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Must be electronically filed with the Public Utility Commission of Oregon If you have guestions about the form
at: http://www.oregon.gov/puc/pages/efiling/ereports/index.aspx call Celeste Hari at (503)378-6628
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Mail the original to:
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Affiliated Interest Annual Report for Water Utilities

OAR 860-036-0816
Utility Company Name: e/ 1N &9{ %47(1(% WM é‘ﬂ%’\ LLL
Address: 'PO / j bf) W /9#4/5
Telephone: 64'/ A7 7 Afﬂ
Email: %a)’? &HU)‘EC-CW
Annual Transactions for Jan. 1 through Dec. 31, 2012
Please use this format and attach additional sheets if needed.
Docket and Order No. | Name of Affiliate Purpose of Transaction Annual Doliar

Amount

Have any changes occurred to the utility, affiliate, or the affiliated relationship that affect

any affiliated interest contracts?
NO

YES Please explain the changes and pyovide any other pertinent information, use a separate sheet if necessary.
Date: % ZZ / 5

Printed name: %M}’\ Position held in utility: ‘ 0

The Commission may request additional information regarding any Affiliated Interest transacti

Signature of responsible pa




