 
cllicago. u. fm34 - 

7101L 
Hometown America, LLC 
150 N. Wacker Drive, Ste '2800 
Chicago. IL 60606-4102 

I h V  Check No. Check AnmuI 

7/6/2004 00065613 $*+*****250.(x, 

NET 
250.W 

Dale Chcck No. Poyor: Ilomelowo Amedrr. L1.C 
Payee: WAYNES DIVERSIFIED SERVICES 716/2W 68613 

Check Amount 

$*******250.00, 
L 



WAYNE’S DIVERSIFIED SERVICES 
P.O. BOX 5!77 

Deltona, FL 32725 

Inv. #062104-085 (407) 330-7597 

I 

Project Name: Water plant 

Location: oviedo. F, 

Date of Service: 

R e s p o n d  t o  operators e m e r g e n c y  cal l  of h y d r o  t a n k  water 
1ogBgdand  PRV s p r a y i n g  all over. Found PRV n e e d  s l i g h t  
a d j u s t m e n t .  A l l  OK 

CP Lirniwr) Partnmhip 
Dale Received by AIP, 

TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 

$ 2 5 0 . 0 0  

$250 .00  



* 
'DU 

1233 

Hometown America. LLC 

. '  BO DESC INVOICE DATE REFERENCE AMOUNT DISC NET 
Palm valley utiti1y cm204-0a3 W1212M4 INSTALL BLOWER ON SURG 1,630.00 1,630.00 

. .  

150 N Wdcker Drne. Siel-8ob 
Chicago. 11. 60606-4102 

Payor Ilusietova America, LLC 
PilyCC: WAYNE'S DiVERSlFlED SERVICES 

Vate Check No. Check A m u m  
7/13/2004 OX69793 $****"I ,630.00 

Dare CheckNO. Check Amunl 

7113/2004 69793 $*****1.630.00, 

. . .. ~. .~ .. . .  " " , ,  ~ ~ .,........, ~~ ~ 



3illed to: Palm Valle 

I Date of Service: 

InvoiceDate: June ,2 2o04 I 

Install new blower on surge tank 

- s 

I Derc J?.UL&:M 
CRF #. 1 
Commcnity Approval 
Regiomi Approval 
Due I-mCesd 

..". . , -  

TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 

$1 630.00 

$1 630.00 



I 



RiI' 
1298 

-- mcago. IL m 3 4  - 150 N Wacker Drive Ste 2Sob 7101L 

Ddtc Check NO Check Amaunt 

Chmgo, IL 600064i02 

- 
I BLJ DESC INVOICE UATE REFERENCE AMOUNT DISC NET 

pa:= vsiiey umy 061209082 W2nW4 INSTALL WHITEWATER COM 2.175.W 2,175.00 

7/13/2004 00069794 $*****2,175 00 

Payoi: Ilmnelori3 Amcrira. L I S  Dare C k k  No. , Payer: WAYNES DIVERSIFIED SERVICES 7/13/2004 69794 

TWO THOUSAND ONE HUNDRED SEVENTY FIVE AND 00/100*~****Y**"****"*."".'*****8***~~*** 

E'rry Io the order of. 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 

Chcck Amount 

$*****2.175.00, 

. .. ,, .~ ~ ~ ~ .,. . , ,~  , . . , ~ ~  ~ . ~ ....,. ~ .. ~. ........ ....,. ~ .~. ~ 



3111e'to. Palm Valley 

Installed new Whitewater compressor on hydro tank 

Cleaned both aeration towers 

Invoice Date' June o o 4  

Project Name: Water Dlant 

Locatlon: n,ripii,, c1  

Date of Service 

I -  
TOTAL DUE THIS INVOICE 

$1 325.00 

850.00 

$2175.00 

THANK YOU FOR YOUR BUSLNESS 

-we CAQ% 



I 

my---- - 



HU DeSc 
Palm valley Utllny 

INVOICE DATE REFERENCE AMOUPiT DISC NET 
112004-164 111ZOm)W REPLACE2 BLOWEWMOTOR 29.2Q)OO z0.2w.w 

Hometown America, LLC 
150 N. Wdcker Drive, Ste 2800 
Chicago. 1L 60606-4102 

- 5 - 
1238 

- 
Payor A O ~ ~ ~ I O H I I  Amrrlea, LLC Due Check NO Check Amowl 

PZYCe WAYNE'S DIVERSIFIED SERVICES 12/14/2W4 95854 $****20.200.00 

2-3 
7101L 

Bank Of America 
Chicago. 1L 60632 - 

Dale Check Nu. C k c k  Amunl 
12/14/2004 00095854 $****20,200.00 



WAYNE'S DIVERSIFIED SERVICES 
P.O. BOX 5177 

Deltona, FL 32728 
(407) 330-7597 

~ ~ . . ~ 1 i > n o 4  - i f i 4  

Invoice Dale: 2 0 ,  2o04  

Pro~xt Name: Sewer p l a n t  

Location: Oviedo, F1. 

