
SUNDSTROM 
&MINDLIN, LLP 
Attorneys Counselors 

Mr. Adam Teitzman 

October 20, 2020 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

FILED 10/20/2020 
DOCUMENT NO. 11384-2020 
FPSC - COMMISSION CLERK 

2548 BLAIRSTONE PINES DRIVE 
TALLAHASSEE, FLORIDA 32301 

PHONE (850) 877-6555 
FAX (850) 656-4029 

www.sfflaw.com 

Re: Docket No. 20200224-WS; Joint Application for Transfer of Indiantown 
Company, Inc. to the Village of Indiantown 

Dear Mr. Teitzman, 

Attached is Late Filed Exhibit B to the Application filed in the above
referenced docket. The regulatory assessment fee forms and payments were filed 
with the Commission's fiscal section on October 15, 2020. With these three 
months additional payment all regulatory assessment fees for the year up through 
the date of sale have been paid. 

Should you have any questions or comments concerning the above, please 
do not hesitate to contact me. 

Sincerely, 

F. Marshall Deterding 
Of Counsel 

FMD/brf 

Enclosure 

Indiantown \letter to Clerk re regulatory assessment fees 



TO AVOID PEN,11.TY AND 1:-rTEREST l'll,\RGES, THE REGULATORY ASSESSMEt-ff FH RETURN MUST BE FlLED ON OR BEFORE 7130/2020 

Large Water Utility Regulatory Assessment Fee Return 

Florida Public Service Commission 
STATUS: {See Filin1t ln.s1n1ctions on Back of Form} 

~ Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
111/2020 T~/30/2020 

WS 120-20-W-1-R 
Indiantown Company, lnc. 
P. 0. Box 397 
Indiantown, FL 34956-0397 

Please Complete Below If Official Mailiog Address Has Chnnged 

(Name of Utility) 

Florida Public Service Commission Certificate 
WATER OPERATING REVENUES 

I. Unmctcrcd Water Revenues (460) 
MEASURED WATER REVENUES 

2. Residentinl Revenues ( 461.l) 
3. Commercial Revenues (461.2) 
4. lndustrinl Revenues ( 461.3) 
5. Revenues from Public Authorities (461.4) 
6. Multiple Family Dwelling Revenues (461.5) 
7. TOTAL METERED SALES 

FIRE PROTECTION REVENUES 
8. Public Fire Protection (462.1) 
9. Private Fire Protection (462.2) 

IO. TOTAL FIRE PROTECTION REVENUE 
11. Other Sales to Public Authorities (464) 
12. Sales to Irrigation Customers (465) 
13. SALES FOR RESALE (466) 
14. Interdepartmental Sales ( 467) 
15. TOTAL WATER SALES (Lines !+7+10+11+12+!3+14) 

OTHER WATER REVENUES 
16. Guaranteed Revenues (Include Revenues from A.F.P.1. Chnrgcs) (469) 
17. Forfeited Discounts (470) 
18. Miscellaneous Service Revenues ( 4 71) 
19. Rents From Water Propeny (472) 
20, lntcrdepunmcntal Rents (473) 
21. Other Water evcnucs 4 7 ) Describe: 

Describe: '/) 

(Address) 

# -------
$ ______ _ 

$ -------

$ -------

$ ______ _ 

22. TOTAL OTHER WATERREVENUES(Lincs 16+17+18+19+20+21) $ ______ _ 

23. TOTAL WATER OPERATING REVENUES ,n (Lines 15+22) $ 

24. less: Expense for Purchased Water From FPSC-Rcgulated Utility (-------
25. NET WATER OPERATING REVENUES (Linc 23 Less Line 24) 
26. REGULATORY ASSESSMENT FEE DUE-(Multiply Linc 25 by 0.045) 

(If more thun $25, enter amount. If less, enter $25i21 

27. less: Payment for January I-June 30 Period 
28. less: Approved Prior-Period Credit 
29. NET REGULATORY ASSESSMENT FEE (See#/ I 011 back) 
30. Penalty for Late Payment (sec "4. Failure to File by Due Date" on back) 
31. Interest for Late Payment (sec "4. Fnilure to File by Due Date" on back) 
32. Extension Payment Fee (sec "5. Extension" on lmck) 
33. TOTALAMOUNTDllE(Linc29+30+3l +32) 

ilThcsc amounts must agree with Annual Repon Schedule F-3 
'
2'As provided in Section 350. l l 3, Florida Statutes, the Minimum Annual Fee is $25; sec Item #7 on back) 
If service was purchased from a regulated utility, plense insert its name: 

PSC/AFD 010-WL (02/05) 
Rule 25-30.120, F.A.C. 

