BUSINESS TO: LA\'IAVSRSEQJS%%E%STONE FILE RETURN
PROPERTY BY APRIL 1, 2010
STATEMENT SANTA CLARA COUNTY

70 W. HEDDING ST., SAN JOSE, CA 95110-1771, PHONE (408) 299-5400

MAKE NECESSARY CORRECTIONS OF THE PRINTED NAME AND MAILING ADDRESS DECLARATION OF COSTS AND OTHER RELATED PROPERTY

(File a separate statement for each location)

INFORMATION AS OF 12:01 A.M., JANUARY 1, 2010

LOCATION OF THE BUSINESS PROPERTY

Location of Property

0 BRUSH RD LG

NAME AND MAILING ADDRESS

BRUSH AND OLD WELL MUTUAL WATER CO
ATTN PRESIDENT

368145-

IRVERI

Account No.

1

RETURN THIS ORIGINAL FORM. COPIES WILL NOT BE ACCEPTED

PUBLIC UTILITY WATER
BUS AU-750

AUD
21105 BRUSH RD APN 544-33-018 TRA 80-001
LOS GATOS CA 95033 XMPT Type
PART I: GENERAL INFORMATION f.  Entername and telephone number of authorized, person to contact atlocation of accounting
COMPLETE (3) THRU (g) MU C records_KRISTINE l\} 4C§-\ Zﬁ EX| ?‘
a. Enter type of business: NDN PROF‘T TUD‘L W m W g.  During the period of January 1, 2009 through December 31, 2009 56
b. Enter local telephone number%) 35} b Q3 2_FAX number (4(8) 353_2_9_04 (1) Did any individual or legal eftity (corgpration, partnership, limited liability company, etc.)

E-Mail Address (optional)
c. Do you own the land at this business location? OYes R No
if yes, is the name on your deed recorded as shown on this statement? OYes 0O No
d. When did you start business at this location? DATE: \ A ~
If your business name or location has changed from last year, enter the former name and/or
location:

e. Enter locatlon of general Iedger anda éated accounting records (include zip code):

2105 PRUSH
(05 6KTOS  CA 98‘033

acquire a “ controlling interest” (see instructions for definition) in this business
entity? 0O Yes % No

(2)  If YES, did this business entity also own “real property” (see instructions for
definition) in California at the time of acquisition? OYes 0O No

(3)  If YES to both questions (1) and (2), filer must submit form BOE-100-B, Statement of
Change in Control and Ownership of Legal Entities, to the State Board of Equalization.

. See instructions for filing requirements.

- (4)  Are any related entities conducting business in the county? O Yes % No

If yes, provide name, mailing address, and locations:

PART Il: DECLARATION OF PROPERTY BELONGING TO YOU 0 gi?geTms) , v
(attach schedule for any adjustment to cost) (see instructions) ASSESSOR'S USE ONLY
1. Supplies O
2. Equipment (From line 35) (@) .
3. Equipment out on lease, rent, or conditional sale to others (Attach Schedule) co @ M&E S
4 Bidgs., Bldg. Impr., and/or Leasehold Impr., Land Impr., Land (From line 71) 764— 70 '-% gi ’ 107‘ 05 g
5. Construction In Progress (Attach Schedule) o sT 0
6. Altemate Schedule A (See instructions) C) EX 0
7. LN 0
8. )
PART Ill: DECLARATION OF PROPERTY BELONGING TO OTHERS - IF NONE WRITE "NONE"
Report conditional sales contracts that are
not leases on Schedule A (SPECIFY TYPE BY CODE NUMBER) Description
1. Leased equipment 4. Vending equipment Year Year and Lease Costto Annual
2. Lease-purchase option equipment 5. Other businesses ) of of or Purchase Rent
3. Capitalized leased equipment 6. Govemment-owned property Acg. Mir. 'd‘i;‘"ﬁcbim“ New
umber
Tax Obligation: ~ A. Lessor B. Lessee *
9. Lessors name .
Maling address ALAD KL E AN AL
~10.  Lessors name [ A VU Y Y
Mailing address
OWNERSHIP TYPE (V') DECLARATION BY ASSESSEE
Proprietorship O NOTE: The following declaration must be completed and signed. If you do not do so, it may result in penalties.
| declare under penalty of perjury under the laws of the State of California that | have examined this property statement, including accompanying schedules, statements or other attachments,
Partnership O | and to the best of my knowledge and belief it is true, correct, and complete and includes all property required to be reported which is owned, claimed, possessed, controlled, or managed by
Corporation ’ ‘| the person nwssessee in gis S| nt at 10:01 a.m. on January 1, 2010.
Other O | SIGNATURE OASSES$EE OR AYFHORIZED AGE DATE l O
BUSINESS NAME OF ASSESSEE OR AUTHORIZED AGENT* (typed orpnn d) TITLE
DESCRIPTION ( v') M (C H /,)/a/ 4’@6” 9 Q?CTQ[L
Retail O | NAME OF LEGALENTI é other than DBA) (typed or printed) W , FEDERAL EMPLOYER ID NUMBER
Wholesale m} BQ US HJ 0(/9 WGCL, MU—U 0’(/ w m 60 y 7 Z 028 07 g 9
Manufacturer O | PREPARER'S NAME AND ADDRESS (!yped or printed TELEPHONE NUMBER ~ ° TITLI
Service/Professional I M(C/m Kﬂé/’ ({08 ) 3 3'3 i 564' Qg' { O )\
vety o] (oS WSH \Q@A\D [5GAY CA 95633

