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ANNUAL SWORN FINANCIAL STATEMENTS AND o =
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The annual sworn financial statements are required by | ouisiana Revised Statute
24:514 to be fited with the Legislative Auditor within 90 days after the close of the fiscal
year. The certification of revenues 350,000 or less, if applicable, is required by

L ouisiana Revised Statute 24:513(1)(1 Xc)(i).
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Personally came and appeared before the undersigned authority, 4, shee/ 3"
Kordelon . (name), who, duly sworn. deposes and says that the
financial statements herewith given present fairly the financial position of
Eosdefodite /e Loti fipe Ce p, __fentity name) as of /2.3 /. L
1977, and the results of operations for the year then ended, in accordance with the
basis of accounting described within the accompanying financial statements.

(Complete if appiicable)

In addition, ﬂjé%} e/ 3. iy nele o — o (name}, who, duly sworn, deposes
and says that o, Lesoa/ 127 fle. Lo/ fipe. Les, (entity name) received $50,000 or
less in revenues and other sources for the year ended L2~/ , 1977

and accordingly, is ot required to have an audit for the previously mentioned year.

S o
Signature

Sworn to and subscribed before me this /3 _day of _yaned , 19 2e00

NOTARY PUBLIC

. 5!‘Tﬁﬁf*r)’f‘tjﬁ.fﬁt{l;‘!l¥5*.tr€*%ﬁ"%ﬁ—**?ﬁwﬁ_”%ﬁ*’#{#*'k*t***i—****t*t*tt****w*t****ir1|r**t*i-***##-*#*****iﬁ*i*i******

. A 4 HELERTAT X7 : .

report isa pubilic f}?i'*“mbfﬂcef\\lame Hivhec! 3. 455 pde 7.
» Y ANe renars s el s -

[‘f}r}\f Ny iﬂt‘ BTN E - T,ﬂe . 5 :"-CT.".--.FZ J

‘ Yoy eyt PR I

(G0t 4o Ve aueios | N

codnly o b 5—'-ifl*‘-’.‘*5~"?"”‘3'5‘f":"Ad]g[E 55 <Lé& £ A A W -
Giitstals, o regari s avelial:ie for o g L e <2z, SIS s

puUbC mepection at “'!iffTé?l'éﬁHE)ne No. S 9. 7o 297 &
Fouvge office of the Legistative Audi- ZZ .

lor and, where appropriate, al the
Yffice of the parish clerk of count

: Lot .00
Holeagse (Jate -"71?72 7

heap o M A e e




ACCOUNT NUMBER _ 4N L
AR TR FISCAL YEAR END £2-3/-/F77 Gt ey,
Attn: Financial Statement Department 00/ A £ /)
* f" f .-r-’""'.;
PROFIT AND LOSS STATEMENT AND NEXT YEAR'S BUDGET Wy
(Please complete all pages in their entirety) 17 O, 24

N Address

" Bordefosd Ville fire Lep. | 2LG Y ey 5/  Horeaalilla

Actual is for fiscal year ending . /2 - 3/- 7 —
PRIOR YEAR CURRENT YEAR CURRENT YEAR NEXT YEAR
ACTUAL BUDGET ACTUAL BUDGET

- t - —+
OPERATING INCOME -

Roaadsld s 817~ | pooe s :

2}:"’2“" ﬁ L, RO TT /[, 2O r

3. A X T — 2, 4o O ‘ |

4%5_0_‘ (Y000 ¢ oo - N-Y-X

g . =
5. Miscellaneous i Zr oS T —0 - !
6. Less: Allowances and
Deductions ‘ - J
7. Total Operating Income ——
(Add lines 1 through 6} _Za,_ﬁ‘i/ ‘ j.z_.é_ﬂﬁr —

QOPERATING EXPENSES .

Bﬂ—‘,ﬂm 4_.3571"—_ [, OO , — R S S

9. cndililieg L OLSe— | [ G20, — - : _
10)&4.449 5 SH 500, —
11..{9»!-4 bLoo , — G600, —
12. /w‘g l I?f,‘f%é" b 4_;{,_4:?:91::_, e

13.M 9;__5’ OS5 00 | S .eeco, —

14, Zeag:'n.:.-_-? 1l _H~og.cc . Seo, —

15. Interest WP & S | L S oo, — —

16. Depreciation a0 OO, T .| coo, 7T I — S U —

17. Total Operating Expense — _
(Add lines 8 through 16) | /.7, OS5 3 . L7 00, S
18. NET OPERATING

INCOME (LOSS) .
{Line 7 less 17) /7' ‘Il 3_3! I 5051: |

NONQPERATING INCOME

19, Interest Income | —

20. : — 4
21. Total Nonoperating
Income (Add 19 and 20)

22. NET INCOME (LOSS) y
(Add lines 18 and 21) (& Lo L3 §- 00 $ S00. $ B

RETAINED EARNINGS
(EQUITY)

23. Beginning of Penod -

24. Net Income - line 22 ___‘4,_faf.§_ﬁn oD ) 5 0?' .

25. Olher (Specify) .
26. Retained Earnings

End of Period
(Add lines 23 through 25) 15— &~ § -~ O - 3 :
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Appropriate gftficial (Signature) Date
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SUPPLEMENTAL DATA
The Following Data Should Be Supplied Where Applicable

ALL BORROWERS Circle One
a. Are deposited funds in institutions insured by the Federal Government? % NO
b. Are you exempt from Federal Income Tax? No
¢. Are Local, State and Federal taxes paid current? qes> No
d. Is Corporate status in good standing with State? @ No
e. List kinds and amounts of insurance and fidelity bond:

Insurance Coverage Insurance Agent Amount of Expiration

and Policy Number and Phone Number Coverage Date of Policy

2 Insurance . e
;i?,i% VELS & 4.00/0]992000 Cotse e oot Fatn Lo cogone, #Z-Mé’ﬂ- oo D 29~ 2¢cx0

(General Liability,

Policy # VFiLSCH00P5 2% Zex X/L-F0 f~ ZLEET A2, 000 000, ¢ /¢
Auto Liability

Policy # Lf /f ;V Lo 00, ¢, (T //
Fidelity éjﬁa £00 ¢ .-_:

Policy ¥t @88 702 44 i 0, (X0, 00 b-ss5-200/]
Workers Compensation

Policy # AL A _

(If coverage does not exist, indicate why in coverage and expiration fields.)

Fiscal Year To Date

 WATER AND/OR SEWER UTILITY BORROWERS ONLY
Water purchased or produced {(CU. FT. - GAL))

Water sold (CU. FT. - GAL)

Treated waste (CU. FT. - GAL.)

Number of users - water _
Number of users - sewer

© Q0o

. AGE ACCOUNTS RECEIVABLE AS FOLLOWS: o
| ays

- 0-30 31 -60 61 - 90 91 and Older *Total

wllar Values _; % $ $ $ $

sumber of Accounts
Totals must agree with thnsLe on Balance Sheet

LIST OF OHGANIZATION S BOARD OF DIRECTORS, OFFICERS AND ADMINISTRATORS

Name - Title Address Telephone Numbers
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