FOR PSC USE ONL V 

Check II __________ _ 

$ ______ _ 

$ _______ E 

$ _______ P 

$ ______ _ 

0604001 
003001 

0604001 
004010 

Postmark Date ______ _ 
Initials of Preparer _____ _ 

(City/State) (Zip) 

11 ----- II ..3J7aJ 
s ___ _ $ ------

$ ___ _ 

$ ____ _ 

$ ____ _ 

$ ____ _ 

$ -----( ____ _ 
( _ ___,:;,l_....,_ ... ..1'-1'--'~'----
i--ti=o.-. """'f_:t..,..,V--
--........ ,+ ... _ ........... ----

$_......,l~...,., ..... 8_._9.1' __ _ 

Fax Number <7'1:ll,;[97-,J!:l:fl 



INDIANTOWN COMPANY, INC. 005382 
>UR REF, NO. YOUR INVOICE NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN NET CHECK AMOUNT 

029737 WS120-20-W-l-R 10/15/202( 10,898.0( 10,898.01 0.00 10,898.00 

~, ~~~!!!!!!!!'!!!!!!-~===!!!!!!!'!!!!!"'!!!!!!'11::i:!i,••llllEHl,i::mia\uEJl,·,ia::!:la ij:l:!i!j/•.'11:!!i!:1 "·'CC!I I '::!tll·•1Hllmii'if!l:!!i·•l·1i:lli:1o.J1El!li•·l'··;:J!lll--·m· ·"!lmlli'i dl!l!C1• h'!.llillill"~~~~!!!!E!!!!!!!!!!!'!!!!!!!-!'!!!!!!!"!'!!O!!!!'!:O!!!'l!!5!!!!!!!3!'!:!!8!!!!!2,'!;!;!M 

INDIANTOWN COMPANY, INC. 
P.O. BOX 397 

INDIANTOWN, FL 34956 

HARBOR COMMUNITY BANK 
INDIANTOWN, FL 34956-3501 

CHECK DATE CONTROL NO. 

10/15/2020 005382 

63-677/670 

AMOUNT 

$*****10,898.00 
i 
C 
0 

"' i 
C 

PAY Ten Thousand Eight Hundred Ninety-Eight and 00/100-------------~--------- US Dollars 

Florida Public Service Commission 
TOTHE Fiscal Services 
ORDER 2540 Shumard Oak Boulevard 
OF 

Tallahassee, FL 32399-0850 

INDIANTOWN COMPANY, INC. 

IODUCT $DLM105 USE WITH 91500 HNELOPE GRAPHICS WEST PRINTING (772) 597,3987 

~ Lt 
!tl:~~:-~r.: 
~. [6 

PAINTED IN U $.A 

005382 

8 ij!:~ 
<D 8637066300~ 



TO ,\VOID PEN,ILTY ,IND ll'rrEREST CHARGES, THE REGULA WRY ,ISSESSMENT FEE RETURN MUST DE FlLED ON OR DEFORE 7/3012020 

Large Wastewater Utility Regulatory Assessment Fee Return 

Florida Public Service Commission 
STATUS: 

_.L Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
"f/1/2020 TO-6,'G;Q,'20* 

q /&>/ ;to.lb 

(Ste Filin2 lnslmctions on Duck of Form) 

WS 120-20-S-1-R 
Indiantown Company, Inc. 
P. 0. Box 397 
Indiantown, FL 34956-0397 

Please Complete Below If Official Mailing Address Has Changed 

(Name of Utility) 

Florida Public Service Commission Certilicate 
WASTEWATER OPERATING REVENUES 

FLAT-RATE REVENUES 
I. Residential Revenues (52 LI) 
2. Commercial Revenues (52 L2) 
3. Industrial Revenues (521.3) 
4. Revenues from Public Authorities (521 .4) 
5. Multiple Family Dwelling Revenues (5215) 
6. Other Revenues (52 L6) 
7. TOTAL FLAT-R<\TE REVENUES 

MEASURED REVENliES 
8. Residential Revenues (522.1) 
9. Commercial Revenues (522.2) 

I 0. Industrial Revenues (522.3) 
11. Revenues from Public Authorities (522.4) 
12, Multiple Family Dwelling Revenues (522.5) 
13. TOTAL MEASURED REVENUES 
14. Revenues from Public Authorities (523) 
15. Revenues from Other Systems (524) 
16. Interdepartmental Revenues (525) 