'''led palm valley 

I Date of Service: I 

Replace #2 blower/motor 

r 

TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 



- 
Hometown America Capital Expenditure Purchase Order r d z o r r !  Original Invoices Allached 
(A Sqxirule Piii.chiirc o d e r  is reqiiirerlfor ecrrli Project) Project Approval Only - Work is not Done 

,!/3- 
A -  . A 

Property Name and Number: 

Is the project budgeted?: 

General Ledger Account # 

Project Number From Budget: 

(Check all Lnes to verify that required forms are 
attached for the preferred vepdor. Fax this PO form 
and all documents listed below to the Regional 
Administrator for the issuance of the Pqrchase Order 
Number). 

n 

Preferred Vendor Name: 

Street Address: 

City, State and Zip 

Phone and Fax: 

Description of Activity or item: 

Llst Bidder's Names and Bid Amounts: (Cost of Bid) S 2 0  2 CV, _c 
/ 

1 -1_---._- 

__ 2. 

3. 

Comments on Bids: 

Property Manager Signature and Date: 

~.~~ ~ 
Regional Manager Signature (for Family): 

Di:,ision Vice Pres. Signature and Date: 

~ 

- ~- 

- Copy of Vendor's License 
- 

-~ 

- 

- Other Forms or Attachments 
OR: 
1" Vendor ID# 
2"' Vendor ID# 
3'' Vendor ID# 
4Ih  Vendor ID# 

Copy of Vendor's Proof of Insurance with 
Additional Insured lnfotmation 
Copy of Proof of Vendor's Workers Compensation 
insurance 
Copies of ail Permits Required to Complete Work 
(Check here if none required - ) 

7y4 0 / 
- 

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

(All Payment Requests must be accompanled 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.) 
- 

.- Lien waiver not required 
__ 

_ _ _ ~  

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

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

L 
~ ' 

Group President Signature and Date*: 
V.P. signaltire required fa all capex, Group Presidcrif srgiialure 

+q7L.,,,/gM& 
qused lor capex iiiibudgeled, over budge1 0 1  iii excess of $10,ODO 



13U DESC 
1238 Palm Valley Ufclty 

INVOICE DATE REFERENCE AMOUNT 
1c0404-146 101412004 INSTAU WELL METER 57,000 M 

WAYNE'S DIVERSIFIED SERVICES 
PO ROX 51 77 

Payor Ilumelown America. Lu: 
R F c  WAYNE'S DIVERSIFIED SERVICES 

Dale Check No 
1 Il912004 90165 

DISC 
. 

NET 
5 Y . r n . 0 0  

~ 

check A m u a  

$****57,000.00; 



WAYNE'S DIVERSIFIED SERVICES 

Billed to: Palm Valley 

P.O. BOX 5 177 
Deltona, FL 32728 

InvoiceDate: Oct. 04, 2004 

(407) 330-7597 
I n v .  # I  00404-1 4 6  

I 

I Project Name: 
I 

T u m n + n r r  

Location: Oviedo. F1. 

Date of Service: 

Furnish and install well meters as directed by engineer 
each well. 

TOTAL DUE THIS INVOICE 

THANK YOU FOR YOUR BUSINESS 

$57,000.00 

$57,000.00 



I .. 

Hometown America Capital Expenditure Purchase Order 
(A Scpuruk Pur.(.lruse order is i -q i t i Iu l for  each Projec:t) Project Approval Only -Work is not Done 

- 1. ._ 

2. -. 

3. 

Comments on Bids: 

Property Manager Signature and Date: 
- 

Regional Manager Signature (for Family): 

Division Vice Pres. Signature and Date: 

Property Name and Number: 

Is the project budgeted?: 

General Ledger Account #: 

Project Number From Budget: 

To submit the Purchase Order for payment, mall 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 all states). Please check 
the following lines to indicate whether Lien Waiver and 
invoice are attached.) 