*Agent: See page 7 for Declaration by Assessee Instructions ~ ——— -

INFORMATION PROVIDED ON A PROPERTY STATEMENT MAY BE SHARED WITH THE STATE BOARD OF EQUALIZATION

THIS STATEMENT SUBJECT TO AUDIT

I~



BOE-571L (P2) REV. 15 (08-09)
SCHEDULE A - COST DETAIL: EQUIPMENT (Do not include property reported in Part Ill.)
Include expensed equipment and fully depreciated items. Include sales or use tax (see instructions for use tax information), freight and installation costs.
Attach schedules as needed. Lines 18, 32, 33, and 45 "Prior" — Report detail by year(s) of acquisition on a separate schedule.

\ Calndr 1MACHINERYAND EQUIPMENT FOR | 2 3. ‘ caendar | 4.
N | o |INDUSTRY, PROFESSION, OR TRADE OFFICE FURNITURE OTHER EQUIPMENT o TOOLS, MOLDS,
E | A= (do not include licensed vehicles) - AND EQUIPMENT . (describe) Aea DIES, JIGS
12| 2008 | o e f e e e |
13 | 2007 N : TR | 07
14 | 2008 |- - - A . . T . ' K o . . : . 2006
15 | 2005 ‘ : 2005
16 | 2004 1 2004
17 | 2003 2003
18 | 2002 Prior @
19 | 2001 » Total /0
20 | 2000 ' - ) T ) T 2 /PERSONAL '
o1 | 199 ' , °15,,“' seows COMPUTERS =&+
22 | 1998 e coST ASSESSOR'S
23 | 1997 ‘ v 2009
24 | 1996 B .| 2008
25 | 1995 : 2007
2 | 1994 N . | i Ml
27°| 1993 D N S o P L2008 e T .
w2 | || oo ORI N ERE M
2 | 1991 T FEE IR P TR TRt (et PRI (P —— coo2)2003 | e b
30 | 1990 : | R R I e e R
31 | 1989 | 20
32 | 1988 - Prior 7/
33 | Prior @ @/ }é Total ﬁ
. @ 2 s
35 | ADD TOTALS ON LINE 19, 33, 34, 46 and any additional |:| il EQUIPMENT AN
schedules. ENTER HERE AND ON PART II, LINE 2 B 5. o | o | COST R oy
36 ASSESSOR'S USE ONLY 2009
37 | CLASSIFICATION | COL | FULL VALUE BASE FULL VALUE PERS, PROP. e B R 2008
38 | Eipment t ; e 207
39 Ofﬁfefumiture& 2 . . . e e . 2006
40 | Tools, mokds, dies &jigs | 4 - N ' ’ "~ ] 2005
o |roercompis | 52 | | . | o ]
PPy T po T 2003 | o
44 | other equipment 3 - : : 2001
A = 7
46 TOTALS Total /ﬁ




BOE-571L (P3) REV. 15 (08-09)

SCHEDULE B - COST DETAIL: BUILDINGS, BUILDING IMPROVEMENTS, AND/OR LEASEHOLD IMPROVEMENTS, LAND IMPROVEMENTS,
LAND AND LAND DEVELOPMENT
Attach schedules as needed. Line 69 "Prior" — Report detail by year(s) of acquisition on a separate schedule.

