
(Complete if applicable) 

and says that ~Z~z~ /~ .Mj.~ ~ " ~..~_ _ _ _~ .~,~  less in revenues and 
other sources for the year end 

and accordingly
, is not required to have an audit for 

Signature 

Sworn to and subscribed before m e thi
s Z..E__  day of ~  19 ~.o ,,~  

NOTARY PUBLIC 

~:~t:,i t i:-, a!,
,mi~:,lje.for z~z'~ r~,~  ,'J,' //~ /' 

h)r and, w here appropriate, a~, ~he. 
)ffice of the parish clerk of court 



 

Attn: F|nanc|al Statement 

p 

ACCOUNT NUM BER 

FISCAL YEAR END /,2 -.~/-/7"P'P 
/' ~{

."/~ 

i)epartment 00 
ROFIT AND LOSS STATEM ENT AND NEXT YEAR'S BUDG ET 

/[~[~ 

(Please complete all pages in their entirety) 

'! /.i,~ i 
17 4I

/9:
'

6

;@  

Act hal Is for fiscal year ending /2 - ~/-/.o7 ~" 

PRIOR YEAR CURRENT YEAR CURRENTYEAR NEXT YEAR 

ACTUAL BUDGET ACTUAL BUDGET 

g/7. --  $ $ 
1.2 00 J /. .2 ~,o 

, ,4.P.P.D . 
5. "Miscellaneous Z , OP O , ="-- 

W 
6. Loss: Allowances and 

Deductions 
7. Total Operating Income 
(Add lines 1 through 6) / - 

O P~._RATIN G E XPENS~,~S_ 

i 

,n L....,P 

5~. lZ/-o . 

z./_~  ~,.E" o o _~ _ ~ o o . - - 

14 7 - ~ ' ~ 0 ,~ . oo 5.'o,~, --  
/ 

15. interest 

16. Depreciation 
17. Total Operating Expense 

(Add lines 8 through 16) / 7. /~o , --  
18. NET OPERATING .-/ -t 

INCOME (LOSS} 
(Line 7 bess 17) 

NONOPERA'rlNG INCOME 

19. Interest Incom e 

21. Total Nonoperating 
Income (Add 19 and 20) 

22. NET INCOME L(.L._O_S%~ /
, ~_=] g. oo $ (Add lines 18 and 21) 

RETAINED EARNINGS 
(EQUITY) 

23. Beginning of Period 

24. Net Income - line 22 ~ I, ~~2; ~. 
q l 

25. Other (Specify) 
26. Retained Earnings 

End of Period $ 

MS- 1 
CERTIFIED CO RRECT 

Appropriate (~i~ficial (Signature) Date 



 

SUPPLEM ENTAL DATA 
The Following Data Should Be Supplied W here Applicable 

ALL BO RROW ERS 
a. Are deposited funds in institutions insured by the Federal Government? 
b. Are you exempt from Federal Income Tax? 
c. Are Local. State and Federal taxes paid current? 
d. Is Corporate status in good standing with State? 
e. List kinds and amounts of insurance and fidelity bond: 

Insurance Coverage Insurance Agent Am ount of 
and Policy Num ber and Phone Num ber Coverage 

Property Insurance 
Policy # J,./F'/_~ ~_ J. OZ)/o/q~/Z('~,L) 
General Liability. 
Poticy # ~ J2.0-,I~-;L~,~J~-"~'~+* "~ ' ~"- P'~; ~~- .,2~,~~̀'~ 
Auto Liability 
Policy # i +' -- /( 
F:idelity 
Policy # ~ ,~ o~ 70.~..~ ~ 
W orkers Compensation 
Policy # 

t 

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

W ATER AND/OR SEW ER UTILITY BORROW ERS ONLY 
a. Water purchased or pro0uced (CU. FT. - GAL.) 
b. Water sold (CU. FT. - GAL.) 
c. Treated waste (CU. FT.. - GAL.) 
d. Number of users - water 
e. Num ber of users - sewer 

AGE ACCOUNTS RECEIVABLE AS FOLLOW S 

)ollar Values 

.~umber of Accounts 

$ 

0 - 30 31 - 60 

i otats m ust agree with thosLe on Balance Sheet 

$ 

Days 

$ 

,'~-- :z,,~'-'<~  ~ ~/"~ 

Fiscal Year To Date 

Circle One 

$ 

LIST OF ORGANIZATION'S BOARD OF DIRECTORS, OFFICERS AND ADM INISTRATORS 
Nam e Title Address Telephone Num bers 

f 

./2 ," +,. /~ ,+ ,+, J . ~ ~. 
/ "f 