Signed and Notarized Lien Waiver 
(nolarized if required by slate law) 

Original Invoice with conipleted Hometown 
paynient stamps (include PO No. on invoice) 
Approved Cliangc Order(s), ilapplicable 

- Lien waiver not required 
- 

Preferred Vendor Name: 

Street Address: 

City, State and Zip 

Yes ___ No 2 Amount S: 

Phone and Fax: 

Description of Activity or Item: 

List Bidder's Names and Bid Amounts: (Cost of Bid) $ s 7  @ * 
- .- - 
\ 

($6 l[jfJ Forms to submit to receive Purchase Order: 
(Check al l  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 
- 
- 
- 
- Other Forms or Attachments 
OR: 
1"Vendor ID# 
Znd Vendor ID# 
3@ Vendor ID# 
41h Vendor ID# 

Copy of Vendor's Proof of Insurance with 
Additional Insured Information 
Copy of Proof of Vendor's Workers compensation 
Insurance 
Copies of ail Permits Required to Complete Work 
(Check here if none required - ) 

4 yb 0 / 



1 Of 1 

T-' Ill; DESC INVOICE 
12% Palm Valley Ulillty 10040414a 

DATE KEPERWCE 
1 w 4 m  EFFLUEN~ POND 

Bank Of America 
Chicago. IL 60634 

Hometown America, LLC 
150 N. Wicker  Drive Ste 2800 
C h w p o .  11. 606061\02 

Date Check No. 

I'a>iri llonlrtowll Anlenea, I.LL 
I'A>LC WAYNES DIVERSIFIED SERVICES 

10/19/2004 00086521 

Dale 
1w19nn04 

Cheeh No 
WSZI 

Check Amount 

$***?07.500.00 

Clwk Arn~unt 

$***207,500.00 

TWO IIUNDHEI~ SEVEN THOUSAND FIVE IIUNDRED AND 0011W*****$***~*****.*"*"***.'*'***~*~**** 

I'ilY to ,I,<, or&, "f 

WAYNES DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 



WAYNE'S DIVERSIFIED SERVICES 
P.O. BOX 5177 

Dettona, FL 32728 

'''ledto: P a l m  Valley InvoiceDate: Oct. 04, 2o04  

Project Name: f 1 , l P n t  

Locanon: oviedo F1 

I Date of Service: 

TOTAL DUE THIS INVOICE 

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

$207,500.00 

$207 ,500 .00  

I t 

THANK YOU FOR YOUR BUSINESS 



.- ~ 

Hometown America Capital Expenditure Purchase Order Original Invoices Attached 
(A Sqxwo/e PurJlcue  ordw is r.equired/or ench Projecr) __ Project Approval Only - Work is not Done 

Property Name and Number: 

Is t i l e  prujecl budgeted?: 

General Ledger Account #: 

Project Number From Budget: 

Preferred Vendor Name: 

Street Address: 

City, State and Zlp 

Plioiie and Fax: 

Description of Activity or Item: .. 

" I /  
List Bidder's Names and Bid Amounts: (Cost of  Bid) $ - 2 4 7, 5-0. 

Property Manager Signature arid Date: 

l't~rcl~ase Order Nu~iilier 

Forms to submit to receive Purchase Order: 
(Check all llnes to verlfy that required forms a re  
attached for the preferred vendor. Fax this PO form 
and all documents llsted below to the Regional 
Administrator for the issuance of the Purchase Order 
Number). 
- Copy of Vendor's License 

Copy of Vendor's P r w f  of Insurance with 
Ad(1itiorial Insured Inforniation 
Copy of Proof of 'Jendor's Workers Conipensatiori 
Insurance 
Copies of all Periidts Required to Coriiplele Work 
(Check here if none required -) 

- 

- 

__ Other Foiriis or Attaclitnents 

1"Vendor iD# --d $46 o/ 
____ 2"" Vendor ID# 

Yo Vendor ID# - 
_ _ _  __ 4"' Vendor ID# 

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

(All Payment Requests must be accompanled by a 
signed, notarized Llen Walver Form where applicable 
(notarization not required in a l l  states). Please check 
the following llnes to Indicate whether Lien Waiver and 
lrivoice are attached.) 
.. . .. . Signed and Notarized Lieri Waiver 

(notarized ifrquired by stale law) 
Lien waiver 1101 required 
Original liivtiice will1 compieled Hornek,w 
payinen1 slaiiips (iliclude PO No. 011 illvoice) 
Approved Cliange Order(s), if'iipplic:il)le 

. ... 