L BUILDINGS, BUILDING IMPROVEMENTS, AND/OR 3 ) 4.

) : LEASEHOLD IMPROVEMENTS :

N Calen- o LAND . LAND AND

E Dar 1. ‘ . 2, — IMPROVEMENTS Lo LAND DEVELOPMENT
Yearof |~ STRUCTUREITEMSONLY . FIXTURESONLY  .: ' (e.g., blacktop, curbs, fences) - . | - (e.g., fill, grading)

N| Ao (see instructions) i " (seeinstructions) ~ - S T e g T

(o] PRSI R ’ ¢ ’ : ' i

48 | 2008 ' 7

49 | 2007 yyi

50 | 2006 -

51 | 2005 /)

52 | 2004 oy

53 | 2003 )7

54 | 2002 )

55 | 2001 a

56 | 2000 )

57 | 1999 Yo

58 | 1998 - Vo Jons e B — - - -

59 | 1997 )

60 | 1996 Yol

61| 1995 O

62 | 1994 2

63 | 1993 )]

64 | 1992 764703 |»e”

65 1991 —~

66 | 1990 —

67 | 1989 —

68 | 1988 —

69 Prior : ; : — ; : i ; ; ‘

71| & Add TOTALS on line 70 and any additional schedules. ENTER HERE AND ON PART II, LINE 4 ‘ ' R

72 | Have you received allowances for tenant improvements for the current reporting period that are not reported above? [ Yes ,ﬂ{ No If yes, indicate amount $

REMARKS:

I ) . P ru| ya A

WarE—oMfeNy ot 1M 1997 =

Aea F “ Q@“ﬁﬁ =L T
vTe VvV J (.




BRUSH AND OLD WELL M BIN Number: NONE/NEW Account No. 368145-0001-7 -> 2010 <-
B ASSESSOR’S USE ONLY
PERSONAL PROPERTY
SCREEN
T T 7T T T 7T 1771
N I I T I I |
XOFF FIXTURES
D ‘I T T T T
I I I
STRUCTURES
PRE-REV
T T T T 1T 171 -
A I I I )
Al OTHER EX.
ce T T T T T T 1771
AN I T T I O
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Office of the Assessor
County of Santa Clara

County Government Center, East Wing
70 West Hedding Street, 5th Floor

San Jose, CA 95110-1771

(408) 299-5500 WWW.SCC-assessor.org

Lawrence E. Stone, Assessor

January 4, 2010

Brush and Old Well Mutual Water Co.
21105 Brush Road

Los Gatos, CA 95033

Attention: President

Dear Assessee:

Please sign and date the enclosed 2010 Business Prc;r;érty Sta’té‘rhe'ﬁt and return it with 'copieé
of the following requested information; .

1. Articles of incorporation or articles of aséociation, and any amendments
2. Bylaws and any amendments

If the above requested information is not available, please provide our office with a written
explanation. The above information is requested pursuant to California Revenue and Taxation
Code Section 441(d). Please send the signed and dated 2008 Business Property Statement
along with the requested information to my attention prior to April 1%, 2010. Appropriate
penalty will be applied if the property statement is not filed by the requested deadline as
prescribed by California Revenue and Taxation Code Sections 441(b) and 501.

If you have any questions, please call me at 408-299-5369. Thank you for your attention to this
matter. = :

Sincerely,

Trinh Luu-Nguyen
Senior Auditor-Appraiser

Enclosure: 2010 571-L, Account # 368145-0001-7

_ Assessor’s Office Mission: Produce an annual assessment roll including all assessable property in accordance with legal mandates in a timely, accurate, & @
effecient manner; & provide current assessment-related information to the public and governmental agencies in a timely & responsive way. ) 2012

g