(Address) 
Ii ____ _ 

$ ------

s ____ _ 

$ ------

17. TOTAL OPERATING REVENUES (lines 7+/3+/.l+/5+/6) $ _____ _ 

OTIIER WASTEWATER REVENUES 
18. Guaranteed Revenues (Include Rewnues from A.F.P.I. Charges) (530) 
19. Sales of Sludge (531) 
20. Forfeited Discounts (532) 
21 Rents from Wastewater Property (534) 
22. Interdepartmental Rents (535) 
21 Other Wastc'j'9ter Re)!<!1~5E-36) Describe: 

Describe: tfl)MJ Ii f1f:I::.::, 
24. TOTAL OTHER WASTEWATER REVENUES (lines 18+/9+20+2/+22+23) $ _____ _ 

25. TOTAL WASTEWATER REVENUES (Unes /7+U/ 11 $ 

26. Less: Expense for Purchnsed Wastewater Treatment from FPSC-Regulated Utility (------
27. NET WASTEWATER REVENUES (U11e 25 Less line 26) 

REGULA TO RV ASSESSMENT FEE DUE - (Multiply line 27 by 0.045) 
28. (ff more than S25, ell/er amount. ff less, ell/er S25)'" 
29. Less: Payment for January I -June 30 Period 
30. Less: Approved Prior-Period Credit 
31. NET REGULATORY ASSESSMENT FEE (See#! I on back) 
32. Penalty for Late Payment (.ree ".f. Failure to File by Due Date" 011 back) 
31 Interest for Late Payment (see ".f. Failure to File by Due Date" 011 back) 
34. Extension Payment (see "5. Extension" 011 back) 
35. TOTAL AMOUNT DUE (line 3/+32+33+34) 

' 1,.Jliese amounts must agree with Annual Report Schedule F-3 
'l!As provided in Section 350.113, Florida Statutes, the Minimum Annual Fee is S25 (see Item #7 on back) 
If service was purchased from a regulated utility, please insert its name: 

FOR PSC USE ONLY 

Check Ii _________ _ 

$ ______ _ 

$ _______ E 

s p 

$ _____ _ 

0604002 
003001 

0604002 
004011 

Postmark Date ______ _ 
Initials of Preparer _____ _ 

(City/State) 

# -----
$ ___ _ 

$ ____ _ 

s ___ _ 

$ ___ _ 

( __ _.. 

$ ------

$ ------

s 96:t.2tJ3 
1'463~ 

( ___ ,..,..___,.....,,...,...---
$ __ _._......,1--------

AS PROVIDED IN SECTION 350,113, FLORIDA STATlfTES, THE MINIMUM AN/'/U,\1. FEE IS S?S 

\11er/officer of the above-n.uned vendor, have read the foregoing and declurc that to the best of my knowledge and belief the above 
orrect statement. lam aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a folse statcmen in\ iting with 
lie servant in the perfonnance of his otriciul duty s •111 be u· ofa mis emc n fthc second degree. 

0 

(Please Print Name) 

PSC/AFD 017-WL (02/05) 
Rule 25-30.120, F.A.C. 

(Ii!lc) /. 
Telephone Number c77X) m~ ,;/,/LJ '-I fox Number ... c ... 7 .... 1 ..... Z __ l--=~~......,~~ 

F.E.I. No. ~- t:YiciJ/175" 



INDIANTOWN COMPANY, INC. 

JUR REF. NO, 

029736 

YOUR INVOICE NO. INVOICE DATE 

WS120-20-S-1-R 10/15/2020 

INDIANTOWN COMPANY, INC. 
P.O. BOX 397 

INDIANTOWN, FL 34956 

INVOICE AMOUNT 

15,900.00 

005381 
AMOUNT PAID DISCOUNT TAKEN NET CHECK AMOUNT 

15,900.00 

HARBOR COMMUNITY BANK 
INDIANTOWN, FL 34956-3501 

CHECK DATE CONTROL NO, 

10/15/2020 005381 

0.00 15,900.00 

63-677/670 

AMOUNT 

$*****15,900.00 

·PAY Fifteen Thousand Nine Hundred and 00/100--------------------------------- US Dollars 

Florida Public Service Commission 
TO THE Fiscal Services 
ORDER 2540 Shumard Oak Boulevard 
OF 

Tallahassee, FL 32399-0850 

INDIANTOWN COMPANY, INC. 

AODUCT SDLM205 USE WITH 91500 ENVELOPE GRAPHICS WEST PRINTING (772) 597,3987 

l!!;!J [!, 

mciw:_~ 
ffi1l - ra 

iJ1 :-~11ml, 

PRINTED IN US A B 

005381 

ml:~ 
@ 8637066300~ 