.. ..... . 

. _ _ ~ _ _ _ _  __ 

01 B i  excess of $10.000 



i l U ~  BU DESC 
1238 Palm Valby Ufilily 

Hometown America. LLC 

INVOICE DATE REFERENCE AMOUNT DISC NET ’ 
WIW4-106 W1011W4 REPLACED COMPRESSOR 730.03 730.W 

150 N. Wacker Drive Ste 2 8 6  
chlczgo. IL 606~4’102 

Payor: Home1[1wn Ainwie~, I.LC 
PAY=: WAYNE‘S DIVERSIFIED SERVICES 

2-3 
71011 

Bank 01 America 
Chicago, IL 6G634 - 

DatC Check No. Check Amunl 
9/2/2004 00079406 $*+*****730.00 

DIIe Ckck No. Check A m m i  

9 1 M W J  79406 $*******730.00- 



WAYNE'S DIVERSIFIED SERVICES 

Bil'~dto: Palm Valley InvoiceDate: Au 2004 

Project Name: Decortive pond 

Location: Oviedo, F1. 

Date of Service: 

Replaced burned up compressor on aeration system 

k3Y - dY  - 0 

$730.00 

- 

THANK YOU FOR YOUR BUSINESS 



Hometown America Capital Expenditure Purchase Order 
(A Sep~iraie Purchmc order. is requii,ed/or errclr Projecr) 

.... ^_______ 

2 ~ ...... 

3. 

PropLrty Name and Number: 

16 the project budgeted?: 

General Ledger Account #: 

Project Number From Budget: 

Prefetred Vendor Name: 

Street Address: 

City, State and Zip 

Phone and Fax: 

. ______ 
To submit the Purchase Order for payment, mall the 
followlng forms to the Regional Manager for 
-. processlng: ~. 

List Bidder's Names l n d  Bid Amounts: 

1 ~. . Pay frorn Original Invoices Attached 

- Project Approval Only - Work is not Done 

Ifrhis is WI iirtbird'geted c q e r  +&g 

Copy of Vendor's Proof of insurance with 
Additional insured Information 
Copy of Proof of Vendor's Workers Compensation 
insurance 
CoDies of ail Permits Reauired to Comolete Work I -- (Ctieck here if none required - ) ' 
Other Fornis or Attachments . ...__ __ n 

/- 
.'. .- 

(CostofBld) $ 730, 

OR: 
I"VendorlD# yd 
2"'VendorID#- ' ' 
3'* Vendor ID# 
4'" Vendor ID# 

.......... __ ...... ~ ... . Cornnients on Bids. 

Property Manager Signature and Date: 

(All Payment Requests must be accompanied by a 
sigtied, notarized LIen Walver Form where applicable 
(notarization not requlred In all states). Please check 
the following lines to Indicate whether Lien Waiver and 
itivolce are attached.) I Sinned and Notoiized Lien Waiver 

. ... .. ........ ....... -- (iioterized if  required by siiitz law) 
I..ien waiver not required 

.. .... - Origirial Invoice wifli coinpleted Ilornetown 
paymi i t  stanips (iwAutle PO No. on invoice) 

~ .. ...... ~~ Approved Charige Ortler(s), if applicable 

Regional Manager Slgnature (for Family): 

Divlsion Vice Pres. Slgnature and Date: 

Group President Slgnature and Date': 
V f srgriiifi~u iariuiioci for a// cspex. Gioup 



- _- 
R V  I X S C  INVOICE DATE RFFENENCE AMOUNl DISC NET 'XU 

081Wb105 WlOna34 REMOVED PUMPS 4,775 w 4.n5.w ,':>3 " vs,iey UmW 

Payor- H O I I ~ O ~ O W I I  Arnarier, L1.C Date Chwk No. Check A m w o i  
PaYec: WAYNE'S DIVERSIFIED SERVICES 

2-3 Hometown America, LLC 
150 N. Wacker Drive Ste 2800 

Bmk Of America 
Chicago. iL w 6 3 4  

7 x  Chicago, L aa6-4102 
Date Check NO. Chck Amount 

9/2/2004 wo79407 $*****4.775.00 

FOUR TIIOUSAND SEVEN WNDRED SEVENTY FIVE ANI) WnOO****.*~1B*"*****rr**ttrr*rrrr*rr 

Pay ro tire order 0) 

WAYNE'S DIVERSIFIED SERVICES 
PO BOX 51 77 
DELTONA FL 32728 

9/uZM!4 79407 $*****4,775.00, 



3111edto. Palm Valley 

I Location: 
I 

O v i  d o .  JJ . 

Invoice Dare: 

Project Name. I rr i qat ion pumps 

Aug . 1 0, 2 0 0 4 

I Date of Service: 

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

O L i m i r e d  Pnnnmhip 
Date Received by Am 

TOTAL DUE THIS INVOICE 

$ 4 7 7 5 . 0 0  

i4775.00  

TaANK YOU FOR YOUR BUSINESS 



_I 

I 

Hometown America Capital Expenditure Purchase Order 
64 SqJml ie  l'io.chtrse order is i-squiredjlfor each Projwi)  

. - . - 

ay from Original Invoices Attached 
.~ J 

~ Project Approval Only -Work is not Done 

16 the project budgeted?: 

General Ledger Account #: .--..-&-&-.-- 
ProJect Number From Budget: m84. . Y . Z  .__._-_I_.-- 

Preferred Vendor Name: 

Stroot Address: 

City, State and Zip 

Plwnu and Fax: __- 

Descriotion of Activity o= wmy,w .. . 

~ ~ .__._I_.-.-.-.- 
~~ .__.__ . 

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

Forms to submit to recelve Purchase Order: 
(Check al l  lines to verify that required forms are - 
attached for 'the preferred vendor. Fax this PO form 
and all documents listed below to the Reglonal 
Adnilnlstrator for the issuance of the Purchase Order 
Number). 
- Copy of Vendor's License 
__ 

- 

- 

Copy of Vendor's Proof of Insurance will1 
Addilional Insured Information 
Copy of Proof of Vendor's Workeis Compensation 
Insurance 
Copies of all Permils Required to Complele Work 
(Clieclc here if none required - ) 
Other Forms or Allectiilieiils 

~~ 

OR: 
1" Vendor ID# 4 Yd dL 
2'Id Vendor ID# ---- 
fa Vendor ID# __ 
4"' Vendor ID# - 

I -. - _____._ 

Order for payment, mall the 
~ . Reglonal Manager for 

processlng: 

(Al l  Payment Requests must be accompanied by a 
slgned, notarized Lien Walver Form where appllcable 
(notarization not required In all states). Please check 

Invoke are attached.) 

-.-..I______ __ 
__ 

. . . 

--___. I___.. , the foliowlng llnes to lndlcate whether Lien Waiver and 

Signed and Notarized Lien Waiver 
(Iioiarizetl i1'requiretl by stale law) 
Lien waiver not required 
Origiiial Iiivoice wiili coinpleled Hometown 
payiiiciit slauips (iliclude 1'0 No. on invoice) 
Approved Change OrtleI(s), i f  npplicsblr 

.. . ... .. . 

__ - .- 

1 

2 

3 

Comriieriis on Bids. 

.~ 

. .-_..___ 

Property Manager Signature and Date: 
. ~ 

Regil~.nal Manager Signature (for Faniily): 

- Di..Isio~l Vice Pres. Signature and Date: . .~ ~~ 

~ Groirp Presiilerlt Slgnalure and 
V P  siyitiilim ,uqir~ititl  loiull cupox.  



s p  
123c-. 

. ,  

Hank Of America 
2-3 

7101L 

Hometown America, LLC 
Chicago, 1L m 3 4  - I50 N. U’acker Drive, Ste 2800 

Chicago, IL M)606-4102 

Dale Chcck No. Check Amount 
9Iu2004 00079408 $*****2.134.00 

:r~ao p 
d - .  - 

TWO THOUSAND ONE RUNDRRD THIR’IY FOUR AND O Q / 1 W * * * U L I * M * : ~ * f n ’ * ” * . ” r t i * . * * m t t  

Pay io rhr order op 

BU DESC INVOICE DATE REFERENCE AMOUNr DISC NET 

081004-104 8/10120(14 REPLACEDSTARTER 2.734.00 2.134.03 ?ah vall*yUtirRy 

WAYNE‘S DIVERSIFIED SERVIC!$ 
PO BOX 5177 
DELTONA FL 32728 

Payor: Elonietown Amerien, L1.C 
p a y s :  WAYNE‘S DIVERSIFIED SERVICES 

Dale CMck NO. Check A m u t  

9nJ2004 79408 $*****2.134.00, 



~ 

Billedm: Palm V a l l e y  

Date of Service: 

Invoice Date: Aug . 1 0, 2 0 04 
Pr0jectNa.m: FOX R O W  L i f t  S t a t i o n  

Location: O v ~ n .  F1 
~ 

Replaced 2hp pump and s t a r t e r  i n  p a n e l  

Acctr - $- 

Desc 

CEl' . . .. ..._I._. 
CC.? 

Re:.. 
D c  i.mLsssed 

, . , !  

TOTAL DUE THIS INTIOICE 

W K  YOU FOR YOUR BUSINESS 

$21 34.00 

$2134.00 



Pay from Original Invoices Attached 

Project Approval Only -Work is no1 Done 
Hometown America Capital Expenditure Purchase Order __ 
('4 Sepiwale l'iiwlitisc odw is i~eyuii.rdj%r ench Prrvec) 

I S  the project budgeted?: 
Bu etet 

Yes - '1 No- d u i t  5: -/ 7/aw' Forms to submlt to receive Purchase Order: I (Check all lines to verlfv that reaulred forms are 
//4= General Ledger Account #: 

Project Number From Budget: 

Preferred Vendor Name: 

Street Address: 

City, State and Zlp 

Phone and Fax: 

- .  

..__ ,- .. 

___ ___ 

(Cost of Bid) $ /3y. 
1. 

2. 

3. 

Comments on Rids: 

~ 

-~ __ ~ .__ 

~-._~__.....__.............-~__-..I___ 

Property Manager Signature and Date: 

Reglonal Manager Slgnature (for Family). - ~ -__ 

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 
N timber). 
- Copy of Vendor's Llcense 
- 

- 

- 

- Other Forms or Allacliments 
OR: 
1'' Vendor ID# 
2"'Vendor ID# 
3'' Vendor ID# 
4'& Vendor ID# 

Copy of Vendor's Proof of lnsuiance wrlh 
Additional Insured Information 
Copy of Proof of Vendor's Workers Cornpensallon 
Insurance 
Copies of all Permits Required lo Coniplele Work 
(Check here if none required _ _ )  

&- 

To submll lhe Purchase Order for payment, mall the 
followlng forms to the Reglonai Manager for 
processing: 

(All Payment Requests must be accompanied by a 
signed, notarized Lien Waiver Form where appllcable 
(notarhatlon not required in al l  states). Please check 
the following llnes to lndlcate whether Lien Walver and 
Invoice are attached.) 

__. -- 

Signed and Notarized Lien Waiver 
(notarized i f  required by stale law) 
Lien waiver not required 
Original Invoice with completed Mometowi~ 

.uivision vice rres. 





lo. Having reached a resolution of the matter the Ikpartment and the R-ndent 

mutually agree and it is 

ORDERED: 

11. Respondent shall wmply with the foltowing comtbe actions within the sfated 

time periods 

On or before Wway 29,2W, Respon&nt s h a  m b d  an zip#Ihtion to &e 

along with #e a p p p h t e  DtprUnent for a substantial mcdifwtion of the m m t  

mt fee, to modify the PlaRt’S Bmuent d m  systex4. m m*fion &al 
repair of A2 cell or its diminattan antt thwpmsiim a€ the &qxmI sysm to 

total permitted capacity of at feast O.LZ6 MGD. ’&e applioasOn Shal l  be p m  and sealed 

by a professional en@nm registered ib the state of Floi5da. In the went the appwtioa is 

incomplete, Respondent shall wbmit the reqveskd irrformation within 30 days of receipt of a 

request for additional informafion to complete the application, unless a written justification for 

an extension of time is submitted and approved by the Department within &at time frame. 

Within 270 days from the issuance of the Wastewater permit modifitxition, Respondent shall 

complete the construction of the disposal system as a u t h o M  by the Wastewater pamit and 

submit to the Department a Notification of Complefion of Construction for Wastewater Facility 

signed and sealed by the e@ln&r of record. If Respondent does not repair the A2 cell, then, 

upon submittal of Notification of Completion of Constmctiod for Wastewater Facility, the 
Respondent shall aban&on the A2 cell of sysm that wm not cosstcuated 

’ in accordance with Wastewater Permit F L A O l ~ ~ - O ~ .  If the Respondent is unable or 

unwilling to consmet a .. modification of the p b t %  disposal system as provided in this 

Paragnph, the Department reserves the dght to seek other die& to require tbe Repondent to 

I 

% 

Id 

9 comply with its &e$ and permits, 




